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Foreword 

This SWSLHD Mental Health Service Operational Plan 2014 - 2017 has been developed to improve 
the mental health of people and communities living within the South Western Sydney Local Health 
District (SWSLHD).   
 
The Operational Plan provides the basis for the implementation of the strategies related to mental 
health in the core planning documents of SWSLHD.  It has also incorporated issues identified by 
consumers, carers, staff and partner service providers through the consultation process established 
for the development of the SWSLHD strategic and clinical services plans.    
 
Priorities presented in this Operational Plan include: 
 
 Redevelopment / expansion of the inpatient services at Campbelltown and Bankstown hospitals 

based on the NSW mental health planning guidelines; 

 Enhancement of community mental health services and improving the continuity of care and 
care pathways between inpatient and community services to provide community-based care and 
treatment wherever possible; 

 Working with the related government and non-government sectors and primary care providers 
to improve communication and coordination of services; 

 Improving the physical health of people with mental health problems through effective 
partnerships with primary care providers supported by research and outcomes evaluation;  

 Improvements in information, financial and evaluation systems within a quality framework; and 

 Establishment of new governance arrangements for the Mental Health Service.  

 
Improving the mental health of the communities in South Western Sydney (SWS) requires effective 
collaboration with many partners.  The Mental Health Service has developed partnerships with other 
SWSLHD clinical and support services; general practitioners and clinicians in private practice; the 
non-government organisation (NGO) sector; and other related government departments, such as 
Family and Community Services, Housing, Education, Police, and the Ambulance Service.  Further 
partnerships will need to be developed and maintained with a range of related service providers to 
deliver effective, comprehensive and coordinated services. 
 
This Operational Plan will help inform consumers, carers, staff, and related service providers of the 
progress we are making in achieving our objectives.  It will provide accountability and contribute 
towards developing an effective, efficient and sustainable mental health service for SWSLHD.  
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Introduction 

In December 2013, two strategic planning documents to guide the future directions of South 
Western Sydney Local Health District (SWSLHD) were released: 
 
 The Strategic and Healthcare Services Plan - Strategic Priorities in Health Care Delivery to 2021 – 

which provides the healthcare services development plan for the District for the next seven 
years; and 
 

 The Corporate Plan 2013 – 2017 - Directions to Better Health, which outlines the actions that the 
District will take over the next four years to respond to community and District-wide needs and 
concerns.  The Corporate Plan provides a framework to ensure that targets and strategies of the 
Australian and NSW governments and the SWSLHD performance agreement with the NSW 
Ministry of Health are addressed. 

 
The strategic directions and priority corporate actions are summarised in the SWSLHD report, 
Summary of Strategic Directions. 
 
Together these Plans form the basis for aligning all SWSLHD services to achieving the SWSLHD Vision 
of Leading Care, Healthier Communities. They also provide a values framework which underpins all 
that we do. This includes the NSW Health CORE values of Collaboration, Openness, Respect and 
Empowerment which are the foundation stones for building trust with our local communities; the 
mission statement which articulates our purpose, outlining how we will work collaboratively, 
innovatively and equitably to deliver better healthcare; and the core set of principles for service 
development (Appendix 1).   

This SWSLHD Mental Health Service Operational Plan 2014 - 2017 provides a framework through 
which the corporate priorities and actions articulated in the SWSLHD Corporate Plan will be 
addressed.   The Corporate Areas of Action are: 

 

 

 

 

 

 

 

 

The Plan outlines the specific strategies that the SWSLHD Mental Health Service will take over the 
next four years to realise these organisational goals and contribute to achievement of the SWSLHD 
Vision.  

 

  

SWSLHD Corporate Areas of Actions 
 
1. High quality health services 
2. Seamless networks 
3. Research and innovation 
4. Supporting business 
5. Community partnerships 
6. Developing our staff 
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Map of South Western Sydney Local Health District 
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Values Framework  

Use the SWSLHD Values Framework – Future Directions for Your Health District.

 

Appendix 1 outlines the Guiding Principles SWSLHD applies in service delivery.  
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Community Profile 

South Western Sydney Local Health District delivers services to the Bankstown, Camden, 
Campbelltown, Fairfield, Liverpool, Wingecarribee, and Wollondilly local government areas (LGAs). 
 
In 2011 the population of SWSLHD was estimated at 875,384 people, projected to increase by 
18,000 people per annum over the next decade. By 2016 the population is expected to reach 
958,397 people, and 1.06 million by 2021.  
 
Growth is driven in part by the high number of births associated with fertility rates (the average 
number of babies born to a woman through her reproductive life) which are well above the NSW 
rate of 2.15 births. Growth is also driven by urban development, particularly in the South West 
Growth Centre (SWGC), which is impacting on Liverpool, Camden and Campbelltown LGAs. This 
mainly Greenfield development will increase the population in the south-west by 300,000 people by 
2025. In addition, there are significant developments planned for Wollondilly, with an additional 
1,400 new dwellings planned. There is also urban infill, particularly in Bankstown and Fairfield LGAs. 
 
Some key areas where South Western Sydney differs from NSW include: 
 
 A higher rate of residents speak a language other than English at home (48.6% ) than the NSW 

rate of 27.5% 

 41.6% or 10,932 of all NSW Humanitarian Stream (Refugee) arrivals between 2008 and 2013 
were re-settled in South Western Sydney 

 A higher proportion of Aboriginal people and Torres Strait Islanders in Campbelltown LGA (3.2%) 
than NSW (2.5%) 

 Some of the most socio-economically stressed communities in NSW (SEIFA ABS 2011) with 
higher rates of unemployment and lower rates of school completion. There are also higher rates 
of disability 

 Approximately 26,400 social housing dwellings (Community Housing Organisations and Housing 
NSW) with waiting lists for housing exceeding ten years in some LGAs. There are also 3,600 
homeless people and almost 5,000 people living in crowded dwellings 

 Higher levels of self-reported psychological distress (13.2%) compared to NSW (11.1%) 

 A resident population who were generally less likely to rate their health status as good, very 
good or excellent than the NSW average; report higher rates of daily and occasional smoking; 
lower rates of physical activity; and higher rates of overweight and obesity. 

 
Appendices 2 and 3 provide demographic and health information date in relation to the residents of 
South Western Sydney.  
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Profile of Mental Health Services and Facilities 

A wide range of mental health services are provided to residents of South Western Sydney. These 
services are provided by over 800 staff.  The SWSLHD Mental Health Service has an annual budget 
over $94 million.  The Mental Health Service includes inpatient services located on the main hospital 
campuses at Bankstown, Liverpool and Campbelltown.  Community-based mental health services are 
located at Bankstown, Fairfield, Liverpool, Wollondilly, Campbelltown and Bowral.  
 
Community and inpatient mental health services are provided across the age range (perinatal;  
infant, child and adolescent; young people; adults and older people), often through collaboration 
with other SWSLHD services, including hospital Emergency Departments, Drug Health and Aged Care 
and Rehabilitation services. 
 
Specialised services are provided for Aboriginal and Torres Strait Islander people through the 
Aboriginal Mental Health staff who work across community and inpatient services.  Services for 
people from culturally and linguistically diverse backgrounds are integrated into all inpatient and 
community services.   
 
Biopsychosocial treatment and care is provided for a range of mental health problems and disorders. 
Mental health promotion and early intervention are priority areas. The Mental Health Service is 
committed to developing a recovery-orientated to the provision of mental health care.  
 
The Mental Health Service has active partnerships with a number of non-government organisations, 
which provide a range of services including youth health, accommodation support, leisure programs, 
vocational and educational training and carer education and support. 
 
