Southern NSW Local Health District
Quality Awards 2020
The annual SNSWLHD Quality Awards recognise and celebrate the
remarkable commitment and innovation of staff to improve the care and
service provided across all aspects of our health service.
SNSWLHD is pleased to present the following summaries of all entries and
winners in the 2020 SNSWLHD Quality Awards. We thank all of those staff
who entered submissions and congratulate those who have been selected
to receive awards.
Following the Awards, selected projects will be submitted to the 2020
NSW Health Innovation Awards and NSW Premier’s Awards.
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Patients as Partners
This award aims to acknowledge projects/programs which promote collaboration
between the patient and the health care team to improve health.
Winner
Patient Experience Trackers within Oral Health Services – Oral Health Service
SNSWLHD
This project implemented mobile devices within Oral Health Services to enable the
collection of patient experience feedback. Over 6,000 surveys have been received to
date, results are shared monthly and the there is evidence to demonstrate that
feedback has been used to guide improved processes.
The judging panel found this project demonstrated an excellent example of partnering
with patients. It is a simple, effective system that could be transferred to other services
and there was evidence of better outcomes for patients.
Entries
Patient Experience Trackers within the Oral Health Service – Oral Health, SNSWLHD
Team: Lara Mayze, Angela Rankin, Sue Winders, Dr Neville Heer
Southern and Murrumbidgee LHD’s implemented a project aiming to empower
patients to provide feedback regarding Oral Health services. Three mobile devices,
Patient Experience Trackers (PETs), were used in the clinics and each patient was
provided with the opportunity to provide feedback.
Patients were asked to evaluate their experience, including their involvement in the
decision making about their oral healthcare and their perception of the demonstration
of the CORE values by the Oral Health Team.
The use of the device within the clinics alleviates manual collation of feedback and
production of reports through automated processes. It fosters a culture that ensures
the NSW Health CORE values are demonstrated in interactions with our patients.
Results are shared monthly and feedback is used to guide improvement processes.
Over 6000 surveys have been completed to date.
This project aligns with the NSW Health State Plan: Towards 2021 by ensuring clients
are accessing the right care that is supportive of improving health outcomes and
providing positive experiences with the health service.
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Aboriginal Wellbeing; Hospital Discharge Journey – Aboriginal Health Service
Team: Dot Hughes, Jo Donavan, Jackie Jackson, Renata Sheehan, Shirlena Gallagher,
Rick Shipp, Skyan Fernando, Ivan Goolagong, Joe Stewart,
Raylene Merritt,
Karina Kelly
Unplanned related readmission within 28 days of discharge is a key performance
indicator in health care performance as it may represent a breakdown in continuity of
care. The SNSWLHD research project Patient centred care to reduce unplanned
readmission within 28 days demonstrated an association between unplanned
readmission and a number of key elements of the hospital discharge process. Discharge
information that is concise, specific, easy to understand, and includes who to contact
in case of clinical deterioration or questions, should be provided and discussed with
patients prior to discharge. Patients often feel they are discharged too early and do not
have sufficient information about their ongoing care but do not feel empowered to
question the process or their care. Strategies are required to enable patients to
understand their care and to voice their concerns.
The Aboriginal Wellbeing Hospital Discharge Journey is a booklet developed to
empower Aboriginal and Torres Strait Islander consumers who access care in
SNSWLHD sites, to engage in their care by being supported to ask questions and
understand their health care and health care needs on discharge. It was printed and
distributed across the LHD and uploaded on to Health Pathways to improve access for
GPs and patients.
Through empowering Aboriginal and Torres Strait Islanders to ask questions and gain
knowledge of the support they require on discharge, they will feel they have improved
person centred care, improved continuity of care and reduced unplanned unrelated
readmissions.
Breaking Barriers; Creating Connections through Co-Design – South East Regional
Hospital Mental Health Inpatient Unit (MHIPU)
Team: Gavin Pinne, Rose Liddall, Justine Tranter, Anita Bizzotto, Erin Evans, Kristy Gietz,
Kira Van Klink, Caroline Picton, Tracy Bolton, Ken Russell, Ian Johnson, Karyn Thompson,
Adrian Purdon
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This project aimed to develop a therapeutic environment through co-design with
consumers and staff, that strives to eliminate seclusion and restraint; promotes
person-centred care and is actively mindful of the effects of past trauma.
Through a successful application to the Therapeutic Environments Minor Capital Works
Program, SERH MHIPU was able to undertake some building modifications based on
the consumers and staff co-design recommendations. This included the development
of a therapeutic outdoor space and removal of the physical barriers between
consumers and the staff station.
Initial staff feedback was enthusiastic in support for the staff station changes and
garden with the additional space allowing consumers more individuality and space
from each other.
Formal evaluation of the project is planned including survey; focus groups; Your
Experience of Service (YES) survey feedback; review of seclusion and restraint data;
and Official Visitor feedback.
CORE Midwifery Care – Queanbeyan Maternity Service
Team: Jessie Brack, Amanda Sibley, Tegan Slater, Sonia Nisbett
The aim of this project was to introduce a new model of care into the service. In March
2020, the Antenatal Continuity Model of Care was commenced for ‘higher risk’ women
where care is delivered by a single midwife in collaboration with the women, their GP
obstetrician and other multidisciplinary health care providers on an individual basis.
There is evidence that if women are supported by a “known” midwife during their
pregnancy, issues can be identified and addressed to enable her birth experience to be
positive. This not only has an enormous impact on the woman’s psychological
wellbeing and that of her family and infant, it also has a positive impact on the cost to
the health service. This is achieved by reducing:
 interventions during labour and birth
 length of stay
 incidence of transfer [both maternal and neonatal] to tertiary care
 adverse birth outcomes and trauma
Although the project has only recently commenced, there has been a significant
demand for the model with over 120 women being supported to date and a second
midwife being added to the roster. Data is being collected to evaluate the outcomes
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including patient experience and engagement as well as clinical key performance
indicators.
Mood Assessments for Stroke Patients – Sub Acute Rehabilitation Unit (SARU) Eurobodalla
Team: Michelle Allan, Dr Preshanthy Rajeepan, Dr Emily Goodwin, Jason Mook, Melissa
Smith, Lauren Rodger, SARU Nursing, Allied Health and Administration staff
Mood disorders are common stroke complications, affecting approximately one third
of stroke survivors. Mood assessment of patients is an indicator of care and in the 2018
National Stroke audit, the SARU had a compliance rate of 29% (compared to the
national benchmark of 89%).
The aim of this initiative was to complete a mood assessment on 100% of patients with
the principal diagnosis of CVA on admission to Moruya SARU by December 2019. By
utilising a validated tool, it was expected that staff would be able to assess and manage
mood disorders appropriately.
By December 2019, 100% of eligible patients had a mood assessment completed in
SARU. There was also improved daily observation of mood changes by nursing staff.
By implementing this assessment, changes in mood were detected earlier and possible
treatment options discussed with the patient. As the patients were actively involved in
the assessment, they were more receptive to treatment options and empowered to
make decisions in their care.
The Mood Assessment Tool (PSQ-9) has become part of the routine admission process
for patients being admitted with a principal diagnosis if CVA and there is potential for
future inclusion in eMR so that it can easily be used as a comparison for future
admissions.
Equity of access with a focus on individual outcomes for people who have
musculoskeletal conditions – Bega Valley Health Service
Team: Brett Anderson, Monique Strelnikow, Shellie Berryman, Chris Cheung, Dr Duncan
McKinnon, Marie Callan, Linda Rampling, Judy Ryall
As part of the NSW Health Leading Better Value Care program, two initiatives have
been implemented to support the care provided to patients with musculoskeletal
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conditions – Osteoarthritis Chronic Care Program and Osteoporotic Refracture
Prevention Program. Both programs independently aim to improve the quality of life
of their patients and consequently prevent presentations for fracture; improve
readiness for surgery; and influence more appropriate surgical waitlists.
The South East Regional Hospital physiotherapy team were selected as a pilot site for
SNSWLHD. A coordinated multidisciplinary model of care was developed involving
GP’s, dietitians, occupational therapists and exercise practitioners.
To gain a better understanding of the patient’s perspectives about how illness or care
is impacting on their health and well-being, Patient Reported Measures were
incorporated into both programs. The Outcome Measure Surveys assist both the
clinician and the patient to identifying outcomes that are important and meaningful.
Both programs can demonstrate improved patient well-being and health outcomes.
The programs are based on the principles of partnering with patients - they begin,
develop and end with the clinicians and patients collaborating on care approaches,
treatments and goals.
Southern Kids TLC (Transfer to Local Care) – SNSWLHD and Sydney Children’s Hospital
Network
Team: Danielle Bos, Cara Young, Dr Jeffrey Fletcher, Stephanie Hodgson, Annie Flint
This project aimed to adopt an integrated care model to optimise access to local care
for children with complex health needs in rural and remote areas. It is well documented
that children with medical complexity are likely to experience disjointed care within
and across the multiple different health care services they encounter. Children with
medical complexity from rural and remote areas face additional challenges such as long
distance travel, associated financial burden and family separation.
Southern Kids TLC model of care is enabled by a Paediatric Care Coordinator (PCC) who
works closely with all members of the care team and the family to meet the child’s
needs through shared care plans, technology-enabled healthcare (e.g. telehealth), and
by building capacity for the family and local healthcare providers, thereby enabling
care closer to home.
The model of care aims to reduce face-to-face tertiary hospital encounters; increase
utilisation of local services and digital modalities; reduce travel costs for the family;
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reduce separation of family units due to travel; reduce days away from school and work
(for parents); and result in an improved experience of healthcare through better
communication, coordination, integration, shared care planning and goal setting.
As of March 2020, Southern Kids TLC has enrolled 30 medically complex children with
a waitlist of 24. The project has proven to have a positive impact when partnering with
children and families as it leads to provision of more seamless care, transfer of care
locally and better coordination of care led by the child and family needs.
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Integrated Health Care
Integrated care involves the provision of seamless, person centred care across
different health settings, focused on preventing illness and deterioration of health and
delivering flexible, continuous and appropriate care in the right place at the right time.
This award recognises innovative partnerships which promote an integrated approach
to care.
Winner
Scan and Send or Video Call a Friend, a Tele-dentistry Project – Oral Health Services
SNSWLHD
This project spans across two rural LHD’s aiming to improve access for rural and
regional persons to Oral Health Services through a tele-dentistry model of care. It was
envisaged that this model could improve access which would enhance timely
diagnosis, treatment and advice for those in rural areas. Two models were introduced
– paediatric specialist consultations and for patients triaged by the Oral Health
Contact Centre as Code 1 priority.
The Judging Panel noted that tele-dentistry has enabled a patient-centred approach
which is effective, efficient and improves patient health outcomes. This is supported
by feedback from 127 patients. The service was quickly able to be upscaled during the
COVID-19 pandemic to include an expanded cohort of patients including all urgent,
emergency and priority triages patients as well as denture repair assessments.
Entries
Audit of Secondary Prevention of Osteoporosis SARU – South East Regional Hospital
Team: Dr Anshu Sami (Geriatrician)
Given the burden of osteoporosis on an individual and the health care system, this
audit sought to evaluate the investigations and management of osteoporosis in the
rehabilitation ward (SARU) at South East Regional Hospital (SERH).
A retrospective review of clinical records of 35 patients admitted to SARU ward of SERH
with a diagnosis of minimal trauma fracture from January 2018 to January 2019 was
undertaken. In this cohort of patients, secondary prevention management of
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osteoporosis appears to be infrequently initiated despite best practice guidelines
outlining evidence based treatments known to reduce future fractures.
The audit findings highlights the need for careful assessment of patients presenting
with fractures. These patients need to be identified in hospital and managed
appropriately through appropriate collaborative care between the hospital clinicians
and the primary care doctor. Results of this quality control endeavour will be utilised
to formulate a clinical pathway for appropriate patients in consultation with the
pharmacist and primary care provider. It is envisaged that this will translate to better
bone protection treatment, which in turn will improve the health outcomes of patients
with osteoporosis and reduce the risk of future fractures and hospitalisation.
Bubble CPAP: Keeping families together – Goulburn Maternity Ward
Team: Erin Petty, Liz Simpson
Neonatal respiratory distress affects approximately 7% of babies. The most common
include transient tachypnoea of the newborn (TTN), respiratory distress disorder (RDS),
and meconium aspiration syndrome (MAS). These babies usually need respiratory
support via continuous positive airway pressure (CPAP).
Prior to June 2018, two midwives were required to deliver CPAP to babies in Goulburn;
one to physically hold on to the mask of the Neopuff and mechanically deliver CPAP to
the baby and the other to scribe whilst awaiting the arrival of the Neonatal & paediatric
Emergency Transport Service (NETS).
A Bubble CPAP device was introduced to the maternity ward on 01/06/2018 with the
goal to decrease the number of babies needing transfer out to a tertiary hospital.
Similar to “ventilator-derived” or “machine-derived” CPAP devices, bubble CPAP
devices apply pressure to the neonatal respiratory system via nasal prongs placed into
the infant's nostrils, forming a tight seal to minimise leak. Since then, all term babies
requiring CPAP (and with no other risks or comorbidities) have remained in Goulburn
Special Care Nursery. This means that mums and babies can stay together while the
baby is receiving treatment and only one midwife is required to care for the baby.
Furthermore, costs to the health service are reduced by decreasing the transfers out
to tertiary hospitals and then retrieving the babes back so that breastfeeding can be
established and mother crafting can begin.
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Digital Storage of ECGs - Information Services Unit
Team: Laurence Walker, James Johnson, Luke Nichols, Mark Murray
Across all sites of SNSWLHD, there are a significant number of ECGs performed on a
daily basis. Storage of the ECGs within SNSWLHD most commonly involved printing a
hard copy of the ECG to be stored in the patient’s physical Medical Record. The RIS
