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Foreword

Foreword
I am pleased to present the Southern NSW Local Health
District Safety and Quality Account, 2020-21 Report,
2021-22 Future Priorities.
This Safety and Quality Account provides a review of the quality of
care delivered throughout the year and is a transparent mechanism
for monitoring our progress towards delivering excellent clinical care
to the people of regional south-east NSW and tablelands.
Like all health services across the world, in 2020-21, the COVID-19
pandemic provided a significant set of challenges requiring our staff to
make extensive preparations to enable us to provide safe, high quality
care to our communities during potential outbreaks in our district.
In addition, we undertook an important organisational restructure
during 2020-21, to realign our teams across our broad geographic
area to enable more effective and efficient delivery of our services.
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In the true spirit of Reconciliation and through embracing the
values of collaboration, openness, respect and empowerment,
Southern NSW Local Health District acknowledges and
pays respect to the traditional custodians of the land; the
Gundungurra, Ngambri, Ngarigo, Ngunnawal and Yuin peoples.
We share and celebrate the rich history of the Aboriginal
culture and recognise the diverse and proud Aboriginal nations
across our District.
Southern NSW Local Health District acknowledges Aboriginal
and Torres Strait Islander Elders, community members and staff
for their ongoing contribution to society and their commitment
to improving the health and wellbeing of Aboriginal and Torres
Strait Islander people.
Artist: Alison Simpson
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Both of these significant events challenged us to focus on the safety
and wellbeing of our staff and communities. Coordination of the
pandemic response required our district to implement many initiatives
including rapid development of COVID-19 testing clinics, vaccination
clinics, mask fit testing for more than 2000 staff, development of
safe models of care to manage COVID-19 patients in their homes, and
recruitment and upskilling of staff in anticipation of increased demand.

This Safety and
Quality Account
also outlines how
we continue to
develop stronger
ties with the local
community and
how we strive to
create a safe and
happy workplace
for our staff
so that we can
attract and recruit
excellent staff.”

At the same time, the organisational restructure required our district
to manage the wellbeing of our staff in a caring and kind way, as we
transitioned to the new structure. We welcomed many new staff into
our district and also farewelled some during this process.
We were assisted in implementing the new structure through the
launch of our Elevate program. Elevate is our framework which defines
our commitment to the renewal of our culture and performance at
SNSWLHD. It is based on engaging with all employees, development
of leadership capabilities, putting in place a system of alignment and
accountability and sharing proven tools and tactics that can be used
in the workplace to drive consistency and excellence in all that we do.
This Safety and Quality Account also outlines how we continue to
develop stronger ties with the local community and how we strive to
create a safe and happy workplace for our staff so that we can attract
and recruit excellent staff.
Our board and executive are committed to providing our clinicians,
consumers and managers, with the systems, processes and skills to
use their creativity, knowledge and passion to design and promote
better healthcare for our communities.
We hope that you find our Safety and Quality Account 2020-21
Report to be informative, and we welcome your feedback on this
report and on any of our services.

SNSWLHD Safety and Quality Account 2020-21 Report
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Statement on Safety and Quality

We will strive to empower our
patients to make well informed
decisions about their individual
care and treatment and our
communities to participate in
planning and decision making
about health services.”

Statement on
Safety and Quality
Southern NSW Local Health District board and executive team
are committed to providing excellence in care to our communities
that is safe, individualised, effective and appropriate.
This commitment to safety and quality underpins everything we
do to provide the best care and achieve the best health outcomes
for our patients and communities. Our purpose is to improve the
wellbeing of the community we serve and to become a recognised
leader in healthcare.
Working collaboratively with each other, our partners and
community, we will achieve the best possible outcomes for our
patients and communities who are at the heart of our services.
Through openness, SNSWLHD will strive 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 improve our care and services.

We are committed
to a 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 a 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 will strive to empower our patients to make well informed
decisions about their individual care and treatment and our
communities to participate in planning and decision making about
health services.
Elevate is our cultural framework and includes a set of nine
principles which provides us with the foundation to excel in
everything we do.
The following pages reflects our commitment to meeting the
expectations of the community we serve and are testament to the
dedication and commitment of the skilled and caring staff within
our local health district.
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About Southern NSW Local Health District

Strong tourism, agriculture and
a large renewable energy sector
characterise the district.”

About Southern
NSW Local Health District
Southern NSW Local Health District (SNSWLHD) is responsible for delivering public
healthcare throughout regional south-east NSW.
In 2020-21, our staff attended to more than:

113,890

48,854

13,795

1379

PRESENTATIONS IN
OUR EMERGENCY
DEPARTMENTS

INPATIENT
ADMISSIONS

SURGERIES

BABIES

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

Our Services

SNSWLHD encompasses seven local
government areas (LGAs) in one of
Australia’s most geographically diverse
natural environments, spanning the
tablelands to the ACT, the Snowy
Mountains, and the far south coast to the
Victorian border.

Doctors, nurses and allied health
professionals account for 69 per cent of our
workforce.

It encompasses the Upper Lachlan,
Goulburn Mulwaree, Yass Valley,
Queanbeyan-Palerang, Eurobodalla, Bega
Valley and Snowy Monaro LGAs, and
incorporates the traditional lands of five
Aboriginal nations of the Gundugurra,
Ngunnawal, Ngambri, Ngarigo and Yuin
peoples.

SNSWLHD has 12 public inpatient facilities
including 9 hospitals and three multipurpose
services (MPS).

Strong tourism, agriculture and a large
renewable energy sector characterise
the district.

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

We are a major employer with 3000plus staff, many of whom are local to the
communities they serve.

Our healthcare facilities are divided into
three geographic networks across 15 sites
enabling those in each region to get the right
care at the right time and in the right place.

Our multipurpose services combine a
range of health and aged care. Each MPS
is tailored to meet the community’s unique
clinical needs.

SNSWLHD partners with ACT Health and
major Sydney hospitals for those who require
high-level specialist care.
6
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About Southern NSW Local Health District

Our Community

Our Health

SNSWLHD’s population of more than 211,1221
is seasonal, surging to accommodate more
than 5 million tourists each year attracted
by the region’s snowfields and idyllic
coastal areas.

There is a strong link between income and
health and wellbeing.

Visitors account for between 13-17 per
cent of all our emergency department
presentations annually.
The average age of our residents of 45.6
years is older than that for NSW at 38 years
with coastal areas having a high proportion
of elderly people while the peri-urban
fringe around the ACT is growing, including
families with young children.
As older people comprise an increasing
proportion of the local population, new
patterns are emerging marked by a greater
number of seniors than children and youths,
and a steady increase in the ratio of older
people to those of working ages.
The forecasted impact on the health
workforce and demand for healthcare
services will be significant as people aged
over 75 years use five times as many health
services as those aged less.
Our Aboriginal population is younger
and growing more quickly than any other
demographic in our district with 45 per cent
of our 8664-strong Aboriginal community2
living on the south coast.
More than 26,240 residents were born
overseas3, 11,000 speaking a language
other than English at home with the highest
proportion living in Queanbeyan.
Our local population is predicted to remain
fairly stable overall, reaching 211,4834 by
2036, although the portion of people
aged 65 and older will continue to rise
dramatically from 20 per cent to 30 per
cent by 2036, an increase from 42,838 to
62,860 individuals.

1
1
2
3
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People living in more disadvantaged
communities are at greater risk of unhealthy
lifestyle behaviours such as smoking, poor
diet, lack of exercise, and risky alcohol intake
which lead to chronic diseases such as
diabetes, heart attack, stroke and obesity.
The majority of LGAs in SNSWLHD are
categorised as socially disadvantaged
with the exception of the Yass Valley and
Queanbeyan-Palerang regions.
A total of 69.7 per cent adults and 27.6 of
children are overweight or obese in our LHD
with 11.6 per cent of adults with diabetes or
high blood glucose.
As our population ages, the number of
people diagnosed with cancer will increase
to 64 per cent over the next decade.
Prostate and breast cancers are the
most common, while lung cancer causes
more deaths.
The rate of pregnant smokers in SNSWLHD
is concerning at 14.1 per cent, 5.8 per cent
higher than the State average. The overall
rate of smokers is 16 per cent, higher than
the NSW average at 14.4 per cent.
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.

The rate of pregnant smokers in
SNSWLHD is concerning at 14.1 per
cent, 5.8 per cent higher than the
State average. The overall rate of
smokers is 16 per cent, higher than
the NSW average at 14.4 per cent.

209,094 residents – ABS Population by age and sex, regions of Australia, 2019
ABS Estimates of Aboriginal and Torres Strait Islander Australians, 2016
PHIDU Social Atlas of Australia, 2018
NSW Department of Planning and Environment, NSW state and LGA household projections, 2019

Southern NSW Local Health District

Our community is experiencing growing social, economic and health pressures. The way our
community changes helps shape our growth, and drives changes in our future models of care.

People

211,122

21.7%

17.9%

5 MILLION

RESIDENTS
IN SNSWLHD

AGED 65 AND OLDER
(NSW 16.3%)

AGED 0-14 YEARS

8,664

45.6

TOURISTS ATTRACTED
TO THE REGION’S
SNOWFIELDS AND
PRISTINE COASTAL
AREAS

(4.2%)
ABORIGINAL
PEOPLE
(NSW 3.5%)

(NSW 19%)

AVERAGE AGE
(NSW 37.5)

PROJECTED
POPULATION 2036

211,484
RESIDENTS

Other Statistics
LIFE EXPECTANCY
IN OUR DISTRICT

79.2

69.7%

16%

61.9%

OF ADULTS ARE OVERWEIGHT
OR OBESE (NSW 65.9%)

OF ADULTS SMOKE
(NSW 14.4%)

OF PREGNANT WOMEN IN
SNSWLHD HAVE THEIR FIRST
ANTENATAL VISIT BEFORE
14 WEEKS GESTATION
(NSW 77.6%)

27.6%

14.1%

OF CHILDREN ARE OVERWEIGHT
OR OBESE (NSW 24.4%)

OF WOMEN SMOKE
DURING PREGNANCY
(NSW 8.3%)

FOR MALES (NSW 81.5) AND

84.5

FOR FEMALES (NSW 85.7)

95.1%

256

11.6%

5.6%

OF CHILDREN FULLY
IMMUNISED AT 1 YEAR OLD

INTENTIONAL SELF-HARM
HOSPITALISATIONS –
(MUCH HIGHER THAN NSW RATE
PER POPULATION)

OF ADULTS HAVE
DIABETES OR HIGH
BLOOD GLUCOSE

OF THE POPULATION
LIVE WITH A SEVERE OR
PROFOUND DISABILITY

20.2%

1,782

OF ADULTS CONSUMING 2+
ALCOHOLIC DRINKS/DAY
(NSW 15.5%)

OF HOSPITALISATIONS
RELATED TO FALLS
PER YEAR

64%
PROJECTED GROWTH
IN CANCER DIAGNOSES
BY 2031

49.5%
OF ADULTS CONSUMING
ADEQUATE FRUIT
INTAKE (NSW 52.5%)

516

2x

33%

17.7%

HOSPITALISATIONS FOR
DEMENTIA EACH YEAR.
ESTIMATED 4,283 PEOPLE IN
SNSWLHD WITH DEMENTIA

HIGHER RATE OF ABORIGINAL
RESIDENTS HAVE POTENTIALLY
PREVENTABLE HOSPITALISATION
RATES COMPARED TO
NON-ABORIGINAL RESIDENTS

OF ADULTS HAVE
HIGH BLOOD PRESSURE

OF ADULTS HAVE HIGH
OR VERY HIGH
PSYCHOLOGICAL
DISTRESS

Data sources include District, State and National
health care reports from 2020 and 2021

SNSWLHD Safety and Quality Account 2020-21 Report
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Section 1

Section 1 – Snapshot of
achievements – the last 12 months
We are proud of our achievements in this extraordinary year.
We committed to focusing our efforts for improvement in
implementing the Clinical Excellence Commission (CEC) Safety
Fundamentals for Teams, aligned with our Elevate program,
implementing Towards Zero Suicides initiatives, continuing
to improve our Health Care Acquired Complications rates,
implementing our Patient Reported Measures Program and
improving Aboriginal health.
One of our most significant achievements towards improving
patient safety and quality is the establishment of District
Medical Leads.
Although the coordination of the COVID-19 response and
the organisational restructure also became a major focus,
SNSWLHD achieved the majority of key safety and quality
targets set for us by NSW Health.

One of our
most significant
achievements
towards improving
patient safety
and quality is the
establishment of
District Medical
Leads.”

Safety Indicators
Safety indicators are designed to minimise the risk and
impact of unnecessary harm to patients.
For the second year running, SNSWLHD met all
performance targets in the following key areas:
• Hospital acquired pressure injuries
• Fall related injuries in hospital
• Healthcare associated infections
• Hospital acquired respiratory complications
• Hospital acquired venous thromboembolism
• Hospital acquired renal failure
• Hospital acquired medication complications
• Hospital acquired gastro-intestinal bleeding
• Hospital acquired delirium
• Hospital acquired persistent incontinence
• Hospital acquired endocrine complications
• Hospital acquired cardiac complication
• 3rd or 4th degree perineal tears
• Hospital acquired neonatal birth trauma

10
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Section 1 – Snapshot of achievements – the last 12 months

Elective Surgery
Access Performance
Category 1

99.3%
Category 2

93.1%

Timeliness and Accessibility Indicators

Appropriateness Indicators

We are focused on reducing wait times and harmful delays for
both patients and care providers. Monitoring our timeliness and
accessibility indicators are critical in formulating strategies to
improve our performance.

Appropriateness indicators are designed to ensure that evidencebased care is provided by the right providers, to the right patient,
in the right place at the right time.

We know that best healthcare must be timely, geographically
reasonable, and provided in a setting where skills and resources
are appropriate to the medical need.
Our elective surgery access performance (ESAP) was strong with
99.3 per cent of category one, or urgent cases, and 93.1 per cent
of category two, or semi-urgent patients admitted within the
clinically appropriate timeframes.
Transfer of care met the required benchmark with 90.3 per cent
of patients transferred from ambulances to our hospitals within
the 30-minute requirement.
Our emergency treatment performance (ETP) was 80.4 per cent
this year, just below the state target of 81 percent (of emergency
department patients treated within four hours of presentation).
This will be an area of focus for improvement in the coming year.