Community Mental Health  
 
Community mental health services are provided through a clinical and administrative structure 
based on ‘sectors’ that provides continuity between the inpatient units; care / treatment in the 
community; and with the range of service partners that includes NGOs and the private sector.   
 
Following are the current community mental health services provided through each sector: 
 
Bankstown 
 
The community mental health services are based in the Bankstown Community Health Centre in 
Raymond Street, Bankstown.  Co-located with the Mental Health Service are a range of general 
community health services, that include Drug Health, Community Nursing and Child and Family 
services. 
 
Child and adolescent, early intervention for psychosis, community emergency care, assertive 
outreach, health promotion, and services for older people are located at Bankstown.  Specialised 
services include bi-lingual and Aboriginal mental health staff. Community emergency care is 
provided by the Community Mental Health Emergency Team (Co-MHET). 
 
Fairfield 
 
Mental Health services are based in the Fairfield Community Health Centre in Carramar and are co-
located with other community Health Services.  Services at Fairfield reflect the multi-cultural 
composition of the community.  The mental health services at Carramar include rehabilitation / 

Page 6 



SWSLHD Mental Health Service Operational Plan 2014 - 2017 

recovery, case management, and adolescent assessment and treatment.  Community emergency 
care is provided by the Co-MHET service based at Liverpool.  Perinatal mental health services are 
provided through Jade House at Karitane. Services for older people are provided through outreach 
from Braeside Hospital. 
 
Liverpool 
 
The Community Mental Health Service is based in the Liverpool Mental Health Centre. A range of 
services including Co-MHET, adult care coordination, general mental health promotion, Aboriginal 
mental health, early intervention for psychosis, and perinatal mental health care / support are 
located at Liverpool. 
 
The health promotion component of the infant, child and adolescent service provides School-link 
and support to children of parents with a mental illness. Child and adolescent mental health 
assessment and treatment services are provided through a separate facility in Bigge Street. 
Aboriginal Mental Health services are also provided in Miller. 
 
Macarthur 
 
Mental Health services provided for adults and young people covering Campbelltown, Camden and 
Wollondilly are based in the central business district in Campbelltown.  These include Co-MHET, case 
management, rehabilitation/recovery, Aboriginal mental health, early intervention for psychosis and 
youth mental health, and health promotion. A team provides adult services in Tahmoor.  Child and 
adolescent services are based in a separate facility in Campbelltown.  Specialist services for older 
people are based at Camden Hospital. 
 
Wingecarribee 
 
The Mental Health Service is based in the Wingecarribee Community Health Centre and co-located 
with Community Health and Drug Health services.  Services provided from Bowral include adult care 
coordination and Aboriginal mental health.  Liaison services are provided to Bowral Hospital.  
Rehabilitation / recovery and youth mental health services are located on the Bowral Hospital 
campus.  
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Inpatient Services 

Acute inpatient services are provided at Bankstown-Lidcombe, Liverpool and Campbelltown 
hospitals.  Non-acute services for adults are provided at Liverpool and Bowral hospitals. Sub-acute 
services for older people are provided at Braeside Hospital operated by HammondCare.  The 
following table summarises the inpatient services provided across SWSLHD. 

Current Inpatient Services at July 2014 

HOSPITAL INPATIENT UNIT BEDS 
Liverpool High Dependency Unit 10 
  East - general unit 20 
  West - general unit 20 
  North - sub-acute / rehabilitation 14 
  South - sub-acute / rehabilitation 20 
  Psychiatric Emergency Care Centre 6 
Total Liverpool   90 
Campbelltown Waratah House - general 22 
  Waratah - high dependency 8 
  Psychiatric Emergency Care Centre 6 
  Gna Kun Lun - adolescent 10 
  Birunji Youth Unit 20 
Total Campbelltown   66 
    

 Bowral  General non-acute 2 
Bankstown Banks House - general 20 
  Banks House - high dependency 10 
Total Bankstown   30 
HammondCare Braeside – non-acute services for older people 16 
TOTAL ALL BEDS 204 
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Activity and Performance 

The following state-wide indicators are used to monitor the performance of the Mental Health 
Services across NSW.  They form the basis of monthly reporting to the SWSLHD Board and Executive.  
The tracked performance indicators for the preceding three financial years are provided.  

SWSLHD Performance Management Framework 

Indicator 2011/12 2012/13 2013/14 Target 
Non-admitted patient occasions of 
service (NAPOOS) 210,575 220,065 355,470 172,272 
TIER 2: Mental Health Readmissions 
within 28 days of separation (%) 13.9 13.0 13.0 <=10.0% 
TIER 2: Mental Health: Acute Post-
Discharge Community Care - follow up 
within 7 days (%) 53.4 56.0 67.0 >=70.0% 
TIER 2: Mental Health Presentations 
staying in ED > 24 hours (number) 299 517 330 0 
SERVICE MEASURE: Mental Health: 
EAP: patients admitted to a mental 
health inpatient bed within 4 hours of 
arrival in the ED (%) 45.7 42.9 38.2 >=81% 
SERVICE MEASURE: Acute Adult 
Inpatient Average Length of Stay (days 
– discharged patients) 17.0 17.0 16.0 16.00 
SERVICE MEASURE: Inpatient 
Occupancy 93.0 93.0 91.0 >=80.0% 
SERVICE MEASURE: Mental health 
presentations to ED N/A 9,091 10,068 

 SERVICE MEASURE: Community Care 
Hours 131,706 129,294 202,610 400,000 
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Workforce  

In 2013, 806 people or 7% of all SWSLHD staff were employed by the Mental Health Service.  This 
included 446 nurses, 87 medical staff, and a range of other clinical and non-clinical staff. Appendix 6 
provides a workforce profile for Mental Health Services by employment category. 

 

The Mental Health Service is built upon the quality, dedication and strength of its workforce.  The 
provision of an effective service that treats consumers with dignity, compassion and respect relies 
on staff who are supported to effectively perform their work. 
 
Our capacity to respond to current and emerging issues and demands is based on a workforce that is 
highly-skilled, committed, and valued. They must be able to work in safe, respectful, healthy and 
productive workplaces and share their expertise with others.   
 
Workforce-related priorities for the Mental Health Service include: 
 
 Establishment of a governance structure to support the development of the Mental Health 

workforce, through a Workforce Committee and a Workforce Mental Health Action Plan, 2014-
2016 aligned against the SWSLHD Workforce Strategic Plan  

 Provision of quality clinical services for consumers 

 Improving the mental health of the communities we work for 

 Building and sustaining a valued workforce 

 Supporting innovation in the workforce; and 

 Providing high quality and efficient mental health services.   

 
Responsibility for ensuring the effectiveness of the learning and development systems is shared 
between the Mental Health Service and the Centre for Education and Workforce Development. 

 

 

  

55%

11%

19%

11%
4%

Mental Health Services Workforce Profile, 2013

Nursing

Medical

Allied Health & 
Complementary Therapy 

General Hospital 
Employees

Other
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Recent Achievements 

The Mental Health Service has made a number of achievements in the period 2007 to 2014, 
including the following.  
 
