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GROWING WITH OUR COMMUNITY

FOREWORD
I was admitted to the day surgery unit of Goulburn Base
Hospital for the surgical removal of a rather large basal
cell carcinoma on my left elbow.
I write to commend the excellent care I received from

VISION

Helping
people lead
healthy lives.

MISSION

the nursing and medical staff of that unit.

Delivering
healthcare
that matters.

The procedure was conducted under local anaesthetic

VALUES

so I was fully aware of the professional expertise and
gentle competence of all assistants – and, of course,
the expert surgeon who undertook the procedure.
The team at Goulburn Base Hospital from the front
admission desk through to day surgery and recovery
were so competent, kind and reassuring.

DR ANN DANIEL
Professor Emeritus
YASS

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

The purpose of our Safety & Quality Account is to
summarise our progress and achievements in the
2018-19 year and identify our plans for 2019-20.
The board and executive of Southern NSW
Local Health District are committed to providing
individualised care to our communities that is
safe, effective, accessible and appropriate.
Our conviction to safety and quality underpins
everything we do to provide excellent care
and achieve optimal health outcomes for our
patients and communities.
Only by working collaboratively with each other,
our partners and community can we aspire to
achieve the best possible outcomes for those
at the heart of our services, the people of the
State’s south east and tablelands.
Through openness, SNSWLHD strives to be
a learning organisation by encouraging and
actively seeking feedback from our staff and
community to better understand concerns and
learn from mistakes, helping us to continually
improve our care and services.
We are dedicated to creating and maintaining
a culture of respect – respecting the feelings,
wishes and rights of our patients, their carers
and families, our staff and our communities.
We are committed to empowering our patients
to make well-informed decisions about their
individual healthcare and treatment. We engage
our communities to participate in planning and
decision making about their healthcare services.

Our board and
executive are
committed to
providing our
clinicians, consumers
and managers
with the systems,
processes and
skills to use their
creativity, knowledge
and passion to
design and promote
better healthcare for
our communities.

The following pages reflect our commitment to
meeting the expectations of the people we serve
and are testament to the dedication of the skilled
and caring staff within our local health district.
We hope you find our Safety & Quality Account
to be informative. We welcome your feedback
on this report and on any of our services.

JUDE CONSTABLE
ACTING CHIEF EXECUTIVE
SOUTHERN NSW LOCAL HEALTH DISTRICT

FRONT COVER:
Occupational therapist Kirsty Owen from Yass Health Service.
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SECTION

ABOUT
SNSWLHD

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

SNSWLHD has a
population of about

207,000

which by 2036 is
predicted to increase to

250,150

with 67% of those aged
65 years and older

8664

are Aboriginal, 45% live
on the south coast

26,240

SNSWLHD incorporates
44,534 square
kilometres, seven local
government areas
and the traditional
lands of four large
Aboriginal nations.

residents were born
overseas, 11,000
speaking a language
other than English
SNSWLHD has
an influx of

4.2 MILLION
tourists each year
The average age

44 YEARS

In 2018-19, our staff attended to
more than 117,000 presentations in
our emergency departments, more
than 51,500 inpatient admissions,
performed nearly 15,000 surgeries
and delivered more than 1500 babies.

The LHD is characterised by strong
tourism and agriculture industries and
a large renewable energy sector.

Our network of hospitals and community
services provides for the residents and
tourists that populate 44,534 square
kilometres of the State’s vast picturesque
south east and tablelands.

SNSWLHD’s population of about 207,0001
balloons according to the season.

One of Australia’s most geographically
diverse natural environments,
SNSWLHD comprises seven local
government areas (LGAs) spanning
tablelands to the ACT, the Snowy
Mountains, and the far south coast
to the Victorian border.
It encompasses the Upper Lachlan,
Goulburn Mulwaree, Yass Valley,
Queanbeyan-Palerang, Eurobodalla,
Bega Valley and Snowy Monaro LGAs.
And it incorporates the traditional lands
of four large Aboriginal nations of the
Gundugurra, Ngunnawal, Ngarigo and
Yuin peoples.
SNSWLHD is one of 15 local health
districts (LHDs) in the NSW health system.

Our Community

An influx of more than 4.2 million tourists
each year are attracted to the region’s
snowfields and pristine coastal areas.
Visitors account for between 13-17 per
cent of all our emergency department
presentations each year.
The average age of our residents of 44
years is older than that for NSW at 38
years with coastal areas having a high
proportion of elderly people while the
peri-urban fringe around the ACT is
rapidly growing, including families with
young children.
As older people are making up an
increasing share of the local population,
new patterns are emerging marked by a
greater number of seniors than children
and youths, and a steady increase in
the ratio of older people to those of
working ages.

Acting nurse unit manager Joanne Gowland and registered nurse Jeff McDonald from Goulburn Base Hospital.
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2018-19

AT A GLANCE
Sydney

Kanangra-Boyd
National Park

117,242

Upper
Lachlan
Shire

ED presentations

1

51,689

Crookwell

2
M31

Admissions

Goulburn
Goulburn
Mulwaree
Council

Yass

3

Wollongong

Nowra

A25

A1

Yass Valley
Council

Upper Lachlan Shire
1. Crookwell Health Service

B52

14,824
Surgeries

1507
Births

Source: NSW Health
Information Exchange and
EDWARD NAP DataMart.
PHOTOS:
1. University of New England
student nurse Shikha Sharma
(left), patient Reigh Callaway
of Bombala, and nurse Linda
Martin at Bombala MultiPurpose Service. 2. Braidwood
Multi-Purpose Service resident
Bill George (left), activities
officer Iona Harris, and Mary
Harrison, of Braidwood. 3.
Kirstin Wright, of Kiah, shows
off her bub Billy Gallagher at
South East Regional Hospital.
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Brindabella
National Park

Canberra

4

AUSTRALIAN
CAPTIAL
TERRITORY

The forecasted impact on the health
workforce and demand for healthcare
services will be significant as people
aged over 75 years use five times as
many health services as those aged less.

Queanbeyan

Queanbeyan–
Palerang
Regional Council

Our Health
There is a strong link between income
and health and wellbeing.
People living in more disadvantaged
communities are at greater risk of
unhealthy lifestyle behaviours such
as smoking, poor diet, lack of exercise,
and risky alcohol intake which lead
to chronic diseases such as diabetes,
heart attack, stroke and obesity.

2. Bourke Street Health Service
2. Kenmore Hospital

Batemans Bay 6
Yass Valley Council
NEW
SOUTH
WALES

3. Yass Health Service

Moruya

The majority of LGAs in SNSWLHD are
categorised as socially disadvantaged
with the exception of the Yass Valley
and Queanbeyan-Palerang regions.

7

Queanbeyan–Palerang Regional Council

B23

Kosciuszko
National
Park

4. Queanbeyan Health Service

Eurobodalla
Shire

B72

Our local population is predicted to
increase to 250,1504 by 2036 with an
increase of 43,335 or 67 per cent of
those aged 65 years and older.

2. Goulburn Base Hospital

Clyde Mountain

2. Chisholm Ross Centre

Of our 86642-strong Aboriginal
community, 45 per cent live on
the south coast.
More than 26,2403 residents were
born overseas, 11,000 speaking a
language other than English at home
with the highest proportion living in
Queanbeyan.

Goulburn Mulwaree Council

Braidwood

5

9

Cooma

Narooma

5. Braidwood Multi-Purpose Service
8

10 Jindabyne
A1

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

Snowy Monaro
Regional Council

Brown Mountain

13 Bega
B23

Bega Valley
Shire
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As the population ages, the number
of people diagnosed with cancer has
increased.

Eurobodalla Shire
6. Batemans Bay District Hospital

12 Delegate

Bombala

14 Pambula
15 Eden

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

Prostate and breast cancers are the
most common, while lung cancer causes
more deaths.
The growing population of older
residents and migration of retirees to
our coastal regions results in a higher
risk of falls in these locations.

VICTORIA

N

0

15

30

60km

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

9

About SNSWLHD
SNSWLHD Safety & Quality Account

1081

Nursing

57

Medical

26

Oral Health
Practitioners &
Support Workers

275

Allied Health

28

Scientific & Technical
Clinical Support Staff

“Working at the
Bombala MPS is
a professionally
satisfying experience.
I get to fill a need in
the community and
also for the health
service. The locals
really appreciate what
we do, which makes
my job very fulfilling.”

DR CHARLES
CHIHUMBIRI, GP VMO,

46

Falls related hospitalisation rates in South
East Regional, Batemans Bay District and
Moruya District hospitals are above the NSW
average. Our community and hospital-based
falls prevention initiatives are proving to
reduce falls, social isolation, and loneliness.
Another impact of our ageing population
is the increased risk of developing cancer.
An estimated 64 per cent increase in new
cancer cases from 2011 to 2031 is forecast
for SNSWLHD.
Rates of mental health illness, hospitalisation
for mental distress and self-harm are higher
in SNSWLHD than the rest of the State with
younger residents aged 15-24 having high
rates of admissions for self-harm.

Other Prof &
Para Professionals &
Support Staff

74%
MALES

52%
FEMALES

REPORTING HIGH
BODY MASS

Smoking rates overall in SNSWLHD have
dropped during the past decade from 26 to
18 per cent in 2018.
The number of women to have smoked
during pregnancy has reduced in this period
from 25 to 14 per cent.
PHOTOS: 1. Goulburn Base Hospital physiotherapist
Stefan Hese assists patient Herbert Wise, of Goulburn.
2. Batemans Bay District Hospital volunteer Neil Benson
visits Dorothy Peacock, of Catalina. 3. Health promotion’s
Natania Copp at Goulburn Base Hospital open day.
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We employ 2856 individuals across
more than 20 sites making it one
of the region’s largest employers
with the majority of staff local
to the communities they serve.
Doctors, nurses and allied health
professionals account for about 70
per cent of the workforce.
SNSWLHD has 14 public inpatient
facilities comprising 11 hospitals and
three multi-purpose services (MPS)
that together operate as a network.

AT BOMBALA MPS

64%

NEW CANCER
CASES

2011-2031
FORECAST FOR
SNSWLHD

432

Our Services

Our multi-purpose services combine
a range of health and aged care.
Each MPS is tailored to meet the
community’s unique clinical needs
into the future.
Hospitals with higher level services
are strategically connected to smaller
facilities providing emergency and
basic care.

Corporate Services
& Hospital Support

SNSWLHD partners with ACT Health
and major Sydney hospitals to
accommodate local patients who
require high-level specialist care.
1. 206,815 residents – ABS Population by age
and sex, regions of Australia, 2017
2. ABS Estimates of Aboriginal and Torres
Strait Islander Australians, 2016
3. PHIDU Social Atlas of Australia, 2018
4. NSW Department of Planning and
Environment, NSW state and LGA household
projections, 2019
PHOTOS: 1. University of New England student
nurse Shikha Sharma (left) and Bombala
Multi-Purpose Service visiting GP Dr Charles
Chihumbiri. 2. Braidwood Multi-Purpose Service
hospital assistants Shannon Harrison (left)
and Debbie Hodgson and site supervisor Joy
Thistleton. 3. Batemans Bay District Hospital
technical assistant Sharon McGlinchey.

82

Hotel Services

23

Maintenance & Trades

TOTAL

2050

*Contracted full time
equivalents (FTEs) as at
June 30, 2019. Source: SMR
Workforce by Treasury Code;
StaffLink Human Resource
Information System.
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SECTION

The primary aim
of the NSQHS
Standards is
to protect the
public from harm
and improve
the quality of
healthcare.

OUR
MILESTONES

Our solid performance coupled with innovative programs
to realise continual improvement in safety and quality
throughout our facilities were the hallmarks of 2018-19.

SNSWLHD achieved the majority
of key safety and quality targets
set for us by NSW Health.

93.8%

OF PATIENTS
TRANSFERRED
FROM AMBULANCES
TO OUR HOSPITALS
WITHIN
30 MINUTES

ELECTIVE
SURGERY ACCESS
PERFORMANCE:

100%

Accreditation
Accreditation is recognised as an
important driver for safety and quality
improvement.
In December 2018 we successfully
achieved three years national
accreditation by the Australian Council
on Healthcare Standards (ACHS) against
the 10 National Safety and Quality Health
Service (NSQHS) Standards.
The primary aim of the NSQHS
Standards is to protect the public
from harm and improve the quality
of healthcare.

Safety Indicators

CATEGORY ONE

Safety indicators are designed to
minimise the risk and impact of
unnecessary harm to patients.

CATEGORY TWO

SNSWLHD exceeded performance
targets set by NSW Health in the
following key areas:

98.8%

• Hospital-acquired pressure injuries
• Healthcare associated infections; and
• Hospital-acquired medication
complications

Timeliness and Accessibility
Indicators
Timeliness and accessibility indicators
are critical in formulating strategies to
reduce wait times and harmful delays
for patients and care providers.
Optimum healthcare must be timely,
geographically reasonable, and
provided in a setting where skills
and resources are appropriate to the
medical need.
Our elective surgery access
performance (ESAP) was strong
with 100 per cent of category one,
or urgent cases, and 98.8 per cent
of category two, or semi-urgent
patients admitted within the clinically
appropriate timeframes.
Transfer of care was 3.8 per cent better
than the required benchmark with 93.8
per cent of patients transferred from
ambulances to our hospitals within the
30-minute requirement.

South East Regional Hospital midwife Celine Conrad and Billy Gallagher, of Kiah.
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Our emergency treatment performance
(ETP) was 83.7 per cent which was very
close to meeting the requirement of 85
per cent of patients treated within four
hours of presentation to emergency
departments (ED).

MENTAL
HEALTH
ACUTE
SECLUSION
NSW HEALTH TARGET

≤5.1*
SNSWLHD

3.6

*Rate per 1000 bed days

That means that of the 117,242
presentations to our EDs, 83.7 per
cent were either admitted, transferred
or discharged within the expected
timeframe. And no mental health
patients stayed in ED for more than
24 hours.

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

MENTAL
HEALTH
AVERAGE
HOURS
OF SECLUSION
NSW HEALTH TARGET

≤4.0*
SNSWLHD

2.2

*Rate per 1000 bed days

Our result for unplanned hospital
readmissions within 28 days of
discharge was 4.9 per cent of all 51,689
admissions for 2018-19 which met our
target set by NSW Health of less than or
equal to 4.9 per cent.

Patient-Centred
Culture Indicators
Patient-centred culture fosters a
trusted and respectful ethos that
values a partnership between staff,
patients and their families; and is
responsive to patient needs and
improves their experiences of care.

VERY GOOD/
EXCELLENT1

NSW HEALTH TARGET

80%

SNSWLHD scored 9.1 out of 10
from October to December 2018
which was above the NSW Health’s
target of 8.5.

