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FRONT COVER:
Queanbeyan Hospital
midwife Naomi Jones with
baby Samantha, of Jerrawa.

FOREWORD

VISION

Helping
people lead
healthy lives.

MISSION

Delivering
healthcare
that matters.

VALUES

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

I am pleased to present the 2018-19
Safety & Quality Account for Southern
NSW Local Health District.
The following pages provide information
about the safety and quality of care
delivered by our health services.
Our safety and quality account
reflects our performance, what we
achieved and what needs to be
improved and supported to provide
healthcare of the highest standard
to the people of regional south-east
NSW and tablelands.
Importantly we detail our initiatives
to continually improve the safety and
quality of care for our patients and
consumers, echoing our commitment
to deliver the best possible patient
experience.
We continue to develop strong ties with
our local communities and strive to
create a safe, stimulating and rewarding
workplace to attract and retain
excellent healthcare professionals.
The dedication of our staff ensures our
patients and the community benefit
from the highest quality of care.
Our board and executive are
committed to providing our clinicians,
consumers and managers with the
systems, processes and skills to
use their creativity, knowledge and
passion to design and promote better
healthcare for our communities.
We hope you find our 2018-19 Safety
& Quality Account to be informative,
and we welcome your feedback on this
report and on any of our services.

DR ALLAN HAWKE AC ,
CHAIR OF THE BOARD, SOUTHERN NSW LOCAL HEALTH DISTRICT
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Aboriginal Maternal Infant Health Service midwife Michelle Stedman (left), the service’s Building Strong
Foundations team leader Shirlena Gallagher, and Aboriginal Maternal Infant Health Service worker Tenica Ryan.
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Our Performance

Future Directions

Our Community

ABOUT
SOUTHERN
NSW LOCAL
HEALTH
DISTRICT
Southern NSW Local Health District
(SNSWLHD) is responsible for
delivering public healthcare throughout
regional south-east NSW.
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.

SNSWLHD’s population of 207,000
balloons according to the season. An
influx of more than 4.2 million tourists
each year are attracted to the region’s
snowfields and pristine coastal areas.
The average age of our residents of 44
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
rapidly 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 health services
will be significant as people aged over
75 years use five times as many health
services as those aged less.

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.

Of our 7000-strong Aboriginal community,
45 per cent live on the south coast.

It encompasses the Upper Lachlan,
Goulburn Mulwaree, Yass Valley,
Queanbeyan-Palerang, Eurobodalla,
Bega Valley and Snowy Monaro LGAs.

Our local population is predicted to
increase to 231,000 by 2026 with a
37 per cent rise in those aged 65 years
and older.

It incorporates the traditional lands
of four large Aboriginal nations of the
Gundugurra, Ngunnawal, Ngarigo and
Yuin peoples.
SNSWLHD is one of 15 local health districts
(LHDs) in the NSW health system.
We employ nearly 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.
The LHD is characterised by strong
tourism and agriculture industries and
a large renewable energy sector.

More than 26,240 residents were born
overseas, 11,000 speaking a language
other than English at home with the
highest proportion living in Queanbeyan.

We employ nearly 3000
individuals across more than
20 sites making SNSWLHD
one of the region’s largest
employers with the
majority of staff local to the
communities they serve.

Appendices

268

Allied Health

458

Corporate Services
& Hospital Support

92

Hotel Services

24

Maintenance & Trades

101

Medical

1168
Nursing

28

Oral Health
Practitioners &
Support Workers

59

Other Prof &
Para Professionals &
Support Staff

45

Scientific & Technical
Clinical Support Staff

TOTAL

2243

Contracted Full Time Equivalent
(FTE) as at June 30 2018.
Source: SMR Workforce by
Treasury Code; StaffLink Human
Resource Information System.
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2017-18

AT A GLANCE

111,678
ED presentations

50,386
Admissions

Our Health

13,491
Surgeries

1491
Births

Source: NSW Health
Information Exchange and
EDWARD NAP DataMart.

In 2017-18, our staff attended to
more than 111,000 presentations in
our emergency departments, more
than 50,000 inpatient admissions,
performed more than 13,000 surgeries
and delivered 1491 babies.
This is a significant increase from the
previous year despite an improvement
in the health of our residents with
potentially preventable hospitalisations
due to chronic diseases decreasing, and
rates of smoking down.

Goulburn Mulwaree, Eurobodalla, and
Bega Valley LGAs have greater levels
of socioeconomic disadvantage, and
higher levels of poor health, disability
and health risk factors such as smoking.

Being overweight, and obesity remain
a challenge, with 74 per cent of males
and 52 per cent of females reporting
a high body mass in 2017. Diabetes
affects 12 per cent of adults.

Our Services

As the population ages, the number
of people diagnosed with cancer
has increased.
PHOTOS:
1. Midwife Jane Turnnidge with
Goulburn mum Megan Burgess
and her new bub.
2. NSW Ambulance Queanbeyan
Station officer Matt Edwards
attends to Rebecca Bergman,
of Googong, on arrival at
Queanbeyan Hospital’s
emergency department.
3. Student nurse Daniel Roche
checks in on Bob Wallace
from Bega.
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Prostate and breast cancers are the
most common, while lung cancer causes
more deaths.

SNSWLHD has 14 public inpatient
facilities comprising 11 hospitals and
three multipurpose services (MPS) that
together operate as a network.
Our multipurpose services combine a
range of health and aged care. Each
MPS is tailored to meet the community’s
unique clinical needs into the future.

In our older population there is a growing
rate of fall-related injury hospitalisations.

Hospitals with higher level services
are strategically connected to smaller
facilities providing emergency and
basic care.

Mental illness hospitalisations are
increasing with younger residents aged
15-24 having high rates of admissions
for self-harm.

SNSWLHD partners with ACT Health
and major Sydney hospitals to
accommodate local patients who
require high-level specialist care.

Our Safety Strategies

Our Performance

Future Directions

Appendices
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14 Pambula

8. Narooma Community Health
Snowy Monaro Regional Council
9. Cooma Hospital & Health Service
10. Jindabyne HealthOne
11. Bombala MultiPurpose Service
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Bega Valley Shire
13. South East Regional Hospital

12 Delegate

15 Eden

14. Pambula Health Service
15. Eden Community Health Centre
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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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EXECUTIVE SUMMARY
Providing safe, high quality healthcare
to our communities is our first priority.
Southern NSW Local Health District
(SNSWLHD) fosters a culture where
improvement and innovation can
flourish.
The SNSWLHD 2018-19 Safety & Quality
Account is an open and transparent
report on our performance in healthcare
delivery and our commitment to
continual improvement.

A PATIENT’S
EXPERIENCE
OF OUR CARE
WILL ALWAYS
BE OUR FIRST
CONSIDERATION.
OUR CARE WILL BE
RESPECTFUL OF,
AND RESPONSIVE TO,
THE PREFERENCES,
NEEDS AND VALUES
OF THE PATIENTS
AND CONSUMERS
USING OUR
SERVICES, THEIR
CARERS AND FAMILY.

It tracks our results against indicators and
standards mandated by NSW Health.
Our performance for 2017-18 exceeded
the majority of benchmarks, including
in the areas of:
• Fall-related injuries in hospital
• Hospital-acquired infections
• Surgical, and medication
complications
• Neonatal birth trauma
• Unplanned hospital readmissions
• Mental health seclusions; and
• Workplace injuries.
We are focussed on reducing
potentially preventable harm through
monitoring and improving our hospitalacquired complication (HAC) rates.
The adoption of NSW Health’s Leading
Better Value Care (LBVC) clinical
initiatives will enhance the experience
of treatment provided to those with
chronic diseases and deliver more
efficient and effective care to the
people of SNSWLHD.
The eight LBVC programs, spanning
heart failure, diabetes, osteoarthritis,
chronic obstructive pulmonary disease,
osteoporotic refracture and renal
support to preventing falls in hospital,
will improve accessibility, safety and
quality of patient care and optimise the
use of health resources.
Implementing and or refining safety
and quality policies, practices, and
programs to ensure we achieve
accreditation against the National
Safety and Quality Health Service
Standards was a key priority
throughout the year.
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Our annual quality awards foster
innovation in the way we design
our models of patient-centred care
and deliver services so our staff are
utilised effectively.
A renewed emphasis on the awards
attracted 53 submissions demonstrating
the quality and breadth of work taking
place throughout our local health district.
Key to our performance is that we
listen to our patients, consumers and
communities. Our robust consultation
and engagement systems ensure our
services not only meet the immediate
requirements of our community but
continue to evolve to accommodate
future needs.
Our overall patient experience and
patient engagement indexes scored
above NSW Health’s targets and we are
continuing to expand and strengthen
the way we collect and use patient
experience feedback to improve the
delivery of our services.
An important aspect in the provision
of safe, quality healthcare is access to
modern facilities and equipment.
Our redevelopment programs, designed
in consultation with staff and residents,
to meet the healthcare needs of our
rural communities, total more than $150
million. Infrastructure projects include
Goulburn Base Hospital & Health Service,
Cooma, Yass and Pambula hospitals and
Braidwood MultiPurpose Service.
Information technology is critical to
the advancement and overall quality
of healthcare delivery. It increases
patient safety, decreases medical
errors and strengthens the interaction
between patients and consumers and
healthcare providers.
SNSWLHD’s roll out of an electronic
medication management system is
our single largest change in terms of
electronic medical records and patient
safety and a significant step forward in
digitising our future, providing benefits
to our clinicians, but most importantly,
to the patients and consumers we serve.

Our Safety Strategies

Our Performance

Future Directions

Appendices

We work collaboratively
with each other,
our partners and our
community to achieve the
best possible outcomes for
our patients and consumers
who are at the heart of
our services.

Workplace culture is central to the
quality of patient care and safety.
Our positive index scores increased
by 6 per cent in staff engagement and
workplace culture in the annual NSW
People Matter Employee Survey.
Senior managers work with staff to
ensure they have the skills, equipment,
environment and systems to provide
the highest quality care. Our safety and
quality education program provides our
employees with the expertise they need
to undertake improvement work.
We ensure accountability for the
safety and quality of care at all levels
of our organisation through sturdy
governance processes.
Our commitment to safety and
quality underpins everything we do to
provide the safest possible care and
to achieve the best health outcomes
for our community.

ANDREW NEWTON
CHIEF EXECUTIVE, SOUTHERN NSW LOCAL HEALTH DISTRICT
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Locum medical officer Dr Rakib Uddin at Queanbeyan Hospital.
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Queanbeyan Hospital ED
doctors Muthiah Kumar (left),
Simon Janes, Anabelle Celloe,
Steve Myers and Jeannie Ellis.

FALLS1
TARGET <0.17
SNSWLHD 0.11
VARIANCE

0.06
OUR
MILESTONES

Optimum healthcare must be timely,
geographically reasonable, and provided
in a setting where skills and resources
are appropriate to the medical need.

Our solid performance coupled
with innovative programs to realise
continual improvement in safety and
quality throughout our facilities were
the hallmarks of 2017-18.

Our elective surgery access performance
(ESAP) was strong with 99.9 per cent of
category one, or urgent cases, and 98.8
per cent of category two, or semi-urgent
patients admitted within the clinically
appropriate timeframes.

SNSWLHD bettered the majority
of key safety and quality targets
set by NSW Health.

Safety Indicators
Safety indicators are designed
to minimise the risk and impact
of unnecessary harm to patients.
SNSWLHD exceeded performance
goals in the following key areas:
• Falls in hospital resulting in fracture
or intracranial injury
• Healthcare associated infections
• Mental health acute seclusion
episodes; and
• Mental health average hours of
seclusion.