Transfer of Care

90.3

%

Ambulance to
hospital within

30
minute
requirement

Unplanned Hospital
Readmissions

4.6%
SNSWLHD
result

≤4.9%
Target
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Section 1 – Snapshot of achievements – the last 12 months

Effectiveness Indicators
Effective care is providing services and treatment based on
evidence-based practice to all those who could benefit and not
to those who are unlikely to benefit. Importantly, care that is
seamless and integrated, reduces fragmentation of healthcare
service delivery and improve service effectiveness.
Our result for unplanned hospital readmissions within 28 days
of discharge is 4.6 per cent of all admissions for 2020-21 which
achieved the target set for SNSWLHD which is ≤4.9 per cent.
(NSW Health rate is 5.6% same period)
Our acute mental health readmissions within 28 days was
13.0 per cent for 2020-21 against the NSW Health target of
less than or equal to 13 per cent; and our mental health acute
post-discharge community care follow up within seven days
was 74.9 per cent for 2020-21 against the NSW Health target
of greater than 75 per cent.

• Mental health acute seclusion rate per 1,000 bed days – our
target is less than or equal to 5.1. Our result is 1.8 for 2020-21
• Mental health average hours of seclusion – our target is less
than or equal to 4.1. Our result is 1.2 for 2020-21

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.
Measures of a positive patient-centred culture include the Patient
Experience Index for which patients provide a rating for their
overall care, staff performance, organised care, and if they would
speak highly of their care to family and friends. SNSWLHD scored
9.08 for admitted patients and 8.52 for emergency department
patients (maximum score is 10) for January to March 2021 which
was above the NSW target of 8.5 for both.
Similarly, the Patient Engagement Index scores patient
perceptions on information provision, involvement in decisions
about care and discharge, and continuity of care. SNSWLHD
scored 8.79 for admitted patients and 8.09 for emergency
department patients compared to the NSW target of 8.5 for each.
Mental Health Consumer Experience surveys promote two-way
communication and importantly provide feedback on areas for
improvement.
71 per cent of mental health consumers scored SNSWLHD as
Very Good or Excellent, which was below the NSW Health goal
of 80 per cent (Apr-Jun 2021) and a significant drop from the
previous three quarters. Our district is keen to understand the
reasons for this fall and to make improvements in the areas that
our consumers have identified.

Mental Health
Acute Seclusion

1.8%
SNSWLHD
result

≤5.1%
Target

Average Hours
of Seclusion

1.2%
SNSWLHD
result

≤4.1%
Target

Patient
Experience Index

9.08
SNSWLHD result
admitted patients

≥8.5
Target

Patient
Engagement Index

8.79
We know that best healthcare must be timely,
geographically reasonable, and provided
in a setting where skills and resources are
appropriate to the medical need.”

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

SNSWLHD
admitted patients

≥8.5

NSW Health
target

SNSWLHD Safety and Quality Account 2020-21 Report
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Section 1 – Snapshot of achievements – the last 12 months

Innovation and
Improvement
The annual SNSWLHD Quality Awards
recognise and celebrate the commitment
and innovation of staff to strive for
excellence in all aspects of the delivery of
health service.
In 2021, 83 submissions were received
highlighting the dedication and creative
thinking of staff, working as individuals or
teams, often in their own time, to make
improvements to our services.
The SNSWLHD board and executive were
impressed with the quality and breadth of
the improvement work being undertaken
across the district. They have extended
their sincere thanks to staff who work every
day to make our service better for patients
and staff and congratulate those who were
selected to receive awards.

Virtual Care
Virtual care, also known as telehealth, safely
connects patients with health professionals
to deliver care when and where it is needed.
Telephone, videoconferencing, email and
remote patient monitoring are examples of
the technology used to support virtual care.

Section 1 – Snapshot of achievements – the last 12 months

Virtual care enhances access to health
services and provides patients with more
choice and flexibility about how and where
they receive their care.

The virtual community care team:

As one of five early adopters in the State,
we implemented the critical care overbed
camera network (CCON) in all our EDs,
resuscitation bays, ICUs and maternity
wards providing greater access to expert
clinical care.

• Assists people in home isolation to access
the right level of care at home and reduce
the impact on our hospitals

CCON provides a 24/7 live feed for the
Critical Care Advisory Service (CCAS) and
other specialists to view the patient and
provide in-reach support to local clinicians.
We developed virtual community care for
patients with COVID-19 who require intensive
monitoring, but do not need to be in hospital.
The technology enables clinical teams to
extend tailored patient care when required
across a large geographic boundary.
The virtual community care team assesses
the patient to determine the best treatment
plan in collaboration with the patient’s GP.
Patients receive a health care kit to check
their blood pressure, blood oxygen levels
and temperature which are sent wirelessly
to the team for assessment via a small
computer tablet.

• Enhances the sense of security for
patients while reducing their feelings of
isolation

• Enables earlier identification if a patient
does deteriorate
• Provides rapid and scalable monitoring
of patients in their home following a
diagnosis of COVID-19; and
• Assists with other illnesses after COVID.
The program will be expanded to help
manage patients with chronic disease.

Information Technology
Information technology (IT) increases
patient safety, decreases medical errors and
strengthens the interaction between patients
and/or consumers and healthcare providers.
In 2020-21, our district was able to achieve
a number of improvements in the way we
utilise and share information.
In 2020-21 we continued to implement
improvements to the eMR. This year,
the team have supported four new
enhancements:
• Implementation of Prescription
(Version 2). This new system allows the
eMR to print Pharmaceutical Benefits
Scheme (PBS) scripts for Residential
Aged Care sites where medications are
supplied by a community pharmacy.
This enables a seamless, efficient and
safer system for our patients and staff.

• Advanced Care Planning (ACP) –
Advance care planning is important for
patients, families and health professionals.
It involves patients discussing their values
and the type of health care they would
want to receive if they became seriously
ill or injured and were unable to say what
they want. Improvements to the eMR have
made it possible to create an electronic
version of the Resuscitation Plan for
patients in Emergency Departments
and inpatient units. This change allows
clinicians to be able to quickly locate
the Resuscitation Plan and then make
decisions about care that are in line with
the patient wishes.
• End of Life Care (EOLC) – The eMR
has new functionality that will support
clinicians who provide end of life and
palliative care. These changes will
improve how clinicians refer to Palliative
Care Teams, view patient records,
information and alerts, and will support
the ability of teams to monitor the
quality of palliative care and benchmark
outcomes against other services.
• Clozapine prescribing – Clozapine is
a psychiatric medication that is very
effective for many patients. However
there are a number of serious adverse
reactions associated with its use, so it
is important to carefully prescribe and
monitor patients taking this medication.
This new functionality in eMR supports
safe prescribing and administration of
clozapine. The eMR has a range of alerts,
reminders, clinical supporting information
and monitoring of dosage and condition
which improves safety for
our patients.

The SNSWLHD board and
executive were impressed with the
quality and breadth of the improvement work
being undertaken across the district.”
14
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Section 1 – Snapshot of achievements – the last 12 months

Corporate Information Records
The Queanbeyan Hospital Maternity Unit
worked with the IT team to implement an
online platform that provides maternity
specific information that is easily accessible,
culturally appropriate and provides
patients with information about bookingin procedures, available models of care,
antenatal education options, virtual tours,
frequently asked questions, links to evidence
based websites and information brochures
offered in a range of languages.

Section 1 – Snapshot of achievements – the last 12 months

This project has been so successful it has
been rolled out across the LHD with South
East Regional Hospital, Cooma and Moruya
also coming online.
In response to the COVID-19 pandemic, our
Information Technology team were able
to work with the COVID Testing team, to
quickly build an online COVID-19 Testing
and Results Enquiry Form which is available
on our SNSWLHD website. This enabled
our teams to better manage demand and
reduced the waiting times for our patients.

Building Better
Health Facilities
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 $200 million of capital investment
in infrastructure underway and over
$200 million committed for future works.
Planning for enhanced service delivery and
improved patient experience has been the
focus for 2020-21 including developing
partnerships with local communities in the
planning and design of facilities and new
models of care.

The introduction of the online platform
has been overwhelmingly successful with
the uptake of women registering online at
Queanbeyan >99%.

Key projects completed or underway are:
• $150M Goulburn Hospital & Health Service
Project is under construction with the
new Clinical Services Building on track
for completion in late 2021. A final works
package is planned to deliver a refurbished
space in existing buildings by mid-2022
• Construction of the new $30M
Braidwood Multipurpose Service (MPS)
was completed August 2020 with
onsite staff accommodation completed
December 2020

• $18.6M upgrade of Cooma Hospital.
Milestone 1, temporary Emergency
Department is complete and operational.
Construction has commenced on
remaining milestones with staged
completion of milestones through to
mid-2023
• $8M Yass Hospital upgrade was
completed, with the new Emergency
Department operational in July 2020 and
the final construction stage went live in
late October 2020. Replacement of Yass
Hospital roof is underway and expected to
complete at the end of 2021.
• $2.5M Crookwell Hospital refurbishment.
Main works have commenced with
construction completion expected in early
2022.
• $200M Eurobodalla Health Service
Redevelopment is currently in Functional
Briefing and Concept Design Stage. The
preferred site in Moruya was announced
in December 2020 and the Eurobodalla
community are closely involved in
the planning for the new, modern and
purpose-built facility. An additional
$2M Interim Works Package has been
secured to upgrade Moruya Hospital
Close Observation Unit & Emergency
Department. Construction is underway and
programmed for completion mid-2022.
• University of Canberra/Australian National
University training facilities are completed
and operational at South East Regional
Hospital (SERH) and Cooma Hospital
including student accommodation at
SERH. The Clinical Training Facility is
nearing completion at Moruya Hospital.

The introduction
of the online
platform has been
overwhelmingly
successful with the uptake
of women registering online at
Queanbeyan >99%.”
16
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Section 2

Section 2 – Improving the Patient
Experience and Engagement
There is growing recognition that the safety and quality of care can be improved by
engaging with patients, family and carers to improve health outcomes, the patient and
staff experience, as well as safety and performance indicators.
A priority of the NSW Minister for Health is to promote a positive and compassionate
culture that is shared by managers, front-line clinical and support staff alike. This culture will
ensure the delivery of safe, appropriate, high quality care for our patients and communities.
Elevating the human experience isn’t just about delivering exceptional patient experience:
it’s also about making the staff experience a positive and empowering one.

What is
the human
experience?

Patient
experience

Human
experience

Sta
experience

Patient, family and carer experience is a major driver of improvement in SNSWLHD.

NSW Health Human Experience Philosophy
• We are human beings, caring for other human beings.
• Caregiving is best achieved through kindness and compassion.
• Human-centred care is a journey that we achieve through constant innovation
and improvement of the patient experience but it is worth the effort.
• Safe, accessible, high-quality care is fundamental to human-centred care.
• Care should meet people’s needs holistically – for body, mind and spirit.
• Family, friends and loved ones are vital to the healing process.
• Access to understandable health information can empower individuals to
participate in their healthcare.
• It is essential to give individuals the opportunity to make personal choices
related to their care.
• Physical environments can enhance healing, health and wellbeing.
• Illness can be a transformational experience for patients, families, carers
and caregivers.

18
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Section 2 – Improving the Patient Experience and Engagement

Our daily interactions with patients, families and carers, provide
the opportunity to learn how we can further improve our approach
to the care and the services we provide.

Mental Health
YES survey
completion rate

70.5

%

SNSWLHD*

31%
NSW Health**

*inpatient episodes
Apr – Jun 2021
**All public inpatient mental
health facilities in NSW

We gather and analyse feedback from a wide variety of sources
and involve our patients, consumers and carers in developing
strategies to continually improve our services:
• The Patient Reported Measures (PRMs) program is a key
priority for NSW Health and SNSWLHD. It aims to enable
patients to provide direct, timely feedback about their health
related outcomes and experiences to drive improvement and
integration of health care 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. They are already being used
in aged care, and chronic and complex care across SNSWLHD
and are now being implemented into our Leading Better Value
Care and Integrated Care initiatives.
• Your Experience of Service (YES) survey for mental health
consumers seeks comment on their care and how our services
can be improved. SNSWLHD completion rate for April to June
2021 for inpatient services was 70.5 per cent, exceeding the
NSW State average result by 31 per cent.

Section 2 – Improving the Patient Experience and Engagement

• Measures of a positive patient-centred culture include the
Patient Experience Index for which patients provide a rating for
their overall care, staff performance, organised care, and if they
would speak highly of care to family and friends. SNSWLHD
scored 9.08 for admitted patients and 8.52 for emergency
department patient (maximum score is 10) for January to
March 2021 which was above the NSW target of 8.5 for both.
• Similarly, the Patient Engagement Index scores patient
perception on information provision, involvement in decisions
on care and discharge, and continuity of care. SNSWLHD
scored 8.79 for admitted patients and 8.09 for emergency
department patients compared to the NSW target of >8.5.
• 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 Aunty Jean’s Program for
smooth ongoing treatment and recovery.
They also conduct follow-up phone calls within 48 hours
following discharge to our patients or consumers who
identify as Indigenous. They provide support by assisting
with information regarding follow up appointments, clarifying
medication requirements, 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.

Overall Patient
Experience Index

9.08
OUT OF 10
SNSWLHD
result*
Emergency
Department

8.52
OUT OF 10
SNSWLHD
result*

8.50
OUT OF 10
Target for both*

They are involved in strategic planning, health service and
clinical service design and assist by communicating health
messages to communities.
They assist us in improving health literacy for each community,
making care options more accessible for all.

Patient Engagement
Index

The CCCs advocate for patients, families and carers as well as
ensuring their community has safe and timely access to public
healthcare services.

8.79

Our CCC members engage one-on-one with the community,
conducing patient experience surveys and seeking to find out
“what matters to them”.

