SOUTHERN NSW LOCAL HEALTH DISTRICT 2019-2020 YEAR IN REVIEW

TOGETHER
AS ONE

VISION

Helping
people lead
healthy lives.

MISSION

Delivering
healthcare
that matters.

VALUES

Our CORE
values are:
- Collaboration
- Openness
- Respect; and
- Empowerment.

FRONT COVER:
Queanbeyan Health
Service midwives Prue
Wheelwright (left) and
Jacqui Daniels with
Isabel McCormick and
son Sebastian,
of Campbell, ACT.

Pages 2-3:
Eurobodalla Cancer
Care Centre nurses Clare
Waite (left), Catherine
Maiden, Richelle
Matheson and oncology
nurse unit manager
Tracy Blake.

BACK COVER:
Queanbeyan Health
Service emergency
department nurse
Kathryn Skillman in
her COVID-19 PPE.

CONTENTS
About SNSWLHD
Our Services

04

Our Community

06

Map

07

Our Health

08

A Word from the Chair & Chief Executive

09

The Year That Was
Black Summer

11

The Road to Recovery

16

COVID-19

18

Elevating Our Care

22

Building for Tomorrow

24

Safety & Quality

27

Research & Education

36

International Year of the Nurse & Midwife

38

myHub

40

Partnering with Our Community

41

Appendices
SNSWLHD Board

45

SNSWLHD Executive Leadership Team

48

Location Directory

49

Abbreviations and Glossary

51

3

Southern NSW Local Health District (SNSWLHD)
is responsible for delivering public healthcare
throughout regional south-east NSW.
In 2019-20, our staff attended to more than 111,500
presentations in our emergency departments, more
than 48,000 inpatient admissions, performed more
than 13,000 surgeries and delivered more than
1530 babies.
SNSWLHD is one of 15 local health districts (LHDs)
in the NSW health system.
Our network of hospitals and community services
provides for the residents and tourists that populate
44,534 square kilometres of the State’s vast
picturesque south east and tablelands.
One of Australia’s most geographically diverse
natural environments, SNSWLHD comprises seven
local government areas (LGAs) spanning tablelands
to the ACT, the Snowy Mountains, and the far south
coast to the Victorian border.

ABOUT
SNSWLHD

It encompasses the Upper Lachlan, Goulburn
Mulwaree, Yass Valley, Queanbeyan-Palerang,
Eurobodalla, Bega Valley and Snowy Monaro LGAs,
and incorporates the traditional lands of four large
Aboriginal nations of the Gundugurra, Ngunnawal,
Ngarigo and Yuin peoples.
The LHD is characterised by strong tourism and
agriculture industries and a large renewable
energy sector.

OUR SERVICES
We employ in excess of 3000 individuals across
more than 20 sites making it one of the region’s
largest employers with the majority of staff local
to the communities they serve.
Doctors, nurses and allied health professionals
account for about 70 per cent of the workforce.
SNSWLHD has 14 public inpatient facilities
comprising 11 hospitals and three multi-purpose
services (MPS) that together operate as a network.
Our multi-purpose services combine a range of
health and aged care. Each MPS is tailored to
meet the community’s unique clinical needs into
the future.
Hospitals with higher level services are strategically
connected to smaller facilities providing emergency
and basic care.
SNSWLHD partners with ACT Health and major
Sydney hospitals to accommodate local patients
who require high-level specialist care.

OUR STAFF*

ALLIED
HEALTH

264.81

MEDICAL

35.43

NURSING

CORPORATE
SERVICES
& HOSPITAL
SUPPORT

1,125.34

HOTEL
SERVICES

ORAL HEALTH
PRACTITIONERS &
SUPPORT WORKERS

433.76

85.89

MAINTENANCE
& TRADES

21.58

30.60

OTHER
STAFF

2.00

OTHER PROF & PARA
PROFESSIONALS &
SUPPORT STAFF

48.10

SCIENTIFIC &
TECHNICAL CLINICAL
SUPPORT STAFF

46.46

GRAND
TOTAL

2,093.97

NUMBER OF
INDIVIDUALS
EMPLOYED
AS AT JUNE 30 2020

>3000

*Contracted FTE information as at June 29 2020. Source: StaffLink Human Resource Information System.
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2019-20
AT A GLANCE

111,573
ED presentations

48,010
Admissions

13,014
Surgeries

OUR COMMUNITY

1531
Births

Source: NSW Health
Information Exchange and
EDWARD NAP DataMart.

PHOTOS:
1. Matt Fahy (left) and
Monique Cross show off
baby Willow Elizabeth
Fahy, of Calwell, ACT,
born at Queanbeyan
Health Service.
2. Nurse Kim Shorter
measures little Cooper
Johansen, of Goulburn.
3. Bombala MPS residents
Keith Moreing and
Ollie Murphy.
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SNSWLHD’s population of 209,0941
balloons seasonally. An influx of more
than 5 million tourists each year are
attracted to the region’s snowfields
and pristine coastal areas.
Visitors account for between 13-17 per
cent of all our emergency department
presentations each year.
The average age of our residents of
45.6 years is older than that for NSW
at 38 years with coastal areas having
a high proportion of elderly people
while the peri-urban fringe around
the ACT is growing, including families
with young children.
As older people are making up
an increasing share of the local
population, new patterns are emerging
marked by a greater number of seniors
than children and youths, and a steady
increase in the ratio of older people to
those of working ages.

The forecasted impact on the
health workforce and demand
for healthcare services will be
significant as people aged over 75
years use five times as many health
services as those aged less.
Of our 8664-strong Aboriginal
community2, 45 per cent live on
the south coast.
More than 26,240 residents were
born overseas3, 11,000 speaking
a language other than English at
home with the highest proportion
living in Queanbeyan.
Our local population is predicted to
remain fairly stable overall, reaching
211,4834 by 2036, although the
portion of people aged 65 and older
will continue to rise dramatically
from 20 per cent to 30 per cent by
2036, an increase from 42,838 to
62,860 individuals.

Sydney

Kanangra-Boyd
National Park

Upper
Lachlan
Shire

1

Crookwell

2
M31

Goulburn
Goulburn
Mulwaree
Council

Yass

3

Wollongong

Nowra

A25

A1

Yass Valley
Council

Upper Lachlan Shire
B52

Brindabella
National Park

Canberra
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AUSTRALIAN
CAPTIAL
TERRITORY

1. Crookwell Health Service

Queanbeyan

Queanbeyan–
Palerang
Regional Council

Goulburn Mulwaree Council

Braidwood

5

Clyde Mountain

2. Goulburn Base Hospital
2. Bourke Street Health Service
2. Kenmore Hospital

Batemans Bay 6

2. Chisholm Ross Centre
Yass Valley Council

NEW
SOUTH
WALES

Moruya

3. Yass Health Service
7

B23

B72

Kosciuszko
National
Park

Queanbeyan–Palerang Regional Council

Eurobodalla
Shire

9

Cooma

Narooma

4. Queanbeyan Health Service
5. Braidwood Multi-Purpose Service
8

Eurobodalla Shire

10 Jindabyne

6. Batemans Bay District Hospital
A1

7. Moruya District Hospital
8. Narooma Community Health

Snowy Monaro
Regional Council

Brown Mountain

13 Bega
B23

Bega Valley
Shire

11
12 Delegate

Bombala

14 Pambula
15 Eden

Snowy Monaro Regional Council
9. Cooma Health Service
10. Jindabyne HealthOne
11. Bombala Multi-Purpose Service
12. Delegate Multi-Purpose Service
Bega Valley Shire
13. South East Regional Hospital
14. Pambula District Hospital
15. Eden Community Health Centre

VICTORIA

N

0

15

30

60km

Southern NSW Local Health District
acknowledges the Aboriginal peoples who
are the traditional custodians of the land and
pays respects to Elders past and present.
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66%
MALES

62%

FEMALES

REPORTING HIGH
BODY MASS
1. Pambula District Hospital registered nurse Wing Sze Lam tends to Helen Williams, of Merimbula.
2. Renal nurse unit manager Chloe Bennet (left) and student nurse Daniel Roche attend to Bob
Wallace from Bega.

9%

OF ADULTS ARE
AFFECTED BY

DIABETES

1085

FALLS
RELATED
INJURY

HOSPITALISATIONS

MENTAL
HEALTH
ILLNESS,

HOSPITALISATION FOR
MENTAL DISTRESS
AND SELF-HARM ARE
HIGHER IN SNSWLHD
THAN THE REST OF
THE STATE
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OUR HEALTH
There is a strong link between income
and health and wellbeing.
People living in more disadvantaged
communities are at greater risk of
unhealthy lifestyle behaviours such as
smoking, poor diet, lack of exercise,
and risky alcohol intake which lead
to chronic diseases such as diabetes,
heart attack, stroke and obesity.
The majority of LGAs in SNSWLHD are
categorised as socially disadvantaged
with the exception of the Yass Valley
and Queanbeyan-Palerang regions.
Overweight and obesity in adults
remain a challenge with 66 per cent
of males and 62 per cent of females
reporting a high body mass index
in 2019. Diabetes affects 9 per cent
of adults.
As the population ages, the number
of people diagnosed with cancer has
increased and will continue to rise
over the next decade due to ageing.
An estimated 64 per cent increase in
new cancer cases from 2011 to 2031 is
forecast for SNSWLHD.
Prostate and breast cancers are the
most common, while lung cancer
causes more deaths.
There were 1085 falls related injury
hospitalisations in 2019-20 in

SNSWLHD, but the rate of falls per
100,000 population was lower than the
rest of NSW.
Our community and hospital-based
falls prevention initiatives are proving
to reduce falls and social isolation.
Falls prevention is especially important
in our coastal regions with the highest
portion of older residents due to
migration of retirees.
Rates of mental health illness,
hospitalisation for mental distress and
self-harm are higher in SNSWLHD
than the rest of the State with younger
residents aged 15-24 having high rates
of admissions for self-harm.
Smoking rates overall in SNSWLHD
have dropped during the past decade
from 26 to 18 per cent in 2019.
The number of women to have smoked
during pregnancy has reduced in this
period from 25 to 15 per cent.
1. 209,094 residents – ABS Population by age
and sex, regions of Australia, 2019
2. ABS Estimates of Aboriginal and Torres
Strait Islander Australians, 2016
3. PHIDU Social Atlas of Australia, 2018
4. NSW Department of Planning and
Environment, NSW state and LGA
household projections, 2019

A WORD FROM THE CHAIR & CHIEF EXECUTIVE
The 2019-20 year was one marked
by unprecedented challenges calling
on the extraordinary courage,
commitment and versatility of our
staff and the tenacity and bravery of
our communities.
On the back of crippling drought, our
region bore the brunt of devastating
bushfires which started in November
2019 and continued to February 2020
when the last of the embers were
extinguished.
Lives were lost, millions of hectares
destroyed along with properties and
vital infrastructure. Batemans Bay
and Moruya district hospitals came
under threat in the direct line of the
firestorm.
Despite the impact on many of our
staff, their devotion to duty was
without bounds as they left their
properties and families to provide
healthcare to those most in need and
continue to do so as our ravaged
communities embark on the long road
ahead to recovery.
As the blackened landscape sprouted
the first signs of regrowth the global
healthcare landscape was thrown into
turmoil by the COVID-19 pandemic.
The resilience of our staff cannot
be underestimated as they came to
the fore to prepare for a forecasted
healthcare crisis of unknown
proportions.
The groundwork was laid for a
worst case scenario with critical
disease-specific clinical training, the
procurement of adequate supplies
of vital lifesaving respirators and
staff personal protective equipment,
redeployment of clinicians,
reconfiguration of wards, the
establishment of COVID-19 testing
clinics, detailed reporting and contact
tracing mechanisms, new virtual
care models to enable continuity
of healthcare services, adoption
and adherence to NSW Health best
practice protocols, and the execution
of a comprehensive community
awareness campaign.

Meanwhile, providing and planning for
the everyday healthcare needs of our
communities continued.
SNSWLHD progressed its
unprecedented growth in
infrastructure, with projects totalling
more than $350 million planned or
underway, while also working towards
the finalisation of a staff restructure
to ensure our services can sustainably
grow in the critical areas that match
our projected needs.
Like our charred landscape SNSWLHD
is embarking on a process of renewal
to elevate our performance in
patient safety and quality, financial
sustainability, and staff and community
engagement providing a firm
foundation for the future.
We take great pride in the valuable
connection we have with our 11
community consultation committees
and the role they play in providing an
important link between the community
we serve and our local health district
in assisting us to shape a quality health
service that meets the needs of our
local population.
We thank our many volunteers and
donors who support us in providing
quality healthcare and improving the
health outcomes of our communities.
It has indeed been an extraordinary
past 12 months. From adversity comes
opportunity, recovery and renewal
and we face the future with renewed
energy, clarity and optimism.

DR ALLAN HAWKE AC
CHAIR

MARGARET BENNETT
CHIEF EXECUTIVE
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THE YEAR
THAT WAS

The past financial year has been like no
other for our staff, community and our
organisation calling on a special brand
of endurance and resilience unique to
rural communities in times of adversity.
Already impacted by drought, our
local health district was enveloped by
firestorms. And when the last of the
embers were barely extinguished, the
COVID-19 global pandemic followed.
Despite this unparalleled environment,
SNSWLHD maintained business
as usual delivering healthcare,
developing new ways of doing
business, continuing to build facilities
and infrastructure, celebrating key
milestones all the while engaging with
our most powerful allies, our local
communities.

BLACK SUMMER
Fire gripped every state in Australia
during the 2019-20 bushfire season
wiping out more than 18.6 million
hectares, a landmass the size of Syria.
In its path 34 people, billions of wildlife
and livestock died, more than 9352
buildings were lost including 3500
homes and critical public infrastructure.
Another 417 lives were lost indirectly as
a result of smoke inhalation.
In NSW more than 5.5 million hectares
were burned with the 90-day firestorm
engulfing almost all regions in
SNSWLHD from Queanbeyan-Palerang
near the ACT, home to the nation’s
capital, the coastal districts of the
Eurobodalla and Bega Valley shires,
and the alpine country of the Snowy
Monaro to the Victorian border.