Transfer of care was 4.1 per cent better
than the required benchmark with 94.1
per cent of patients transferred from
ambulances to our hospitals within the
30-minute requirement.
The expectation from NSW Health for
emergency treatment performance is that
81 per cent of all patients presenting to a
public hospital emergency department
(ED) will leave within four hours.
SNSWLHD exceeded the benchmark
with 84 per cent of the 111,676
presentations to our EDs either
admitted, transferred or discharged
within the expected timeframe. And no
mental health patients stayed in ED for
more than 24 hours.
Fall-related injuries in hospital resulting in
intracranial injury, fractured neck of femur or
other fracture per 1000 bed days
2.
Surgical site infections per 1000 procedures
3.
Mental health acute seclusion episodes per
1000 bed days
4.
Average hours of mental health seclusions
Source: QIDS and NSW Health Performance
Report 2017-18
1.

Timeliness and Accessibility
Indicators
Timeliness and accessibility indicators
are critical in formulating strategies to
reduce delays that could compromise
or negatively impact patient outcomes.

INFECTIONS2
SNSWLHD 3.5

SECLUSIONS3
TARGET <6.8
SNSWLHD 1.4
VARIANCE

5.4

SECLUSION
HOURS4
TARGET <4
SNSWLHD 0.9
VARIANCE

3.1
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59%

OF MENTAL
HEALTH
INPATIENTS

COMPLETED
THE YES
QUESTIONNAIRES,
EXCEEDING THE
NSW HEALTH GOAL
BY MORE THAN
5 PER CENT

Safety & Quality

Your Experience Matters

Effectiveness Indicators

Patient-Centred Culture

Effectiveness indicators ensure we
provide services and treatment on
evidence-based practice to all who
could benefit and not to those who
are unlikely to benifit.

Patient-centred culture fosters a trusted
and respectful ethos that values a
partnership between staff, patients
and their families. Your Experience of
Service (YES) surveys promote two-way
communication and importantly provide
feedback on areas for improvement.

We bettered the State benchmark for
unplanned hospital readmissions within
28 days of discharge at 4.8 per cent of all
50,386 admissions for 2017-18. The NSW
Health target is less than 5.8 per cent.
Our acute mental health readmissions
within 28 days was 12.3 per cent against
the State benchmark of less than 13
per cent; and our mental health acute
post-discharge community care follow
up within seven days was 75.4 per
cent against the NSW Health target of
greater than 70 per cent.

New Models of Care
The Leading Better Value Care
(LBVC) program seeks to identify and
implement opportunities for delivering
value-based care.

ABORIGINAL
CHILD
IMMUNISATION
INCREASED TO

95%

AT ONE YEAR
OF AGE, AND

96%

AT FOUR YEARS
OF AGE

14

Accountability

We have been implementing eight NSW
Health clinical initiatives to improve the
experience of care and provide more
efficient and effective treatment to the
people of SNSWLHD with encouraging
results in:
1. Chronic obstructive pulmonary
disease (COPD)
2. Chronic heart failure (CHF)
3. Renal supportive care (RSC)
4. Diabetes — high risk foot services
(HRFS)
5. Inpatient management of diabetes
mellitus (IMDM)
6. The Osteoarthritis Chronic Care
Program (OACCP)
7. Osteoporotic refracture prevention
(ORP); and
8. Preventing falls in hospital.

A total of 59 per cent of mental
health inpatients completed the YES
questionnaires, exceeding the NSW
Health goal by more than 5 per cent.

Accreditation
Accreditation is recognised as an important
driver for safety and quality improvement.
Preparations throughout SNSWLHD
commenced for national accreditation
by the Australian Council on Healthcare
Standards (ACHS) against 10 National
Safety and Quality Health Service
(NSQHS) Standards.
The primary aim of the NSQHS Standards
is to protect the public from harm and
improve the quality of healthcare.

Aboriginal Health
Across SNSWLHD Aboriginal child
immunisation increased to 95 per cent
at one year of age, and 96 per cent at
four years of age.

Information Technology
Information technology (IT) increases
patient safety, decreases medical
errors and strengthens the interaction
between patients and/or consumers
and healthcare providers.
SNSWLHD prepared for the September
roll-out of an electronic medication
management system (eMeds).

The LBVC program has been very
successful with early data demonstrating
the eight models of care are reducing
hospital admissions by improving the
integration of hospital-based care,
community, and primary healthcare.

It is the single largest change in terms of
electronic medical records and patient
safety for the local health district.
The system build which involved our
clinicians, has been complex.

By focussing on the patient’s needs and
adapting our services to meet those
requirements, we are more efficient,
effective and patient-centred.

Optimising our electronic medical record
(eMR) included providing training and
development by clinicians, for clinicians
at every site throughout the LHD.

Our Safety Strategies

Our Performance

Future Directions

Appendices

By focussing on the
patient’s needs and
adapting our services to

$150

meet those requirements,

MILLION

we are more efficient,

CAPITAL
INVESTMENT

effective and patientcentred.

IN INFRASTRUCTURE

Innovation
A renewed focus on the SNSWLHD
Quality Awards attracted 53 submissions
highlighting the dedication and creative
thinking of staff, working as individuals
or teams, often in their own time, to
make improvements to our services.

Building Better Healthcare
Providing safe, quality healthcare to
the people of south-east NSW involves
improving our facilities.
SNSWLHD is addressing the healthcare
needs of our rural communities with
more than $150 million of capital
investment in infrastructure.

Organisational Culture
Our staff are critical to delivering the
range and quality of health services to
our communities.

SNSWLHD
QUALITY
AWARDS
ATTRACTED

53

SUBMISSIONS

We inspire our employees to work
within NSW Health’s CORE values of
collaboration, openness, respect and
empowerment.

Planning for enhanced service delivery
and improved patient experiences has
been the focus for 2017-18.

The LHD is one of the largest employers
in the south east and tablelands with
nearly 3000 individuals totalling 2243
full time equivalents (FTEs) across more
than 20 sites.

Projects include the $120 million
redevelopment of Goulburn Base
Hospital & Health Service, an $18.6
million upgrade of Cooma Hospital,
an $8 million overhaul of Yass Hospital,
an $1.6 million refurbishment of Pambula
Hospital and a major redevelopment of
Braidwood MultiPurpose Service.

The annual People Matter Employee
Survey captured important
improvements from the previous year,
including a 6 per cent increase in
satisfaction in staff engagement and
workplace culture.

Risk Management

Our employees are feeling more valued
and positive about sharing lessons learnt,
and believe they are treated respectfully.

A Risk Management Steering
Committee will be established to
ensure our risk management practices
and processes have a dedicated forum
to drive improvement.

We will be looking to build on these
results, improving communication with
senior managers, staff performance and
development, organisational renewal,
and leadership in 2018-19.

6%

INCREASE IN
SATISFACTION
IN STAFF
ENGAGEMENT
& WORKPLACE
CULTURE

PHOTO: Patient Naomi
Cross, of Berridale, and ED
clinical nurse specialist Dylan
Bradbury at Cooma Hospital.
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Queanbeyan Hospital midwives Fiona Burge (left) and Naomi Jones with mum Kathryn Hallam and baby Samantha, of Jerrawa.

Our Safety Strategies

Our Performance

YOUR
EXPERIENCE
MATTERS
Patient, family and carer experience
is a major driver of improvement in
SNSWLHD.
Understanding what is important to
our community helps us make changes
central to the needs of our population.
The experiences our patients and
consumers have with our health services
are vital to informing change.
While the care we provide is technically
competent and of a high standard we
understand it is imperative our patients,
families and carers feel safe and respected.

Future Directions

The YES survey results, and the
resulting service changes, go on
public display.
• Our Aboriginal liaison officers conduct
follow-up phone calls to our patients or
consumers who identify as Indigenous.
• Eleven community consultation
committees (CCC) bring the
community voice to the table to
continually improve service delivery.
They are involved in strategic
planning, service design and assist
by communicating health messages
to the public.
The CCCs advocate for patients,
families and carers as well as ensuring
their community has safe and timely
access to public healthcare services.

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.

• To guide the development of
patient-centred services, we involve
patients and consumers in focus
groups, internal panels and project
committees, such as those for
facility redesign and redevelopment
and to review models of care.

We gather, distil and dissect feedback
and involve our patients, consumers and
carers in the continual improvement of
our services:

• Patient stories captured by staff
ensure the patient voice serves as a
valued learning tool not only for our
employees but our board and CCCs.

• Your Experience of Service (YES)
survey for mental health consumers
seeks comment on their care and how
our services can be improved.

• The mental health official visitors
program enables the concerns of
patients or carers to be heard and
to provide help to resolve them,
or, with permission, they can act
on their behalf. Official visitors are
appointed by the NSW Minister for
Mental Health.

Our solid response rate of 59 per cent
exceeds the NSW Health target by
more than 5 per cent.

Appendices

Being a voice for
consumers is a role I
take seriously, it gives
me a chance to provide
important feedback
so we can continue to
provide the best health
service possible.

CHRISTINE LANCASTER,

SNSWLHD CONSUMER
REPRESENTATIVE, QUEANBEYAN
HOSPITAL & HEALTH SERVICE

PHOTOS:
1. Cooma Hospital & Health
Service clinical nurse educator
Stephanie Robb with patient
Nadean Love of Jindabyne.
2. Nurse practitioner Wendy
Waters with mum Cassandra
Goethals and her daughter
Sophia from Yass.

17

About SNSWLHD

Safety & Quality

Your Experience Matters

Accountability

They visit all inpatient psychiatric
facilities across our local health
district, talking to consumers,
inspecting records and registers, and
reporting on the standard of facilities
and services.
Staff are consulted on issues or
concerns and report any problems to
the principal official visitor and/or the
Minister for Mental Health.

I feel really welcomed
by all the oncology and
haematology nursing staff
at South East Regional
Hospital. They are so
friendly, helpful and clearly
explain my treatment
regime, including the
next steps in my journey.
I’ve received care at larger
facilities, but I really enjoy
the personal, caring touch of
a smaller regional hospital.
CONSUMER DANIELLE SCULLIN,
OF BUCKAJOO

PHOTOS: 1. Dr Simon Janes (left),
nurses Peter Biro and Belinda
Mooy and patient Ben Freebairn,
of Karabar, Queanbeyan. 2. Moruya
Hospital physiotherapist Sue
Chegwidden, patients Margaret
Toms, of Moruya (left) and Shirl
Keir, of Batemans Bay. 3. South
East Regional Hospital sub-acute
rehabilitation’s Dr Caitlin Coombes
and Graham Sage, of Tura Beach.

18

• Mechanisms such as our consumer
feedback phone line and the Have
Your Say survey identify care issues
and help us improve.

• Our CCC members engage one-onone with the community, conducting
patient experience surveys to
provide us with a real-time sampling.

All concerns are treated in
confidence, investigated thoroughly
and feedback is provided on
outcomes and actions taken to
prevent recurrence and enhance
patient care.

• Free Wi-Fi at South East Regional
and Goulburn Base hospitals was
introduced to collect real-time
feedback from patients, families
and carers. Those who connect are
directed to a link inviting comment.

• The NSW Health Bureau of Health
Information (BHI) patient experience
surveys, reviewed quarterly, ask
patients questions about different
aspects of their care such as
accessibility and timeliness, the
physical environment of the hospital,
safety and hygiene, communication
and information, and whether they
were treated with respect and dignity.
The results identify and report on the
strengths and weaknesses and allow
our hospital managers to compare
their facility’s performance with other
NSW public hospitals and encourage
shared learnings.

