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CORRYONG HEALTH  

QUALITY ACCOUNT REPO RT 2018 -19   

To consumers, friends and all associated with our health service, 
 
We are now into our fifth year of presenting the quality of care Account in a more simplified report format in 
response to feedback by our community that they prefer this option.  
 
This quality account has been produced according to 3ÁÆÅÒ ÃÁÒÅ 6ÉÃÔÏÒÉÁȭÓ Quality Account reporting guidelines 
2018-2019 in consultation with our Community Health Advisory Group and Board of Management.  Its 
preparation and evaluation is a combined effort. 

Corryong Health (we) aim to provide you with information that will: 

¶ Assure you we are providing a safe service 

¶ Update you on the ongoing efforts to improve services 

¶ Increase your understanding of the services we offer 

¶ Inform you of our legislative requirements 
 

To provide the greatest opportunity for the community to access the report, the Quality Account has been made 
available; 

¶  At various collection points (local stores, post offices, and general community agencies) 

¶ In waiting areas and receptions. 

¶ Mailed out upon request. 

¶ On our website 

From the feedback we received last year from the Community, we have made changes which include 
commentary explaining key features of our graphs. 

The care you receive is based on a relationship between you and our staff.  It is important that you are well 
informed about your health, so you can provide us with relevant health information to assist in decision making.  
We hope that you feel comfortable telling us your concerns, ask questions and provide ongoing feedback so that 
we may continue to improve our service. 

Regards,  

 

 

WHY DEVELOP 

THIS REPORT?  

 

The development of a quality 

account is an excellent tool 

for engaging our community 

and encouraging consumer 

participation in quality and 

safety matters.  Along with 

information about action that 

the service is taking, a 

quality account can prompt 

consumers to action ï ask 

questions, request further 

information, to get involved 

or to take control of their 

healthcare. 

 

 

 

Nic Martin 

Quality Safety Risk 
Manager 

 

 

Nic Martin 
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SERVICES AT CORRYONG  HEALTH  

Corryong Health continues to be proud of the range of services offered to the community. 

Many small rural communities are forced to travel large distances to receive most of their health services.  Despite the ever-changing funding 

challenges, Corryong Health has been able to maintain all existing services for 2018-19 inclusive of some visiting services; 

Medical Services 

¶ Salaried Medical Officers 

¶ General Practice Nurses 

¶ 7ÏÍÅÎȭÓ (ÅÁÌÔÈ .ÕÒÓÅ 

¶ Visiting Surgeon & Pediatrician 

¶ Day Procedure Unit 

¶ Royal Flying Doctor Services 

Mental Health/ Social Support 

¶ Mental Health Nurse 

¶ Counselling 

¶ Social Work 

¶ Alcohol and Drug Support 

¶ Fair Share 

 

Community Groups 

¶ Community Health Advisory Group 

¶ Chronic Disease Network Group 

¶ -ÅÎȭÓ 'ÒÏÕÐ 

¶ Cancer Support Group 

¶ Mental Health Support Group 

¶ Carers Support Group 

¶ Diabetes Support Group 

¶ Childbirth Education 

Acute Care 

¶ 10 Acute Beds 

¶ Urgent Care Centre (UCC) 

¶ Pathology and Imaging 

¶ Domiciliary Midwifery 

¶ High Dependency Unit 

¶ Dialysis 

Home Care Services 

¶ Home & Community Care Services 

¶ District Nursing 

¶ Meals on Wheels 

¶ Palliative Care 

¶ Day Activity Centre Program 

¶ My Aged Care 

¶ National Disability Insurance Scheme (NDIS) 

¶ Home Care Package (HCP) 

Visiting Health Services 

¶ Podiatry 

¶ Dietician 

¶ Speech Therapy 

¶ Dentist 

¶ Continence Management Nurse 

¶ Mental Health/ Psychiatry 

¶ Psychologist  

¶ Financial Counselling 

Allied Health  

¶ Physiotherapy 

¶ Occupational Therapy 

¶ Allied Health Assistant 

¶ Exercise Physiologist 

Health Promotion 

¶ Health & Fitness Centre 

¶ Diabetes Education 

¶ Strengthening Hospital Response to Family 

Violence 

 

Residential 

¶ Retirement Village 

¶ Aged Care 

Volunteer Services 

¶ Community Transport 

¶ Volunteers 
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CONSUMER , CARER S AND COMMUNITY PARTICIPATION  