 Enhancement of community mental health services in: 

o Youth services (establishment of a Youth Mental Health Team at Campbelltown) 

o Co-morbidity (substance abuse)(establishment of specialist co-morbidity positions at 
Campbelltown) 

o Rehabilitation and Recovery (enhancement of services at Campbelltown and 
Liverpool/Fairfield 

o Community-based mental health emergency  services (establishment of Co-MHET 
services in Bankstown, Fairfield-Liverpool and Macarthur) 

o Services for older people (enhanced services at Bankstown and Macarthur) 

o Housing & Accommodation Support (HASI) Services (supported accommodation 
including through the establishment of the Aboriginal HASI and Boarding House HASI 
programs) 

o Family and Carer services (establishment of Senior Family Worker position and 
partnerships with  

o Aboriginal employment and training program (employment of trainees and provision of 
support to complete degree-based qualification) 

o Infant, Child and Adolescent services (perinatal and child and adolescent enhancements 
across the District)  

 Construction and commissioning of new inpatient services: 

o Liverpool Mental Health Centre – 50 beds 

o Liverpool Mental Health Centre - Non-acute Unit (North 14 beds) 

o Liverpool Mental Health Centre  - Sub-acute Unit (South 20 beds) 

o Liverpool Hospital Psychiatric Emergency Care Centre (PECC) unit – 6 beds 

o Campbelltown Hospital Youth Unit – 20 beds 

o Campbelltown Hospital PECC – 6 beds 

 Accreditation of the Mental Health Service through the ACHS Evaluation & Quality 
Improvement Program (EQuIP), including assessment against the National Standards for 
Mental Health Services.  

 Establishment of mental health interagency committees in Wingecarribee, Macarthur, 
Fairfield-Liverpool and Bankstown to promote partnerships and between-agency 
collaboration. 

 Development of formal service agreements with a number of NGOs including headspace 
services in Liverpool, Campbelltown and Bankstown; providers of supported 
accommodation; Carer Assist; and other Australian government-funded mental health 
services. 

 Completion and publication in international journals of significant research contributions in 
areas of perinatal, child and adolescent, and population mental health, and schizophrenia 
and related disorders.  
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Partners 

Partnerships in SWSLHD have been developed with and between a number of community 
organisations and related government departments.  These partnerships are based on formal and 
informal agreements and provide frameworks to ensure collaboration to improve the provision and 
coordination of services.  Significant partnerships in SWS have been developed for: 
 
 Supported accommodation with Housing NSW, HASI-funded services (including Aboriginal 

HASI), and Community Housing Associations through the Housing and Mental Health 
Agreement; 

 HammondCare Health and Hospitals for older people’s services provided through Braeside 
Hospital; 

 Perinatal support services with Karitane; 

 Aged care services for Home and Community Care and Aged Care Assessment Services; 

 headspace  services for young people in Campbelltown, Liverpool and Bankstown; 

 Supportive Vocational Work Rehabilitation and Training; 

 Conjoint Programs with other government departments for:  MindMatters, a mental health 
education program in high schools; gambling treatment; headspace and youth health services; 
boarding house support; people with intellectual disabilities; and released prisoners; 

 Carer Support in conjunction with Carer Assist, an NGO providing education and  carer support 
programs and other NGOs providing carer services; 

 Community programs including the Australian Government-funded Day-to-Day Living, the 
Personal Helper and Mentors Service, carer respite programs and the Partners in Recovery 
service; 

 Aboriginal Community Controlled Health Services; 

 SWS Medicare Local and general practitioners; and 

 Emergency Services with the Police Force and Ambulance Service. 

 
Service co-ordination committees have been established: 

 Under the Housing and Mental Health Agreement for supported accommodation  and under 
the Going Home Staying Home program with homelessness services; 

 With the local Police and Ambulance services; 

 With Department of Family and Community Services for people with mental illness and 
intellectual disabilities; and 

 To focus on mental health promotion and issues related to provision of services for diverse 
communities. 

 
A recent initiative of the Australian Government is the establishment of the ‘Partners in Recovery’ 
program which works across services and service sectors to improve the coordination and 
integration of services for people with severe and persistent mental illness and with complex needs, 
their families and carers. Focusing on achieving systemic change, this program will also help to 
identify gaps in services and service integration / coordination. 
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Mental Health interagency meetings are held in the Bankstown, Wingecarribee, Macarthur, and 
Fairfield-Liverpool sectors. The focus for these meetings is discussion of services with emphasis on 
provision of information to ensure effective pathways for referrals and coordination of care.  
Involvement in the planning of services, particularly at the local level is a key role. 
 
Working with general practitioners, especially in the area of improving the physical health of 
consumers has been identified through the consultation process as a key priority.  The framework 
provided by the South Western Sydney Primary Health Network (replacing the SWS Medicare Local) 
will enhance partnerships and communication links with GPs and other primary care providers. 
 
Education and Teaching 
 
Education partnerships have been developed with the University of New South Wales and the 
University of Western Sydney for the training of students in medicine, nursing and allied health at 
both the undergraduate and graduate levels.  Up to 20 third year nursing students are employed 
each year as assistants in nursing to link their education with training and work experience with the 
mental health services.   Up to 50 nurses are employed through the Nurse Transition Program 
initiative. 
 
Research 
 
Significant mental health research is conducted in the SWSLHD through 
 
 The Centre for Population Mental Health Research (CPMHR); 

 Schizophrenia Research Unit , with research emphasis on neurophysiological and biological 
approaches 

 Infant and Child Psychiatry, with emphasis on perinatal mental health, developmental mental 
health, and developmental disorders or childhood  

  
The research priorities of the CPMHR have been refugees, conflict affected populations, trauma and 
mental health and issue of inequity.  Currently the CPMHR is researching markers of anxiety, women 
and domestic violence, early childhood related issues, gender based violence and child abuse.   
 
Collaborations have also been developed with the Transcultural Mental Health Centre and both 
Australian and international universities. 
 
The development of a research strategy will help us further develop a reputation for undertaking 
good quality mental health research. Encouraging staff to be curious about the efficacy of the 
services they provide, and to investigate and effectively evaluate their services, helps develop an 
innovative learning organisation. This may help recruit and attract staff interested in scientific 
inquiry and clinical service provision, and facilitate retaining staff. 
 
Incorporating research-based knowledge into clinical and service practices will provide a basis for 
improving the quality and effectiveness of services. 
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Future Demands 

Community Mental Health 

The increasing population in the SWSLHD will significantly expand the need for community mental 
health services across all age groups.  Working within the integrated mental health model of care, 
the enhancement of community mental health staff will increase our ability to maintain consumers 
at home and reduce both the need for admissions to an inpatient service and their length of stay. It 
will reduce the presentations to hospital emergency departments. 
   
The Mental Health Clinical Care and Prevention model (MH-CCP) is a population-based mental 
health planning model developed by the NSW Ministry of Health that provides the clinical and 
epidemiological evidence base to estimate the need for mental health services in NSW, including 
mental health promotion, illness prevention and early intervention. Over the last six years, 
enhancement of community services has primarily occurred for some specialised services; however 
the overall number of services / staff is still significantly under the MH-CCP guidelines as detailed in 
Appendix 7. 
  
Applying these guidelines, community mental health services will require an additional 152 staff by 
2026.  Highest needs proportionally are in the services targeted for the populations 0-17 and 65+ 
which are more than 50% less than the required staffing. 
 
Provision of supported accommodation services (HASI) in the community also requires significant 
expansion according to the MH-CCP guidelines. 
 
Facility development will need to occur as soon as possible to accommodate the existing services in 
more functional and appropriate facilities and to accommodate the projected expansion of services. 
 
Inpatient Services 
 
Planning for the future development of inpatient services will be linked with the planning of 
community-based services to ensure clinical coordination and continuity of services.   Appendix 7 
summarises the current and planned expansion of inpatient services in the SWSLHD using the MH-
CCP 2010 guidelines at the 80% level.   
 