As the largest employer in the region
hundreds of SNSWLHD staff were
affected by the disaster.
More than 200 employees were directly
impacted by the bushfires with 23
losing their homes. Many others lost
property and livestock.
Gripped by fear, our staff faced
the daily conflict of how to keep
themselves and their families safe
while ensuring they were available
to provide vital healthcare to the
community. Many forewent defending
their properties to look after patients,
residents and the community.
Others exhausted from fighting to
protect their homes reported for duty.
Many of those whose homes were
in danger zones slept at work after
evacuating their families to safety.
Several hospitals and facilities were in
the path of fires forcing the evacuation
of patients and aged care residents
in extreme conditions made even
more challenging with fires closing
major roads, highways and bridges,
and destroying telecommunications
networks and powerlines.
Braidwood Multi-Purpose Service (MPS)
staff and residents sheltered in the MPS
for several days as fire threatened the
town and closed access roads.
Batemans Bay and Moruya district
hospitals were threatened by fire
and Delegate and Pambula MPSs
were evacuated for safety reasons as
repeated catastrophic fire danger days
brought the facilities under threat.
Queanbeyan Health Service was on
high alert as an ACT fire spread rapidly
towards the NSW border less than a
kilometre away.

Thousands of people were forced
to flee their homes, taking refuge
in evacuation centres for several
weeks when the fires which started in
November 2019 near Braidwood then
escalated from December 30 2019 to
February 9 2020.

Patients with kidney failure on lifesustaining renal dialysis treatment were
transferred from Moruya to hospitals
in Canberra and Sydney ensuring they
could undergo their dialysis three
time a week while roads to their local
hospitals were closed by fire.

The enormity of the crisis was further
compounded by the large number
of tourists who frequent the alpine
and coastal areas during the summer
holiday season.

Pambula District Hospital was
evacuated with palliative care and
rehabilitation patients transferred
to South East Regional Hospital
in Bega.

The ominous glow of the encroaching bushfire at South East Regional Hospital in Bega.
Photo: Queanbeyan Health Service ED nurse unit manager Bronwyn Maher.

ACROSS AUSTRALIA

2019-20
BUSHFIRE
SEASON

WIPED OUT

>18.6
MILLION
HECTARES

34

PEOPLE DIED

417

LIVES WERE
LOST INDIRECTLY
AS A RESULT OF
SMOKE INHALATION

>9352
BUILDINGS
WERE LOST

3500
HOMES

AND CRITICAL PUBLIC
INFRASTRUCTURE
WERE LOST

WITHIN
SNSWLHD

200

SNSWLHD
EMPLOYEES
WERE DIRECTLY
IMPACTED

>400
EVACUATED
THEIR HOMES

23
LOST THEIR
HOMES
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Bushfire Impact
SNSWLHD

Sydney

Area burned
around SNSWLHD

Upper
Lachlan
Shire

Area burned in
SNSWLHD

1

Source:
NSW Rural Fire Service.

Crookwell

2
M31

Goulburn
Goulburn
Mulwaree
Council

Yass

3

Wollongong

Nowra

A25

A1

Yass Valley
Council

“We all struggled with
working out where we

B52

Canberra

needed to be to ensure
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our families were safe
and our health services

Queanbeyan

Queanbeyan–
Palerang
Regional Council

continued.
“Many of us

Braidwood

5

Batemans Bay 6
NEW
SOUTH
WALES

Moruya

7

B23

evacuated our homes

Eurobodalla
Shire

B72

and temporary
accommodation

9

Narooma

Cooma

8

10 Jindabyne

multiple times and were

A1

separated from our
families for days.”

Snowy Monaro
Regional Council

13 Bega

LEANNE OVINGTON,
DIRECTOR NURSING &
MIDWIFERY, EUROBODALLA
HEALTH SERVICE

B23

Bega Valley
Shire

11

Bombala

12 Delegate

14 Pambula
15 Eden

VICTORIA

“There is some amazing
work taking place to
provide support to
people in our local
communities. I know
how hard everyone
is working to get
through this and I
really appreciate the
willingness of so many
people to put their own
lives on hold in support
of others.”
BRONNIE TAYLOR,
NSW MINISTER FOR MENTAL
HEALTH, REGIONAL YOUTH
AND WOMEN

Residents and staff were relocated
from Delegate MPS, Bombala MPS
and Cooma Health Service.
Braidwood’s Narbethong House,
a hostel for vulnerable elderly
people, was evacuated with residents
transferred to nearby Braidwood MPS.
Batemans Bay, and Moruya district
hospitals were forced to run on
generator power for days as the
blaze engulfed powerlines. There was
minimal telecommunication as fire
damaged phone towers and other
communications infrastructure.
SNSWLHD staff supported numerous
private aged care facilities, ensuring
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the safety of our vulnerable and
elderly citizens.
Inpatient capacity in our hospitals
and healthcare facilities located in
the fire zones was severely limited
as patients were unable to be safely
discharged.
Due to the enormity of the
catastrophe our healthcare services
quickly reached capacity as did those
in neighbouring local health districts.
The situation was further
compounded with many residents
and tourists presenting at our
facilities looking for a place of safety
or to seek refuge.

Patient transfers were adversely
affected with road closures and
poor flying conditions.
We saw a 35 per cent increase
in patients with respiratory
complications presenting to our
emergency departments.
Crisis mental health support was
provided to staff, patients and
visitors in our facilities, at evacuation
centres, community assistance
points, and through outreach home
or patient visiting.
Complex burns and injuries were
transferred by air to specialist hospitals
in Sydney and Canberra.
At the height of the fire during
late December and early January
many staff worked around the clock
until the incoming roads and flying
conditions were declared safe to
transport additional doctors, nurses
and allied health staff from Sydney,
300-500km away.

The road journey extended to five-plus
hours due to poor visibility from smoke,
roadside spot fires, detours, and traffic
jams as holidaymakers were ordered
out of fire zones.
With intermittent text messaging the
only communication available, our oncall doctors stayed in our hospitals or in
nearby hospital accommodation.
Doctors from the closest major
teaching hospital, Canberra Hospital,
provided continued support.
More than 60 doctors and nurses, 100plus mental health staff, public health
officers, social workers, a dentist, and
communication and media support
staff from Sydney, North Sydney,
and Hunter New England local health
districts, and St Vincent’s Hospital
arrived from January 8 to relieve and
assist our staff.
Clinical resources were mobilised to
support SNSWLHD’s preparedness to
respond to ongoing bushfire threats

1. South East Regional
Hospital’s director of Medical
Services Dr Elizabeth Mullins
(left) and Dr Michael Carson
from the Royal Australian Navy
discuss logistics.
2. Australian Defence Force
deployed to assist in our
bushfire ravaged regions.
3. South East Regional Hospital
courier driver Peter Clyne
(right) drops off supplies to St
John Ambulance personnel at
the Bega evacuation centre.
4. South East Regional
Hospital’s director of Nursing
& Midwifery Nicole Tate
(left) and director of Medical
Services Dr Elizabeth Mullins,
Pambula District Hospital nurse
manager Heather Fairfax,
South East Regional Hospital’s
acting general manager Vickye
Coffey, medical administration
registrar Dr Lachlan Gordon
and nurse manager Wendy
Grealy during an incident
management briefing.
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1. Threatening flames
metres from Batemans
Bay District Hospital.
Photo: GP visiting medical
officer Graeme Pickford.
2. Mogo Local Aboriginal
Land Council destroyed
by bushfire. Photo: Andrea
Cantle, Fairfax Media.
3. NSW Government’s
disaster welfare team
assisted people at the
Narooma evacuation centre
with accommodation,
mental health issues and
crisis support.
4. Little Lily May
Preston, of Cobargo,
the granddaughter of
Aboriginal Health manager
Jackie Jackson, checks on
her goats at the family farm.
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and community needs including many
people who had lost their homes or
businesses and those evacuated and
unable to return home.

East Sydney local health districts
were mobilised to support ravaged
communities.

Critical, was maintaining continuity
of services in our hospitals.

The devastation left many of our
employees feeling bereft and
overwhelmed.

Daily teleconferences with Sydney
Local Health District (SLHD)
identified what categories of staff
were required and where.

Senior managers undertook staff
wellbeing checks to determine what
practical support the local health
district could provide.

Expressions of interest from our
colleagues across NSW Health
were overwhelming with clinicians
supporting our most severely
impacted teams at our Eurobodalla
and Bega Valley sites, as well as
those in Cooma, Queanbeyan,
Bombala and Delegate.

Our Employee Assistance Program
(EAP), a free independent
confidential counselling service,
was available to all SNSWLHD staff
and their immediate families.

Additional mental health teams from
Hunter New England, and South

The EAP provided support to staff
at all our sites including one-on-one
counselling, education sessions covering
resilience, psychological first aid, selfcare strategies and wellbeing.

UNSUNG HERO
LISA WILSON
Opportunities to find deeper
powers within ourselves
come when life seems most
challenging aptly sums up
Batemans Bay District Hospital
nurse manager Lisa Wilson.

Despite not being rostered on but bound
by a sense of duty, Lisa walked through the
doors of the hospital on December 31 2019
as the facility was surrounded by raging fire
that destroyed electricity and communication
networks and arterial roads that connected the
community to each other and safety.
Thick smoke wafted under fire doors and the
morning sky flicked to darkness in an instant
becoming an ominous orange and oppressive fog.
The sounds of exploding gas cylinders and
torrential winds engulfed the hospital as it
became the only accessible structure with
generator-based electricity, phone and internet,
safe food provisions, vital oxygen supplies and
comprehensive medical resources.
During a time of immeasurable fear and loss the
Batemans Bay community turned to their local
hospital where they found the unwavering strength
and resilience of Lisa as she coordinated the
direction and operation of people and resources
for the vulnerable, injured, unwell and stranded.
Staff took strength and courage embodied by
Lisa’s leadership and focused on providing quality
nursing care, with respect and kindness for all.
Lisa brought immeasurable comfort in profound
uncertainty to many, including terrified first-time
parents with a newborn, the elderly with chronic
and complex needs, the burned and injured, the
homeless, the overwhelmed, and the stranded.
Through necessity and ingenuity, a pop-upcrèche and a pets-as-therapy unit enabled staff to
continue giving their utmost while knowing their
nearest and dearest were close and safe.
Lisa excelled in her role of implementing
emergency health policy and procedures,
disseminating vital information, liaising and
communicating with the State emergency
operations centre and emergency services to
ensure the provision of essential resources.
Following the initial crisis Lisa’s approach to
promoting her colleagues’ mental wellness
has instilled a resilience that has enabled staff
to actively pursue and engage in difficult
conversations with patients and their families in
the ravaged community and empowered people
throughout the region to access increasingly
available mental health services.

The Year That Was
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THE ROAD
TO RECOVERY
Regional and local recovery
committees were established quickly
to deal with the devastating impact
of the fires, bringing together all
agencies to assess what was needed
and mobilise resources to begin the
long process of recovery, which for
some will be lifelong.
To support bushfire affected
communities in southern NSW, five
bushfire recovery clinicians were
recruited to SNSWLHD, bringing a
diverse range of skills and experience
in provision of mental health bushfire
recovery.
Based in the Bega Valley, Queanbeyan
and the Eurobodalla they play
an active role in supporting first
responders, affected individuals and
communities through counselling,
education and community-led
recovery activities.
Work of the bushfire recovery
clinicians continued throughout
the year, responding to referrals for
individual counselling and supporting
staff through clinical supervision.
They work closely with service
partners in each community such as
emergency operations staff, local
hospital and community health staff,
existing mental health services, local
councils, general practitioners, the
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Primary Health Network, Resilience
New South Wales, the National Bushfire
Recovery Agency and many nongovernment organisations.
They have focussed on service
mapping, working collaboratively to
extend the reach of bushfire recovery
services to ensure timely and equitable
access to support the residents of
SNSWLHD. Much of this work has been
done through community outreach.
Many of our staff were awarded
Bushfire Emergency Citations by NSW
Premier Gladys Berejiklian recognising
the outstanding contribution and
significant role played by SNSWLHD
in the emergency response effort to
combat the fires.

1. Bushfire recovery mental
health clinicians Roxy OrfordDunne and Mark Franks man
the Eurobodalla community
drop-in clinic.
2. Eurobodalla Health Service
managers soak up the rain,
a welcome relief following
the bushfires.
3. Bushfire recovery mental
health clinician Candice
Jones.
4. Shoots of renewal and
hope off the Kings Highway,
Clyde Mountain.

UNSUNG HERO
JACKIE JACKSON
A proud and strong Wiradjuri woman, the
SNSWLHD director of Aboriginal Health goes
above and beyond for the communities she serves.
Despite losing contact with her daughter and
grandchildren who were directly affected by the
devasting bushfires, Jackie Jackson’s leadership,
passion and commitment were at the fore when
she routinely checked on the safety of her clients
in her own time before and after work.

HEALING OVER
THE FARM GATE
Robert Butch Young guides farmers on the
path to mental wellbeing over their gates.
Known as a farm gate counsellor, the
SNSWLHD drought support worker talks to
farmers about their problems. He is a friendly
face to those on the land, giving the right
help, at the right place, at the right time.
Butch believes his background is invaluable
to starting conversations with people.
"Often they just want to talk to someone who
gets farming and speaks bush,” he said.
"Country people are very different to city
people. You have to observe the culture and
work out how to get beyond the farm gate
and start a genuine conversation."
The impact of drought, compounded by
devastating bushfires and the COVID-19
pandemic, have had an enormous impact on
rural communities.
Drought support workers come from a
variety of backgrounds, spanning nursing
degrees to peer workers who combine
invaluable lived experience with on-the-job
mental health training and support.
Butch’s role is part of a $4.38 million
investment by the NSW Government to extend
the work of farm gate counsellors throughout
regional NSW to assist in suicide prevention.