The newly introduced second edition of the National Quality & Safety Healthcare 
Standards (NSQHS) ensure health agencies are better Partnering with Consumers, 
allowing them to be involved in review and development of health services and their 
own care.  ȰConsumers bring a unique lived experience to Corryong Health and it is vital 
for our improvement to receive feedback from all patients, carers, families, residents and 
the communityȱ said Nic Martin Quality Safety risk Manager 

Corryong Health encourages consumers to provide feedback via the following 
methods; 

- Compliments, Complaints & Feedback Postcards (Situated across the 
Community and in all our waiting rooms) 

- Annual Consumer feedback systems across all clinical departments 
- acute and Urgent Care Centre admission surveys  
- Follow-up Phone calls after Day Procedures 
- Resident & Relative Committees 

To further enhance our consumer engagement, we have a great team of consumer 
representatives actively participating in our Community Health Advisory Group 
(CHAG) which assist with all levels; 

- Strategic Planning  
- Quality Improvements 
- Policy Development 
- Publication Development, National Consumer Approved Publications 

System (NCAPS) 

 

 

 

 

CORRYONG HEALTH LADIES AUXILIARY 

Corryong Health has a valuable partnership with the Ladies 

Auxiliary Group who volunteer their time to coordinate and 

run fundraising events such as raffles and street stalls, to 

raise much needed funds to purchase numerous things that 

hospital staff have requested. 

The Street Stalls raised an average of $700-$800 a month 

for the 2018-19 period, demonstrating that the Auxiliary do 

an amazing job and work well together. 

Their closing balance for the year ending 30th June 2019 was 

an amazing $22,192.64 

This enabled them to purchase over $10,000 worth of 

equipment throughout the financial year including; 

- Blood Pressure Monitor 

- Trolleys 

- 2 x Pressure care Air Mattress 

- 3 x IV Pumps 

There is a total of 18 Members and they always welcome 

and encourage new members. 

ȰÔÈÒÏÕÇÈ ÈÁÒÄ ×ÏÒËȟ ÄÅÄÉÃÁÔÉÏÎȟ ÃÁÒÉÎÇ ÁÎÄ ÕÎÃÏÎÄÉÔÉÏÎÁÌ 

commitment our Corryong Health Ladies Auxiliary improve 

ÔÈÅ ÑÕÁÌÉÔÙ ÏÆ ÈÅÁÌÔÈ ÃÁÒÅ ÔÏ #ÏÒÒÙÏÎÇ ÃÏÍÍÕÎÉÔÙȱ  

  Sharon Edmondson, Nurse Unit Manager 

    

 

 

 

 

Picture: There are a number of Consumer Information boards 

situated around Corryong Health to share information. 

 

Picture: Ladies Auxiliary members Sandra 

Benton & Janet Faci with new IV Pumps 

that the Ladies Auxiliary purchased 
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VOLUNTEER AWARDS  

 

In February 2019, the Minister for Health invited several 

Victorian Government-funded organisations to nominate 

volunteers for the Volunteer Awards.  

Corryong Health provides a ÓÅÒÖÉÃÅ ÃÁÌÌÅÄ Ȱ#ÏÍÍÕÎÉÔÙ 

4ÒÁÎÓÐÏÒÔȱȢ 4ÈÅ ÓÅÒÖÉÃÅ ÉÓ ÌÅÄ ÂÙ a wonderful group of 

volunteer drivers who assist the community to travel to 

specialist appointments outside Corryong. 

The group of Volunteer Drivers were nominated by one of 

ÔÈÅ #ÏÒÒÙÏÎÇ (ÅÁÌÔÈȭ !ÄÍÉÎÉÓÔÒÁÔÉÏÎ 4ÅÁÍ ÍÅÍÂÅÒÓȟ ÆÏÒ 

the 2019 Minister for Health Volunteer Awards. They were 

shortlisted out of 115 applications and invited to attend the 

awards ceremony at the MCG.  

Corryong Health greatly appreciates the group of 

volunteers who assist in providing this valuable 

service, and congratulate them all for becoming 

finalists. 