PACS team identified that a digital solution would eliminate the need to store a hard
copy of ECGs in the patient notes, allowing for more efficient patient care while freeing
up time required to pull physical paper records.
To provide a cost effective solution, it was identified that the ECGs performed in
SNSWLHD could be ingested into the existing Carestream PACS. The Carestream PACS
is highly accessible, integrated into eMR and is covered by a service level agreement
ensuring 99.9% system uptime and is currently well known and utilised by clinicians.
The proof of concept was run at Queanbeyan Hospital in May 2019, investigating
whether the existing PACS could be utilised to store ECGs with results transmitted to
eMR. During the study it was identified that the existing ECG carts could be attached
to the hospital network either via WiFi or cabled (depending on the machines
capability), and store a PDF version of an ECG to a network. The RIS PACS team worked
with our vendor Carestream, to ingest the ECG files into the PACS, based on the patient
demographics which were stored in the exported filename. In order to ensure that the
patient demographics were entered correctly into the ECG cart, the RIS PACS team
identified that the ECG carts are compatible with barcode scanners. Sufficient barcode
scanners were purchased to install on the ECG carts at Queanbeyan Hospital, and the
template for the patient’s armband was modified to include a barcode of the patient’s
AUID.
Subsequent to the successful proof of concept, a brief was approved by the SNSWLHD
Executive, and the RIS PACS team are currently deploying the solution progressively
across SNSWLHD with Queanbeyan and Braidwood hospitals already live with digital
storage of their ECGs.
Walawaani: Creating a culturally responsive rural cancer service - Eurobodalla Cancer
Care Centre and Eurobodalla Aboriginal Health
Team: Tracy Blake, Edwina Fynmore, Jackie Jackson, Ivan Goolagong, Raylene Merritt,
Karina Kelly, Luke Wheeler, Michele Polach, Clare Waite, Iris White (Local Elder and
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Advisor), Richelle Matheson, Catherine Maiden, Emma Bell, Jennifer Carter, Leighann
Oats, Sue Rice, Lauren Hare, Leanne Piper
The Walawaani project is a collaborative service approach that aims to deliver a
flexible, continuous and culturally appropriate cancer care service to improve the
cancer outcomes for Aboriginal and Torres Strait Islander patients.
The project uses a multifaceted approach by focusing on creating a culturally
responsive health care service as a determinate to better health outcomes for
Aboriginal people. The project supports health professionals to effectively engage with
Aboriginal and Torres Strait Islander patients, further develop their own cultural
awareness and increase formal partnerships with the Aboriginal Health Team, and
Aunty Jean’s, a community-led chronic health program.
The primary improvement has been in the cultural awareness of health staff, measured
through self-evaluation and feedback from Aboriginal community health and
Aboriginal patients, as well as strengthening workforce partnerships with Aboriginal
Health, Community Health and the Aboriginal community.
Goulburn Healthy Kids Bus Stop – Goulburn Community Health Service
Team: Jeremy Gilchrist, Morgan Falchi, Jane Simpson, Emily Marchese, Rebecca Wilson,
Phillip Kent, Judy Kent, Rebecca Hallam, Kerry Ennis, Nicole Fleming, Sharon Divall,
Jocelyn McLean, Leah Pennay, Alena Ward, Pia Watkins, Elizabeth Hogan, Jacqui
Grovenor, Richard Shipp, Lauren Robinson
Goulburn Community Services Interagency Group (made up of government and nongovernment community and health services) identified that a significant number of
children were presenting to Kindergarten with communication delays, behavioural
issues, self-care delays and health conditions that had not been assessed or identified.
These families were often unknown to services and had not accessed early childhood
education.
The Healthy Kids Bus Stop program was implemented as a solution. Multiple
partner organisations were involved - Goulburn Place Plan, NSW Department of
Communities and Justice, NSW Department of Education, Royal Far West, Ronald
McDonald Care Mobile, Goulburn pre-schools, and Goulburn Community Health
Service.
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Goulburn Healthy Kids Bus Stop was held and provided health checks to children aged
3 -5 years old. All children were provided with a comprehensive health check, hearing
check, oral health check, fine and gross motor skill assessment, speech assessment
and food & nutrition assessment. Each child was subsequently discussed in a case
conference and an individualised health plan developed.
The Bus Stop assessed 78 children, 68 of these required referral for follow up for
health issues as well as parent support, play groups, home assistance, family
counselling & multicultural support. Each family is contacted by Royal Far West at 1,
3, 6 & 12 months after the program to ensure support is provided to assist the family
with engaging with follow up services.
Leading Better Value Care in Bronchiolitis Management – Paediatric Unit Goulburn
Base Hospital
Team: Danielle Millynn, Liz Simpson,
The aim of the Leading Better Value Care (LBVC) in Bronchiolitis Management
program is to reduce unwarranted clinical variation by improving adherence to NSW
Health Acute Management of Bronchiolitis Clinical Practice Guideline. This will reduce
unnecessary investigations and ineffective treatments on infants and create less
trauma and stress on patients and their family.
The project required a team approach with the involvement of paediatricians,
paediatric ward staff and hospital management. Patient experience surveys were
undertaken which the project team used to make improvements to the service.
The outcome has been a reduction in unnecessary investigations and treatment; an
enhanced awareness of patient and family centred care; and an improvement in
team work.
Mental Health Inpatient Access by NSW Ambulance Service – Chisholm Ross Centre
(CRC)
Team: Emily Bunt, Kerry Fitzsimmons, Natasha Hutchinson, Wayne Cumberland, Lisa
Clements, Andrew Long
The aim of this project was to ensure people requiring access to mental health
inpatient services were able to have a seamless transition from the community
setting to the inpatient setting.
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Through collaboration with NSW Ambulance Service (NSWAS), Community Mental
Health, Inpatient Mental Health Services and the local Emergency Department (ED) of
the Goulburn Base Hospital, a flow chart was developed to guide clinicians working
across these services to ensure appropriate care is provided in the right place at the
right time in a consistent way.
The flowchart was developed to promote a greater understanding of the pathway to
admission to inpatient services. This flow chart assists to reduce the burden on ED by
allowing for direct assessment and admission to the inpatient unit. The other benefits
include ensuring the Ambulance Service is off line from their core work for the least
amount of time possible and consumers are saved the stress and anxiety associated
with telling their “story” numerous times before reaching a mental health facility.
The flow chart was developed to identify when NSWAS can bring a consumer directly
to CRC for assessment and treatment or when medical intervention is a priority
before that assessment. The project sought to eliminate the inconsistencies of
interpretation of the mental health access policy by both NSWAS and inpatient
services staff.
The flow chart is now in use with the process “socialised” into practice amongst the
services involved. Due to the positive relationships established throughout this
process the above mentioned teams work together to troubleshoot any concerns to
ensure that transitions between the community or ED to the CRC is seamless in order
to provide the best outcomes for those that require mental health inpatient services.
Scan and Send or Video Call a Friend: a Tele-dentistry Project – Oral Health Service
Team: Angela Rankin, Dr Aravinthan S Bharathy, Kim Pietrini, Lara Mayze, Joanne
McLennan, Margaret Selvey, Dr Kathleen Matthews, Dr Christine O’Flynn, Sue Winders,
Dr Neville Heer
This project spans across two rural LHD’s aiming to improve access for rural and
regional persons to Oral Health Services through a tele-dentistry model of care. It was
envisaged that this model could improve access which would enhance timely
diagnosis, treatment and advice for those in rural areas. Two models were introduced
– paediatric specialist consultations and for patients triaged by the Oral Health
Contact Centre as Code 1 priority.
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Tele-dentistry has enabled a patient-centred approach which is effective, efficient
and improves patient health outcomes. This is supported by feedback from 127
patients. The service was quickly able to be upscaled during the COVID-19 pandemic
to include an expanded cohort of patients including all urgent, emergency and
priority triages patients as well as denture repair assessments.
The positive feedback received from consumers has highlighted the opportunity for
the oral health team to explore tele-dentistry applications further. In particular, live
video consultations, appropriate platforms and compatible equipment.
Care of a woman and her family with vulnerabilities in pregnancy: The VIP Program
– Eurobodalla Maternity Service
Team: Karen Buckingham, Jessica Evans, Nicole Simpson
The Vulnerabilities in Pregnancy (VIP) program provides seamless, woman-centred
care across different health settings. It is funded by the Rural Doctors Network and
focuses on addressing the psycho-social needs of pregnant women by linking services
with each other and the woman and her family. The VIP midwife works as a mediator
between all disciplines in coordinating safe care. The VIP midwife develops a level of
trust with the woman and her family due to the known relationship.
Partnerships have been developed with General Practitioners, Allied Health, Family
and Community Services, Mental Health, Aboriginal Maternal Infant Health Services
and Child and Wellbeing services along with community supports such as The Family
Place, Anglicare and free financial counselling service. They report significant
improvements in the effectiveness of the multidisciplinary Safe Start meetings due to
the attendance and information sharing by the VIP midwife.
The VIP program also ensures a thorough handover of care to the Child and Family
Health Nurses (CFHN) where the VIP midwife introduces the vulnerable women to
the local CFHN and continues to liaise regarding ongoing concerns.
In the period between July 2018 to January 2019, 80 individual women were
identified for the VIP program. Women report high satisfaction with the service, GPs
report marked improvement in the women’s wellbeing and attitude, and the
SNSWLHD Perinatal Coordinator reports significant achievement of set outcomes
compared to others.
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Trauma-Informed Care in the Emergency Department setting – ED Social Work – SERH
and Goulburn
Team: Angelique Schaefer, Deborah Sargeant
The Emergency Department (ED) Social Work service is a new service for SNSWLHD
having commenced in April 2019, where the focus of the service is to provide a traumainformed psychosocial response to Violence, Abuse and Neglect (VAN) and non-VAN
presentations. By providing a timely, trauma-informed crisis psychosocial response,
victims of trauma have a greater likelihood of improved psychological well-being and
overall recovery, in addition to reducing the need to attend ED in the future.
Patients with complex social and trauma backgrounds are regularly supported by the
ED Social Work service, which involves short-term case management and advocacy
with a focus on collaborating with other services and drawing attention to the traumarelated issues and behaviours that would otherwise be pathologised. By adopting a
trauma lens, effective treatment and appropriate service intervention can occur – it is
the role of the ED Social Worker to promote this lens during integration of services.
Recognition of the ED Social Work service has been accomplished as ED staff now
regularly refer to the ED Social Work service. The ED has seen the value in accessing a
timely Social Work service by consulting and seeking input in a number of ED
presentations. In just over 12 months, there have been 319 occasions of service across
the two EDs (SERH and Goulburn). In addition, the ED Social Work service has been
instrumental in developing a consistent Domestic and Family Violence practice
approach amongst the local health district’s psychosocial staff and have promoted
integration between the ED, ED Social Work and VAN after-hours service.
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Patient Safety First
Providing world-class clinical care where patient safety is first is a key priority for NSW
Health. NSW Health has a shared vision that Patient Safety is everybody’s business.
This award acknowledges a commitment to putting patient safety first every day.
Winner
Healthcare Acquired Complications (HAC) Falls Reduction Project – Northern Cluster
This innovative fall prevention model was developed within SNSWLHD utilising lessons
learnt from the Leading Better Value Care Falls Collaborative in 2018. Five wards in the
Northern Cluster of SNSWLHD were selected to participate based on high numbers of
falls. The project has reduced falls resulting in serious injury by 25%.
The Judging Panel recognised this project for focusing on a significant patient safety
risk and it’s collaboration across a number of sites and ward/unit types within the
Cluster which in turn provided significant opportunity for clinician engagement within
the Cluster. The Panel noted that this is a successful clinical improvement model that
can be built upon for future models.
Entries
Reducing clinical variation in bronchiolitis management - SNSWLHD Bronchiolitis
Initiative Working Group
Team: Dr Mona Liza Bernal, Dr Reeta Singh, Danielle Millynn, Liz Simpson, Cynthia
Lloyd, Shannon Aldridge, Danielle Bos, Dr Jeff Fletcher, Marie Callan, Linda Rampling,
Judy Ryall
Southern NSW Local Health District formed a working group consisting of key
paediatric staff from across the District. The aim of the working group was to:
 improve adherence to the updated clinical guidelines for bronchiolitis
 reduce unnecessary investigations and treatment (Chest xrays, nasopharyngeal suctioning for viral testing, treatment with bronchodilators and
oxygen)
 reduce the total bed days for infants (<1 year of age) with bronchiolitis
 promote early consultation with a paediatrician
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The working group developed educational resources and conducted education
sessions with clinicians (The ‘Bronch Breakfast’). They monitored data on a weekly
basis to determine the effectiveness of the project. The working group also collected
data on parent/carer experience of care.
As a result, the working group found that there was a 43% reduction in the unnecessary
interventions being performed on our infant patients with bronchiolitis and an overall
satisfaction rate of 91% from parents/carers.
For the 2020 bronchiolitis season, the working group plan to recommence the weekly
monitoring of clinical interventions at each site (including COVID-19 testing), schedule
refresher training, support sites requiring further improvement and collect patient
experience feedback.
Ensuring best practice in Mental Health through Clinical Review – CAMHS –
Queanbeyan, Yass, Goulburn, Cooma
Team: Jenni Hudson, Jacquie Singh, Casey Hill, Angela Corcoran, Gillian Wicks, Payal
Singh, Genevieve Nougher, Amanda Green
The aim of this project was to ensure mental health consumers are presented at Clinical
Review Meetings (CRM) at critical points of care, in a timely manner. It is known that
this may increase the quality of care provided, and potentially may decrease the
likelihood of an adverse consumer event.
These critical points of care are; within 7 days of initial assessment; following discharge
from hospital or every 13 weeks; potential discharge including transfer and unplanned
exit; and as clinically indicated for consumers with acute/complex/deteriorating
mental health, including presentation to hospital.
The project team used improvement science methodology and came up with several
change ideas which they implemented. The data collected and feedback provided
indicates that now 90% of Child and Adolescent Mental Health Service (CAMHS)
consumers are currently presented at CRM in a timely manner at critical points of care,
for Queanbeyan, Goulburn, Yass and Cooma.
Key learnings and changes included:
•
Ensure clinicians understand the critical points of care for presentation at CRM
•
Ensure adequate time and frequency for CRM
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•
•
•
•
•
•
•