Planning to date has included the expansion of the services and facilities at Campbelltown Hospital 
for all age groups.  This has been documented in the Macarthur Clinical Services Plan (2013) with the 
2014 addendum – Mental Health Clinical Services Plan. The planning for the development of mental 
health inpatient services at Campbelltown Hospital to 2026 has been included in the overall 
development of the hospital services in consultation with consumers, carers and staff.   
 
The Campbelltown Hospital service and facility planning process has recommended the provision of 
an additional 40 inpatient beds as follows: 
  
 Developing a 10 bed intensive care unit; 

 Developing a 20 bed acute older persons unit; and  

 Expansion of adult services at Campbelltown Hospital from 30 to 40 beds.   

 
Concurrent enhancement of the community-based services will be required to provide a 
comprehensive integrated service for the continuing population increases to and beyond 2021.    
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At Bankstown Hospital, planning for the redevelopment and expansion of the community and 
inpatient mental health services has recommended the following as a component of the overall 
redevelopment of the hospital:  
 
 Increasing and reconfiguring the adult inpatient services to provide a 15 bed high dependency 

unit and a 20 bed general unit; 

 Development of a 10 bed unit for acute inpatient services for older people 

 Including the development of a 6 bed short-stay unit in the Emergency Department; and 

 Expansion of community mental health services and facilities.  
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Challenges in Meeting Demands – Current and Future 

There are significant challenges that will affect the provision of quality mental health services into 
the future in South Western Sydney. These include: 
 
 Providing enhanced community-based and inpatient services to meet the continuing population 

growth; 

 Providing accessible services to Aboriginal and culturally diverse communities; 

 Responding to changing models of care, for example, the National Disability Insurance Scheme 
(NDIS); 

 Developing more effective screening, detection and treatment of physical health problems for 
people with enduring mental health problems; 

 Enhancing partnerships with related services, particularly in relation to homelessness, 
employment and training and supported accommodation; 

 Recruiting and retaining a skilled workforce across the range of disciplines required to provide a 
comprehensive mental health service for the expanding services;  and 

 Ensuring research, evidence and evaluation inform service delivery. 
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Priority Service Development Directions  

The following are priorities for service and facility development; some components will be 
dependent on the allocation of additional funding. 
 
Redevelopment / expansion of the inpatient and community mental health services at 
Campbelltown and Bankstown hospitals based on the NSW mental health planning guidelines 
 
The Mental Health Service has participated in the planning process established by the Ministry of 
Health, Health Infrastructure, and SWSLHD, for the expansion of services and facilities.  This has 
included involvement in the project planning teams, contributing to the development of financial 
impact statements, models of care, functional briefs and additional clinical services planning when 
required. 
 
Enhancement of community mental health services, especially in regard to the community mental 
health emergency teams 
 
Expansion of the CoMHETs at Liverpool and Campbelltown is required to provide a comprehensive 
service that enhances the response to referrals and assists in reducing the presentations at the 
hospital emergency departments. 
 
Working with the related government and non-government sectors and primary care providers to 
improve communication and co-ordination of services 
 
Development of partnerships with key related service providers including headspace services in 
Campbelltown, Liverpool and Bankstown and the South Western Sydney Primary Health Network 
(replacing the Medicare Local) will be priorities.  Reviewing and developing partnership agreements 
to formalise the roles and relationships of all parties will also be a high priority over the next 2 years. 
 
Improving the physical health of people with mental health problems through effective 
partnerships with primary care providers  
 
Ensuring that maintaining / improving the physical health of people with mental health disorders will 
be a priority of all staff is a high priority.  This will be supported by research done by the 
Schizophrenia Research Unit and through an effective partnership with the Health Promotion Unit in 
the SWSLHD.  
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Corporate Actions 

This Operational Plan will form the basis for the implementation of key strategies detailed in the 
SWSLHD Clinical and Corporate Plan related to the Mental Health Service.  The corporate actions 
detailed in the following implementation plan summarise ‘what will be done’ over the next four 
years. 
 
The Operational Plan is structured using the eight areas of corporate action: High quality health 
services; Seamless networks; Research and innovation; Supporting business; Community 
partnerships; Developing our staff; Enhancing assets and resources; Efficiency and sustainability. 
Under each area of action, specific objectives and the associated risks of failure to make progress 
have been identified, and under each objective, specific strategies have been identified.  
 
Implementation and Monitoring  
 
Timeframes for the completion of actions, and the positions or positions within the Mental Health 
Service structure holding implementation responsibility, are also identified. 
 
Abbreviations 
 
The following abbreviations are used in the tables outlining the actions that will be undertaken as 
part of the implementation of this Operational Plan.  
 

Abbreviation   
DAH Director, Allied Health, Mental Health  
DMH Director Mental Health 
DMS Director Medical Services, Mental Health  
DO Director Operations, Mental Health 
DON  Director of Nursing, Mental Health  
ICAMHS Infant, Child and Adolescent Mental Health Services  
ICAMHSC Coordinator, Infant Child & Adolescent Mental Health  
MCI&P Manager, Clinical Information & Performance, Mental Health  
MCMH&P District Manager, Community Mental Health & Partnerships 
MF&R Manager, Finance & Revenue, Mental Health  
MP&C Manager Planning  & Commissioning, Mental Health  
MHS Mental Health Service  
MWHS Manager Work Health & Safety, Mental Health 
ONM Operational Nurse Manager, Mental Health  
PSM Patient Safety Manager, Mental Health  
QM Quality Manager, Mental Health  
SMHPO Senior Mental Health Promotion Officer  
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Corporate Action 1:  Providing High Quality Health Services 

The community expects and has a right to receive high-quality health care. At an individual level, quality is measured by a range of factors including excellent 
patient outcomes, ease of access to health care, timeliness of services, good communication, strong teamwork, a seamless service, and respectful treatment. 
At a system level it is formally measured by achievement of standards and targets and informally through media reports. 
 
The District will develop and deliver quality services at a District and local level. Through clinical governance and corporate structures and systems, quality will 
be monitored and measured.  The District will ensure that the strategies implemented enable quality health care to be fostered and strengthened. 
Quality health care not only relates to the health care of people who are sick but also preventing health problems from occurring. There is considerable 
evidence that intervention in the early years protects children against poor longer term outcomes and that health promotion strategies will prevent 
premature death, reduce ill health and prevent further disability. 
 
SWSLHD Objectives 

1.1  Develop staff communication skills in working with patients, family and service providers  

1.2  Ensure patients, carers, visitors, community and service providers are treated with dignity, respect and in an ethical manner 
1.3   Improve the quality and safety of health services 
1.4  Improve the patient experience 

1.5  Implement early intervention and health promotion and illness prevention strategies 

  Actions  Responsible 
Manager 

Completed  
by Date 

Link to CPS EQuIP 
Criteria 

1.1 Develop staff communication skills in working with patients, family and service providers     
1.1.1 Commence prioritised implementation of the roll-out of Communication with Purpose program. DMH 10/2015 1.1.1 1.3   13.3 

1.1.2 Implement processes to ensure communication between the Mental Health Service and consumers, 
carers and providers at the time of transfer of care.  

DMS 12/2015 1.1.2 2.2   12.1   
12.3 

1.1.3 Identify and implement a strategy to improve communication in relation to consumers’ health state 
and collaborative involvement with Care Plans.  

DO, DMS, 
DON 

03/2015 1.1.2 2.2   12.1   
12.3 

1.1.4 Ensure that staff working in the Mental Health Services undertake MH-POD and or relevant training 
in relation to consumer and carer engagement, e.g. Consumer and carers, rights roles and advocacy, 
as well as generic skills for practice, engagement and treatment modules (12 topics). 