SNSWLHD

78.5%

Similarly, the patient engagement
index which scores patient
perception on information provision,
involvement in decisions on care and
discharge, and continuity of care.
SNSWLHD scored 8.7 against the
NSW Health target of 8.5.

NSW2

73%
PATIENT
EXPERIENCE
INDEX

Mental health consumer experience
surveys promote two-way
communication and importantly
provide feedback on areas for
improvement.
A total of 78.5 per cent of
mental health consumers scored
SNSWLHD as very good or
excellent, which was slightly
below NSW Health’s goal of
80 per cent but well above the
State performance.

Appropriateness Indicators

Value-Based Healthcare
and New Models of Care

Our mental health acute seclusion rate
per 1000 bed days was 3.6 for 201819 and the average hours of seclusion
2.2, bettering the targets set for us by
NSW Health.

MENTAL
HEALTH
CONSUMER
EXPERIENCE

Measures of a positive patientcentred culture include the patient
experience index which scores
admitted patients against an overall
rating of care, rating of staff, rating
of organised care, and speaking
highly of care to family and friends.

From May 2018 to May 2019, our acute
mental health readmissions within 28
days was 13.2 per cent against our NSW
Health target of less than 13 per cent;
and our mental health acute postdischarge community care follow-up
within seven days was 80.2 per cent
against our NSW Health target of
greater than 70 per cent.

Appropriateness indicators are
designed to ensure evidence-based
care is provided by the right providers,
to the right patient, in the right place at
the right time.
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Delivering value-based healthcare
is a priority for NSW Health.
Continually striving to deliver care
that improves health outcomes and
the experience of receiving care as
defined by the patient perspective,
and systematically measuring
outcomes and not just outputs
improves the effectiveness and
efficiency of healthcare.

NSW HEALTH TARGET

8.5

SNSWLHD
The Leading Better Value Care
(LBVC) program seeks to identify and
implement opportunities for delivering
better value care.
SNSWLHD has been implementing 12
NSW Health clinical initiatives to improve
the experience of care and provide
more efficient and effective treatment.
Our integrated care initiative ED to
Community (EDC) is an intensive case
management approach for people
who present to SNSWLHD emergency
departments 10 times or more within
12 months.
These patients are likely to have multiple
complex and chronic care needs and
require an integrated approach to their
care involving State, Commonwealth,
non-government organisations and
other service providers.

Early data indicates both our LBVC
and integrated care models are
achieving success through evidencebased best practice involving the
integration of hospital-based care,
community, and primary healthcare.
By focussing on the patient’s
needs and adapting our services
to meet those requirements, we
are more efficient, effective and
patient-centred.
PHOTOS: 1. Moruya District Hospital nurses
Deb Parson (left) and Lynne Morgan attend
to Chris and Luca Connell, of Moruya.
2. Face painter Naomi Jeffrey, of Goulburn,
gets Goulburn health promotion officer
Gary Vehtic into the spirit of the Goulburn
Play Forum. 3. Eurobodalla Health Service
general manager Lisa Kennedy listens to
feedback from patient Peter Downes, of
Malua Bay.

9.1

PATIENT
ENGAGEMENT
INDEX
NSW HEALTH TARGET

8.5

SNSWLHD

8.7

1. Consumer measure
April-June 2019
2. All public mental health
services in NSW
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ABORIGINAL
WOMEN
SMOKING
DURING
PREGNANCY

$180

MILLION

INVESTMENT IN
INFRASTRUCTURE
IS UNDERWAY

SNSWLHD

41%
11.4%1

NSW HEALTH TARGET

38.6%2

1. Decrease over 12 months.
2. NSW Health Performance
Agreement Report July 2019

ABORIGINAL
CHILD
IMMUNISATION

94.4%

AT ONE YEAR OF AGE

96.1%

AT FOUR YEARS OF AGE

NSW HEALTH TARGET

>1.8%
SNSWLHD

2.8%
16

MILLION

SNSWLHD’s Aboriginal health team
provides targetted services across
all our healthcare facilities including
hospitals, community health centres,
as well as in the homes of clients. They
range from maternal health, child and
family health, chronic disease, and
allied health.
And we are seeing improved
breastfeeding rates and a decrease
in smoking during pregnancy.
To increase our Aboriginal workforce
and to improve the quality of services
and supports provided to our
Indigenous communities, we developed
and implemented an Aboriginal
workforce action plan.
As a result, there were 76 Aboriginal
employees working in SNSWLHD in
2018-19, representing 2.8 per cent of
our workforce.

ABORIGINAL
WORKFORCE
PARTICIPATION

$180

Aboriginal Health

Information Technology
Information technology (IT) increases
patient safety, decreases medical
errors and strengthens the interaction
between patients and/or consumers
and healthcare providers.
The electronic medication management
system (eMeds) was rolled out across
SNSWLHD during the past year.

COMMITTED FOR
FUTURE WORKS
Building Better Healthcare
Facilities
1. Bega Aboriginal health team leader Jo
Donovan (left) with Aboriginal health worker
Nev Simpson from Grand Pacific Health in Bega.
2. SNSWLHD Australian Indigenous Mentoring
Experience (AIME) worker, Flic Waipuka Clark,
gets the quit for new life (QFNL) message out
to our Indigenous communities.

With the catch phrase smarter, safer,
better, eMeds replaces paper medication
charts with electronic charts.
eMeds provides smarter management
of patient medications from admission
through to discharge, safer prescribing
and administration of medications in
hospital and better communication
between doctors, general practitioners,
nurses and pharmacists.
SNSWLHD systems now automatically
send patient discharge summaries
and medication lists to My Health
Record for patients to access and
share electronically with any healthcare
practitioner providing a smoother, faster
and potentially safer patient journey.

Providing safe, quality healthcare to
the people of south-east NSW involves
improving our facilities.
SNSWLHD is addressing the healthcare
needs of our rural communities with more
than $180 million of capital investment in
infrastructure underway and more than
$180 million committed for future works.
Planning for enhanced service delivery
and improved patient experience has
been the focus for 2018-19 including
developing partnerships with local
communities in the planning and design
of facilities and new models of care.
Projects include the $150 million
redevelopment of Goulburn Base
Hospital & Health Service with completion
expected in 2021; an $18.6 million
upgrade of Cooma Health Service,
an $8 million overhaul of Yass Health
Service due in 2020; a $2.6 million
refurbishment of Pambula District
Hospital completed in June 2019; a major
redevelopment of Braidwood Multi-

Purpose Service due in 2020; a $2.5
million refurbishment of Crookwell Health
Service; and $150 million announced by
the NSW State Government in October
2018 for the redevelopment of the
Eurobodalla Health Service.

Innovation and Improvement
The annual SNSWLHD Quality Awards
attracted 54 submissions highlighting
the dedication and creative thinking
of staff, working as individuals or
teams, often in their own time, to make
improvements to our services.
The SNSWLHD Clinical Improvement
and Innovation Committee was formed
in February 2019 to provide leadership,
governance and coordination for clinical
enhancement and innovation.
The committee, which meets monthly,
comprises representatives from key
improvement initiatives including Leading
Better Value Care, integrated care, the
Clinical Leadership Program, clinical
redesign program, research governance,
accreditation and risk management.

SNSWLHD
QUALITY
AWARDS
ATTRACTED

54

SUBMISSIONS
PHOTOS: 1. SNSWLHD 2019 Quality
Award winners. 2. Goulburn Hospital
and Health Service Redevelopment
senior project director Martin
Roberts (left), Member for Goulburn
Wendy Tuckerman, SNSWLHD
acting chief executive Jude
Constable, NSW Premier Gladys
Berejiklian, and retired Member for
Goulburn Pru Goward. 3. SNSWLHD
major capital works communications
manager Rebecca Bergman (left),
consults with Marjorie Feilen, of
Mount Darragh and Gayle Smallman,
of Delegate on the Yass Hospital
Redevelopment.
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... strive for
engagement,
empathy and
excellence to
promote a positive
and compassionate
culture.

YOUR
EXPERIENCE
MATTERS

Our goal is to empower patients, carers and family
members to participate in care planning and decisionmaking to deliver person-centred care.

Patient Experience and
Engagement

A KEY ENABLER IS
FOR HEALTH SERVICES
TO EFFECTIVELY

ENGAGE WITH THE
COMMUNITY

WE GATHER AND
ANALYSE FEEDBACK
FROM A VARIETY
OF SOURCES

AND INVOLVE OUR
PATIENTS, CONSUMERS
AND CARERS
IN DEVELOPING
STRATEGIES TO
CONTINUALLY ENRICH
OUR SERVICES

A priority of the NSW Minister for
Health is to strive for engagement,
empathy and excellence to promote
a positive and compassionate culture
that is shared by managers, front-line
clinical and support staff.
Of utmost importance is a culture
that will ensure the delivery of safe,
appropriate, high quality care for our
patients and communities.
A key enabler is for health services to
effectively engage with the community,
and ensure managers at all levels are
visible and working collaboratively with
staff, patients and carers within their
organisation, service or unit.
Patient, family and carer experience
is a major driver of improvement in
SNSWLHD. It is central to value-based
healthcare and providing care that
matters to our patients.

Daily interactions with patients, families
and carers provide the opportunity to
learn how we can continually better the
care and the services we provide.
We gather and analyse feedback from
a variety of sources and involve our
patients, consumers and carers in
developing strategies to continually
enrich our services:
• The patient reported measures (PRMs)
program is a key priority for NSW Health
and SNSWLHD. It enables patients to
provide direct, timely feedback about
their health-related outcomes and
experiences to drive improvement and
integration of healthcare across NSW.
Patient reported outcome measures
(PROMs) and patient reported
experience measures (PREMs)
support patients and clinicians,
and add value to their interactions.
PROMs help to assess and follow up a
patient’s clinical progress and PREMs
evaluate a patient’s experience.

Pambula District Hospital registered nurse Wing Sze Lam tends to Helen Williams, of Merimbula.
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1. Cooma Health Service midwife Wendy Frize advises Lisa Corkin, of Adaminaby.
2. Bombala Multi-Purpose Service resident Ruth Allan-Meyer and acting senior nurse
manager Heather Fairfax enjoy companion dog Ollie.

“The level of care
here is magnificent.
Everybody is so kind,

• To guide the development of
patient-centred services, we involve
patients and consumers in focus
groups, internal panels and project
committees, such as those for facility
redesign and redevelopment and to
review models of care.
Queanbeyan Health Service’s Dr Simon Janes (left), nurses Peter Biro and Belinda Mooy and patient Ben Freebairn, of Karabar, Queanbeyan.

Used in aged care, and chronic and
complex care throughout SNSWLHD,
they are being implemented into
our Leading Better Value Care and
integrated care initiatives.

MENTAL
HEALTH
CONSUMER
EXPERIENCE1
SNSWLHD

60.3%
NSW HEALTH2

40.4%

1. Response rate for inpatient
episodes April - June 2019
2. All public inpatient mental
health facilities in NSW

• Your Experience of Service (YES)
survey for mental health consumers
seeks comment on their care and how
our services can be improved.
Our response rate for 2018-19 for
inpatient mental health services was
60 per cent, exceeding the NSW
State average by 20 per cent.
• Our Aboriginal health workers
meet with patients and consumers
to provide support during their
treatment and care. They help
connect Indigenous consumers
to utilise the services of a social
worker and engage with the Aunty
Jean’s Program for smooth ongoing
treatment and recovery.
Follow-up phone calls within 48 hours
of discharge assist with information
regarding future appointments,
clarifying medication requirements,
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access to therapeutic equipment for
recovery, and advocating for support
services that may be required such as
transport and care packages.
• Eleven community consultation
committees (CCC) bring the
community voice to the table to
continually improve service delivery.
They are involved in strategic
planning, health service and
clinical service design and
communicating health messages
to communities.
They assist in improving health
literacy for each community, making
care options more accessible for all.
The CCCs advocate for patients,
families and carers as well as
ensuring their community has
safe and timely access to public
healthcare services.
Our CCC members engage oneon-one with the public, to find out
“what matters to them”.

• Patient stories and consumer feedback
ensure the patient voice serves as a
valuable learning tool for staff, the
board and consumer representatives.
The patient experience guides us in
the delivery of safe and quality care,
and to continually improve outcomes
and experiences for patients, families
and carers.
• The mental health official visitors
program enables the concerns of
patients or carers to be heard and
to provide help to resolve them, or,
with permission, they can act on their
behalf. Official visitors are appointed
by the NSW Minister for Mental Health.
They visit all inpatient psychiatric
facilities across our local health district,
talking to consumers, inspecting
records and registers, and reporting on
the standard of facilities and services.
Staff are consulted on issues or
concerns and report any problems to
the principal official visitor and/or the
Minister for Mental Health.
• Mechanisms such as our consumer
feedback phone line and the Have
Your Say survey identify care issues
and help us improve. With the

implementation of free Wi-Fi in our
facilities for patients, families, carers
and visitors, we are able to expand
real-time online feedback consumer
surveys to all sites in SNSWLHD.

caring and genuinely

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

here it is very good!”

• The NSW Health Bureau of Health
Information (BHI) patient experience
surveys, reviewed quarterly, ask
patients questions about different
aspects of their care such as
accessibility and timeliness, the
physical environment of the hospital,
safety and hygiene, communication
and information, and whether they
were treated with respect and dignity.

“The admittance

The results identify and report on the
strengths and weaknesses and allow
our hospital managers to compare
their facility’s performance with other
NSW public hospitals and encourage
shared learnings.
Our CCC members engage oneon-one with their communities,
conducting patient experience surveys
to provide us with a real-time sampling.
• Patient experience trackers (PETs) in
our oral health clinics measure patient
satisfaction with interpersonal skills,
respectful treatment, communication
from staff, and shared decision
making around treatment.

concerned for you –
it’s beautiful. I’m an
ex-nurse, so I know
when it’s good – and

PATIENT RUTH ALLANMEYER, BOMBALA MPS

department was
friendly and efficient,
explaining everything
in detail. The nursing
staff went out of their
way to make me feel
comfortable and
relaxed. The doctor
and anaesthetist
explained the
procedure, and
afterwards made a
point of telling me
exactly what needed
to be done in the
future. In my opinion,
the service and
treatment provided
is as good as, if
not better than any
hospital in Australia.”
COLONOSCOPY PATIENT
JOHN REES, DAY SURGERY,
COOMA HEALTH SERVICE
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Partnering with Our Patients
The 2019 Southern NSW Local
Health District Quality Awards
attracted seven submissions in the
Partnering with Patients category
illustrating the breadth of work
being undertaken to promote
collaboration between the patient
and the healthcare team, and to
improve health and health services.
This year, there were two winning
entries:
CardioRespiratory Team
is a partnership with our
cardiorespiratory patients and
a specialist multidisciplinary
healthcare team spanning hospital
to community care which has
improved outcomes for our patients
with chronic obstructive pulmonary
disease (COPD) and chronic
heart failure (CHF) and realised
substantial efficiencies at Goulburn
Base Hospital & Health Service.