Clarify Mental Health (MH) access criteria with referrers and Triage and
Emergency Care Service (TECS) to reduce inappropriate referrals
Ensure ISBAR clinical handover structure is used to present the consumer
Use eMR traffic light system to provide order and ensure consumers are
presented in a timely manner
Use the orange/red clocks to remind clinicians when 13week MH reviews are
due
Review documentation completed by clinician during CRM, making addendum
regarding discussion
Allocate time in psychiatrist clinic to present some complex cases
Commence CRM by checking staff wellbeing and sharing information.

Healthcare Acquired Complications (HACs): Reducing Falls in the Northern Cluster –
Goulburn Hospital, Bourke St Health Service and Crookwell
Team: Niccola Follett, Lauren Hogan, Emma Peden, Janelle Crooks, Sarah Honeysett,
Rebecca Moon, Leanne Rayner, Jane Twohill, Rose Majuta, Helen Caddey, Garry Singh,
Nirvangni Nand, Katie Laing, Vanessa Chapman, Kathy Clements, Donna Skelly, Lesley
Hills, Judith Hallam
An innovative fall prevention model developed locally utilising the Institute of
Healthcare Improvement principles and lessons learnt from the Leading Better Value
Care Falls Collaborative in 2018 has reduced falls resulting in serious injury by 25%
across five wards in the Northern Cluster of SNSWLHD and a sustained reduction in all
falls.
A three pronged aim underpinned the project seeking to; identify the structures
required to build a strong team at the ward level that would support quality
improvement; identify whether the role of local clinicians as project officers enhanced
outcomes; and to test the effectiveness of the intervention to reduce falls resulting in
serious injury as a model for roll out across the LHD.
Two local clinicians were employed as Project Officers to embed the approach at the
ward level. Project teams were nominated with the NUM as the lead and senior nurses
and allied health staff included. Teams signed a Charter outlining their responsibilities
and commitment. Weekly tests of change, assistance with data collection and
facilitation of meetings were embedded in the model through the Project Officer roles.
Teams were supported with Improvement Science, Accelerated Implementation
Methodology and RCA training throughout the 8 month intervention period. The
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Project Officers were supported by the LHD Falls Prevention Coordinator and Manager
Innovation and Redesign
Each ward/unit team determined their own improvement actions:
• Goulburn Medical Ward – focused on increasing cognitive screening rate to
>80%
• Goulburn Surgical Ward – focused on improving falls screening and assessment
processes to >80%
• Goulburn SARU – Increased completion of Adult Admission Assessments from
less than 60% to >90%
• Bourke St Marion Unit – focused on completion of Falls Risk Assessment and
Management Plans within 24 hours of admission, clinical handover and recompletion of the FRAMP at the 30 day period
• Crookwell – focused on completing intentional rounding to a high level of
reliability. It should be noted that Crookwell have not had a patient fall since
they commenced their intervention - more than 500 days!
Training, structured support systems and regular data collection were key to meeting
project goals where both process and outcome measure have been achieved. Ward
based teamwork, leadership from NUMs and engagement with the Executive Sponsor
(Cluster GM) have been key learnings that will enhance future projects in the LHD.
Improving Medical Handover to Enhance Patient Care – Goulburn Hospital
Team: Dr Ganesh Ramanathan, Dr Anna Tungusova, Dr Jasmine Li, Dr Annabelle Frost,
Dr Sunil Adusumilli
The aim of this project was to improve the handover practices of the medical team at
Goulburn. The project team identified that international studies confirm that poor
communication is a contributing factor in more than 60% of all hospital adverse events
and that the clinical handover requires advanced communication to ensure patient
safety.
An audit questionnaire implemented at Goulburn found that evening handover did not
occur 42% of the time.
Following consultation by the project team with Hospital General Clinical Training
Committee, Grand Rounds and Senior Medical Advisory Committee, the following
changes were implemented:
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• Pair the handover process with educational activity every morning to encourage
senior medical staff to attend the handover process
• Make it mandatory for the Junior Medical Staff to attend handover process and
evaluate their attendance
• Change the venue of the handover meeting to a different place.
Following implementation of the changes, the latest audit has shown 100% compliance
for the evening handover. In addition, positive feedback has been received about the
new handover arrangements from JMOs as part of the routine feedback every term.
The changes have become business as usual as part of the routine teaching program
for JMOs and enforces communication and escalation to improve patient care.
Patient centred care for the cognitively impaired: Making theatre dementia friendly
- South East Regional Hospital
Team: Nadine Quennell, Cath Bateman, Charlotte Henley-Smith, Deborah Burrows,
Diane Lang, Elke Koslowski, Jane Welsh, Jessica Misiak, Kaye Jauncey, Linda Anderson,
Rachel Paule, Renata Sheehan, Rowena Mitchell, Jenny Hobson, Carleen Maley, Nicole
Tate
The aim of this project was to reduce potential for distress and anxiety for patients
who are cognitively impaired who are admitted to the operating theatre. The team
were aware that research demonstrates that patient-centredness, environmental
factors and involvement of family or carers can help alleviate distress and reduce
potential for delirium.
Initially the team, which included consumer and dementia volunteers, identified that
the diagnosis of cognitive impairment was often not disclosed until the immediate
perioperative period, and sometimes not even then. This meant that planning for care
was impossible, as well as a missed opportunity for patient and carer education.
Our project has allowed us to seek changes to pre-admission practices to supply
patients with information relating to the theatre journey, identify risk factors, and
identify physical and process changes to the theatre environment to make it more
dementia friendly - most importantly by having the carer present when possible
through Day Surgery, induction of anaesthesia and in the Post Anaesthetic Care Unit.
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The team have process mapped the patient journey and have been measuring levels
of patient anxiety and agitation through the Richmond Agitation and Sedation Score in
PACU following any change in process. Several key improvement strategies are yet to
be implemented however the changes to date include:
• Education for theatre and day surgery staff in relation to assessing cognition and
including it in handover
• Changes to eMR Day Surgery Checklist have been requested to eHealth to
consider making cognitive impairment screening mandatory for all patients over
65
• Environmental audit completed to make the physical space more dementia
friendly
• Information pack designed and awaiting release via pre-admission clinic
The project is ongoing, with many more strategies yet to be implemented.
Not ‘Just’ Mental Health Nurses – Chisholm Ross Centre
Team: Tara Field, Kimberly Cochrane, Shreesha Gaire, Peta Kleinig, Emily Bunt, Mani
Chahal, Dr Asha Searle, Kristy Wilson
This project aimed to improve the safety of consumers admitted to the Chisholm Ross
Centre (CRC) by enhancing the skills and confidence of staff surrounding the
management of patients with physical deterioration, as well as developing an
emergency ‘backpack’ that was functional and specific to the needs of an acute
inpatient mental health unit.
The project team researched the set-up of emergency equipment across a number of
wards and used this to guide development of an emergency kit. A bag was chosen over
a trolley to ensure it could be quickly and easily transported through the locked unit.
Following the development of the backpack, the project team developed two
inservices to enhance staff skills and knowledge; ‘navigating the backpack’ and
‘managing an emergency’. Additionally, in order to develop skills, two project team
leaders became accredited to teach the new DETECT course and have been providing
this to nursing staff across the MHDA services in Goulburn.
At time of submission, 93% of active clinical staff have attended the ‘Backpack’
inservice. The impact of this education can be seen in the improvement of scores in
the ‘medical emergency pop-quiz’ administered to staff pre and post implementation.
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In order to share this change with other units, the project team hope to work with the
NUM of the psychogeriatric mental health unit to develop an ‘emergency backpack’
that is better suited to the needs of their unit. Furthermore, two project leaders will
continue to provide DETECT training for Goulburn MHDA nursing staff across 2020.
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Keeping People Healthy
This award aims to acknowledge innovative projects and programs which promote
good health through raising awareness of health choices, preventing ill health and
improving the overall health and wellbeing of the community.
Winner
Keeping People Safe. Reducing the burden of disease in vulnerable populations:
Influenza Immunisation Clinics at St Benedict’s Community Centre in Queanbeyan –
Queanbeyan Community Nursing
The St Benedict’s Community Centre offers a place where ‘at risk’ and ‘hard to reach’
populations feel welcome and can access services without judgement. The
Queanbeyan Community Nursing Service partnered with St Benedict’s to vaccinate its
residents, clients, staff and volunteers against influenza in an environment that was
safe and familiar to them. 45 people were vaccinated which represented
approximately one quarter of the number of homeless people in the Southern region.
The Judging Panel were impressed with the innovative and patient-centred approach
that the team took to reduce the risk of vulnerable populations contracting and
spreading influenza, noting that this group are at higher risk of mortality and morbidity
and would be unlikely to seek out a vaccination otherwise.
Entries
Reducing the burden of disease in vulnerable populations: Influenza Immunisation
Clinics at St Benedict’s Community Centre in Queanbeyan – Queanbeyan Community
Nursing Service
Team: Jane Douglas, Elizabeth Milne, Margaret Hearne, Vicki Fletcher, Jenny Lonergan
The St Benedict’s Community Centre offers a place where ‘at risk’ and ‘hard to reach’
populations feel welcome and can access services without judgement. The
Queanbeyan Community Nursing Service partnered with St Benedict’s to vaccinate its
residents, clients, staff and volunteers against influenza in an environment that was
safe and familiar to them. 45 people were vaccinated which represented
approximately one quarter of the number of homeless people in the Southern region.
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This project demonstrates an innovative and patient centred approach by the
Queanbeyan Community Nursing team to reduce the risk of vulnerable populations
contracting and spreading influenza, noting that this group are at higher risk of
mortality and morbidity and would be unlikely to seek out a vaccination otherwise.
The team have established a strong partnership with the St Benedict’s Centre
management and plan further clinics in the future.
Let’s Get Physical - Goulburn Community Mental Health Drug and Alcohol (CMHDA)
Team: Natasha Hutchison, Jeffrey Wilson, Bradley Greenlees, Robert Chapman, Philip
Stamatellis
Goulburn Community Mental Health commenced this project to develop a process of
identifying consumers who had were at high risk of deteriorating physical health and
involve them in a person centred redesign of the IMI Clinic and Clozapine Clinic. The
aim was to provide opportunities to undertake physical health observations;
preventative screening and provide health promotion and education opportunities to
this consumer group.
This project has successfully increased the screening of metabolic disorders and
created opportunities for early intervention. It has provided an opportunity for
consumers to have input into person centred design programs. The program is being
used to provide easy access for consumers to health checks, healthy living information
and courses and early intervention strategies.
The impact of recent bushfires, drought and COVID-19 have caused delays to the
planned implementation of the program but have also provided opportunities for
enhancement. We were very successful in identifying at-risk consumers near bushfires,
drought affected consumers and providing early information for consumers regarding
safety during COVID- 19.
Give Life, Not Plastic – SERH Maternity Service
Team: Hannah Bird, Jennifer Mozina, Elizabeth Sandstrom, Celine Conrad, Michelle
Blair, Megan Olsen, SERH Midwifery team
The aim of this project was to reduce the amount of single use plastic bottles used by
women when they were admitted for their birthing encounter. This was intended to
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be both a cost saving and an environmentally friendly initiative. It was also intended to
incentivise the early mobilisation of women in order for them to refill their water
bottles from the filtered water tap in the kitchen.
The SERH Maternity Service partnered with the SNSWLHD Health Promotion service
and LHD lead of the NSW Health ‘Get Healthy in Pregnancy’ (GHIP) program. 250
reusable, aluminium water bottles with GHIP logo were provided by the local GHIP
coordinator and given to the birthing women.
The overall consumption of single use plastic bottles was significantly reduced –
currently by approximately 1500 bottles with an expected total saving of $740 over a
12 month period. This number could be further increased in the community as women
were able to continue using the bottles at home on discharge.
By partnering with the GHIP program, it offers an added incentive for SERH maternity
service to refer women to the program when they book in.
Most importantly, our consumers were satisfied. They appreciated the ‘gift’ of the
bottle and often commented on their appreciation of the environmental
considerations and the importance of reducing single use plastic consumption for the
benefit of their children and future generations.
Goulburn Local Solutions Project – Health Promotion, Population Health
Team: Emma Woolley, Lorraine Dubois, Gary Vehtic, Bernadette Arnall, Rick Shipp,
Jennifer Mozina, Natania Copp
In 2018-19, Population Health at Southern NSW Local Health District undertook a range
of activities to support the Goulburn community to improve their health and wellbeing.
The Goulburn Local Solutions project presents a broad-based approach to communityled initiatives to local health development.
Through the Goulburn Local Solutions Grants, $97,154 was provided to local
organisations to deliver 15 individual projects with a place-based, community-centred
preventative health approach.
The program provided an avenue for empowering the community: building their
collaborative skills, allowing for them to self-organise, and supporting them with the
tools to solve the problems in the areas where they live, work and play. It has resulted
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in a sustainable and effective use of resources, as the relationships formed through the
process will support future work.
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Supporting our People
Developing and supporting our people and culture is a priority for SNSWLHD. By
supporting the people working for in our District, positive interactions in the workplace
are inspired and health outcomes are improved.
Winner
Clinical Nurse/Midwife Educator Support Network – SNSWLHD Essentials of Care
Team
The aim of this project was to provide an opportunity for the SNSWLHD Clinical
Nurse/Midwifery Educators to form a network to improve support, create a culture of
learning and grow facilitation and leadership skills. A Professional Practice Framework
and orientation package were developed and face to face workshops were held. The
creation of the network was overwhelmingly positively received by the nurses with
significant data available to demonstrate this.
The Judging Panel were impressed with the network approach adopted in this project
to support our staff and the use of structured improvement project methods to
conduct the project.
Entries
Clinical Nurse/Midwife Educator Support Network – Essentials of Care, Nursing and
Midwifery
Team: Lauren Rodger, Rowena Mitchell, Leesah Hunter, SNSWLHD Clinical Nurse &
Midwifery Educators
The aim of this project was to provide an opportunity for the SNSWLHD Clinical
Nurse/Midwifery Educators to form a network to improve support, create a culture of
learning and grow facilitation and leadership skills. A Professional Practice Framework
and orientation package were developed and face to face workshops were held. The
creation of the network was overwhelmingly positively received by the nurses with
significant data available to demonstrate this.
Due to the success of the initial workshops, the face to face meetings will continue and
be held twice a year to sustain working relationships across the LHD. Additionally,
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weekly teleconferences were commenced at the beginning of April for all CN/MEs from
across SNSWLHD with an aim to increase information sharing and support within this
group.
Many other areas for improvement were raised by the CN/ME group during the
workshops, such as the streamlining of the GradStart program which will shape the
ongoing focus for 2020.
Early Return to Work: Getting Well Together – Injury Management Unit – People and
Performance
Team: Wendy Atkins, Samantha Allen, Kellie Batten, Michelle Lewthwaite, Jo Mackie
The Injury Management Unit team have effectively delivered cost savings for workers
compensations claims within SNSWLHD. The team have established a holistic personcentred methodology for supporting injured workers with early return to work. The
model has been sustained for 3 years delivering year on year reductions in costs,
reductions in time taken for workers to return to work, reductions in numbers of claims
for the LHD and improved biopsychosocial recovery outcomes for individuals. The team
have focused on sustaining the model through partnerships with the worker, carers
and support, where appropriate, insurer, treating doctor/clinicians, manager, peers/
co-workers and the injury management team.
A total of $267,033 has been saved in 2019 from the Injury Management Team
persisting and pushing the recovery of our injured workers, educating managers on
how to ensure they are supporting return to work and minimising workplace incidents.
Education is the key to great health care – Intensive Care Unit, Goulburn Hospital
Team: Janice Andersen, Rhys Paddison, Sherri-Leigh Bayliss, Jojy Joseph, Laura
Younger, Laura Isberg, Mel Bradley
The team identified that since the move to an online learning platform there has been
decreased compliance with mandatory training requirements in Goulburn ICU. They
set out to achieve 90% mandatory training compliance by using a monthly focus, in ICU
by December 2019. The mandatory training was aligned with the eight National Safety
and Quality Health Service Standards (NSQHS). The team involved all staff and created
a poster outlining the focus for each month and the associated mandatory training due.
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The formalised program resulted in 100% compliance for the months of November and
December 2019. This program has now become ‘business as usual’ as the leadership
team focuses on driving compliance with monthly educational requirements. The aim
is for future standardisation throughout the hospital after the evidence of success in
the ICU.
FOHCUS: Forums for Oral Health Clinicians Understanding and Sharing – Oral Health
Team: Angela Rankin, Lara Mayze, Dr Neville Heer, Robyn Hallam, Brooke Wilson
The aim of this project was to reinvent and customise the FOHCUS meeting model as
an effective tool for sharing information, increasing collaboration and empowering all
oral health staff.
SNSWLHD and MLHD Oral Health Therapist FOHCUS meetings were first initiated in
2014 with the establishment of what has proven to be a valuable partnership with a
paediatric dental specialist from Western Sydney LHD. A gap was identified with dental
officers and dental assistants not having a corresponding communication platform.
The FOHCUS meeting model has been successfully redesigned and scaled to
incorporate the three professional groups within the oral health team. Staff
representation from more than 20 dental clinics across the LHDs has resulted in a
collaborative and cohesive sharing of information with very positive participant
feedback.
Improved staff orientation and training program - Goulburn Hospital and Health
Services
Team: Mathivanan Sakthivel, Cheryl Tozer, Dr Sunil Adusumilli, Jeremy Gilchrist, Lauren
Robinson, Bev Kara
The aim of the project was to undertake a review of the staff orientation program to
ensure it is efficient, resourceful and meets requirements.
The team sought input from frontline managers, clinicians and leaders. They surveyed
staff in leadership positions on potential future topics/content for orientation and then
consulted with them on alternative options.
The result was:
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•
•