DON, DO, 
DMS 

07/2015 1.1.2 1.3   13.3 

  Actions  Responsible 
Manager 

Completed  
by Date 

Link to CPS EQuIP 
Criteria 
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  Actions  Responsible 
Manager 

Completed  
by Date 

Link to CPS EQuIP 
Criteria 

1.1.5 Improve staff capacity to undertake open disclosure  DMH 02/2016 1.1.2 1.3   13.3 
1.1.6 Adapt and embed the Mission, Vision, CORE Values and principles of the Local Health District into 

the life and work of the Mental Health Service 
DMH 05/2015 1.1.3 1.1   2.1   

15.1   15.2 
The risk of not achieving this objective is: Provision of care and continuity of services could be compromised.    
1.2 Ensure patients, carers, visitors, community and service providers are treated with dignity, respect and in an ethical manner   
1.2.1 Increase the range of ways and means by which consumers and carers participate in the 

governance of the Mental Health Service 
DMH, DO, 

DON 
03/2015 1.3.1 & 2.1.1 

& 2.1.3 
1.5   2.1     

2.2     2.3 
1.2.2 Implement Respecting the Difference: Aboriginal Cultural Training Framework to provide staff with 

the knowledge and skills to deliver respectful, responsive and culturally sensitive services to 
Aboriginal people, families and communities 

DMH 11/2014 1.2.1 1.3   13.3 

1.2.3 Ensure that staff working in mental health services undertakes MHPOD and or relevant training, e.g. 
Ethics, recovery-based practice, cultural diversity and awareness as well as rights and responsibilities 
modules (11 topics). 

DON, DO, 
DAH, DMS 

07/2015 1.2.3 
1.5.3 

1.3   13.3   
13.4 

1.2.4 Embed recovery-based practice into mental health service and monitor progress in culture change. DMH, DO, 
DON, DAH 

DMS 

07/2015 1.5.3 
1.5.10 

2.2    12.1 

1.2.5 Identify and implement strategies to reduce the use of coercive practices in mental health settings 
(e.g. seclusion and restraint) and use performance metrics to monitor improvement  

DON, ONM, 
DMS 

04/2015 1.4.2 
1.2.3 

1.3   13.3   
14.3 

1.2.6 Develop processes to ensure that the Mental Health Service complies with the requirements of the 
amended Mental Health Act across both inpatient and community-based care settings. 

DMH 07/2015 1.3.1 1.1   1.5   
15.2 

The risk of not achieving this objective is: Clinical services may not be consumer-orientated in their orientation    

1.3 Improve the quality and safety of health services     
1.3.1  Implement new leadership, management and governance structures and systems for the Mental 

Health Service in the de-amalgamated environment, including: (i) an organisational structure; (ii) a 
Committee Framework; (iii) a clinical audit framework and associated clinical auditing tools and 
feedback mechanisms; (iv) Policy Directive development, implementation and evaluation systems.  

DMH, DO, QM 02/2015 1.1.1 
1.1.3 

1.1   11.4   
15.2 

1.3.2 Establish structures and processes to develop a culture of continuous quality improvement to ensure 
that the MHS achieves accreditation with the Australian Council on Health Care Standards via its 
EQuIPNational Program, which includes the National Safety and Quality Health Care Standards.  

DMH, DO, QM 02/2015 1.3.1 All 
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  Actions  Responsible 
Manager 

Completed  
by Date 

Link to CPS EQuIP 
Criteria 

1.3.3 Develop processes to audit and improve staff compliance with HETI ‘mandatory’ training and other 
training identified as being required by the Mental Health Service. 

DO, DAH, 
DON, DMS, 

QM 

03/2015 1.3.1 1.3   13.1 

1.3.4 Increase the use of performance metrics to drive improvement projects, though ensuring KPI data is 
analysed and used to drive improvement projects through a range of peak committees.  

DMH, DO, 
MCI&P 

10/2015 7.2.1 2.3   14.1   
14.3 

1.3.5 Undertake an end-to-end review of the MHS incident management and investigation system to 
identify ways and means of improving the use of incident-related data to drive projects that improve 
the system of care.  

DO, DMH, 
PSM, QM 

11/2015 1.3.1 1.4   11.4   
14.3   15.5 

The risk of not achieving this objective is: Accreditation under EQuIPNational will not be achieved.   
1.4 Improve the patient experience 
1.4.1 Implement the YES (Your Experience of Service) initiative and develop an Action Plan to address 

issues identified from aggregated and trended YES data.  
DMH 08/2015 1.4.1 1.5   2.2   

12.1   12.3 
1.4.2 Ensure that staff working in mental health services undertake MHPOD and or other relevant training, 

e.g. the MHPOD rights and responsibilities modules (3 topics). 
DO, DON, 

DMS 
05/2015 1.1.2 1.3   13.3 

1.4.3 Implement and evaluate practice development initiatives that enhance the consumer experience of 
care, e.g. Essentials of Care, Productive Ward, and or Tidal Model. 

DO, DON,DMS 06/2015 1.4.3 1.2   1.5   
11.4 

1.4.4 Review, monitor and improve timely access to care for consumers in mental health services. DMH, QM 12/2015 1.3.1 11.4   12.1   
12.3 

1.4.5 Undertake a project to review the current configuration of inpatient mental health units in the 
District to improve the consumer experience. 

DMH, DO, 
DON 

01/2015 1.3.7 
1.4.1 

11.4   11.5 

The risk of not achieving this objective is: Services and facilities not effectively or efficiently provided or utilised.   

1.5 Implement early intervention and health promotion and illness prevention strategies     
1.5.1 Ensure that staff working in the MHS undertake MHPOD and/or training identified as being required 

by the MSH, e.g. Mental health across the life span; as well as, health promotion, prevention and 
early detection modules (11 topics). 

DO, DMS, 
DON 

10/2015 1.1.2 
1.1.3 

1.3   13.3 

1.5.2 Monitor compliance with identification of deteriorating patient in the MHS, e.g. Between the Flags, 
Identification of Mental Health Deterioration. 

DON, DMS, 
DAH, ONM, 
MCMH&P 

08/2015 1.3.4 9.2   9.3 
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  Actions  Responsible 
Manager 

Completed  
by Date 

Link to CPS EQuIP 
Criteria 

1.5.3 Undertake and evaluate early intervention and health promotion activity aimed at infants, children 
and adolescent, including through the School Link, Perinatal Mental Health, and Children of Parents 
with a Mental Illness/Gaining Ground programs.  

ICAMHSC 06/2016 1.5.1 2.2   11.4    
11.6 

1.4.4 Develop improved structures to support mental health promotion activity within the MHS, including 
establishing a Mental Health Promotion and Diversity Committee; recruitment to a Senior Mental 
Health Promotion Officer Position in partnership with District Health Promotion; and developing a 
Mental Health Promotion Action Plan.  

MP&C 02/2015 1.5.3 
1.5.5 
1.5.8 

2.2   11.5   
11.6 

1.5.5 Develop improved structures and processes to support the delivery of mental health services to 
Aboriginal people, including through the development of an Aboriginal Mental Health Action Plan.  

DO, MCMH&P 07/2015 1.5.3 
2.1.8 

2.2   11.5   
11.6   12.3    

1.5.6 Develop structures, processes and projects that improve the capacity of the MHS to meet the 
physical health related needs of consumers.  