SNSWLHD
result*

OUT OF 10

Emergency
Department

8.09
OUT OF 10

They help connect Indigenous consumers to
utilise the services of a social worker and engage
with Aunty Jean’s Program for smooth ongoing
treatment and recovery.”

SNSWLHD
result*

8.50
OUT OF 10
Target for both*
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• To guide the development of patientcentred 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.
• Patient stories and consumer feedback
ensure the patient voice serves as a
valuable learning tool not only for staff
but for the board and community and
consumer representatives. It is the patient
experience that ensures we can deliver
safe and quality care, and continually
improve outcomes and experience for all
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.

Section 2 – Improving the Patient Experience and Engagement

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. We provide free Wi-Fi for
patients, families, carers and community
which allows our consumers to access
online survey experience surveys in all
sites across SNSWLHD.
All concerns are treated in confidence,
investigated thoroughly and feedback
is provided on outcomes and actions
taken to prevent recurrence and enhance
patient care.
• The NSW Health Bureau of Health
Information (BHI) patient experience
surveys, reviewed quarterly, ask patients
questions about different aspects of their
care such as accessibility and timeliness,
the physical environment of the hospital,
safety and hygiene, communication and
information, and whether they were
treated with respect and dignity.
The results identify and report on the
strengths and weaknesses and allow
our hospital managers to compare
their facility’s performance with other
NSW public hospitals and encourage
shared learnings.

• Patient experience trackers (PETs) in
our oral health clinics measure patient
satisfaction with interpersonal skills,
respectful treatment and communication
from staff to clients and shared decision
making around treatment.
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.
• We are working closely with our
emergency department staff and mental
health consumers, to improve the care of
consumers presenting to our emergency
departments when they need acute
support.
We are working collaboratively with
mental health consumers, carers and
other stakeholders to ensure admission
into and discharge from our mental
health inpatient units promotes
positive recovery.

Transforming Patient
Experience
The 2021, Southern NSW Local Health
District Quality Awards attracted five
excellent submissions in the Transforming
Patient Experience 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 the winning entry was
The Dinosaurs Did It!!! – Queanbeyan
Hospital Maternity Services.
The aim of this project was to bring
Queanbeyan maternity services in line with
a more modern and contemporary way of
accessing care and information through
the creation of an online platform for
consumers.
Our consumers now have a way to
easily access information online, about
our maternity services that is culturally
appropriate and includes information about
booking-in procedures, available models of
care, antenatal education options, virtual
tours, frequently asked questions, links to
evidence based websites and information
brochures offered in a range of languages.
The introduction of the online platform
has been overwhelmingly successful with
the uptake of women registering online
at Queanbeyan >99%. It has streamlined
the process, reducing administrative
workload, resources, freeing up phone lines
and improving communication between
consumers and the maternity services.
This project has been so successful it has
been rolled out across the LHD with three
other maternity services coming online.

Our consumers now have a way to easily access information
online, about our maternity services that is culturally appropriate
and includes information about booking-in procedures, available
models of care, antenatal education options, virtual tours,
frequently asked questions, links to evidence based websites and
information brochures offered in a range of languages.”
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Section 3 – Staff Culture and
Supporting our People
Our people are at the heart of what we do. We are committed to building a strong,
vibrant culture that demonstrates our values in action.

Our Future

Our Purpose

Our Values

A recognised leader in
rural healthcare

To improve the wellbeing
of the community we serve

Collaboration, Openness,
Respect, Empowerment

SNSWLHD embarked on a journey of
renewal during 2020-21 to elevate our
performance in patient safety and quality,
financial sustainability and staff and
community engagement.
Together we are building an organisation
where our staff, doctors, volunteers and
patients can see and feel the difference in
how we provide care and support.
2020-21 has been a challenging year for
many of our staff. As our communities and
staff continued to deal with the aftermath of
the black summer bushfires of 2019-2020,
we too walked alongside them on the road
to recovery to heal and support their mental
and physical wellbeing.
All the while we continued to face the
unique challenges brought about by the
COVID-19 global pandemic as we set about
protecting our community and staff.
We restructured our organisation,
embracing innovative models of care and
technology to enable us to deliver efficient
healthcare to the people we serve at the
right time and in the right place.
This journey of renewal has called on the
dedication of our committed staff as they
have readjusted to new ways of doing
business against the backdrop of the
challenges of COVID-19.
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Our transformation is underpinned by
Elevate, our cultural framework. SNSWLHD
launched Elevate in March 2021 to build
a culture that drives change and lifts
the performance of staff. Elevate helps
staff develop agreed ways of working
across the organisation, so consistency
and accountability is improved in how
services and care are delivered to patients
and residents.
A coaching workshop was designed
for managers to help the teams they
lead develop above-and-below the-line
behaviours.
Leader rounding has been introduced where
leaders routinely visit their staff onsite to
create proactive conversations.
The release of NSW Health’s Elevating
the Human Experience strategy during
2020, focussed our attention on the
importance of positive staff experience in
ensuring patients and consumers receive
safe and high quality care. We recognise
that providing a supportive and positive
working environment for our staff is key
to improving our culture and therefore our
care delivery.

SNSWLHD Safety and Quality Account 2020-21 Report
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Medical Leadership
Importantly, in 2020-21, we focussed on
building medical and clinical leadership. We
know that the more engaged medical staff
are, the better the healthcare organisation’s
performance, with substantial improvements
in service delivery, patient care, and
attraction and retention of medical staff.
To give clinicians a stronger voice on how
we can achieve the best health outcomes for
patients, SNSWLHD recruited 11 district-wide
medical leads.
Each medical lead is an experienced clinician
who is familiar with the challenges of their
specialty area.
They represent anaesthetics, emergency
medicine, general practice, gynaecology and
obstetrics, intensive care, general medicine,
mental health, paediatrics, renal medicine,
and surgery.

Section 3 – Staff Culture and Supporting our People

Their expertise has best placed them to
lead solutions and innovations within their
respective specialty.
They are vital to solving clinical issues or
designing new clinical systems for patients
to experience quality healthcare.
In collaboration with specialist clinical nurse
consultants, they advocate for best models
of care.
Their aim is multifaceted, such as improving
safety and quality of patient care,
encouraging innovation, networking, and
making the workplace rewarding to current
and potential staff.

To give clinicians a stronger
voice on how we can achieve
the best health outcomes for
patients, SNSWLHD recruited
11 district-wide medical leads.”

Education and Training
Maintaining a competent and capable
workforce to deliver safe, high-quality care
requires ongoing education and training.
Those who work in SNSWLHD are required
to undertake extensive training, both
mandatory and voluntary.
In 2020-21, more than 3200 face-to-face
sessions were conducted for our employees
and staff completed over 1000 different
online courses across a range of clinical and
non-clinical subject areas.
The NSW Health eLearning system provides
high quality, self-managed online learning
and SNSWLHD’s nurses and midwives
completed 4600 My Health Learning
modules during 2020-2021.

We developed a suite of clinical learning
pathways with the first, SNSWLHD
General Nurse Pathway 1, launched on our
internal professional development portal,
My Health Learning.
A two-year project to develop and
implement a clinical learning pathway
for nursing staff to transition to close
observation units was realised.
The increasing demand for ED nursing
staff to be equipped with the First Line
Emergency Care (FLEC) skill sets saw
20 participants complete the program and
an additional 35 enrolling in the training.
Eight nurses from Goulburn Base Hospital’s
intensive care unit (ICU) rotated through
Campbelltown and Liverpool hospitals’
ICUs to increase their knowledge, skill
and confidence in caring for mechanically
ventilated patients.
In SNSWLHD’s five maternity units, six
registered nurses commenced a Graduate
Diploma in Midwifery.
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People and Culture
Awards
The 2021 SNSWLHD Quality Awards
attracted eight entries highlighting our
commitment to developing and supporting
our people and strengthening our culture of
collaboration, learning and innovation.
This year, the winning entry in the People
and Culture category was Collaborating For
Our Future – Goulburn Hospital and Mental
Health Inpatient Unit.
The aim of this project was to develop a
program that supported new-graduate
nurses across general and mental health
nursing settings in order to improve their
confidence, knowledge and skills and to
ultimately improve the retention rate.
Through collaboration between the clinical
nurse educators in Goulburn Hospital and
the Mental Health Inpatient Units, a single
GradStart program was implemented for
all new-graduate nurses that involved both
generalist, mental health, and specialty
rotations.
The outcome of the project was that 89%
of new graduate nurses chose to remain in
our workforce on completion of their new
graduate year. Not only have we been able
to improve the retention rate, but we also
found we were able to the support and
nurture the growth of our GradStart Nurses
which in turn made for highly skilled nurses
in both General and Mental Health nursing.

This year, the winning entry
in the People and Culture
category was Collaborating
For Our Future – Goulburn
Hospital and Mental Health
Inpatient Unit.”
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Other excellent projects to support our
staff included:
The SNSWLHD Cancer Services team came
together and developed a standardised
educational tool to assist patients to
understand their treatment, outcomes, side
effects and safety within the home. This
tool supports cancer care nursing staff,
(including novice cancer nurses) to feel
confident in providing correct information,
improving their skills and confidence when
educating patients and their carers.
In another project, Mental Health Pathways
in Practice (MHPiP) Coordinators in rural
NSW LHDs have worked collaboratively to
share professional development resources in
order to grow and support the mental health
workforce.
The Eurobodalla Cancer Care Centre
completed a project called Keeping our
Team Happy, Healthy and Connected. They
collaborated with Eurobodalla Mental Health
Drug and Alcohol team to learn new skills
about the Wise Mind and Emotional Mind.
This is a perfect example of an Elevating the
Human Experience initiative in action.
The Queanbeyan Emergency Department
team implemented a debriefing model called
‘Close the Loop’ to support staff following
traumatic events and ensure they are
transformed into learning opportunities.
Queanbeyan Hospital implemented a project
to grow a positive workplace culture which
includes 16 quality improvement initiatives
aimed at improving patient experiences,
safety and outcomes and a further 6
actions aimed at improving staff wellbeing
and culture.
Goulburn Community Health Nursing team
implemented a formal 12 month education
program for nurses joining the ambulatory
care nursing program. The benefits have
been timely, enabling the nursing team to
have capacity to provide care for COVID-19
patients in their home.

The outcome of
the project was
that 89% of new
graduate nurses
chose to remain in
our workforce on
completion of their
new graduate year.”
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Section 4 – 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.
The SNSWLHD Clinical Governance
Framework was revised and approved by
the board in September 2021. Its purpose
is to ensure that patients and consumers
receive safe and high-quality care by
describing the structures, processes and
responsibilities within SNSWLHD that are
essential to achieve integrated corporate
and clinical governance systems.
Through these systems, SNSWLHD
and each individual staff member are
accountable to patients and the community
for continuously improving the safety and
quality of their services.

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 team are
responsible for setting the strategic
direction of the organisation and monitoring
progress towards these strategic goals.

SNSWLHD employs internal
and external mechanisms to
remain at the forefront of
best practice.”
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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, integrated care program
and patient experience strategy
• Investigation of incidents and complaints
and the monitoring of trends, and patient
experience and consumer feedback data
assists us to identify and highlight areas
for improvement
• Issues identified on our risk register are
prioritised for inclusion in the safety and
quality plan and translate into actions for
improved safety for our patients
• Gap analyses and results of audits against
the key requirements of the National
Safety and Quality Health Service
Standards assist us to pinpoint and
address areas of concern
• NSW Health’s pillar agencies, the Clinical
Excellence Commission (CEC), the
Agency for Clinical Innovation (ACI),
and the Bureau of Health Information
(BHI), identify and/or support priority
improvement strategies in the health
districts across NSW.
The priorities identified for improvement
each year are included in the organisational
operational plan and annual SNSWLHD
Safety and Quality Plan which is reviewed
and updated quarterly by the peak safety
and quality committees.

SNSWLHD Safety and Quality Account 2020-21 Report
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Governance and Quality
Improvement Structures and Systems
SNSWLHD has a clearly articulated safety and quality committee structure.

Our Safety & Quality Governance Structure

The Health Care Quality Committee (HCQC), which is a
SNSWLHD Board level committee, sits at the peak providing
advice and assurance that mechanisms and controls are in
place to monitor quality of care, patient safety and the services
we deliver.
The Patient Safety and Quality Committee (PSQC) is the peak
operational forum for safety and quality in our local health
district.
Key information relating to quality, safety, risk and performance
is reported through the PSQC with a reporting line from/to
the HCQC.

SNSWLHD
Board

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.

Audit & Risk
Committee1

Health Care Quality
Committee2

The performance measures and indicators reported to the PSQC
are based on:

The Patient
Safety and
Quality
Committee
(PSQC) is the
peak operational
forum for safety
and quality in
our local health
district.”

• The annual SNSWLHD Safety & Quality Account
• Key performance indicators as specified in our performance
agreement with NSW Health
• Quarterly reporting by each quality committee against
NSQHS Standard requirements

Patient Safety & Quality Committee

• The quarterly performance reports from Network and
Directorate safety and quality committees; and
• Progress from improvement related committees and projects,
reported every three months.

SUPPORT/ADVICE

LHD Compliance
Committees

SUPPORT/ADVICE

Peak Cluster Safety &
Quality Committees2

Clinical Governance
Compliance

Clinical Improvement
& Innovation

Preventing & Controlling
Healthcare Acquired
Infection

Cluster Performance
Meetings

Preventing & Controlling
Healthcare Acquired
Infection

Cluster/Health Facility
Morbidity & Morality
Committees

Medication Safety/Drug
& Therapeutics

Ancillary Site/Cluster
Committees that inform
the Peak Safety & Quality
Committees

Communicating
for Safety
Comprehensive Care
Deteriorating Patient

LHD Improvement
Committees

Consumer Consultation
Committees

Each year, health service organisations are required to submit
an annual attestation statement to their accrediting agency.
This statement aims to increase awareness by the board of its
accountability for safety and quality and clinical governance
processes as specified in the National Safety and Quality
Health Service Standards.
The SNSWLHD Board Clinical Governance Attestation
Statement for 2021 is included at Appendix B.