Allocation of less time for face to face orientation and more eLearning content
for new staff, with increased frequency of orientation sessions being offered
Ceasing of the separate annual one day training session for existing staff and
replacing with more regular targeted sessions to complete annual mandatory
Fire Evacuation and Basic Life Support training. This is a potential financial
saving of $230,000 annually

The above outcomes are sustainable and regular evaluation of the orientation program
will provide more opportunity to improve on a regular basis.
MHDA MHIU In-charge of Shift Guide and Toolkit – Mental Health Inpatient Units
Team: Jo Graham
The SNSWLHD MHDA Guide to Transitioning to In-Charge of Shift is a resource to assist
second/third year Registered Nurses understand the roles and responsibilities of the
In-charge of shift. The guide provides a supportive framework for the transition into
the In-charge of shift role while highlighting the important aspects of leadership and
advocating for the consumers for whom we care for. The guide is intended to underpin
the dedicated In-Charge of Shift Workshop within SNSWLHD MHDA and used in
partnership with the In-Charge of Shift Development Tool Kit. The completion of this
guide occurs in consultation with the Unit Leadership Team (NUM & Clinical Nurse
Consultant, Nurse Managers, Clinical Nurse Educator and senior colleagues) in
conjunction with the tools provided.
In 12 months, 81% of eligible Registered Nurses across all Mental Health Inpatient Units
have participated in this program. It has continued to be offered to all 2nd and 3rd
years since its inception in early 2019. The feedback we have received has been a
valuable tool utilised to adapt the training workshop to the needs of the Registered
Nurse and the Mental Health Inpatient Service.
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Collaborative Team
This award aims to emphasise the need for people to work together across boundaries
to implement projects/programs which promote improvement in the health of our
community and our health systems.
Winner
Into the 21st Century! Human Resources and Information Communication Technology
teams collaborate to innovate - SNSWLHD Recruitment Team and Corporate
Information Team
This initiative show a clear example of teams coming together to solve a long standing
issue of paper based personnel files being transformed into electronic records. The
expertise of the two teams coming together allowed for achievements that neither
team could achieve in isolation. Not only does this project align with best practice
principles of records storage it has a number of other advantages such as reducing the
use of paper, eliminating duplication and allowing easier access to information and
improved version control of documents.
Clear benefits have already been realised with the project and a sustainability plan has
been established to ensure sustainability of the project.
Entries
A COVID-19 Collaboration – Queanbeyan Community Health
Team: Lois Skotnicki, Donna Bailey, Katherine McCorkindale, Leah Epistola, Ahamed
Fareed, Annie Cummins, Theodore Lim.
In March 2020, in response to the COVID-19 global pandemic and the increase in
confirmed cases across NSW, the Queanbeyan District Hospital created a COVID-19
screening clinic. Partnering initially with the Emergency Department (ED), the
Queanbeyan Allied Health team volunteered the department’s clinic spaces to
facilitate the screening service as well as providing human resource support with a
focus on timely and cost-effective solution for clinical operations and improved interdepartmental communication and collaboration. The Allied Health team were able to
physically relocate their department within six hours to allow construction and high
cleaning of the designated ‘screening’ space and within twenty four hours, change their

32

workflow /scheduled appointments to accommodate the immediate staffing
requirement of the COVID-19 screening service. The Allied Health team played a
significant role in human resourcing for the clinic accounting for 69% of the total
operational hours with minimal budget over-run.
The Allied Health team were, in part, able to respond to the demand by creating a shift
in staff perception around COVID-19 operations by re-branding the operations as a
time critical organisational key performance indicator, as well as being guided by the
global evidence based literature of pandemic planning and current NSW Health policy
frameworks. This enabled the Allied Health team to be highly adaptive and flexible in
their approach to problem solving as well as fostering collaborative relationships with
key clinical areas. This has resulted in opportunities for the Allied Health team to
develop their leadership qualities and activity participate in emergency/disaster
management.

