





Update on priorities for 2021-22

Quality and safety is everyone’s responsibility at SWSLHD. The organisation promotes a
culture of continuous quality improvement. The following section outlines progress in the
safety and quality priorities identified for action in 2021-22.

One Service, Multiple Sites

Focus: Our ‘One Service, Multiple Sites’
approach focuses on delivering a seamless
network of services across the District and
the care continuum.

Progress update: One Service, Multiple Sites
principles were applied to facilities and services
networking arrangements during the COVID-19
response to the Delta wave in June -November
2021. The approach enhanced our District’s ability
to care for its sickest COVID-19 patients while
continuing to meet the health care needs of

the community.

All redevelopments in SWSLHD are underpinned
by model of care and clinical service planning. New
models of care have been completed in support

of redevelopment at Camden and Campbelltown
Hospitals and Bankstown-Lidcombe Hospital.
Models of care have also been completed to
support clinical services planning activities for
Fairfield Hospital and Care in the Community.

LHD-wide Models of Care have been developed
for BreastScreen and Head and Neck Oncology
Surgery. Development is underway for a number
of existing and establishing services including
dermatology, cancer genetics, gynaeoncology,
complex pelvic surgery, ophthalmology, pulmonary
rehabilitation and cardiac rehabilitation.
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Virtual Care

Focus: Virtual Care aims to drive connected,
coordinated and seamless care throughout south
western Sydney.

Progress update: Virtual Care initiatives assist with
telehealth consultations. The use of the My Virtual
Care platform has increased significantly in the LHD,
with over 200 clinics now using the platform.

Video meetings via MS Teams are also widely
used to facilitate appointments with patients
and clients.

Clinicians and patients continue to be supported in
the use of telehealth services.

The Virtual Care Working Group is investigating
the change to models of care, assessing which
were most effective at reducing ED presentations
or facilitating care within the community such as
in the home or aged care facility. The initiative
remains a priority as we continue explore further
virtual care opportunities to improve patient care.

Structured and sustained
approach to improvement

Focus: We are creating a culture of continuous
quality improvement. Embedding Improvement
Science Methodology across our District is
developing the capability of our staff to identify,
design and implement service improvements.

Progress update: The SWSLHD TYE Improvement
Science Learning Pathway directs our approach to
develop and sustain a culture of continuous

quality improvement.

All District staff are required to undertake the
Foundations of Quality and Safety in Healthcare
training developed by the Clinical Excellence
Commission. Introduced in 2021, we have already
achieved a 60 per cent completion rate, one of the
highest within NSW Health.



The intermediate level Improvement Science
workshops have been attended by over 230 staff.
This is already demonstrating a positive impact, as a
number SWSLHD Quality Award nominees followed
a structure Improvement Science Methodology.

SWSLHD has partnered with the Clinical Excellence

Commission to deliver the State wide Applied Safety

and Quality Program.

Extended services for
vulnerable communities

Focus: We foster an equitable approach by
creating health services and programs that are
culturally safe and responsive to vulnerable
communities.

The SWSLHD Aboriginal GOT IT! program:

Progress update: Aboriginal GOT IT! ensures
young children, their families and educators are
skilled in talking about and managing challenging
emotions and feelings. Adapting the Getting

On Track In Time program to include Aboriginal
ways of learning, the team behind Aboriginal

GOT IT! collaborated with Aboriginal Elders and
community members, teachers and mental

health workers.

Following the successful pilot of Aboriginal GOT
IT! SWSLHD has received an additional four years
of funding. An independent evaluation completed
by the Sax Institute during the pilot period
identified:

> Significant improvements in child behaviour and
social and emotional wellbeing, demonstrated by:

* Increased confidence and social skills

amongst children with internalising challenges
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* Improved self-control and ability to think
before acting amongst children with
externalising challenges

* Greater ability to communicate thoughts and
emotions amongst participating children

> Improved parent/child relationships attributed to:

* New knowledge: Leading to increased
understanding of their child’s behaviour

* Employing new parenting behaviours and
practices that work: Employing learned
parenting strategies, making space for ‘quality
time’, being calmer in interactions with their
child/children

* Increased calm and parenting confidence.