Patient Experience &
Consumer Engagement

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

Work Health Safety
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Roles and responsibilities
for safety and quality
Our organisational structure incorporates
safety and quality throughout the entire
local health district (LHD).
Our quality, safety and patient experience
directorate provides leadership and
support for the LHD and is the conduit for
information and initiatives between NSW
Health, the CEC, the ACI and the Australian
Commission on Safety and Quality in
Health Care.
SNSWLHD’s quality, safety and patient
experience directorate is responsible for
implementing and monitoring the NSW
Patient Safety and Clinical Quality Program,
accreditation, policy system, incidents
and complaints, clinical improvement
and innovation, health care acquired
complications, compliance with the Clinical
Governance Standard, the patient blood
management program, medico-legal and
patient experience.
Staff within the team have specific 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.
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As part of the organisational restructure
completed in 2021, quality partners have
been implemented in the Coastal, Monaro
and Tablelands Networks along with MHDA
and Integrated Care directorates. The role
aims to ensure all clinical operational teams
are focused on the same goals and have
access to safety and quality expertise and
resources.
A key improvement in 2020-21 for our
district was the commencement of a medical
co-director within the quality, safety and
patient experience team. This important
role aims to provide medical leadership and
strengthen medical engagement across the
LHD in quality and safety initiatives.

Staff within the team
have specific training,
qualifications and
experience in
patient safety
and quality
strategies.”

Additionally, the organisational restructure
has created a new role, Manager Patient
Experience, which will coordinate and
drive our overall strategy for Elevating the
Human Experience, including the Patient
Reported Measures Program and consumer
engagement initiatives.
Another initiative which has strengthened
our quality, safety and patient experience
team is the commencement of our Manager
Clinical Improvement. This new role aims
to build the capacity of our district to
undertake safety and quality activities and
initiatives. Importantly, the role will build our
faculty to deliver the new CEC safety and
quality curriculum along with supporting the
ACI clinical redesign program.

SNSWLHD Safety and Quality Account 2020-21 Report
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Section 5 – Our Safety and Quality
Priorities for 2020-21
The 2020-21 year was one of significant
change for SNSWLHD. The response to
COVID-19 was an important focus for our
district as it was for the wider community
and all other health services across
the world. Coupled with this, a major
organisational restructure was undertaken,
resulting in a significant turnover of senior
staff and positions.
Importantly, we also commenced the
implementation of our Elevate program,
which provides the cultural framework and
foundation that helps us to consistently
excel in everything we do.
Six priority safety and quality initiatives
were identified in the Safety & Quality
Account for 2020-21 and despite the change
and upheaval, we were able to achieve much
of what we planned in relation to safety and
quality priorities.
Excellent progress and outcomes were
achieved in relation to Patient Reported
Measures Program, Healthcare Acquired
Complications and Towards Zero Suicides.
Some progress has been made towards
achieving our goals in Leading Better
Value Care initiatives, Implementing Safety
Fundamentals for Teams and improving
Aboriginal Health outcomes.
However, some priorities did not progress as
well as we had hoped and we will continue
to focus on these areas in the coming year.

Excellent progress and outcomes were achieved in relation
to Patient Reported Measures Program, Healthcare Acquired
Complications and Towards Zero Suicides.
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Leading Better Value
Care Initiatives
We have continued to introduce and
embed NSW Health’s Leading Better Value
Care (LBVC) clinical initiatives to improve
models of care that optimise resources
while maintaining safety and quality.
They were:
Wound Management
Individuals with a chronic wound experience
a significant human cost. Wounds can cause
considerable pain, reduced mobility, anxiety
and impact on patient’s ability to conduct
daily activities such as bathing or going
to work.
Chronic wounds also incur significant
costs to the health system involving
infections, increased hospitalisation,
surgical interventions, wound dressing
products and staff time both in the hospitals
and community.
This Leading Better Value Care initiative
aims to support those patients with chronic
wounds (wounds that have not healed after
30 days) through improving the use of
evidence based wound care protocols and
rationalising how we purchase wound care
products to support better value care.

Section 5 – Our Safety and Quality Priorities for 2020-21

A NSW Health Wound Care Standard has
been developed which provides guidance
in the care of our patients with chronic
wounds. It aims to maximise healing and
decrease hospitalisation.
A focus group has been formed within the
district to undertake a review of current
models of care; self-assessment against
the standard; and to develop a plan for
improvement. This plan also incorporates
the rollout of state wide solutions such
the electronic capture of wound data
and images, enabling sharing of clinical
information across the various care teams.
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 following a fracture, 20-25% of
patients will die and less than half return to
their previous function. This means they often
need to move into residential aged care.
This initiative aims to implement the Hip
Fracture Care Clinical Standard which
outlines the care that should be available
to patients with a suspected hip fracture.
It aims to avoid complications and
prolonged hospitalisations and improve
patient outcomes.

Initial audits of current practice were
undertaken at Goulburn and South East
Regional Hospital (SERH) in 2019-20 and
staff have received this feedback. A Steering
Committee was established at SERH to
inform and manage local improvement
strategies. This included undertaking training.
Education has commenced at South
East Regional Hospital to improve pain
management for patients following hip
fracture. In collaboration with Westmead
Hospital and local staff, an education/
simulation session was held regarding the use
of fascia iliaca blocks as primary pan relief in
our patients over 65 and any patients with
dementia or delirium. This decreases the
need for the use opiates in this age group.
Direct Access Colonoscopy
Bowel cancer is the second most common
cancer diagnosed in both men and women
in Australia. Early, high quality colonoscopy
is vital to the early detection and treatment
of bowel cancer.
This initiative aims to make colonoscopy
more quickly available to those patients
who have a positive faecal occult blood
test. A statewide model of care has been
developed to guide practice. The health
district, in partnership with the NSW

Cancer Institute, have formed an advisory
group in collaboration with local providers
of colonoscopy services and general
practitioners, to refine and implement the
model of care for SNSWLHD.
In June 2021, Queanbeyan Hospital launched
a pilot service providing direct access to
colonoscopy for adult residents of NSW
aged 75 years or under with a positive faecal
occult blood test (iFOBT+) who are referred
by a general practitioner.
The advisory group developed the model of
care. The service features direct referral from
GP practices to hospital, case assessment
and triage by a senior surgical nurse,
eligibility checks by a GP anaesthetist, and
colonoscopy procedures performed by
participating gastroenterologists.
A series of information sessions is
being planned for general practices in
collaboration with the South Eastern Primary
Health Network, COORDINARE.
The pilot service will be evaluated on
an ongoing basis by analysing waiting
times and patient experience and
outcome measures.

This initiative aims to implement the Hip Fracture Care
Clinical Standard which outlines the care that should be
available to patients with a suspected hip fracture.”
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Patient Reported Measures
Patient Reported Measures (PRMs) are
surveys that help us to understand what
matters most to patients and to find out if
the care we deliver supports the outcomes
and experiences that patients expect.
They are critical in shifting our focus from
measuring not only volume (what services
are delivered) but also the value of the
service in terms improving a patient’s quality
of life and meeting their needs.
PRMs have two key components — Patient
Reported Outcome Measures (PROMs)
and Patient Reported Experience Measures
(PREMs). PROMs capture a person’s
perception about how illness or care impacts
on their health and wellbeing. PREMs capture
a person’s perception of their experiences
with our healthcare services. This feedback is
used to improve clinical practice and quality
of life, identify excellence and integrate
healthcare. Add diagrams
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In 2020-21, the PRMs electronic platform,
Health Outcomes and Experience (HOPE)
was launched and a plan for ongoing rollout
of the program was developed. SNSWLHD
has implemented the system in six services
across the district – three at Goulburn
(Chronic Heart Failure, Chronic Obstructive
Pulmonary Disease and Pulmonary
Rehabilitation services); two in South East
Regional Hospital (Osteoporosis Refracture
Prevention service (ORP) and Osteoarthritis
Chronic Care Program (OACCP)) and one in
Aunty Jean’s program at Eden.
The PRMs program supports clinicians to
identify if a patient is getting value from
their treatment and support services to
make improvements over time. It is a
critical component of our district quality
improvement program.

We have worked with
the clinical coders and
health information
management team
to check coding
accuracy and
worked with clinical
staff to promote
more complete
documentation.

PRMs already exist in many parts of our
organisation such as aged care, dental,
mental health and Aboriginal Health.
However, the Patient Reported Measures
(PRM) program is a phased statewide
program, led by the Agency for Clinical
Innovation, which will eventually be
part of every patient’s/consumer’s
health journey in SNSWLHD.

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.
When HACs occur, they affect a patient’s
recovery, overall outcome and can result
in longer length of stay in hospital. These
outcomes also have an impact on the
patient’s family. They increase costs,
diverting resources away from other patient
care activities.
In 2020-21, fourteen HACs were identified
by NSW Health for priority monitoring and
improvement. Each health district had a
40
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specific target for each HAC which was
based on our population and the type of
service provided.
A working group analyses data and
identifies and reports priority risk areas.
We have worked with the clinical coders
and health information management team
to check coding accuracy and worked with
clinical staff to promote more complete
documentation.
Clinical practice has changed and improved
at several sites that had higher HACs.
As a result, SNSWLHD achieved all of
the 14 HAC targets set for our LHD.
(see page 49 in Section 6 for formal results)
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Improving Aboriginal Health Care

An Aboriginal reference
group will be established as
a key response to the NSW
Government’s Connecting with
Country framework for the
new $200 million Eurobodalla
Health Service.”

In 2020-21, we completed the NSW Health
Aboriginal Cultural Engagement SelfAssessment Tool which has been designed
to assist NSW Health organisations to make
meaningful changes to make health services
and hospitals culturally safe and respectful
for Aboriginal patients, clients and staff.
We want to move towards a health system
where cultural differences and strengths
are recognised and responded to in the
governance, management and delivery of
health services.
As a result of the self-assessment, we
prioritised areas for improvement,
developed an action plan and will report
our performance through the NSW Health
Aboriginal Health Plan Report Card Survey.
Our improvement highlights included
establishing the Njindiwan Gudhu group
in the Eurobodalla, which is a support
system for vulnerable Aboriginal patients
that have multiple presentations to hospital
and require case management but are not
linked to alternate programs. Through this
program our Aboriginal patients are referred
to appropriate services to support their
healthcare in the community.
Providing culturally safe spaces is an
important feature in all our rebuilding
programs. We work with our local Aboriginal
communities to ensure our new facilities
reflect inclusiveness. The $165 million
Goulburn Hospital and Health Service
redevelopment includes an Aboriginal
arts project that will highlight the cultural
richness of the local Indigenous community.
An Aboriginal reference group will be
established as a key response to the NSW
Government’s Connecting with Country
framework for the new $200 million
Eurobodalla Health Service.
Local Aboriginal representatives held a
walk on country on the site identified
for the new facility, and participated in a
design jam that will see the maternity unit
located on the ground floor in recognition of
birthing on country.

We are continuing to engage
with senior Aboriginal Health
staff to participate in clinical
case review of care for
Aboriginal patients. This has
led to improved outcomes for
Aboriginal inpatients and has
been helpful to all involved.”

Our plan to establish an Aboriginal Health
subcommittee of the SNSWLHD Board
is testament to our commitment to
improving and maintaining the health of
our Indigenous populations.
The subcommittee will support the
monitoring and implementation of
Aboriginal health initiatives throughout
our local health district.
The Aunty Jean’s Program in Eden has
demonstrated its commitment to patientfocused continual improvement by being
one of the first services in the state to
introduce the Patient Reported Experience
Measures (PREMs) and Patient Reported
Outcome Measures (PROMs).
We are continuing to engage with senior
Aboriginal Health staff to participate in
clinical case review of care for Aboriginal
patients. This has led to improved outcomes
for Aboriginal inpatients and has been
helpful to all involved.
Also in 2020-21, SNSWLHD focused on
decreasing the proportion of patients
who have been admitted to hospital who
leave against the expressed advice of

their treating physician, and reducing
unplanned readmissions within 28 days
for Aboriginal people. We know that both
of these indicators are linked to higher
risks and poor patient outcomes for our
Aboriginal patients.
The target set for SNSWLHD in 2020-21
for proportion of Aboriginal inpatients who
were discharged against medical advice
was 1.0 per cent, and our result was 2.1 per
cent (FYTD Jun 21). Although this is an
improvement from the previous year, it was
still above the target required.
The target set for SNSWLHD in 2020-21 for
Aboriginal persons with unplanned hospital
readmission within 28 days was 4.8 per cent.
Our result was 9.1 per cent (FYTD Jun 21),
which is an increase on the previous year
despite our focus in this area.
We remain committed to improving our
performance in both of these important
indicators. An action plan has been
developed and is being monitored by the
Health Care Quality Committee (HCQC) in
order to continue to focus on improvements
going forward.

8,664
people in SNSWLHD identify as
Aboriginal and/or Torres Strait Islander
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Implement Safety Fundamentals for Teams
Effective teamwork and communication are
foundational elements in a culture of safety
and are key elements of high reliability
organisations. When we don’t communicate
effectively within our teams and with patients
and their carers, we know this is directly
linked to patient harm.

Section 5 – Our Safety and Quality Priorities for 2020-21

We have had some successes but we know
that there is more to be done.

Safety Fundamentals are practical tools,
most of which require a short implementation
time and have the potential to bring quick
measurable gains.

Leader Rounding, or Leadership
WalkArounds, reflects a commitment by
the senior management of an organisation
to meet and talk with staff working at the
point of care, specifically focusing on issues
affecting patient and staff safety. This tool
was closely aligned with a strategy from our
Elevate program and has been implemented
across the district with leadership support
from the Chief Executive and senior
management.

In 2020-21 we committed to implementing
four of the Clinical Excellence Commission’s
Safety Fundamental tools. Some of our
clinical teams had already implemented some
of these tools and our aim was to have them
implemented across all patient care areas in a
consistent manner.

We committed to strengthening Morbidity
and Mortality (M&M) meetings across our
clinical service streams. We know that M&M
meetings provide education for clinicians
and an opportunity for reflection, and are a
very important part of the health service’s
improvement system.

