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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 John of God Murdoch Hospital 
 
520766 

Date : 29-30 June 2017 

 

 

Organisation’s Comments 
 
 

 
St John of God Murdoch Hospital (SJGMH) continues the healing mission of Jesus Christ through the 
provision of health care services that promote life to the full.  
 
SJGMH is committed to patient safety and quality of care which is reflected through our strategic priority of 
‘Quality and Safety First’ and informed by a robust quality and safety framework. We have a culture that is 
renowned for its patient centred focus, commitment to research and teaching, and an ability to innovate 
and continuously improve.  
 
SJGMH has clearly defined clinical governance structures ensuring a systematic and integrated approach 
to assurance and review of clinical responsibility and accountability that aims to improve quality and safety. 
Our culture of safety and quality was recognised by ACHS with a number of actions being awarded a met 
with merit rating during our recent Periodic Review. 
 
Key quality improvements that have been implemented to improve patient safety and quality of care 
include; a major service redevelopment, cognitive impairment screening, the Communication, Connection 
and Compassion patient centred care program, and the introduction of the Clinical Command Centre. 
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Survey Coordinator’s Comments  
 
 

 
St John of God Murdoch Hospital has met all actions at this review of National Standards 1, 2 and 3. This 
includes governance for safety and quality, partnering with consumers and infection control. A higher level 
of achievement, met with merit, has continued to be achieved in the areas of quality and safety; patient 
centred care; escalation of care; scope of practice and clinical service capability; patient feedback being 
used for improvement; and consumer engagement in planning, review of quality and safety and reviewing 
information for patients. 
 
SJGMH has an excellent culture of safety and quality throughout the organisation. That safety and quality 
of health care is a major theme of decision-making is seen in meeting minutes, team meeting minutes and 
safety and quality committee meeting minutes. SJGMH reporting on and action to improve safety and 
quality indicators is seen from the wards and departments through to the Divisional Management 
Committee. The Patient Safety and Quality Boards in the main thoroughfare areas for patients and visitors 
provide strong visual information on the performance of each ward and department, demonstrating their 
knowledge, commitment and achievements in safety and quality. There is good compliance with 
mandatory training in quality and safety. 
 
SJGMH has continued to improve on its systems for acting on patient feedback. In addition to annual 
Press Ganey surveys on consumer satisfaction and feedback, phone contact is made with most 
discharged patients by senior nurses in each clinical unit, monthly patient satisfaction surveys are 
conducted by nursing unit managers and the NPS (Net Promoter Score) feedback process gives very 
timely information on patient satisfaction and issues requiring attention.  
 
Commitment to partnering with consumers and a person-centred approach is set out in the St John of God 
Trustees ‘Our Vision’ statement, is reflected in the SJGMH Consumer Participation Policy and Framework 
and is put into practice by SJGMH caregivers. Consumers provide their input through their involvement in 
the Murdoch Consumer Consultative Committee (MCCC), Murdoch Patient Experience Committee, the 
Murdoch Wayfinding and Naming Committee and the Patient Safety and Clinical Quality Committee. 
Additionally, a database of over 100 consumers is used to provide, as individuals or in groups, feedback 
leading to improvements in all aspects of SJGMH activities.  
 
SJGMH has good infection control policies and practices. Hand hygiene compliance is better than 
benchmark. There is good management of invasive devices. SJGMH has an effective antimicrobial 
stewardship committee and team.   
 

 
 