One visit, to a woman who had suffered grief and
loss, possibly saved her life when Jackie identified
she needed hospital care. The woman had suffered
a cardiac event.
Leading the bushfire recovery and response
with schools and early childhood centres, Jackie
organised and delivered lunches to Mogo Aboriginal
Preschool in the initial weeks school commenced.
She organised a house for a displaced family in 24
hours and coordinated the delivery of health supplies,
furniture, food and clothing to those in need.
Dedicated to health equity and social justice
programs, her work in the LHD for the past 16
years to overcome barriers for service users and
staff demonstrates a detailed understanding of the
challenges faced by Aboriginal people in southern
NSW including the vulnerability of Aboriginal
women and families.
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COVID-19
The effects of the COVID-19 global
pandemic on the healthcare landscape
have been overwhelming.
SNSWLHD’s response to COVID-19
commenced in March 2020 in line
with Commonwealth and NSW Health
guidelines.
Coronavirus (COVID-19) is a highly
contagious respiratory and vascular
disease caused by severe acute
respiratory syndrome coronavirus 2
(SARS-CoV-2) that can result in death.
First identified in Wuhan, China in
December 2019, it has caused an
ongoing pandemic.
Healthcare systems in Australia like the
rest of the world have been put under
unprecedented stress by COVID-19.
The virus that causes COVID-19 is
mainly transmitted through droplets
generated when an infected person
coughs, sneezes, or exhales.
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These droplets are too heavy to hang
in the air, and quickly fall on floors or
surfaces.
Infection can occur by breathing in the
virus if you are within close proximity
of someone who has COVID-19, or by
touching a contaminated surface and
then your eyes, nose or mouth.
Most people who fall sick with
COVID-19 will experience mild to
moderate symptoms and recover
without special treatment, however it
can make some people very sick and
cause death.
Older people, and those with preexisting medical conditions such as
high blood pressure, heart problems or
diabetes are more vulnerable.
As at June 30 2020 there were more
than 10 million cases worldwide with
more than 503,000 people dying from
the disease.
During the same period Australia had
recorded 7834 cases of COVID-19
including 104 deaths.

1. Registered Nurse Sylvana
Tierney at the South East
Regional Hospital drivethrough COVID-19 clinic.
2. Nurses from Batemans
Bay and Moruya district
hospitals Kristy Spooner
(left), Lynn Wilson, Nursing
& Midwifery director
Leanne Ovington, nurse
Kaye Casey and health
and security assistant Matt
Dean brave the rain at the
Batemans Bay pop-up
COVID-19 clinic.
3. Nurses from Batemans
Bay and Moruya district
hospitals Dana Robertson
(left), Kristy Spooner,
Loren DeVries, Lynn Wilson
and Nursing & Midwifery
director Leanne Ovington
at the Hanging Rock
pop-up COVID-19 clinic in
Batemans Bay.
4. Page 19: Moruya District
Hospital’s clinical nurse
educator Suzie Eddie
(left) and registered nurse
Rachael Rogan.

AS AT JUNE 30 2020

>10

MILLION

CASES
WORLDWIDE

503,000
PEOPLE DYING
FROM THE
DISEASE

SNSWLHD’s activated its district
emergency operations centre (EOC)
and appointed a COVID-19 coordinator
to work with our health services
functional area coordinator (HSFAC)
for emergency management.
A total of 16,065 COVID-19 tests were
performed at our 12 COVID-19 public
testing clinics identifying 54 positive
patients to June 30 2020.
The majority of our positive cases did
not acquire the disease locally with 50
people contracting COVID-19 while
overseas. Many were passengers or had
been in contact with a passenger on the
infected cruise ship the Ruby Princess.
The remaining four cases were
acquired locally and were the close
contacts of a confirmed case or in a
known cluster. There were no deaths
and no SNSWLHD staff contracted
COVID-19 in the course of their work.
As the ski season approached testing
clinics were located in the alpine
regions of Thredbo and Perisher Valley.
Off-site pop-up clinics increased access
for rural communities.

• Staff and bed surge capacity planning
in response to the management of
COVID-19 patients
• Ordering critical care equipment
including ventilators
• Intensive care surge planning as early
modelling suggested large numbers of
patients would require ventilation
• Auditing and accessing personal
protective equipment (PPE)
• Identifying suitable areas in our facilities
to assess, admit and care for COVID-19
positive or suspected positive patients
• Organising building works to delineate
areas and create additional isolation
rooms; and
• Increasing staff numbers in our Public
Health Unit to trace the contacts of
COVID-19 patients.
With additional equipment on order,
staff education to manage this surge
commenced with all intensive care
unit (ICU) nursing staff and those with
previous ICU experience undergoing
refresher training in caring for
ventilated patients.
Medical staff participated in drills to
support staff safety when carrying
out procedures such as intubation,
anaesthesia and cardiopulmonary
resuscitation (CPR).

A triage phone line staffed by
registered nurses was set up to support
the community and make bookings for
those wanting testing.

The cancellation of elective surgery from
April to June allowed theatre nurses to
access the ICU training.

Priorities for our hospitals throughout
the local health district were identified
including:

Staff in our smaller sites were trained
in the use of the smaller ventilators
purchased for their EDs.

AUSTRALIA
RECORDED

7834
CASES

104

DEATHS

SNSWLHD

12

COVID-19
PUBLIC TESTING
CLINICS

16,065

COVID-19 TESTS

54

POSITIVE
PATIENTS
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1. Adhering to COVID-safe visits in our region’s residential aged care facilities, Pat Carr catches up with her brother Les Carr at
Gill Waminda Aged Care Centre in Goulburn. 2. Oncology clinical nurse specialist Clare Waite attends to patient Jennifer Paton,
of Tuross Head at the Eurobodalla Cancer Care Centre, Moruya.

Surge plans were developed for
each of our facilities detailing a
set of actions should COVID-19
positive patients be admitted.
All site staff were trained in
putting on and removing PPE and
in the logistics of ordering, storing
and completing stocktakes of the
large amounts of PPE.
A service to provide care for those
COVID-19 positive patients who
did not need to be hospitalised
was established.
SNSWLHD is home to several
vulnerable communities
particularly the aged in our multipurpose service (MPS) facilities,
and our Aboriginal communities.
While many residential aged care
facilities throughout Australia
went into lockdown to protect
residents, SNSWLHD was
committed to allowing appropriate
visiting for any of our patients at
the end of their life.
Our Aboriginal healthcare team
worked with local Aboriginal
communities and NSW Health
to support the safety of our
Indigenous population.
A COVID-19 testing clinic was
established in Eden to assist the
Katungul Aboriginal Health Service.
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Mental health, drug and alcohol
clients were supported via
videoconferencing.

individual contacted, followed by
a comprehensive contact tracing.

Our travel and accommodation
team liaised with accommodation
providers throughout our region to
ensure alternate accommodation
was available for people who were
unable to isolate once diagnosed
as COVID-19 positive.

Extensive interviews to determine
casual and close associations of
the COVID-19 patient are identified.
Those people who have come
into contact with the patient are
instructed to isolate or be tested
if they are a close contact or to
monitor their health if they are a
casual contact.

As the pandemic progressed all
our healthcare facilities went into
modified lockdown with patients
allowed one visitor at a time.
Outpatient group services such as
cardiac rehabilitation were put on
hold, and staff travel ceased.

A virtual care centre (VCC) was
introduced across the LHD to
monitor positive cases remotely.
Patients are provided with a home
monitoring kit.

Our non-clinical workforce entered
into flexible working-from-home
arrangements.
Screening of all visitors and staff
prior to entering a SNSWLHD
facility became mandatory. Checks
include temperature testing,
questions on their health status,
travel to hotspots and contact with
COVID-19 positive patients.
All permitted visitors are required
to use hand sanitiser and adhere
to government social distancing
protocols.
All positive tests are notified to
our Public Health Unit, the positive

Staff monitor the patients virtually
via video calls. Vital signs taken by
the patients are sent automatically
to clinicians for review enabling
early recognition and management
of any deterioration.
Critical to our response has
been the intensive and ongoing
communication and reporting
to NSW Health regarding the
management of the pandemic.
Numerous communities of practice
have been established led by NSW
Health and supported by expert
clinical staff across the State to
ensure all staff have ready access
to evidence-based information,
guidelines and procedures.

UNSUNG HERO
TARAH WILLIAMS

UNSUNG HERO
JULIE MOONEY

In adversity lies opportunity as Tarah
discovered when the COVID-19 pandemic saw
her adapt her systems ensuring the safety of
patients was not compromised when it came to
their medication, and staff remained protected.

Our health services functional area coordinator
(HSFAC) for emergency management Julie found
herself in unenviable shoes navigating the local
health district’s response to COVID-19 on the
back of an horrendous bushfire season.

The pharmacy assistant at South East Regional
Hospital introduced a new way of engaging
patients and their families and minimising staff
contact by conducting patient medication
history interviews over the phone.

Julie’s experience in disaster management and
her clarity gave staff confidence in her leadership,
empowering them to continue to execute their
duties during extraordinary circumstances.

Tarah developed the protocol of first utilising
the patient’s mobile phone number stored on
their file, and if that was unsuccessful making
contact through their bedside phones on
the ward.
Tarah was able to substantially minimise staffto-patient contact by successfully using this
method with only 25 per cent of new patients
requiring face-to-face interviews, while 75 per
cent were interviewed over the phone.
The procedure reduced potential patient and
staff harm and enabled the pharmacy team to
work collaboratively to improve patient care.

During the bushfires Julie established a virtual
emergency operations centre, as travel during the
firestorm prevented the standard practice of a
single site centralising expertise.
She held frequent briefings and ensured critical
issues were identified, escalated and solutions
identified including the closure of at-risk facilities,
the relocation of residents, and the release of
equipment and staff support to emergency
evacuation centres.
Julie has continued to provide clear and consistent
leadership through her role as SNSWLHD’s HSFAC
leading the response to the 2020 COVID-19
pandemic.
She centralised communication and planning
across the LHD and implemented mechanisms to
ensure consistency in understanding the response
plan, and employed a consultative approach to
resolving issues.
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ELEVATING
OUR CARE
We have embarked on a journey
of renewal of our culture and
performance underpinned by our
vision to support our communities
to lead healthy lives.
In the last three months of 2019-20
SNSWLHD laid the foundations for
Elevate, an organisational strategy
focused on lifting our people and
performance to provide the high
level of support and care our staff,
patients and community deserve.
People are at the heart of our core
business and we are committed to
building a strong, vibrant culture
that demonstrates our values
in action.
Together as one we will unite our
staff in a common purpose, align
leadership teams, attract, retain
and promote excellence and
improve our organisational culture
where staff and patients can see
and feel the difference in how we
provide care and support resulting
in happier patients and staff, and
better clinical outcomes.

improvement through:
• Connecting all levels of our
organisation from the board
to volunteers with our vision,
values and strategy
• Building culture, leadership and
accountability
• Providing a clear direction, and a
common language and practices
understood by all; and
• Embedding tactics and tools to
execute our strategic goals.
SNSWLHD’s future direction
is based on the nine founding
principles of Elevate:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Commit to excellence
Measure the important things
Build a culture around service
Create and develop great
leaders
Focus on employee
engagement
Build individual accountability
Align behaviours with goals and
values
Communicate at all levels; and
Recognise and reward success.

Elevate aims to:

Despite the contrasting
geographical diversity of our
network, our facilities and services
are united in the delivery of high
quality, consumer-centred services
that meet the needs of our
communities from the mountains
to the tablelands and the sea.

Drive change that achieves
cultural and performance

As we work to overcome tragedy
and disruption in our region, we
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continue to engage our people,
support recovery and improve
outcomes focussing on the future
with clarity, purpose and direction.
We depend on the engagement
of more than 3000 individual
employees as we work towards
greater alignment of goals,
consistency of values in action,
together with systems and
processes that elevate our
performance and outcomes.
The repositioning of human
resources saw the establishment of
the People & Wellbeing portfolio to
build wellbeing
and resilience in our staff.
Working together as one, our
clinical operational plan is focussed
on working collaboratively with
directorates and staff in key
leadership roles to ensure decisionmaking is devolved, enabling more
people to have input into outcomes
that affect the organisation.
The plan will centre on greater
accountability and transparency
and drive consistent practice
across the LHD.
The more engaged medical staff
are, the better the healthcare
organisation’s performance,
with substantial improvements
in service delivery, patient care,
and attraction and retention of
medical staff.

Medical leads will participate in
models of care, patient safety,
quality service improvement,
education, training and research,
service planning and development.
A comprehensive medical
workforce plan will be developed.
It will include:
• LHD-wide medical leads in
several specialities including
surgery, obstetrics and
gynaecology, internal medicine,
paediatrics, general practice,
intensive care and emergency
medicine
• The establishment of a clinical
council comprising the medical
leads along with senior nursing,
midwifery and allied health
representatives
• The clinical council will ensure
adequate medical input into
policy development; and
• Recruitment of a medical clinical
governance lead to the patient
safety and quality team.
Strengthening links in various
specialities including joint
appointments with our closest
teaching hospital, Canberra
Hospital in the ACT.
A strong organisational safety
culture is a reliable predictor of
clinical safety behaviours and
patient safety outcomes.
Our safety and quality team
will design and develop a

safety culture program that
will measure metrics through a
variety of mechanisms providing
real-time feedback and the
ability to quickly address issues
and improve outcomes.
Effective teamwork and
communication are foundational
elements in a culture of safety
and are strong features of high
reliability, high performing
organisations. Strategies will be
implemented to enhance clinician
teamwork and communication.

Elevate is our brand for the journey
ahead. It defines our commitment
to renewal across our local health
district to our staff and the
communities we serve.

“Together as one we are united
in our purpose, alignment of our
goals, consistency of behaviours
and systems and processes to
elevate performance.”
MARGARET BENNETT, CHIEF EXECUTIVE

Ensuring we provide the best
available care within the resources
available is a fine balance.
To address our financial
performance several strategies will
be employed including updating
the way we roster our people
to balance the needs of service
delivery and cost management.
A new procurement program
will see the timely and costeffective sourcing of supplies and
equipment.
We are devolving reporting,
information and autonomy to front
line managers to ensure the needs
of patients are met while building a
robust framework of accountability
that empowers the leaders of our
organisation to make sure our
services are delivered where they
are needed most.