This year, we laid the foundations for
effective M&M meetings into the future.
The establishment of the medical lead
positions across the various clinical
specialities and the planning for site based
medical leads will be critical to success in this
area. Partnerships with the site-based Quality
Partners, clinical nurse consultants and the
Medical Co-Director Quality, Safety and
Patient Experience will further strengthen
these processes.
We also identified Safety Huddles and
Intentional Patient Rounding as priorities for
2020-21.
Safety Huddles are a brief (≤ 10 minutes),
focused exchange of information about
potential or existing safety risks which
may affect patients, staff and any person
accessing the healthcare environment.
They are multidisciplinary, occur at the
beginning of every shift and follow a
three point agenda.

Intentional Patient Rounding is purposeful
hourly communication by a healthcare team
member with each patient and/or their carer
or family. It aims to improve patient safety
and communication by regularly addressing
the patient’s personal needs (for example
toileting, meal assistance), repositioning
(such as moving safely from the chair to
bed), pain needs, environment (for example,
ensuring call bell and walking aids are in
reach), devices (such as checking intravenous
drips, catheters) and documentation (such as
recording fluid input and output).
Unfortunately, we were unable to progress
these two safety fundamentals as district
initiatives in 2020-21, but have
included them as priorities
for the coming year.

Partnerships with the site-based Quality Partners, clinical
nurse consultants and the Medical Co-Director Quality, Safety
and Patient Experience will further strengthen these processes.”
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Towards Zero Suicides
The grief and loss of a loved one to suicide
is a tragedy that heavily impacts the lives
of many families, friends and communities
across NSW.
The rate of suicide per 100,000 persons for
NSW in 2017 was 10.9. It is a NSW Premier’s
Priority to reduce this rate by 20 per cent to
8.7 by 2023.
SNSWLHD has concentrated on three
priorities to achieve this. These are:
focussing on preventing suicides among
people accessing our mental health services;
providing alternatives to Emergency
Departments for people experiencing a
suicidal crisis; and implementing assertive
and immediate follow up care for people in
the community experiencing a suicidal crisis.
SNSWLHD has made good progress in
implementing significant improvements
in the way we provide care for patients
at risk of suicide and reflects our strong
commitment to reduce suicides in our
communities.
The model of care for preventing suicides
in SNSWLHD was revised and endorsed in
April 2021. The revised model will establish
a Safe Haven service in Bega; three Suicide
Prevention Outreach Teams (SPOT) in Bega,
Queanbeyan and a District virtual team.
The model also supports an increased focus
on peer led support, including additional
peer workers.
A Safe Haven provides a calm, culturally
sensitive and non-clinical alternative to
hospital emergency departments for
people experiencing distress or suicidal

Section 5 – Our Safety and Quality Priorities for 2020-21

thoughts. Safe Havens are staffed by
peer-support workers and other mental
health professionals. A co-design process
was undertaken with Roses in the Ocean,
a leading lived experience of suicide
organisation and a site in Bega has been
identified for the Safe Haven. It is anticipated
that the new service will be operational in
early 2022.

These have included the roll out of in-service
education sessions to mental health alcohol
and other drug teams, SafeSide Assessment
and Prevention training, and targeted training
to existing and new staff focussed on working
with Lived Experience peer workers.”

Suicide Prevention Outreach Teams (SPOT)
are new mobile teams that provide rapid
outreach to people in suicidal distress in the
community. The new teams combine clinical
expertise and lived experience of suicide,
and care for people at or near their homes
– ensuring they stay connected with their
family, friends and other valuable support
networks.
Partnerships have been established with
other Local Health Districts which has
enabled shared learnings and resources,
and the development of pathways for people
experiencing suicidality in collaboration
with Primary Health Networks and other
community organisations.
Significant workforce and training programs
have been developed and delivered. These
have included the roll out of in-service
education sessions to mental health alcohol
and other drug teams, SafeSide Assessment
and Prevention training, and targeted
training to existing and new staff focussed
on working with Lived Experience peer
workers. Supervision support, and training
programs have also been developed for
the Lived Experience peer workforce. Local
champions have been identified within each
community mental health team to support
the initiative at the local level.

Partnerships have been established with other Local Health
Districts which has enabled shared learnings and resources,
and the development of pathways for people experiencing
suicidality in collaboration with Primary Health Networks
and other community organisations.”
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Section 6

Section 6 – Our Performance for 2020-21
against Key Performance Indicators
The primary aim of all health care facilities is
to provide high-quality and safe care.
Our quality and safety measures track our
performance, and monitor key indicators
to ensure we provide the best care and
minimise risks.
The following key performance indicators have
been mandated by NSW Health for inclusion in
our 2020-21 Safety & Quality Account.
We are committed to continually striving
to improve our results across all of these
areas through improved data capture and
validation, through our Healthcare Acquired
Complications working party and associated
improvement strategies.

Falls
Falls are one of the most frequently reported
clinical incidents in hospitals around the world.
Falls in hospital are associated with increased
length of stay, use of health resources and
rates of discharge to a nursing home.
Twenty two patients fell and suffered a serious
injury in SNSWLHD during the 2020-21 year.
This equates to 5.2 per 10,000 episodes of
care. The target set for SNSWLHD by NSW
Health for 2020-21 is less than 7 per 10,000
episodes of care.
Although our rate of falls with serious injury
is below the hospital acquired complications
(HAC) threshold, 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.
In 2021-22, we will build on the success of
a previous falls prevention project in our
Northern Cluster which reduced falls resulting
in serious injury by 25%.
This project was a finalist in the NSW Health
Quality Awards in 2020 and we recognise that
this is a successful clinical improvement model
that can be extended to other sites and wards
across the district.
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5.2
Patient Falls in
Hospital with
Serious Injury

SNSWLHD
Result*

≤7

Target**

*per 10,000 episodes of care
**SNSWLHD target set by NSW Healh
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Perineal Lacerations in Childbirth

Pressure Injury

A perineal laceration is a relatively common injury that can occur
during childbirth resulting in trauma to the woman’s genitalia.

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

Perineal lacerations are classified from one to four degrees. The
higher the number the more severe the tear.
Third and fourth degree
perineal lacerations
during childbirth

155.0
SNSWLHD
result*

<405.3
Target**
*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

Third and fourth-degree tears can cause persistent and distressing
physical and psychological symptoms, including perineal pain,
sexual and urinary problems, faecal urgency and incontinence.
If these injuries are not recognised and repaired promptly, they
can have serious long-term consequences for women’s lives.
In the 2020-21 year, our rate of third and fourth-degree perineal
laceration was 155.0 per 10,000 episodes of care. The target set
for SNSWLHD by NSW Health for 2020-21 is less than 405.3 per
10,000 episodes of care. For SNSWLHD, this represents significant
continual improvement over the previous two year period.
This improved clinical practice was initially led by a team of
clinicians at Queanbeyan hospital who identified strategies to
reduce the occurrence of severe perineal lacerations. These
included developing best practice clinical guidelines for the
district to prevent, recognise and manage third and fourth degree
perineal lacerations, providing education for staff and purchasing
equipment.
The improved practice was then rolled out across all of the
maternity sites across the district. The result has seen the
occurrence of severe perineal tears reducing from 46 in 2018-19 to
16 in 2020-21.

Venous
Thromboembolism

4.6
SNSWLHD
result*

<6.1%
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh
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Blood Clots (VTE)
Hospital-acquired venous thromboembolism (VTE) refers to a
blood clot that forms while the patient is in hospital. 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).
Venous thromboembolism (VTE) is one of the leading causes of
preventable death in Australia, accounting for almost 10 per cent
of all hospital deaths.

SNSWLHD achieved an excellent result for 2020-21 with
1.9 incidents per 10,000 episodes of care. Our target was for a rate
of less than 5.8. This rate equates to seven patients who sustained
a stage III, IV or unspecified hospital-acquired pressure injury.

Hospital-Acquired Infections
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.
Our rate of 56.8 incidents per 10,000 episodes of care for 2020-21
was better than the target set for us by NSW Health of less than
73.0 per 10,000 episodes of care. (insert infographic)
Hospital-acquired infections increase the length of stay and the
cost of admissions. They include pneumonia; and urinary tract,
surgical site, bloodstream, gastrointestinal infections; central
line and peripheral line associated bloodstream infection; those
associated with prosthetics/implantable devices; and multiresistant organisms.

Pressure Injury

1.9
SNSWLHD
result*

<5.8
Target**
*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

Hospital Acquired
Infections

56.8
SNSWLHD
result*

≤73.0
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

In 2020-21, the NSW Health target for VTEs in SNSWLHD is less
than 6.1 per 10,000 episodes of care. SNSWLHD recorded 4.6 per
10,000 per episodes of care which equates to 12 patients who
developed a DVT and 8 patients who developed a pulmonary
embolism.

Venous thromboembolism (VTE) is one of the leading
causes of preventable death in Australia, accounting for
almost 10 per cent of all hospital deaths.”
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Medication
Complications

9.0
SNSWLHD
result*

≤10.6
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

Medication Complications

Respiratory Complications

We bettered the 2020-21 target for hospital-acquired medication
complications per 10,000 episodes of care. Our result was a rate
of 9.0 against NSW Health’s target for SNSWLHD of less than
10.6 per 10,000 episodes of care. This equated to 34 patients
experiencing complications.

Our 2020-21 rate of 7.7 per 10,000 episodes of care is better than
NSW Health’s target for SNSWLHD of less than 12.5 per 10,000
episodes of care. This equates to 30 patients who experienced
complications in our health services.

Drowsiness and movement disorders relating to psychotropic
medication was our most common complication accounting for
30 incidents.

The most common type of complication was aspiration pneumonia,
accounting for 24 of the 30 incidents. Patients with these
complications experience profoundly distressing symptoms
including increasing shortness of breath and overwhelming anxiety.

Improved from last year was the number of patients suffering
complications from anticoagulants, resulting in bleeding or bruising.

Renal Failure

Neonatal Birth Trauma
Hospital-acquired neonatal birth trauma is any cuts, fractures,
or other injuries sustained by a newborn baby during labour
or delivery.
Our 2020-21 rate of 38.9 per 10,000 episodes of care is better
than NSW Health’s target of less than 113.6 per 10,000 episodes of
care. This rate equated to 6 babies experiencing hospital acquired
neonatal birth trauma.

Neonatal Birth
Trauma

38.9
SNSWLHD
result*

Hospital-associated acute kidney injury (also known as acute renal
failure) is common as it may be caused by impaired renal perfusion
due to hypotension or dehydration, medicines, recent surgery,
radiographic contrast media, or sepsis.
Renal failure has an extremely high mortality rate of 50%.
Early recognition and intervention are important elements of
effective treatment.

Our systems of care for labour and delivery are consistent with
best-practice guidelines to effectively identify and manage
complicated deliveries to minimise the risk of birth injuries in
newborns.

Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

Southern NSW Local Health District

Respiratory
complications

7.7
SNSWLHD
result*

≤12.5
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

Our 2020-21 rate of 0.0 per 10,000 episodes of care is better than
the target set for us by NSW Health of less than 1.1.

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

≤113.6
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Renal Failure

The most common type of complication was aspiration
pneumonia, accounting for 24 of the 30 incidents.

0.0
SNSWLHD
result*

≤1.1

NSW Health
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh
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Gastro-intestinal Bleeding

Hospital-acquired Delirium

Persistent Incontinence

Endocrine complications

Patients with gastrointestinal bleeds may
experience distressing vomiting or diarrhoea
with haematemesis (vomiting of blood)
and malaena (blood in stools), as well as
tiredness, shortness of breath, faintness,
dizziness and collapse.

Delirium is an acute change in mental
status that is very common among older
patients in hospital. It is a serious condition
which is distressing for patients and their
carers. It often prolongs their length of
hospitalisation and may increase their risk
of dementia.

Persistent incontinence is defined as
urinary incontinence that arises during a
hospital admission, and which is present on
discharge or which persists for seven days
or more.

Hospital-acquired endocrine complications
include malnutrition and hypoglycaemia, or
low blood sugar.

A majority of gastrointestinal bleeds are
preventable. Clinicians work to prevent
these bleeds by identifying risk factors
for gastrointestinal bleeding, and then
working in partnership with patients and
carers to use strategies such as medications
to prevent stress ulcers and careful
management of anticoagulant (blood
thinning) medication.
Our 2020-21 rate of 4.1 per 10,000 episodes
of care is better than the target set for us
by NSW Health of less than 8.6 per 10,000
episodes of care. Our result equated to 15
patients experiencing the complication.

Gastro-intestinal
Bleeding

4.1 ≤8.6

SNSWLHD
result*

Target**

*per 10,000 episodes of care
**SNSWLHD target set by NSW Healh
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The cause of hospital acquired delirium
can usually be traced to one or more
contributing factors, such as medications,
infections, surgery, severe or chronic illness,
changes in metabolic balance (such as low
sodium, diabetes, renal failure, malnutrition
and thyroid disease), sleep deprivation and
emotional distress.
It is important for our staff to try to prevent
delirium from occurring by identifying
high risk patients and developing a
prevention plan.

There are many causes of persistent urinary
incontinence which occur outside of
hospital care, however there are additional
factors which can create or worsen
incontinence conditions while patients are
in hospital.

Hospitalised patients who have diabetes
often experience hospital-acquired
hypoglycaemia, a potentially serious
adverse event. A growing body of research
has identified that proper timing of blood
glucose measurements, mealtime insulin
administration, and meal delivery reduces
the incidence of hypoglycaemia.

Our 2020-21 rate of 0.8 per 10,000
episodes of care is better than the target
set for us by NSW Health of less than
3.8 per 10,000 episodes of care.

Nutrition screening is important to
identify vulnerable patients who may be
at risk of malnutrition, and implementing a
prevention plan.
Our 2020-21 rate of 4.4 per 10,000 episodes
of care is better than the target set for us
by NSW Health of less than 15.0 per 10,000
episodes of care. This equates to 16 patients
who experienced this complication, the
majority of those related to hypoglycaemia.

Our 2020-21 rate of 15.8 per 10,000 episodes
of care is better than the target set for us
by NSW Health of less than 26.4 per 10,000
episodes of care.