  

 Pictured: Minister for Health Jenny Mikakos presenting to Kevin, Ray, Kevin & Ron 
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CELEBRATING PEOPLE WITH DISABILITIES  

Corryong Health was successful in gaining funding through the Home and Community 

Care Program for Younger People ɀ one of social support funding to hold a Carers day.  A 

Team of dedicated Corryong Health staff together with one consumer, planned and 

ÏÒÇÁÎÉÓÅÄ Á ÖÅÒÙ ÓÕÃÃÅÓÓÆÕÌ Ȱ$ÉÓÁÂÉÌÉÔÙ RÅÔÒÅÁÔ $ÁÙȱ ÉÎ .ÏÖÅÍÂÅÒ ΨΦΧήȢ  The purpose of 

this day was to celebrate young people in our community with disability and provide them 

with fun activities and treats throughout the day, whilst also offering education and 

relaxation type activities for their Carers, Parents and families. 

Overall the day was a great success ɀ there were 32 participants who attended and many 

positive comments were received as part of the feedback. 

Corryong Health would like to take this opportunity to thank Lynette Boss, Mother and 

Carer of 2 children with disabilities for assisting us in the planning phase.  ,ÙÎÅÔÔÅȭÓ 

consumer perspective was instrumental in ensuring a high-quality event that the 

families needed. 

   

Ȱ) ×ÉÓÈ ÔÏ ÔÈÁÎË ÙÏÕ ÁÎÄ ÁÌÌ ÙÏÕÒ ÔÅÁÍ ÆÏÒ ÔÈÅ ÁÂÓÏÌÕÔÅÌÙ ÆÁÎÔÁÓÔÉÃ ÄÁÙ ÁÔ ÔÈÅ 

5ÐÐÅÒ -ÕÒÒÁÙ 2ÅÓÏÒÔȱȟ ȰÆÒÏÍ ÔÈÅ venue to the pamper packs, we were all 

made to feel incredibly valued, respected and worÔÈÙȱ 

J. Miller 

Ȱ)Ô ×ÁÓ Á ×ÏÎÄÅÒÆÕÌ ÏÐÐÏÒÔÕÎÉÔÙ ÔÏ ÂÅ ÓÅÅÎ Ǫ ÖÁÌÕÅÄ ÆÏÒ ×ÈÁÔ ×Å ÄÏ ÁÓ ÃÁÒÅÒÓ and 

ÆÏÒ ÏÕÒ ÃÈÉÌÄÒÅÎ ÔÏ ÈÁÖÅ Á ÆÕÎ Ǫ ÓÁÆÅ ÅÎÖÉÒÏÎÍÅÎÔ ÔÏ ÐÌÁÙȱ  

L. Bos 

Picture: Corryong Health Social Worker Jenni Wood, 
and the beautiful Constance Miller enjoying the day 

with face painting 
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DOING IT WITH US NOT FOR US  

 

As a small rural health service, Corryong Health has very strong community links, 

particularly in the planning phase of our service plan but also in regularly 

participating with us improving health policy and planning, care and treatment 

and in the monitoring and evaluation of services.  Partnering with Consumers is 

one of the National Safety & Quality Healthcare Standards that Corryong Health 

works on achieving high standards with the help of our Consumer Health 

Advisory Group. 

 

)ÎÃÒÅÁÓÉÎÇÌÙ ×Å ÁÒÅ ÁÄÏÐÔÉÎÇ ÔÈÅ ȰÄÏÉÎÇ ÉÔ ×ÉÔÈ ÕÓȟ ÎÏÔ ÆÏÒ ÕÓȱ ÐÈÉÌÏÓÏÐÈÙ and this 

is especially evident in the following areas. 

ü Client feedback is regularly sought in a number of areas regarding care 
and treatment in hospital and in community services 

ü The Community Health Advisory Group meets monthly to share 
community concerns and to provide feedback to management.   

ü Improvements in access to services through changes to appointment 
systems and better streamlining of urgent cases 

ü Development of shared care planning and goal directed planning so as to 
improve communication between all stakeholders 

ü Training of all community service providers to undertake needs 
assessments 

ü Corryong Health ÉÓ ÒÅÓÐÏÎÓÉÖÅ ÁÎÄ ÆÌÅØÉÂÌÅ ÔÏ ÃÌÉÅÎÔÓȭ ÎÅÅÄÓ  
ü Annual consumer Feedback in all clinical areas. 

 

 

 

 

Picture: Carmel Forrest, Sally-Ann Putting & Dot Wilson 
enjoying cooking activities in the Day Activity Centre 
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IMPROVING CARE FOR ABORIGINAL PATIENTS PROGRAM  

According to data from the Towong Shire, the Aboriginal or Torres Strait Islander population 
in the Hume region is twice the Victorian Average.  We have a local Government Area (LGA) 
population measure of 1.5% compared to the Victorian LGA measure of 0.65%. 
 