PHOTOS:
1. Discussing patient care, senior nurses
from Batemans Bay, and Moruya
district hospitals Ruth Snowball (left),
Loren De Vries, Stephanie Birk, Lisa
Wilson, Karen Armstrong, Orla Lynch,
and Larissa Cottier.
2. SNSWLHD HSFAC Julie Mooney (left)
and chief executive Margaret Bennett
planning the local health district’s
COVID-19 response.
3. Morning surgical nurse huddle at South
East Regional Hospital to start the
day's surgical list.
4. Delegate Multi-Purpose Service
nurses Barbara Tiernan (left), Pamela
Howell and Josephine Bibby debrief
with SNSWLHD’s executive director
of Nursing & Midwifery, and Clinical
Governance Julie Mooney.
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Goulburn Base Hospital and Health Service Redevelopment project lead Kerry Hort (left) congratulates six-year-old Alex from
Wollondilly Public School who won the Name the Crane competition with his entry Cranium.

BUILDING FOR TOMORROW
We are committed to delivering
the best available healthcare to
meet current and future needs as
well as protecting and improving
the health and wellbeing of our
community.
Our multimillion-dollar building
program is upgrading hospitals
and health services so we can
provide for our growing and
ageing population, while taking
advantage of innovative ways to
deliver healthcare priorities.
Providing leading-edge patient
care relies not only on traditional
capital works but smart
infrastructure.
Our building program includes:
• $200 million for Eurobodalla
Health Service
• $150 million for Goulburn Base
Hospital and Health Service
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• $18.6 million for Cooma Health
Service.
• $2.5 million for Crookwell Health
Service; and
• Yass Health Service and
Braidwood Multi-Purpose
Service are being redeveloped
as part of the statewide $304
million multi-purpose service
(MPS) works to upgrade existing
facilities in several rural and
remote communities.

GOULBURN BASE
HOSPITAL AND
HEALTH SERVICE
Main works on the $150 million
construction of Goulburn Base
Hospital and Health Service
commenced in October 2019 with
the four-storey clinical services
building on track for completion
in 2021.

The redevelopment will integrate
the majority of health services in
one easy-to-access location.
The new facility will provide
a modern, healing setting
for patients and create an
environment to attract and retain
high quality staff.
The project will include:
• Main entry and hospital reception
• An expanded emergency
department
• A medical imaging department
• Intensive care unit
• Operating theatres with day
surgery, recovery and preadmission areas
• Medical, surgical, paediatric and
geriatric inpatient wards with
designated palliative care beds
• A maternity and birthing suite
• Ambulatory paediatric and
antenatal clinics

• An extension to the community
health building for community
mental health; and
• Improved on-site car parking.
The project marked a milestone in
March 2020 with the installation of
a 40-metre-high tower crane, now
known as Cranium, thanks to sixyear-old Alex, from Wollondilly Public
School in Goulburn, who took out the
Name the Crane competition.
The concrete pours for the slabs
forming each level of the building
started in April 2020 and with
scaffolding erected the building
started to take shape on the
Goulburn skyline.
Once construction is completed in
2021, the new building will undergo an
operational commissioning and internal
fit-out period before opening its doors
to patients in 2022.

BRAIDWOOD MULTIPURPOSE SERVICE
The Braidwood project will deliver a
new purpose-built health service for
the town and surrounding communities.
Construction of the MPS started in
February 2019 with the new building
on track for completion in August
2020. Residual on-site works will
continue into early 2021.
Braidwood MPS will feature:
• Health services including acute
care co-located under one roof
• An emergency department, with
a dedicated ambulance entry
• X-ray services
• Inpatient rooms designed to the
latest models of care
• 37 residential aged care beds
with activity rooms, lounge and
dining facilities

PHOTOS:
1. The Goulburn Base
Hospital and Health Service
Redevelopment team inspects
the trial of theatre lights.
2. A team effort! Representatives
from the Goulburn Base
Hospital and Health Service
Redevelopment Project, TSA
Management, and Health
Infrastructure NSW.
3. NSW Deputy Premier and
Member for Monaro John Barilaro
(left) and the Braidwood MPS
Redevelopment team.
4. Local elder Alfie Walker
conducts the smoking ceremony
at the Goulburn Base Hospital and
Health Service Redevelopment
with Health Infrastructure NSW
chief executive Rebecca Wark
(left), NSW Health Minister
Brad Hazzard, Member for
Goulburn Wendy Tuckerman,
and Goulburn Mulwaree Council
mayor Bob Kirk.
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1. Yass District Hospital’s newly refurbished emergency department bays. 2. Moruya District Hospital sub-acute rehabilitation unit
nurses Carolyn Croke (left) and Daniel Kostiainen with patient Leslie Parkinson, of Tomakin.

• Staff accommodation in a secure
purpose-built facility; and
• On-site staff and visitor car
parking.
Many features of the new health
facility have been designed to
provide therapeutic benefits for
patients and visitors including an
Aboriginal garden, a resident’s
garden, courtyards, and the arts
and heritage program.

YASS HEALTH
SERVICE
Construction of the new
emergency department (ED) was
completed in June 2020 marking
a major milestone in the $8 million
redevelopment of Yass Hospital.
The new ED delivers a dedicated
ambulance entry point and an
additional treatment bay.
Construction of the Yass Hospital
Redevelopment started in
March 2019 and is on track for
completion in October 2021.
The purpose-built staff
accommodation was completed
and operational in August 2019.
Building works are carefully
staged to ensure all hospital
services are maintained during
the construction period.
Once completed the facility
will include:

26

• A new ED with an additional
treatment bay, providing 24hour access to emergency care
• A dedicated ambulance entry
point
• An increase in inpatient beds
from 10 to 12
• X-ray services
• Improved community and allied
health facilities, consultation
rooms, and office space; and
• Purpose-built staff
accommodation.

COOMA HEALTH
SERVICE
The first stage of work, being
delivered as part of the
$18.6 million Cooma Hospital
Redevelopment project was
completed in June 2020.
It involved an expansion of the
existing building and temporary
relocation of ED.
Due to COVID-19, works were
paused as a precautionary
measure to ensure additional
inpatient beds could be provided
if required.
Once completed the project
will deliver:
• A new fit-for-purpose
ambulatory care centre
• Expanded ED
• A new maternity department;
and
• An expanded medical imaging
department.

CROOKWELL
HEALTH SERVICE
Planning is underway on
the Crookwell Hospital
Redevelopment. A layout
design for the new emergency
department has been selected.
Next steps include assessing plans
for the clinical fit-out and function.

EUROBODALLA
HEALTH SERVICE
In June 2020, the NSW Government
announced an extra $50 million
for the development of the new
Eurobodalla Health Service.
The $200 million project will see a
sustainable, modern and purposebuilt facility to support the needs
of the local community.
In May 2020 NSW Health endorsed
the clinical services plan which
informs the requirements for a new
hospital site in the Eurobodalla,
the range of healthcare services
and how they will be provided.
Early planning work commenced to
identify a site for the new hospital.

Board Chair Award winners administration officer Lauren Hare (front, left), oncology nurse unit manager Tracy Blake (front, right),
nurses Catherine Maiden (back, left) and Emma Bell, and social worker Michele Polach.

SAFETY &
QUALITY
Southern NSW Local Health
District is committed to
continuously improving the
safety and quality of care
provided to our patients and
consumers.
The quality of healthcare affects
not only the patient, but their
carer, family and our staff.
Our safety and quality strategy
prioritises patient safety, personcentred care, reliability of care and
quality improvement.
We are committed to providing
individualised healthcare to our
communities that is safe, effective,
accessible and appropriate.

OUR 2020 QUALITY
AWARDS
The annual SNSWLHD Quality
Awards recognise and celebrate
innovation and commitment to
quality improvement.
Projects are inspired by feedback
from our consumers and
communities.
The Patient Safety Hero award
was introduced, reinforcing our
commitment to the delivery of safe
healthcare.
The awards are open to all staff,
volunteers and our many healthcare
partners.
This year there were 82 entries
across 16 categories judged
by board members, executive,

senior staff and community
representatives.
The winners of the two peak
awards were:

Board Chair Award

Walawaani — Creating a
Culturally Responsive Rural
Cancer Service, Batemans Bay
and Moruya district hospitals,
and Eurobodalla Health Service
The Walawaani project is a
collaborative approach delivering
flexible, continuous and culturally
sensitive cancer care services to
our Aboriginal and Torres Strait
Islander communities.
The partnership between agencies,
patients and their families provides
culturally appropriate services
to enhance outcomes for people
dealing with a cancer diagnosis.
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Chief Executive Award

Lisa Wilson, nurse manager,
Batemans Bay District Hospital
Lisa demonstrated extraordinary
courage, compassion, strength,
resilience and leadership during
the unprecedented bushfire crisis
and its aftermath.
She brought immeasurable
comfort in great uncertainty to
many as she coordinated and
directed the operation of the
hospital and supported those
affected. Staff took strength
and courage embodied by Lisa’s
leadership and focused on
providing quality nursing care.
Post crisis, Lisa promoted her
colleagues’ mental wellness
empowering them to actively
engage with patients and their
families to access mental health
services.

Category Winners

Patients as Partners
Patient Experience Trackers within
Oral Health Services, Oral Health
Service, SNSWLHD
Patient Safety First
Healthcare Acquired
Complications (HAC) Falls
Reduction Project, Goulburn
Base Hospital, Bourke Street
Health Service, and Crookwell
Health Service

Outstanding Contribution to
Aboriginal Health
Kylie Murgatroyd, the Building
Strong Foundations program,
Gadhu Family Health Centre

Delivering Integrated Care
Scan and Send or Video Call a
Friend: A Tele-Dentistry Project,
Oral Health Services, SNSWLHD

Agency for Clinical Innovation
Award
Scan and Send Tele-Dentistry,
Oral Health Services, SNSWLHD

Keeping People Healthy
Keeping People Safe. Reducing
the burden of disease in vulnerable
populations through outreach
influenza immunisation clinics at St
Benedict’s Community Centre in
Queanbeyan, Queanbeyan Health
Service community nurses

Collaborative Team
Into the 21st Century! Human
Resources, and Information
Communication Technology teams
collaborate to innovate, SNSWLHD

Excellence in the Provision of
Mental Health Services
Activities Program, Chisholm
Ross Centre
Supporting our People
Clinical Nurse & Midwife Educator
Support Network, Essentials of
Care Team, SNSWLHD
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Safe, Healthy Workplace
Hide and Seek. Bega Valley
Equipment Loan Pool, South East
Regional Hospital

Collaborative Leader of the Year
Lou Fox, general manager
Ambulatory & Integrated Care,
SNSWLHD
Volunteer of the Year
Caroline Skidmore, dementia and
delirium volunteer, Queanbeyan
Health Service
For more detailed
information on the winning
projects visit: https://www.
snswlhd.health.nsw.gov.au/
getmedia/a6fc2f19-48e2499f-a2ca-826d43d74162/
snswlhd-quality-awardsbooklet-2020-withwinners.pdf.aspx?ext=.pdf
PHOTOS:

Patient Safety Hero
Tracey Elkins, general manager
Quality Systems, SNSWLHD

Page 28: Chief Executive Award winner
Lisa Wilson, Batemans Bay District
Hospital.

Staff Member of the Year
Kate Rice, administrative services
manager, Goulburn Base Hospital

Page 29: Queanbeyan Health Service
ED’s Dr Simon Janes (left), nurses Peter
Biro and Belinda Mooy attend to patient
Ben Freebairn, of Karabar, Queanbeyan.

OUR PERFORMANCE
Our solid performance coupled
with innovative programs to
realise continual improvement
in safety and quality throughout
our facilities were the hallmarks
of 2019-20.
SNSWLHD achieved the majority
of key safety and quality targets
set for us by NSW Health.

Safety Indicators
Safety indicators are designed to
minimise the risk and impact of
unnecessary harm to patients.
SNSWLHD exceeded performance
targets in:

1.

3.

9.

4.

10.

Healthcare associated
infections

Hospital-acquired
respiratory complications

5.

Hospital-acquired venous
thromboembolism

6.

Hospital-acquired
renal failure

7.

Hospital-acquired
delirium

Hospital-acquired
persistent
incontinence

11.

Hospital-acquired
malnutrition

12.

Hospital-acquired
cardiac complications

Hospital-acquired
pressure injuries

Hospital-acquired
medication
complications

13.

2.

8.

14.

Fall-related injuries
in hospital

Hospital-acquired
gastrointestinal bleeding

Third or fourth-degree
degree perineal tears

Hospital-acquired
neonatal birth trauma
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MENTAL
HEALTH
AVERAGE
HOURS
OF SECLUSION
NSW HEALTH TARGET

≤4.0*
SNSWLHD

1.9

*Rate per 1000 bed days

PHOTOS:
1. Queanbeyan Hospital
surgeons Jonathan Rice
(left) and Gwenda Griffiths,
and nurse Judy Redpath.
2. Queanbeyan Health
Service emergency
department’s Dr Jeffery
Hunt with John Brannan,
of Newcastle.
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Timeliness and Accessibility

Effectiveness

Timeliness and accessibility
indicators are critical in formulating
strategies to reduce wait times and
harmful delays for patients and care
providers.

Effectiveness indicators ensure we
provide services and treatment based
on evidence-based practice to all
who could benefit and not to those
who are unlikely to benefit. They also
relate to care that is integrated to
reduce fragmentation of healthcare
service delivery and improve service
effectiveness.

Optimum healthcare must be timely,
geographically reasonable, and
provided in a setting where skills
and resources are appropriate to the
medical need.
Our elective surgery access
performance (ESAP) was strong
with 99.9 per cent of category
one, or urgent cases, and 97 per
cent of category two, or semiurgent patients admitted within the
clinically appropriate timeframes.
Transfer of care was 4.8 per cent
better than the required benchmark
with 94.8 per cent of patients
transferred from ambulances to
our hospitals within the 30-minute
requirement.
Our emergency treatment
performance (ETP) was 83 per cent
which was very close to meeting
the requirement of 85 per cent of
patients treated within four hours
of presenting to our emergency
departments (EDs). That means
that of the 111,573 presentations to
our EDs, 83 per cent were either
admitted, transferred or discharged
within the expected timeframe.

Our result for unplanned hospital
readmissions within 28 days of
discharge was 3.9 per cent of all
48,010 admissions for 2019-20,
meeting the target set for SNSWLHD
of less than or equal to 4.9 per cent.
Our acute mental health readmissions
within 28 days was 15.6 per cent to
May 2020 against the NSW Health
target of less than 13 per cent; and our
mental health acute post-discharge
community care follow up within 7
days was 73.6 per cent to May 2020
against the NSW Health target of
greater than 70 per cent.

