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Agreed Performance Statement 

The ACHS strongly believes in the public availability of appropriate information resulting from accreditation 
surveys, and is actively encouraging all members to make this information available to interested parties, 
most notably consumers.  As part of our public disclosure initiative the ACHS survey team provides an 
Agreed Performance Statement (APS) to be placed on the ACHS website. The member organisation may 
also provide an APS to be placed on the website. The APS should include reference to strengths and/or 
weaknesses identified during survey. 

Name of member organisation : 
 
Org Code : 
 

Central Coast Local Health District 
 
110320 

Date   4 – 8 December 2017 

 

 

Organisation’s Comments 
 
 

 
At Central Coast Local Health District, Caring for the Coast is the strategy we apply to everything we do. 
Our commitment to Caring for the Coast – every patient every time remains strong and our vision of 
Healthy people - Vibrant community continues to drive how we plan for and deliver our health care 
services. 
 
Sound governance, systems and processes are in place across Central Coast Local Health District 
(CCLHD), supported by a well-functioning strategic and operational committee structure, effective quality 
management and policy framework, systems and processes. Our District has a strong safety and quality 
governance structure that focuses on safety and quality at all levels of the health care service. Each level of 
our District is able to review data, KPIs, incidents and patient feedback and discuss these at safety and 
quality meetings to ensure that appropriate governance and continual improvement is achieved. 
 
Our Caring for the Coast 2017-2022 Culture Plan describes the vision for our culture in line with our 
District’s Mission and Values and Caring for the Coast framework. Following a comprehensive review in 
2016/2017, four key focus areas have been identified that aim to build a culture where staff can thrive and 
be proud of the quality of care and services provided to our patients; 
Our plan incorporates the need for a culture of safety, quality and learning. The focus areas are:  

 Living our CORE (Collaboration, Openness, Respect and Empowerment) values – empowering our 
people  

 Safe and high quality care with continuous improvement  
 Inclusive leadership that enables performance  
 Enhancing capability and capacity within our people  

 
A review of the Safety and Quality Framework and Action Plan was conducted in 2016/2017 with input 
from our staff within the health care service on the priority areas for action. These priority areas have been 
added to the Safety and Quality Action Plan for 2017/2018. 
 
A structured orientation program has been developed and implemented for all staff which is complimented 
by set of mandatory training requirements. Executive and leader rounding has been implemented in all 
clinical and no clinical service areas to support staff and encourage opportunities to showcase and share 
quality and safety initiatives.   
 
CCLHD is complying with the NSW Health Risk Management framework with governance being provided 
through the Executive Risk Management Committee. Risk Appetite Statements have been developed and 
endorsed by the Board. 
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CCLHD is committed to consumer partnership across all services by placing the consumer at the top of 
the organisational structure. Early in 2017, a new position of Patient Experience Manager was created. 
Consumers attend peak committee meetings and there is evidence of their input into and impact on 
decisions being made in service planning, designing care and evaluation. 
 

 
 

Survey Coordinator’s Comments  
 
 

 
Highlights observed during the five-day survey by the eleven-person survey team included: 
 
The Library and research support provided to assist staff to improve patient care. 
 
Improvement in the management of blood and blood products has resulted from CCLHD’s participation in 
the National Blood Management Collaborative. 
 
The improved availability of specialised equipment and dressings across the LHD to manage pressure 
injuries. 
 
Involvement of consumers in the redevelopment program for the Gosford Hospital, including wayfinding is 
highly valued by CCLHD.  
 
The involvement of Aboriginal people in redevelopment planning for Nunyara and the communication 
strategy used by CCLHD to keep this community informed of developments. 
 
The widespread use of the “APINCHS” chart for high risk drugs which is readily accessible to staff at the 
bedside. 
 
The change in practice following a Pharmacy research project which measured the real-time temperature of 
intravenous antibiotic infusions administered to Hospital in the Home patients at home via a portable 
elastomeric infusion device during all seasons over a twelve-month period. 
 
Involvement of men in the Community Health continence program has increased community awareness of 
the problems and care options. 
The Clinical Excellence Commission Clinical Practice Methodology has resulted in improve clinical practice. 
 

 