15.8 ≤26.4

Hospital-acquired SNSWLHD
Delirium
result*

Target**

*per 10,000 episodes of care
**SNSWLHD target set by NSW Healh

Persistent
Incontinence

0.8 ≤3.8

SNSWLHD
result*

Target**

*per 10,000 episodes of care
**SNSWLHD target set by NSW Healh

Endocrine
complications

4.4 ≤15.0

SNSWLHD
result*

Target**

*per 10,000 episodes of care
**SNSWLHD target set by NSW Healh
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Cardiac
Complications

11.2
SNSWLHD
result*

≤27.7
NSW Health
Target**

*per 10,000 episodes of care
**SNSWLHD target set by
NSW Healh

In hospital, cardiac
complications
may be caused
by too much
intravenous fluids,
medication changes,
complications
of treatment or
worsening preexisting conditions.”
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Cardiac Complications

Human-Centred Culture

Hospital acquired cardiac complications range from unstable
angina, through to acute myocardial infarction, arrhythmias,
heart failure, pulmonary oedema and even cardiac arrest.

Human-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. It is responsive to
the patient’s needs and values and improves
the patient experience of care as well as
staff experience.

In hospital, cardiac complications may be caused by too much
intravenous fluids, medication changes, complications of
treatment or worsening pre-existing conditions.
Our 2020-21 rate of 11.2 per 10,000 episodes of care is better than
the target set for us by NSW Health of less than 27.7 per 10,000
episodes of care. This is a consecutive improvement over the
past three years.

Inpatients who were discharged against
medical advice – Aboriginal
Discharge against medical advice involves patients who have
been admitted to hospital who leave against the expressed
advice of their treating doctor. Patients who discharge against
medical advice have higher readmission rates, higher levels of
multiple admissions, and a higher rate of in-hospital mortality.
For Aboriginal patients, this measure provides indirect evidence
of the cultural competence of hospital services, and the extent of
patient satisfaction with the quality of care provided.

We know that 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.
The following indicators are
monitored as a measures of our
achievement of human-centred
culture.

We want to provide effective and appropriate inpatient health
services to Aboriginal people and reduce the risk for Aboriginal
people of adverse health outcomes associated with leaving
hospital against medical advice.
The target set for SNSWLHD in 2020-21 was 1.0 per cent and
our result was 2.1 per cent (FYTD Jun 21). Although this is an
improvement from the previous year, it was still above the
target required.

Unplanned Hospital Readmissions
Unplanned hospital readmissions of patients within 28 days of
their discharge from the same facility, is an indicator that may be
linked to deficiencies in care – either during the first admission
or following their discharge.
Our 2020-21 target rate for all admissions was less than
4.9 per cent and we achieved 4.6%. (FYTD Jun 21).
However, the target set for SNSWLHD in 2020-21 for Aboriginal
persons with unplanned hospital readmission within 28 days was
4.8 per cent. Our result was 9.1 per cent which is an increase on
the previous year despite our focus in this area.
We have developed an action plan with specific strategies to
improve this rate in the coming year.
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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:
Overall Patient
Experience Index

8.96
OUT OF 10
SNSWLHD
result*

≥8.50
OUT OF 10

NSW Health
Target*

1. Care

8.52
OUT OF 10
SNSWLHD
result*

≥8.50
OUT OF 10

NSW Health
Target*

Patient Engagement
Index

8.83
OUT OF 10
SNSWLHD
result*

≥8.50

3. Organised care, and

Result

Target

Period

61.1

70

Apr-Jun 21



• Aboriginal women

42.7

41.0

2020



• Non-aboriginal women

10.8

12.9

2020

Pregnant Women Quitting Smoking - By the second half
of pregnancy (%)

17.2

19.9

FYTD Jun-21



The patient engagement index consists of six scored questions on
how well we provided information, how involved patients felt in
decision making on care and discharge and how continuous and
seamless their care provision felt between clinicians and services.

Hospital Drug and Alcohol Consultation Liaison - number
of consultations (% increase)

324

499

FYTD Jun-21



Get Healthy Information and Coaching Service - Get
Healthy in Pregnancy Referrals (number of referrals)

445

144

FYTD Jun-21

For adult admitted patients, we were above the required target
from January to December 2020, indicating positive patientreported experience measures.

Aged Care Assessment Timeliness (days)

2.4

<5

FYTD Jun-21

Mental Health: Acute Post Discharge Community Care (%)

74.9

>75

FYTD Jun-21

Mental Health: Acute Readmissions Within 28 Days (%)

13

<13

FYTD Jun-21

Mental Health: Acute Seclusion Rate (per 1,000 bed days)

1.8

<5.1

FYTD Jun-21

Mental Health: Average duration of seclusion (hours)

1.2

<4.1

FYTD Jun-21

0.35

<0.80

FYTD Jun-21

79

80

Jan-Mar 21

Mental Health Emergency Department Extended Stays:
Mental Health presentations staying in ED >24 hours
(number)

2

0

FYTD Jun-21



Domestic Violence Routine Screening conducted – (%)

55.4

>70

Jan-Mar 21



Electronic Discharge Summaries completed – sent
electronically to State Clinical Repository (%)

69.3

>51

FYTD Jun-21

4. Speaking highly of care to family and friends.
For adult admitted patients, SNSWLHD was above the required
target of 8.5 for all of 2020 demonstrating positive patientreported experience measures.
For emergency department patients our overall patient
experience index was 8.52 for January to March 2021 which was
slightly above the target of 8.50.

For emergency department patients not admitted to hospital, our
patient engagement index was 8.09 for January to March 2021
which is slightly below the target of 8.50 but demonstrating
consistent with some improvement over the previous two quarters.

Emergency Treatment Performance
The expectation for this indicator is that 50 per cent of all patients
presenting to a public hospital emergency department will, within
4 hours, physically leave the ED for admission to hospital.
Our result for 2020-21 was 42.2 per cent, which is a decline from
the previous year of 49.4 per cent and will be an area of continued
focus for improvement going forward.

Transfer of Care
This indicator monitors patients that are transferred from the
ambulance to emergency department in less than 30 minutes.
In 2020-21, our district met the required benchmark with
90.3 per cent of patients transferred from ambulances to our
hospitals within the 30-minute requirement.

Indicator
Childhood Obesity: Children with height and weight
recorded (%)
Smoking during pregnancy – At any time (%)

Involuntary patients absconded rate per 1,000 bed days –
from an acute inpatient unit (number)
Mental Health Consumer Experience: Mental Health
consumers with a score of very good or excellent (%)

Legend:

OUT OF 10

Performance at or better than target

NSW Health
Target*

Performance within tolerance

*per 10,000 episodes of care
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Summary of performance against other
key performance indicators outlined in the
service agreement

2. Staff

Patient Engagement Index
Patient Experience
Index for Emergency
Department patients
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Performance outside tolerance
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Section 7 – Future Directions for 2021-22
SNSWLHD is committed to continually
striving to improve the care we deliver
to our communities and to enhancing the
experience of our staff whilst delivering
that care. 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.
Our safety and quality priorities for 2021-22
reflect both NSW Health’s key initiatives and
our local needs.

Elevating the Human
Experience
Patient, family and carer experience is a
major driver of improvement in SNSWLHD.
The NSW Health ‘Elevating the Human
Experience - Guide to Action’ outlines how
we can all partner together to transform
the way NSW Health delivers high quality,
compassionate and personalised care.
Our priority in 2021-22, is to develop an
overall SNSWLHD strategy to implement
the various actions required to enable our
district to deliver an exceptional patient
experience, for every patient, every time
including making that experience an
empowering one for everyone involved in
receiving and providing care.
We know that patient, family, carer and
caregiver involvement is a crucial part of
improving the patient experience and we
aim to partner with them in seven key areas.
By June 2022, we aim to have an
overall strategy developed, governance
arrangements in place, an action plan agreed
and implementation commenced across
the district.

The NSW Health ‘Elevating the Human Experience – Guide to
Action’ outlines how we can all partner together to transform
the way NSW Health delivers high quality, compassionate and
personalised care.
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Building a workplace
of kindness
Closely entwined with the Elevating
the Human Experience strategy, is the
SNSWLHD Care and Kindness Charter.
Kindness is a quality that we value highly
in our District. There is a significant body
of research which acknowledges that
kindness, trust and respect are fundamental
in building a positive workplace culture in
an organisation.
Kindness matters in healthcare, as there
is a direct relationship between staff
wellbeing and patient wellbeing. Evidence
clearly shows that where empathetic
communication and compassion are
prevalent, clinical teams are more effective,
staff morale is higher, patient complaints
are fewer and patient quality and safety is
improved.

Section 7 – Future Directions for 2021-22

A Care and Kindness Charter is a statement
by our organisation that makes an explicit
commitment to providing kindness and
compassion in every interaction with
patients, carers, families and our work
colleagues. We will ask all staff to commit to
this Charter, to bring it to life in all their daily
interactions with colleagues, patients and
their families.
In 2021-22, we will finalise and commence
the implementation of our Care and
Kindness Charter. It will empower every
person, at every level, to champion the
importance of care and kindness in all our
daily interactions. It sets a clear commitment
relating to human experience for individuals
and teams at every level of the organisation.
We will build a program of activities
across our District that brings to life our
commitment to building a workplace of
kindness.

Strengthen Morbidity and
Mortality meetings
Last year, we committed to strengthening
Morbidity and Mortality (M&M) meetings
across our clinical service streams. We know
that M&M meetings provide education for
clinicians and an opportunity for reflection,
and are a very important part of the health
service’s improvement system.

based medical leads will be critical to
success in this area. Partnerships with the
site-based Quality Partners, clinical nurse
consultants and the Medical Co-Director
Quality, Safety and Patient Experience will
further strengthen these processes.
In 2021-22, we will continue to work to
strengthen Morbidity and Mortality meetings
across the LHD and ensure consistency of
process and engagement of clinicians.

In 2020-21, we laid the foundations for
effective M&M meetings into the future.
The establishment of the medical lead
positions across the various clinical
specialities and the planning for site

The establishment of the medical lead positions across the
various clinical specialities and the planning for site based
medical leads will be critical to success in this area.
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(for example, ensuring call bell and
walking aids are in reach), devices (such
as checking intravenous drips, catheters)
and documentation (such as recording fluid
input and output).

Safe Care Program
In 2019-20, we implemented a falls
prevention program across five wards in
Goulburn and Crookwell. The project was
very successful and was a finalist in the NSW
Health Quality Awards in 2020.
In 2021-22, we will implement the Safe Care
program across selected sites to build on
the success of the HAC Falls Prevention
program in 2019-20. This will include
implementing Intentional Patient Rounding
and Safety Huddles as per the CEC’s Safety
Fundamentals for Teams strategies.
Safety Huddles are a brief (≤ 10 minutes),
focused exchange of information about
potential or existing safety risks which
may affect patients, staff and any person
accessing the healthcare environment.
They are multidisciplinary, occur at the
beginning of every shift and follow a three
point agenda.
Intentional Patient Rounding is purposeful
hourly communication by a healthcare team
member with each patient and/or their
carer or family. It aims to improve patient
safety and communication by regularly
addressing the patient’s personal needs
(for example toileting, meal assistance),
repositioning (such as moving safely from
the chair to bed), pain needs, environment
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Unfortunately, we were unable to progress
these two safety fundamentals as district
initiatives in 2020-21, but have included
them as priorities for 2021-21.

Aboriginal Health
Priorities

Also in 2021-22,
SNSWLHD will continue
to focus on decreasing
the proportion of
patients who have been
admitted to hospital
who leave against the
expressed advice of
their treating physician,
and reducing unplanned
readmissions within
28 days for Aboriginal
people.

SNSWLHD is committed to working in
partnership with Aboriginal people and
others to improve the health and well-being
of Aboriginal people within our health
district.
In 2021-22, we will continue to implement
the improvement actions as identified
from the NSW Health Aboriginal Cultural
Engagement Self-Assessment Tool. These
actions will assist us to make meaningful
changes to organisational activities,
structures and behaviours to make health
services and hospitals culturally safe and
respectful for Aboriginal patients, clients
and staff.
Also in 2021-22, SNSWLHD will continue
to focus on decreasing the proportion of
patients who have been admitted to hospital
who leave against the expressed advice
of their treating physician, and reducing
unplanned readmissions within 28 days
for Aboriginal people. We know that both
of these indicators are linked to higher
risks and poor patient outcomes for our
Aboriginal patients and we are committed to
improving our performance in this area.
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Appendix A – SNSWLHD 2021
Quality Awards
Our annual quality awards foster innovation in the way we design our models of patientcentred care and deliver services so our staff are utilised effectively. A total of 83 entries
were received across 16 categories highlighting the commitment and innovation of
staff to continually improve the delivery, quality and safety of our healthcare services.
The winners were:

Volunteer of the Year
Rhonda Crowe - Volunteer, South East
Regional Hospital
Rhonda has dedicated over 20 years to
volunteering. She started her volunteering
services at the Bega Hospital in 1999 as
a Pink Lady, and helping out the Hospital
Auxiliary, she continues to volunteer today
at South East Regional Hospital.
In 2009 Rhonda began volunteering for the
new Dementia Delirium Hospital program.
Rhonda trained under the guidance of Cath
Bateman at the University of Wollongong in
Bega. This included 4 training days over a
2 week period, a big commitment for a busy
volunteer, wife and mother.
In 2018 Rhonda moved to our new Sub
Acute Rehabilitation Unit assisting with the
Breakfast Club and activities during the day
three days per week.
Rhonda is a formidable advocate for her
community and is an exceptional volunteer
who makes continuous efforts to help
others. She enriches the lives of her patients,
particularly those who are vulnerable or
less able to help themselves. The distinctive
features about her volunteering work are
that she has earned the respect of her peers
by becoming a role model in her field and
by demonstrating innovation in delivering
lasting results.