DMH, DMS, 
DON 

07/2015 1.5.10 2.1   2.2    
11.5   11.6 

1.5.7 Develop, monitor and improve infection control related activities across the MHS  DMS, DON  12/2014 1.3.3 3.1   3.2   3.3   
3.5   3.6 

The risk of not achieving this objective is: Physical health improvements and early intervention not achieved.   
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Corporate Action 2: Community Partnerships’ 

Communities have a significant role to play in the operation of health services - in service planning, in service provision through volunteering, in health 
research through participation in clinical trials and other forms of research, in working as businesses or local agencies with health services to meet patient 
needs or to provide support services, and in building physical capacity through donations and philanthropy. Different approaches will need to be developed 
to ensure that all members and sections of the community, including private business, can contribute. 
 
Integral to service development and delivery will be partnerships with patients, clients, carers and the community. Services will need to draw on the 
expertise, experience and diversity of community members and communities to ensure that health responses are appropriate to local needs. In particular 
greater effort will need to be given to ensuring that communities who experience greatest disadvantage are consulted and involved in planning and 
development of services and programs that are tailored to meet their needs. 
 
Health literacy plays a key role in building effective partnerships with the community. The District will need to ensure that the opportunities created through 
new social and information media are adapted so that the community and patients receive information in a way that is easily understood and enables them 
to make informed choices. Services will also need to consider and accept formal feedback from patients, services and the community when evaluating the 
effectiveness of services and programs.  
 
SWSLHD Objectives 
 
2.1  Engage and involve stakeholders in planning, service development and delivery  
2.2  Raise the profile of the District locally through timely and accurate information 

2.3  Empower individuals and local communities to make informed health choices 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

2.1 Engage and involve stakeholders in planning, service development and delivery 
2.1.1 Support the development of Mental Health Consumer Carer and Community Council and engage 

actively with the Council to ensure engagement of consumers/carers and community in the planning 
and evaluation of the MHS. 

DO, MP&C 07/2015 2.1.2 2.1   2.1   2.3   
11.4   11.6 

2.1.2 Increase the opportunities for consumers, carers and community representatives to participate in 
the governance life of the MHS. 

DMH, DO, 
MCMH&P 

07/2015 2.1.4 2.1   2.2   2.3 

2.1.3 Ensure community consultation and involvement in Clinical Services Planning processes and other 
planning projects undertaken with the MHS.  

MP&C 07/2016 2.1.3 2.2   2.3   
11.1   11.4   

11.6 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

2.1.4 Provide training and support to consumers, carers and staff which maximise consumer and carer 
representation in the Mental Health Services.  

MP&C, 
MCMH&P 

02/2016 2.1.2 2.2   2.3   
13.2   13.3 

2.1.5 Establish and recruit to Peer Support Worker roles in Mental Health Services as a starting point for 
increasing and developing the consumer workforce.  

DO, MCMH&P 11/2014 2.1.1 
2.1.2 

2.2   11.5   
11.6 

2.1.6 Ensure that the Mental Health Promotion and Diversity Committee directs project work in relation to 
strengthening service delivery to persons from culturally and linguistically diverse backgrounds.  

MP&C 05/2015 2.1.3 11.4   11.5   
11.6 

2.1.7 Develop a strategy to improve the fundraising capacity of the MHS. MF&R, 
MCMH&P 

01/2016 2.1.9 15.1 

2.1.8 Strengthen and evaluate partnerships and outreach services provided in conjunction with Tharawal 
Aboriginal Medical Service and Gandangara Local Aboriginal Land Council to improve the health of 
Aboriginal people and their access to the MHS.  

MCMH&P, DO 07/2016 2.1.8 11.5   11.6   
12.3 

2.1.9 Strengthen partnerships with community service organisations by involving service partners in the 
planning and development of services, and participation in steering and operational committees. 

MP&C 07/2016 2.1.1& 2.1.2 11.4   15.1   
15.3 

2.1.10 Enhance links and the partnerships with the South Western Sydney Medicare Local to improve 
pathways of care with and between GPs and other primary care providers to improve consumers’ 
access to care and services.  

MCMH&P, 
DMS, DO, 

DAH, DON, 
ONM 

07/2015 2.1.2 12.1   12.3   
15.3 

2.1.11 Implement a project of District-wide quarterly targeted consumer consultations in coordination with 
the district wide roll-out of the Recovery Self-Assessment as a way of obtaining consumer feedback 
in relation to the MHS.  

MCMH&P 07/2015 2.1.2 1.5   2.2   
11.4 

2.1.12 Implement strategies to actively collaborate with the headspace Centres in South Western Sydney 
(Bankstown, Liverpool and Campbelltown) to ensure mental health service provision to young 
people. These activities will include co-location of services, in-reached services, and referral 
pathways/models of service interaction.  

DO, MCMH&P 06/2015 2.1.3 11.5   11.6   
15.3 

The risk of not achieving this objective is:  Reduced capacity to develop mental health services and outcomes with existing and potential service partners. The MHS will not 
be seen to support consumers, carers and communities in the way it delivers services. 
2.2 Raise the profile of the District locally through timely and accurate information 
2.2.1 Develop and enhance the MHS Internet to ensure that it is a useful tool to for delivering information 

in relation to services.  
DO 11/2014 2.2.1 2.2   2.3   

11.1   11.6 
2.2.2 Establish a Mental Health Communication Group with a responsibility for identifying the range of 

ways by which the MHS can increase its profile internally to SWSLHD and externally to the 
communities of South Western Sydney.  

DO 11/2014 2.2.1 2.2   2.3   
11.1 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

2.2.3 Develop a strategy for using media opportunities or presence to promote mental health and the 
SWSLHD MHS.  

DMH 02/2015 2.2.1 11.1   11.5    
11.6 

2.2.4 Update, publicise and evaluate a range of service resource information packages in consultation with 
consumers and the community for distribution to the wider community, including through uploading 
to the MHS website.  

MCMH&P, 
MP&C 

04/2015 2.2.1 2.3   11.5   
11.6 

The risk of not achieving this objective is: Poor communication leading to system inefficiencies, errors and staff, consumer and community dissatisfaction. 
2.3 Empower individuals and local communities to make informed health choices 
2.3.1 Undertake project work to establish a SWSLHD Mental Health Telephone Access Line to provide 

seamless single point of entry access to the MHS on a 24-hour/7-day basis.  
DO, MCMH&P 07/2015 2.3.1 11.1   11.5   

11.6 
2.3.2 Ensure consumer/carer involvement in development of new psycho-educational resources an ensure 

availability in key community languages.  
MCMH&P, 

MP&C 
07/2015 2.3.1 2.1   2.2   

11.1   11.5 
2.3.3 Work in partnership with consumers and staff to plan, implement and evaluate interventions to 

address smoking and improve physical health. 
MCMH&P, 

ONM 
10/2015 2.3.2 2.1   2.2   

11.1   11.6 
2.3.4 Increase awareness, promotion and participation rates in physical activity, nutrition and smoking 

cessation programs 
SMHPO 05/2015 2.3.1 11.1  11.5   

11.6 
2.3.5 Ensure a recovery approach to mental health service delivery to support consumers in making 

informed choices in relation to both their physical and mental health care related needs.  
DMH, DON, 
DO, DMS, 

DAH, ONM, 
MCMH&P 

06/2015 2.3.1 11.1  11.5   
11.6 

The risk of not achieving this objective is:  Access issues resulting in inconsistent and inappropriate response to consumers’ mental health needs. Increased high level of co-
morbidity in mental health consumers. 
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Corporate Action 3: Seamless Networks  

The health of individuals and communities is not only dependent on quality of health care and how and where health services and programs are delivered but 
also on individual factors including the social and environmental determinants of health such as education, employment and income and food security. 
Improving health can as a result be extremely difficult, requiring excellent communication, coordination and collaboration within and across health facilities 
and services, with other health providers such as general practitioners, with community services and across levels of government. 
 