CARDIORESPIRATORY
TEAM*

52%

IN INPATIENT BED DAYS

21%

IN THE AVERAGE
LENGTH OF STAY

35%

IN UNPLANNED
PATIENT ADMISSIONS
*Goulburn Base Hospital &
Health Service
PHOTOS: 1. Goulburn Base Hospital
medical student Patrick Feeney treats
little Edward Butler, of Marulan.
2. Nurse Jane Slade and Braidwood
MPS resident Jonna Sorensen.
3. Cooma Health Service ED clinical
nurse specialist Dylan Bradbury with
patient Naomi Cross, of Berridale.
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PETs are small electronic hand-held
devices used to collect feedback
at the point of care. Patients can
respond to each question with the
press of a button.
The de-identified data is collated
every day and the reports are sent
back via email to nominated staff
overnight. This helps enhance
services and the patient experience.
• Consumer advocates and Living
Well peer support workers are
employed to bring their lived
experience of mental illness to
our organisation and support
our consumers at a systemic and
personal level. And our consumer
participation coordinator works at
a senior executive level with staff
and consumers.
• Our mental health drug and alcohol
consumer participation group is
involved in the planning, review and
delivery of services. It comprises

volunteers with lived experiences of
mental illness who have been seen
by a mental health service.
• Regular meetings between the
SNSWLHD executive team and
mental health inpatient consumers
continue. Called executive rounding,
they provide a forum where anything
and everything is discussed. The
executive team advises the inpatient
consumers on changes that are made
as a result of the meetings.
We are working closely with our
emergency department staff and
mental health consumers to improve
the care of those with mental
illness presenting to our emergency
departments requiring acute support.
We have collaborated with mental
health consumers, carers and other
stakeholders to ensure admission
into and discharge from our mental
health inpatient units promotes a
positive recovery.

Service in July 2017 revealed an
unwarranted variation in the clinical
management of COPD and CHF.

staff are committed to providing
safe, world-class, person-centred
healthcare.

A more consistent, evidence-based
approach was designed.

We recognise workplace culture
has a significant impact on the
quality of patient care and safety.

The development of a
multidisciplinary cardiorespiratory
team saw a sharing of roles across
professional boundaries, seamless
coordination and integration of
person-centred care from inpatient,
outpatient to community settings
benefitting patients and providing
a more efficient service delivery.
Using the Voice of Consumers and
Carers to Influence Change and
Promote Owned Recovery
In a State-first SNWSLHD’s Mental
Health Drug and Alcohol (MHDA) is
empowering our inpatient mental
health consumers and assisting
in their recovery through their
electronic mobile devices with
positive results.

There has been a:
• 52 per cent decrease in inpatient
bed days, freeing up beds for
more patients

Traditionally, consumers admitted
to acute public psychiatric units in
NSW have been denied access to
their mobile phones.

• 21 per cent decrease in the
average length of stay indicating
patients are not as ill when they
come to hospital and can be
discharged earlier

In partnership with consumers, the
LHD has been able to successfully
develop a sustainable model,
which encourages mental health
inpatients to maintain relationships
via their phones and other personal
electronic devices while in hospital.

• 35 per cent decrease in
unplanned patient admissions as
patients are staying healthier and
self-managing their condition
• A saving of $1.56 million in bed
days for reinvestment in our
health services
• 44 per cent increase in community
service events, that is patients are
being treated close to home and in
their community; and a
• 72 per cent increase in occasions
of service in the community
to provide education, support
and to build self-management
capabilities.
As part of the Leading Better
Value Care (LBVC) initiative, an
audit of inpatient files by the
Goulburn Base Hospital & Health

The project recognises and supports
the rights of consumers to continue
on their recovery-focused journey
and remain connected to their lives.
Mobile devices are also used as part
of the inpatient recovery program
through evidence-based apps that
can be used post discharge.
The initiative has been
acknowledged by the NSW Ministry
of Health’s seclusion review team,
the State’s deputy mental health
commissioner and other LHDs.

Staff Culture
Central to our organisation are
our people. Teams of dedicated
clinicians, technical and support

Positive staff culture supports
a harmonious workplace and
promotes a health service where
people want to work and where
patients want to be treated.
High quality care is enhanced
when staff and volunteers are
trained, supported, committed
and engaged.

NSW People Matter
Employee Survey
The annual NSW People Matter
Employee Survey provides an
important opportunity for all
employees to have a say about
their workplace and to help make
our local health district a better
place in which to work.
The survey, conducted by the
NSW Public Service Commission,
asks employees about experiences
with their own work and working
with their team, managers and the
organisation.
In 2019 almost 1800 employees, or
63 per cent participated, which was
one of the highest response rates in
the NSW Health system.
Key highlights from the 2018 survey
results included:
• 90 per cent of our employees have
a clear understanding of what is
expected of them to do well
• 90 per cent of staff feel their
work group strives to achieve
patient/client satisfaction
• The majority of our employees
stated that:
- their job gives them a feeling
of personal accomplishment
- their team works
collaboratively to achieve
its objectives
- people in their team treat
each other with respect

23

Your Experience Matters
SNSWLHD Safety & Quality Account

“The care at the
Bombala MPS is
great. The staff
are caring and
compassionate and
make you feel at
ease. We’re lucky
to have the facility
and these people in
our community.”
PATIENT PETER COATES,
OF GLENGOWER,
AT BOMBALA MPS

“On presenting
with severe
stomach pain I
was seen quickly.
All staff were
professional and
caring and very
thorough. Thank
you to all involved.”
PATIENT MAREE
HAYES, OF KARABAR,
QUEANBEYAN HEALTH
SERVICE EMERGENCY
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- they receive help and support from
other members of their team
- their manager listens to what they
have to say; and that their
- personal background, whether it be
cultural, age, or disability is not a
barrier to success in SNSWLHD.
These are all indicators of a positive
workplace culture, however the total
measures of employee engagement
and workplace culture in 2019, while
similar to other LHDs in NSW Health,
were lower compared with 2018.
Major changes such as organisational
restructuring and building
redevelopment at several sites are
continuing and these have a flow on
impact on engagement and culture.
The survey results highlighted several
opportunities for improvement,
including:
• Continuing communication on
SNSWLHD’s future direction, keeping
employees informed and listening to
employee feedback

• Site visits across the organisation
by the chief executive to meet
with employees and listen to any
workplace behaviour issues, and to
reinforce a zero tolerance of bullying
• Developing a restructure consultation
portal on SNSWLHD’s intranet to
provide information about proposed
changes to our organisational structure
and an avenue for staff feedback
• A monthly capital works newsletter
distributed to all employees,
providing updates on each
redevelopment project in SNSWLHD
• Development and rollout of training
for managers on handling workplace
behaviour and underperformance;
and
• 300 employees and managers
completing CORE chat training.
The program assists and supports
employees to resolve workplace
issues and conflicts in a way that
reflects NSW Health’s CORE values of
collaboration, openness, respect and
empowerment.

• Change leadership/management
In 2019-20, we will focus on:
• Ensuring employees have a
performance and a development
plan, are regularly provided with
performance feedback and that
managers appropriately deal with
poor performance; and

• Finalising the organisational
restructure and associated
recruitment processes

• Addressing grievances and managing
inappropriate workplace behaviour.

• Promoting positive workplace
behaviour and conflict resolution
through training, development and
employee recognition

Positive workplace culture initiatives
during 2018-19 included:

• Implementation of a dedicated
intranet platform to improve access

to resources and support for
employees and managers on
workplace bullying; and
• Appropriate management
of underperformance and
unacceptable behaviour.

Supporting Our People
The 2019 SNSWLHD Quality
Awards attracted several entries
highlighting our commitment
to improved employee culture
and the breadth of work being
undertaken to develop and
support our people.
This year, there were two winning
entries in the Supporting Our
People category:

Mindful Wellbeing for Managers
The seven-week-program
consisted of a 30-minute session
each week targetting managers
and introducing mindfulness and
wellbeing practices.

High rates of job stress, compassion
fatigue and burnout symptoms can
negatively affect mental health and
wellbeing, along with quality, safety
and increase the financial cost of
delivering healthcare.
The Eurobodalla community mental
health drug and alcohol service
established a mindful wellbeing
team comprising mental health
clinicians with experience and
expertise in this field.
Following the program’s success,
initiatives to sustain and rollout
Mindful Wellbeing for Managers
throughout the LHD are being
investigated.

Key Health Worker
Accommodation Project

A program to attract and retain
key health workers to Goulburn Base
Hospital during its redevelopment,
saw the acquisition of inviting
rental properties providing 73 beds
for staff, and a saving of nearly
50 per cent.

Following the demolition of onsite
housing as part of the capital works
program, visiting clinicians and other
staff were catered for in hotels.
The leased properties are modern,
attractive, secure and cost effective,
reducing accommodation expenses
by 45 per cent during 2018-19.
The average occupancy was 86 per
cent from March 2018 to March 2019.
Rollout of the model is being
considered throughout the LHD.
PHOTOS: Page 24: 1. South East Regional
Hospital food services assistant Catherine
D’Arnay runs through the menu with patient
Peta Long, of Springvale. 2. Bombala
Multi-Purpose Service medical laboratory
assistant Indi Hawthorne with Peter Coates,
of Glengower. Page 25: 3. Goulburn Base
Hospital midwife Celie Suddull checks Abbie
Taylor, of Yarra. 4. Yass Health Service
nurse practitioner Wendy Waters with mum
Cassandra Goethals and her daughter Sophia,
of Yass. 5. Moruya Hospital physiotherapist
Sue Chegwidden, patients Margaret Toms, of
Moruya (left) and Shirl Keir, of Batemans Bay.
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ACCOUNTABILITY
Good governance is vital to improving safety and quality of
healthcare services. Governance and quality improvement
systems maintain and improve the reliability and quality
of patient care, as well as better patient outcomes.

Our clinical governance
framework was revised and
approved by the SNSWLHD
Board in November 2018.
It outlines the structure, processes
and responsibilities of our
integrated corporate and clinical
governance systems to ensure
patients and consumers receive
safe and high-quality care.
Through these systems, SNSWLHD
and each staff member are
accountable to patients and the
community for continuously
improving the safety and quality
of their services.

Our integrated
corporate and clinical
governance systems
ensure patients
and consumers
receive safe and
high-quality care.

Planning for Safety
and Quality
Continuous improvement in
safety and quality is a central
business strategy and is
everybody’s business.
SNSWLHD employs internal and
external mechanisms to remain at
the forefront of best practice.

Our board and executive
leadership team are responsible
for setting the strategic
direction of the organisation
and monitoring progress.
SNSWLHD prioritises safety and
quality initiatives in our Safety &
Quality Account and associated
plans through:
• The Southern NSW Local Health
District Strategic Plan 2016-21.
A key strategic priority focuses
on providing individualised
healthcare that is effective,
appropriate and safe
• Our performance agreement
with NSW Health covers key
safety and quality requirements
and measures including reducing
the incidence of hospitalacquired complications (HACs)
and implementing the Leading
Better Value Care initiative, the
integrated care program and the
patient experience strategy
• Investigation of incidents and
complaints and the monitoring

of trends, and patient experience
and consumer feedback data
which assists to identify and
highlight areas for improvement
• Issues identified on our risk
register which are prioritised in the
safety and quality plan for action
• Gap analyses and results
of audits against the key
requirements of the National
Safety and Quality Health
Service Standards pinpointing
areas to address; and through
• NSW Health’s pillar agencies, the
Clinical Excellence Commission
(CEC), the Agency for Clinical
Innovation (ACI), and the Bureau
of Health Information (BHI),
which identify and/or support
priority improvement strategies
in LHDs across NSW.
The priorities identified for
improvement each year are
included in the annual SNSWLHD
Safety and Quality Plan which is
updated quarterly by our peak
safety and quality committees.

Batemans Bay District Hospital visiting medical officers Dr Jay Kar (left) and Dr Himmat Moond.
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OUR SAFETY & QUALITY GOVERNANCE STRUCTURE

Governance and Quality
Improvement Structures
and Systems
SNSWLHD has a clearly articulated
safety and quality committee
structure.
The Health Care Quality Committee
(HCQC), a subcommittee of the
SNSWLHD Board, provides advice
and assurance that mechanisms
and controls are in place to monitor
quality of care, patient safety and
the services we deliver.
The Patient Safety and Quality
Committee (PSQC) is the peak
operational forum for safety and
quality in our local health district.
Key information relating to quality,
safety, risk and performance is
reported through the PSQC with a
reporting line from/to the HCQC.
The PSQC is supported by several
key LHD-level committees, each
having specific responsibilities
aligned with the National Safety
and Quality Health Service
(NSQHS) Standards.
The performance measures and
indicators reported to the PSQC
are based on:
• The annual SNSWLHD Safety
& Quality Account
• Key performance indicators as
specified in our performance
agreement with NSW Health
• Quarterly reporting by each
quality committee against the
requirements of the NSQHS
Standards
• The quarterly performance
reports from six peak cluster
safety and quality committees;
and
• Progress from improvementrelated committees and projects,
reported every three months.
From January 2019, local health
districts are required to submit
an annual attestation statement
to their accrediting agency.
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SNSWLHD
Board

SNSWLHD board members and executives explore issues during a strategic
risk workshop.

The statement aims to increase
awareness by the board of its
accountability for safety, quality and
clinical governance processes as
specified in the NSQHS Standards.
The SNSWLHD Board Clinical
Governance Attestation Statement
for 2019, Appendix B, is on pages
60-61.

Roles and Responsibilities
for Safety and Quality
Our organisational structure
incorporates safety and quality
throughout the entire local
health district.
Our nursing, midwifery and clinical
governance directorate provides
leadership and support for the LHD
and is the conduit for information
and initiatives between NSW
Health and/or the CEC, the ACI
and the Australian Commission on
Safety and Quality in Health Care.
SNSWLHD’s nursing, midwifery
and clinical governance directorate
is responsible for implementing
and monitoring the NSW Patient
Safety and Clinical Quality
Program, accreditation, risk
management, supervision of
policies, incidents and complaints,
clinical improvement and
innovation, healthcare-acquired

Audit & Risk
Committee1

complications, Leading Better Value
Care programs, compliance with
the clinical governance standard,
infection control, the patient blood
management program, medicolegal, and research governance.