During 2018-2019 there were 29 clients seen, with 225 GP appointments at our medical clinic 
who identified themselves as Aboriginal or Torres Strait Islander (ATSI) and there were no 
recorded admissions within our acute and residential settings. The Closing the Gap Program is 

ÏÆÆÅÒÅÄ ÂÙ ÏÕÒ '0ȭÓ ÉÎ ÔÈÅ 
clinic and there is currently 
two clients registered for 
this program. 
 
In terms of our Culturally and Linguistically Diverse (CALD) population, 
Shire wide, it is a very homogenous area with minimal cultural diversity.  
The percentage of people from the shire who are born outside Australia 
is 7.9%, very low compared to 20.9% for the rest of Victoria (LGA).  Only 
ΦȢέϻ ÏÆ #ÏÒÒÙÏÎÇȭÓ ÐÏÐÕÌÁÔÉÏÎ ÉÓ ÂÏÒÎ ÏÖÅÒÓÅÁÓȢ 
  
Corryong Health worked hard to ensure that our Aboriginal Health 
Cultural Competence (AHCC) plan was aligned with our strategic plan 
and engaged our population of self-identifying Aboriginal and/ or Torres 
Strait Islander  community members.   
 
We are delighted with our continued partnership with AWAHS (Albury 
Wodonga Aboriginal Health Service), who have two local elders who are 
willing to assist Corryong Health going forward with the welcome at 
special events and to provide valuable insight and council when Corryong 
Health is making decisions regarding being inclusive.  

Corryong Health strives to meet the needs of community members who 
identify themselves as Aboriginal and/ or Torres Strait Islander. 

 

 

 

 

 

Corryong Health main entrance with flags, AHCC accreditation certificate and 

signed closing the gap document 

http://www.bing.com/images/search?q=aboriginal+health&view=detailv2&&id=3C272B9D739D3437C5A4410BB63996F6B4D81F20&selectedIndex=7&ccid=MSAhMR/y&simid=608043984521071741&thid=OIP.M312021311ff23cdba40047dd8fa44c2eo0
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Below is information how Corryong Health are progressing against the 4 key result areas. 

Key result area  How Corryong Health has met the key result areas 

1.Engagement and partnerships. 
 Corryong Health continues to engage and collaborate 
with Aboriginal organisations, Elders and Aboriginal 
communities.  

¶ Corryong Health works collaboratively and inclusively with Elders, and Aboriginal 
community members in planning, delivering and improving health care for Aboriginal 
people.  

¶ Corryong Health tries to inform people in a culturally appropriate manner about the 
hospital and what they should expect as users of our services.  

¶ MOU developed with AWAHS (Albury Wodonga Aboriginal Health Service) 

2.Organisational development. 
Corryong Health has an organisational culture that:  

1. Acknowledges, respects and is responsive to 
Aboriginality  

2. Can deliver culturally responsive health care 
through organisational development that includes 
CEO, boards, and operational staff  

3. Includes culturally responsive planning, monitoring 
and evaluation for the organisation. 

4. Continued to work on Quality Action Plan, 
developed from participation of the Departmental 
research such as the Koolin Balit cultural 
competence audit project led by Melbourne 
University 

¶ Aboriginal health is a stated priority 

¶ 3ÅÎÉÏÒ ÅØÅÃÕÔÉÖÅ ÓÔÁÆÆ ÄÅÍÏÎÓÔÒÁÔÅ ÌÅÁÄÅÒÓÈÉÐ ÁÎÄ Ȭ×ÁÌË ÔÈÅ ÔÁÌËȭ ÆÏÒ Á ÃÕÌÔÕÒÁÌÌÙ 
responsive hospital.  

¶ The board monitors our cultural responsiveness  

¶ Corryong Health provides a culturally safe and welcoming physical environment for 
Aboriginal people, including welcome signs, flags and a copy of the Closing the Gap 
statement in our main foyer. 

¶ Data collection systems are in monitor being a culturally responsive organisation.  
 

3.Workforce development  
Workforce training, development and support is provided 

and appropriately targeted to Aboriginal and non-Aboriginal 

staff at all levels of the organisation. This includes strategies 

to support staff retention, professional development, on-the 

job support and mentoring, cultural respect and supervisor 

training.  