• Patient experience trackers
(PETs) were introduced in our
oral health clinics to measure
patient satisfaction with waiting
times, treatment efficiency and
information on oral hygiene.
PETs are small electronic hand-held
devices used to collect feedback
at the point of care. Patients can
respond to each question with the
press of a button.
The de-identified data is collated
every day and the reports are
sent back via email to nominated
staff overnight.

Our Safety Strategies

Our Performance

• Patient reported outcome measures
support patients and clinicians, and
add value to their interactions. The
program is divided into two sections,
patient reported outcome measures
(PROMs) and patient reported
experience measures (PREMs).
PROMs which help assess and follow
up a patient’s clinical progress and
PREMs which evaluate a patient’s
experience were introduced in aged
care, and chronic and complex care.
• Consumer advocates are employed
to bring their lived experience of
mental illness to our organisation and
support our consumers at a systemic
and personal level. And our consumer
participation coordinator works at
a senior level with mental health,
drug and alcohol (MHDA) staff
and consumers.
• Our mental health drug and alcohol
consumer participation group is
involved in the planning, review and
delivery of services. It comprises
volunteers with lived experiences of
mental illness who have been seen by
a mental health service.
• Regular meetings commenced with
the MHDA executive team and mental
health inpatient consumers. Called
executive rounding, they provide a
forum where anything and everything
is discussed. The executive team
advise the inpatient consumers on
changes that are made as a result
of the meetings.

Within 12 months of
implementation of VDOTS,
there was 100 per cent
patient engagement
coupled with high
satisfaction levels.
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• A mobile device policy was
introduced to encourage mental
health inpatients to maintain
relationships via their phones
while in hospital. Our procedures
are being shared with other
local health districts wanting to
implement the initiative.
We are committed to improving
the journey of our mental health
consumers whether it be writing new
policies, changing our practices, or
building a new unit through inclusion.

Partnering with Our Patients
The 2018 Southern NSW Local Health
District Quality Awards attracted
eight submissions in the Partnering
with Patients 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 Four Minutes,
Anywhere, Anytime: Video Directly
Observed Treatment Supervision
(VDOTS) demonstrates service design
explicitly to meet patients’ needs.
An innovative and patient-centred
approach, it reduces the impact on
tuberculosis (TB) sufferers who require
daily medication supervision.
VDOTS enables the patient and
clinician to link by video to observe the
patient taking their medication.
Face-to-face delivery of a directly
observed treatment short course by
a nurse was intrusive on patients’
work-life balance, created issues of
compliance due to the availability
of both parties and was a resource
intensive service delivery model.
Within 12 months of implementation,
there was 100 per cent patient
engagement coupled with high
satisfaction levels.
Patients set appointment times and can
be anywhere in the world at medication
time and self-determine privacy and
confidentiality.

For the past three
years my mother has
been provided with an
exceptional end-oflife experience by the
residential care available
at Delegate MPS.
The clients and staff are
largely drawn from the
local community which
means that existing
relationships are able
to be maintained and
this greatly benefits
engagement which
is such an antidote
to the isolation and
disruption that inevitably
accompanies ageing and
loss of mobility.
I am sure that the
familiarity of people
delays the confusion and
enhances a feeling of
security.
For me it means I am
easily able to visit daily
to continue the caring
relationship which
contributes to my
emotional and mental
wellbeing just as much as
it does to my mother’s.
I cannot be thankful
enough for the
opportunity and the
peace of mind the
Delegate MPS gives us.

SUSAN TOCCHINI,

DAUGHTER OF DELEGATE MPS
RESIDENT, OLGA BENHAM

Other projects where initiatives are
a direct result of consumer feedback
include:
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I have dialysis three
times a week at
Queanbeyan Renal
Service, and find the
service is exceptional
with the quality of staff
setting it apart from
the others.
The staff really engage
with you and get to
know you.
Coming here three
times a week is a big
chunk out of your life
and they help make it
feel like a second home.
For me, the whole day
is wiped out with travel,
treatment and recovery
and the team here
make it as comfortable
as they can. They are
really supportive and
knowledgeable.
They are just so friendly
and happy to help with
no problem too big or too
small. They really make
you feel comfortable.

RENAL PATIENT
KATRINA DOUGHTY,

QUEANBEYAN HOSPITAL
& HEALTH SERVICE

Safety & Quality

Your Experience Matters

Consumer Rounding Within Acute
Mental Health Inpatient Units (MHIPU)
A regular meeting between mental
health, drug and alcohol (MHDA) senior
leaders, and consumers admitted to
our acute MHIPUs engages them in
managing their care.

Collaboration and partnership with nonclinical psychosocial mental health service
providers enabled a supported transition
for the consumer back into their home and
community environments.

The feedback loop ensures all
consumers are aware SNSWLHD values
the tenet: “You said, we listened and
we did together”, which has resulted in
the introduction of exercise physiology
services, the development of a mobile
device policy, strategies to ensuring all
consumers are aware of who is treating
them and their relevant roles, staff
wearing welcoming name badges, a
wider variety of activities for consumers,
and that any change in treatment is
clearly articulated to the consumer.

The staff are really well trained. They have
new ways and tips for using the nicotine
replacement therapy (NRT) that I never
knew like putting the 24-hour patch on at
night so you are not hanging out first thing
in the morning. That was great for me and
it didn’t affect my dreams. But everyone
was different so we all used the NRT in
different ways. We chatted about how we
were doing at the morning meeting and
shared stories. Staff and patients were
all quitting at the same time. The daily
catch-up really helped. Some nurses were
quitting too so we all opened up. It was
really encouraging. It wasn’t like we were
being told to quit, it was like being shown
how to quit. There is a big difference.

Consumers Shaping Our Service
The program aims to strengthen
the engagement of consumers
and the mental health service
by working together to provide
effective, recovery-based, consumercentred care. The mental health
consumer participation group is a
well-established and thriving model
operating across six sites in our local
health district. Achievements include:
• Having the first public acute mental
health facilities in NSW to allow
inpatients access to mobile devices
• Installation of lockers for consumers in
acute mental health inpatient units for
the self-management of personal items
• Consumers contributing to the clinical
service plan, and redesign processes
including mental health inpatient
unit models of care, and service
infrastructure
• Consumer consultation on the draft
MHDA procedures, and documents
designed for consumers
• Input into the NSW Seclusion and
Restraint Review (2017) including
advising our local health district on
key initiatives; and
• Monitoring the actions and change
processes derived from consumer
satisfaction (YES) surveys for each
local service.
Never Stop Quitting – Empowering
Mental Health Consumers to Quit
An initiative of South East Regional
Hospital’s mental health unit, the smoking
cessation program connects consumers
with key health promotion services such
as Quitline and QuitBuddy resources.
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CONSUMER FEEDBACK

Patient Experience of Perioperative Care
Quantitative research identified patients’
perceptions of the care they experienced
during their perioperative journey,
including day surgery, in theatre and
in the recovery room at South East
Regional Hospital, and to utilise the
findings for improvements.
A total of 346, or 45 per cent of patients
returned the questionnaire, codesigned
with the Bega Valley Health Service
Consumer Consultation Committee
(BVHSCCC).
Findings and improvements included
patient:
• Reports of being cold which led to
increased pre-warming measures in day
surgery and awareness by recovery staff
• Concerns about respect for their
privacy resulting in changes in
admission and handover practices
• Satisfaction with pain management.
This was a positive finding, and not
consistent with reports in health
literature or the anticipated result by
the BVHSCCC; and
• Calls for better information regarding
discharge, wound care, and who to
contact in case of adverse events. And
for family members to be informed of
the patient’s journey especially if there
are delays to surgery times.
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STAFF
CULTURE
Central to our organisation are our
people. Teams of dedicated clinicians,
technical and support staff are
committed to providing safe, worldclass, patient-centred healthcare.
We recognise workplace culture has
a significant impact on the quality of
patient care and safety.
Positive staff culture supports a
harmonious workplace and promotes
a health service where people want to
work and patients and consumers are
treated respectfully.
High quality care is enhanced when staff
and volunteers are trained, supported,
committed and engaged.
A permanent workforce improves
workplace culture, and we have
prioritised recruitment in 2018-19.
The annual NSW People Matter
Employee Survey provides an important
opportunity for almost 3000 of our staff
to have a say about their workplace and
to help make our local health district a
better place in which to work.
The survey, conducted by the NSW
Public Service Commission, asks
employees about experiences with their
own work and working with their team,
managers and the organisation.

Positive staff
culture supports
We recorded an improvement in
employee engagement and workplace
culture in 2018 with positive index
scores increasing by 6 per cent against
the 2017 results.
In 2018-19, we are implementing
strategies to:
• Improve internal communication and
consultation
• Ensure senior managers model the
CORE values of NSW Health
• Support effective grievance resolution
• Ensure employees have a performance
and development plan and receive
feedback from their managers; and
• Support and enhance positive
workplace behaviour through
training, development and
recognition strategies.
The 2018 SNSWLHD Quality Awards
attracted several entries highlighting our
commitment to employee culture which
ultimately improves health outcomes.
The Supporting Our People category
attracted entries demonstrating the
breadth of work being undertaken to
develop and support our people.

a harmonious
workplace and
promotes a health
service where
people want to
work and patients
and consumers
are treated
respectfully.

PHOTOS:
1. Dr Vimbai Kapuya with nurses
Leah Lloyd and Anna Witt at
Yass District Hospital.
2. Goulburn Base Hospital’s
sub-acute rehabilitation unit
physiotherapists Jane Twohill
(left) and Alison Cook.
3. Queanbeyan Hospital
day surgery’s sterilisation
technician Bibin Manuel (left),
nursing student Grace Tuck
and nurse John Arsenal.
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Having a workplace
where I feel valued and
supported encourages
me to provide a quality
service and allows me to
reflect and improve on
my practice.
Knowing my managers
are supportive of
change and continuous
improvement,
encourages my ongoing
development and I
feel satisfied within my
position knowing change
is possible.
Feeling content and
engaged at work flows
through to patient
satisfaction as well
as maintaining good
professional friendships
at work.
WILL HOOKE,

CLINICAL NURSE SPECIALIST,
SEXUAL HEALTH, EUROBODALLA
HEALTH SERVICE

The winning entry Supporting Our
Managers — MHDA is a successful tool
comprising a simple checklist of key
resources new supervisors will most
likely need in their roles.
Newly appointed managers hit the
ground running, often having to
navigate a range of complex systems
and processes. The MHDA team wanted
to make sure they have the right
knowledge and skills, at the right time.
South East Regional Hospital’s
mentoring program provides an
additional layer of support for nurses
transitioning to practice and specialty.
It is well documented that without
adequate support for these new nurses,
there is an increase in sick leave, burnout and resignations.