Appropriateness
Appropriateness indicators are
designed to ensure evidence-based
care is provided by the right providers,
to the right patient, in the right place at
the right time.
Our mental health acute seclusion rate
per 1000 bed days was 6.4 for 2019-20.

OVERALL
PATIENT
EXPERIENCE
INDEX
NSW HEALTH TARGET

8.5

OUT OF 10
SNSWLHD

9.16

The NSW Health target for SNSWLHD
was less than or equal to 5.1. However,
our mental health average hours of
seclusion at 1.9 bettered the target set
for us by NSW Health.

Patient-Centred Culture
Patient-centred culture fosters a
trusted and respectful ethos that
values a partnership between staff,
patients and their families; and is
responsive to patient needs and
improves their experiences of care.
Measures of a positive patient-centred
culture include the patient experience
index for which patients provide
a rating for their overall care, staff
performance, organised care, and if
they would speak highly of care to
family and friends.
SNSWLHD scored 9.16 for admitted
patients and 8.8 out of 10 for
emergency department patients from
October to December 2019 which
was above our NSW Health target of

8.5. The average score for admitted
patients to all NSW public hospitals
for the same period was 8.64.
Similarly, the patient engagement
index scores patient perception on
information provision, involvement in
decisions on care and discharge, and
continuity of care.
SNSWLHD scored 8.89 for admitted
patients and 8.33 for emergency
department patients compared to the
NSW target of 8.5. The average score
for admitted patients in NSW public
hospitals was 8.64.

PATIENT
ENGAGEMENT
INDEX
NSW HEALTH TARGET

8.5

OUT OF 10
SNSWLHD

8.89

Mental health consumer experience
surveys promote two-way
communication and importantly provide
feedback on areas for improvement.
A total of 82 per cent of mental health
consumers scored SNSWLHD as very
good or excellent, which was above
the NSW Health goal of 80 per cent for
April to June 2020. The average score
for NSW public hospitals for the same
period was 76 per cent.

PHOTO:
Patient Dennis Mayer,
of Batemans Bay, with
Moruya District Hospital
oncology staff.
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ABORIGINAL
WOMEN
SMOKING
DURING
PREGNANCY
SNSWLHD

40.2%
0.8%1
NSW HEALTH TARGET

38.6%2

Aboriginal Health

ABORIGINAL
CHILD
IMMUNISATION
AT ONE YEAR OF AGE

96.3%
1.9%3

AT FOUR YEARS OF AGE

98.2%
2.1%3

1. Decrease over 12 months
2. NSW Health Performance
Agreement Report July 2020
3. Increase from April 2019 March 2020
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SNSWLHD Aboriginal health
services provide support across all
our healthcare facilities including
hospitals, community health centres
and in the homes of clients.
Our programs target maternal health,
child and family health, chronic disease,
and allied health with successful
outcomes including improved
immunisation rates and a decrease in
smoking during pregnancy.
The number of Aboriginal patients
who discharge themselves against
medical advice is improving at 0.6
per cent from April to June 2020
compared to the NSW Health target
of less than 1.9 per cent.
To effectively increase the participation
of Aboriginal people in our workforce
and to improve the quality of services
and supports provided to Aboriginal
people, SNSWLHD developed and
implemented an Aboriginal workforce
action plan.
PHOTOS:
1. Bega Aboriginal health team leader Jo
Donovan (left) with Aboriginal health worker
Nev Simpson from Grand Pacific Health in
Bega. 2. David Thomas, Aboriginal health
worker at Queanbeyan Health Service,
prepares to conduct the patient
Your Experience of Service (YES) survey.

ABORIGINAL
WORKFORCE
PARTICIPATION
NSW HEALTH TARGET

>1.8%2
SNSWLHD

3%2

Innovation and Improvement
The annual SNSWLHD Quality Awards recognise
and celebrate the remarkable commitment and
innovation of staff to strive for excellence in all
aspects of the delivery of health service.
In 2020, 82 submissions across 16 categories were
received highlighting the dedication and creative
thinking of staff, working as individuals or teams,
often in their own time, to make improvements to
our services.
The quality and breadth of the improvement of
work being undertaken across the local district
was evident.
SNSWLHD’s 2020 Quality Awards
initiatives: https://www.snswlhd.health.
nsw.gov.au/getmedia/a6fc2f19-48e2-499fa2ca-826d43d74162/snswlhd-qualityawards-booklet-2020-with-winners.pdf.
aspx?ext=.pdf

Patient Experience and Engagement

UNSUNG HERO
KATE RICE
Kate has proven herself to be the linchpin of
medical administration ensuring the availability
of locum doctors at four healthcare facilities.
The administrative services manager undertook
an additional role on top of her busy portfolio
to address issues that could result in unplanned
disruption to medical rosters at Goulburn Base
Hospital, Bourke Street, Crookwell, and Yass
health services.
Kate developed and implemented new
processes to assist in improving the way
locum staff are recruited.
She undertook to train medical administration
staff, and provided payroll and medical training
support for junior medical staff.

There is growing recognition that the safety and
quality of care can be improved by engaging
with patients, family and carers to improve health
outcomes, the patient and staff experience, as
well as safety and performance.

For the past three years Kate has frequently
worked overnight and on weekends to ensure
the hospitals are adequately staffed with
medical locums.

A priority of the NSW Minister for Health is to
promote a positive and compassionate culture
that is shared by managers, frontline clinical and
support staff.

This is on top of her core responsibility of
overseeing 35 staff across reception, patient
registration, the switchboard, and the billing
function at Goulburn Base Hospital.

This culture will ensure the delivery of safe,
appropriate, high quality care for our patients
and communities.

Kate’s leadership skills have imbued her staff
with the same willingness to adapt to change
and new ideas.

Patient, family and carer experience is a major
driver of improvement in SNSWLHD. It is a central
component of value-based healthcare and focuses
on providing care that matters to our patients.
Our daily interactions with patients, families and
carers, provide the opportunity to learn how we
can further improve our approach to the care and
the services we provide.
We gather and analyse feedback from a wide
variety of sources and involve our patients,
consumers and carers in developing strategies to
continually improve our services:
• The patient reported measures (PRMs) program
enables patients to provide direct, timely
feedback about their health-related outcomes
and experiences to drive improvement and
integration of healthcare across NSW.
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• Patient reported outcome
measures (PROMs) and patient
reported experience measures
(PREMs) support patients and
clinicians, and add value to their
interactions. PROMs help to
assess and follow up a patient’s
clinical progress and PREMs
evaluate a patient’s experience.
We are using PROMs and
PREMs in aged care, and
chronic and complex care
across SNSWLHD and in our
Leading Better Value Care and
Integrated Care initiatives.
• Your Experience of Service
(YES) survey for mental health
consumers seeks comment on
their care and how our services
can be improved. SNSWLHD’s
response rate for January to
June 2020 for inpatient services
was 59 per cent, exceeding the
State average by 22 per cent.

Our 2020 Quality Awards attracted
six submissions in the Patients as
Partners category illustrating the
breadth of work being undertaken
to promote collaboration between
the patient and the healthcare
team, and to improve health and
health services.
The winning entry was Patient
Experience Trackers within Oral
Health Services.
Southern NSW, and Murrumbidgee
local health districts empowered
patients to provide feedback
on oral health services utilising
mobile devices known as patient
experience trackers (PETs).
PETs are small electronic handheld devices used to collect
feedback at the point of care.
Patients respond to each question
with the press of a button.
Thousands of surveys have
allowed patients in our oral health
clinics to provide feedback on
their experience, measuring
patient satisfaction with
interpersonal skills, respectful
treatment, communication from
staff, and shared decision making
around treatment.
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The devices alleviate manual
collation of feedback and
production of reports through
automated processes.
Results are shared monthly
with feedback used as a guide
to improve processes, enhance
services and the patient
experience.

Key Benchmarks
Safety and quality are essential
aspects of healthcare delivery
at all levels.
Unless we have measures in
place it is difficult to know what
to rectify or to determine if our
interventions have improved
outcomes.
Critical to our safety and quality
improvement processes is reliable
data. It not only enables us to
accurately identify problems,
data assists to prioritise safety
and quality improvement
initiatives and enables objective
assessment of whether change
and improvement have occurred.
Good measurement informs
ongoing improvement efforts and
highlights pockets of strengths,
and weaknesses providing
opportunities for improvement.
Local data not only raises the
healthcare team’s awareness of the
need for improvement but engages
them in improvement efforts.
Our quality and safety measures
track our performance, and
monitor key indicators to ensure
we provide the best care and
minimise risks.
Importantly these metrics allow
us to evaluate our performance
against other local health districts.
We committed to improving our
results across a range of areas
in 2019-20 through improved
data capture and validation,
through our Healthcare Acquired
Complications Working Party
and associated improvement
strategies.

The following results demonstrate
our commitment to reducing
patient harm and improving
patient safety.

Falls
Falls are one of the most
frequently reported clinical
incidents in hospitals around
the world. Falls in hospital are
associated with increased length
of stay, use of health resources
and rates of discharge to a
nursing home.
We measure fall-related injuries in
hospitals resulting in intracranial
injury, fractured neck of femur (or
broken hip), or other fracture per
10,000 episodes of care.
Twenty patients fell and suffered
a serious injury in SNSWLHD
from June 2019 to May 2020.
This equates to 6.3 per 10,000
episodes of care. The target set
for SNSWLHD by NSW Health for
the period was less than 6.6 per
10,000 episodes of care.
Although our rate of falls with
serious injury is slightly below the
hospital acquired complication
(HAC) target, we are continually
working to improve our care so
patients do not suffer harm or
have to stay in hospital longer due
to fall injuries.
An innovative falls prevention
model was rolled out to five wards
in Goulburn Base Hospital and
Crookwell Health Service, reducing
falls resulting in serious injury by
25 per cent.

Continual Improvement
Our ongoing falls prevention
strategies include individual
patient risk assessment,
more reliable detection and
management of confusion in
patients (dementia and/or
delirium), medication safety
including reconciling to ensure
the patient’s medication list is as
up-to-date as possible, safe patient
mobilisation, nurses on the ward
carrying out checks on individual

patients at set intervals to ensure
patient safety, and staff post-fall
huddles to review incidents and
further address appropriate falls
strategies.
The Goulburn Base Hospital
falls prevention initiative will be
extended to other sites and wards
throughout SNSWLHD.

The Australian Commission on
Safety and Quality in Healthcare,
NSW Health and SNSWLHD are
committed to reducing the number
of women who sustain a severe
perineal laceration.

Perineal Tears in Childbirth

Our rate of third and fourth-degree
perineal lacerations improved
dramatically with 255.9 per 10,000
episodes of care from June 2019
to May 2020 against 419.7 for the
previous 12 months.

The perineum is a strip of soft skin
between the vagina and the anus
which is prone to tears during
childbirth.

And we substantially bettered
the target of less than 408.7 per
10,000 episodes of care set for us
by NSW Health.

Perineal tears, perineal lacerations,
or vaginal tears are relatively
common.

The dramatic decrease in third and
fourth-degree perineal lacerations
was the result of improved practices
led by a team of clinicians at
Queanbeyan Health Service who
identified preventative strategies
including developing best practice
clinical guidelines to prevent,
recognise and manage third and
fourth-degree perineal lacerations,
providing staff education and
purchasing equipment.

Perineal lacerations are classified
from one to four. The higher the
number the more severe the tear.
Third and fourth-degree tears can
cause persistent and distressing
physical and psychological
symptoms, including perineal
pain, sexual and urinary problems,
faecal urgency and incontinence.
If these injuries are not identified
and repaired promptly, they
can have serious long-term
consequences for women’s lives.

The practices were rolled out to all
maternity sites in SNSWLHD.
The result has seen a reduction in
severe perineal tears from 46 to 28
in 12 months.

Continual Improvement
We are focussed on ensuring our
clinicians provide risk assessment
screening and care during labour
and delivery in accordance with
the new best practice guidelines
and develop management plans
in partnership with at-risk women
and their carers.

For the full SNSWLHD
Safety & Quality Account
2019-20 Report, 2020-21
Future Priorities visit:
https://www.snswlhd.
health.nsw.gov.au/
getmedia/cd5224945605-4fea-8998cbdc6edc0885/
snswlhd-safety-qualityaccount-2019-20-report.
pdf.aspx?ext=.pdf

PHOTOS:
1. Patient Pam Stephens, of Berrambool,
and nurse Anita Pease.
2. Queanbeyan Health Service
midwives Lynlee Gallagher (left)
Vanessa Ward, nurse Tegan Slater and
clinical midwifery specialist Jennifer
Brandon Baker.
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RESEARCH & EDUCATION
Our goal is that all healthcare
workers will use evidence-based
practice as the foundation for
the technical aspects of care for
our patients today and use this
research to transform the care of
our patients into the future.
The strength of research in
SNSWLHD lies in collaborating
with partners to improve research
and its translation into improved
clinical care.
Partnerships between clinical
services and research facilities are
recognised as a strong enabler for
good leadership in clinical care.
SNSWLHD is a member of:
• HealthAnswers, a regional
innovation to support
partnerships between
healthcare services, support
agencies and major universities
in the ACT and southern NSW.
It builds on existing educational
and research collaborative
successes; and
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• The NSW Rural Health Research
Alliance to build research
capability in rural NSW. A cofunded PhD scholarship with
the University of NSW is being
established.

Other studies span documentation
of medication allergies to research
around using dry blood sampling
for HIV testing, and optimising
early obesity prevention in
children under four years of age.

Translational research has an
important role to play in medical
studies, and when used alongside
basic science leads to increased
knowledge, discovery and
treatment benefitting our patients.

The majority of our research has
been developed externally with
local lead officers. Three other
research projects are on hold due
to the impact of COVID-19.

Embedding positive advances
from contemporary research
evidence in clinical and preventive
practice is a priority for our local
health district.
Across SNSWLHD 18 research
projects are underway including
three in the area of mental health,
drug and alcohol from a telehealth
model of care for young people
in rural and regional NSW with
anorexia nervosa, to assessing
programs to meet the learning
levels of our staff.