Health improvement will require input from medical, nursing, allied health, prevention and other health practitioners across hospitals, community health 
centres and primary health care settings. It will also require close collaboration and coordination with other government agencies and community based 
services which provide ongoing support to individuals, families and communities.  
 
Health staff and services across the District will work at local and regional levels to plan for future needs, develop services and programs, improve access and 
build knowledge about factors which contribute to health and wellbeing which will influence the work of other agencies. 
 
There will also be a focus on building an integrated health care system for local residents and other people using and working with health services. This will 
mean that irrespective of where help is sought, the right service can be accessed. Networks will be developed within clinical and service streams to build skills 
and expertise. Where required, centres of excellence will be developed to ensure that health care is provided at the most appropriately equipped facility.  
 
SWSLHD Objectives 
 
3.1   Actively participate in regional and local forums to build capacity to respond to emerging needs 
3.2  Implement early intervention and health promotion strategies 
3.3 Foster coordinated planning and service delivery in health care 

3.4  Improve transfer of care and patient access to services 
3.5  Strengthen access and support for high needs groups   
 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

3.1 Actively participate in regional and local forums to build capacity to respond to emerging needs 
3.1.1 Actively participate in a project funded by Schizophrenia Fellowship of NSW through the Partners in 

Recovery program to develop an Atlas of Mental Health Services in South Western Sydney and 
consider the ways and means by which the Atlas could be used to plan and evaluate service 
provision.  

DO, 
MCMH&P, 

MP&C 

10/2015 3.1.1& 
3.1.3 

11.1 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

3.1.2 Continue to engage with the South Western Sydney Medicare Local and develop the capacity of GP’s 
to care for people with a mental illness across the age continuum. Targeted strategies should include 
improved physical and mental health care across the age continuum; developing shared care 
models; and improved coordination and sharing of information. 

DMS 11/2015 3.1.4 11.5   11.6   
12.1   12.3   

15.3 

3.1.3 Ensure consumer, carer, CALD, and Aboriginal representation in service planning processes and 
structures.   

MCMH&P 07/2016 3.1.5 2.1   2.2   2.3   
11.4   15.1 

3.1.4 Develop and implement collaborative care pathways with NGOs, the South Western Sydney 
Medicare Local, and the health and non-health community sector. 

MCMH&P, 
DON, ONM, 
DMS, DAS 

10/2016 3.1.1& 3.1.3 11.5   11.6   
12.1   12.3 

3.1.5 Actively participate in showcasing mental health and the MHS in relevant community and LHD 
Forums  

MCMH&P 08/2015 3.1.1& 
3.1.4& 3.1.5 

11.1   11.5   
11.6 

The risk of not achieving this objective is: Significant unmet needs in community   
3.2 Implement early intervention and health promotion strategies 
3.2.1 Support the Mental Health Promotion  and Diversity Committee to guide engagement of the local 

community in mental health prevention and promotion activities across the lifespan 
MP&C 06/2015 3.2.3 11.1  11.5   

11.6 
3.2.2 Develop and implement a Mental Health Promotion Action Plan to give shape and direction to the 

MHS’s activity directed at health promotion.  
MP&C, 
SMHPO 

02/2015 2.3.1& 3.2.3 11.1   11.5   
11.6 

3.2.3 Support mental health promotion and prevention initiatives undertaken by consumers, carers and 
mental health staff. 

MP&C, 
SMHPO 

03/2015 3.2.3 11.1   11.5   
11.6 

3.2.4 Ensure that the Mental Health Promotion Action Plan includes  physical health improvement related 
initiatives and appropriate evaluation measures.  

MP&C, 
SMHPO 

03/2015 3.2.3 11.1   11.5   
11.6 

3.2.5 Develop a mental health promotion structure that links the District Mental Health Promotion Unit 
with the MHS.  

MP&C, 
SMHPO 

03/2015 3.2.5 11.1   11.5   
11.6 

The risk of not achieving this objective is: The short and long-term benefits of early intervention and health promotion are not achieved, and 
the health of consumers is compromised.  

  

3.3 Foster coordinated planning and service delivery in health care 
3.3.1 Develop collaborative service models between mental health and other relevant clinical streams 

(e.g. Drug Health; Paediatrics; Aged Care) to strengthen coordination of care provided, targeting 
potentially preventable hospitalisations and/or the minimisation of adverse health outcomes.  

DO, DMH, 
DMS, DON, 
MCMH&P 

07/2016 3.3.1& 3.3.2 12.3   15.3 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

3.3.2 Develop and implement recovery-focused models of care for hospital and community-based mental 
health services that are informed by evidence-based practice.  

DMH, 
MCMH&P, 

DON, ONM, 
DMS, DAS 

07/2016 3.1.5 12.1   12.3 

3.3.3 Develop a framework for using service-level agreements to describe , monitor and evaluate 
partnership arrangements between the MHS and other external agencies, e.g. NGOs who delivery 
mental health related services and interface with the MHS.  

DO 04/2015 3.3.5 11.4   15.3 

3.3.4 Utilise performance data to monitor MH KPI’s and identify service gaps  MCI&P, DMH, 
DO 

06/2015 1.3.6 2.3   11.1   
11.4 

3.3.5 Develop clear reporting and demand escalation plans to communicate capacity issues and actively 
engage in identifying strategies to improve service responsiveness.  

DON, ONM 03/2015 3.3.5 11.1   11.2   
11.5 

The risk of not achieving this objective is: Provision of a seamless, co-ordinated mental health service across all agencies will not be 
achieved. 

  

3.4 Improve transfer of care and patient access to services     

3.4.1 Develop and implement a pathway to coordinate 24/7 access, for example through the 
establishment of a Mental Health Telephone Triage Service in SWSLHD.  

DO, MCMH&P 07/2015 3.4.1 11.1   11.2 

3.4.2 Establish clear processes utilising electronic forms for clinical handover where possible to 
communicate transfer of care between community and inpatient services and other service 
providers.   

MCMH&P, 
ONM 

06/2015 3.4.1 12.3   14.1 

3.4.3 Develop website content that provides consumers, carers and the community with information in 
relation to service access information.  

DO 11/2014 3.4.2 2.3   11.1 

3.4.4 Establish an Integration and Transfer of Care Committee to drive project work directed at improving 
service integration and transfer of care.  

MCMH&P, 
ONM 

04/2015 3.4.1 12.1   12.3 

3.4.5 Undertake project work designed to improve performance metrics in relation to National Emergency 
Access Targets, including by undertaking project to examine Length of Stay variation and a project to 
examine the feasibility of using reconfiguring the mental health bed base to improve flow.  

DMH, DON, 
DMS 

07/2015 3.2.1 
3.2.6 

11.2   12.3 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

The risk of not achieving this objective is:  Risk of poor health outcomes for consumers and community.    
3.5 Strengthen access and support for high needs groups    
3.5.1 Implement specific strategies relevant to mental health  that are identified within SWLHD plans and 

MoH guidelines, for example, activities targeting special needs groups (Aboriginal and Torres Strait 
Islanders; Aged Care; Children and Young People and Disability) 

DMH, 
MCMH&P, 

DON, ONM, 
DMS, DAS, 

MP&C 

12/2015 3.5.1 11.4   11.5 

3.5.2 Promote access to MH services among CALD communities and ensure communication strategies 
include the provision of translated information for common community languages.      