PHOTO:
Queanbeyan Hospital
emergency department
nurse Katelin Peisley (left),
Dr Dan Smith, nurses
Peter Biro and Michael
Fenn, nurse unit manager
Heather Fairfax (front, left),
clinical nurse specialist
Ljiljana Cvetkoska, and
nurse Belinda Mooy.
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The structured program improves the
support and guidance given to newly
graduated nurses, helping them cope with
the steep learning curve while practicing
and upholding the CORE values.
There has been greater staff retention
with fewer new graduate nurses
(5 per cent) seeking to move to other
areas while participating in the program
in the past year.
And 32 per cent of mentees/mentors
sought to progress to post-graduate

studies with several considering the
clinical nurse specialist pathway.
Ultimately, the greatest impact is
on improved patient care. A more
engaged and confident workforce
allows for a better level of practice
and care provision.
Plans are under way to broaden the
scope of the program to include all
grades of nurses and disciplines.
Effective functioning of the nurse/
midwifery unit manager (NUM/MUM)
and nurse manager (NM) is pivotal for
the coordination of patient care, staff
leadership and management to ensure
high quality, patient-centred care.
A qualitative study of 46 NUMs/MUMs/
NMs in SNSWLHD identified issues and
barriers to performing the role.
A learning program was implemented
to empower nurse managers to develop
positive workplace cultures that
subsequently engaged staff to achieve
improved patient outcomes.
Four projects, chosen by the nurse
managers for development and
improvement, comprised mentoring,
induction for new nurse managers,
clinical nurse educators to support
nurse managers, and succession
planning for nurse managers.
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ACCOUNTABILITY
South East Regional Hospital nurse unit manager Anita Bizzotto (left) and Dr Tanya Ahmed.
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ACCOUNTABILITY

Sustaining Excellence

Roles and Responsibilities

Good governance is vital to
improving safety and quality
of healthcare services.

Continuous improvement in safety
and quality is a central business
strategy and is everybody’s business.

Our organisational structure
incorporates safety and quality
throughout the entire local health
district (LHD).

Governance and quality
improvement systems maintain and
improve the reliability and quality
of patient care, as well as better
patient outcomes.

SNSWLHD employs internal and
external mechanisms to remain
at the forefront of best practice.

Following an extensive review,
we revised the SNSWLHD
quality committee structure.
The Health Care Quality
Committee (HCQC), which is
a committee of the SNSWLHD
Board, sits at the peak providing
advice and assurance that
mechanisms and controls are
in place to monitor quality of
care, patient safety and the
services we deliver.
The Patient Safety and Quality
Committee (PSQC) is the peak
operational forum for safety and
quality in our local health district.
Key information relating to quality,
safety, risk and performance is
reported through the PSQC with
a reporting line from/to the HCQC
and the board.
The PSQC is supported by several
key LHD-level committees, each
having specific responsibilities
aligned with the 10 National
Safety and Quality Health Service
(NSQHS) Standards.
The performance measures and
indicators reported to the PSQC
are based on:
• The annual SNSWLHD Safety
& Quality Account
• Key performance indicators as
specified in our performance
agreement with NSW Health
• Quarterly reporting by each
quality committee against
NSQHS Standard requirements
• The quarterly performance reports
from six peak cluster safety and
quality committees; and
• Progress from improvement
related committees and projects,
reported every three months.
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We review and establish quality
systems that support a quality
improvement culture.
SNSWLHD prioritises safety and
quality initiatives in our Safety &
Quality Account and associated
plans such as:
• The Southern NSW Local Health
District Strategic Plan 2016-21.
A key strategic priority focuses
on providing individualised
healthcare that is effective,
appropriate and safe; and
• Our performance agreement with
NSW Health covers key safety
and quality requirements and
measures including reducing the
incidence of hospital-acquired
complications (HACs) and
implementing the Leading Better
Value Care program.
Investigation of incidents and
complaints and the monitoring of
trends, and patient experience and
consumer feedback data assists us
to identify and highlight areas for
improvement.
Issues identified on our risk register
are prioritised for inclusion in
the safety and quality plan and
translate into actions for improved
safety for our patients.
Gap analyses and results of audits
against the key requirements of
the National Safety and Quality
Health Service Standards assist
us to pinpoint and address areas
of concern.
NSW Health’s pillar agencies, the
Clinical Excellence Commission
(CEC), the Agency for Clinical
Innovation (ACI), and the Bureau
of Health Information (BHI),
identify and/or support priority
improvement strategies in the
health districts across NSW.

Our Nursing & Midwifery, and
Clinical Governance directorate
provides leadership and support
for the LHD and is the conduit
for information and initiatives
between NSW Health and/or the
CEC, the ACI and the Australian
Commission on Safety and Quality
in Health Care.
SNSWLHD’s Nursing & Midwifery,
and Clinical Governance is
responsible for implementing and
monitoring the NSW Patient Safety
and Clinical Quality Program,
supervision of policies, incidents
and complaints, infection control,
the patient blood management
program, medico-legal and
research governance.
Staff have specific training,
qualifications and experience in
patient safety and quality strategies.
The organisation’s accreditation,
and enterprise-wide risk
management were transferred to
the office of the chief executive in
January 2018.
Throughout the LHD safety
and quality resources exist in
accordance with the specific
requirements of the local facility
or service.
The role of a cluster-based clinical
governance business partner is
being trialled in the Bega Valley,
Monaro and Northern clusters.
Each cluster has identified a staff
champion for each of the National
Safety and Quality Health Service
Standards who link into the
relevant LHD quality committee to
ensure improved communication
between their clusters and LHD.
Additionally, many of the wards/
teams within the sites have
identified a local champion for
each of the standards to ensure
engagement of staff at all levels.
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OUR SAFETY
STRATEGIES
Queanbeyan Hospital nurses Bola Adeyemi (left) and Amrita Napit.
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FALLS1

TARGET <0.17
SNSWLHD 0.11
VARIANCE

0.06

PRESSURE
INJURIES2

TARGET 0.205
SNSWLHD 0.263
VARIANCE

0.058

INFECTIONS3
SNSWLHD 3.5

Nurses Melanie Bradley (left), and Ian Sharpe-Hall with nurse unit manager Jenelle Crooks
at Goulburn’s Bourke Street Health Service.

WORK INJURIES4

TARGET <57
SNSWLHD 51
VARIANCE

6

SECLUSIONS5

TARGET <6.8
SNSWLHD 1.4
VARIANCE

5.4

SECLUSION
HOURS6

TARGET <4
SNSWLHD 0.9
VARIANCE

3.1

Fall-related injuries in hospital
resulting in intracranial injury,
fractured neck of femur or other
fracture per 1000 bed days.
2.
Hospital-acquired pressure
injuries per 1000 separations.
3.
Surgical site infections per
1000 procedures. 4. Reduction
in the number of compensable
workplace injury claims. 5. Mental
health acute seclusion episodes
per 1000 bed days. 6. Average
hours of mental health seclusions.
Source: QIDS.
1.
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OUR SAFETY
STRATEGIES
Eight priority safety and quality
initiatives were identified in the 201718 Safety & Quality Account and our
progress and subsequent impact has
been apparent. They were:

1. Mandatory Safety Indicators
We bettered five out of six
NSW Health benchmarks in our
mandatory indicators for 2017-18.
Hospital-acquired pressure injuries
per 1000 separations was marginally
above the set target. SNSWLHD
bettered NSW Health’s targets in:
• Fall-related injuries in hospital
resulting in intracranial injury,
fractured neck of femur (broken
hip) or other fracture per 1000
bed days
• Surgical site infections per 1000
procedures
• Reduction in the number of
compensable workplace injury
claims
• Mental health acute seclusion
episodes per 1000 bed days; and
• Average hours of mental health
seclusions.

2. Risk Management Systems
Working with KPMG, we assessed and
improved our risk management systems.
Following a detailed analysis of our
strategic risks SNSWLHD developed
and implemented an action plan.
A comprehensive review of the
SNSWLHD risk register was undertaken.
It provided an opportunity to transition
to a more efficient electronic system for
reporting, reviewing and maintaining
the electronic risk register including
risk severity classification, actions for
improvement and flagging review dates.
Senior managers will undertake training
to improve their understanding and
management of SNSWLHD’s enterprisewide risks.
Upskilling our senior managers will
assist us to implement and embed the
revised risk management framework.
The establishment of a Risk
Management Steering Committee will
ensure our risk management practices
and processes have a dedicated forum
to drive improvement and minimise risk.
The initial committee will comprise the
SNSWLHD executive leadership team
and key staff with pertinent portfolios
or areas of expertise.
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3. Patient Experience Data
We expanded data collection processes
associated with patient experiences,
ensuring consistent feedback to staff
and made improvements as a result of
the findings.

Fall-Related Injuries In Hospitals

As detailed on pages 17-20 we
introduced patient experience surveys
for our Indigenous consumers, patient
experience trackers for users of our
public oral health clinics, consumer
surveys using free Wi-Fi at South East
Regional and Goulburn Base hospitals,
PROMs and PREMs in our aged care
and chronic and complex care, and in
our mental health, drug and alcohol
service executive rounding and
consumer participation groups.

0. 250

0. 150

0. 100

2016

2017

Q2

Q1

Q4

Q3

Q2

Q1

Q4

Q3

0

Q2

0.050

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

0. 200

Q1

We have made some excellent
progress and will continue to focus
on this area in 2018-19 to ensure
better analysis of feedback to further
implement more coordinated and
targeted actions for improvement.

Measure: Fall-related injuries in hospitals resulting in intracranial injury,
fractured neck of femur or other fracture (per 1000 bed days)

2018. . .

4. Top Clinical Risks
(i) Fall-related Injuries in hospital
resulting in fracture or intracranial
injury (per 1000 bed days) were
0.11 for 2017-18 against the NSW
Health target of less than 0.17 per
1000 bed days.
The preventing falls in hospital
initiative, part of the Leading
Better Value Care program, at
Moruya Hospital and Braidwood
MultiPurpose Service was critical
to our results.

NSW*

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

We introduced patient
experience surveys for our
Indigenous consumers and
patient experience trackers
for users of our public oral
health clinics.

Oral health therapist Annie Cummins
(left), dental assistant Lisa Wilkin and
Brooke Grieve, of Queanbeyan.
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RED ZONE
ALERTS

have reduced by

55%
YELLOW
ZONE ALERTS
have reduced by

Your Experience Matters

(ii) Improving recognition
and our response to clinically
deteriorating patients was one of
our key safety and quality priorities
for 2017-18. Given that the health
of patients can deteriorate
unexpectedly, the Between the
Flags (BTF) system has been
designed to ensure deteriorating
patients are identified to receive
appropriate care through a system
of yellow and red zone alerts in our
electronic medical record (eMR).
Quick and appropriate response to

Accountability

these alerts reduces the number
of adverse events where patients
deteriorate.
There has been a decrease in
the number of red and yellow
zone alerts indicating staff are
responding more quickly and
more effectively thereby reducing
further alerts.
And cardiorespiratory arrests have
decreased by almost 50 per cent
since July 2015.

39%
RESULTING IN A

33%

reduction of
CARDIORESPIRATORY
ARRESTS
(OCT 2016-JUNE 2018)

Red Zone Alerts1 & Yellow Zone Alerts2
Measure: Percentage of red zone alerts with rapid response actions documented.
Percentage of yellow zone alerts with clinical review actions documented.

100%

80%

60%

CARDIAC
ARRESTS
12

40%

20%

0

2017-1 8

2

201 6 -17

4

2015 -1 6

6

Meaure: Adult inpatient
cardiorespiratory arrests
(excludes arrests in ED).
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Red Zone Alerts1
1

2017

Q2

Q1

Q4

Q3

0
. . . 2016

Q2

8

Q1

Q4

10

2018 . . .

Yellow Zone Alerts with Clinical Reports2

Urgent warning signs of patient deterioration requiring a rapid response.
2
Early warning signs of patient deterioration requiring a clinical review.
Source: QIDS. Data drawn on December 5 2018.
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Intentional Self-Harm
Measure: Number of episodes of care with intentional self-harm.
120

80
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40

2016

2017
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Q2

Q1

Q4

Q3

Q2

0

Q1
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RATE EQUALS NUMBER OF
INCIDENTS PER 1000 BED DAYS

100

SUICIDE AND
SERIOUS
SELF-HARM HAVE
REDUCED BY

39%*

FROM 2016-17
TO 2017-18

2018. . .