Child Protection In Your Hands:

Progress update: Processes implemented in
Mental Health and Drug Health Services allowing
early support for patients identified as parents,
with their children included in the patient journey.
Sustainability activities are ongoing in both
services including monthly Mental Health Child
Protection and Wellbeing supervision provided

to staff by the Child Protection Strategy Unit,
monthly Drug Health Child Aware Advocate
Working Group meetings, and child protection and
wellbeing is included in clinical documentation
and multidisciplinary team meeting audits, and
ongoing education and training as required.

Over 300 Liverpool Hospital staff completed Child
Protection in Your Hands education, with Child
Aware Advocates recruited for many departments.




Our services strive for consistent, high quality care, with a focus on safety. Robust data
and information systems will enable timely and informed decision making. Over the next 12
months, we will focus on the following safety and quality priority areas.

Culturally responsive
service

Focus

Adapting the Integrated Prevention and Response
to Violence Abuse and Neglect (I-PARVAN)
services to address the needs of Aboriginal
communities.

Planned and progressing initiatives

> Establish a shared governance structure
between I-PARVAN and Aboriginal Health

> Establish a system that enables cultural consults
for [-PARVAN clinicians working with Aboriginal
families with complex needs

> Establish an Aboriginal leadership role
and grow the Aboriginal workforce within
[-PARVAN services.

Measures

> Number of Aboriginal clients accessing
[-PARVAN services

> Aboriginal I-PARVAN lead established
> Growth in the Aboriginal I-PARVAN workforce
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Environmental sustainability

Focus

SWSLHD is implementing initiatives to improve our
environmental sustainability across clinical and
corporate services.

Planned and progressing initiatives
> Planning low carbon health precincts

> Renewable energy generation projects (e.g. solar
panel installation)

> Energy efficiency projects (e.g. chiller
replacements)

> CEC clinical sustainability group representation,
dashboard and action plan

> Waste management and enhanced
recycling projects.

Measures

> Efficiency metric: Total energy (gas and
electricity) in megajoules (MJ) per Occupied Bed
Days (OBD)

> Percentage reduction in gas and electricity
purchase

> Renewable energy generation volume
(percentage of electricity requirement supplied
by renewable generation)



Innovative and sustainable
models of care

Focus

Health services within SWSLHD will be delivered
in an integrated framework, providing a continuum
of care across a broad spectrum of community and
hospital based services.

Planned and progressing initiatives

> Development of District-wide models of care for
networked services

> Development of facility and service specific
models of care to support redevelopment and
service planning

> One Service, Multiple Sites Networking
Approach implementation

Measures

> Number of District-wide models of
care developed

> Number of facility and service specific model of
care projects completed in line with facility and
site redevelopment projects.

Stakeholder and
community engagement

Focus

Stakeholder and community engagement in
SWSLHD aims to collaborate with the community
broadly to ensure access and equity for all.

An increased focus will be undertaken to
understand and address culturally and
linguistically diverse, and other

priority populations.

Planned and progressing initiatives

> Redesign Consumer & Community Participation
recruitment to ensure it meets the needs of the South
western Sydney CALD and priority populations.

> Strengthen processes to support formal and
informal consumer and community participation
from priority populations and CALD communities.
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> Develop and enhance staff capacity to
engage consumers and the community from
diverse communities.

Measures

> Increase in diversity of consumer representatives
to ensure representation from CALD communities
and other priority populations

> Improved scores relating to inclusion and
diversity in the NSW Government People Matter
Employee Survey.

Our people

Focus

To create a positive workplace culture that values
the wellbeing and engagement of our people.

Planned and progressing initiatives
> Updated Wellbeing Framework
> Reward and recognition initiatives

> Development of a talent and succession
planning framework

> Monitoring and improved timely management of
misconduct and poor performance

> Active reduction of excessive annual leave.

Measures

> People Matter Employee Survey culture
and engagement index

> Reduction in excessive annual leave
and overtime

> Implementation of a talent and succession
planning framework

> Management of misconduct and poor
performance in line with NSW Health timelines.
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Thank you

Leading care, healthier

wgm Follow us
communities
Thank you to the south western Sydney community @
who have continued to support one another during
the COVID-19 pandemic. @SouthWesternSydneyLocalHealthDistrict

We would also like to thank our staff who continue to @LiverpoolHospital

improve the safety and quality of our care. @CampbelltownHospital
@FairfieldHospital

@BankstownHospital
@BowralHospital

(i)

South Western Sydney Local Health District

@

SWS Health

We are always looking to improve and we value your
feedback:

SWSLHD-ClinicalGoveranceUnit@health.nsw.gov.au
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2021-22 Key Performance Indicators

The following safety and quality-related Key Performance Indicators (KPIs) are chosen to measure progress against
NSW Health priorities. They contribute as a ‘scorecard’ and are reported regularly at different levels within and
outside of SWSLHD. The COVID-19 pandemic had a profound impact during 2021-22, which is reflected in a number
of KPIs. Importantly, as well as managing the continuing challenges of COVID-19 for our staff and the community, we
maintained a safe and high level of care across our hospitals and services.