¶ All staff receive professional, clinical and cultural support.  

¶ Student placements and traineeships are offered across Corryong Health welcoming all 
cultural backgrounds. 

¶ A Cultural awareness and respect is an agency requirement. 

¶ Corryong Health has incorporated a self-reflection question in performance appraisals 
relating to cultural competence 

¶ NAIDOC Celebrations engage our community (including schools) 
 

4: Systems of care  
Culturally competent health care and a holistic approach to 

health and the place of family are provided to Aboriginal 

people. Culturally responsive health care supports access, 

assessment, care planning, patient support, discharge 

planning, referral, monitoring and recall processes  

¶ Collection of patient identification data on Aboriginality.  

¶ People are informed about preventative care/early intervention services  

¶ Culturally responsive, patient-centred pathways are embedded to improve the patient 
journey, including outreach services. 

¶ Acute, subacute, and primary care services are consistent with clinical guidelines,  

¶ Cultural and individual factors are accounted for in notes 

¶ Comprehensive discharge plans are developed for all patients especially those with 
complex care needs or chronic health/mental health conditions.  
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QUALITY & DIVERSITY   

 
 

 
 
There is a need to respect the diversity of people within our community as it is 
made of many groups including children and young people, women and men, 
people living with a disability and or health and illness conditions.  There are 
culturally and linguistically diverse people and Aboriginal and Torres Strait 
Islanders.  Within these groups we have people with different financial and social 
situations, and education levels. 

Although our small rural community remains predominantly Anglo Saxon we are 
seeing an interesting mix of nationalities, religious beliefs, languages and abilities.  Each group has specific needs which create different demands on 
our health services.  

Corryong Health has responded to these subtle changes in our community and workforce by 
ensuring participation in all regional forums that are working towards better access and services 
for all.  This year we have;  

¶ Continued to host and lead Towong Shire Family Violence working party 

¶ Coordinated strengthening Hospital Response to Family Violence, including; 
V Staff Training 
V Community Awareness 
V Policy & Procedure updates 

¶ Formation of Corryong District Health Committee and Memorandum of Understanding. 
Where Walwa Bush Nursing Service, Corryong Health, Victoria Police & Ambulance 
meet to improve coordination between services and plan for service wide 
improvements. 

 

 

 

 

 

 

Creating a welcoming & accessible service for all members of our 

community 
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INTERPRETER SERVICES  

The Australian government, through the Translating and Interpreting Service (TIS National), provides translating and interpreting services for people 

who do not speak English, and for agencies such as Corryong Health who need to communicate with non-English speaking clients. TIS is available to 

Corryong Health 24 hours a day every day of the year for a cost of a local call. Both immediate telephone interpreting and on-site interpreting are 

available.  

Corryong Health has posters in all waiting rooms to promote this and in the last 12 months has not had to engage the interpreter services. 

 

 

 

 

 

VICTORIAN HEALTH EXP ERIENCE SURVEY  

The Victorian Health Service Performance Monitoring Framework is used by the Department of Health and Human Services to formally monitor Health 

Service performance.  The Victorian Health Experience Survey provides a broad view of how Corryong Health compares against other Small Rural 

Health Services and Multi-Purpose Services.  Corryong Health provides various reports and data to the department throughout the year that is used 

within the results. 

 Within the 2018-19 monitoring Corryong Health received a data compliance 

rating of 100%, but the sample size was too small to give us indicators on 

patient experience and outcomes.  This was because there was one or more 

months where Corryong Health did not have enough discharges from acute 

within the reporting timeframe.  
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The table below shows that our Summary Of Performance (SOP) against agreed statewide benchmarks for all relevant Key  

Performance Indicators was achieved (V) with above target results. 

CORRYONG HEALTH PERFORMANCE 

DASHBOARD 

Previous 

2017-18 

Current 

2018-19 

 Previous Actual Target Result 

Safety & Quality     

Health Service Accreditation Full Full Full V 

Cleaning Standards Full Full 85-90% V 

Hand Hygiene Program Compliance 92% 94.5% 80% V 

Healthcare worker immunisation 77% 94% 75% V 

Patient experience & outcomes: (VHES) 100% 100% 95% V 

Governance, Leadership & Culture     

Patient Safety Culture 92% 91% 80% V 

Financial Sustainability     

Operating result ($M) 0.35 0.59 0.28 V 

YTD operating result as a % of revenue 3.2% 5.1% 2.5% V 

Creditors avg days 26 40 60 V 

Debtors avg days 53 28 60 V 

Adjustment current assets ratio 2.54 1.65 0.70 V 

Days available cash 63 82.6 14.0 V 

Asset Management Plan Compliance yes yes yes V 
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IMPROVING PATIENT EXPERIENCE  

 Corryong Health recognizes the importance of patient feedback to ensure positive health outcomes & patient experience. Effective discharge planning 

and early engagement of consumers, their support networks are vital in optimizing positive post-hospital physical and mental health and also reducing 

hospital re-admission. 

