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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 : 
 

St Vincent’s Hospital – Sydney (Public) 
 
110532 

Date : 21-23 May 2018 

 

 
Survey Coordinator’s Comments  

 
 

 
The SVHS management and staff are congratulated on the work undertaken to improve many Clinical 
Governance systems as outlined below. 
 
The Clinical governance structure has been revised, some committees have been reorganised, and 
consumer membership of committees has been increased. 
 
Consumers have attended the CEC seminar for consumers and conducted patient experience surveys 
enabling SVHS to obtain real time information. It was evident in the rounds attended by surveyors that 
patients and care involvement is encouraged. 
 
Processes for meeting agendas, meeting minutes and follow up action have been standardised, and cross 
committee reporting implemented.  
Patient stories are used throughout the organisation from Board to committee and unit meetings. The “Are 
we safe today” agenda item has been added to selected committees.  
 
Unit and hospital-wide Morbidity and Mortality (M&M) systems have been strengthened.  
Peer review of “off protocol” label treatment is managed via the multi-disciplinary Oncology team meeting.  
 
Staff quality forums are held on a regular basis and staff support initiatives such as “It’s okay to ask” 
program have strengthened staff confidence to speak up when issues of concern are identified.  
The first Safety and Quality Forum in 2017 lead to the “I am the Director of Patient Safety” campaign which 
is used to empower staff to speak up for safety and to take responsibility for doing so.  
 
Staff have embraced the introduction of the SVHA “report it” app demonstrating that the reporting of hazards 
now exceeds the number of workplace incidents. The Work Place Health and Safety program provides 
excellent support and resources for staff. 
 
The internal SVHA Mental Health report 2017 identified high rates for patient away without leave (AWOL), 
restraint and seclusion and evidence demonstrated that these rates have improved.  
 
Other improvements include the implementation of the Aboriginal Health Plan, the new policies and 
procedures system, the implementation of the capability framework for recruitment and retention. The SVHS 
hand hygiene compliance of 95% was reported and the staff attendance rate of more than 90% at fire and 
evacuation training has been sustained over several years. Staff commented most favorably on the fire 
training and mock evacuation which is now conducted at the ward/department level.  

 


