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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 : 
 

Shellharbour Private Hospital 
 
120710 

Date : 4-5 December 2018 

 

 

Survey Coordinator’s Comments 
 

 
Surveyors reviewed Shellharbour Private Hospital(SPH), one of 37 hospitals and day surgeries in Australia 
and New Zealand operated by Healthe Care Australia(HCA), the latter having governance accountability of 
all services as subsidiary of Luye Medical Group, Asia. Local governance responsibilities include oversight 
of high standard inpatient medical, surgical and rehabilitation care as well as management of referred 
patients for a Day Program. SPH demonstrates adherence to high standards of review of performance and 
commitment to the safety and quality agenda. 
  
SPH executive management oversee efficiencies in business operations while supporting delegated 
management accountabilities in partnership with senior clinicians. One of SPH’s strengths is high level 
staff competency and stability and efficient and effective service provision. Overall, surveyors were able to 
confirm that the organisation has put in place a governance framework which enables effective review and 
report of safe and effective quality care. Care evaluation is represented at a number of levels including 
multidisciplinary ward-based meetings for relevant patients, National Standards focus represented on a 
framework of review committees reporting to the highest level of governance within the organisation, 
linkages with key corporate staff and committees and due reporting to the Board.  

Performance indicators are measured, reported and reviewed. A wide range of risk assessment tools, 
surveillance measures, regular and planned quality assessment processes and monitors are reviewed, 
surveyors confirming that formal processes provided adequate verification of the health 
service’s commitment to high quality and safe clinical service provision. 

Surveyors were impressed with the knowledge displayed by staff and individual clinician contribution to 
risk management and the range of safety and quality agenda requiring many senior staff to have multiple 
“hats” for these purposes. Staff well-being, including organisational commitment to support staff ongoing 
education is also commended. The organisation had self-assessed all actions at SM levels of 
achievement. Surveyors were able to confirm upon verification that all core and developmental actions 
satisfactorily met requirements. There were no recommendations arising from the survey. 
 

 


