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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 : 
 

Gordon Private Hospital 
 
126757 

Date : 11 July 2018 

 

 

Organisation’s Comments  
 

 
Gordon Private Hospital (GPH) is an independent 57 bed mental health facility and provides a range of 
inpatient services including cognitive behavioural therapy, dialectical behavioural therapy, art therapy, 
distress tolerance, self-harming reduction and management, self-esteem and confidence, motivation and 
self-management, mindfulness skills training, relaxation, improving sleep and relapse prevention. GPH also 
offers day group programs. 
  
GPH strives to develop a culture underpinned by a strong focus on quality, risk, and consumer participation 
and is committed to providing a high standard of care to patients on their ‘road to recovery’. 
  
The hospital was commissioned on 7 July 2018 and successfully underwent its first interim accreditation 
survey, conducted by the ACHS on 11 July 2018, under the Interim NSQHS Standards program.  All actions 
of the NSQHS Standards were satisfactorily met with no recommendations received. 
  
The survey, as a valuable learning exercise for the GPH management team, provided added valued 
suggestions for improvement. Management is determined to incorporate those suggestions to improve the 
hospital’s systems and processes. The hospital has commenced enhancing and expanding the governance 
framework to achieve full functionality and sustainability for the future. GPH is also committed to maintaining 
a strong working partnership with consumers and carers, as suggested by the survey team in this area. This 
is demonstrated by the inclusion of a customer representative in the Patient Care and Safety Committee. 
  
The Hospital will continue to build and enhance the foundations laid and continually strive to provide a safe 
environment for patients in the delivery of patient care. 
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Survey Coordinator’s Comments 
 

 
GPH is to be congratulated on its preparation for this interim accreditation survey given it is still in the middle of 
finalising both the building and refurbishment of the facility and the recruitment of staff. In the few months preceding 
it's official opening day the CEO, DCS and the NUM were busy drafting policies and protocols to present to the 
newly formed MAC for review and endorsement. Contracts were being negotiated with HICMA and the cleaning 
and catering contractors and the local pharmacy as well as with the UNSW and other educational institutions to 
provide a learning environment for students from the major clinical disciplines to provide an appropriate training 
environment for them. The surveyors noted the progressive development of all the essential frameworks (policy, 
risk, quality, safety) for the governance of the new organisation with most of them still requiring enhancement and 
expansion to make them fully functional and sustainable. A viable skills-based therapeutic day program has 
been fully researched and is ready for implementation. The multidisciplinary teams are functioning even with the 
arrival of only two patients and it is to the credit of GPH that the new patients have already experienced and 
participated in the benchmark clinical handover process. The Executive was receptive to suggestions made about 
enhancing the consumer participation procedures as well as suggested improvement to its governance framework 
and infection control practices. The organisation is clearly focused on delivering care that is consistent with the 
requirements of all Actions in the NSQHS Standards and to the end the work already completed for falls, pressure 
injures, patient identification and treatment matching, clinical handover and clinical deterioration require only minor 
refinement to ensure a safe hospital environment that has the patient as the centre of its clinical and associated 
activity.   

 