Corryong health shares a common issue across our region where consumers choose not to complete their post discharge surveys.  As the results below 

show, this can result in skewed data such as the drop in the October-December Period ɀthus giving an unrealistic result.  

Corryong Health is currently undergoing a quality improvement project internally, to support & market better uptake by consumers to complete their 

survey. Corryong Health recognizes the importance of this feedback to ensure ongoing improvements of our service.  

Some improvement actions undertaken in 2018-19 are; 

- Reviewed & improved patient information packs (situated in all acute rooms) 

- Expanding CCP to include all complex care cases 

- Reviewed & updated Acute Admission paperwork to ensure early consumer engagement 

- Reviewed of Multidisciplinary Whiteboard Meetings to ensure early planning of discharge and engagement of the consumer and their 

support networks 
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MEETING HIGH STANDARDS   

SAFER CARE CORRYONG  

The Quality Safety and Risk Department has had a busy year with many changes in compliance reporting 

requirements, and a shift from state to national accreditations. 

Accreditation is independent recognition that Corryong Health, practice, service, programs and activities meet the 

requirements of defined criteria or standards.  Accreditation provides quality and performance assurance for our community, consumers, 

managers, staff, and funding bodies. 

The achievement of accreditation is measured against different standards for different areas of service within Corryong Health.  The table below 

demonstrates our current accreditation status for each area, and our requirements going forward. 

There has been a lot of change recently, with a 

lot of our accreditation processes moving from 

Victorian to national status.  This is aimed at 

ensuring all consumers will get the same 

quality and safe level of care across Australia. 

Accreditation type Area of Corryong 

Health it covers 

Certificate of currency: Next Accreditation 

National Safety & 

Quality Healthcare 

Standards, Version 2 

(NSQHS V2) 

Agency wide Until October 2020 

(Corryong Health was last 

assessed against NSQHS 

version 1 in 2017) 

Corryong Health will 

undergo assessment 

against NSQHS version 2 

in June 2020 

 

Radiology 

Radiology Department June 2020 

Diagnostic Imaging (x-ray) 

was re accredited in June 2016 

April 2020 

Australian general 

Practice accreditation 

Medical clinic February 2021 November 2020 

Health Services 

Standards 

Community Based 

services - NDIS 

March 2022 January 2022 

NDIS  - Practise 

Standards 

Community Based 

services - NDIS 

October 2019 TBA 

Community Health 

Support Program 

Community Based 

services ɀ over 65 

May 2018 March 2022 will undergo 

assessment against the 

new National Aged care 

standards 

N.B.  Corryong health uses quality innovation performance to complete all accreditation assessments listed 

above. 

Accreditation helps Corryong Health to; 

¶ Provide independent recognition that 

Corryong Health is committed to 

safety and quality 

¶ Fosters a culture of quality within 

Corryong Health 

¶ Provides our consumers with 

confidence 

¶ Builds a more efficient organisation 

using systematic approaches to quality 

performance 

¶ Increases our capability 

¶ Reduces our risk 

¶ Ensure Corryong Health complies with 

regulatory requirements 
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NSQHS Second Edition  

Corryong Health have created working groups for each of the National Standards, and are progressing our way through each workbook to provide a 

Self-Assessment by May 2020, with the Full Accreditation due to be assessed by early June 2020 

The second edition of the NSQHS Standards addresses gaps identified in the first edition, including; 

- Mental Health and Cognitive Impairment,  

- Health Literacy,  

- End-of-Life Care, and  

- Aboriginal and Torres Strait Islander Health.  

 

It also updates the evidence for actions, consolidates and streamlines standards and actions to make them clearer and easier to implement, and 

reduces duplication.  

The NSQHS Second Edition, includes 8 standards and 148 actions, while the first edition had 10 Standards and 256 actions.  

 


