Source: QIDS. Data drawn on December 5 2018.

*Measure: Number of incidents
where a current consumer has
either completed suicide or made
a serious self-harm attempt.

(iii) Improving our recognition
and response to mental health
deterioration resulted in a
decrease in incidents of self-harm.
Families, communities and
workplaces across NSW are
impacted by suicides and suicide
attempts every year.

David Thomas,
Aboriginal health worker
at Queanbeyan Hospital
& Health Service.

According to the Australian
Bureau of Statistics, 880 people
ended their lives in NSW in 2017.

1.

The total number of suicides in
NSW is more than double the
State’s road toll.
The NSW Government recognises
there needs to be a wholeof-government and whole-ofcommunity approach to prevent
further suicides or suicide
attempts, with greater integration
and collaboration between all
levels of government, community,
non-government and private
sector organisations to support
current and future suicide
prevention initiatives.1
South-eastern NSW has high
rates of mental and behavioural
disorders and psychological

distress among adults, with a greater
burden borne by Aboriginal people
and those living in rural areas.
In September 2017, serious
self-harm by mental health
consumers was identified as one
of the first five risks in SNSWLHD
to have a comprehensive risk
assessment undertaken due to
the number of reports captured
by our Incident Information
Management System (IIMS).
The number of our mental health
consumers who have completed
suicide has been static over the

Fact Sheet - Suicide
Prevention in NSW,
October 2018, NSW
Health.

past three years. In 2017-18 four
suicides were recorded.
There has been an improvement
in the number of episodes of care
with intentional self-harm in the
past financial year.
And there has been a 39 per cent
reduction on the previous year of
incidents where a current consumer
has either completed suicide or
made a serious self-harm attempt.
Preventing self-harm by our mental
health consumers remains a high
priority for SNSWLHD in 2018-19.

29

About SNSWLHD

Safety & Quality

5. The Australian Council
on Healthcare Standards
(ACHS) Accreditation
Independent, national
accreditation provides a quality
assurance mechanism that tests
whether relevant systems are in
place to ensure expected standards
of safety and quality are met.
ACHS accreditation, conducted
every three years, is an external
review of the quality of care and
services and publicly recognises
SNSWLHD has met the 10
national quality standards set by
the Australian Commission on
Safety and Quality in Health Care
(ACSQHC).
The National Safety and Quality
Health Service (NSQHS) Standards
cover high-prevalence adverse
events, healthcare associated
infections, medication safety, blood
and blood products, comprehensive
care, clinical communication, the
prevention and management of
pressure injuries, the prevention
of falls, responding to clinical
deterioration, clinical governance
and consumer engagement.
In preparation for our accreditation
in December 2018, we conducted
a series of mock accreditation
surveys throughout the year
to identify gaps or areas for
improvement and developed and
implemented action plans.
Our Health Care Quality Committee
structure was reorganised to
improve the focus on achieving
the NSQHS Standards required for
accreditation by the ACHS.

6. Leading Better
Value Care (LBVC)
We implemented NSW Health’s
eight LBVC clinical initiatives to
introduce new or improved models
of care that optimise resources
while maintaining safety and
quality. They were:
(i) Reducing Unwarranted Clinical
Variation: Chronic Obstructive
Pulmonary Disease (COPD)
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COPD includes several lung
conditions that prevent normal
breathing. The main symptoms
are breathlessness, chronic
cough and sputum production.
There is no cure for COPD, and
the damaged airways do not
regenerate.

At Goulburn Base Hospital a best
practice review saw a greater
emphasis on the management
of fluid balance, administration
of evidence-based medications
and oxygen therapy, transfer
of care and detailed patient
documentation.

The progress of the disease can
be slowed, symptoms improved,
patients kept out of hospital
and their life expectancy in
many cases increased.

The result was a reduction in
the number of CHF patients
admitted during 2017-18, along
with reduced average length
of stay and fewer unplanned
inpatient admissions.

At Goulburn Base and South
East Regional hospitals,
audits against best practice
clinical care and steering
groups driving improvements
saw the implementation of
respiratory teams led by
nurse practitioners to support
oxygen ordering, use of
spirometry, patient education
and self-management, and
patient action plans post
discharge.
As a result, more COPD
patients were seen in the
community more often by
our community service teams
with activity increasing in
2017-18 by 44 per cent on the
previous year.
Importantly we successfully
reduced COPD inpatient
admissions by 72 per cent
within 12 months, and
decreased their average length
of stay in hospital along with
unplanned admissions.
(ii) Reducing Unwarranted
Clinical Variation: Chronic
Heart Failure (CHF)
CHF occurs when the heart is
unable to pump sufficiently to
maintain blood flow to meet
the body’s needs. Signs and
symptoms include shortness of
breath, excessive tiredness and
leg swelling.
Treatment includes various
medications, lifestyle changes
and occasionally surgery.
Patients with heart failure
often require frequent visits
to hospital to manage their
symptoms.

(iii) Renal Supportive Care (RSC)
RSC is an interdisciplinary
approach, integrating the skills
of renal medicine and palliative
care to help those who have
either chronic or end-stage kidney
disease live as well as possible and
to better manage their symptoms.
The program encompasses
advance care planning and endof-life care.
RSC operates throughout
SNSWLHD with nurse-led RSC
multidisciplinary clinics at
Goulburn, Cooma, South East
Regional, and Moruya hospitals.
Additional resources were
employed including clinical nurse
specialists, dietitians and social
workers. And renal staff are
being educated in palliative care.
(iv) Diabetes — High Risk Foot
Services (HRFS) Foot ulceration
is a serious problem in diabetes
patients and there is evidence
that specialised, coordinated,
multidisciplinary management
of foot complications improves
patient outcomes cost effectively.
While high risk foot care is
provided by a variety of public
and private practitioners, none
were identified as a HRFS.
To improve access for people
requiring a HRFS, a high risk foot
clinic was established at South
East Regional Hospital. A senior
podiatrist is being sought for a
HRFS at Goulburn Base Hospital,
and telehealth will be utilised to
support other sites throughout
SNSWLHD.
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1. Medical
students Rachael
McCormick
(left) and Hilary
McArthur.
2. Physiotherapist
Jacquie Tong
puts Margret
Thompson, of
Goulburn through
her paces.

(v) Inpatient Management Diabetes
Mellitus (IMDM)
People with diabetes who are
admitted to hospital have an
increased risk of hyperglycaemia
or high blood glucose levels
and/or hypoglycaemia (low
blood glucose) due to acute
illness and reduced oral intake
of food and fluids.
Their chance of infection and
other complications is greater
resulting in increased length of
hospital stays and costs.
The IMDM program aims to
implement best practice care
for adults with diabetes who
require subcutaneous insulin
administration in acute care
settings at Queanbeyan,
Batemans Bay and Moruya
hospitals.
An audit of inpatient files at
these hospitals identified 13
priority action areas that are
in progress.
(vi) Musculoskeletal Initiative Osteoarthritis Chronic Care
Program (OACCP)
Osteoarthritis is one of the
most common, debilitating,
costly and rapidly growing
chronic conditions in Australia.
The OACCP aims to reduce pain,
increase mobility and improve
quality of life for patients who
have elected conservative
management of their joint
disease, or who are waiting to
undergo elective lower limb joint
replacement surgery.

The OACCP aims to
reduce pain, increase
mobility and improve
quality of life . . .
Central to this model is face-toface access to clinical staff and
healthcare services to support selfmanagement through goal setting
and long-term behaviour change.
A musculoskeletal coordinator,
in conjunction with the
multidisciplinary team, assess
individuals and links them with
relevant healthcare providers to
support timely and effective care
that is flexible and responsive to
the patient’s needs.
South East Regional Hospital
is the orthopaedic hub for the
Eurobodalla, Bega Valley, and
Cooma/Monaro regions. The
program is in the final stages
of establishment.
(vii) Musculoskeletal Initiative:
Osteoporotic Refracture
Prevention (ORP)
People who suffer fractures
caused by osteoporosis are at risk
of experiencing a poor quality
of life that includes chronic pain,
being less able to perform their
daily living activities, losing their
independence, and developing
other chronic diseases due to

immobility. Their risk of early
death linked specifically to the
fracture is significant.
People who sustain a minimal
trauma fracture have a high risk
for subsequent fractures.
The ORP model guides best
practice coordinated, multidisciplinary care to improve
outcomes for these people.
It includes medical therapy
instigated by specialist staff,
assistance in self-management,
access to community-based
peer support such as falls
prevention groups, and followup over time.
The outcome anticipated for
these patients is reduced
refracture rates and the
resultant healthcare usage,
morbidity and mortality that
refracture causes.
A local steering committee is
overseeing ORP at South East
Regional Hospital.

31

About SNSWLHD

Safety & Quality

(viii) Preventing Falls in Hospital
About 1800 hospital-acquired
falls resulting in fracture or
intracranial injury occur each
year in Australian hospitals.
It is one of the leading causes
of hospital-acquired morbidity
and mortality in older
Australians, and leads to pain,
bruising, lacerations, fractures,
intracranial bleeding and at
times, death.
Hospital-acquired falls increase
the length of stay for the patient
and the cost of the admission.
A pilot program to reduce falls
included risk assessment and
delirium screening of patients
at Moruya Hospital’s subacute rehabilitation unit and
medical ward and Braidwood
MultiPurpose Service.
The results saw significant
improvement in these three
wards with a reduction in the
severity assessment code (SAC)
two falls from 11 in 2017 to one
by June 2018.
The SAC scale ranges from
one to four with one being the
most serious.
SNSWLHD will roll out the
program to other sites in 2018-19.

Your Experience Matters

7. Strategic Alignment

By consolidating change and
improvement activities we will
be able to identify, prioritise and
monitor projects across SNSWLHD
ensuring we align our work with our
strategic objectives; have visibility
of the change projects being
implemented; and understand as
an organisation the impact these
programs and activities have on
our frontline staff.
We have made some progress with
the development of the business
transformation team to identify key
strategies across the local health
district ensuring they align with
work being undertaken in disparate
locations. Key priorities are:
• Full time employee (FTE)
realignment
• Reducing premium labour usage
• A review of the medical
workforce
• Lowering security overheads
• Implementing procurement
strategies to reduce expenditure
• Easing inter-hospital transport
costs; and
• Reducing travel and
accommodation outlays.
These costs have been baselined
against 2017-18 with an analysis
of spending habits. Consultation
with all health service clusters and
directorates resulted in an action
plan and roadmaps to track savings.

Falls is one of the
leading causes of
hospital-acquired
morbidity and
mortality in older
Australians.

Physiotherapist Stefan Hese assists
patient Herbert Wise, of Goulburn.
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The perform project at South East
Regional Hospital has realised
significant improvements in
efficiency and performance and
will be rolled out at Goulburn
Base Hospital.
Clinical improvement initiatives are
reported to the SNSWLHD Patient
Safety and Quality Committee
keeping senior staff informed.

8. Organisational Structure
Building capability to achieve
positive changes in 2017-18 saw
the commencement of a review
of our organisational structure to
deliver the best possible quality
healthcare to our community
within our available resources.

