	Continuous quality improvement standard (version 4)                                             

	
	Compliance status
C - Compliant 
NC - Non-compliant 
N/A - Not applicable
	Evidence of compliance
	Assessment of evidence
(PHRU to complete)

	1. The licensee complies with conditions of the licence:
· Prior to receiving certification from a quality assurance entity, a quality policy must be prepared for the facility and implemented by the licensee.
	
	Provide date of last accreditation inspection:

Provide date of next accreditation inspection: 

	

	2. Processes and mechanisms are established to:
· implement any recommendations made by the Chief Health Officer or quality assurance entities as to how the quality of care and services could be improved 
	
	For example, name of quality improvement program or equivalent; name of benchmarking program hospital participates in such as Chapel Dean, ACHS, QPS or PCOC.
	

	· monitor, evaluate and implement strategies to reduce continuous risk of adverse clinical events
	
	
	

	· change and improve systems. 
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