Findings of 10 of our studies were
published externally including in
the prestigious British Medical
Journal (BMJ).
SNSWLHD is a recognised partner
for two projects submitted for
the Translational Research Grant
Scheme (TRGS) which have been
accepted in phase one and are
now being prepared for phase
two of the review process.

EDUCATION
Healthcare is constantly evolving with
new technology, models of care and
practices, and research advancing
patient care.
Continual education and training of our
clinical and non-clinical staff results
in better care and improved patient
outcomes.
The global COVID-19 pandemic has
been at the centre of many of our
education and training programs from
patient care to protection of our staff
working in at-risk environments.
Simulation as a learning platform which
provides real-life clinical experiences
has improved staff engagement and
teamwork and has been identified
as the preferred way of learning in
SNSWLHD.
Doctors at Queanbeyan Health Service
underwent ultrasound training,
and remote radiology training was
provided to GPs in our more isolated
sites thanks to a $52,000 grant from
NSW Health’s Health Education
Training Institute (HETI).
NSW Health funding provided for two
assistants in medicine positions in
response to COVID-19. The final year
medical students were placed in clinical
supportive environments at South East
Regional, and Goulburn Base hospitals.
Education in our nursing and
midwifery workforce is extensive
with numerous programs from
triage workshops to training in new

clinical pathways, upskilling for our
renal outreach clinics, education in
lifesaving state-of-the art equipment,
and training in the upgrading of
eMaternity electronic medical
records (eMR).
More than half of our allied health
staff attended one or more of HETI’s
continuing professional development
programs, and 96 per cent have
undertaken Detecting the Deteriorating
Patient training.
An Allied Health Recent Graduate
Network supports new professionals
via monthly video conferences.
Participants include physiotherapists,
occupational therapists, social workers
and dieticians.
Interprofessional family conferencing
training involved teams of allied health,
nursing and medical staff trained in
person-centred family conferencing
at all major sites throughout the local
health district.

PHOTOS:

COVID-19

HAS BEEN AT
THE CENTRE OF
MANY OF OUR
EDUCATION
AND TRAINING
PROGRAMS
FROM PATIENT CARE
TO PROTECTION OF
OUR STAFF

ACROSS SNSWLHD

18

RESEARCH
PROJECTS ARE
UNDERWAY

1. Page 36: Continuing clinical nurse
education is vital in the delivery of safe,
quality patient care.
2. Page 37: Goulburn Base Hospital
radiographers Tomy Kosac (left) and Grazia
Lucisano mentor student Carlos Andres
Roberts-Elgueta.
3. Physiotherapists Kathryn Skillman (left)
and Peter Morrison skill up under the watchful
eye of nurse Joann Taylor to ease the pressure
on nursing staff at the Queanbeyan Health
Service COVID-19 clinic.

THREE IN THE
AREA OF MENTAL
HEALTH, DRUG
AND ALCOHOL
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INTERNATIONAL YEAR OF
THE NURSE & MIDWIFE
Nurses and midwives are the
backbone of our health system.
They comprise more than half
our workforce providing skilled
and compassionate care and
leadership 24/7.

Celebration morning and afternoon
teas were held in our hospitals and
facilities to recognise their devotion.

In honour of the 200th anniversary
of the birth of Florence Nightingale,
the World Health Organisation
declared 2020 the International
Year of the Nurse and Midwife.

At South East Regional Hospital,
a cross of knitted and crocheted
poppies was displayed honouring
the more than 3000 Australian
civilian nurses who volunteered
during World War I.

The founder of modern nursing,
the English nurse is credited with
reforming the profession in the
mid-19th century.
A nurse, statistician, and social
reformer, Florence was a leader of
improved healthcare.
Her papers on hospital planning
and organisation had a profound
effect on nurse training throughout
the world.
Our nurses and midwives are vital
in the provision of healthcare
services in our region.

38

We honoured our wartime nurses
in our Anzac Day commemorations.

During 2020 our nurses and
midwives found themselves on the
frontline fighting in a very different
theatre of war. Their extraordinary
work and courage have been seen in
our response to COVID-19.
We were inundated with nurses who
wanted to work in our COVID-19
testing clinics and intake services.
Our clinical nurse specialists and
consultants and nurse educators
worked to ensure additional
training to prepare our hospitals
for potential COVID-19 patients.

SNSWLHD’s community nurses
delivered virtual services to
support those with COVID-19,
and those vulnerable members
of our community. Our midwives
worked to ensure new mums and
their babies were given the best
possible start in life.

PHOTOS:
1. Celebrating International Year of
the Nurse and Midwife at Queanbeyan
Health Service midwife, Jacqui Daniels
(left), student midwife Victoria Chard,
clinical midwifery specialist Fiona Burge,
student midwife Erin Read, midwives
Tahlia Landini and Jennifer Brandon
Baker, maternity unit manager Amanda
Sibley and clinical midwifery consultant
Amanda Gear. 2. Commemorating nurses
passed as part of International Year of
the Nurse and Midwife and Anzac Day,
district director Nursing & Midwifery, and
Clinical Governance Julie Mooney (left),
acting district nurse manager Leadership
& Development Judy Ryall, Goulburn
Base Hospital acting director of Nursing &
Midwifery Cheryl Tozer, and nurses Stacey
Moore and Brigid Ness. 3. Batemans Bay
District Hospital emergency department
nurse Sharon Nihill.

UNSUNG HERO
LOREN DE VRIES

UNSUNG HERO
MICHELE POLACH

The past year has presented challenges for all
those in our community and none more so than
our elderly residents.

It takes a special kind of person to work with
patients on their cancer journey, and for social
worker Michele Polach it is a privilege to help
them live their best lives.

Older persons nurse practitioner Loren De
Vries has guided Eurobodalla’s 600 aged care
residents through the trauma and impact of
bushfires and floods, and the potentially grave
health risks, and isolation of COVID-19.
Loren worked tirelessly during the bushfires to
ensure local residential aged care facilities were
prepared and were able to provide a high level of
care to prevent hospitalisations. She conducted
home visits, checked on the elderly in evacuation
centres and advocated for them to receive
adequate support from welfare agencies.
As the COVID-19 threat began, our vulnerable
in residential aged care facilities became our
primary concern.
As the architect of our senior outreach service,
Loren supported local facilities with COVID-19
preparation, providing training to their nurses,
and assisting with State planning.
Loren had initial contact with our first COVID-19
positive patients, providing clinical care, and
organising services including grocery deliveries
in the early days of the outbreak prior to official
support systems being put in place.

Michele tailors support for each and every
patient and their loved ones at the Eurobodalla
Cancer Care Centre, ensuring they and their
families are treated with dignity, respect and are
involved in decisions about their care.
She is passionate about improving the
experience and outcomes for our Aboriginal
oncology patients and works tirelessly to seek
additional support and funding from external
organisations to provide programs and resources
not previously available in the region.
Michele’s sponsorship work behind the scenes
ranges from securing flights to Sydney so
patients can access clinical trials to buying voicerecordable teddy bears for the dying to leave
spoken messages for their families.
She leads the Connections Program which grew
out of a need to help rural residents identify and
connect with the services they require throughout
their treatment and importantly connect with
people who have similar needs and to share their
personal journey and learning with others.
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MYHUB
SNSWLHD has led the State’s
local health districts in building
an intranet that not only
enables staff to improve patient
care but to more easily execute
their duties.
Three years in the making, myHub
assists clinicians and support staff
in the provision of best practice.
Providing safe and quality
healthcare tailored to individual
needs at the right time and in the
right place is complex.
It relies not only on clinical expertise
but a matrix of support personnel,
and critical infrastructure including
a fit-for-purpose intranet.
The intranet, a private computer
network, interconnects staff to
communicate, share resources and
collaborate.
For hospitals and healthcare
facilities, intranets not only
improve communication and
collaboration, and enhance
staff training but importantly
patient care.
In a time-critical environment the
intranet allows staff to quickly and
efficiently locate the tools they
need to do their work, especially
for clinical staff treating patients.

An analysis of best practice
principles in web design led to the
new framework to build myHub.
Ensuring it met staff needs,
ICT worked with numerous
directorates on a uniform design
and layout, and supporting staff
to write user-friendly content.
More than 120 staff wrote content
for upload by a core group of 30.
myHub’s key features include:
• Custom designed and built
pages ensuring information
about one topic or service can
be found in the one location
including related forms, training
resources, templates and other
support documents
• The ability for staff to add quick
links which are present when
logging into myHub from any
device
• Shared intranet space with
Murrumbidgee LHD so
information about joint services
and applications is published
once but will appear on the
MLHD and SNSWLHD intranets
• A support page for every
application, software,
dashboard and reporting tool
used in the LHD
• A design which is not department
or reporting line based, but
service and topic based

• Enhanced multi-media
capabilities
• News, announcements and alerts
available on the home page; and
importantly
• Mobile accessibility.
Behind-the-scenes technical
improvements include:
• Use of Microsoft Office 365,
providing platform longevity
• Document recovery and version
history; and
• Approval workflows to improve
governance around published
content.
SNSWLHD was the first LHD in
NSW to launch an intranet on
SharePoint Online (SPO), a new
electronic platform that many LHD
intranets are starting to be built on.
SPO helps organisations share
and collaborate with colleagues,
partners and clients. It allows
groups to set up a centralised,
secure space for document
sharing, editing and downloading.
Planned improvements and
enhancements to myHub are
already underway, including
workspaces for better collaboration
between and within work groups
and teams, and a staff recognition
feature to build feedback,
engagement and a positive culture.

A cumbersome intranet can
compromise patient care if staff
cannot easily locate protocols,
policies, procedures, forms and
other tools.
myHub houses more than 500
pages with 1200-plus resources
from policies, forms, presentations,
templates, support documents and
other resources which assist staff
in their roles.
Our information communications
technology (ICT) team
commenced working with staff
to inform the build and design
in 2017, conducting face-to-face
interviews, online surveys, and
a review of the structure of the
ageing intranet, StaffNet.
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South East Regional Hospital nurses Hayley Galvin (left) and Ashleigh Mawhinney.

Batemans Bay District Hospital volunteer Neil Benson visits Dorothy Peacock, of Catalina.

PARTNERING WITH OUR COMMUNITY
Our community and consumers
are vital in assisting us shape
our local health services and
provide a kind and caring patient
experience.
By working in partnership, we
are able to identify what matters
to them, key health needs and
pathways for the provision of safe
and high-quality care.
Their participation brings about
significant and meaningful change,
which cannot be achieved without
the voice of the consumer.

COMMUNITY
CONSULTATION
COMMITTEES
Through our robust community
and consumer engagement
program consumers provide lived
experiences, insights into care
models and service provision.

Our 11 community consultation
committees (CCCs) bring the
community voice to the table.
Each committee member
advocates for patients, families and
carers in their local community.
CCC membership is a mix of
community members, staff
representatives, site executive and
board members.
Our CCCs are located in Bega,
Bombala, Braidwood, Cooma,
Crookwell, Eurobodalla, Delegate,
Jindabyne, Goulburn, Queanbeyan
and Yass.
Our community consultation
strategy reflects SNSWLHD’s
strategic priority to engage
with the people in our diverse
communities.
The key principles guiding our
strategy are:

Person-centred care
Person-centred healthcare is
respectful of and responsive to
the preferences, needs and values
of the individual, their family and
support people. It upholds NSW
Health’s four CORE values of
collaboration, openness, respect
and empowerment.

Partnership
Consumers and community
organisations engage as partners
with the local health district and
its staff.

Diversity
Our partnerships are reflective of the
diverse range of backgrounds in the
population served by the local health
district, including those people who
do not usually provide feedback.
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UNSUNG HERO
KATHERINE LEE

UNSUNG HERO
LEIGH MORELY

The importance of volunteers in our healthcare
system cannot be overlooked. NSW Health
considers this very special group of individuals to
be an essential and valuable asset in the delivery
of public health services across the State.

Despite drought, devasting bushfires, and a
global pandemic Leigh Morley continues to
work tirelessly to give back to his local hospital.

They help our hospitals and healthcare facilities
run smoothly, and allow our clinicians to spend
their time focusing on providing the best care
for their patients.
Through improvements to our workplace
culture, volunteer coordinator Katherine has
been crucial in rebuilding volunteer services
throughout SNSWLHD.
Katherine has built strong internal relationships
with staff and teams to ensure delivery of a
quality volunteer service with excellent internal
customer service.
Importantly our volunteers feel acknowledged
and valued.
An amalgamation of volunteers across Goulburn
Base Hospital & Health Service’s three sites
resulted in a cohesive service and a robust team.
She raised the profile of volunteers through an
awareness campaign with staff ensuring they
are familiar with their important roles in each
of our facilities; increased annual training for
volunteers to 100 per cent; and doubled the rate
of volunteers being immunised.
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Leigh has raised $50,000 for the cancer care
centre at Eurobodalla Health Service.
The proprietor of Eurobodalla Toyota, Leigh has
donated $100 from the sale of every car since
May 2018.
The donations have had a big impact on locals
undergoing chemotherapy through the funding
of patient gift packs, teddy message bears for
out-of-area and palliative patients, children’s
books, petrol vouchers and in some cases urgent
car repairs so patients can attend treatment.
Eurobodalla Cancer Care Centre nurse unit
manager Tracy Blake said Leigh was a local hero
to many people.
“The donations give patients added support
during their treatment, often when they need
it most,” she said.
“Leigh has given so much to the Eurobodalla
Cancer Care Centre, and we’re very grateful
for his ongoing support.”
Leigh said some of his customers matched the
$100 donation. “The highlight of my month is
to personally deliver the cheque," he said.

1. Community consultation committee chairs Braidwood’s Margaret Lyons (left), Delegate’s Rhonda Linehan and Bombala’s Chris Philbrick.
2. Community consultation committee chairs Eurobodalla’s Brad Rossiter OAM (left), Bega’s Ann Mawhinney and Queanbeyan’s Tom Mavec.