Our clinical networks have
been strengthened with the
establishment of permanent
director of medical service positions
across the local health district.
The SNSWLHD executive director
of medical services was appointed
on July 1 2018.
Our safety and quality committee
structure has been improved to
include a focus on accreditation
requirements, clinical improvement
initiatives and governance.
The formation of clinical advisory
groups will assist with governance
and driving improvement in
particular clinical specialty areas,
and the implementation of the
revised National Safety and Quality
Health Service Standards.
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6

OUR
PERFORMANCE
Queanbeyan Hospital day surgery doctors Jonathan Rice (left) and Gwenda Griffiths.
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My treating doctor in
the ACT recommended
I come to Queanbeyan
Hospital & Health Service.
I was amazed when
I arrived, the place is
just so great, I couldn’t
believe how good it is
and puts many other
hospitals to shame.
The people here are just
so nice and kind, they are
cleaning and bringing
things to you all the time.
The food is unreal – big
hot meals with plenty
of variety from which
to choose.
The standard of care is
also very good with the
nurses and volunteers all
willing to do anything
for you.
There are quite a few
people working here and
I’ve really enjoyed having
them around.
I’d heard good reports
about Queanbeyan since
its redevelopment a
number of years ago, but
it’s great to be here and
experience it yourself.
It’s been absolutely
marvellous.
I would recommend this
health service to anyone.

PATIENT MARJORIE
JOHNSON, OF HOLDER,

ACT – QUEANBEYAN HOSPITAL
& HEALTH SERVICE
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Critical to our

OUR
PERFORMANCE

safety and quality
improvement
processes is
reliable data.

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 safety and quality 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.
Safety in healthcare means
minimising the risk and impact of
unnecessary harm to patients and
consumers and NSW Health staff.
The following key performance
indicators have been mandated by
NSW Health for inclusion in our 201819 Safety & Quality Account:

PHOTO: Nursing & Midwifery director at
Moruya and Batemans Bay hospitals Leanne
Ovington and nurse unit manager Jim Herford.
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Inpatient falls remain one of our
top risks and are monitored closely
at executive and SNSWLHD
Board levels.
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RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

0.150

Q2

Although our rate of falls with
serious injury is below that of NSW
overall and below the hospitalacquired complications (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.

0.200

Q1

We recorded 0.11 per 1000 bed
days in 2017-18. The target set by
NSW Health for 2018-19 is less than
0.17 per 1000 bed days.

0.250

Q4

We measure fall-related injuries in
hospitals resulting in intracranial
injury, fractured neck of femur
(or broken hip), or other fracture
(per 1000 bed days).

Appendices

Falls Resulting In Fracture Or Other Intracranial Injury

Q3

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.

Future Directions

Q2

1. FALLS

Our Performance

Q1

Our Safety Strategies

2018. . .

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

Continual Improvement
Our ongoing falls prevention
strategies include individual patient
risk assessment, more reliable
detection and management of
confusion (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,
and staff post-fall huddles to review
incidents and further address
appropriate falls strategies.
The Leading Better Value Care Falls
Prevention collaborative which has
been successful at Moruya Hospital
and Braidwood MultiPurpose Service
will be rolled out to selected wards
throughout SNSWLHD.

It’s all smiles for patient Pam Stephens, of Berrambool, and nurse Anita Pease.
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2. VAGINAL TEARS IN CHILDBIRTH
Perineal Lacerations During Delivery
Measure: Third or fourth degree perineal lacerations during delivery.
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2017

Reductions in perineal laceration
rates are being achieved in some
hospitals through preventive
initiatives.
At SNSWLHD we need to reduce our
annual rate of perineal tears from
0.427 to below 0.375 per 1000 bed
days in order to meet our HAC target.

Continual Improvement
Clear clinical guidelines for the
prevention, recognition and
management, including follow-up,
of third and fourth-degree perineal
lacerations will assist us in meeting
the required benchmark.
We will ensure clinicians provide
risk assessment screening and
care during labour and delivery
in accordance with best practice
guidelines and develop management
plans in partnership with at-risk
women and their carers.
PHOTO: Cooma Hospital & Health Service
midwife Janine Timings examines Belinda
Gough, of Berridale.
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If these injuries are not recognised
and repaired promptly, they
can have serious long-term
consequences for women’s lives.
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Third and fourth-degree tears cause
persistent and distressing physical
and psychological symptoms,
including perineal pain, sexual and
urinary problems, faecal urgency
and incontinence.
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Perineal lacerations are classified
from one to four. The higher the
number the more severe the tear.

2018

NSW*

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

Vaginal tears during childbirth,
also called perineal lacerations or
tears, occur when the baby’s head is
coming through the vaginal opening
and is either too large for the vagina
to stretch around or the head is a
normal size but the vagina doesn’t
stretch easily. These kinds of tears
are relatively common.
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3. BLOOD CLOTS
Hospital-acquired venous
thromboembolism (VTE) refers to
a blood clot that starts in a vein. It
includes blood clots that form in
the deep veins, known as deep vein
thrombosis (DVT), and clots that
become lodged in the lungs, known
as a pulmonary embolism (PE).
The 2018-19 NSW Health target for
VTEs is less than 0.13 per 1000 bed
days. SNSWLHD recorded 0.175 per
1000 bed days in 2017-18.
Venous thromboembolism (VTE)
is one of the leading causes of
preventable death in Australia,
accounting for almost 10 per cent
of all hospital deaths.
VTE can cause distressing symptoms
including pain, swelling, tenderness,
limited mobility, respiratory distress,
and a rapid heart rate, coughing and
coughing up blood.

Continual Improvement

Venous Thromboembolism
(VTE)
Measure: Hospital-acquired venous
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leading causes
of preventable
death in Australia,

thromboembolism.

1 6 -17

PHOTO: Queanbeyan Hospital nurses
Shannon Talbott (left) and Judy Redpath
conduct a clinical handover following surgery
on a patient.

VTE is one of the

15 -1 6

Strategies to reduce our rate of
VTEs to meet our HAC target
include ensuring patients at
risk of VTE are identified and
a prevention plan is developed
and implemented while they are
in hospital and post discharge.
Actions may include prescribing an
appropriate prophylaxis or preventive
anticoagulant therapy such as
blood thinning medication and/or
compression stockings.

accounting for
almost 10 per
cent of all hospital
deaths.

SNSWLHD

*All public hospitals in NSW. Source: QIDS.
Data drawn on December 5 2018.
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4. PRESSURE INJURIES

Pressure injuries take a long time to
heal and affect quality of life, such
as severe pain, sleep and mood
disturbance as well as susceptibility
to infection. They adversely affect
rehabilitation and mobility.

Continual Improvement
Our strategies to meet or better the
NSW Health target include:
• Monitoring compliance with pressure
injury risk assessments when a patient
is admitted to hospital
• Improving our documentation of preexisting pressure injuries and staging
of pressure ulcers; and
• Ensuring the implementation of action
plans following our annual SNSWLHDwide pressure injury prevalence study
which is designed to highlight areas
of deficit.
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Q1

The skin over bony areas such as the
heels, elbows, the back of the head and
the tailbone (or coccyx) is particularly
at risk. Lack of adequate blood flow
can cause the affected tissue to die if
left untreated.

0.350

Q4

Other names for this type of damage
include bed sores, pressure ulcers and
decubitus (or lying down) ulcers.

0.400

Q3

Pressure injuries can be difficult to treat
and can lead to serious complications.
Prevention includes regular position
changes, good hygiene and skin care,
and a healthy diet.

Measure: Serious, that is stage 3 or 4, or unspecified hospital-acquired
pressure injuries.

Q2

Our result for 2017-18 was 0.263 per
1000 bed days. The NSW benchmark
for 2018-19 is less than 0.205 per 1000
bed days.

Pressure Injuries

Q1

Hospital-acquired pressure injuries,
or pressure sores are areas of damage
to the skin and underlying tissue
caused by constant pressure or
friction. This type of skin damage can
develop quickly in anyone with reduced
mobility, such as older people or those
confined to a bed or chair.

2018. . .

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

Dr Fiona Kilpatrick
and John Downs,
of Merimbula.
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5. HOSPITAL-ACQUIRED
INFECTIONS
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Hospital-acquired infections
increase the length of stay and
the cost of admissions. They
include pneumonia; and urinary
tract, surgical site, bloodstream,
gastrointestinal infections; central
line and peripheral line associated
bloodstream infection; those
associated with prosthetics/
implantable devices; and multiresistant organisms.

3.000
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There are more than 200,000
hospital-acquired infections
diagnosed in Australian healthcare
facilities each year, making them
the most common complication
affecting patients in hospital.

3.500
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Our rate of 0.230 incidents per
1000 bed days for 2017-18 was
better than NSW Health’s 2018-19
target of less than 0.245 per 1000
bed days.

Hospital-Acquired Infections

JUL

Hospital-acquired infections
are one of the most common
complications affecting patients,
and greatly increase morbidity
and mortality, as well as the risk of
readmission within 12 months.

2018

NSW*

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

Continual Improvement
SNSWLHD has a lower rate
than NSW Health’s benchmark,
however preventing and controlling
hospital-acquired infection
remains a strong focus with an
emphasis on hand hygiene, best
practice protocols for urinary
catheterisation to prevent urinary
tract infections, sterilisation of
reusable medical equipment,
environmental cleaning, and
developing, implementing and
monitoring adherence to relevant
policies.

There are more than
200,000 hospitalacquired infections
diagnosed in Australian
healthcare facilities
each year.
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6. SURGICAL COMPLICATIONS

Despite our local health district
having a lower rate of surgical
complications requiring
unplanned return to theatre
we continue to monitor and
investigate each incident when it
occurs to ensure we are providing
care that mitigates avoidable risks
to patients.
PHOTO: Queanbeyan Hospital surgeons
Jonathan Rice (left) and Gwenda
Griffiths, and nurse Judy Redpath.
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Continual Improvement
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It also places demand on
resources, may increase the
length of stay and the cost of
admissions and cause delays to
other patients requiring surgery.

0.500

Q3

Returning unexpectedly to the
operating theatre is distressing
to patients and carers, and
subjects the patient to repeated
anaesthesia risks.

Measure: Surgical complications requiring return to the operating theatre.

Q2

NSW Health’s 2018-19 benchmark
for surgical complications
requiring unplanned return to
theatre is less than 0.175 per 1000
bed days. SNSWLHD eclipsed
this target in 2017-18 recording
0.164 per 1000 bed days.

Surgical Complications

Q1

Many operating theatre visits
involve patients who return to
theatre unexpectedly following
an earlier operation.

2018. . .

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.
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7. MEDICATION COMPLICATIONS

Haemorrhagic disorder due
to inappropriate dosing of
anticoagulants can lead to excessive
bruising or catastrophic bleeding in
the form of localised haemorrhage,
haematemesis, haemoptysis,
melaena, and epistaxis, and may
cause circulatory collapse, shock,
and even death.
The high prevalence of diabetes
in our communities and hospitals,
changes to oral intake during
hospitalisation and the narrow
therapeutic index of some
hypoglycaemic agents predispose
patients to hypoglycaemia.
Hypoglycaemia causes symptoms
such as anxiety, dizziness, nausea
or vomiting, seizures and coma.
Our strategies to maintain and
better our low rate of medication
complications include developing
individualised risk assessment and
prevention plans and monitoring
at-risk patients.
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Respiratory depression and
complications from inappropriate
dosing and management of
sedatives or narcotic medications
are a serious health concern.
Drowsiness, confusion, myoclonic
or sudden muscle jerking, and
hallucinations may precede the
onset of respiratory depression,
and hypoxic brain injury and death
may result from inappropriate
dosing of medications.

Measure: Hospital-acquired medication complications.

Q2

About 13,500 hospital-acquired
episodes of medication
complications occur each year in
Australian hospitals.1 And affected
patients spend an average 11.9
extra days in hospital.

Medication Complications

Q1

Our result for hospital-acquired
medication complications for
2017-18 was 0.351 per 1000 bed
days which was better than NSW
Health’s goal of less than 0.655
per 1000 bed days.