NSW Health Outcome 1: Keeping people healthy through prevention and health promotion

INDICATOR

TARGET
PERFORMANCE

SWSLHD
PERFORMANCE

DEFINITIONS / COMMENTARY

Childhood Obesity - Children >270% 69% Measuring a child’s height and weight helps us know

with height and weight whether a child is growing well.

recorded (%) Our overall performance has improved from 62% to 69%.
We will continue to provide training to our staff for timely
recording of height and weight.

Smoking During Pregnancy - <37% 34.0% Smoking during pregnancy is not healthy for the mother or

Aboriginal Women child. We measure the rate of Aboriginal women smoking
while pregnant, so we can see if our programs are culturally
appropriate and effective.

Smoking During Pregnancy - <77% 7.0% We measure the percentage of women that quit smoking

Non-Aboriginal Women while pregnant to determine if our programs are effective at
assisting women to quit.

Pregnant Women Quitting 30% 36%

Smoking - By second half of

pregnancy

Get Healthy Information 1897 2967 The ‘Get Healthy in Pregnancy Service’ refers to the number

and Coaching Service - Get of women referred to our specialist program aimed at

Healthy in Pregnancy Referrals improving women'’s health.

(referrals)

Children fully immunised at >95% 93.1% Immunisation helps to protect children from the most serious

one year of age (%) childhood infections, some of which may threaten their lives.
Children overdue for their immunisations are placed on catch
up plans through their GP to ensure they receive the missed
vaccinations.

Hospital Drug and Alcohol >39.4% 29.1% ‘Hospital and Drug Alcohol Consultation’ refers to the

Consultation Liaison - Number number of referrals we make to our specialist drug and

of consultations (% increase) alcohol team. We measure this to enhance the safety, quality,
appropriateness and outcomes for patients with substance
use disorders in hospital settings.

There was a decrease in clients presenting to hospital
requiring treatment and assessment related to alcohol and
other drug use. The team has adapted their services to
meet the needs of patients in hospital during the pandemic.
This ensured all patients had access to services despite the
barriers brought about by the pandemic.

Hepatitis C Antiviral Treatment 500 113 ‘Hepatitis C Antiviral Treatment Initiation’ is a treatment

Initiation - Direct acting - by (July —-March) given to people suffering from Hepatitis C.

LHD residents We will continue to implement community awareness
campaigns and outreach testing initiatives to improve our
performance.

Aboriginal paediatric patients =6 0 Otitis Media procedure is a surgical treatment available for

undergoing Otitis Media
procedures (Number)

paediatric patients to reduce the burden of hearing loss in
the population.

Development is underway for a system for Tharawal
Aboriginal Medical Service. This will serve as an interim
option while an ENT pathway that supports access to
surgery for Aboriginal children becomes operational.

Safey and Quality Account 2021-2022
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NSW Health First 2000 Days 285% and <100% 34.1% ‘NSW Health First 2000 Days’ is a guide outlining the
Implementation Strategy - importance of the first 2000 days in a child’s life.

Delwerz of the 1-4 week health SWSLHD has adapted an alternate model that provides more
check (%) targeted care to vulnerable families.

BreastScreen participation 255% 39.9% Breast Screening service provides free screening mammograms

rates (%) women aged 50-69
years

for early detection of breast cancer.

BreastScreen program was suspended due to COVID-19. The
comprehensive marketing strategy has been developed including
videos in multiple languages to increase participation rates.