Health Literacy
For engagement to work
effectively, everyone involved in
the process needs to be able to
give and receive, interpret and act
on information.
Health literacy is about how
people understand information
about health and healthcare, and
how they apply that information to
their lives, use it to make decisions
and act on it.
Health literacy shapes people’s
health and the safety and quality
of healthcare.
The SNSWLHD community and
consumer engagement strategy
was developed in partnership with
our safety and quality committees,
consumers and our network
of community consultation
committees (CCCs).
Key achievements of our
community consultation
committees during 2019-20
included:
• The Eurobodalla Health &
Wellbeing Expo. The free
community event attracted
50 exhibitors with a focus on
health and wellbeing. This year
in partnership with Eurobodalla
Shire Council, we introduced
a careers café showcasing
employment opportunities
in the health sector.
• Redevelopments and health
service planning. The insights

of our CCCs is important in
shaping our services through
their understanding of
person-centred healthcare
in all seven redevelopments
and refurbishments currently
underway.
• The Pink Up Your Town campaign.
The Crookwell CCC worked in
partnership with local business
and community groups to raise
awareness about breast cancer
and help fund more McGrath
Foundation breast care nurses.

SNSWLHD acknowledges the
commitment, dedication and
stewardship of outgoing members
of our CCCs:
• Dr Deb Foskey, Delegate
• Keith Lyons, Braidwood
• Ron Badger, Yass
• Barbara Amos, Jindabyne; and
• Andrew Heath, who served on
our Queanbeyan CCC.

VOLUNTEERS
AND DONORS
Our volunteers and fundraising
committees are the heart of
our organisation.
Their dedication to service, whether
it be raising monies or providing joy
and support to patients, families,
carers and our staff is invaluable.
These very special groups of
individuals devote their time,

skills and knowledge to improve
the patient experience from
providing pastoral care to
supporting dementia and delirium
patients, helping others sustain
good health through becoming
a community exercise leader,
assisting in arts programs, helping
oncology and renal patients, and
raising funds.
Through the innovative thinking
of staff and volunteers, several
programs have been created to
support patients, families and
carers.
At Eurobodalla Health Service
specially trained palliative care
volunteers work in the community
and aged care settings providing
psychosocial support to palliative
patients, their families and carers.
Tai chi practitioners volunteer
their time holding classes in
communities throughout our LHD,
providing a pathway to good
health and wellbeing.
Library programs at Goulburn
Base, and South East Regional
hospitals rely on volunteers to
ensure books are covered and
sanitised.
At Crookwell Health Service
volunteers assist staff in the Wellness
Centre. They help with a range of
programs that improve the health
and wellbeing of clients designed
to prevent frequent preventable
hospital readmissions.
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The hard work and generosity of
207 hospital volunteers, 12 hospital
auxiliaries, the BDCU Alliance Bank
Goulburn Hospital Fundraising
Committee Inc, private benefactors, our
community and service organisations
raised more than $333,347 for patient
comforts and medical equipment.
Donations included a Sonosite pointof-care ultrasound at Moruya District
Hospital which enables the diagnosis
of problems wherever the patient is
being treated in the hospital.
Our hospital volunteers donated more
than 2558 hours of service, and the
302 members of our hospital auxiliaries
dedicated 31,157 hours of their time.
Two of our volunteers were recognised
for their significant achievements.
Caroline Skidmore was named
Volunteer of the Year for Southern
NSW Local Health District and a finalist
in the NSW Health Awards.
Caroline’s role with the dementia and
delirium program at Queanbeyan
Health Service demonstrates excellence
through her caring nature and natural
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ability to connect with patients, families,
carers, other volunteers and staff.
Patients are made to feel valued,
providing some light relief and
distraction from their illness.
She provides each patient with time
and her complete attention whether it
is playing a game, reading, helping with
meals or talking with them, making a
visible difference.
Carleen Marley was named South Coast
Volunteer of the Year.
A volunteer for 17 years, Carleen is a
coordinator of South East Regional and
Pambula District hospitals' spiritual care
team, and is a dementia and delirium
volunteer.
Her work provides emotional care
for hospital patients with dementia
and delirium.
She has undertaken extensive training
covering grief counselling, sudden
death in the emergency department,
dementia and delirium volunteering,
and has a clinical pastoral education
certificate.

1. Eurobodalla Community
Consultative Committee
chair Brad Rossiter OAM ,
promoting organ donation
in Batemans Bay.
2. HRH Elizabeth Windsor
pays a special visit to
Edna Reed on her 100th
birthday at Delegate MPS.
3. Moruya District Hospital
Auxiliary’s Kath Smith
(left) and Julie Corkin.
4. Eurobodalla Health
Service palliative care
volunteer Dinah Lightfoot,
of Broulee.

APPENDIX A

SNSWLHD
BOARD*

APPENDICES

The members of the SNSWLHD
Board are appointed by the
NSW Minister for Health and
Medical Research. There are
four board subcommittees that
oversee specific areas of business
including providing advice on the
organisation’s strategy, safety and
quality of services, monitoring
performance and compliance,
ensuring major risks are identified
and managed, and assisting the
SNSWLHD Board in achieving its
objectives. They are the:
•
•
•
•

Health Care Quality Committee
Performance Committee
Audit & Risk Committee; and the
Medical and Dental
Appointments Advisory
Committee.

Mark Harrison

B Bus (Accounting), Certified
Internal Auditor Professional
Deputy Chair
A board member since 2011 and
deputy chair since 2013, Mark is
a managing director with a local
management consulting firm
Sententia Consulting. He has
more than 25 years’ experience
specialising in audit, financial
governance and risk advisory
services. His work in healthcare
includes public and private
providers, primary care, hospital
and Indigenous health services,
aged care, policy and funding
agencies, and the pharmaceutical
industry. Mark chairs the
Performance Committee,
a subcommittee of the
SNSWLHD Board.

Dr Allan Hawke AC

PhD, FAICD, FIPAA, FIML
Chair
Allan was appointed chair of
SNSWLHD in August 2017. He has
deep roots in the region having
been schooled in Queanbeyan
prior to gaining a Bachelor
of Science and a PhD at the
Australian National University,
Canberra. Allan has extensive
experience as a senior public
servant and diplomat. He is the
chairman of the Canberra Raiders
rugby league football club, and a
member of the board of governors
of the Committee for Economic
Development Australia (CEDA).

Dr Pavan Bhandari

MBBS (Hons) FRANZCP
A member of the board since 2011,
Pavan has chaired the board’s
Health Care Quality Committee
since 2012. He has worked as a
psychiatrist in the LHD since 1998,
and for the past nine years has
been the mental health clinical
director of SNSWLHD’s Mental
Health and Drug & Alcohol service,
and sits on the Medical Staff
Executive Council.

*As at June 30 2020
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Margaret Lyons

Margaret is a lawyer whose career
spans strategic and corporate
planning, audit, risk and financial
management, compliance and
governance. A Braidwood resident,
she joined the board in January
2019, and is chair of Braidwood
Multi-Purpose Service’s Community
Consultation Committee. Margaret’s
appointments have included chief
operating officer of the Australian
Government’s Department of
Health and Ageing, executive
general manager of Government
and Corporate Services at Austrade,
and chief executive officer of
the Northern Territory AttorneyGeneral’s Department.

Professor Pru Goward

Geoff Kettle

Professor Pru Goward joined the
board in February 2020. She held
the seat of Goulburn from 2007
to 2019 in the NSW Legislative
Assembly, serving as a minister
in portfolios including Prevention
of Domestic Violence and Sexual
Assault, Family and Community
Services, Mental Health, Medical
Research, Women, and Planning.

Geoff was appointed to the board
in 2015. He is a representative
on the Goulburn and Crookwell
community consultation
committees, deputy chair of
Endeavour Industries Goulburn,
a member of the executive of the
Goulburn Chamber of Commerce,
the Australian Federal Police
Former Members Association,
a company member of Warrigal
Care, and a former mayor of
Goulburn Mulwaree Council.

BA (Hons Econ)

Prior to entering politics, Pru
was the sex discrimination
commissioner and commissioner
responsible for age discrimination
with the Australian Human
Rights and Equal Opportunity
Commission. She was a reporter
and commentator with ABC TV
and radio for 19 years.

MAICD

Dr Ken Crofts

PhD, FCA, GAICD, FGIA, FCG
(CGP), CIA, CRMA, PMllA

Dr Brian Tugwell

MBBS, FRACGP, GradDip
Anaesthetics, GradDip Tropical
Medicine and Hygiene
Brian has been a general
practitioner visiting medical
officer at Cooma Health Service
since 1997 having completed his
registrar training in the town.
He is a registrar supervisor
with GP Synergy and teaches
medical students from the
Australian National University
during their placement at Cooma
Health Service. Brian joined the
SNSWLHD Board in 2015 and is
a board representative on the
Cooma Community Consultation
Committee.
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Russell Fitzpatrick

Russell Fitzpatrick is a councillor
on the Bega Valley Shire Council.
He is a manager at Bobbin
Transport Pty Ltd Pambula,
chairman of Pambula Agricultural,
Horticultural & Pastoral Society,
and a board member of Pambula &
District Community Bank® Branch
of Bendigo Bank, and a director
of the charity Sapphire Life
Opportunities.

*As at June 30 2020

Ken has non-executive director
experience in the public and
for-purpose sectors, has chaired
several audit and risk committees
and was the inaugural chair of
the YMCA Australia governance
national leadership team. He has
a keen interest in accountability
by social service organisations,
the subject of his PhD, and
currently consults to for-purpose
organisations on performance
reporting, data analytics and data
visualisation.

Sayeed Zia, acting district director
Finance (March 9 - May 31 2020)
Bronny Roy, acting district director
Finance (May 18 - June 30 2020)
Julie Mooney, district director Nursing
& Midwifery, and Clinical Governance
(July 1 2019 - June 30 2020)

Elizabeth Hoskins

BA Bus Acctg Ec, CPA, GAICD
Beth Hoskins joined the board
in 2017 and is a member of its
Performance Committee and
a board representative on the
Goulburn Community Consultation
Committee. An associate
director with Boyce Chartered
Accountants, she has long been
involved in the not-for-profit
sector through roles focussed
on governance, strategy and
implementing financial control
systems. They include the Country
Education Foundation of Australia,
the Country Education Foundation
of Goulburn & District, Country
Universities Centre, and Beyond
the Orphanage.

Narelle Davis

MM, Grad Dip in Public
Administration, Grad Dip
Community Nursing, RN, MAICD
Narelle was appointed to the
board in January 2019. She is
a board representative for the
Cooma, Bombala and Delegate
community consultation
committees. Narelle worked for
NSW Health for 35 years across
a variety of management roles
in regional and rural NSW, and
is highly experienced in leading
health facility redevelopments.

Invitees

The following members of the
SNSWLHD executive leadership
team participated in agenda items
relating to their area of expertise:
Andrew Newton, chief executive
(July 1 - August 8 2019)
Terry Clout, interim chief executive
(January 13 - March 13 2020)
Margaret Bennett, chief executive
(March 2 - June 30 2020)

Russell Schneider AM
GAICD

Russell has extensive experience
in health funding and became a
Member of the Order of Australia
in 2008 for “services to the health
care system as a contributor to the
development and implementation
of national policy”. He joined
the board in 2011. His previous
appointments included CEO of
the Australian Health Insurance
Association, director of the
Hospital Contributions Fund
(HCF), and trustee of the HCF
Health and Medical Research
Foundation.

Jude Constable, district director
Clinical Operations (July 1 - August
8 2019, and January 14 - June 30
2020); and acting chief executive
(August 9 2019 - January 13 2020)
Nicola Yates, acting district director
Clinical Operations (August 9 - 30
2019, and September 16 2019 January 13 2020)
Lou Fox, acting district director
Clinical Operations (August 31 September 15 2019)
Muku Ganesh, acting district
director Finance (July 1 2019 March 6 2020)

*As at June 30 2020

Virginia Cater, district director People
& Performance (July 1 2019 - March 1
2020)
Jill Adams, district director
People & Wellbeing (March 2 June 30 2020)
Cherie Puckett, district director
Mental Health and Drug & Alcohol
(July 1 2019 - March 13 2020)
Damien Eggleton, acting district
director Mental Health and Drug &
Alcohol (March 9 - June 30 2020)
Andrew Elliott, district director
Information & Infrastructure
(July 1 2019 - June 30 2020)
Dr Dennis Pisk, district director
Medical Services (July 1 - August
9 2019)
Dr John Christie, acting district
director Medical Services (August 10 October 4 2019)
Dr Kelvin Billinghurst, acting district
director Medical Services (October 5 November 9 2019)
Dr John Christie, acting district
director Medical Services (November
10 - 29 2019)
Dr Belinda Doherty, acting district
director Medical Services (November
30 2019 - January 17 2020)
Dr David Dumbrell, district director
Medical Services (January 18 - June
30 2020)

Acknowledgement

We recognise the commitment,
dedication and stewardship of
outgoing board members Geoffrey
Frost who served from January 2013
to December 31 2019 and Diana
Williams who served from January
2015 to July 2019.
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APPENDIX B

SNSWLHD
EXECUTIVE
LEADERSHIP
TEAM*
Dr David Dumbrell2

The members of the SNSWLHD
executive, individually and as
a committee, support the chief
executive to guide and coordinate
the operations and performance
of the local health district.
Their role as strategic leaders is
to formulate and execute business
strategies to produce desired
results critical to the organisation.

District Director Medical Services
David is responsible for providing
strategic direction and oversight
for medical services across the LHD
to assist in ensuring high quality
outcomes for patients. He has more
than 30 years’ experience in health
management and leadership across
several jurisdictions including the
former Commonwealth Department
of Health and Ageing, the ACT,
and SNSWLHD.

Jude Constable3

Dip Nurs, RCompN, BN, PG Cert
HSc (Adv Mental Health), MBA
(Dist), GAICD
District Director Clinical
Operations
Jude is responsible for managing
the clinical operations across a
range of health settings with a
focus on ensuring the delivery
of high quality, safe and efficient
health services for patients and
communities. Jude has more than
25 years’ experience in health
leadership and management
spanning metropolitan and rural
settings in NSW and New Zealand.

