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QUALITY ACTIVITY AND AUDIT RESULTS 
We have an annual schedule of audits to monitor our compliance.  Recent results include: 

• Cleaning Audit - 93.79% (Sept 2025) 
• Risk Environment Inspection Audit - 98% (Sept 2025) 

• Hand Hygiene Audit (Jun 2025) - 84.3% overall improvement ↑8.3%  
• Infection Control Competency - 98.62% (94.73% Benchmark) 

 

PATIENT SAFETY AND QUALITY INDICATORS  
We collect and benchmark a range of indicators to monitor patient care provided.  The following indicators 
were selected by our Consumer Focus Group for publication: 

July to September (table 1) 

Indicator Our Rate QPS Benchmark 

Surgical Site Infection 2.59 N/A 
Patient Incidents 0.58 0.31 
Patient Complaints 0.00 0.27 
Unplanned Return to Theatre 0.00 0.03 
Delayed Patient Discharge 0.00 11.35 

    

October to December (table 2) 

Indicator Our Rate QPS Benchmark 

Surgical Site Infection 1.13 N/A 
Patient Incidents 0.00 0.35 
Patient Complaints 0.00 0.3 
Unplanned Return to Theatre 0.00 0.05 
Delayed Patient Discharge 0.00 11.13 

   All indicators were in line with or lower than the published benchmarks this quarter. 

NSW MINISTRY OF HEALTH – Governance Review Audit June 2025 

All Private Health Care facilities have an annual audit conducted by the NSW MOH. SSDPC Audit was 
conducted in June by an Officer of the Regulation and Compliance Unit. The Audit focused on systems 
and processes of The Medical Advisory Committee, Incident and Complaints Management, and Quality 
and Outcome Audits. The onsite audit rated all areas as fully compliant.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MANDATORY EDUCATION  
Staff undertake mandatory education annually. In October Emergency Management Services (EMS) 
conducted our annual CPR training staff attendance was - 88%  

 

 

 