Collaboration shapes parking changes at Goulburn Hospital – Goulburn Hospital and
Health Service
Team: Kerry Hort, Goulburn Hospital and Health Service Redevelopment Team
Whilst the Goulburn Hospital and Health Service continues to undergo a $150 million
redevelopment project, it was identified that many of the surrounding roads and
access points to the service would become impacted by the capital works. This included
an impact on staff, patients and carers, contractors and the surrounding community’s
ability to find a car park on the streets nearby the hospital grounds. In particular, it was
recognised as a possible source of anxiety for those elderly, mobility impaired or
disabled patients. The car park planning included changes to on-street parking, a
dedicated temporary car park for contractor capital works staff, the relocation of the
fleet vehicles and promotion of the environmental and health benefits to hospital
based employees regarding car-pooling and walking to work.
As a part of the project, the Goulburn Hospital and Health Service Redevelopment
team undertook a feedback process via a ‘Your Patient’ survey, prior to consulting with
the key stakeholders such as Goulburn-Mulwaree Council, the NSW Department of
Education and the community for engagement in feedback sessions. The car park
project went live in early 2020 and patient survey and community feedback in the
months since have not highlighted car parking as an issue for the Hospital or Health
Service. This is an example of how anticipating the needs of patients, staff and the
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community as well as early engagement and collaboration with key stakeholders can
benefit consumer experience.
Creating maps to eliminate congestion in patient flow – Eurobodalla Health Service.
Team: Lisa Kennedy, Leanne Ovington, Ruth Snowball, Andrea White, Lisa Wilson,
Doctor Belinda Doherty.
The Eurobodalla Health Service undertook a collaborative project aimed at improving
Emergency Treatment Time (ETP) by participating in the Ministry of Health’s Whole of
Health Patient Flow Collaborative. The Eurobodalla management team invited all
health service staff to have input into the project by hosting a ‘launch day’ which
included a sausage sizzle and the opportunity to provide feedback on the barriers for
patient flow and suggest possible improvements. It was identified that ineffective
communication and a lack of standardised communication tools regarding patient flow
were the key issues and by improving communication regarding patient flow, they may
be able to effect an improvement in ETP.
The team created a set of business rules to describe the standardised communication
process of patient flow and to better utilise the patient flow portal. The team also
engaged with key staff and created focus groups to ensure that essential information
continued to be shared.
The Eurobodalla Health Service was able to utilise the standardised communication
tool and the patient flow portal to improve ETP across both Bateman’s Bay and Moruya
Hospital, with admitted ETP now sitting at 60%. This is an increase from 40% which
translates into more patients receiving care in the right place at the right time which
contributes to a more cohesive patient journey and experience. The Eurobodalla
Health Service demonstrated the NSW CORE values of collaboration and
empowerment to improve healthcare delivery and improve patient safety.
Eurobodalla Safety Huddle – Eurobodalla Health Service
Team: Edwina Fynmore, Kath Harris, Lisa Kennedy, Lisa Wilson, Ruth Snowball, Leanne
Ovington & Doctor Belinda Doherty
As a part of participating in the Ministry of Health’s Whole of Health Patient Flow
Collaborative and in partnership with Ernst & Young, the Eurobodalla Health Service
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identified that they needed to do more to increase their ability to connect with staff
on a daily basis as well as the timely identification and escalation of safety issues.
The executive team utilised a pre-existing safety huddle concept that was already in
use in many of the ward/departments, to create a ‘Daily Safety Huddle’ which could
occur across both hospital facilities at a specific time each day. The ‘Daily Safety
Huddle’ is conducted via Skype at 1515 hours, led by the most senior clinician/manager
and outlines what issues or incidents have occurred that day as well as forecasting
other possible issues for the next twenty-four hours that may distract staff from
delivering safe patient care. It is also an opportunity for all staff who attend to outline
what has worked well for them that day.
Since the introduction of the ‘Daily Safety Huddle’ in September 2019, the Eurobodalla
management team have worked tirelessly to ensure that the huddle is conducted at a
minimum, Monday to Friday, with staff reporting improved confidence in patient
safety and overall safety culture. The Eurobodalla Health Service and the ‘Daily Safety
Huddle’ is an example of how team collaboration and cultural change can been
effected across geographical locations to improve patient safety.
Mother’s Group - Goulburn Health Service – Child and Family Health team
Team: Dianne O’Connor, Sharon Divall, Kerry Ennis, Jocelyn McLean, Nicole Fleming,
Rebecca Hallam, Leah Pennay
The Goulburn Child & Family Health (CFH) team have been facilitating Mother’s Groups
for many years, as the literature acknowledges that new mothers benefit from
attending organised support groups. However over a 12 month period, the team
observed a decrease in attendance by first time mothers with some sessions having
less than 3 participants. The aim of this initiative was to increase the attendance rates
of mothers to the Goulburn CFH team’s Mothers Group by 50% by December 2019.
Through feedback from first time mothers, the CFH team were able to reinvigorate
their program, offering education topics as requested, changing days and venues to
better suit the mothers and improving communication and invitation processes, the
project team were able to improve attendance and patient experience.
Specifically, attendance has increased from an average of 3.5 to 16.5 per session; 81%
of mothers attended at least 5 of the 6 sessions offered; 100% stated the program
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‘exceeded expectations’. Additional social benefits are evident with 79% of participants
that attended the Mothers Group held in June/July 2019 still meeting regularly.
Into the 21st Century! HR and ICT collaborate to innovate – SNSWLHD Recruitment
Team and Corporate Information Team
Team: Liz Parker, Claire Dutaillis, Colleen Suggett, Danie George, Donna Berry, Glenys
Trevanion, Jennifer Scott, Julie Graham, Ros Cox, Sue McDonald, Karla Calleja
In SNSWLHD, feedback showed paper-based personnel files were outdated and
inefficient. Whilst the risks and disadvantages were recognised, the monumental
change to TRIM, an electronic solution, seemed daunting and insurmountable for one
team.
But not for HR and ICT teams working together, sharing strengths, technical skills and
inspiring others to follow their example! Whilst technical change is nothing new to
SNSWLHD, this project is more about the effective engagement of staff to change long
standing and entrenched behaviours and processes successfully. It is a story of human
change. Of people coming together. People from different backgrounds, with different
strengths. People from ICT and HR. People with an eye for detail, meticulous rigour and
passion for documentation; and people with enthusiasm, vision and “can do attitude”.
The results are:
• ↓ 30% time searching for and accessing information
• ↓ 80% consumable costs (printing, storage, destruction)
• ↑ 100% improvement in record security and retention
• 2,340 new personnel records created in TRIM since September 2019
• > 140,000 printed pages saved (a one tonne pallet in six months – savings in
printing, toner, paper, storage, secure document recycling)
• > 260,000 printed pages existing personnel records ready to save electronically
instead of offsite archive storage
• Peer-implementation of TRIM into two additional teams
The remarkable success of this project is the impact it has made on the staff involved
and the way it spanned vast divides in teams, personalities and points of view. The way
it involved people, inspiring collaboration described by the team as “excellent,
cohesive, teamwork, a learning process, fantastic, everybody on board, together,
communicating, decision making, empowered, inclusive, out of this world”.
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‘Dealing with the Hard Stuff’: SNSW LHD Drug and Alcohol Clinical Redesign –
Community Mental Health Drug and Alcohol
Team: Danielle Neves, Jo Telenta (COORDINARE), Skye Russell (ACI), Drug and Alcohol
staff
The project team identified that in SNSWLHD, 188,995 people experience harms
related to alcohol and substance use and rates of alcohol related hospitalisations are
higher than the state average. An integrated service response cannot be provided by
specialist drug and alcohol services alone. It requires health teams to work together
across boundaries. Accordingly, this project, Dealing with the Hard Stuff, engaged staff
from primary health care, mental health and alcohol (MHDA), Aboriginal health and
non-government agencies (NGO’s) and clients of the service in redesigning services in
SNSWLHD. It was initially supported by the ACI to use Clinical Redesign methodology.
The project is ongoing, but outcomes to date include:
 Introduction of a triage system for new Drug and Alcohol referrals
 Time from triage to initial assessment has reduced from an average of 12 days to
5 days
 Development of an audit tool for QARS that monitors clinical care standards
 Development of a pathway for Mental Health inpatients to have Drug and Alcohol
consultations
 Consultation with LHD Patient Reported Experience Measures coordinator to
develop a survey tool
Although an ongoing project, this approach has already improved integrated care by
strengthening relationships between key stakeholders that include MHDA staff,
emergency department (ED) and general ward staff, GPs and NGOs. A working group
including representation from all these stake-holders is driving the next phase of the
project, which will enhance partnerships with our clients.
Novel coronavirus management planning for mental health inpatient units –
SNSWLHD Mental Health Inpatient Units
Team: Dr Timothy Berry, Tim Leggett, Jo Graham, Dr Murtaza Khanbhai, Dr Hiran
Chandrasekara
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COVID-19 posed (and continues to pose) a new threat for a vulnerable population who
often struggle with behavioural problems and may be unable or unwilling to comply
with social distancing requirements.
A multidisciplinary team was formed to rapidly plan for the management of suspected
or confirmed COVID-19 cases in mental health inpatient units across the SNSWLHD.
Specifically, the Chisholm Ross Centre; Kenmore Hospital; and South East Regional
Hospital. The goal was to provide clear guidance which promoted a team based
approach and helped ensure staff and patient safety, while continuing to providing
effective mental health interventions.
The actions taken included:
 the restriction of leave for patients from the wards. To help reduce the negative
impact of this decision on patients additional IT resources such as iPads were
provided so that patients could maintain contact with family and friends
 the development of clear instructions to staff regarding the steps to be taken in a
variety of different possible scenarios
The system has been used effectively to manage several patients with suspected
COVID-19. We feel in a good position to manage an increased number of suspected
(and confirmed cases) if numbers begin to rise going forward once current social
restrictions change.
Innovative Pharmacy Collaborative Workforce Model - Bega Valley Pharmacy Service
Team: Amelia Withers, Caitlin Hunter, Nikki Faulkner, Maree Linfoot, Tarah Williams,
Melita Geaghan, Steven Holzhauser, Euna Hwang
Due to the difficulty in recruiting clinical pharmacists in rural regions, a collaborative
workforce model was implemented which saw ward-based pharmacy technicians
(WBPT) working with clinical pharmacists to ensure medication safety.
Implementing WBPT roles allowed clinical pharmacists to spend more quality time with
Bega Valley patients and focus on important clinical activities, requiring clinical
pharmacy skills. Technicians identified new admissions, collated and conducted
medication history interviews with patients and conducted quality improvement
activities, such as patient bedside drawer audit.
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In-house credentialing was conducted to upskill technicians, including a medication
history interview process and auditing guidance. Ward-pharmacy technicians were
intensely trained to ensure they are competent and validated to obtain best possible
medication histories and developed auditing skills.
Key outcomes included:
 Improved medication reconciliation rates from 21% to 89%
 Improved clinical review by pharmacists for patients on discharge from 12%
to 75%
 Positive staff and patient feedback through surveys
The successful introduction of the ward-based pharmacy technician workforce model
demonstrates excellent collaboration and team work skills to enable the delivery of
advanced clinical pharmacy services to improve patient safety and improve the health
of our community.
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A Safe and Healthy Workplace
SNSWLHD is committed to ensuring a safe and healthy environment for patients and
staff. This award aims to acknowledge the strong safety and healthy culture that
underpins SNSWLHD’s commitment to providing a safe working environment for all
staff.
Winner
Hide and Seek: Bega Valley Equipment Loan Pool – South East Regional Hospital
This project focused on improving the efficiency of the Equipment Loan Pool at Bega
Valley Health Service. By improving the efficiency of systems and processes the team
have created a better service for clients, a better working environment for staff,
improved infection control procedures and enhanced compliance with workplace
health and safety requirements.
The Judging Panel awarded this project as the winner as it demonstrated effecting
positive change with persistence, creativity and within existing resources.
Entries
Hide and Seek: Bega Valley Health Service Equipment Loan Pool – South East Regional
Hospital
Team: Stephanie Carman, Megan Collins, Thomas Hughes, Amanda Wilson, Sharon
Maher, Luke Guido, Shellie Berryman, Julie Broekhuyse, Warrick Manley, Simone Shaw
This project focused on improving the efficiency of the Equipment Loan Pool at Bega
Valley Health Service.
The team developed an equipment inventory and a dedicated and consistent tracking
system for equipment.
Overall, the project achieved a 35% increase in efficiency based on staff hours related
to equipment. This has also translated into decreased resources needing replacement
and decreased costs associated with workplace injuries.
Positive feedback has been received from clinicians including:
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‘Useful, structured and quicker than previous paper systems’
‘Great to check availability of items remotely ‘
‘Check in/out system is a great way of tracking items, however, limited by
user, can still access the equipment and not check it in/out’
‘Maintenance and cleaning tag is a great idea, limited by people looking at it’

By improving the efficiency of systems and processes the team have created a better
service for clients, a better working environment for staff, improved infection control
procedures and enhanced compliance with workplace health and safety requirements.
Work health & safety: protecting oncology staff from hazardous drugs – Bourke St
Health Service, Oncology and Haematology Clinic
Team: Marissa Blackwell, Lachlan Circuitt, Tracy Connor, Anna Gray, Jane Robertson
This project aimed to promote staff health and safety through improving knowledge of
hazardous drug (HD) exposure risk and the use of Personal Protective Equipment (PPE).
PPE non-compliance is a significant issue as HD exposure has been shown to affect staff
members years after their employment has ceased and may have detrimental
generational effects associated with that exposure.
Through open discussions, staff members shared what factors influenced their noncompliance with PPE. Predominant concerns related to the cost of PPE and fears
around the budget, as well as finding PPE uncomfortable.
Together, the staff team developed an educational resource brochure entitled:
Significance of using Personal Protective Equipment in an Oncology setting, exploring
the impact of hazardous drugs on staff health, including health and safety during
pregnancy completed in October 2019.
A greater compliance with PPE was observed in the oncology team during this
improvement project. By providing a different mask, compliance with regular use of
masks, as well as single use of masks, has increased. This is in marked contrast with
previous observations of staff neglecting to utilise masks or alternatively reusing single
use PPE for fear of cost. The project likewise fostered an openness amongst the team
to adapting practice to align with evidence-based findings. Thus, staff are actively
implementing best practice and promoting health and safety.
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Excellence in the provision of Mental Health Services
Mental Health is a priority area for the NSW Government. This award recognises and
showcases innovation in improving the quality and safety of mental health patient
care.
Winner
Winner – Activities Program: Chisholm Ross Centre
The Activities Program was created to improve therapeutic engagement between
consumers and the multidisciplinary team and to assist with the development of
knowledge, skills and social inclusion of consumers whilst they are in the Mental Health
Inpatient Unit. Current Your Experience of Service (YES) data demonstrates an
improved satisfaction with the amount and quality of activities provided.
The Judging Panel found the project demonstrated the importance of multidisciplinary
input into providing activities for consumers and the importance of diversional
therapies in mental health care.
Entries
Activities Program – Chisholm Ross Centre
Team: Morgan Holloway CNS
The Activities Program was created to improve therapeutic engagement between
consumers and the multidisciplinary team and to assist with the development of
knowledge, skills and social inclusion of consumers whilst they are in the Mental Health
Inpatient Unit.
In consultation with consumers and the multidisciplinary team, therapeutics activities
were selected. An Activities Committee was established comprising of nursing staff,
the Nurse Unit Manager, Consumer Advocate, Social Worker and Diversional Therapist.
The Activities Committee meets monthly to review the previous month’s activity data
and to track the amount of activities being provided on the unit. This committee
discusses ideas for future activities and reviews feedback from activities provided.
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A ward activities calendar was established in order for consumers, along with their
family and carers, to highlight what activities are available. A consumer morning
meeting occurs daily on the unit. As part of this meeting the daily activities program is
discussed and consumers, along with their families and carers, are encouraged to
attend.
This project started in November of 2018, at this time there were a total of 48 activities
completed and only 5 nurse led activities for that month. In March 2020, there is a total
of 140 activities being completed with 35 nurse led activities. There has been positive
feedback from the Official Visitors Program and current Your Experience of Service
(YES) data demonstrates an improved satisfaction with the amount and quality of
activities provided.
Implementation of the Safewards model to MHDA inpatient units – SNSWLHD Mental
Health Drug and Alcohol Service
Team: Emily Bunt, Joanne Graham, SNSWLHD Mental Health Inpatient Services
The aim of introducing Safewards into SNSWLHD mental health services is to develop
a sustainable model of care that minimises restrictive practices and provides an
environment in which consumers feel safe and are less at risk of escalating. Staff will
also feel safe and able to confidently work with consumers without fear of harm.
The Safewards model is identified as a specialist concept, designed for use in mental
health inpatient units. It guides members of the workforce to recognise potential
sources of conflict or ‘flashpoints’, and implement a range of strategies to contain risks.
The model supports the care of people with mental deterioration as they deteriorate
both in inpatient services and also general health settings, ensuring appropriate care
is provided in a timely and efficient way.
The model of care is still in the implementation phase and we are aiming to have it
successfully embedded in to the culture of all MHIPU’s throughout SNSWLHD by
November 2020.
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Volunteer of the Year
The Volunteer of the Year Award recognises the significant contribution of an individual
or group of volunteers within SNSWLHD.
Winner
Caroline Skidmore, Dementia and Delirium Volunteer - Queanbeyan
Caroline is a volunteer with the inpatient Dementia and Delirium program at
Queanbeyan. The Judging Panel recognise that volunteering to support people with
delirium and dementia can be challenging and takes a special, compassionate and
caring person. However the benefit to our health service and patients is immeasurable.
Caroline commenced with the program at its inception in 2016. She provides support
and compassion to patients, families and carers. She demonstrates excellence,
thoughtfulness and caring in every interaction. Due to her passion she has taken up a
coordinator role to ensure the program’s survival. She supports other members of the
volunteer team and has developed a wonderful pool of therapeutic resources.
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Staff Member of the Year
This award aims to recognise SNSWLHD employees who have made an exceptional
contribution to the health system within SNSWLHD.
This award aims to acknowledge an individual who:
 As part of their clinical or support role in SNSWLHD, provides excellence in service
to support staff, patients, carers or families
 Is a role model for promoting positive cultural change and inspiring other staff
within the LHD
 Uses new and innovative ways to engage staff, patients, carers or families
Winner
Winner – Kate Rice – Administrative Services Manager – Goulburn Hospital
The Judging Panel found that Kate has been very accomplished administration services
manager for ten years, but over the past three years has repeatedly gone above and
beyond her usual role, showing great skill and adaptability in taking on additional key
roles in medical administration during difficult transition periods, and repeatedly
coaching new staff as required, getting the job done with good will and epitomising the
CORE values of the LHD.
Entries
Tarah Williams – Pharmacy Assistant, South East Regional Hospital
Tarah has demonstrated outstanding commitment to service delivery and patient
engagement during the COVID 19 pandemic, reducing potential harm to both staff
and patients.
A dedicated team member of the SERH’s Pharmacy team, Tarah constantly exhibits
her exceptional ability to engage and build rapport with staff and patients to achieve
the desired results. As the COVID 19 pandemic escalated, Tarah further
demonstrated these skills as she introduced an innovative way of engaging patients
and their families, while minimising direct staff contact during the pandemic. The
process allows for medication history interviews to be conducted by telephone where
practicable.