Margaret Bennett1

Grad Dip Bus Admin, RN, RM,
MAICD
Chief Executive
Margaret was appointed chief
executive in March 2020. She
provides strategic and operational
leadership for the efficient
and effective management of
SNSWLHD to deliver innovative,
safe, quality, patient-centred
healthcare. An accomplished
clinician, Margaret’s regional
healthcare experience as a senior
executive spans three states
where she has successfully
overseen complex transformations
underpinned by her commitment
to improve organisational culture
and performance. She believes
robust consumer and community
engagement positively impacts
service delivery.
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Julie Mooney

Registered Nurse, Grad Dip
(Health Policy and Management),
Master Science (Mental Health),
Master Science (Forensic Mental
Health), Master Health Policy
District Director Nursing &
Midwifery, and Clinical Governance
Julie is accountable for the
professional oversight of the
nursing workforce and responsible
for establishing, directing and
managing clinical governance to
promote and support patient safety
and excellence. She is the LHD’s
health services functional area
coordinator (HSFAC) for emergency
management. A registered nurse,
Julie’s work in healthcare for the past
40 years spans executive, clinical
and managerial roles.

*As at June 30 2020

Jill Adams4

District Director People
& Wellbeing
Jill joined SNSWLHD in March
2020. She leads workforce
strategy, employee engagement
and operations across the LHD
with a focus on promoting staff
wellbeing to achieve a healthy and
resilient workforce. With more than
20 years’ experience in private
and government sectors, she has
a strong strategic and operational
background, a proven track record
in developing and implementing
people and capability initiatives,
and in providing effective
leadership and staff development.

1. Chief executive July 1 - August 8 2019
Andrew Newton; acting chief executive
August 19 2019 - January 13 2020 Jude
Constable; interim chief executive
January 13 - March 13 2020 Terry Clout

David Hohnke

Andrew Elliott

MBA, GAID, DipCRB, Cert IVTAE

BInfoTech, MMgmt, SAPBI, GAICD

District Director Media &
Corporate Communications

District Director Information
& Infrastructure

David leads our media and
communications operations. His
portfolio encompasses community
engagement and volunteers. A
senior manager and strategist,
David has more than 20 years’
experience in the media, corporate
and public sectors including
education, engineering and not
for profits. A respected leader,
communicator and journalist, he
brings resilience, creativity and
precision to the organisation.

Andrew’s directorate encompasses
planning, data analytics,
infrastructure redevelopments,
asset maintenance and information
communications technology (ICT).
He leads ICT across two LHDs —
Southern NSW, and Murrumbidgee,
incorporating 90 sites. Prior to
entering public health in 2016, his
work, predominately in the private
sector, included large scale rollouts
of systems, applications and new
technology in a global arena,
covering industrial manufacturing
and education.

2. District director Medical Services
July 1 - August 9 2019 Dr Dennis Pisk;
acting district director Medical Services
August 10 - October 4 2019 Dr John
Christie, October 5 - November 9 2019
Dr Kelvin Billinghurst, November 10 29 2019 Dr John Christie, November
30 2019 - January 17 2020 Dr Belinda
Doherty, November 30 2019 - January
17 2020 Dr David Dumbrell
3. Acting district director Clinical
Operations August 9 - 30 2019 and
September 16 2019 - January 13 2020
Nicola Yates, and from August 31 September 15 2019 Lou Fox
4. District director People & Performance
July 1 2019 - March 1 2020 Virginia Cater
5. District director Mental Health and
Drug & Alcohol July 1 2019 - March 13
2020 Cherie Puckett
6. Acting district director Finance July 1
2019 - March 6 2020 Muku Ganesh, and
from March 9 - May 31 2020 Sayeed Zia

APPENDIX C

LOCATION
DIRECTORY*
Public Hospitals
Batemans Bay District Hospital

Damien Eggleton5

Dip Health Sci (Nurs),
MPAdmin, GAICD

7 Pacific St, Batemans Bay NSW 2536

Bronny Roy6

B Bus (Acc), CPA
Acting District Director Mental
Health and Drug & Alcohol
Damien is responsible for
community and inpatient mental
health, drug and alcohol services
throughout SNSWLHD, and is the
executive lead for bushfire recovery.
A registered nurse, Damien has
worked in mental health services for
more than 20 years covering general
mental health and forensic settings in
rural and metropolitan NSW. He has
worked in disability services and for
the NSW Police Force.

Ph: (02) 4475 1500 Fax: (02) 4475 1678
Cooma Health Service
2 Bent St, Cooma NSW 2630

Acting District Director Finance
Bronny is responsible for
managing financial operations and
procurement services for the LHD,
ensuring the delivery of efficient
and effective high quality and safe
health services to patients and
communities. Bronny has more than
16 years’ experience in financial
services and more than 13 years’ in
leadership positions in NSW Health.

Ph: (02) 6455 3222 Fax: (02) 6452 2117
Crookwell Health Service
19 Kialla Rd, Crookwell NSW 2583
Ph: (02) 4837 5000 Fax: (02) 4837 5073
Moruya District Hospital
2-10 River St, Moruya NSW 2537
Ph: (02) 4474 2666 Fax: (02) 4474 0018
Goulburn Base Hospital
130 Goldsmith St, Goulburn NSW 2580
Ph: (02) 4827 3111 Fax: (02) 4827 3988

*As at June 30 2020
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Pambula District Hospital

South East Regional Hospital

Goulburn Community Mental Health

Merimbola St, Pambula NSW 2549

Community Health Centre

Service

Ph: (02) 6495 8200 Fax: (02) 6495 8280

4 Virginia Drive, Bega NSW 2550

Springfield House, 130 Goldsmith St,

Ph: (02) 6491 9800

Goulburn NSW 2580
Ph: (02) 4827 3257 Fax: (02) 4827 3173

Queanbeyan Health Service
Cnr Collett & Erin Sts, Queanbeyan NSW 2620

Bermagui Community Health Service

Ph: (02) 6150 7000 Fax: (02) 6150 7226

Community Centre Building,

Killard Centre

Bunga St, Bermagui NSW 2546

103 Crawford St, Queanbeyan NSW 2620

Ph: (02) 4475 7200

Ph: (02) 6299 1725 Fax: (02) 6299 1426

Bourke Street Health Service

Chisholm Ross Centre

234 Bourke St, Goulburn NSW 2580

165a Clifford St, Goulburn NSW 2580

Ph: (02) 4823 7800

Ph: (02) 4827 3003 Fax: (02) 4827 3020

Bungendore Community Health Centre

South East Regional Hospital Mental

Majura St, Bungendore NSW 2621

Health Service

Ph: (02) 6150 7531

4 Virginia Drive, Bega NSW 2550

South East Regional Hospital
4 Virginia Dve, Bega NSW 2550
Ph: (02) 6491 9999 Fax: (02) 6491 9686
Yass Health Service
145 Meehan St, Yass NSW 2582
Ph: (02) 6220 2000 Fax: (02) 6226 2944
Chisholm Ross Centre

Ph: (02) 6491 9400 Fax: (02) 6491 9682

165a Clifford St, Goulburn NSW 2580
Ph: (02) 4827 3003 Fax: (02) 4827 3020
Kenmore Hospital

Cooma Community Health Centre
Victoria St, Cooma NSW 2630

Pambula Community Health

Ph: (02) 6455 3307

Merimbola St, Pambula NSW 2549
Ph: (02) 6495 8351 Fax: (02) 6495 8353

209 Taralga Rd, Goulburn NSW 2580
Ph: (02) 4827 3303 Fax: (02) 4827 3335

Gadhu Family Health Centre
10 River St, Moruya NSW 2537

Pambula Mental Health Service

Multi-Purpose Services

Ph: (02) 4474 1978

Merimbola St, Pambula NSW 2549

Bombala Multi-Purpose Service

Eden Community Health Centre

126-128 Wellington St, Bombala NSW 2632

Twofold Arcade, 146-150 Imlay St,

Ph: (02) 6458 5777 Fax: (02) 6458 5767

Eden NSW 2551

Ph: (02) 6495 8315 Fax: (02) 6491 9682

Ph: (02) 6496 1436 Fax: (02) 6496 1452
Braidwood Multi-Purpose Service

Oral Health Services
Moruya Dental Clinic
Moruya District Hospital River Rd,

73 Monkittee St, Braidwood NSW 2622

Goulburn Community Health Centre

Moruya NSW 2537

Ph: (02) 4842 9000 Fax: (02) 4842 2054

Cnr Goldsmith and Faithful Sts,

Ph: 1800 450 046

Goulburn NSW 2580
Delegate Multi-Purpose Service

Ph: (02) 4827 3111

15 Craigie St, Delegate NSW 2633
Ph: (02) 6459 8000 Fax: (02) 6458 8156

HealthOne
Jindabyne HealthOne

Pambula Community Health,
Jerrabomberra Community

Merimbola St, Pambula NSW 2549

Health Centre

Ph: 1800 450 046

25/31 Jerrabomberra Parkway,
Jerrabomberra NSW

Cooma Dental Clinic

Ph: (02) 6150 7531

Cooma Community Health,
Victoria St, Cooma NSW 2630

5 Thredbo Terrace, Jindabyne NSW 2627
Ph: (02) 6457 2074 Fax: (02) 6457 1441

Pambula Dental Clinic

Karabar Community Health Service

Ph: 1800 450 046

12 Southbar Rd, Queanbeyan NSW 2620

Community Health,
Mental Health and Drug
& Alcohol Services

Ph: (02) 6150 7720

Community Health Central Intake

Ph: (02) 4474 1561 Fax: (02) 4474 1591

Queanbeyan Dental Clinic
Queanbeyan Hospital, Collett St,

Moruya Community Health Centre

Queanbeyan NSW 2620

10 River St, Moruya NSW 2537

Ph: 1800 450 046
Yass Dental Clinic

Ph: 1800 999 880
Email: SNSWLHD-CommunityIntake@

Narooma Community Health Centre

Yass District Hospital, Meehan St,

health.nsw.gov.au

Cnr Graham and Field Sts,

Yass NSW 2582

Narooma NSW 2546

Ph: 1800 450 046

Southern NSW Drug & Alcohol

Ph: (02) 4475 7200 Fax: (02) 4475 7225
Goulburn Dental Clinic

Service Intake
Pambula Community Mental Health

Goulburn Community Health,

Service

Cnr Faithfull & Goldsmith Sts,

Batemans Bay Community Health Centre

Merimbola St, Pambula NSW 2549

Goulburn NSW 2580

7 Pacific St, Batemans Bay NSW 2536

Ph: (02) 6495 8350

Ph: 1800 450 046

Ph: 1800 809 423

Ph: (02) 4475 1620 Fax: (02) 4475 1680
Yass Community Health Centre
145 Meehan St, Yass NSW 2582
Ph: (02) 6220 2111
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BreastScreen NSW Services
Queanbeyan Service Centre
Riverside Plaza, Suite 106, Level 1,
131 Monaro St, Queanbeyan NSW 2620
Ph: 13 20 50

APPENDIX D

HETI

ABBREVIATIONS
AND GLOSSARY

HSFAC

ACT

Australian Capital Territory

BMJ

British Medical Journal

South East Radiology,

CCC/s

Community consultation

Institute
Health services functional area
coordinator for emergency
management
ICT

Bega Service Centre

Health Education Training

Information communications
technology

16 Canning Street, Bega NSW
Ph: 13 20 50

ICU

Intensive care unit

LGA/s

Local government area/s

LHD/s

Local health district/s

MLHD

Murrumbidgee Local Health

committee/s
Moruya
South East Radiology,

CORE

NSW Health’s four values

11 Mirrabooka Ave, Moruya NSW 2537

of collaboration, openness,

Ph: 13 20 50

respect, and empowerment

The mobile BreastScreen NSW van

COVID-19 Coronavirus disease is a

regularly visits Jindabyne, Cooma,

contagious respiratory and

Bombala, Goulburn, Crookwell and Yass

vascular disease caused by

District
MPS

A multi-purpose service is

severe acute respiratory

a model of care specifically

syndrome coronavirus 2 (SARS-

designed for regional and

CoV-2). First identified in

remote communities to provide

Aboriginal Maternal Infant Health

Wuhan, China, it has caused an

coordinated delivery of health

Service (AMIHS)

ongoing pandemic

and aged care services

Other Services

Aboriginal Health Office
Ph: 1800 249 645 Fax: (02) 5943 2396

CPR

Cardiopulmonary resuscitation

PETs

Patient experience trackers

Southern Area Brain Injury Service

EAP

Employee Assistance

PPE

Personal protective equipment

PREMs

Patient reported experience

Bourke Street Health Service,

Program is a free confidential

234 Bourke St, Goulburn NSW 2580

counselling service available

Ph: (02) 4823 7911 Fax: (02) 4821 9165

to all SNSWLHD staff and their

measures

immediate families
Queanbeyan Health Service Renal Unit
Queanbeyan Health Service campus,

ED/s

Antill St, Queanbeyan NSW 2620
Ph: (02) 6150 7320 Fax: (02) 6298 1045

PRMs

Patient reported measures

PROMs

Patient reported outcome

Emergency department/s

Elective surgery		

measures

A term used for non-emergency
SNSWLHD Administration

surgery which is medically

Peppertree Lodge, Queanbeyan Health

necessary, but can be delayed

Service campus, Collett St,

for at least 24 hours or more

SLHD

SNSWLHD Southern NSW Local Health
District

Queanbeyan NSW 2620
Ph: (02) 6150 7329 Fax: (02) 6150 7373

Sydney Local Health District

eMR/EMR Electronic medical record
EOC

Emergency operations centre

ESAP

Elective surgery access

SPO

SharePoint Online

TRGS

Translational Research Grant
Scheme

performance
VCC

Virtual care centre

performance

WHO

World Health Organisation

FTEs

Full time equivalent/s

YES

Your Experience of Service

GP/s

General practitioner/s

HAC/s

Hospital-acquired

ETP

Emergency treatment

survey

complication/s
HCF

Hospital Contributions Fund

*As at June 30 2020
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SOUTHERN NSW LOCAL HEALTH DISTRICT
PO Box 1845 Queanbeyan NSW 2620
+61 2 6150 7999
SNSWLHD-Feedback@health.nsw.gov.au
www.snswlhd.health.nsw.gov.au

FACEBOOK

@Southern NSW Local Health District

TWITTER

@SNSWLHD

LINKEDIN

Southern NSW Local Health District

YOUTUBE

Southern NSW Local Health District