Health Care Quality
Committee1

Patient Safety & Quality
Committee

Staff within the team have training,
qualifications and experience in
patient safety and quality strategies.
There are quality and safety
resources specific to the
requirements of the local facility
or service throughout the LHD.
The role of a cluster-based clinical
governance business partner has
been implemented in the Bega
Valley, Monaro and Northern
clusters to ensure all sites are
focused on the same goals and
have access to safety and quality
expertise and resources.
All our regional clusters have
identified a staff champion for each
of the National Safety and Quality
Health Service Standards who
link into the relevant LHD quality
committee to ensure improved
communication between their
clusters and the LHD.

SUPPORT/ADVICE

LHD Compliance
Committees

Peak Cluster Safety
& Quality Committees2

Clinical Governance
Compliance
Preventing &
Controlling Healthcare
Acquired Infection
Medication Safety/
Drug & Therapeutics
Communicating
for Safety
Comprehensive Care

Additionally, many of the wards/
teams within the sites have
identified a local champion for each
of the NSQHS Standards to ensure
engagement of staff at all levels.

SUPPORT/ADVICE

LHD Improvement
Committees
Clinical Improvement
& Innovation

Cluster Performance
Meetings
Cluster/Health Facility
Morbidity & Mortality
Committees
Ancillary Site/Cluster
Committees that inform
the Peak Safety &
Quality Committees

Patient Experience &
Consumer Engagement

1. A subcommittee of the
SNSWLHD board
2. Peak clinical operational
committees

Deteriorating Patient
Work Health & Safety

Consumer Consultation
Committees
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OUR PRIORITY
INITIATIVES
Seven priority initiatives were identified in our 2018-19
Safety & Quality Account and our progress and subsequent
impact has been apparent. They were:

1.

and identifying healthcare staff
responsible for specific actions.

service and system level to deliver
person-centred care.

National Accreditation

The outstanding achievement was
due to the leadership of SNSWLHD
executive, facility general managers,
and our staff who proudly
demonstrated evidence of safe,
high quality care in their units.

Person-centred care is healthcare
that is respectful and responsive
to the needs, preferences and
personal circumstances of the
patient, carer and family members.

Accreditation is recognised as an
important driver for safety and
quality improvement.

We strive for our
consumers to be
equal partners in
healthcare provision
and improvement
in SNSWLHD.

SNSWLHD was awarded three
years accreditation by the
Australian Council on Healthcare
Standards (ACHS) against the 10
National Safety and Quality Health
Service (NSQHS) Standards.

2.

The primary aim of the NSQHS
Standards is to protect the public
from harm and improve the quality
of healthcare.

We strive for our consumers to
be equal partners in healthcare
provision and improvement in
SNSWLHD.

Preparation for accreditation in
December 2018 was a primary
focus for all our teams which saw
a commitment to implementing
the NSQHS Standards as routine

Our goal is to empower patients,
carers, family members, staff
and community members to
participate in care planning and
decision making at an individual,

Patient Experience Data

Expanding and fine tuning the
way we collect and use patient
experience data to improve our
delivery of services was a priority
during 2018-19.
As detailed on pages 19-22 we
have made excellent progress in
expanding our methods to collect
patient experience data. The
Agency for Clinical Innovation (ACI)
commenced the implementation
of the patient reported measures
system (PRMS) in June 2019 which,
once rolled out, will be the key
source of patient experience data
for our LHD.

Queanbeyan Health Service registered nurse Megan Cox.
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We developed the draft
SNSWLHD patient experience
and engagement framework
which identifies our systems
for governance, culture, patient
experience feedback, health
literacy, and partnering with
consumers.
We will continue to focus on the
framework in 2019-20 to ensure
better analysis of consumer
feedback to further implement
more coordinated and targetted
improvements.

3.
Leading Better Value
Care (LBVC)

Our Priority Initiatives
SNSWLHD Safety & Quality Account

As a result, we continued to
see more COPD patients in
the community, and a 22 per
cent increase in referrals to our
respiratory team.
Importantly we have further
reduced COPD inpatient
admissions by 35 per cent from the
previous 12 months, and decreased
their average length of stay in
hospital and unplanned admissions.

CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

22%

REFERRALS TO OUR
RESPIRATORY TEAM
REDUCED COPD INPATIENT

We have continued to implement
ADMISSIONS BY
and embed NSW Health’s eight
tranche one LBVC clinical initiatives
which introduce new or improved
models of care that optimise
resources while maintaining safety
(ii) Reducing Unwarranted
and quality. They were:
Clinical Variation: Chronic
(i) Reducing Unwarranted Clinical Heart Failure (CHF)
CHF occurs when the heart is
Variation: Chronic Obstructive
unable to pump sufficiently to
Pulmonary Disease (COPD)
maintain blood flow to meet the
COPD includes several lung
body’s needs. Signs and symptoms
conditions that prevent normal
breathing. The main symptoms are include shortness of breath,
breathlessness, chronic cough and excessive tiredness and leg swelling.
sputum production.
Treatment includes various
medications, lifestyle changes and
There is no cure for COPD, and
occasionally surgery.
the damaged airways do not
regenerate.
Patients with heart failure often
require frequent visits to hospital
The progress of the disease can
to manage their symptoms.
be slowed, symptoms improved,
patients kept out of hospital and
their life expectancy in many cases At Goulburn Base Hospital a best
practice review saw a greater
increased.
emphasis on the management of
fluid balance, administration of
At Goulburn Base and South
evidence-based medications and
East Regional hospitals, audits
oxygen therapy, transfer of care and
against best practice clinical
detailed patient documentation.
care and steering groups
driving improvements saw the
The result was a further reduction
implementation of respiratory
in the number of CHF patients
teams led by nurse practitioners
admitted during 2018-19, along
to support oxygen ordering, use
with reduced average length
of spirometry, patient education
and self-management, and patient of stay and fewer unplanned
inpatient admissions.
action plans post discharge.

35%
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Other measures introduced in
2018-19 better support patients to
manage their care out of hospital.
The Goulburn respiratory team has
partnered with external providers
to mentor personal trainers for a
Lungs in Action fitness group.
Staff completed HealthChange®
methodology training to support
patients in choosing a healthrelated goal that is the most
meaningful to them.
(iii) Renal Supportive Care (RSC)
RSC is an interdisciplinary
approach, integrating the skills
of renal medicine and palliative
care, to help those who have
either chronic or end-stage kidney
disease live as well as possible and
to better manage their symptoms.
The program encompasses advance
care planning and end-of-life care.
RSC operates throughout
SNSWLHD with nurse-led RSC
multidisciplinary clinics at Goulburn
Base, South East Regional, and
Moruya District hospitals and
Cooma Health Service.
Additional resources were employed
including clinical nurse specialists,
dietitians and social workers.
Renal staff are being educated
in palliative care. There are
now three palliative care nurse
practitioners who work closely
with the RSC clinics.
(iv) Diabetes — High Risk Foot
Services (HRFS)
Foot ulceration is a serious
problem in diabetes patients and
there is evidence that specialised,
coordinated, multidisciplinary
management of foot complications
improves patient outcomes cost
effectively.

1. Goulburn Base Hospital nurses Trudie Turner (left) and Leah Croker discuss dialysis treatment with renal patient John Lang,
of Crookwell. 2. Locum medical officer Dr Rakib Uddin at Queanbeyan Hospital. 3. Braidwood Multi-Purpose Service nurse
Caroline Evans and University of New England student nurse Richie Waye.

hospitals focus on providing for
patients with high-risk feet.
Due to the difficulties in recruiting
podiatrists, we are working with the
ACI to look at a different model of
care by consolidating podiatry staffing
and investigating the use of virtual
health to increase equity of access.

While high risk foot care is
provided by a variety of public and
private practitioners, none were
identified as a HRFS.

(v) Inpatient Management Diabetes
Mellitus (IMDM)
People with diabetes who are
admitted to hospital have an
increased risk of hyperglycaemia
or high blood glucose levels and/or
hypoglycaemia (low blood glucose)
due to acute illness and reduced oral
intake of food and fluids.

To improve access for people
requiring a HRFS, the current
podiatry services at South East
Regional and Goulburn Base

Their chance of infection and other
complications is greater resulting
in increased length of hospital
stays and costs.

The IMDM program has
implemented best practice care
for adults with diabetes who
require subcutaneous insulin
administration in acute care
settings. Initially, the program was
in three hospitals but in 2018-19 it
was implemented to all hospitals.
(vi) Musculoskeletal Initiative
- Osteoarthritis Chronic Care
Program (OACCP)
Osteoarthritis is one of the most
common, debilitating, costly and
rapidly growing chronic conditions
in Australia.
The OACCP aims to reduce pain,
increase mobility and improve
quality of life for patients who have
elected conservative management
of their joint disease, or who are
waiting to undergo elective lower
limb joint replacement surgery.

Central to this model is face-toface access to clinical staff and
healthcare services to support selfmanagement through goal setting
and long-term behaviour change.
South East Regional Hospital
is the orthopaedic hub for the
Eurobodalla, Bega Valley, and
Cooma/Monaro regions.
The program commenced in
February 2019 with the numbers
of patients being seen steadily
increasing.
A musculoskeletal coordinator,
in conjunction with the
multidisciplinary team, assess
individuals and links them with
relevant healthcare providers to
support timely and effective care
that is flexible and responsive to
the patient’s needs.
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(vii) Musculoskeletal Initiative:
Osteoporotic Refracture
Prevention (ORP)
People who suffer fractures
caused by osteoporosis are at risk
of experiencing a poor quality
of life that includes chronic pain,
being less able to perform their
daily living activities, losing their
independence, and developing
other chronic diseases due to
immobility. Their risk of early
death linked specifically to the
fracture is significant.

The infection causes narrowing of
the small tubes in the lung making
breathing and feeding difficult.
The initiative aims to provide
clear evidence-based guidelines
for clinicians to diagnose and
treat these babies and to
support the families.
SNSWLHD was a pilot site with
an audit against best practice
clinical care undertaken at SERH.
As a result of the audit feedback
and education to guide clinical
investigation and management,
we have seen a sustained
decrease in interventions for
these infants when they present
to our EDs.

People who sustain a minimal
trauma fracture have a high risk
for subsequent fractures.
The ORP model guides
best practice coordinated,
multidisciplinary care to improve
outcomes for these people.
It includes medical therapy
instigated by specialist staff,
assistance in self-management,
access to community-based peer
support such as falls prevention
groups, and follow up over time.
The outcome anticipated for these
patients is reduced refracture
rates and the resultant healthcare
usage, morbidity and mortality
that refracture causes.
The program commenced in
SNSWLHD with the engagement of
our general practitioner partners in
supporting appropriate medication
management for these patients.
(viii) Preventing Falls in Hospital
About 1800 hospital-acquired
falls resulting in fracture or
intracranial injury occur each year
in Australian hospitals.
It is one of the leading causes of
hospital-acquired morbidity and
mortality in older Australians, and
leads to pain, bruising, lacerations,
fractures, intracranial bleeding and
at times, death.
Hospital-acquired falls increase
the length of stay for the patient
and the cost of the admission.
A pilot program to reduce falls
included risk assessment and
delirium screening of patients
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About 1800
hospital-acquired

A patient experience measure
was developed as part of the
initiative and feedback from
parents across the LHD has been
very positive.

falls resulting
in fracture or
intracranial injury

An audit will be undertaken
at Goulburn Base Hospital in
September 2019 to analyse the
improvement in our treatment
in accordance with the clinical
practice guidelines.

occur each year
in Australian
hospitals.

• Wound Management
Individuals with a chronic
wound experience a significant
human cost.

1. Cooma Health Service
radiographer Eleanor O’Keeffee
with diagnostic services manager
Pat Redmond. 2. Queanbeyan
Health Service midwife Vanessa
Ward checks little Maisie
Roeterdink, of Queanbeyan.

at Moruya District Hospital’s
sub-acute rehabilitation unit and
medical ward and at Braidwood
Multi-Purpose Service.
The results saw significant
improvement in these three wards
with a reduction in the severity
assessment code (SAC) two falls
from 11 in 2017 to one by June 2018.
The SAC scale ranges from one
to four with one being the most
serious.
In 2018-19 the reduction in serious
falls has been maintained in these

Wounds can cause considerable
pain, reduced mobility, anxiety
and impact on a patient’s ability
to conduct daily activities such
as bathing or going to work.
three units and the program is
being implemented in Goulburn
Base Hospital, and Crookwell and
Bourke Street health services using
the learnings from the pilot sites.
LBVC Tranche Two Initiatives
This year we commenced
implementation of tranche two
of the LBVC programs:
• Bronchiolitis
Acute bronchiolitis is a common
viral chest infection that mainly
affects infants younger than one
and is most common in autumn
and winter.

There are substantial costs to
the health system as chronic
wounds can result in an increase
in hospitalisations, surgical
interventions, wound dressing
products and staff time in the
hospitals and the community.
The management of wounds
accounts for about 3 per cent of
all health service expenditure and
50 per cent of community nurse
activity in the United Kingdom.
In SNSWLHD there were
1401 admitted separations
for patients with a chronic

wound, 46,578 service events
in outpatients, and 1363 ED
presentations from July 2013 to
June 2018.
Unless addressed, it is projected
wound care will cost SNSWLHD
$63.4 million over 10 years from
2017-27.
The LBVC initiative aims to
support those patients with
chronic wounds, that is wounds
that have not healed after 30
days, through improved use of
evidence-based wound care
protocols and rationalising
how we purchase wound care
products to support better
value care.
A NSW Health wound care
standard has been developed
and is in the final stages of
consultation through the ACI.
Local health districts will then
develop localised models in line
with the LBVC standards for
wound management.

CHRONIC WOUNDS
IN SNSWLHD FROM
JULY 2013 - JUNE 2018
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• Hip Fracture Management
Hip fracture is the most serious
and costly fall related injury in
older people with a higher risk of
postoperative complications.
Within a year of fracture, 20-25
per cent of patients will die and
less than half will return to their
previous function and may require
residential aged care.
Implementation of a hip fracture
care clinical standard which
outlines the care that should
be available to patients with
a suspected hip fracture aims
to avoid complications and
prolonged hospitalisations and
improve patient outcomes.
Initial audits of current practice
have been undertaken at Goulburn
Base Hospital and SERH with
steering committees to inform
and manage local improvement
strategies from the feedback.
• Direct Access Colonoscopy
Bowel cancer is Australia’s
second most common cancer
in men and women.
Timely, high quality colonoscopy
is vital to the early detection and
treatment.

46,578

This initiative aims to make
colonoscopy more quickly
available to those patients who
have a positive faecal occult
blood test.

1363

SNSWLHD in partnership with
the NSW Cancer Institute are
investigating appropriate referral
pathways.