2018. . .

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

1.

About 13,500 hospitalacquired episodes
of medication

Hospital-acquired complications
recorded during overnight acute
episodes of care (excluding same
day admissions) in Australian
public hospitals in 2015–16.
Source: Independent Hospital
Pricing Authority (AU). Activity
Based Funding Admitted Patient
Care 2015–16.

complications occur
each year in Australian
hospitals.
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8. NEONATAL BIRTH TRAUMA

Our systems of care for labour
and delivery are consistent with
best-practice guidelines including
equipment and devices to effectively
manage complicated deliveries.
And our clinicians conduct
comprehensive antenatal and
perinatal risk assessments and
provide care during delivery in
accordance with best-practice
guidelines.
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Despite our lower rate, SNSWLHD
will continue to monitor and
investigate incidences as they occur.
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The consequences of neonatal birth
trauma may be significant and have
lifelong consequences.
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Birth trauma occurs more frequently
among larger than average babies,
particularly in cases where the
baby’s size may be too large in
relation to the mother’s pelvic area.

Measure: Hospital-acquired neonatal birth trauma.

AU G

Our 2017-18 result of 0.07 incidents
per 1000 bed days is better than
NSW Health’s target of less than
0.082 per 1000 bed days.

Neonatal Birth Trauma

JUL

Hospital-acquired neonatal birth
trauma is any cuts, fractures,
or other injuries sustained by
a newborn baby during labour
or delivery.

2018

NSW*

SNSWLHD

*All public hospitals in NSW. Source: QIDS. Data drawn on December 5 2018.

The consequences of
neonatal birth trauma
may be significant
and have lifelong
consequences.

Queanbeyan Hospital midwife Josine Snoek (left) with Alex Conroy and baby Patty
Conroy from Isabella Plains, ACT.
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I am writing to
congratulate and thank
you and the team at
Moruya Hospital for the
wonderful care they gave
to our family member
Ron, particularly over the
past 12 months when his
decline was most rapid.
Dad had many
admissions over the past
five years.
At each of these he
received excellent
medical and nursing care.

Patient-Centred Culture
Patient-centred culture is a
trusted and respectful culture
that values and promotes a
partnership between NSW Health
staff, patients, consumers and
their families or carers and is
responsive to patient needs and
values, improving the patient
experience across the continuum
of care.
Research demonstrates patientcentred care not only improves
the patient care experience but
creates public value for services.1
When healthcare administrators,
providers, patients and families
work in partnership, the safety and
quality of healthcare improves,
costs reduce, and provider
satisfaction increases and patient
care experience improves.1
Patient-centred care can
positively affect business metrics
such as finances, quality, safety,
and satisfaction.1

9. OVERALL
PATIENT
EXPERIENCE
INDEX
The overall patient experience index is
a survey of adult admitted patients that
asks four scored questions on:
1.
2.
3.
4.

Care
Staff
Organised care, and
Speaking highly of care to family
and friends.

SNSWLHD was above the required target
for all of 2017 demonstrating positive
patient-reported experience measures.

10. PATIENT
ENGAGEMENT
INDEX
The patient engagement index consists
of six scored questions on information
provision, involvement in decisions
on care and discharge, and continuity
of care.
Again, we were above the required target
for all of 2017 indicating positive patientreported experience measures.

This care was delivered
with respect and
empathy and allowed him
to retain his dignity and
some independence even
at the end of his life.
The staff from all
disciplines including
nursing, emergency,
rehab and food services
were always kind, treated
him as an individual and
helped with whatever he
required that was within
their capability.
The hospital care
provided demonstrated
the very best of small
communities where
loyalty, personalised
service and friendliness
are commonplace.
RON’S FAMILY

PHOTO: Queanbeyan
Hospital’s Jane Tishler
explains the consumer
survey Have Your Say to
patient Kevin Adby, of
Queanbeyan.
Patient-Centred Care:
Improving Safety and
Quality by Focusing
Care on Patients and
Consumers — Discussion
Paper: ACSQHC
1.
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I feel grateful I have
had the opportunity to
work alongside such
an inspirational group
of nurses who strive to
uphold the fundamental
rights of clients, ease
difficult situations and
enhance health and
wellbeing.
I feel privileged to have
had such excellent role
models who reflect
the NSW Health CORE
values of collaboration,
openness, respect and
empowerment in all
their nursing activities
and actions.

11. STAFF
ENGAGEMENT

12. STAFF
APPRAISAL

The annual online NSW People
Matter Employee Survey is open
to all those who work in the NSW
public sector.

Annual performance reviews can
have a significant impact on an
organisation’s culture, staff morale
and employee engagement levels, all
of which impact safety and quality.

My overall nursing skills
and abilities have been
greatly enhanced from
spending valuable time
with the wonderful
team at Batemans Bay
Community Health and the
palliative care team, who
have all willingly shared
their wealth of knowledge
and demonstrated their
expertise to ensure that
I am well equipped when
I transition to the ward.

Coordinated by the Public Service
Commission, it provides an important
opportunity for employees to have a
say about their workplace and to help
make the public sector a better place
in which to work.

NURSE SONIA VENERIS
BATEMANS BAY HOSPITAL

The survey asks staff about
experiences with their own work and
working with their team, managers
and the organisation. Participants
are asked to be thoughtful, honest,
and candid.
SNSWLHD’s engagement index was
68 per cent which is not only an
increase on the previous year but
bettered the 2017-18 target of greater
than 62 per cent.

Effective appraisals may not only
eliminate behaviour and workquality problems, they can motivate
an employee to contribute more,
and progress the development of
individuals.
SNSWLHD is currently below the
desired target and has prioritised this
area of best practice management.
To address this issue, our managers
are receiving monthly reports to
identify those staff who are overdue
for performance review.
The NSW Health 2018-19 benchmark
is 100 per cent of staff formally
appraised. Our result for April to June
2018 was 23.8 per cent.
PHOTO: Delegate MultiPurpose 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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FUTURE
DIRECTIONS
Training and professional development builds the capacity and capability of staff in safety and quality improvement.
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Safety & Quality

Your Experience Matters

FUTURE
DIRECTIONS
SNSWLHD is committed to the safety
and quality of health service provision.
We continually monitor outcomes and
modify or implement quality assurance
mechanisms to ensure we are delivering
the best quality and safest healthcare
within our means.
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This knowledge assists us in making
improvements to our services.
Expanding and finetuning the way we
collect and use patient experience data
will improve our delivery of services.

Leading Better Value
Care Initiatives
We will continue to introduce NSW
Health’s Leading Better Value Care
initiatives.

Our safety and quality priorities for
2018-19 reflect both NSW Health’s
key initiatives and our local needs.

The eight clinical programs introduced
in 2017-18 require continued work to
transition to business as usual and
upscale throughout SNSWLHD.

National Accreditation

Additional initiatives for 2018-19 include:
• Wound care
• Aligning bronchiolitis investigations
and treatment practices with NSW
Health’s guidelines
• Management of older people with
hip fracture
• Direct access colonoscopy; and
• Availability to radiation services
for early-stage breast cancer.

Achieving accreditation against the
10 National Safety and Quality Health
Service Standards is highly regarded
internationally. Our focus on meeting
accreditation in December 2018 has
involved all staff understanding their
individual roles in accomplishing the
requirements.
We will continue to work on having
systems and processes in place so
our local health district is prepared
for accreditation at all times.

Patient Experience Data
RADIATION FOR
EARLY-STAGE
BREAST CANCER

Accountability

We want to know more about what
matters to patients, consumers and their
carers when they receive healthcare.

We will implement patient reported
measures (PRMs). These are a critical
component in supporting Leading
Better Value Care, shifting our focus
from measuring volume to measuring
value in terms of the outcomes and
experiences that matter to patients
and consumers.
PRMs have two key components —
Patient Reported Outcome Measures

Our Safety Strategies

Our Performance

Future Directions

Appendices

. . . shifting

our focus to
(PROMs) and Patient Reported
Experience Measures (PREMs). PROMs
capture a person’s perception about
how illness or care impacts on their
health and wellbeing. PREMs capture a
person’s perception of their experiences
with our healthcare services.
Direct and timely feedback to healthcare
providers about patient reported health
outcomes and experiences of care will
help drive improvement in care delivery,
safety and quality, and to facilitate the
integration of healthcare across NSW.

Hospital-Acquired
Complications (HACs)
We will identify and prioritise HACs
to ensure appropriate strategies
and resources are in place to
monitor and address incidents and
implement practices to reduce or
where possible eliminate the risk
of a complication occurring.

Improving Aboriginal Culture
in the Hospital Environment
The Aboriginal health team in
Queanbeyan started a project to
increase the awareness of, and access
to, culturally appropriate spaces and
services across the local region.
This layered approach includes mapping
and engagement with stakeholders,
targeted education amongst staff, and
bringing the Aboriginal culture into the
hospital environment.

Planned activities throughout 2018-19
include:
• Planting and growing Aboriginal
gardens
• Engaging local primary schools to
create Aboriginal art for display in the
wards of Queanbeyan Hospital
• Aboriginal health promotion programs
complementing culturally significant
events such as NAIDOC week; and
• Community participation. Utilising
our community events trailer and
marques we will reach out to our local
Indigenous population informing and
educating them about our services
and health initiatives.
Each phase of the program will be
evaluated following feedback from key
stakeholders, partner agencies and
internal staff, as well as more broadly
through our clients and families. We
will utilise the learnings to roll out the
activities throughout SNSWLHD.

Organisational Competency
A key priority for 2018-19 will be to
build the capacity and capability of our
staff in relation to safety and quality
improvement through training and
professional development and include:
• Identification of minimum skill sets
in key areas
• Developing training that meets the
needs of staff
• Support for the development of
improvement champions; and the
• Implementation of initiatives to
embed a culture of speaking up
for safety.

measuring the
outcomes and
experiences
that matter to
patients and
consumers.

PHOTOS:
1. Moruya District Hospital clinical
nurse specialist Rebecca Dufield
administers an antibiotic infusion
to the wound of patient Joel
Dunning, of Wallaga Lake.
2. Physiotherapist Rachel
O’Loughlin with Jim Morgan at
Moruya District Hospital sub-acute
rehabilitation unit.
3. David Thomas, Aboriginal health
worker at Queanbeyan Hospital &
Health Service, prepares to conduct
the patient Your Experience
of Service (YES) survey.
4. NAIDOC week activities
provide a platform to provide
information to local Indigenous
people regarding services
in the community.
5. Queanbeyan Hospital & Health
Service’s patient support services
Joan Caitlin (left), nurses Caroline
Skidmore, Edwina Campbell,
acting health service manager
Matthew Stephenson, and
executive director Nursing &
Midwifery and Clinical Governance
Julie Mooney embrace Aboriginal
culture in the hospital.
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Staff Member of the Year Gill van Mastrigt, Delegate MultiPurpose Service.
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together as a team that was required to

Delivering Integrated Health
Care

meet a target of 86.7 per cent emergency

A Palliative Care Bereavement Model,

treatment performance (ETP). A weekly

SNSWLHD

ETP breach meeting was introduced

Current literature and standards

bringing emergency doctors and nurse

emphasise the importance of families

managers together with management to

and carers having access to bereavement

examine breach data as to why patients

support services. To address a gap in

were staying longer than four hours in

the local health district, a palliative care

Our annual quality awards foster

ED. A multidisciplinary team worked

bereavement model was established

innovation in the way we design our

collaboratively to significantly improve

that was suitable and sustainable for

models of patient-centred care and

the ETP despite an 8 per cent increase

implementation in rural palliative care.

deliver services so our staff are utilised

in ED presentations.

different emergency departments (EDs)

APPENDIX A

SNSWLHD
2018 QUALITY
AWARDS

The person-centred approach encourages

effectively. A renewed emphasis on the
awards attracted 53 submissions across

Transfer of care performance significantly

self-awareness by promoting and

15 categories highlighting the commitment

improved by 7 per cent in the face of

supporting an individual’s capacity in

and innovation of staff to continually

an increase in ambulance arrivals with a

managing personal bereavement. The

improve the delivery, safety and quality

higher acuity and complexity of patient.

model was developed in conjunction with
end-users and bereaved carers to ensure it

of our healthcare services. The winners of
the five peak awards were:

Costs were reduced and there was an

was fit-for-purpose.

overall reduction in representation and

Volunteer of the Year
Tai Chi Leaders Program —

readmission rates.