Collaborative Staff
Member of the Year
Katie Maher - Clinical Nurse Specialist –
Emergency Department, Queanbeyan
Katie has been nominated for this award
due to her exceptional kindness, support
and service to all Mental Health patients
presenting to the Queanbeyan Emergency
Department. Katie has always expressed
passion for Mental Health patients and
consistently ensures each patient presenting
with Mental Health issues is listened to and
receives optimal care at all times, even if
it is not her direct patient. Katie exhibits
strong leadership skills around the treatment
of mental health patients, always having
their best interests at heart. Her positive
attitude then rubs off onto the team around
her, promoting patient cantered care while
building strong therapeutic relationships.
Since Katie has earned the role of CNS she
has put many initiatives into place which has
created dynamic changes in the treatment
of Mental Health patients. This has been
demonstrated through rapid decrease in
seclusion and restraint being used and
improvement in verbal de-escalation skills,
therefore giving both patients and staff a
positive experience.
Katie is highly valued by the Queanbeyan
ED staff as one of their most compassionate
and dedicated workers.

A total of 83 entries were received across 16 categories
highlighting the commitment and innovation of staff to
continually improve the delivery, quality and safety of our
healthcare services.”
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Outstanding Leadership
Award
Judy Ryall - Nurse Manager Leadership
and Development – Nursing & Midwifery
Judy is an exceptional leader who is
generous and deeply committed to the
organisation. She has shown this over the
past year by assisting the organisation by
taking on a number of interim leadership
positions across the district including the
General Manager of the Tablelands Network,
site Director of Nursing at Cooma and
District Director Nursing and Midwifery.
Judy has achieved this while also taking
on the role of COVID Coordinator for
the district.
Judy was an obvious choice to lead the
district in our response to the COVID-19
pandemic. Judy did not take a backward
step when it was suggested that she would
become the COVID Coordinator for the
district. This task was very overwhelming
especially in the beginning as there was so
much to do to prepare for the impending
change we were to undergo. Judy never
faltered and worked day, night and on
weekends to coordinate our response.
The district has managed the COVID-19
response well, largely due to Judy’s ability
to work collaboratively to bring others
along to meet requirements in a rapidly
changing environment.

Judy never faltered and
worked day, night and on
weekends to coordinate
our response.”
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Chief Executive’s Awards
This year the Chief Executive has chosen
two recipients for her Chief Executive Award
– one individual and one team.
Both have demonstrated a remarkable
commitment to improving the health and
wellbeing of our SNSWLHD community
during times of unprecedented bushfires
and the COVID-19 pandemic during 2020-21.

Jane Retalic - Bushfire Recovery
Clinician – Community MHAOD
Jane was deployed to the Bega Valley from
Northern Sydney LHD during the Black
Summer Bushfires in 2020 as the Team
Leader. At that time Jane worked closely
with the Bega Valley Community Mental
Health Drug and Alcohol (CMHAOD) team to
reach out and support the local community
at time of high distress.
Fortunately, Jane chose to return to
SNSWLHD in the role of Bushfire Recovery
Clinician to continue her support for the
local community as they recovered from the
Black Summer Bushfires in 2020.
Jane has proved to be a robust advocate
for evidence based, community led
recovery initiatives. Jane has played
a pivotal role in many community led
projects including Does the rain make it
ok?; Bega Valley Shire Council Cuppa and
Chat; Seeing Recovery through the Eyes
of the Yuin People and Building Bushfire
Resistant Gardens with The Crossing. These
collaborations have enabled Jane to support
and mentor community development and
group staff creating a work space that
promotes recovery – connections, respect,
empowerment and kindness.

COVID Triage Team: The Voice on the
end of the phone – Keeping the public
safe through effective communication,
support, education and testing
facilitation – Integrated Care, SNSWLHD
Team: Edwina Lewis, Netty Swinburne
Mepham, Marie Callan, Rebecca Armstrong,
Rachael Rogan, Monica Alcock, Katherine
Jones, Kylie Philips, Catia Whalley, Antonia
Harajli, Lucy Favetta, Theresa Smith, Donna
Gray, Jaimi Harding, Vicki Sanki, Sarah Bruno,
Amelia Davies, Rebecca Traynor
The formation of the SNSWHLHD COVID
Triage line team was in response to the
COVID-19 crisis in March 2020. Team
members worked across the LHD, forming
a cohesive, patient focused and valuedriven service that embraces the NSW
Health CORE values, while attending to the
intricacies of working remotely, enabling
patient self-care and monitoring through
information sharing and education.
During the health crisis patients required
direction, support and consideration for their
personal circumstances while navigating
the difficult and unprecedented process of
attending a COVID testing clinic, isolating
and receiving results.
The COVID Triage team responded by
encouraging and supporting clients to
become confident with being tested, taking
responsibility for their own and others health
and responding to government direction
in the face of a pandemic. Information was
provided on public health orders, contact
locations, isolation requirements and
border closures.
The team partnered with clients taking over
30,000 calls and providing reassurance,
symptom investigation and activity
history, testing registration, data system
updates and supporting individuals
with vulnerabilities. As a result patients
experience and knowledge about COVID-19
was transformed.

Board Chair’s Award
Old to new; collaborating with consumers
to provide a seamless, patient centred and
unique experience in moving from an old,
historic building into a brand new facility.
– Braidwood Multi-Purpose Service
Team: Jennifer Mitchell and all members of
Braidwood MPS staff- nursing, allied health,
medicine, asset management, domestic
services and Kirsty Campbell/ health
infrastructure
When funding was made available for a
new Multi-Purpose Service at Braidwood,
it was to be built on the current site and
would involve the demolition of the old
and historical building and the move of all
patients, residents and their belongings into
the new facility.
Planners, site managers, nurses, allied health,
asset management and kitchen staff all
worked together with our residents. Local
community groups such as gardening clubs,
craft groups and local artists were involved
in creating a meaningful interface within
the building and grounds that incorporated
resident’s plants, artwork and those from the
old building.
Staff, residents, patients and their families,
and the community worked together to
ensure that what could have been an
extremely stressful and upsetting time;
moving from their ward/ residential aged
care facility, was a positive and person
centred project. Years of planning a building
and months of work planning the logistics
of a move were all focused on a few days.
The end result is very happy residents and
their families, and staff and a community
that can be justifiably proud of this facility.
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Outstanding Contribution
to Aboriginal Health
Seeing Country Recover Through The Eyes
of the Yuin People – Aboriginal Health
Team: Jo Donovan, Joseph Stewart,
Ivan Goolagong, Paula Cauduro,
Jane Retalic, Erin Evans, Jennifer Mozina,
Brendan Blacklock, Jane Hughes,
Martine Mathieson
The SNSWLHD Project “Seeing Country
Recover Through the Eyes of the Yuin
People” is the first project in the District
to begin to explore and understand the
impact of the 2019-2020 Black Summer fires
on Aboriginal people and their lands and
how we can walk together on the journey
called recovery.
The aim of the project was to assist the
healing of the local Bega Valley and
Eurobodalla Aboriginal people following
the Black Summer Fires and foster
interagency collaboration. An innovative and
collaborative co-design model was used to
engage a suite of SNSWLHD services. The
project was supported by the Primary Health
Network and Non-Government Organisation
sectors and local Aboriginal community
members. Connections were fostered and
the reach of current health promotion and
recovery messages were extended.

Patient Safety Hero
Ljiljana Cvetkoska – Clinical Nurse Specialist
– Emergency Department – Queanbeyan
Ljilijana has worked as senior registered
nurse in Queanbeyan Hospital for 25 years
and has always been a tireless advocate
for patient safety. Her most recent project
aimed at improving patient handovers
from ED to the ward. She has relentlessly
put in effort every shift, ensuring everyone
is doing their best to promote patient
safety at handover time. This has resulted
in extremely positive patient and family
feedback about being kept informed.
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Ljiljana is a caring mentor to all students
and junior staff, providing so much support
and education for them. She creates and
models great nurse-patient relationships and
is always known as the patient’s number one
advocate.

Transforming Patient
Experience Award
This award aims to acknowledge projects/
programs which promote collaboration
between the patient and the health care
team to improve health.
The Dinosaurs Did It!!! – Queanbeyan
Maternity Services
Team: Jenny Flaherty, Amanda Sibley,
Sue Ahearn, Luke Blumer
The aim of this project was to bring
Queanbeyan maternity services in line with
a more modern and contemporary way of
accessing care and information through the
creation of an online platform.
The platform provides maternity specific
information online that is easily accessible,
culturally appropriate and inclusive of
information from booking-in procedures,
available models of care, antenatal
education options, virtual tours, frequently
asked questions, links to evidence based
websites and information brochures offered
in a range of languages.
The introduction of the online platform
has been overwhelmingly successful with
the uptake of women registering online
at Queanbeyan >99%. It has streamlined
the process, reducing administrative
workload, resources, freeing up phone lines
and improving communication between
consumers and the maternity services.
This project has been so successful it
has been rolled out across the LHD with
three other maternity services coming
online. Murrumbidgee LHD have now also
expressed interest in implementing the
online service platform.

Delivering Integrated Care Patient Safety First
This award recognises innovation in the
provision of seamless, person centred care
across different health settings, focused
on preventing illness and deterioration of
health and delivering flexible, continuous
and appropriate care in the right place at the
right time.

This award acknowledges a commitment
by teams to putting patient safety first
every day.

Oral Wellness Lifelong (OWL) - Aged Care
Program – Oral Health Program SNSWLHD

Team: Amanda Gear, Maree Hatton,
Elizabeth Simpson, Amanda Sibley,
Claudia Stevenson, Hannah Bird,
Gemma O’Sullivan, Stephanie Walker,
Erin Petty, Jennifer Flaherty, Wendy Pryke,
Sarah Andersen, Celine Conrad, Brett Delahunty

Team: Trolisa Knudsen, Jennifer Lang,
Sibghat Ullah Wazir, Jane Smith, Annie
Cummins, Elizabeth Russel, Margaret Selvey
Horvat, Zachary Forostenko, Angela Rankin,
Sue Winders, Kathleen Mathews, Neville Heer
Oral Wellness Lifelong (OWL) is a
collaborative program between Oral Health
and Aged Care aiming to address the lack
of oral health service delivery in the ageing
population in rural, regional and remote
ageing populations.
OWL is an ongoing program offering dental
screening and treatment to residents across
23 publically funded residential aged care
facilities (RACF) throughout MLHD and
SNSWLHD.
Oral Health Services and Aged Care staff
have introduced referral pathways for
problems experienced by residents between
visits. To supplement this, tele-dentistry
pathways enable nursing care staff to send
pictures of oral health concerns to oral health
professionals for review, recommendation
provision and facilitation of service delivery
as required. This is a significant cost saving to
the health system and a more efficient use of
staff time and resources.

Keeping pregnant women safe and close to
home – quantitative fetal fibronectin (fFN)
testing – Nursing and Midwifery Service

The aim of implementing quantitative
fFN testing across maternity services was
to improve women’s safety and reduce
unnecessary transfers to tertiary facilities.
The technology, takes ten minutes to
process, and enables clinicians to predict the
likelihood of a preterm birth occurring within
seven days of testing. It improves patient
safety, engages patients in their care, reduces
the risk of transfer, interventions and costs to
the woman and the health service.
Executive support for implementation
was obtained and engagement with key
stakeholders (Maternity, medical staff,
NSW Pathology, Hologic PeriLynx) was
established. There was a coordinated roll out
to implement testing in late 2020. Staff at
each maternity service received education,
resources and equipment.
What were the outcomes/benefits? There
has been a 79% reduction of women with
threatened preterm labour, being transferred
to a tertiary facility.

The OWL program has enabled RACF
residents to have improved oral health and
develop more skills to keep their mouth and
dentures healthy, with the aid of RACF staff
as needed.

For the families, the advantages of having
women safely stay in their communities
are immeasurable. Given information, the
women/families feel empowered and their
decisions about their care are respected.

The need for travel for dental assessment
has been negated for all consenting RACF
residents assessed so far, who previously
would have been required to see a private
provider or travel to the nearest public
dental clinic.

For the health service, 3 months of testing
cost $1,977.60 for the Quantitative fFN tests.
Just three women were transferred costing
$16,215. There were estimated savings
of $70,265 from 13 women who did not
need transfers.
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Keeping People Healthy

People and Culture

This award aims to acknowledge innovative
projects and programs which promote good
health through raising awareness of health
choices, preventing ill health and improving
the overall health and wellbeing of the
community.

This award aims to acknowledge projects
that support our people, inspire positive
interactions in the workplace and
subsequently improve health outcomes.

You CAN try this at home! Expanding
the reach of a rural cardiac rehabilitation
program – Eurobodalla Cardiac
Rehabilitation
Team: Deana Efraemson, Trina CastellBrown, Jennifer Lloyd, Gretchen Buck,
Kathryn Harris, Edwina Fynmore
During 2020, Eurobodalla Cardiac
Rehabilitation improved the accessibility
of its program by adjusting the model of
care to include a home-based option for
clients rather than the traditional gymbased group sessions. A simple telehealth
approach was adopted. This allowed the
program to continue to provide support,
exercise guidance and education to those
people experiencing cardiac events during
COVID after having just experienced a
bushfire crisis.
There were small improvements in program
completion rates and patient outcome
measures data for 2020 as compared to
2019 despite the pandemic. Notably, 15%
of clients in 2020 indicated they would not
have participated in a traditional gym-based
program even in ‘non-COVID’ times due
to issues with transport, family and work
commitments or social anxiety.
The simple telehealth program was not only
successful in allowing for the continuity of
the service during a pandemic, it improved
patient outcomes compared to previous
non-pandemic years. The team is planning
to discuss a small increase in resourcing with
management to allow for the continuation
of the dual-delivery model for the program
and help overcome the traditional barriers
to cardiac rehabilitation participation in a
rural area.
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Collaborating For Our Future – Goulburn
Hospital and Mental Health Inpatient Unit
Team: Kristy Wilson, Morgan Holloway
The aim of this project was to develop a
GradStart program that supported newgraduate nurses across general and mental
health nursing settings. Before December
2020, Goulburn Health Service will retain
less than 80% of Gradstart Nurses. We have
found by having a New Graduate Program
that allowed for all specialties, the GradStart
Nurses feel confident in their knowledge
and experience.
This project required collaboration between
the generalist Clinical Nurse Educators
(CNE) and the CNEs from the MHDA
service with the mutual goal of developing
a program that would assist new-graduate
nurses to complete their GradStart year
with increased supports. In order to
develop this project the CNEs identified
gaps in education and support provided to
GradStart nurses that impacted the overall
retention rate for the Goulburn Health
Service. Following this, it was identified
that the retention rate of new-graduate
nurses across the health service could be
improved by implementing one GradStart
program for all new-graduate nurses that
involved both generalist, mental health, and
specialty rotations.
The outcome of the project was an 89%
retention rate. Not only have we been able
to improve the retention rate, but we also
found we were able to support and nurture
the growth of our GradStart Nurses which in
turn made for highly skilled nurses in both
General and Mental Health nursing.