45

Tarah’s work has substantially and successfully minimised staff to patient contact
during the crisis by conducting medication history interviews by telephone on 75% of
occasions by mid-April 2020. This reduced potential patient and staff harm and
enabled the Pharmacy team to work collaboratively to improve patient care.
Dr Tony Whelan - VMO Physician - Goulburn Base Hospital
Dr Whelan provides outstanding medical leadership and high-quality patient care to
the staff and community of Goulburn and surrounds.
Over many years in his role as VMO Physician, Dr Whelan has delivered exceptional
patient care, with a reputation as a distinguished general physician which pertains
not only to Goulburn, but across the LHD and Canberra.
Dr Whelan actively supports staff and patients in Goulburn with his medical
leadership, and has recently assumed the head of department role for internal
medicine in Goulburn. He has also proved extremely capable and offered stability in
this role as the Chair of the Goulburn Medical Staff Council.
In addition, Dr Whelan is an educator for the numerous junior medical officers,
registrar and medical students refining their skills while placed at Goulburn Base
Hospital.
Dr Whelan continually aims to foster collaboration between medical staff and
between the organisation’s management and its medical staff. His manner is always
courteous, open and respectful.
Julie Mooney –District Director Nursing and Midwifery
As the LHD’s Health Services Functional Area Controller (HSFAC), Julie has
demonstrated exceptional leadership in the active response to the two crises to
impact the Health District and broader community in recent times.
During the bushfire disaster, Julie led the LHD response. The extensive nature of the
bushfires and the impact across the Southern NSW region was beyond
comprehension and during this time Julie demonstrated remarkable leadership. This
required engagement with the State Emergency Operations Centre, ensuring that
there was LHD involvement in local emergency operations centres and coordinating
the flow of information and decision making across all these areas under challenging
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circumstances. She was calm and consistent. She applied all her extensive knowledge
and skills in emergency and disaster management to provide decisive, appropriate
and clear communication and as a result service continuity was maintained,
engagement with other agencies was effective and support for staff and the
community was delivered. Julie is now leading the response to the COVID19
pandemic.
Through these crises, Julie has maintained a commitment to the CORE values and
demonstrated the values in action.
Dr Trish Saccasan Whelan – Director of Critical Care
Dr Saccasan Whelan provides outstanding, persistent, steady leadership in her role as
the LHD’s Director of Critical Care. In this role, she has advocated, often for lengthy
periods, for new initiatives which have subsequently led to marked improvement in
clinical service delivery. Such initiatives include, point of care pathology testing, and
enhanced stroke services, which are about to be introduced across the LHD.
Dr Saccasan Whelan has not only achieved great success in looking after the needs of
critical care patients, but she has made significant contributions to clinical
governance in her representations on a number of governance committees. She has
been a long term member of the LHD’s Medical and Dental Appointments Advisory
Committee.
Since March 2020, Dr Saccasan Whelan has importantly chaired the Clinical
Emergency Operations Centre established as part of the LHD’s management of the
COVID 19 pandemic. This role requires her to think outside the square while working
in a matrix environment to engage LHD staff, ACT staff and Ministry of Health staff.
The smooth functioning of the Clinical EOC is ready testament to her skills and ability
to work innovatively and creatively.
Dr Saccasan Whelan is exceedingly good at fostering collaboration between staff at
all levels. Her manner is respectful and her approach to people reflects her openness
and inherent empathy.
Nicola Yates – General Manager - Monaro and Bega Valley
Nicola is an experienced, professional and capable manager and leader in Southern
NSW but she is also a warm, engaging and inspiring colleague, mentor and boss. She
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understands health service delivery, is patient-centred and empathetic, and knows
what great healthcare looks like.
Over the last twelve months, Nicola has undertaken and succeeded in a variety of
challenges presented including the completion of a senior leadership program with
HETI, acted as District Director Clinical Operations for five months, supported and led
through the bushfire crisis and then assumed the role of coordinating the bushfire
recovery efforts for the LHD.
She is planned and focussed in her approach to tasks and uses current and evidencebased rationale for decisions. Her understanding of health planning and
commissioning is applied in her decision making processes and she has a huge
capacity to manage complex information. Colleagues admire her ability to quickly
process large amounts of information, summarise it, and then identify solutions.
Most recently, Nicola initiated the 1800 telephone hotline for the COVID response.
She took the initial steps to identify a process, confirm infrastructure, resources and
training requirements. Within 48 hours, Nicola had an outline of the service model to
hand over to colleagues to implement and grow.
Nicola embodies the CORE values in all interactions and behaviour, with peers
identifying her as someone who demonstrates the values everyday as part of their
annual performance reviews.
Paula Cauduro - Dietician – Gadhu Family Health – New Directions
As the dietician for New Directions, Paula provides excellence in service delivery by
supporting Aboriginal families with guidance in health eating and nutrition in a
culturally diverse manner.
Paula has built outstanding rapport, connections and trust with local Aboriginal
communities, in particular the ‘Little Yuin’, an Aboriginal Pre-school in Wallaga Lake
Reserve. Paula is a positive role model for promoting cultural healthy eating change
that is inclusive of traditional foods. Her actions have inspired others within the
program to educate healthy eating across all of our Aboriginal health programs as
well as other services to adopt her concepts and ideas.
Paula has also assumed the role of Indigenous Chronic Disease Dietician where she
works closely with local Aboriginal Elders in the Aunty Jeans Healthy Exercise
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program. The program supports Aboriginal clients with diabetes to participate in
healthy eating and exercise activities. Her ability to offer better eating practices,
inclusive of traditional food choices, has been widely acknowledged by local Elders.
Loren De Vries - Older Persons Nurse Practitioner, Eurobodalla
Loren’s role in providing care for the older persons in our Eurobodalla community has
been a vital one since she began in April 2017. She has built the senior outreach service
to support older persons and in particular Resident Aged Care Facilities, keeping people
in the safety of their own environment for as long as possible. The effectiveness of this
service was fully tested this year where more than 600 aged care residents in the
Eurobodalla faced the direct threat of bushfire, flood and then COVID-19.
During these unprecedented crises, Loren worked tirelessly, supporting aged-care
facilities and other vulnerable population groups to ensure they were prepared to the
highest level, enabling higher level care to residents and preventing unnecessary
admissions to hospital. As the COVID-19 threat began, again the vulnerable aged
community was Loren’s primary concern. She set up the initial respiratory clinics,
working with other staff to develop processes quickly whilst maintaining an adaptive,
caring and professional response.
The personal touch wasn’t far away with the simple but meaningful acts such home
visits, checks on evacuation centres, coordination of grocery home-deliveries, (all with
a reassuring smile behind the PPE) Loren’s innovation and efforts ensured the
vulnerable community was well cared for.
Loren engages and educates stakeholders, ensuring everyone is involved. Loren is
always open, respectful, patient-centred and empowers staff to provide optimum care,
knowing they have her support in the background.
Loren is a strong advocate for older persons, across a range of settings, to ensure the
best outcomes, while maintaining independence and dignity in their own environment
for as long as possible.
Melinda Wilton - Medical Workforce Recruitment Officer, Bega
For the last five years Melinda has often been the first point of contact that many
medical officers will have had with the Medical Workforce Unit and the Southern NSW
LHD organisation as a whole. Without exception, Melinda has provided exceptional
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service and a level of quality by way of introduction to the district that new staff should
be immediately be reassured and satisfied that they have chosen a quality
organisation. Melinda holds and reflects the organisation’s CORE values.
Throughout testing times of restructuring and temporary contracts, Melinda has
maintained a can-do attitude and excels in advocating her role to supply the district
with the best medical officers possible, keeping the doors open and providing care for
the people of the Bega Valley and beyond.
Where delays are not an option, Melinda’s open, professional and respectful conduct
and communication skills support a high-performing team in a high-consequence
environment where filling rosters ensures Doctors are available at the bed-side.
Where innovation and responsiveness to challenges are key, Melinda leads discussions
and trouble-shooting with a broad range of staff, while always supporting her team
above her own duties where she provides advice on processes, policy, recruitment and
contracts with ease.
Despite the necessity for adapting to challenges and responding to daily shifts in
priorities in high-pressure situations, the purpose of the work in connecting care to
patient is never lost and Melinda’s capacity to keep stakeholders patient-centred is one
of her most respected traits.
Melissa Ellis - Acting Manager, LHD Medical Workforce Unit Queanbeyan
In recognising Melissa for her outstanding achievements in supporting the Local Health
District’s Medical Workforce Unit for the last three years, her stand-out quality has
been her ability at all times to foster collaboration among staff and between staff and
external stakeholders.
Melissa’s capacity to demonstrate the organisations CORE values is what stands her as
a respected team manager who excels in leading and supporting staff.
With broad responsibilities ranging from managing Medical and Dental Appointments
Advisory Committees, to inducting new staff into her unit, Melissa stands out as a great
role model for promoting positive change and inspiring other staff. She knows the
strengths and weaknesses of her staff and allocates jobs, tasks and projects to achieve
both results and learning accordingly.
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Melissa’s ability for using innovative ways of engaging staff to promote and foster a
culture of best practice is recognised and envied by other business units. Over the last
three years and while often under difficult circumstances, Melissa has continued to
provide excellent, steady and comprehensive leadership and guidance to the staff of
the LHD’s Medical Workforce Unit.
Michele Polach - Oncology Social Worker Eurobodalla
Michele, who is a valued and dedicated Social Worker for the Eurobodalla Cancer Care
Team, has worked tirelessly over the past 4 years tailoring support for patients and
their loved ones, ensuring they are treated with dignity, respect and are each involved
in decision making around their patient centred care.
To promote cancer care Michelle has championed campaigns seeking additional
support and funding from external organisations to provide programs and resources
not previously available in our region.
Some of these include organisations that fly patients to Sydney so they can access
clinical trials and other that buy teddy bears for dying patients to record messages for
their families and loved ones.
At a grass-roots level Michele has taken a lead role in the Connections Program which
grew out of a need to help rural residents identify and connect with the services they
require throughout their treatment. ‘Connections’ is the first professionally led
(integrating Allied Health services and community services) psychoeducational group,
designed to meet the biopsychosocial needs of people affected by cancer living in the
Eurobodalla.
At a personal level, Michele is able to provide and support exceptional communication
and empathy for clients and all team members. She is passionate about improving
outcomes for our Aboriginal patients and improving their oncology experience and
offers a confidential support service that has a real impact on patients, assisting them
to live their best lives and support their families during these difficult times. Michele is
a dedicated professional who makes real differences to patients and their families.
Lara Preston - Clinical Support Officer ED, Queanbeyan Hospital
Lara’s open and approachable communication style supports all members of the ED
team to ensure the best experience for staff and patients. This is recognised as
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promoting the creation of a positive environment for staff to work in, where Lara is
known as a beacon for her accountability, integrity and respectfulness of her
colleagues.
Over the last 18 months in the Queanbeyan Emergency Department as a Clinical
Support Officer, Lara has provided excellence in service to staff and in doing so
improved the operation of the ED and provision of care to patients. Some of these
major contributions Lara is recognised for include the improved management of
rosters which supports and enhances the equitable work/life balance and satisfaction
of all ED staff; and the value-adding of ensuring the timely and appropriate ordering
and upkeep of stores, which keeps the department operating smoothly, clinicians free
to care for patients and budgets within compliance.
Lara is a vital member of the ED team and she has been identified as a role model for
other clerical staff and has been utilised to establish the training and standardising the
function of the CSO role.
Linda Rampling - Patient Reported Measures Project Officer, Goulburn
When a crisis looms, Linda is one of the first to raise her hand and go the extra step to
help others. When the COVID-19 pandemic hit Southern NSW LHD, Linda did not
hesitate in stepping up for the district and her team.
Linda, who had recently taken up and was advocating a new position as Patient
Reported Measures Officer, was already known around the district for her tireless
energy for engaging, encouraging and supporting staff through cultural change. Having
built great rapport with every staff member she worked with, Linda was able to throw
herself into the new challenge of assisted in helping set up the COVID clinics,
communication and updates from her directorate as well as being on call and travel.
All while maintaining the helpful and always ‘more than happy’ to assist attitude she is
known for.
Linda reflects role-model characteristics for promoting positive cultural change and
inspiring staff throughout the LHD to provide the best patient care. Linda empowers
staff to view change as a positive tool for improvement how it can be accepted into
practice. Linda exceeds in strong work ethic and always puts her team first.
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Dr Anthony Stevenson – Queanbeyan Health Service
Anthony provides terrific, steady and comprehensive leadership to the Clinical
Governance group at Queanbeyan Hospital and always aims to foster collaboration
between medical staff and medical staff management. He is noted for his contribution
to the work of the LHD’s Medical and Dental Appointments Advisory Committee as well
as chairing the Queanbeyan Medical Staff Council for some years. He has moved to
organise the LHD’s senior medical staff into a coherent group to constructively engage
with the LHD to achieve better health outcomes for patients. Because of this, Anthony
has been elected Chair of the recently re-established LHD Medical Staff Executive
Council.
His ongoing work in organising the anaesthetic roster at Queanbeyan, the care he
provides in supporting patients and staff, his efforts in mobilising and engaging the
LHD’s VMO’s and his outstanding achievement in providing anaesthetic services at
Queanbeyan is always respectful and open mannered at all times.
Anthony is a great role model for promoting positive change and inspiring other staff.
His innovative ways to advocate and engage staff include the use of the IT platform MS
Team to link the LHD’s senior medical leaders to discuss and explore common COVID19 issues and situations facing all of them. His leadership and ability to build good
working relationships is a testament to his professionalism.
Katherine Lee - Goulburn Health Service Volunteer Coordinator
Over the last three and a half years, Katherine has worked consistently at developing
a clear, local framework to guide volunteers working in the health service to develop
local processes and further develop patient centred support programs has resulted in
a robust volunteering service for Goulburn Base and Bourke Street Health Service. The
path to achieving this happened as a result of Katherine developing internal networks,
tools, processes and systems to ensure these changed expectations could be delivered
in a safe and effective manner.
The amalgamation of the two sites has created a cohesive service and built a robust
volunteer team, the ‘us’ versus ‘them’ culture which hindered any sense of team has
changed to a more positive culture that reflects the Health CORE Values. Incidents of
volunteers breaching the Health Code of Conduct have decreased, this has been in
result of further education being undertaken with the volunteers which has
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encouraged volunteers to feel more confident in their scope of practice and build
effective working relationships between the staff and volunteers.
Katherine has built strong internal relationships with staff and teams to ensure delivery
of a quality volunteer service with excellent internal customer service. Katherine has
established a reputation of respect and professional courtesy in the workplace and
ensures that volunteers are accountable for their actions in the workplace.
Elizabeth Perks – Yass Health Service
As a registered nurse and midwife in a small rural site, Liz contributes to and upholds
the highest standard of health care for the local community, peers and colleagues. Liz