ADMITTED SEPARATIONS

SERVICE EVENTS
IN OUTPATIENTS

ED PRESENTATIONS

WITHIN A YEAR OF
A HIP FRACTURE

20-25%
OF PATIENTS WILL DIE

<50%

WILL RETURN TO THEIR
PREVIOUS LEVEL OF
FUNCTION AND MAY NEED
RESIDENTIAL AGED CARE

4.
Integrated Care Initiatives
Integrated care is a worldwide trend
in healthcare reforms focusing on
more coordinated and integrated
forms of healthcare provision
across hospitals, general practice,
community care and allied health
services to better meet the needs
of the community.
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Activities throughout 2018-19
at Queanbeyan Health Service
included:

It is a major shift in focus from
the hospital as the centre to
encompass the whole of the
healthcare system and social
support systems.

• The Warrumbul Art Project, a
collaboration with local schools
to tell their story through art.
The paintings were installed in
wards, enhancing the Aboriginal
environment

NSW Health’s integrated care
program is helping to accelerate
value-based healthcare and
supports individuals to get the
care they need in the right place
at the right time, ensuring optimal
and cost-efficient care.

• Acknowledgement of Country
signage at the entrance of
Queanbeyan Health Service

In 2018-19, SNSWLHD started
implementing the emergency
department to community (EDC)
integrated care initiative at
Goulburn Base Hospital for people
who present to ED 10 times or
more in a year.
It involves an intensive case
management approach with
general practitioners, allied health
and other healthcare providers.
Collection of patient experience
and outcome data will commence
in 2019-20 as part of the overall
patient reported measures strategy.

5.
Hospital-Acquired
Complications
A hospital-acquired complication
(HAC) refers to a complication
for which clinical risk mitigation
strategies may reduce, but not
necessarily eliminate, the risk of
that complication occurring.
HACs affect a person’s recovery,
overall outcome, and can increase
the length of stay in hospital
and impact the patient’s family.
They increase costs, diverting
resources away from other patient
care activities.
In 2018-19, eight HACs were
introduced by NSW Health
for priority monitoring and
improvement.
Each LHD had a specific target for
each HAC based on population
and the type of service provided.
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• Installing Indigenous themes on
the entrance glass and windows
in ED
• Displaying the National Apology
to the Stolen Generations
• Aboriginal and Torres Strait
Islander flags flown at
Queanbeyan Health Service

1. SNSWLHD Aboriginal health NAIDOC
Boori and Family Fun Day. 2. Chisholm
Ross Centre clinical nurse consultant
Emily Bunt and nurse unit manager Kerry
Fitzsimmons. 3. Aunty Colleen at the
reopening of Pambula District Hospital.
4. The Gulaga dancers perform a
traditional smoking ceremony at the
opening of Booraja House accommodation
at South East Regional Hospital.

SNSWLHD established a HAC
working party to analyse data and
identify priority risk areas. The
review saw temporary project
officers recruited to focus on two
areas for improvement – severe
perineal lacerations at Queanbeyan
Health Service and falls resulting
in fracture or intracranial injury at
SERH, Goulburn Base Hospital and
Crookwell Health Service.
We improved coding accuracy
with our clinical coders and health
information management team,
and promoted more complete
documentation with our clinical staff.

• Renaming meeting rooms with
Ngunnawal names; and
• Developing Aboriginal health
flyers.
Each phase of the program has
been evaluated following feedback
from our key stakeholders, partner
agencies, internal staff, clients
and their families. The learnings
will inform further adoption of
Aboriginal culture throughout
SNSWLHD.

6.
Improving Aboriginal
Culture in the Hospital
Environment

Clinical practice has changed and
improved at several facilities that
had higher HACs.

The Aboriginal health team at
Queanbeyan Health Service has
increased the awareness of, and
access to, culturally appropriate
spaces and services.

As a result, SNSWLHD achieved
three of the eight HAC targets set
by NSW Health for our LHD and
was only slightly above the goal
for four HACs as illustrated in Our
Performance on pages 39-49.

The layered approach includes
mapping and engagement with
stakeholders, targetted education
among staff, and bringing
Aboriginal culture into the
hospital environment.

7.
Organisational Competency
Healthcare organisations must have
the capacity to change, improve
and innovate practices in a rapidly
evolving environment. Effective
leadership is essential to drive
improvements in healthcare quality
and patient safety, and to lead
organisational and system change.
Senior clinical leaders, especially
nursing managers, are critical to
success and must have the skills and
the courage to champion change.

A key priority for 2018-19 was to
build the capacity and capability
of our staff to improve safety
and quality through training and
professional development.
To provide overall governance
and coordination, the Clinical
Improvement and Innovation
Committee was convened in
February 2019 to oversee the
implementation of the SNSWLHD
clinical improvement framework
and plan.
Achievements included:
• Patient safety essentials
roadshows for staff at SERH,
Goulburn Base Hospital and
Eurobodalla Health Service.
More than 100 people attended
the two-day short, customised
workshops, conducted by teams
from the LHD’s midwifery and
clinical governance directorate
• Two cohorts commencing the
Clinical Excellence Commission’s
(CEC’s) Foundational Clinical
Leadership program aimed at
enhancing the capacity of middle
clinicians and managers to lead
sustainable system improvement
and patient safety initiatives;
to work more effectively with
available clinical information
and resources; and to develop
a culture of patient-centred
care within an environment that
supports work-based learning.
Key clinical leaders have been
identified and targetted to
attend in 2019-20
• Extensive training across the
LHD in using our electronic
data systems to improve staff
access to clinical data for local
measurement and evaluation.
They include the Quality
Improvement Data System
(QIDS), Incident Information
Management System (IIMS),
Quality Audit Reporting
System (QARS) and the Death
Review Database
• Work on building a register
of improvement projects
being undertaken throughout
SNSWLHD to improve the
visibility and coordination
of projects

• The documentation of
improvement projects being
formalised and centralised
through the use of the QIDS
Improvement Module to assist
staff to follow improvement
science methodology when
undertaking projects
• The SNSWLHD Quality
Awards attracting 54 entries,
demonstrating the breadth of
improvement work
• The Clinical Improvement and
Innovation Committee increasing
collaboration of all improvement
methodology leaders to prioritise
projects within the LHD. For
example, those working in
clinical redesign, integrated care,
essentials of care, Leading Better
Value Care, healthcare-acquired
complications, research and
foundational clinical leadership
programs are all working to
streamline, collaborate and
integrate their projects
• A clinical improvement model
was successfully piloted at
Goulburn Base Hospital and
Crookwell Health Service to
reduce HAC falls. Leveraging off
the Leading Better Value Care
initiative at Braidwood MultiPurpose Service and Moruya
District Hospital the previous
year it involves a local project
officer working with five wards
to prevent patient falls. It builds
the skills of nurse unit managers
in leadership, change and clinical
improvement; and
• The Essentials of Care (EOC)
program which continues to
gain momentum with 29 wards
and units throughout SNSWLHD
actively involved in implementing
improvement projects
EOC aims to enhance the
experiences of patients,
consumers, families, carers and
staff involved in the delivery
of care through the ongoing
development of safe, effective
and clinical workplace cultures.
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6
SECTION

OUR
PERFORMANCE
Safety and quality are essential aspects of healthcare
delivery at all levels. Unless we have measures in place
it is difficult to know what to rectify or determine if our
interventions have improved outcomes.

Critical to our safety and
quality improvement processes
is reliable data. It not only
enables us to accurately
identify problems, data assists
to prioritise safety and quality
improvement initiatives and
enables objective assessment of
whether change has occurred.
Good measurement informs
ongoing amelioration efforts and
highlights pockets of strengths,
and weaknesses providing
opportunities for reform.

Local data not only raises the
healthcare team’s awareness of the
need for improvement but engages
them in improvement efforts.
Our quality and safety measures
track our performance, and monitor
key indicators to ensure we provide
the best care and minimise risks.
Importantly these metrics allow
us to evaluate our performance
against other local health districts.
Safety in healthcare means
minimising the risk and impact of

unnecessary harm to patients and
consumers and NSW Health staff.
The following key performance
indicators were mandated by NSW
Health for inclusion in our 2018-19
Safety & Quality Account.
We are committed to improving
our results across all of these areas
in 2019-20 with improved data
capture and validation, through our
healthcare-acquired complications
working party and associated
improvement strategies.

KEY PERFORMANCE INDICATORS

1

2

3

4

5

6

7

8

PRESSURE
INJURIES

VAGINAL TEARS
IN CHILDBIRTH

HOSPITAL-ACQUIRED
INFECTIONS

NEONATAL
BIRTH TRAUMA

FALLS

SURGICAL
COMPLICATIONS

MEDICATION
COMPLICATIONS

BLOOD
CLOTS

South East Regional Hospital registrar Dr Kevin Wang (left), orthopaedic surgeon Dr Krishnankutty Rajesh and Dr Yateen Morar.
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PRESSURE INJURIES

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

0.30
0.25

SNSWLHD achieved an excellent result for
2018-19 with 0.03 incidents per 1000 bed days,
equating to four patients. Our target was less
than 0.2.
Pressure injuries can be difficult to treat and can
lead to serious complications.
Prevention includes regular position changes,
good hygiene and skin care, and a healthy diet.

0.20
0.15
0.10
0.05
0

Other names for this type of damage include
bed sores, pressure ulcers and decubitus (or
lying down) ulcers.
Pressure injuries take a long time to heal and
affect quality of life, such as severe pain, sleep
and mood disturbance as well as susceptibility
to infection. They adversely affect rehabilitation
and mobility.

2018-19

2017-18
NSW 1

SNSWLHD

SNSWLHD Target2 < 0.2
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.

Our rate of 1.3 incidents per 1000 bed days
for 2018-19 was better than the target set
for us by NSW Health of less than 2.45 per
1000 bed days.

Hospital-Acquired Infections
3.0
2.5
2.0
1.5

There are more than 200,000 hospitalacquired infections diagnosed in Australian
healthcare facilities each year, making them
the most common complication affecting
patients in hospital.
Hospital-acquired infections increase the
length of stay and the cost of admissions.
They include pneumonia; and urinary tract,
surgical site, bloodstream, gastrointestinal
infections; central line and peripheral line
associated bloodstream infection; those
associated with prosthetics/implantable
devices; and multi-resistant organisms.

1.0
0.5
0
2017-18

2018-19
NSW 1

SNSWLHD

SNSWLHD Target2 < 2.45

1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.

There are more than 200,000

South East Regional Hospital’s Dr Fiona Kilpatrick and John Downs, of Merimbula.

CONTINUAL IMPROVEMENT
Preventing pressure injuries is a key
priority. Our strategies include:
• Monitoring compliance with pressure
injury risk assessments when a
patient is admitted to hospital
• Introducing a new pressure injury
prevention plan in our electronic
medical record (eMR) which aims
to increase staff awareness of
prevention strategies
• Improving our documentation of preexisting pressure injuries and staging
of pressure ulcers; and
• Ensuring the implementation of
action plans following our annual
SNSWLHD-wide pressure injury
prevalence study which is designed
to highlight areas of deficit.
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Hospital-acquired infections are one of
the most common complications affecting
patients, and greatly increase morbidity
and mortality, as well as the risk of
readmission within 12 months.

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

This type of skin damage can develop quickly
in anyone with reduced mobility, such as older
people or those confined to a bed or chair.

Pressure Injuries

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

Hospital-acquired pressure injuries, or pressure
sores are areas of damage to the skin and
underlying tissue caused by constant pressure
or friction.

HOSPITAL-ACQUIRED INFECTIONS

hospital-acquired infections
diagnosed in Australian healthcare
facilities each year.

Continual Improvement

Orthopaedic surgeon Dr Yateen Morar prepares for theatre at South East
Regional Hospital.

While SNSWLHD’s rate is low,
preventing and controlling hospitalacquired infection remains a strong
focus with an emphasis on hand
hygiene, best-practice protocols
for urinary catheterisation to
prevent urinary tract infections,
sterilisation of reusable medical
equipment, environmental cleaning,
and developing, implementing and
monitoring adherence to relevant
policies.
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FALLS

MEDICATION COMPLICATIONS

Falls are one of the most frequently reported clinical
incidents in hospitals around the world.

The initiative, which is realising early signs of
success will continue into 2019-20.

Falls in hospital are associated with increased length
of stay, use of health resources and rates of discharge
to a nursing home.

Inpatient falls remain one of our top risks
and are monitored closely at executive and
SNSWLHD Board levels.
Pambula District Hospital nurse Jennifer Dunne
(right) practices her patient lifting technique on
fellow nurse Maryanne Potts.

We measure fall-related injuries in hospitals resulting
in intracranial injury, fractured neck of femur (or
broken hip), or other fracture (per 1000 bed days).
Fourteen SNSWLHD patients fell and suffered a
serious injury during 2018-19. This equated to 0.2
incidents per 1000 bed days which was above the
target set for us by NSW Health of less than 0.17.

0.05

0
2017-18

2018-19
NSW 1

SNSWLHD

SNSWLHD Target < 0.17
2

1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.
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Continual Improvement
Our ongoing falls prevention strategies
include:
• Individual patient risk assessment
• More reliable detection and
management of confusion (dementia
and/or delirium)
• Medication safety including reconciling
to ensure the patient’s medication list is
as up-to-date as possible
• Safe patient mobilisation
• Regular or intentional rounding where
nurses on the ward carry out checks
with individual patients at set intervals
• Meetings by staff to ensure patient
safety; and
• Staff post-fall huddles to review
incidents and further address
appropriate falls strategies.
We will continue to support Goulburn
Base Hospital’s falls prevention initiative
and extend it to other sites and wards
within our Northern Cluster.

Haemorrhagic disorder due to inappropriate
dosing of anticoagulants can lead to excessive
bruising or catastrophic bleeding in the form
of localised haemorrhage, haematemesis,
haemoptysis, melaena, and epistaxis, and may
cause circulatory collapse, shock, and even death.
The high prevalence of diabetes in our
communities and hospitals, changes to oral
intake during hospitalisation and the narrow
therapeutic index of some hypoglycaemic
agents predispose patients to hypoglycaemia.
Hypoglycaemia causes symptoms such as
anxiety, dizziness, nausea or vomiting, seizures
and coma.
1. Hospital-acquired complications recorded during
overnight acute episodes of care (excluding same day
admissions) in Australian public hospitals in 2015–16.
Source: Independent Hospital Pricing Authority (AU).
Activity Based Funding Admitted Patient Care 2015–16.

South East Regional Hospital anaesthetist Dr Michael Haines.

Medication Complications
Measure: Hospital-acquired medication complications.
0.80
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Continual Improvement
Our strategies to maintain and better
our low rate of medication complications
include developing individualised risk
assessment and prevention plans and
monitoring at-risk patients.