Patient Safety First
Mrs Dean’s Story, Population Health

Tai chi is employed to reduce the risk of

Women in Health — Aboriginal
and Torres Strait Islander

falls. More than 600 people in 22 towns

Skyan Fernando – Queanbeyan Hospital

Hospital saw the making of a short film

participate each week in the sessions led

& Health Service

titled Mrs Dean’s Story.

by 37 volunteers.

An Aboriginal health worker and

Population Health

A consumer collaboration to reduce
injury due to falls at Batemans Bay

educator, Skyan is involved in a wide

The aim was to improve compliance with

Staff Member of the Year

range of services that deliver care to

admission procedures for patients with fall

Gill van Mastrigt, Delegate

local Aboriginal families, and supports

and delirium risk through the educational

MultiPurpose Service

staff in their work with Aboriginal people.

video featuring a 76-year-old woman who

Gill has a strong work ethic, putting

She developed several women’s health

suffers a serious fall in hospital.

residents’ needs and safety first.

programs to promote and educate

Through his long-standing experience

Aboriginal women on the supports

The training tool is used throughout

as a chef, he provides support and

available to them in health and the

SNSWLHD to educate clinicians caring

guidance to staff in food preparation

community. She is actively involved as

for elderly patients. The team at

and presentation and goes above and

a representative or member of many

Batemans Bay Hospital used the story

beyond for residents. His approach to

community initiatives to improve services

to highlight the improvements they

ensuring patient safety is commendable.

for the Aboriginal population.

made in implementing best practice falls

Staff Excellence — Collaborative
Leader of the Year

The category winners were:

prevention strategies which have resulted
in zero falls with a serious injury for three
consecutive years.

Robert Butch Young, mental health

Partnering with Patients

consumer advocate, Mental Health,

Four Minutes, Anywhere, Anytime:

Keeping People Healthy

Drug & Alcohol Service

Video Observed Treatment Supervision

A Person-Centred Approach to

Butch works tirelessly to support

(VDOTS), Queanbeyan Hospital &

Keeping People Healthy and at Home,

consumers who are admitted to inpatient

Health Service

Crookwell Hospital

psychiatric units. He provides individual

VDOTS, which also received the Agency

Crookwell Hospital’s Wellness Centre is

and group support, including managing

for Clinical Innovation category award,

a community-based program targeting

a meeting for consumers each morning.

addresses the difficulties experienced

people with chronic disease to reduce

Butch has overseen the development of

by patients with tuberculosis who are

hospital admissions and lengths of

a thriving activities program and single-

required to have daily supervision when

stay. The program works closely with

handedly established a library for the

taking their medication. It is not only

individuals to better manage their

units. His commitment and dedication are

invasive but difficult for patients to factor

conditions and to offer support through

unsurpassed, and he openly shares his

a daily face-to-face meeting into their

linkages with health and community

lived experiences to assist others.

busy schedules. VDOTS enables the

organisations.

patient and clinician to link by video at an

Collaborative Team of the Year

agreed time to observe the patient take

In 2017 the centre reached capacity with

Once More Unto the Breach —

their medication. This patient-centred

no ability to accept new referrals.

Monaro Cluster

model of care has seen a 100 per cent

The Monaro Cluster was formed in January

patient engagement with high levels of

A program review saw efficiencies

2017, bringing four hospitals and four very

satisfaction.

implemented allowing the centre to
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the capacity within each program and

Excellence in the Provision of
Mental Health Services

substantially reducing the number of

Managing Risk by Co-Design: Introducing

chronic disease admissions, lengths of

Personal Electronic Device Access in

stay and costs.

Acute Mental Health Units, SNSWLHD

increase client turnover maximising

Mental Health, Drug & Alcohol Service
In 2017-18 nine patients with chronic

Traditionally, consumers admitted to acute

disease such as congestive heart/artery,

public psychiatric units in NSW have been

and chronic obstructive pulmonary

denied access to their mobile phones.

APPENDIX B

ABBREVIATIONS
AND GLOSSARY
ACHS

diseases, diabetes, hypertension and
falls spent 75 days in hospital costing

Following lobbying by consumer

$77,000 compared to 2016-17 where 26

advocates access was allowed to

chronic disease patients spent 182 days as

encourage mental health inpatients to

inpatients costing more than $182,000.

maintain relationships via their phones

Accountability

The Australian Council on
Healthcare Standards

ACI

Agency for Clinical Innovation,
a pillar of NSW Health

and other personal electronic devices

Supporting Our People

while in hospital.

ACSQHC

Supporting Our Managers, SNSWLHD

Australian Commission on
Safety and Quality in Health

Mental Health, Drug & Alcohol Service

The results have been overwhelmingly

Designed to assist new managers

positive and the impact on patients

who are required to hit the ground

and their families has surpassed all

running navigating complex systems

expectations.

Care
BHI

Bureau of Health Information,
a pillar of NSW Health

and processes, a simple check list was
BTF

developed listing key resources and

The SNSWLHD mobile device policy and

contacts they are likely to need

procedures are being shared with other

designed to protect patients

in their roles.

local health districts wanting to implement

from deteriorating unnoticed

the initiative which also received the Agency

and to ensure they receive

for Clinical Innovation category award.

appropriate care if they do

The initiative, which also received the

Between the Flags, a system

Board Chair Award, is being developed for
other staff groups.

Health Research & Innovation

Chief Executive Award

BVHSCCC

Bega Valley Health Service

Never Stop Quitting: Empowering Mental

Consumer Consultation

Health Consumers to Quit, South East

Committee

Developing a Standard Approach to

Regional Hospital

Managing Central Venous Access Devices

Australians with mental illness smoke

(CVAD), SNSWLHD

at much higher rates (70-80 per cent)

The program has improved patient safety

compared to those without a mental

by minimising CVAD complications such

illness (22 per cent).

CCC

Community consultation
committees

CEC

Clinical Excellence Commission,
a pillar of NSW Health

as air embolism and related infections
by reducing clinical variation through

Smoking interacts adversely with many

the promotion and implementation of

medications, making it difficult for

evidenced-based practice and training

consumers to manage the symptoms of

for staff.

their mental illness effectively.

Golden Angels — Enhancing Dementia

The project increased their knowledge

a high level of clinical nursing

and Delirium Acute Care, SNSWLHD

in healthy lifestyle choices by providing

knowledge, experience and

A collaboration of organisations partnered

them with resources to cease smoking.

skills in providing complex

with SNSWLHD to develop a volunteer

Partnership with non-clinical psycho-

nursing care directed towards

program to support patients with

social mental health service providers

a specific area of practice with

dementia and delirium. Volunteers are

enabled a supported transition for the

minimum direct supervision

recruited and trained to provide one-on-

consumer back into their home and

one practical assistance and emotional

community environments.

CHF

Chronic heart failure

Clinical nurse specialist
A registered nurse who applies

COPD

and adverse incidents.

Chronic obstructive pulmonary
disease

support for inpatients to reduce distress
Consumers reduced their use of nicotine
while others quit. And community mental

CORE

NSW Health’s four values

Patients in the volunteer group had less

health clinicians report the changes in

of collaboration, openness,

readmissions within 28 days and one-to-

behaviour are being sustained in the

respect, and empowerment

one nursing care.

community over time.
DVT

Deep vein thrombosis

ED

Emergency department

Family carers reported improved
hydration and nutrition, less patient
distress, an increase in patient happiness,
a reduction in family care burden, and the

Elective surgery

provision of respite. Staff reported a high

Non-emergency surgery which

satisfaction with the program.

is medically necessary
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Electronic medication

MUM

Midwifery unit manager

NAIDOC

National Aborigines and

SNSWLHD Southern NSW Local

management
eMR
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Health District
Islanders Day Observance

Electronic medical record

TB

Tuberculosis

VDOTS

Video directly observed

Committee
ESAP

Elective surgery access
performance

ESAP category 1

NM

Nurse manager

NRT

Nicotine replacement therapy

NSQHS

National Safety and Quality

treatment supervision
VTE

Elective surgery that is urgent.
The patient has the potential

Venous thromboembolism
refers to a blood clot that
starts in a vein

to deteriorate quickly to the

Health Service Standards

point where it may become

developed by the Australian

an emergency. Admission is

Commission on Safety and

When the patient’s observations

desirable within 30 days

Quality in Health Care

meet criteria which activates

Yellow zone alerts

the clinical emergency response
ESAP category 2

NUM

Nurse unit manager

OACCP

Osteoarthritis chronic care

assess and treat patients who

program

are deteriorating or who are at

system. This mobilises clinicians

Elective surgery that is semiurgent. The condition may

to conduct a clinical review to

cause pain, dysfunction or
disability but is unlikely to
deteriorate quickly, or become

risk of doing so
ORP

Osteoporotic refracture
prevention

an emergency. Admission is
desirable within 90 days

Your Experience of Service
survey

PE

Pulmonary embolism

performance

PETs

Patient experience trackers

FTEs

Full time equivalents

PREMs

Patient reported experience

HAC

Hospital-acquired

ETP

YES

Emergency treatment

measures

PHOTOGRAPHY
David Hohnke, general manager, Media &
Corporate Communications, SNSWLHD.

complication/s

PRMs

Patient reported measures

Health Care Quality Committee

PROMs

Patient reported outcome

Chair and chief executive portraits,
HCQC

Sean Davey.

measures
HRFS

High risk foot services (for
diabetes patients)

PSQC

Patient Safety and Quality
Committee

IIMS

Incident Information
Management System

QIDS

BACK COVER:
Nurse Melissa Collins with patient
Dawn Keft at Queanbeyan Hospital.

Quality Improvement Data
System. QIDS combines

IMDM

Inpatient management diabetes

information from Health

mellitus

Information Exchange
(HIE), Incident Information

IT

Information technology

LBVC

Leading Better Value Care

Management System (IIMS) and
the Quality Audit Reporting
System (QARS)

program
Red zone alerts
LHD/s

Local health district/s

LGAs

Local government area

MHDA

Mental health, drug and alcohol

When the patient’s observations
meet criteria which activates

MHIPU

Mental health inpatient units

MPS

Multipurpose service. A model

the clinical emergency response

CONTACT US

system. This mobilises clinicians

We welcome your feedback on

into a rapid response to assess,

this report and on the services

treat and review patients who

we deliver.

are deteriorating or who are at
risk of doing so

You are invited to email your
comments and suggestions to our

RSC

Renal supportive care

SAC

Severity assessment code scale

SNSWLHD-Feedback@health.nsw.

coordinated delivery of health

ranging from 1-4 with 1 being

gov.au or phone +61 2 6150 7702.

and aged care services

the most serious

of care specifically designed
for regional and remote
communities to provide

executive director of Nursing &
Midwifery and Clinical Governance at
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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