NSW Health Outcome 2: People can access care in out-of-hospital settings to manage their health and wellbeing

INDICATOR

TARGET

PERFORMANCE

SWSLHD

PERFORMANCE

DEFINITIONS / COMMENTARY

Summaries - Sent

information about the patient’s hospital encounter, and

Potentially Preventable 214.5% 15.2% A potentially preventable hospital service is an admission

Hospital Services (%) to hospital for a condition where the hospitalisation could
potentially have been prevented through appropriate
preventative health interventions and early disease
management, usually delivered in primary care and
community-based care settings.

Mental Health: Acute <13% 11.1% ‘Acute Readmission’ occurs when a person returns to our

Readmission - Within 28 days facilities within 28 days of their initial stay. The second stay

(%) is not expected and not part of their treatment plan.

Mental Health Peer Workforce =7.3 1.4 We measure this to identify opportunities to support and

Employment - Full Time increase the number of skilled, competent and qualified peer

Equivalents (FTEs) workers (consumer or carer workers) in the NSW mental
health system to provide a better experience of care for our
community.

Mental Health Acute Post- >75% 772% ‘Acute Post-Discharge Community Care’ refers to the

Discharge Community Care percentage of mental health consumers that received a

-Follow up within seven days call from community mental health within seven days of

(%) discharging from one of our facilities. Calling within this
timeframe increases patient safety in the immediate post-
discharge period.

Domestic Violence Routine >70% 79.1% The ‘Domestic Violence screening program’ promotes

Screening - Routine Screens awareness of the health impacts of domestic violence, asks

conducted (%) questions about the patient’s safety in relationships and the
safety of their children and provides information on relevant
health services.

Sustaining NSW Families >50% 59.4% The ‘Sustaining NSW Families Program’ assists parents to

Programs - Families learn helpful parenting strategies. It aims to promote healthy,

completing the program when happy and safe environments to support families.

the child reached two years of We will continue to identify families who meet participation

age (%) criteria. It is important that we engage with families and
provide support to sustain them to complete the program.

Sustaining NSW Families >265% 76.3%

Programs -Families enrolled

and continuing in the program

(%)

Telehealth Service Access 210% 3.9% “Telehealth” is defined as a video-based service and does

-Non-admitted services not include telephone based services. While still significantly

provided through telehealth below target, the current result is above the 2020/21

(%) average of 2.0%. The main driver of this is the reduction in
face-to-face outpatient clinic activity due to the COVID-19
lockdowns. We have planned strategies to ensure that a high
level of telehealth service access can be maintained as the
impacts of COVID-19 decrease.

Electronic Discharge >51% 59.5% @ Discharge summaries provided to GPs ensures necessary

electronically and accepted by
General Practitioners (%)

immediate next steps and follow-up, are provided in a clear
and unambiguous manner. This helps GPs identify risks and
important discussion topics for patient consultation.
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NSW Health Outcome 3: People receive timely emergency care

INDICATOR TARGET SWSLHD DEFINITIONS / COMMENTARY

PERFORMANCE PERFORMANCE
Emergency Treatment > 50% 24.4% ‘Emergency Treatment Performance’ refers to the
Performance - Admitted percentage of patients that spend less than four hours in
(% patient with total time our Emergency Department.
in ED less than 4 hours) To reach our goal, SWSLHD Sustainable Access Managers

(SAM) provide support to hospitals in identifying barriers to
discharge which result in prolonged length of stay numbers.
SAM coaches are working with Emergency Departments and
identified wards to increase the number of early discharges
and increase flow through the ED.

Transfer of Care - Patients > 90% 79.6% ‘Transfer of Care’ is a measure of the time taken to access
transferred from ambulance to our hospitals when our consumers arrive by ambulance.
ED in less than 30 minutes To reach our goal we continue to develop strategies

including a focus on early discharge across all hospitals and
increased use of discharge transit lounges.

All sites continue to focus on strategies that generate
early and continuous bed capacity. These strategies focus
on achieving ‘Right Patient, Right Place, Right Time’. It is
important to us that care is accessible to our consumers on
time.

‘Emergency Department Presentations’ are measured to
ensure consumers who visit the Emergency Department are
seen and allocated a category to commence clinical care in
a timeframe that is appropriate to their clinical urgency.