2018-19

2017-18
NSW 1

SNSWLHD

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

0.10

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

0.15

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

Drowsiness, confusion, myoclonic or sudden
muscle jerking, and hallucinations may precede
the onset of respiratory depression, and
hypoxic brain injury and death may result from
inappropriate dosing of medications.

The Leading Better Value Care falls prevention
collaborative, which was successful at Moruya District
Hospital and Braidwood Multi-Purpose Service in
2017-18, was rolled out to five wards in Goulburn Base
Hospital and Crookwell Health Service in May 2019.

0.20

Our result for 2018-19 was 0.3 incidents per
1000 bed days against NSW Health’s target
for SNSWLHD of less than 0.66, equating to
28 patients.

Respiratory depression and complications
from inappropriate dosing and management of
sedatives or narcotic medications are a serious
health concern.

Although our rate of falls with serious injury is slightly
above the hospital-acquired complications (HAC)
target, we are continually working to improve our
care so patients do not suffer harm or have to stay in
hospital longer due to fall injuries.

Falls Resulting in Fracture
or other Intracranial Injury

We bettered our set target for hospitalacquired medication complications per 1000
bed days by nearly 50 per cent.

SNSWLHD Target2 < 0.66
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.
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Measure: Third or fourth degree perineal
lacerations during delivery.
0.50
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0.10
Queanbeyan Health Service midwives Lynlee Gallagher
(left) Vanessa Ward, nurse Tegan Slater and clinical
midwifery specialist Jennifer Brandon Baker.

0
2018-19

2017-18

Vaginal tears during childbirth, also called
perineal lacerations or tears, may occur
when the baby’s head is coming through
the vaginal opening and is either too
large for the vagina to stretch around or
the head is a normal size but the vagina
doesn’t stretch easily. These kinds of tears
are relatively common.
Perineal lacerations are classified from one
to four. The higher the number the more
severe the tear.
Third and fourth-degree tears cause
persistent and distressing physical and
psychological symptoms, including perineal
pain, sexual and urinary problems, faecal
urgency and incontinence.

SNSWLHD

SNSWLHD Target2 < 0.37
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.

Our 2018-19 rate of 0.1 incidents per 1000
bed days is slightly higher than NSW
Health’s target of less than 0.08 equating
to 11 babies experiencing hospital-acquired
neonatal birth trauma.
Birth trauma occurs more frequently among
larger than average babies, particularly in
cases where the baby’s size may be too large in
relation to the mother’s pelvic area.
The consequences of neonatal birth trauma
may be significant and have lifelong effects.

Neonatal Birth Trauma
Measure: Hospital-acquired neonatal birth trauma.
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The consequences of
neonatal birth trauma
may be significant and

NSW 1

SNSWLHD

SNSWLHD Target2 < 0.08
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.

have lifelong effects.

to reduce the occurrence of severe perineal
lacerations. They included developing bestpractice clinical guidelines to prevent, recognise
and manage third and fourth-degree perineal
lacerations, providing education for staff and
purchasing equipment.

Continual Improvement

The rate for Queanbeyan improved over the year
from 2.0 to 1.7 incidents per 1000 bed days and
we are working to further reduce occurrences
throughout the LHD.

Our systems of care for labour
and delivery are consistent with
best-practice guidelines including
equipment and devices to
effectively manage complicated
deliveries. And our clinicians
conduct comprehensive antenatal
and perinatal risk assessments and
provide care during delivery in
accordance with the guidelines.

If these injuries are not recognised and
repaired promptly, they can have serious
long-term consequences for women’s lives.

Continual Improvement

Reductions in perineal laceration rates are
being achieved in some hospitals through
preventive initiatives.

Lowering the rate of perineal lacerations
is high priority for SNSWLHD in the
coming year.

We need to reduce our annual rate of
perineal tears to below 0.375 incidents per
1000 bed days to meet our HAC target.

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

Queanbeyan Health Service convened a
team of clinicians to identify strategies
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NSW

1

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

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

Perineal Lacerations

NEONATAL BIRTH TRAUMA

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

VAGINAL TEARS IN CHILDBIRTH

We are identifying opportunities
for improvement by monitoring
and investigating each incident as
they occur.

Midwives Celine Conrad (left) and
Hannah Bird watch over mum Kirstin
Wright and her baby Billy Gallagher,
of Kiah, at South East Regional Hospital.
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NSW Health’s 2018-19 target for SNSWLHD
for surgical complications requiring unplanned
return to theatre was less than 0.17 incidents
per 1000 bed days.
We recorded 0.2 per incidents per 1000 bed
days which equated to 19 patients.
Returning unexpectedly to the operating
theatre is distressing to patients and carers,
and subjects the patient to repeated
anaesthesia risks.
It also places demand on resources, may
increase the length of stay and the cost of
admissions and cause delays to other patients
requiring surgery.

Continual Improvement
Our local health district had a slightly higher
rate of surgical complications requiring
unplanned return to theatre than anticipated.
Our clinicians continue to monitor and
investigate each incident when it occurs to
ensure we are providing care that mitigates
avoidable risks to patients.

Surgical Complications
Measure: Surgical complications requiring
unplanned return to theatre.
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SNSWLHD Target2 < 0.17
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.

Hospital-acquired venous thromboembolism
(VTE) refers to a blood clot that starts in a vein.
It includes blood clots that form in the deep
veins, known as deep vein thrombosis (DVT),
and clots that become lodged in the lungs,
known as a pulmonary embolism (PE).
The 2018-19 NSW Health target for VTEs in
SNSWLHD was less than 0.14 incidents per
1000 bed days.
SNSWLHD recorded 0.20 incidents per 1000
bed days which equated to 19 patients who
developed a DVT.
Venous thromboembolism (VTE) is one of
the leading causes of preventable death in
Australia, accounting for almost 10 per cent of
all hospital deaths.
VTE can cause distressing symptoms including
pain, swelling, tenderness, limited mobility,
respiratory distress, and a rapid heart rate,
coughing and coughing up blood.

Venous Thromboembolism (VTE)
Measure: Hospital-acquired venous thromboembolism.

Returning unexpectedly
to the operating theatre
is distressing to patients
and carers, and subjects
the patient to repeated
anaesthesia risks.
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Surgeon Gwenda Griffiths (left),
nurse Judy Redpath and surgeon
Jonathan Rice at Queanbeyan
Health Service.
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RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

Some patients return to theatre unexpectedly
following an earlier operation.

BLOOD CLOTS

RATE EQUALS NUMBER OF INCIDENTS PER 1000 BED DAYS

SURGICAL COMPLICATIONS

Continual Improvement
Strategies to reduce our rate of VTEs to
meet our HAC target include ensuring
patients at risk of VTE are identified
and a prevention plan is developed and
implemented while they are in hospital
and post discharge.
Actions may include prescribing an
appropriate prophylaxis or preventive
anticoagulant therapy such as blood thinning
medication and/or compression stockings.
Our results will continue to be closely
monitored by the LHD’s Medication Safety/
Drug & Therapeutics compliance committee,
and targeted actions implemented in
specific areas to address and improve
performance.

SNSWLHD Target2 < 0.14
1. All public hospitals in NSW. 2. SNSWLHD target set by
NSW Health. Source: QIDS. Data drawn on September 18 2019.
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PHOTO: Queanbeyan Health Service nurses Shannon
Talbott (left) and Judy Redpath conduct a clinical handover
following surgery on a patient.
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OVERALL
PATIENT
EXPERIENCE
INDEX
TARGET

8.5

OUT OF 10

Mental Health Consumer
Experience

SNSWLHD

9.1

PATIENT
ENGAGEMENT
INDEX
TARGET

8.5

OUT OF 10
SNSWLHD

8.7

Mental Health Consumer Experience
surveys promote two-way
communication and importantly provide
feedback on areas for improvement.

Patient-Centred Culture
Patient-centred culture is a trusted
and respectful culture that values
and promotes a partnership between
NSW Health staff, patients, consumers
and their families or carers and is
responsive to patient needs and values,
improving the patient experience
across the continuum of care.
Research demonstrates patientcentred care not only improves the
patient care experience but creates
public value for services.
When healthcare administrators,
providers, patients and families work
in partnership, the quality and safety
of healthcare improves, costs reduce,
and provider satisfaction increases and
patient care experience improves.
Patient-centred care can positively
affect business metrics such
as finances, quality, safety, and
satisfaction.
The following indicators are monitored
as measures of our achievement of
patient-centred culture.
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Overall Patient Experience
Index
The overall patient experience index is
a survey of adult admitted patients that
asks four scored questions on:
1.
2.
3.
4.

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

SNSWLHD was above the required
target of 8.5 for 2018 demonstrating
positive patient-reported experience
measures. We recorded 9.1 out of 10.

Patient Engagement Index
The patient engagement index
consists of six scored questions on
information provision, involvement in
decisions on care and discharge, and
continuity of care.
Again, we were above the required
target from July to December 2018
indicating positive patient-reported
experience measures.

A total of 78.5 per cent of mental
health consumers scored SNSWLHD
as very good or excellent, which was
slightly below the NSW Health goal of
80 per cent but above the overall NSW
Health performance.

Mental Health Plan
SNSWLHD, in collaboration with Illawarra
Shoalhaven Local Health District and
COORDINARE, the South Eastern NSW
Primary Health Network, developed
a Regional Mental Health and Suicide
Prevention Plan for south eastern NSW.
The strategy focuses on services and
options for people in the community
and seeks to cover the spectrum of local
mental health and suicide prevention
needs from prevention to acute care.
It recognises the importance of
considering different ways in which
integrated services and care can
be achieved ranging from better
communication between providers
through to shared delivery of services.
The project has seen the establishment
of a more collaborative and informed
way of working and effective utilisation
of resources, preventing duplication.

Staff Engagement
The annual online NSW People Matter
Employee Survey is open to all those
who work in the NSW public sector.
Coordinated by the Public Service
Commission, it provides an important
opportunity for employees to have a
say about their workplace and to help
make the public sector a better place
in which to work.
The survey asks staff about experiences
with their own work and working
with their team, managers and the
organisation.
Participants are asked to be
thoughtful, honest, and candid.
SNSWLHD’s staff engagement index,
that is those who took part in the
survey, was 64.1 per cent which is a
reduction from the previous year and
did not meet the target of 67.3 per
cent participation.
Strategies planned to improve
participation are detailed on pages
24-25.

“I love the team
cohesion, it’s like
a really supportive
family which allows
us to do the best
we can. There are
some great career
opportunities here
and I am very lucky
to have a great job
in a great part of
New South Wales.”
NICOLE SAUNDERS,
ADMINISTRATION
SUPERVISOR, BATEMANS
BAY DISTRICT HOSPITAL

“The staff were
incredibly helpful,
friendly, supportive,
engaging and
personable. The
service was efficient
and fast. I was
feeling quite unwell
and vulnerable and
the staff in all areas

PHOTOS: Page 48: 1. Patient Dennis Mayer,
of Batemans Bay, with Moruya District Hospital
oncology staff. Page 49: 2. Bateman’s Bay
District Hospital health and security assistants
Peter Fantella and Sharon Emerson. 3. Chisholm
Ross Centre nurses Anthony Estilo (left),
Amanda Fletcher, Viji Prakash and clinical
nurse consultant Emily Bunt.

did all they could
to make sure my
needs were met with
ease and care.What
a lovely team of
people, providing a
wonderful service to
our community!”
PATIENT DEBRA SUMMER
OF COBARGO, SOUTH EAST
REGIONAL HOSPITAL
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SNSWLHD is committed to the safety and quality of health
service provision. We continually monitor outcomes and
modify and implement quality assurance mechanisms
to ensure we are delivering the best quality and safest
healthcare within our means.

“The learning
opportunities here
have been amazing.
Being part of a
small team, I get
to dive right into
every modality. The
placement has been
incredibly hands-on
compared to other
students at larger
facilities. It’s such
a positive to have a
small environment and
a close knit team to
know where you are
with your learning and
to help you progress.”

RUBY WILSON
RADIATION SCIENCE STUDENT
AT UNIVERSITY OF CANBERRA

Our safety and quality priorities for
2019-20 reflect NSW Health’s key
initiatives and our local needs:

Leading Better Value
Care Initiatives
We will continue to introduce NSW
Health’s Leading Better Value Care
(LBVC) initiatives.
The eight clinical programs introduced
in tranche one during 2017-18 and 201819 require continued work to maintain
performance and scale up throughout
SNSWLHD.

Falls in Hospital
During 2019-20 we will complete the
falls prevention project in five wards in
Goulburn Base Hospital and Crookwell
Health Service and expand the initiative
to include another two sites within
SNSWLHD.
The tranche two LBVC initiatives which
commenced in 2018-19 will continue
into 2019-20. They are:

Bronchiolitis Care
An audit of the management of
bronchiolitis will be undertaken in
Goulburn Base Hospital in September,
following the success of the pilot at
South East Regional Hospital (SERH).
It aims to identify unwarranted
clinical practice variation and through
improvement strategies, reduce
unnecessary investigations and
ineffective treatments on infants with
acute bronchiolitis.
We will continue to monitor and
improve performance in this area
at SERH and anticipate improved
clinical management will be evident at
Goulburn Base Hospital by June 2020.

Wound Management
Improving the use of evidence-based
wound care protocols, we will target
those patients with chronic wounds,
that is wounds that have not healed
after 30 days.

SNSWLHD management trainees, oral health therapist Lara Mayze (left) and social worker Raviro Ozimba.
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1. Goulburn Base Hospital nurse Sylvia Fitzgerald. 2. Queanbeyan Health Service emergency
department’s Dr Jeffery Hunt with John Brannan, of Newcastle.

ADDITIONAL
INITIATIVES

HOSPITAL-ACQUIRED
RESPIRATORY
COMPLICATIONS

RENAL FAILURE

GASTROINTESTINAL
TRACT BLEEDING

DELIRIUM

PERSISTENT
INCONTINENCE

MALNUTRITION

CARDIAC
COMPLICATIONS
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1. Cooma Health Service nurse Rai Warren (left) and Australian National University medical student
Annalise Lance. 2. Dr Angela Alessandri examines little Abagail Ryan with mum Tahana Tinson at
South East Regional Hospital. 3. Sub-acute rehabilitation nurse unit manager at Goulburn Base
Hospital Leanne Rayner (left) and physiotherapist Alison Cook assist patient Ron Cullen, of Goulburn.

The program will streamline how we
purchase wound care products to
support better value care.
SNSWLHD will develop localised models
of care for wound management in line
with NSW Health’s wound care framework
due for release in early 2019-20.

Management of Hip Fracture
At Goulburn Base and South East
Regional hospitals there will be an
intense focus on improved clinical
practice in the management of older
people with hip fracture.

