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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 : 
 

Mid North Coast LHD 
 
116331 

Date : 19-23 June 2017 

 

 

Organisation’s Comments 
 
 

 
The Mid North Coast Local Health District (MNCLHD) covers the coast from Port Macquarie in the South to 
Coffs Harbour in the North. Two clinical networks built around these centres provide leadership to the 
facilities and associated services. The Mental Health and Integrated Care Directorate was established in 
2017 and brings together services across the District. There is a comprehensive Cancer Institute with 
services in Coffs Harbour and Port Macquarie 

In June 2017 the MNCLHD was assessed against the ten National Safety and Quality Health Service 
Standards (NSQHSS). All inpatient facilities and community services were visited and the surveyors met 
with managers, staff and patients and family/carers. A self-assessment against the standards was provided 
pre-survey with further evidence provided on site during the accreditation process. 

MNCLHD has continued to improve its systems since the last survey and with evidence that staff are 
committed to improving care and services. Data is being better used to drive ongoing improvement and the 
District benchmarks well against peers. Patients were very positive about the care they received and 
patient experience surveys support that.  

The District is focusing on creating opportunities for education, research and innovation. 
 
The governance systems supporting safe quality care in MNCLHD continue to improve with increasing 
standardisation demonstrated across the District. Staff are supported by the Clinical Governance and 
Information Services Directorate and experienced Quality Managers. 
 
The MNCLHD Governing Board has a strong focus on quality and safety with Safety and Quality being one 
of the seven overarching Strategic Directors for the District. Staff across the District confirmed that quality 
and safety is a key factor in decision making, which is evidenced in various committee agendas and 
minutes. 

The MNCLHD Community Engagement and Consumer Participation Framework (2015-2017) document 
clearly identifies that the engagement of patients, families and the community is an important component of 
providing safe and appropriate care.  The increase in the number of community representatives on facility 
and District Committees evidences their participation and recognition of their valuable contributions. There 
is annual evaluation provided by the members on the committee as part of the review of the Terms of 
Reference. 
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Community representatives, peer workers and volunteers are part of the District structure reporting to the 
Patient and Family Centered Care Program Manager. The organisation has improved partnerships with 
local non-government and government organisations, this is evidenced by a comprehensive register. These 
agencies are closely involved with health promotion activities, eg Healthy Lifestyles and reducing 
Childhood Obesity. 
 

 
 

Survey Coordinator’s Comments  
 
 

 
The MNCLHD has continued to make improvements since the last survey and performance indicators show 
the organisation benchmarks well against peers. There is increasing standardisation of systems across the 
organisation despite the geographical separation between services. Patients interviewed were very positive 
about the organisation and staff in all services are committed to providing safe quality care. All required 
improvements were completed within the 90 day timeframe post survey and the two Actions were assessed 
as Satisfactorily Met. 

 
 
In addition to the APS, consent is given for the following hyperlink to the organisation’s website to appear 
on the ACHS website: 
 
 
HYPERLINK:https://mnclhd.health.nsw.gov.au/ 
 
 
 
 
 
 
 
 