Emergency Department 100% 100%
Presentations - Treated within

benchmark times (%) - Triage

1: seen within 2 minutes

To reach our goal, we have developed strategies to create
capacity in hospitals for early movement of patients who
need to be admitted to hospital from the Emergency
Department

Emergency Department 295% 85.6%
Presentations - Treated within

benchmark times (%) - Triage

2: seen within 10 minutes

Emergency Department >85% 80.7%
Presentations - Treated within

benchmark times (%) - Triage

3: seen within 30 minutes

‘Emergency Department Extended Stays’ refers to the
number of presentations to the Emergency Department (ED)
where a person stayed longer than 24 hours.

Emergency Department 0 occurrences 340
Extended Stays - Mental
Health presentations staying

X X X ©

in ED > 24 hours We have seen a significant decrease of this rate from the
last year (829). To reach our goal of zero occurrences, our
Mental Health Unit has implemented initiatives to reduce
ED demand. Two new services have commenced as part of
the Towards Zero Suicides Initiative -Suicide Prevention
Outreach Team (SPOT) commenced and Macarthur Safe
Haven opened. These services provide an alternative to
presenting to the ED for people experiencing a suicidal
crisis.
The Police, Ambulance, Clinical Early Response (PACER)
model also commenced with a total of 2,453 jobs completed
at all PACER sites with 2,005 diverted from Emergency
Departments which equals 81.73% diversion rate.

NSW Health Outcome 4: People receive high-quality, safe care in our hospitals

INDICATOR TARGET SWSLHD DEFINITIONS / COMMENTARY

PERFORMANCE PERFORMANCE
Hospital Acquired Pressure <59 5.3 ‘Pressure Injuries’ are damage to skin or soft tissue as a
Injuries (per 10,000 episodes result of pressure or friction.
of care)
Fall-related Injuries in Hospital =<5.3 4.4 ‘Fall-related Injuries’ are injuries that occur when someone
-Resulting in fracture or falls while at our hospitals.

intracranial injury (per 10,000
episodes of care)
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category 3 >365
days per reporting

Healthcare Associated <114 122.4 ‘Healthcare Associated Infections’ are infections people get
Infections (per 10,000 while receiving care in our hospitals.
episodes of care) To achieve our goal, we are progressing a number of quality
improvement projects in our hospitals.
Hospital Acquired Respiratory <294 40.3 ‘Respiratory Complications’ are conditions that affect the
Complications (per 10,000 group of organs that assist with breathing.
episodes of care) Medical records are reviewed by senior clinicians to inform
strategies to minimise these complications.
Hospital Acquired Venous <82 8.0 ‘Venous Thromboembolism’ is a condition where a blood clot
Thromboembolism (per 10,000 forms in the veins, primarily in the legs, groin or arms.
episodes of care)
Hospital Acquired Renal <27 1.8 ‘Renal Failure’ is a condition where the kidneys stop working
Failure (per 10,000 episodes and are not able to remove waste and extra water from the
of care) blood, or keep body chemicals in balance.
Hospital Acquired <10.6 13.2 ‘Gastrointestinal Bleeding’ is bleeding that is occurring in
Gastrointestinal Bleeding (per your gastrointestinal tract (from mouth to rectum).
10,000 episodes of care) This complication may occur due to the blood thinning
medications necessary for some patients.
Strategies being implemented include Pharmacist review of
the appropriateness of anticoagulation medications for high-
risk patients.
Hospital Acquired Medication <12.9 8.8 ‘Medication Incidents’ are events that may cause or lead to
Complications (per 10,000 inappropriate medication use or patient harm while in our
episodes of care) care.
Hospital Acquired Delirium <452 425 ‘Delirium’ is a change in the brain that causes confused
(per 10,000 episodes of care) thinking and reduced awareness.
Hospital Acquired Persistent <49 1.2 ‘Persistent Incontinence’ is a loss of control over your
Incontinence (per 10,000 urination or bowels.
episodes of care)
Hospital Acquired Endocrine < 30.1 489 Hospital Acquired Endocrine Complications’ is when patients
Complications (per 10,000 do not maintain a good blood sugar level or receive enough
episodes of care) nutrition. These are important to support good health and
their recovery.
Our hospitals have taken actions to minimise these
complications including diabetes snapshot audits and review
of medical records to identify contributing factors.
Hospital Acquired Cardiac <423 38.6 A ‘Cardiac Complication’ is a problem with the heart.
Complications (per 10,000
episodes of care)
3rd or 4th Degree Perineal <374.8 308.1 A ‘Perineal Laceration’ is a tear of the skin surrounding a
Lacerations During Delivery woman’s vagina that occurs during childbirth.
(per 10,000 episodes of care)
Hospital Acquired Neonatal <956 51.5 ‘Neonatal Birth Trauma’ is an injury to a newborn baby.
Birth Trauma (per 10,000 Examples of injuries include bruising, swelling or a broken
episodes of care) bone.
Elective Surgery Overdue - Elective surgery is planned surgery that can be booked in
Patients (Number): advance as a result of a specialist clinical assessment
The temporary suspension of non-urgent elective surgery
+ Category 1 0 (Zero) for 0 requiring an overnight stay was necessary during 2021-22 to
category 1>30 meet the significant extra demands caused by the COVID-19.
day_s ger [ERC Our continued staged approach for the resumption
Jre of surgery ensures people have access to clinically
recommended surgery while we continue to balance the
« Category 2 0 (Zero) for 579 COVID-19 emergency response.
category 2 >90 All facilities across the District have increased activity as
days per reporting well as continuing partnerships with private hospitals to
period improve access to surgery.
Category 3 0 (Zero) for 1820 ®