During the next 12 months we will
see the implementation of the PRMs
information technology platform,
Health Outcomes and Patient
Experience (HOPE).

3.
4.
5.
6.
7.

HOPE supports the incorporation of
PRMs into everyday clinical practice by
enabling patients and multidisciplinary
care teams across NSW to capture,
review and act on PRMs in a timely and
holistic manner.

As with the current HACs, NSW Health
will set a target that SNSWLHD is
required to meet for each new HAC.

Steering committees have been formed
at both hospitals to inform and manage
improvement strategies.

Phase one of the implementation will
support the Leading Better Value Care,
and integrated care initiatives. The
timely feedback will allow SNSWLHD to
individualise care for our patients and
drive service improvement.

Direct Access Colonoscopy

PRMs will also integrate with eMR and
general practice software.

The Cancer Institute NSW is supporting
local health districts to implement direct
access colonoscopy.
An implementation working group made
up of clinicians and key stakeholders is
assisting SNSWLHD to define a model for
direct access to services for public patients.
It will be piloted at one of our hospitals
during 2019-20 before being expanded to
other facilities within our LHD.

We aim to avoid complications,
prolonged hospitalisations while
providing better patient outcomes.

Patient Reported Measures

Compliance with the Australian
Commission on Safety and Quality in
Healthcare’s Hip Fracture Care Clinical
Standard will improve the assessment
and management of patients with a hip
fracture to optimise their outcomes and
reduce the risk of another fracture.

Patient Reported Measures (PRMs)
continue to be critical in shifting our
focus from measuring not only volume
but also value. The PRMs program
enables SNSWLHD to capture the
outcomes and experiences that matter
most to our patients.

These IT initiatives will be monitored
and evaluated to ensure the practice of
capturing outcomes and experiences
that matter most to our patients
is embedded and valued in our
healthcare services.

Healthcare-Acquired
Complications (HACs)
Seven new HACs will be monitored
throughout 2019-20, bringing the revised
total to 14. Improvement programs will
be implemented as required to reduce
patient harm from these potentially
preventable hospital-acquired
complications. The additional HACs are:
1. Hospital-acquired respiratory
complications
2. Renal failure

Gastrointestinal tract bleeding
Delirium
Persistent incontinence
Malnutrition; and
Cardiac complications.

Of the previous HACs, falls,
perineal lacerations and venous
thromboembolism (VTE) will be the main
focus for improvement across the LHD.

Integrated Care:
ED to Community
The emergency department (ED) to
community, known as the EDC initiative,
which commenced in May 2019 in
Goulburn Base Hospital as part of the
integrated care program, is a priority
for implementation across the local
health district in 2019-20. It will link
with other key programs such as Patient
Reported Measures and Leading Better
Value Care.
EDC targets those who present to
ED 10 or more times in 12 months. It
delivers coordinated and integrated
healthcare across hospitals, general
practice, community care and allied
health services to better meet the
needs of these patients.
As outlined on pages 19-23, both
patients and the system benefit from
the provision of seamless, personcentred care across different healthcare
settings focused on preventing illness
and deterioration, resulting in improved
effectiveness and efficiencies.

“Excellent work by
staff in the eight weeks
I did the program. It is
a very good program
to get strength back
and understand the
underlying issues that
caused the problem
and establish a
healthier lifestyle for
the future.”
PATIENT TREVOR HAINES
OF JERRABOMBERRA.
QUEANBEYAN HEALTH
SERVICE CARDIAC
REHABILITATION

“I found the staff
to be excellent
- caring, skilled
and professional.
The experience
from entering via
the emergency
department, through
to the ward and then
retrieval by south
care was seamless.
I felt I was in safe
hands. The staff at
this hospital should be
congratulated.”
PATIENT JANE DOUGLAS
OF QUEANBEYAN.
QUEANBEYAN HEALTH
SERVICE
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Aboriginal Health
SNSWLHD is committed to working
in partnership with Aboriginal
people and others to improve the
health and well-being of our local
Indigenous community.
In 2019-20, SNSWLHD will focus
on decreasing the proportion of
hospitalisations for Aboriginal
people that result in discharge
against medical advice.
Discharge against medical advice
involves patients who have been
admitted to hospital who leave
against the expressed advice of
their treating physician.
Patients who discharge against
medical advice have higher
readmission rates, higher levels of
multiple admissions, and a higher
rate of in-hospital mortality.
Cultural competence of hospital
services and the extent of patient
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satisfaction with the quality of care
provided are positive influencers.
We want to provide effective
and appropriate inpatient health
services to Aboriginal people
and reduce the risk of adverse
health outcomes associated with
discharge against medical advice.
Our 2019-20 target set by NSW
Health for discharge against
medical advice for all Aboriginal
patient admissions is 1.8 per cent.
And we will focus on reducing
unplanned hospital readmissions
for Aboriginal patients. A low
readmission rate may indicate
good patient management
practices and follow-up care while
facilities with a high readmission
rate may signal a problem with a
clinical care pathway.
The readmission target set for
SNSWLHD in 2019-20 is 4.8 per
cent of all Aboriginal admissions.

Building Our Capability
In 2018-19, SNSWLHD developed
a clinical improvement framework
detailing the key elements for a
culture of excellence and continuous
improvement within the LHD.
Implementation of the framework’s
strategies will commence in 201920 with a focus on:
• Leadership and governance
systems for clinical improvement
through the establishment of
the Improvement and Innovation
Committee; and the development
of clinical improvement leaders
at the LHD and local levels
such as clinical governance
business partners and the
identification and development
of improvement champions
• Formalising the safety and
quality training program which
includes orientation and ongoing
support for staff

• Building capacity and capability in
improvement science through data
measurement and analysis through
electronic systems such as the Quality
Improvement Data System (QIDS)
which combines information from
Health Information Exchange (HIE),
Incident Information Management
System (IIMS) and the Quality Audit
Reporting System (QARS); the
electronic medical record (eMR); and
staff development in improvement
methodologies, coaching and
mentoring programs
• Engaging clinicians in clinical
improvement work for example
morbidity and mortality meetings,
Leading Better Value Care, and our
falls prevention projects
• Prioritising improvement activity
through a planned approach which
addresses our local risks. Our strategy
recognises we have opportunities to
better coordinate and streamline our
activities to achieve our goals and
leverage off other successes

• Enhancing our reward and
recognition programs. We
understand it is important to ensure
our staff are acknowledged and
feel appreciated for the work they
undertake in striving to continually
improve patient care. We have
strengthened our annual Quality
Awards program over the past two
years as a way of recognising our
staff achievements and we continue
to look for ways to further improve
in this area; and

PHOTOS: Page 54:
1. Eden Djaambi’s Health
Group share their local
knowledge with tourists.
2. Queanbeyan Health
Service’s Aboriginal Maternal
Infant Health Service’s Tenica
Ryan. 3. SNSWLHD health
challenge team, led by
Queanbeyan Aboriginal health
worker Skyan Fernando, took
out second place in the NSW
Knockout Health Challenge
losing a combined 119kg!

• Developing mechanisms to
spread best practice. The Leading
Better Value Care initiatives and
healthcare-acquired complications
improvements require scaling
up across the LHD. The coming
year will see the development of
efficient and effective methods
of spreading best practice.

Page 55:
4. SNSWLHD clinical nurse
education. 5. Chisholm Ross
Centre psychiatry registrars
Husayn Aly (left), Tharanga
Gunaradhng, Chisholm Ross
Centre nurse unit manager
Kerry Fitzsimmons, medical
student Rachael McCormick
and visiting psychiatric
medical officer Dr Mark Chan.
6. Student midwife Caitlin
Naveca (left) and South East
Regional Hospital midwife
Celine Conrad.

In 2019-20 we will continue to
implement and embed the clinical
improvement framework in
SNSWLHD.
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SNSWLHD 2019 QUALITY AWARDS
Our annual quality awards foster innovation in the way
we design our models of patient-centred care and deliver
services so our staff are utilised effectively

A renewed emphasis on the awards

As an educator, Jenny instils in all

Collaborative Team of the Year

attracted 54 submissions across 17

that women are the centre of her

There were two winners in this category:

categories highlighting the commitment

care. As a midwifery specialist, she is

Never Tear Us Apart – Queanbeyan

and innovation of staff to continually

able to facilitate learning, self-reflect

Health Service

improve the delivery, quality and safety of

and act as a conduit between the

The maternity unit multi-disciplinary team

our healthcare services. The winners were:

midwifery and medical teams and is

reduced the rate of perineal lacerations

highly respected.

through a collaborative project with

Volunteer of the Year

Canberra Hospital, and Women’s
Healthcare Australasia.

Beryl Harris was recognised for 34 years of

Staff Excellence — Collaborative
Leader of the Year

exceptional volunteering from establishing

Jennie Keioskie – Rural Adversity

The initiatives will be rolled out to other

the Pink Ladies and oncology volunteers

Mental Health Program (RAMHP)

maternity units in the LHD following

to giving her services to palliative care,

The RAMHP aims to link people

a decrease in third and fourth-degree

pastoral care, the hospital auxiliary,

experiencing mental health problems

perineal lacerations from 3.5 per cent in

dementia delirium hospital program,

to appropriate care, educate rural

2016-17 to 2.02 per cent in 2018-19.

sub-acute rehabilitation breakfast club

communities on mental health and

Improvement strategies included

and the fracture clinic.

wellbeing and ensure community

implementation of special scissors,

members are informed on programs,

education, a perineal care checklist,

Despite being diagnosed in 1999 with

resources and services to support

increased communication with the

breast cancer and undergoing surgery,

access and recovery.

patient, the development of guidelines for

Beryl Harris, South East Regional Hospital

the care of the perineum during delivery

chemotherapy and radiotherapy, Beryl
continued to volunteer in the oncology unit.

As the program coordinator, Jennie’s

and tailored postnatal care.

dedication and understanding of her

Staff Member of the Year

community’s needs has enabled her to link

Improving Care for Patients with

Jenny Flaherty, Queanbeyan

more than 850 people to care since 2016.

Traumatic Chest Injuries – SNSWLHD
Critical Care Services

Health Service
Clinical nurse educator Jenny Flaherty has

She is able to relate to a wide range

Guidelines and training were implemented

a wealth of knowledge regarding maternity

of diverse people and reach the

to standardise practice for traumatic

services and is an invaluable member of the

community’s most vulnerable through

chest injuries to improve care with results

maternity team providing exemplary care

strong partnerships with people across

showing no adverse outcomes in the

towards all woman and their families.

different sectors and industries.

target cohort since December 2018.

Director of strategy and performance at South Eastern NSW Primary Health Network, COORDINARE, Andrew Gow (left)
and mental health drug and alcohol coordinator of consumer participation strategies at SNSWLHD Anne Francis.
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This project addresses adverse clinical

Caroline developed a health referral

Delivering Integrated Health Care

Supporting Our People

A review of fail rates at SERH which

Healthcare workers are at risk of

outcomes in patients with fractured ribs

pathway for diabetes services in

Using Beds Better – The Right Bed for the

There were two winners in this category:

were 10 per cent in 2012 revealed causes

occupational violence and aggression (OVA).

and/or sternum and patients who required

collaboration with the primary

Right Patient – Eurobodalla Health Service

Key Health Worker Accommodation

included the way patients were breathing

an intercostal catheter or chest tube for a

health network COORDINARE, and

The multi-disciplinary team at Moruya

Project – Goulburn Base Hospital &

during the exam, their large body build,

NSW Health policy requires high-risk

collapsed lung or who have a collection of

established a communities of practice

District Hospital has freed up acute care

Health Service

poor contrast timing and venous access,

staff to complete violence prevention

blood in the space between the chest wall

network for all diabetes educators

beds by partnering with residential aged

A program to attract and retain key health

staff education, unsuitable patients, and

management (VPM) training to develop

and the lung.

within SNSWLHD to provide clinical

care facilities to cater for convalescing

workers to Goulburn Base Hospital during

patients with an abnormally rapid heart

staff capacity and capabilities for

support and guidelines for high quality

patients unable to weight bear until they

its redevelopment, saw the acquisition of

rate or tachycardia.

effective OVA management and to

evidence-based diabetes care.

are ready to return to hospital for review

inviting rental properties providing 73 beds

and discharge.

for staff, and a saving of nearly 50 per cent.

If not managed early, especially in
older patients, there is an increased

for staff, consumers and others.

risk of infection, pneumonia and other

Patients as Partners

complications resulting in an increased

There were two winners in this category:

Recovering patients benefit from a more

Following the demolition of onsite housing

has remained for seven years – the best

The project at Bega Valley Health Service

length of stay, access block and

CardioRespiratory Team – Goulburn

home-like and safe environment in the

as part of the capital works program,

in Australia.

(BVHS), through rigorous VPM training risk

healthcare costs.

Base Hospital & Health Service

residential aged care facility and in some

visiting clinicians and other staff were

A partnership with cardiorespiratory

cases are transferred closer to family.

catered for in hotels.

months the CTPA fail rate fell to zero and

analysis, identified 500 high-risk staff and
Image quality has increased, radiation

implemented a robust code black education

doses have reduced and more pulmonary

and training program, demonstrating a

A working party developed and

patients and a specialist

implemented two guidelines to

multidisciplinary healthcare team

Patient Safety First

The leased properties are modern,

emboli have been detected greatly

commitment to ensuring a safe and healthy

standardise practice and an LHD-wide

spanning hospital to community to

Leading Better Value Care: Preventing

attractive, secure and cost effective,

improving patient outcomes.

workplace for staff and consumers.

education program has seen 300 medical

reduce variation in clinical management

Falls and Delirium – Moruya District

reducing accommodation expenses by

officers and nursing staff attend training

for patients with chronic obstructive

Hospital, and Braidwood Multi-Purpose

45 per cent during 2018-19.

The CTPA project is ongoing and

Outcomes included a decrease in the

by Emergency Medicine & Education

pulmonary disease (COPD) and chronic

Service

the findings have been presented at

use of security officers having to forcibly

Training (EMET) teams from Canberra

heart failure (CHF) has improved

A series of initiatives saw a 75 per cent

The average occupancy was 86 per cent

conferences and to public and private

restrain aggressors, an increase in the

Hospital and Calvary Hospital, Canberra

outcomes for patients and realised

reduction in falls sustaining a serious injury

from March 2018 to March 2019.

health services.

confidence of staff to successfully

and other specialist services.

substantial efficiencies. They include

at Braidwood MPS and in the surgical and

a 52 per cent decrease in inpatient

sub-acute rehabilitation wards of Moruya

bed days, 21 per cent decrease in

District Hospital over 12 months.

Eurobodalla Health Service

Excellence in the Provision
of Mental Health Services

code black management.

