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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 : 
 

Albany community Hospice 
 
550004 

Date : 14-15 June 2017 

 

 

Organisation’s Comments 
 

 

 

Albany Community Hospice (ACH) is a not for profit organisation with a facility licensed as a private 

hospital to deliver inpatient palliative care. ACH has been serving the community of Albany and the 

surrounding region for 26 years. It is a much loved and cherished part of the community as reflected in the 

level of community fundraising and donations (approximately $200, 000 per annum) as well as the valuable 

and significant volunteer hours donated. 

ACH is an eight (8) bed inpatient palliative care service located in Albany and it is an integral part of the 

provision of palliative care in the region. It is co-located on the Albany Health Campus with a connecting 

passage way with the hospital. Royalties for Regions provided 4.7 million dollars to ACH to build the new 

8 bed hospice which was commissioned in April 2016. The hospice was granted a $619,000 from 

Lotterywest for the fit out which enabled a home like environment to be created and innovative features 

to be included such as the Human Room.  

Following the commissioning of the new hospice, and consequently the increased bed numbers, the Board 

of Management has taken a progressive view on how to maximise the opportunity to improve and 

collaborate in the provision of palliative care to the community. ACH aims to deliver high quality palliative 

care to referred patients that meets their clinical, emotional, spiritual, and psychological needs.  

The service provided now is fully focused on patient and family outcomes, meeting community need, and 

safety and quality. It has moved to a specialist palliative care model with the skills and expertise of the 

Board of Management, management and staff supporting this model. A specialist palliative care service 

with 8 beds available is now responsive to the needs of the community and fluctuating demand. This 

service model has strengthen the existing relationships with General Practitioners, the Regional Palliative 

Care Team, Silver Chain, and the huge community commitment to the hospice.  
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Survey Coordinator’s Comments  

 

 
 
Albany Hospice has undergone major transformation with a new purpose built facility funded by grants 
being commissioned in April 2016 with capacity extended from 4-8 beds. This process has also involved 
implementing new governance systems including policies and procedures and managing ongoing 
commissioning and licensing issues within very finite resources. The facility is purpose built and is 
designed to ensure the best possible end of life care and or symptom management can be provided. 
Community engagement in the design is evident throughout the facility. 
  
Patient care is high quality with feedback indication excellent levels of satisfaction. The initial review 
identified that the commissioning process had severely impacted on evidence requirements for 
accreditation which resulted in an initial number of Not Met ratings all of which have been addressed in a 
comprehensive manner and which will provide a good platform to transition into the revised standards in 
2019. It was evident in discussions with the Chairs of Board and MAC that the recommendations have 
generated significant improvements in clinical governance especially in relation to management of clinical 
deterioration, high risk medications, medication authorities and credentialing and scope of practice. In 
addition, the revised document management system is noteworthy which has improved the overall 
development review of all governance documents.  
 
 

 
 

HYPERLINK: http://www.albanyhospice.org.au/  
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