period
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Elective Surgery Access
Performance - Patients treated
on time (%):

« Category 1 100 99.9 ®

- Category 2 >97 61.7 ®

« Category 3 >97 53.4 ®

Paediatric Admissions from 1432 593 The COVID-19 pandemic impacted the delivery of this

Elective Surgery Waiting List - (-58.6%) commitment across NSW.

% variance from target We are prioritising admission of patients who have waited
longer than their recommended clinical timeframe and those
whose condition has changed or deteriorated whilst they
waited for their surgery.

Mental Health: Acute <5.1 75 ‘Acute Seclusion’ is the confinement of a patient alone in a

Seclusion Occurrence room or area from which free exit is prevented.

(Episodes per 1,000 bed days) While seclusion can be used to provide safety and
containment at times, it can also be a source of distress for

Mental Health: Acute <4.0 10.7 the patient, staff and support persons.

Seclusion Occurrence This is wh imt d the duration. Wh

(Episodes per 1,000 bed days) is !Elw y we almlto ret_uce del ura |o?._ ! erever .

Duration (Average Hours) possible, we use alternative and less restrictive ways o
managing behaviour.

Mental Health: Acute <4.1% 47% During COVID-19 delays were experienced in transferring

Seclusion Frequency (%) consumers who required a higher level of care due to delays
with transport and bed availability.

We have implemented recommendations from the review
of seclusions in High Dependency Unit. Our hospital
redevelopments will also provide us with better access to
high-level-of-care rooms and minimise seclusions.

Mental Health: Involuntary <0.8 0.4 ‘Involuntary Patients Absconded’ measures patients

patients absconded inpatient under an involuntary mental health order leaving hospital

mental health unit - Incident inappropriately.

Types 1 and 2 (rate per 1,000

bed days)

Unplanned Hospital Reduction on 5.5% An ‘Unplanned Hospital Readmission’ occurs when a person

Readmissions - All admissions  previous year returns to our hospitals within 28 days of their initial hospital

within 28 days of separation (5.8%) stay and the second hospital stay is not expected and not

(%): All persons part of their treatment plan.

Unplanned Hospital Reduction on 7.4% To achieve our goal of a rate lower than 7.1% we have

Readmissions - All admissions  previous year Aboriginal Transfer of Care Teams coordinating discharge

within 28 days of separation (7.1%) arrangements for Aboriginal patients with complex needs.

(%): Aboriginal persons A referral arrangement also exists for all facilities for
Aboriginal patients with a chronic disease. Ongoing care
coordination is managed by the Aboriginal Chronic Care
Team in the community. A key focus of the program is
reducing hospital admissions for patients.

Discharge against medical >1% decrease 3.4% ‘Discharging against medical advice’ is when a person leaves

advice for Aboriginal on previous year the hospital before our health professionals advise them it is

inpatients (%) (2.8%) safe to do so.
A daily Transfer of Care huddle has been introduced to
identify patients who are at risk of discharging against
medical advice in order to proactively engage with them.
The huddles are also used to review any patients who
have already discharged to ensure appropriate follow-up
arrangements.

Patient Experience Index: 28.5/10 8.78/10 ‘Patient Experience Index’ refers to the rating given by

Adult Admitted Patients (December consumers of their experience in our hospitals.