Women in Health — Aboriginal
and Torres Strait Islander

Mindful Wellbeing for Managers –
Thirty minute weekly sessions over seven

Together We Will Influence, SENSW

Three of the above winners also won

Kimberley Green, Aboriginal mental

cent decrease in unplanned patient

The Moruya teams identified the

weeks, targetted managers to participate

Regional Plan – NSW’s first Regional

other categories:

health worker, Goulburn Community

admissions, a saving of $1.56 million in

highest risk patients each day to be

in mindfulness and wellbeing practices.

Mental Health and Suicide Plan

Mental Health

bed days and a 72 per cent increase in

part of a ward-based safety huddle and

Kimberley developed a women’s

occasions of service in the community

improved monitoring of orthostatic

The program was designed to

Illawarra Shoalhaven Local Health

Agency for Clinical Innovation
Award

Aboriginal healing circle where women

to provide education, support and to

blood pressure, a form of low blood

alleviate the high rates of job stress,

District and COORDINARE Primary

Code Black: Empowering Staff –

meet as a group weekly to share personal

build self-management capabilities.

pressure that happens when you stand

compassion fatigue and burnout

Health Network, developed a Regional

South East Regional Hospital

up from sitting or lying down; and

symptoms that can negatively affect

Mental Health and Suicide Prevention

Using the Voice of Consumers and

Braidwood MPS focused on improving

mental health and wellbeing, along

Plan for south-eastern NSW.

Carers to Influence Change and

screening for falls and delirium in the

with quality, safety and increase the

The pilot was developed in collaboration

Promote Owned Recovery – SNSWLHD

emergency department.

financial cost of delivering healthcare.

with a local mental health clinician and

Mental Health Drug and Alcohol

Aboriginal health worker.

In a State-first SNSWLHD is empowering

Keeping People Healthy

The Eurobodalla community mental health

the effective utilisation of resources,

Board Chair Award

mental health inpatients and assisting in

Preventative Model of Care for Adult

drug and alcohol service established

preventing duplication.

Code Black: Empowering Staff –

Kimberley is a valued team member of

their recovery through their electronic

Patients – Moruya Public Dental Clinic

a mindful wellbeing team comprising

the Aunty Jean’s Program in Goulburn,

mobile devices.

A multi-faceted program saw the

mental health clinicians with experience

The plan focuses on services and

waiting time for a comprehensive dental

and expertise in the field.

options for the community and seeks

the average length of stay, 35 per

stories in a culturally safe, sensitive and
respectful manner.

a member of the Goulburn and Yass

de-escalate situations and improved

SNSWLHD, in collaboration with

Chief Executive Award
CardioRespiratory Team – Goulburn

It has realised a more collaborative

Base Hospital & Health Service

and informed way of working, with

South East Regional Hospital

NAIDOC, and a volunteer for the

The initiative has been acknowledged

assessment for adults decrease from

to cover the spectrum of mental

by the NSW Ministry of Health’s

22 months in July 2017 to less than three

Health Research and Innovation

FOR MORE DETAILED

Goulburn White Ribbon Ball Committee

health and suicide prevention needs

INFORMATION ON THE

2019 to support the campaign to end

seclusion review team, the State’s

months in October 2018.

CTPA: A Continuous Quality

within the region, from prevention to

SNSWLHD 2019 QUALITY

men’s violence against women through

deputy mental health commissioner

Improvement Project While Becoming

acute care.

AWARD INITIATIVES VISIT:

educating and empowering men.

and other LHDs.

In 2017, adult patients in the Moruya

Australia’s Best – South East Regional

Dental Clinic were waiting for more than

Hospital (SERH)

It recognises the importance of

gov.au/getmedia/756dd918-

https://www.snswlhd.health.nsw.

Women in Health

Traditionally, consumers admitted to

two years for a dental assessment, with

SERH identified and addressed a diagnosis

considering different ways in which

9a76-48ef-8f4f-4e9d65d0075a/

Caroline Cook, nurse practitioner, diabetes

acute public psychiatric units in NSW

more than 300 patients assessed outside

issue to become a national leader.

integrated services and care can

snswlhd-quality-awards-

Caroline established a diabetes service in

have been denied access to their

of recommended timeframes.

be achieved, ranging from better

booklet-2019.pdf.aspx?ext=.pdf

SNSWLHD where she conducts quarterly

mobile phones.

endocrinology services.

Computed tomography pulmonary

communication between providers to
shared delivery of care.

Tactics included dental therapists

angiography (CTPA) is considered the

In partnership with consumers, the

conducting preventative procedures, an

gold standard for detecting pulmonary

clinics for communities with no access to
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promote safer healthcare environments
These areas were addressed and after six

LHD has been able to successfully

increase in assessment days, professional

emboli, that is when a blood clot gets

A Safe and Healthy Workplace

She sees complex patients that are

develop a sustainable model, which

development for oral health therapists, and

lodged in an artery in the lung.

Code Black: Empowering Staff –

not able to be managed by standard

encourages this cohort to maintain

outsourcing to private dental practitioners.

community services, providing

relationships via their phones and

comprehensive feedback and support to

other personal electronic devices while

GPs, diabetes educators and other health

South East Regional Hospital
However due to variations in CTPA

A training program for employees at

There was an overarching focus on

technique, failure to get a diagnostic

risk of violent behaviour has seen a

in hospital, and to use evidence-based

supporting clients with preventative

image is 2-10 per cent, meaning patients

turnaround in staff confidence and

professionals to support decision making

apps post discharge as part of their

advice aimed at decreasing the negative

go undiagnosed with a potentially fatal

a decrease in the use of restraining

processes and management.

recovery program.

impacts of poor oral health.

disease which is treatable.

measures on aggressors.
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APPENDIX B

SNSWLHD BOARD ATTESTATION STATEMENT
JULY 1 2018 – JUNE 30 2019
This attestation statement is
made by
Holding the position/
office on the Governing Body

Mark Harrison

Signed

Signed

Name of office holder/member of Governing Body
SNSWLHD Acting Board Chair
Title of officeholder/member of Governing Body

For and on behalf of the

SNSWLHD Board

governing body titled

Governing body’s title (the Governing Body)

Name

Mark Harrison

Name

Jude Constable

Position

Acting Board Chair, SNSWLHD

Position

Acting Chief Executive, SNSWLHD

Date

October 10 2019

Date

October 10 2019

Southern NSW Local Health District
Health service organisation name (the Organisation)

Name of health service organisation

Address

Batemans Bay District Hospital

7 Pacific St, Batemans Bay NSW 2536

a. has provided leadership to develop a culture of safety and quality improvement within the Organisation, and has satisfied itself
that such a culture exists within the Organisation

Bombala Multi-Purpose Service

126-128 Wellington St, Bombala NSW 2632

b. has provided leadership to ensure partnering by the Organisation with patients, carers and consumers

Bourke Street Health Service

234 Bourke St, Goulburn NSW 2580

c. has set priorities and strategic directions for safe and high-quality clinical care, and ensured that these are communicated
effectively to the Organisation’s workforce and the community

Braidwood Multi-Purpose Service

73 Monkitee St, Braidwood NSW 2622

Chisholm Ross Centre

165a Clifford St, Goulburn NSW 2580

Cooma Health Service

2 Bent St, Cooma NSW 2630

Crookwell Health Service

19 Kialla Rd, Crookwell NSW 2583

Delegate Multi-Purpose Service

15 Craigie St, Delegate NSW 2633

Goulburn Base Hospital

130 Goldsmith St, Goulburn NSW 2580

1. The Governing Body has fully complied with, and acquitted, any Actions in the National Safety and Quality Health Service (NSQHS)
Standards, or parts thereof, relating to the responsibilities of governing bodies generally for Governance, Leadership and Culture.
In particular I attest that during the past 12 months the Governing Body:

d. has endorsed the Organisation’s current clinical governance framework
e. has ensured that roles and responsibilities for safety and quality in healthcare provided for and on behalf of the Organisation,
or within its facilities and/or services, are clearly defined for the Governing Body and workforce, including management
and clinicians
f.

has monitored the action taken as a result of analyses of clinical incidents occurring within the Organisation’s facilities
and/or services

g. has routinely and regularly reviewed reports relating to, and monitored the Organisation’s progress on, safety and quality
performance in healthcare.

Kenmore Hospital

209 Taralga Rd, Goulburn NSW 2580

2. The Governing Body has ensured that the Organisation’s safety and quality priorities address the specific health needs
of Aboriginal and Torres Strait Islander people.

Moruya District Hospital

2-10 River St, Moruya NSW 2537

3. I have the full authority of the Governing Body to make this statement.

Pambula District Hospital

Merimbola St, Pambula NSW 2549

4. All other members of the Governing Body support the making of this attestation statement on its behalf.

Queanbeyan Health Service

Cnr Collette & Erin Sts, Queanbeyan NSW 2620

South East Regional Hospital

4 Virginia Dve, Bega NSW 2550

South East Regional Unit Mental Health Inpatient Unit

4 Virginia Dve, Bega NSW 2550

Yass Health Service

145 Meehan St, Yass NSW 2582

I understand and acknowledge, for and on behalf of the Governing Body, that:
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Schedule of health service organisations covered by this attestation statement

•

submission of this attestation statement is a pre-requisite to accreditation of the Organisation using NSQHS Standards under the Scheme

•

specific Actions in the NSQHS Standards concerning Governance, Leadership and Culture will be further reviewed at any onsite
accreditation visit/s.
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Appendix C
SNSWLHD Safety & Quality Account

APPENDIX C

ABBREVIATIONS
AND GLOSSARY

Appendix C
SNSWLHD Safety & Quality Account

DVT

Deep vein thrombosis

IIMS

Incident Information

OACCP

ED

Emergency department

EDC

Emergency department to

IMDM

Inpatient management

ORP

The Australian Council on

community, an integrated
care program

Intentional rounding

Elective surgery

Healthcare Standards
ACI

OVA

Non-emergency surgery

regular checks with individual

which is medically necessary

patients at set intervals

Agency for Clinical Innovation,

aggression

EOC

Essentials of Care program

Australian Commission

eMeds

Electronic medication

the provision of seamless,

management

person-centred care across
different health settings,

in Health Care
EMET
Aunty Jean’s Program

Emergency Medicine

focused on preventing illness

& Education Training

and deterioration

A weekly program that
supports Aboriginal

eMR

Electronic medical record

IT

Information technology

ESAP

Elective surgery access

LBVC

Leading Better Value Care

people in education on
health conditions, healthy

PETs

Patient experience trackers

PHIDU

Public Health Information
Development Unit

PREMs

ESAP category 1		

Patient reported experience
measures

PRMs

Patient reported measures

PROMs

Patient reported outcome
measures

PSQC

to participate in gentle
exercise sessions

Pulmonary embolism

program

performance

food preparation, and

PE

Integrated care		

a pillar of NSW Health

on Safety and Quality

Occupational violence and

nurses on wards carry out

Integrated care involves
ACSQHC

Osteoporotic refracture
prevention

diabetes mellitus

A structured process where
ACHS

Osteoarthritis chronic care
program

Management System

Patient Safety and Quality

LGAs

Local government areas

LHD/s

Local health district/s

QARS

Quality Audit Reporting System

MHDA

Mental health, drug and

QIDS

Quality Improvement Data

Committee

Elective surgery that is
BHI

Bureau of Health Information,

urgent. The patient has the

a pillar of NSW Health

potential to deteriorate
quickly to the point where it

CCC

Community consultation

may become an emergency.

committees

Admission is desirable

Information Exchange

A model of care specifically

(HIE), Incident Information

designed for regional and

Management System (IIMS)

Elective surgery that is

remote communities to

and the Quality Audit

semi-urgent. The condition

provide coordinated delivery

Reporting System (QARS)

may cause pain, dysfunction

of health and aged care

or disability but is unlikely

services

Clinical Excellence
Commission, a pillar

ESAP category 2		

of NSW Health
CHF

information from Health
MPS

Multi-purpose service.

within 30 days
CEC

Chronic heart failure

Clinical nurse specialist		

NAIDOC

Admission is desirable within

Islanders Day Observance

clinical nursing knowledge,

90 days

Committee

experience and skills in
ETP

Emergency treatment

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

RSC

Renal supportive care

Acting chief executive portrait, Sean Davey.

SAC

Severity assessment code scale
ranging from 1-4 with 1 being
the most serious

A registered nurse who has
satisfied the requirements of

specific area of practice with
FTEs

the Nursing and Midwifery

Full time equivalents

SERH

South East Regional Hospital

Board of Australia (NMBA) to
COPD

Chronic obstructive

HAC

pulmonary disease

Hospital-acquired

be endorsed in accordance

complication/s

with the Health Practitioner

SNSWLHD Southern NSW Local Health

HCQC

South Eastern NSW Primary

Health Care Quality

Act. Endorsement allows

Committee

them to initiate diagnostic
investigations, prescribe

Health Network
CORE

HIE

Health Information Exchange

HOPE

Health Outcomes and Patient
Experience

respect, and empowerment
CTPA

Visiting medical officer

CONTACT US

VPM

Violence prevention

We welcome your feedback on this report
and on the services we deliver.

management

medications and make referrals

Computed tomography
pulmonary angiography

HRFS

NSQHS

National Safety and Quality

VTE

Venous thromboembolism

Health Service Standards

refers to a blood clot that

developed by the Australian

starts in a vein

High risk foot services

Commission on Safety and

(for diabetes patients)

Quality in Health Care

BACK COVER: Student nurse Emily
Rowney (left) and nurse Tamara Beasley
from Cooma Health Service.

VMO

NSW Health’s four values
of collaboration, openness,

Nurse Georgina Clarke from Bombala
Multi-Purpose Service.

District

Regulation National Law
COORDINARE

PHOTOGRAPHY

Program

Nurse practitioner

performance

care directed towards a

Rural Adversity Mental Health

National Aborigines and

become an emergency.

applies a high level of

minimum direct supervision

RAMHP

to deteriorate quickly, or

A registered nurse who

providing complex nursing

System. QIDS combines

alcohol

YES

Your Experience of Service

You are invited to email your
comments and suggestions to our
executive director of Nursing &
Midwifery and Clinical Governance at
SNSWLHD-Feedback@health.nsw.gov.au
or phone +61 2 6150 7702.

survey
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SOUTHERN NSW LOCAL HEALTH DISTRICT
PO Box 1845 Queanbeyan NSW 2620
+61 2 6150 7999
SNSWLHD-Feedback@health.nsw.gov.au
www.snswlhd.health.nsw.gov.au

FACEBOOK

@Southern NSW Local Health District

TWITTER

@SNSWLHD

LINKEDIN

Southern NSW Local Health District

YOUTUBE

Southern NSW Local Health District