has continued to expand the Outreach Midwifery service in Yass with her integrity,
professionalism, care and compassion which has established a trusting relationship
between the service and community.
As well as being the Registered Midwife, Liz is also an Emergency RN and Infection
Control Officer for Yass Hospital. Her extensive knowledge and the ability to make
education interesting, with a calm approach she ensures positive outcomes and staff
continuously comment on how approachable she is and is always willing to answer
questions at any time. Liz upholds the CORE Values by always providing collaborative
care to mothers and babies, by providing informed choices and consulting and
referring to other health professionals. Due to her thoroughness of research and
providing evidence based information, she gives sound reasons for her decisions and
actions which allows patients to have confidence in her care.
Her calm approach imparts the feeling that people matter, they and their concerns are
always taken seriously. Liz is a strong patient advocate and is respectful at all times of
their wishes. With the knowledge she provides she empowers her clients, patients and
colleagues to live a healthy life and is always a positive influence on workplace culture.
Andy Zarins – WHS and Security Manager, People and Performance
Andy has been an employee of Southern NSW Local Health District for 17 years. During
his employment, Andy has consistently promoted and modelled the CORE Values of
the organisation. While overseeing the WHS and Security portfolios, Andy works
timelessly to ensure that systems and processes are in place to protect those within
our facilities. Andy actively seeks to promote culture change across the organisation
and always explores avenues to consult and collaborate within others and has
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developed extensive networks both internally and externally and always promotes
openness and transparency within his immediate role and across the broader WHS and
Security network.
Over the past 12 months, Andy has been acting in the WHS and Security Manager
positions within the People and Performance Directorate. Andy was required to ‘stepup’ into this role following the tragic death of our colleague. During this period, Andy
has not only demonstrated remarkable resilience, but he also used the opportunity to
enhance a number of systems and processes to ensure that our staff and visitors are
safe in our facilities.
Andy is extremely passionate about staff safety and promoting and embedding the
principles of a safety culture. Since progressing into a senior management role over the
past 12 months, Andy has demonstrated the behaviours and attitudes of an exemplary
leader. Andy is a quiet achiever and someone who is always approachable, he is
professional, respectful and operates fundamentally within the interest of the
organisation. Andy always works collaboratively with others and is open and
transparent through all aspects of his role. He values his colleagues and actively
pursues opportunities to empower those around him.
Jackie Jackson – Manager Aboriginal Health
Jackie provides excellent leadership in her role as Aboriginal Health Program Manager
and more broadly as a senior leader within the Cluster and across Southern NSW Local
Health District. Her strong connection and engagement across the district and links
with the Aboriginal Community were essential during the bushfire period, supporting
vulnerable patients, community members and bringing Aboriginal and general staff
together to work collaboratively within a caring context during this challenging time.
Jackie has a detailed understanding of the challenges that Aboriginal people in
Southern NSW face and actively works to overcome barriers for service users and staff.
She has and has a strong awareness of the vulnerability of Aboriginal women and
families and works closely with service providers across the state.
Since starting in health in 2004, Jackie’s ability to provide excellent service, going above
and beyond in supporting her community has been recognising within the Yuin
community. She is a proud and strong Wiradjuri woman and is supportive, considerate
and a valued colleague with extensive organisational knowledge. She is a key
consultation point for service delivery and willingly and readily shares her resources
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and links to state committee for the benefit of her colleagues and the patients and
families.
Jackie continues to go above and beyond her work responsibilities and is a highly
committed and engaged leader in our service.
Angela Bright - Workplace Behaviour & Culture Consultant, People & Performance
Angela is an extremely dedicated and hardworking employee who deserves
recognition for the outstanding contributions she makes to supporting people and
fostering improvement in workplace culture within Southern NSW Local Health
District. In the last four years the Board Chair, Board and Executive have trusted Angela
to advise and lead SNSWLHD culture, improving patient and staff experience. Angela
works quietly, humbly and tirelessly to help managers, staff and her team in any way
she can; creatively and willingly as our Workplace Behaviour and Culture Consultant.
Over the years, she has translated this commitment into action and has delivered
results which have been of outstanding value to the organisation. Angela has
facilitated, coordinated, delivered and evaluated the state wide engagement and
operational action planning of the People Matter Survey. In the past four years, an
increase in survey participation year on year and record engagement with the highest
participation rate since it was performed in 2011. This evidence supports the
effectiveness of Angela’s approach to planning and implementation.
Angela is dependable, compassionate and committed. She is always ready to share,
learn and brings balance to the team which helps bring out the strengths in people and
in the collective. Angela will readily take up anything to assist anyone, her willingness
to go over and beyond, to work flexibly as a team player and deliver what is required
all with humble humility. Co-workers, staff and managers appreciate her empowering
support, commitment and passion for culture.
Kate Rice – Administrative Services Manager, Goulburn Hospital
Kate has been working as the Administrative Services Manager at Goulburn Hospital
since 2011. Her core duties relate to supporting the administrative team to undertake
reception, patient registration, switchboard management and billing functions. Due to
the instability of staffing in the Medical Administration unit, which is responsible for
recruitment and processing of medical locums workforce for the Norther Cluster as
well as providing payroll and medical training support for junior medical staff, Kate was
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asked to help support the unit in addition to her already busy portfolio. For over three
years she has consistently supported this team including the high-pressure task of
filling rosters with locums at short notice.
Many times she has stayed back at work to get rosters finalised and even working
overnights and weekends to get the job done. She never says no, as she always puts
the needs of the hospital first. Kate has put in new processes to assist in improving the
way locum staff are recruited and processed.
Kate is willing to adapt to new changes and new ideas and has earned respect amongst
her staff, nursing, medical and management by considering herself as a part of any
team and working through to achieve the team goals. She has demonstrated that she
is always available and prioritises her work to get the best outcome effectively. She is
an asset to Goulburn Base Hospital and role models positively as a team member and
team leader.
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Collaborative Leader/Staff Excellence Award
This award aims to acknowledge individuals who have demonstrated an outstanding
contribution to the organisation of a unit, site or group of sites within SNSW LHD and
who demonstrates exceptional collaboration within their role.
Winner
Lou Fox – General Manager Ambulatory and Integrated Care
Lou was recognised by the Judging Panel for her outstanding leadership in
Ambulatory & Integrated Care having built strong and credible relationships; her
capacity to engage across the LHD and also across state sector and programs; her
experience and professionalism and her capacity to demonstrate these qualities
through structured planning and delivery of the initiatives; Virtual Community Care
Centre and centralised 1800 number associated with the COVID pandemic.
Entries
Theodore (Teddy) Lim – Physiotherapy and Occupational Therapy, Queanbeyan
In early 2019, an internal review of allied health (AH) activities highlighted several lowrisk, high-reward opportunities to improve outcomes for the department and
organisation. This included the trialling of a student-led rehabilitation service,
improving physiotherapy coverage in the emergency department (ED) setting, and
better integration of data analytics into business operations and team culture. Each
project has resulted in productive collaborations with other stakeholders.
Under Teddy’s leadership, a trial produced over 20 instances of positive consumer
feedback, almost 170 services per month, and a reduction in physiotherapy waitlist
times.
Teddy displays multiple actions at department, site and LHD layers that consistently
point towards an attitude of collaboration and the desire to contribute towards
meaningful goals.
A consistent focus on helping other stakeholders achieve their operational goals,
valuing team cohesion and promoting a workplace culture that is innovative, adaptable
and emotionally resilient are some key aspects that ideally speak of Teddy’s CORE
values.
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Virginia Cater – People and Performance
Virginia has worked for NSW Health for 40 years, from 1979 as a nurse then midwife in
Sydney until 2020 where she has spent the last seven years as District Director People
and Performance in SNSWLHD.
Virginia puts people first, helping them to work through things to a point where they
realise their purpose. Her leadership brings out people’s strengths and her personal
commitment to ensure that our patients remain our focus enables collaboration
yielding teamwork, personal and organisational growth.
Virginia does the most important thing in communication exceptionally well. She
listens. Without judgement, she asks questions with a desire to learn. She has often
been heard saying ‘you can learn something from everyone’ which is one of the reasons
she is able to engage people’s strengths and generate shared understanding so
effectively. She couples extensive clinical skills with highly developed leadership traits
and opens her door with listening for anyone who needs it. No matter how busy her
calendar is or how many people are vying for her time.
To bring people together you must believe in them. To believe in people you must care
about them and want what is best for them. And to create genuine collaboration, a
shared experience delivering positive outcomes requires empathy and kindness. There
is no one more deserving of recognition for their collaboration, care and kindness than
Virginia.
Linda McCorriston – Renal Clinical Nurse Consultant
Linda’s contribution to NSW Health and the health sector more broadly is extensive.
Throughout her long-standing career with NSW Health, she has worked in clinical,
management and leadership roles across a variety of settings. Her contribution over
the past 8 years in her current role as Renal Clinical Nurse Consultant has included
being a key driver in the development of the SNSWLHD/ACT Renal Network Agreement
and Clinical Lead for the Renal Supportive Care Initiative under Leading Better Value
Care.
Linda is a true leader who leads by example in action not just position. She knows the
way, goes the way and shows the way. Linda acts with integrity and in doing so
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establishes trust. Linda has exemplary leadership skills and works collaboratively with
other clinical domains.
Linda has supported the renal teams to work collaboratively, developing robust links
with ACT Health renal teams and has strong advocacy for staff concerns. Linda
encourages, supports, values and acknowledges renal team members’ initiatives,
achievements and ongoing education, focusing on empowerment of renal staff.
She utilises skills such as active listening, negotiating, and developing a shared
understanding. Linda uses high level of skill and experience in problem solving. She
consistently takes the time to ensure those who she is working with feel recognised,
valued and understood, so effective partnerships can be developed.
Lisa Wilson – Nurse Manager, Batemans Bay
As Nursing Manager of Batemans Bay Hospital Lisa Wilson exemplifies the qualities
worthy of being nominated as the Collaborative Leader of the Year.
During the unprecedented bush fire crisis of 2019-20 in the Eurobodalla and its
aftermath, at a time of immeasurable fear and loss, the Batemans Bay community
turned to their local hospital in need. There they found the unwavering strength and
resilience of Lisa as she coordinated the direction and operation of people and
resources for the betterment of the vulnerable, injured, unwell and stranded.
Lisa Wilson exceeded her role as Nurse Manager of Batemans Bay Hospital by providing
the sound dynamic and collaborative leadership her staff and community needed to
weather this fire storm; a role she maintained in the weeks and months that followed.
Lisa’s approach to promoting her colleagues mental wellness has instilled a resilience
that has enabled staff to actively pursue and engage in these difficult conversations
with our patients and their families in this ravaged community and empowered people
throughout the region to access increasingly available mental health services.
It is certain the collaborative leadership of Lisa Wilson has facilitated the resilience,
strength and determination required for the staff of the Eurobodalla hospitals and the
communities they serve to move forward. She was open and honest about the
situation without causing undue fear or distress. Lisa maintained calmness with utmost
respect and support to everyone who benefited from her leadership.
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Lou Fox – General Manager, Ambulatory and Integrated Care
Lou in her role as General Manager, Ambulatory and Integrated Care has developed
strong and credible relationships across the health sector and as part of NSW Health.
Lou is the allied health representative on state forums pertaining to professional allied
health matters, engaging with the NSW Director for Allied Health and other
professionals across the state. She has a key role in overseeing a number of specific
Commonwealth and State funded programs all requiring extensive and personalised
reporting. These include aged care, population health, Aboriginal Health and violence
and neglect.
More recently as part of the Southern NSW response to the COVID Pandemic Lou
collaborated with Illawarra Shoalhaven LHD, the Primary Health Network Coordinaire
and Phillips to establish the Virtual Community Care Centre model of care as a key
response strategy. In addition Lou led the implementation of a centralised 1800# to
provide a response for the local community to manage demand on COVID clinics and
provide information and reassurance for community members.
Lou maintains a consistent, balanced and professional yet warm engagement with staff
and colleagues alike. She has provided interpersonal support and advocated for the
needs of staff going through challenging times. Lou demonstrates a willingness to listen
and learn from others and reaches out for support and assistance when required.
Lou is a role model for the values. She demonstrates collaboration and openness
particularly through the partnerships she creates and the trust that she establishes
with other service providers.
Sarah Little – Nurse Unit Manager, South East Regional Hospital
Whilst working as Medical Ward Nurse Unit Manager, Sarah displayed strong
leadership skills within a multidisciplinary team to work collaboratively to improve
patient care. Sarah continuously advocated for excellent patient care, whilst building
rapport with all team members, medical, nursing and allied health to achieve excellent
results. Sarah inspired all those around her to improve their own practices.
Sarah is an excellent leader and she empowers team members to consistently aim to
achieve excellent results to improve patient care. Sarah provides strong leadership for
staff to follow and continuously advocates for patient care, including ensuring patients
received excellent care.
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Sarah demonstrates openness and respect in all aspects of her work. She empowers
others to improve processes and advocate for patient care.
Linda Cox - Nurse Unit Manager, Renal Service, Eurobodalla
Linda is an inclusive team leader who embraces all staff as well as patients and their
carers into the team. Linda is positive and patient focused, insisting on a high level of
care from her team whilst always demonstrating kindness and providing supportive
feedback.
Linda has developed a clear direction for the Eurobodalla Renal Service which is based
on quality and safety outcomes with an emphasis on patient experience. Since
commencing in the role of Nurse Unit Manager in 2018, Linda has utilised the resources
available to her and participated actively in the CEC team stripes program. Whilst
participating in the CEC team stripes program, Linda took the opportunity to partner
with TCH in a quality program which resulted in improvement to the overall standard
of care for patients.
In 2019 Linda worked with her renal unit team to introduce a shared care model
between clinician and patient where patients genuinely become part of the team.
During patient experience week, Linda further involved senior management with an
invitation to present hand hygiene certificates to patients who had successfully gained
competency in hand hygiene on International Hand Hygiene day.
The patient remains the centre of everything Linda does, demonstrated by her
commitment to stay abreast of current contemporary care requirements and
enforcement of all policies and procedures to be followed. Linda ensures every patient
has a monthly summary attended, which entails review of all medications, blood
results, risk assessment and appointments in order to provide the highest possible
standard of care.
Kassandra Packwood - Acting Health Service Manager Queanbeyan
Kassie has a clear strategic direction in her position as HSM, with the goal of
establishing a strong leadership team who will be effective in improving performance,
KPIs and team morale in their respective areas. Kassie empowers the leadership team
to be autonomous, decisive and fair.