2021)

‘Patient Engagement Index’ refers to the rating given by
our consumers of how engaged they feel in their care and
treatment in our Hospitals.

Safey and Quality Account 2021-2022
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Patient Experience Index: >8.5/10 8.69/10 We have continued to demonstrate an improvement in
Emergency Department our patient experience over the last two years. We aim to
continually improve patient experience in our care.

To achieve our goal of maintaining a high level of

Patient Engagement Index: 28.5 8.31/10 engagement with admitted patients we will continue to
Adult Admitted Patients focus on gathering feedback from leader patient rounding,
proactive patient rounding, patient care boards and our real
time feedback collection initiative, My Experience Matters.

Patient Engagement Index: 28.5 8.27/10
Emergency Department

NSW Health Outcome 5: Our people and systems are continuously improving to deliver the best health outcomes and experiences

INDICATOR TARGET SWSLHD DEFINITIONS / COMMENTARY

PERFORMANCE PERFORMANCE

Workplace Culture - People 63% 56%
Matter Survey Culture Index -
Variation from previous year (%)

People Matter Employee Survey (PMES) in 2021 was held
during the peak Delta wave, and therefore only achieved 19%
response rate.

Significant work has occurred in preparation for the 2022
People Matter Experience Survey to ensure staff have
the opportunity to provide feedback, helping improve the
employee experience across the District.

Take Action - People Matter 41% 35%
Survey - Take action as a result

of the survey - Variation from

previous year (%)

Staff Engagement - People 65% 60%
Matter Survey Engagement

Index - Variation from the

previous year (%)

Staff Engagement and 15% 9%
Experience - People Matter

Survey - Racism experienced

by staff - Variation from

previous survey (%)

Cultural work continues across the District with a number
of initiatives including education, addressing concerns in a
timely manner.

Staff Performance Reviews - 80% 66.1%
Within the last 12 months (%)

Work continues to support and encourage staff to complete
their Performance and Development Reviews. Given the
impact of COVID-19 on our staff, this has not been a focus
over the last 12 months.

Recruitment processes have been reviewed, with a new
model implemented and sustained.

Recruitment - Average time 10 days 5.9 days
taken from request to recruit

to decision to approve/decline/

defer recruitment (business days)

Aboriginal Workforce 3% 2.63%
Participation - Aboriginal

Workforce as a proportion of total

workforce at all salary levels

(bands) and occupations (%)

Unfortunately, a number of Aboriginal staff left during

the COVID-19 period, for a number of reasons, including
vaccination requirements and returning to Country to
support family. A revised Aboriginal Workforce Plan 2022-
2026 is being implemented.

Employment of Aboriginal 1 3
Health Practitioners (Number)

Work continues to increase the number of Aboriginal Health
Practitioners, with a specific focus on areas of growth.

Compensable Workplace 10% reduction 525 claims A new model of service was implemented in January 2022,
Injury - Claims (% of change) from 357 This includes with the priority to address long standing and premium
claims relating impacting claims.
to COVID-19.
Research Governance 75% 66% Timely processing of applications assists clinicians to

Application Authorisations
- Site specific within 60
calendar days - Involving
greater than low risk to
participants (%)

commence their intended research. We are implementing
strategies to support our clinicians to respond to requests
for further information in a timely manner.

Ethics Application Approvals- 75% 81%
By the Human Research Ethics

Committee within 90 calendar

days - Involving greater than

low risk to participants (%)
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Attestation Statement

This attestation statement Sam Haddad
is made by

Name of office holder

Holding the position/office  Chair
on the Governing Body

Title of officeholder of Governing Body

For and on behalf of the Board
governing body titled

Governing body’s title (the Governing Body)

South Western Sydney Local Health District (Attached
schedule lists all facilities and services covered by this
attestation statement)

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 of governing bodies generally for Governance, Leadership and Culture.
In particular | 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

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

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

has endorsed the Organisation’s current clinical governance framework

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
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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.

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.

3. | 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).

| 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 reviewed at any onsite accreditation visit/s.

W\MAM

Signed
Position Chair, South Western Sydney Local Health District Board
Date 26/07/2022

Counter signed by the Health Service Organisation’s Chief Executive

Signed

Position Chief Executive , South Western Sydney Local Health District
Name Amanda Larkin

Date 26/07/2022
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