Health Research and
Innovation
This Award acknowledges that collaboration
between researchers, policy makers, service
users, health managers and clinicians in
research is critical and can lead to findings
that are more likely to be innovative and
positively inform health decisions.
Smoking Cessation During Pregnancy and
Low Birth Weight – Population Health
Team: Lorraine Dubois, Pramesh Raj
Ghimire, Jackie Jackson, Jenifer Mozina,
Maree Hatton, Shirlena Gallagher, and
Amanda Gear.
The Quit4Bub project addresses smoking
in pregnancy. Reducing smoking during
pregnancy is a policy priority; and
prevention of Low Birth Weight (LBW) is
a safety priority for women and maternity
services.
Phase 1 research identified progress on
reducing LBW and examined if smoking
cessation during the second half of
pregnancy could prevent LBW.
A sample of 2099 mothers in SNSWLHD
who reported smoking during the first half
of pregnancy (2011-2019) was utilized. LBW
over the study period remained high, and
progress to promote smoking cessation
during the second half of pregnancy has
been slow. Mothers who ceased smoking
during the second half of pregnancy
were 44% less likely to have LBW babies
compared to those who continued smoking
throughout pregnancy.

Care and Kindness Award
This award, new in 2021, aims to recognise
and celebrate a staff member who
consistently displays care and kindness in all
interactions with patients, their families, their
co-workers and the general community.
Jennifer Price – Mental Health Clinician
– Older Persons Mental Health Team Goulburn
Jenny demonstrates caring and kindness in
every interaction she has. Jenny has been a
dedicated staff member of NSW Health for
many years in varying roles, but has been
a dedicated and inspiring Older Persons
Mental Health Clinician with Goulburn
Community Mental Health for many years.
Jenny displayed the CORE Values of NSW
Health in every consumer, staff and visitor
interaction, and is always willing to put
her hand up to help when it is needed.
Jenny provides sound and reliable advice
to consumers and staff, and exceeds
expectations in her role. Jenny is selfless,
and always puts others needs before
her own.
Jenny is compassionate, respectful and
empathetic, and is often seen as a role
model. She is incredibly humble, and is very
appreciated within the Goulburn Community
Mental Health Team.

Phase 2 research is an enhanced brief
intervention using a quasi-experimental
design (mixture of pharmacological and
psychosocial approaches). Based on results
from the Phase 1 research, our hypothesis
is women who receive smoking cessation
enhanced brief intervention during
pregnancy would quit smoking in the second
half of pregnancy compared to those who
receive usual smoking cessation care.
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Excellence in the Provision Acknowledgements for
of Mental Health Services
Quality Awards
No Wrong Door – Queanbeyan Hospital and
Community MHDA
Team: Lauren Rodger, Katie Maher, Casey Hill
In response to a carer story collected in
2019, the ‘No wrong door’ initiative was
a collaboration between Queanbeyan
Emergency Department (ED) and
community Mental Health Drug and Alcohol
(MHDA) with the aim of this initiative
being multifaceted to explore and improve
many aspects of care provision for Mental
Health (MH) consumers that present to
Queanbeyan Hospital.
Strategies implemented:
• Implementation of Safewards in
Queanbeyan ED
• MH specific education provided to
ED staff
• Redevelopment of the safe assessment
room
• Carer information packs on MH services
developed and available in ED and
community MHD&A
• Promoting and educating on the
‘No wrong door’ policy and other services
provided by community MHD&A to
Queanbeyan Hospital Staff
Results:
• Increase to 87% of patients diagnosed
with MH related concerns seen by MH
services prior to discharge

The SNSWLHD Board and Executive
would like to acknowledge and thank the
following people for participating in the
judging panels for the 2021 SNSWLHD
Quality Awards:
Narelle Davis (Board and HCQC member),
Margaret Lyons (Board), Jackie Jackson,
Lou Fox, Julie Mooney, Damien Eggleton,
John Casey, Simone Blay, Niccola Follett,
Deb Plant, Laurence Walker, Vanessa Barratt,
Lynne Somerville (Consumer) Dr Dan Smith
and Tracey Elkins. Thank you for your time
and expertise.
Thanks to Dr Cathy Balding, for agreeing
to be our guest speaker on the day and
inspiring us by sharing her vision and
passion for high quality healthcare for all.
Thanks to Tracey Elkins and the Quality,
Safety and Patient Experience team for their
work in organising the awards.
Lastly, our thanks to all of the teams and
individuals who not only took the time
and effort to submit their entries but
most importantly who have so clearly
demonstrated their commitment to ongoing
improvement in the care and service we
provide to our community.

Congratulations again to the
winners – we are very proud of
your achievements.

• MH related representation rates
decreased to 3%
• Increased rates of ‘walk-ins’ to community
MHD&A was noted
• Reduction in seclusion rates were
reported with no seclusion during 2020
• Reduction in the use of chemical restraint
and rates of absconding noted in
comparison to episodes of physical and
verbal aggression.
• Staff knowledge and confidence
improved in the provision of MH care
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SNSWLHD Ref: 21/8301

Clinical Governance Attestation Statement
Clinical Governance Attestation Statement
This attestation statement is
made by
This attestation statement is
made by
Holding the position/office on
the Governing Body
Holding the position/office on
the Governing Body
for and on behalf of the
Governing Body titled
for and on behalf of the
Governing Body titled

Dr Allan Hawke, AC
Dr Allan
Hawke,
Name of officeholder/member
of Governing
BodyAC
Name of officeholder/member of Governing Body

Board Chair
Chair
Title of officeholder/member Board
of Governing
Body
Title of officeholder/member of Governing Body

Southern NSW Local Health District Board
Southern
Local Health
Governing
Body’s NSW
title (the Governing
Body)

District Board

Governing Body’s title (the Governing Body)

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

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

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
1. The Governing Body has fully complied with, and acquitted, any Actions in the National Safety
of governing bodies generally for Governance, Leadership and Culture. In particular I attest
and Quality Health Service (NSQHS) Standards, or parts thereof, relating to the responsibilities
that during the past 12 months the Governing Body:
of governing bodies generally for Governance, Leadership and Culture. In particular I attest
that during the past 12 months the Governing Body:
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
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
b. has provided leadership to ensure partnering by the Organisation with patients, carers and
consumers
b. has provided leadership to ensure partnering by the Organisation with patients, carers and
consumers
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
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
d. has endorsed the Organisation’s current clinical governance framework
d. has endorsed the Organisation’s current clinical governance framework
e. has ensured that roles and responsibilities for safety and quality in health care provided for
and on behalf of the Organisation, or within its facilities and/or services, are clearly defined
e. has ensured that roles and responsibilities for safety and quality in health care provided for
for the Governing Body and workforce, including management and clinicians
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
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 health care.
g. has routinely and regularly reviewed reports relating to, and monitored the Organisation’s
progress on, safety and quality performance in health care.
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.
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.

Southern NSW Local Health District
PO Box 1845 Queanbeyan NSW 2620
Telephone: 02 6150 7329 Website http://www.snswlhd.health.nsw.gov.au
Southern NSW Local Health District
PO Box 1845 Queanbeyan NSW 2620
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Appendix B – Attestation Statement

3. I have the full authority of the Governing Body to make this statement.
4. All other members of the Governing Body support the making of this attestation statement on
its behalf (delete if there is only one member/director of the governing body).
I understand and acknowledge, for and on behalf of the Governing Body, that:



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 re-viewed at any onsite accreditation visit/s.

Date

Clinical Governance Attestation Statement

Schedule of health service organisations covered by this attestation statement
This attestation statement is
made byof health service
Name

Board Chair, Southern NSW Local Health District

Dr Allan Hawke, AC

Address

Name of officeholder/member of Governing Body

Batemans Bay District Hospital

Pacific Street, Batemans Bay NSW 2536

Holding the position/office on
Bombala Multipurpose
Service
the Governing
Body

126-128 Wellington Street, Bombala NSW 2632

Bourke Street Health Service

Bourke St Goulburn, NSW 2580

for and on behalf of the
Braidwood Multipurpose Service
Governing Body titled

Signed

Position

SNSWLHD Ref: 21/8301

Board Chair

Title of officeholder/member of Governing Body

Southern
NSW
Local Health
District Board
73 Monkitee
St Braidwood
NSW 2622
Governing Body’s title (the Governing Body)

Chisholm Ross Centre

165a Clifford St Goulburn NSW 2580

Cooma Hospital

Southern
NSW
2 Bent
St Cooma
NSWLocal
2630 Health District

Crookwell Hospital

Kialla Rd Crookwell NSW 2583

Delegate Multipurpose Service

11 Craigie St Delegate NSW 2633

Health Service organisation name (the Organisation)

1. The Governing Body has fully complied with, and acquitted, any Actions in the National Safety
Goulburn Base Hospital
Goldsmith St Goulburn NSW 2580
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
Kenmore Hospital
TaralgaBody:
Rd, Goulburn NSW 2580
that during the past 12 months the Governing

7 October 2021

Counter signed by the Health Service Organisation’s Chief Executive Officer (however titled)
Signed

Moruya Districta.
Hospital
St Moruya
NSW
2537
has provided leadership to develop aRiver
culture
of safety
and
quality improvement within the
Organisation, and has satisfied itself that such a culture exists within the Organisation
Pambula Hospital
Merimbola St Pambula NSW 2549
b. has provided leadership to ensure partnering by the Organisation with patients, carers and
Queanbeyan Hospital
Cnr Collette & Erin Sts Queanbeyan NSW 2620
consumers
South East Regional
Hospital
4 Virginia
Driveand
Bega
NSW 2550 clinical care, and ensured
c. has
set priorities and strategic directions
for safe
high-quality
that these are communicated effectively to the Organisation’s workforce and the community
South East Regional Unit Mental Health Inpatient Unit
4 Virginia Drive Bega NSW 2550
d. has endorsed the Organisation’s current clinical governance framework
Yass Hospital
Meehan St Yass NSW 2582
e. has ensured that roles and responsibilities for safety and quality in health care 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

Position

Chief Executive, Southern NSW Local Health District

Name

Margaret Bennett

f.

7 October 2021

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

Date

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

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.
Southern NSW Local Health District
PO Box 1845 Queanbeyan NSW 2620
Telephone: 02 6150 7329 Website http://www.snswlhd.health.nsw.gov.au
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Appendix C – Abbreviations and Glossary
ACI

Agency for Clinical Innovation, a pillar of NSW Health

ACSQHC

Australian Commission on Safety and Quality in Health Care

Aunty Jean’s Program

A weekly program that supports Aboriginal people in education on health
conditions, healthy food preparation, and to participate in gentle exercise
sessions

BHI

Bureau of Health Information, a pillar of NSW Health

CCC

Community consultation committees

CEC

Clinical Excellence Commission, a pillar of NSW Health

COORDINARE

South Eastern NSW Primary Health Network

CORE

NSW Health’s four values of collaboration, openness, respect, and
empowerment

CTPA

Computed tomography pulmonary angiography

DVT

Deep vein thrombosis

ED

Emergency department

EDC

Emergency department to community, an integrated care program

Elective surgery

Non-emergency surgery which is medically necessary

Elevate Program

A transformation program within SNSWLHD that aims to lift our
performance, improve the care and services provided to our patients and
the community and enhance how we engage and support each other.

EOC

Essentials of Care program

eMeds

Electronic medication management

eMR

Electronic medical record

ESAP

Elective surgery access performance

ESAP category 1

Elective surgery that is urgent. The patient has the potential to
deteriorate quickly to the point where it may become an emergency.
Admission is desirable within 30 days

ESAP category 2

Elective surgery that is semi-urgent. The condition may cause pain,
dysfunction or disability but is unlikely to deteriorate quickly, or
become an emergency. Admission is desirable within 90 day

ETP

Emergency treatment performance

FTEs

Full time equivalents

HAC

Hospital-acquired complication/s

HCQC

Health Care Quality Committee

HIE

Health Information Exchange

HOPE

Health Outcomes and Patient Experience electronic data system

IIMS

Incident Information Management System
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Intentional rounding

A structured process where nurses on wards carry out regular
checks with individual patients at set intervals

Integrated Care

Integrated care involves the provision of seamless, person-centred
care across different health settings, focused on preventing illness
and deterioration

IT

Information technology

LBVC

Leading Better Value Care program

LGAs

Local government areas

LHD/s

Local health district/s

MHDA

Mental health, drug and alcohol

MPS

Multi-purpose service. A model of care specifically designed for
regional and remote communities to provide coordinated delivery
of health and aged care services

NSQHS

National Safety and Quality Health Service Standards developed
by the Australian Commission on Safety and Quality in Health Care

PE

Pulmonary embolism

PETs

Patient experience trackers

PHIDU

Public Health Information Development Unit

PREMs

Patient reported experience measures

PRMs

Patient reported measures

PROMs

Patient reported outcome measures

PSQC

Patient Safety and Quality Committee

QARS

Quality Audit Reporting System

QIDS

Quality Improvement Data System. QIDS combines information
from Health Information Exchange (HIE), Incident Information
Management System (IIMS) and the Quality Audit Reporting
System (QARS)

SAC

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

Seclusion

The confinement of a person, at any time of the day or night, alone
in a room or area from which free exit is prevented

SERH

South East Regional Hospital

SNSWLHD

Southern NSW Local Health District

VMO

Visiting medical officer

VTE

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

YES

Your Experience of Service survey
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