62

Kassie changed and adapted previous processes to improve efficiency and
effectiveness and uses new information to shape health service delivery. An example
of this was the management of the COVID-19 pandemic, Kassie identified the potential
for a pandemic early and began planning to prepare the hospital for COVID-19 in
January, during this time the bushfires were still affecting the LHD. Kassie worked with
the leadership team to identify and address potential vulnerabilities and began
planning to develop a COVID testing clinic and respiratory wings in the IPU and
Emergency.
Kassie brought together the Allied Health team and the Emergency team to run and
staff a nurse led COVID testing clinic within hospital grounds which was the first fully
operational clinic in the LHD.
Kassie is an outstanding team player and returned to work early from annual leave
during the bushfires to work in Queanbeyan hospital and also facilitated sending staff
to Batemans Bay Hospital and Moruya hospital to support the staff most affected by
the fires. Kassie herself then redeployed to SERH to work in the Emergency department
and provide support to staff in Bega.
Kassie’s dedication to the LHD, the hospital, the staff and the patients is clear, she is a
role model for other managers and the work she has done in the role of HSM has
positively changed the organisation.
Leanne Ovington - Director of Nursing and Midwifery Eurobodalla (Nomination 1)
Leanne is a genuine leader who confidently and competently takes charge in the most
difficult of circumstances. During the South Coast bush fire crisis, Leanne dealt
compassionately with distressed staff and spent endless hours at the emergency
operations centre in Moruya, providing effective feedback and updates to all staff,
whilst often being isolated from her own family.
Leanne has overseen improvements at Moruya ED which have improved the amenity
of the ED and created a better place to work. Leanne had a key role in the
establishment of the CT service in the Eurobodalla, including substantial involvement
in the capital works. As a project for her Executive Clinical Leadership program, Leanne
developed a program for local nursing staff to be trained to insert PICC lines. This
improved the patient experience significantly.
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Leanne has overcome previous challenges with HITH, by arranging for beds at
Batemans Bay to be termed “bed type 25” (which is HITH) and modified the nurse
staffing to improve HITH hours. This innovation subsequently led to an injection of
funds from the Ministry of Health for additional HITH staffing.
Leanne has been instrumental in establishing the bed manager role for Eurobodalla
and improving the twice daily bed board meetings.
She was a key leader in the establishment of the Eurobodalla Sub Acute Unit which has
improved access to rehabilitation in Eurobodalla, and is consistently at 100%
occupancy (except for during the COVID-19 response in which she has overseen its
emptying to become a respiratory unit for Eurobodalla).
Leanne consistently leads by example. She displays the CORE values, is highly
professional and has a very strong work ethic.
Judy Ryall - Acting Nurse Manager Leadership and Development
Judy’s role within our district is diverse, for the past 3 years Judy has coordinated the
GradStart and MidStart programs which involves the recruitment of sometimes over
100 applicants each year across the District. Judy’s approach to the recruitment
process is professional, individualistic and resourceful as Judy understands the impact
and benefits of employing and retaining the right people.
Our district’s preparedness and response to the COVID-19 pandemic relied on an
expert ability to facilitate cross-departmental collaboration. Judy was promptly
appointed as the Southern NSW LHD COVID-19 Coordinator due to her experience and
leadership in developing partnerships, managing change and willingness to embrace
innovative solutions. The SNSWLHD’s initial preparations for COVID-19 required a
composed but responsive approach, Judy’s approach to all her responsibilities is
unwavering, dependable and respectful which are traits that are vital to maintaining
compassion during a time that may have all stakeholders focussing on the reactive
needs of the situation.
Uniting and leading a health district through a pandemic that has not previously been
experienced, requires courage and confidence. Judy has accepted the responsibility
and is coordinating SNSWLHD’s COVID-19 activities whilst still supporting the large
team that reports to her on daily basis.
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Our District has faced extraordinary circumstances over the last 6 months. Judy’s staff
and teams have especially valued her leadership style during these past months. Judy
leads her teams with integrity, clear direction and humility.
The genuine support Judy provided during the fires that ravaged our communities was
overwhelming. Judy truly does care about the health and wellbeing of her staff which
is worth a great deal to us all. When your staff respect, trust and want to represent you
at the highest level, you must be doing something right!

Leanne Ovington - Director of Nursing and Midwifery Eurobodalla (Nomination 2)
During the South Coast bushfire crisis from December 2019 to February 2020, Leanne
worked tirelessly at the Emergency Operations Centre (EOC) whilst collaborating with
other stakeholders to provide support to the community. Leanne also continued to
provide leadership as DONM in the Eurobodalla during this period.
Leanne provided emotional support for staff directly impacted by fires and contacted
them on behalf of the organisation to offer assistance as available.
Leanne showed empathy and compassion to staff and the community and spoke
directly to impacted community members to try and resolve their problems. Examples
of this included access to medication, enabling a supply of oxygen to allow patients to
remain in their own homes and support and advice to community members needing
reassurance.
Along with the Rural Fire Service, Leanne visited every Residential Aged Care Facility in
the area to check their preparedness and provide support. She ensured all the patients
on the Eurobodalla ‘vulnerable persons list” were contacted and assisted with the
evacuation of renal clients in our area.
Leanne was aware of all staff affected by the crisis and provided individual support for
these staff members.
Leanne continues to display a very responsive leadership style during the current
COVID-19 pandemic. She has provided assistance to staff to help find roles in the
organisation outside their regular positions, due to health concerns and to
accommodate staff due to school closures and parenting requirements.
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Leanne has displayed resilience as a leader throughout a period of time which has been
very difficult for the staff and community of Eurobodalla. It has been reassuring for the
nursing staff to have her at their side.
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Outstanding Contribution to Improving Aboriginal Health
This award aims to recognise an individual who demonstrates exceptional commitment
to the provision of quality, safe, compassionate and culturally appropriate health care
of Aboriginal and Torres Strait Islander peoples and/or communities.
Winner
Kylie Murgatroyd - Building Strong Foundations Program - Gadhu Family Health
The Building Strong Foundations is an exceptional program that ensures Aboriginal
families have access to culturally appropriate child and family primary health care
services in the critical early years of life so that children have optimal health,
development and wellbeing.
Kylie has been the Child and Family Health Nurse since the inception of the program in
2013 and has demonstrated excellence and NSW Health’s CORE values in all aspects of
her work.
Kylie has built great partnerships within the Aboriginal community since the beginning
of this program and has increased the number of Aboriginal children receiving child
health checks, age-appropriate immunisations, specialised health services to improve
all aspects of children’s health needs eg otitis media, oral health, paediatric specialised
services, disability support needs, behavioural and early pregnancy care for mothers,
along with collaboration and building partnerships with external social and emotional
support services.
Kylie has contributed significantly to the success of this program and with that to
improving the health of Aboriginal community.
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Patient Safety Hero
Inspired by World Health Organisation (WHO) World Patient Safety Day, this is a new
award category in 2020 which aims to celebrate a staff member who works
consistently to create a culture of patient safety within their team.
Winner
Tracey Elkins – General Manager, Quality Systems
Tracey was recognised by the Judging Panel for her long-standing contribution and
advocacy within the LHD for patient safety related initiatives. Tracey’s innovative and
hard-working approach to patient safety, much of which is performed ‘behind the
scenes’ is seen as the backbone to the LHD’s clinical governance area. Tracey’s calm,
unassuming, patient and resilient attitude to this important area is appreciated by all
those she interacts with and she lives and breathes the ‘continual improvement’ ethos.
Entries
Niccola Follett – LHD Falls Prevention Coordinator
Niccola works tirelessly to strengthen the culture of patient safety across the health
district and advocates for patient safety systems at all levels of the organisation. In
doing so she displays excellent communications kills, in-depth knowledge of patient
safety systems, an approachability and willingness to continually learn while adapting
to changing best practice processes.
Niccola is consistently working closely with the Clinical Excellence Commission, Clinical
Governance teams, Nursing & Midwifery teams in addition to local managers and
clinicians to implement specific measures to reduce falls and improve patient safety
culture within our health district.
Gabrielle Merrett – Registered Nurse, South East Regional Hospital
Gabrielle is a compassionate and collaborative nurse continually demonstrating
patient safety on the ward. She is a patient-focussed nurse who actively listens to
concerns from patients and their families and encourages them to speak up if they
have any patient safety concerns. Gabrielle works with her colleagues to continually
improve awareness, communication and teamwork within safety huddles and
handovers and promotes active use of the ward communication board. She is a critical
thinker and encourages the same from her colleagues when solving problems and is
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always open to new ideas and demonstrates her willingness to share her knowledge
within her team. She is particularly passionate about respiratory education and has
worked to improve the knowledge within her ward regarding puffers and ability to
recognise deterioration.
Melita Geaghan – Pharmacy Assistant, South East Regional Hospital
Melita was recognised for her continual work to improve patient care and lead positive
workforce change which goes above and beyond her pharmacy assistant role. She is
held in high regard within her department, being seen as role model for the
department leading auditing to ensure patients have timely and safe access to
medications. Melita has shown her excellent medication history gathering skills
through her continued successful interviews with patients and their families/carers to
ensure an accurate history of their home medications is documented in a timely
manner. She has a ‘can do’ attitude and leads by example in all aspects of her role and
continues to exceed expectations.
Tracey Elkins – General Manager, Quality Systems
Tracey was recognised for her long-standing contribution and advocacy within the LHD
for patient safety related initiatives. Tracey’s innovative and hard-working approach
to patient safety, much of which is performed ‘behind the scenes’ is seen as the
backbone to the LHD’s clinical governance area and clinical governance framework.
Tracey has diligently taken on responsibility for the past three years in compiling the
LHD’s Safety & Quality Account and has done this to an exceptionally high standard.
Her calm, unassuming, patient and resilient attitude to this important area is
appreciated by all those she interacts with and she lives and breathes the ‘continual
improvement’ ethos.

69

Agency for Clinical Innovation Award
The ACI Innovation Award rewards innovative rural practice, with a focus on models of
care which have transferability and system-wide potential for broader implementation
across other health sectors.
Winner - Scan and Send Tele-dentistry project – Oral Health Services (See Integrated
Care category)
The ACI judges identified that the innovation lies in moving a traditionally face to face
model of care to digital (this was all implemented before COVID-19, not as a result of
COVID-19). The project was already operational and was quickly scalable across 2
LHDs when dental services were restricted by COVID-19. Enhances access for rural
patients in an area with low numbers of dentists and high wait times.
Team: Angela Rankin, Dr Aravinthan S Bharathy, Kim Pietrini, Lara Mayze, Joanne
McLennan, Margaret Selvey, Dr Kathleen Matthews, Dr Christine O’Flynn, Sue
Winders, Dr Neville Heer

Chief Executive’s Award
Winner - Lisa Wilson – Nurse Manager, Batemans Bay Hospital (see Staff Member of
the Year category)
Lisa has been nominated by the Eurobodalla team for her leadership shown during
the unprecedented bush fire crisis. The submission nominating Lisa was put together
by the team of staff working at Batemans Bay Hospital on New Year’s Eve when the
hospital and community were under direct threat by the bushfires. It is a beautifully
written and moving submission, conveying the fear felt by the staff; patients and
community members who came to the hospital for protection that day. It also
conveys the lasting impact of Lisa’s calm leadership on her team and all who were in
her care that day and the subsequent days, weeks and months after.
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Board Chair’s Award
Winner - Walawaani - Creating a Culturally Responsive Rural Cancer Service –
Eurobodalla – (See Integrated Care category)
The Walawaani project highlights a collaborative approach that aims to deliver flexible
continuous and culturally sensitive cancer care services to the Aboriginal and Torres
Strait Islander community. The entry clearly shows partnership between agencies and
patients and their families to produce culturally appropriate service provision to
enhance outcomes for people dealing with a cancer diagnosis.
Team: Tracy Blake, Edwina Fynmore, Jackie Jackson, Ivan Goolagong, Raylene Merritt,
Karina Kelly, Luke Wheeler, Michele Polach, Clare Waite, Iris White (Local Elder and
Advisor), Richelle Matheson, Catherine Maiden, Emma Bell, Jennifer Carter, Leighann
Oats, Sue Rice, Lauren Hare, Leanne Piper
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Thank you
The SNSWLHD Board and Executive would like to acknowledge and thank the following
people for contributing to the production of the 2020 SNSWLHD Quality Awards:
Our judging panels consisted of Narelle Davis (Board and HCQC member), Jackie
Jackson, Dr Lyn Currie, Lou Fox, Jude Constable, Julie Mooney, Damien Eggleton, Jill
Adams, Dr David Dumbrell, Nicola Yates, Simone Blay, Lynne Somerville (Consumer)
and Dr Trish Saccasan-Whelan. Thank you for your time and expertise.
Thanks to Carrie Marr, Chief Executive, Clinical Excellence Commission, for again
agreeing to be our guest speaker and inspiring us by sharing her vision and passion for
high quality healthcare for all.
Our thanks to David Hohnke for again being our Master of Ceremonies for this year’s
virtual Awards Ceremony.
Thanks to Julie Mooney and the Clinical Governance team for their work in organising
the awards.
Lastly, our thanks to all of the teams and individuals who not only took the time and
effort to submit their entries but most importantly who have so clearly demonstrated
their commitment to ongoing improvement in the care and service we provide to our
community.
Congratulations again to the winners – we are very proud of your achievements.
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