MP&C, 
SMHPO 

05/2015 3.5.3 11.1   11.5 

3.5.3 Review existing models of engagement and the provision of care for Aboriginal people and ensure 
that MH policies and assessment practices are sensitive to the needs of this group. Ensure targets 
reached for completion by  staff  of “ Respecting the Difference” training  

DMH 04/2015 3.5.1 11.4   11.5   
13.3 

3.5.4 Ensure consumer and carers representation on relevant committees DMH, DO 02/2015 2.1.1 2.1   2.2   2.3 
3.5.5 Improve MH responses to the Ministry of Health Guidelines, Policies and Procedures for the 

Protection of Children and Young People including the assessment of children in ED and paediatric 
services and in Out of Home Care. 

ICAMHSC, 
Clinical 

Director 
ICAMHS 

09/2015 3.6.9 11.4   11.5   
11.6 

The risk of not achieving this objective is: Marginalisation of high needs groups and poorer health outcomes   
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Corporate Action 4:  Developing Our Staff 

Over the next ten years, there will be further development of health services in South West Sydney.  Quality health services and care relies on having 
sufficient staff with the necessary knowledge and skills to provide effective care and to provide it in the right location.  The District will need to attract and 
retain skilled staff across all health professions and support services.  It will also need to ensure that the skills and knowledge of existing staff are developed 
and that staff has the capacity and adaptability to adopt new practice, and skills needed to support innovation and change.  The District will value its 
workforce and ensure that staff are encouraged, rewarded and treated fairly and with respect.  
 
Building on the work of the Centre for Education and Workforce Development and existing and developing relationships with local universities and NSW 
Technical and Further Education, the District will develop the skills and qualifications of the workforce. These relationships will also be important in 
developing relationships with potential employees.  
 
SWSLHD Objectives 
 
4.1  Develop a sustainable workforce that reflects and has the skills required to address community needs 

4.2  Create an organisation that people want to work in 
4.3  Develop relationships with future employees 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

4.1 Develop a sustainable workforce that reflects and has the skills required to address community needs 
4.1.1 Establish a Workforce Committee with reporting relationships to the District Workforce Committee, 

the Mental Health Executive and the Mental Health Clinical & Quality Council to lead a range of 
workforce-related functions  and actions within the MHS 

DO 03/2015 4.1.9 1.3   13.1   
13.2   13.3   

13.4 
4.1.2 Develop and use a set of workforce-related metrics to drive the work of the Mental health 

Workforce Committee  
DO 02/2015 4.1.9 1.3   13.1   

13.2   13.3   
13.4 

4.1.3 Develop a Mental Health Workforce Action Plan for 2014/2015 aligned to the SWSLHD Workforce 
Strategic Plan and the SWSLHD Corporate Plan to give direction and momentum to the work of the 
Mental Health Workforce Committee 

DO 01/2015 4.1.1 1.3   13.1   
13.2   13.3   

13.4 
4.1.4 Improve processes to track and fill vacant positions within the Mental Health Service, including 

through tabling a high-level summary report of vacancies at meetings with the Chief Executive and 
District Executive, and at meetings of the Mental Health Executive Committee and the Mental 
Clinical and Quality Council  

DO, DON, 
MCMH&P, 

ONM 

01/2015 4.1.1 13.2 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

4.1.5 Develop a strategy to deliver sustainable aggression management related education and training to 
staff appropriate to their role and clinical practice location, and aligned to Ministry of Health Policy 
Directives and the aggression management modules being developed by HETI.  

DON 02/2015 4.1.2 1.3   13.3 

4.1.6 Improve the liaison and collaboration with the Centre for Education & Workforce Development in 
order to influence the education and training agenda for the Mental Health workforce. 

DON 07/2015 4.1.2 1.3   13.3 

4.1.7 Initiate, lead and evaluate a body of work to deliver therapeutic skills-based education and training 
that addresses identified clinical and strategic priorities, including evidence-based management of 
psychotic disorders; drug and alcohol education; physical health related interventions.  

DMH, DO, 
DON, DMS, 

DAH 

05/2016 4.1.2 1.3   13.3 

4.1.7 Implement and evaluate a project ensure that staff of the MHS participate in annual Performance 
Development in compliance with the SWSLHD Performance Development Policy Directive. 

DMH, DO 06/2015 4.1.10 1.3   13.3 

4.1.8 Develop a system for tracking and managing the completion of mandatory training for use until the 
reporting functionality of the system-wide Learning Management System becomes available. 
Notifications to staff of their outstanding mandatory training and non-compliance reports being 
given to managers are the minimum requirements for the interim system.  

DMH, DO, 
DON, DMS, 

DAH 

03/2015 4.1.2 1.3   13.3 

4.1.9 Establish systems for an annual review of education and training requirements for the MHS to meet 
identified clinical, operational and strategic needs. 

DMH, DON 07/2015 4.1.2 1.3   13.3 

4.1.10 Lead project work to embed Health Workforce Australia’s National Mental Health Core Capabilities 
in workforce-related processes with the MHS (e.g. induction and orientation; Position Description 
design; clinical supervision; learning and development).  

DMH  07/2015 4.1.2 1.3   13.3 

4.1.11 Implement the workforce-related actions detailed in the MHS Aboriginal Mental Health Action Plan, 
including the development of a model of care and service delivery for the specialist Aboriginal 
mental health workforce.  

DO, 
MCMH&P, 

MP&C 

07/2016 4.1.3 1.3   13.3 

4.1.12 Develop and implement an Allied Health reporting structure with the involving professional seniors 
reporting professionally to the Director Allied Health Mental Health and the District Director Allied 
Health 

DAH, DO 03/2015 4.1.1 1.3   15.2 

4.1.13 Undertake an end-to-end review of the course content, rotational elements, and competency 
assessment components of the Mental Health New Graduate Program. 

DON  02/2015 4.1.5& 4.1.6 1.3   13.3 

4.1.14 Use workforce metrics to improve the MHSs performance in relation to excess annual leave liability 
and the management of sick leave.  

DO  05/2015 4.1.1 13.4 

4.1.15 Lead work to collaborate with the District’s Risk Manager to improve the management of injured 
workers’ return to work by offering suitable duties at the earliest possible point during the course of 
the management of an occupational injury. 

DO 05/2015 4.2.2 13.4   15.5 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

4.1.16 Establish and maintain robust processes to audit, track and record (including electronic recording in 
the StaffLink system) health professionals’ registration status and/or any conditions or notations 
that might be associated with Australian Health Practitioner Regulation Agency (AHPRA) registration.  

DMH 03/2015 1.3.1 13.4 

4.1.17 Establish a system for the central recording of the management of staff of the MHS with AHPRA 
conditions or notations.  

DMH  01/2015 1.3.1 13.4 

4.1.18 Establish and maintain processes to ensure the credentialing of those staff who require a specific 
credential in order to undertake specific roles or tasks (e.g. Staff Specialists and VMOs; senior 
medical staff and Electro-convulsive Therapy).  

DMS  01/2015 1.3.1 1.3 

4.1.19 Increase the rate of managers within the MHS having completed the suite of workforce-related 
education and training provided by CEWD or HETI on-line (including performance development, 
WHS, grievance management, and financial management training).  

DO 07/2015 4.1.2 1.3   13.3 

4.1.20 Develop and evaluate an in-service education program for the managers of the MHS, with course 
content including presentations in relation to workforce-related issues to improve staff performance 
and early intervention in circumstances of conflict and the opportunity  

DO 07/2015 4.1.5 1.3   13.3 

4.1.21 Establish enhancement-funded Clinical Nurse Educator positions to have a focus on clinical teaching 
and clinical skills acquisition.   

DO, ONM. 
MCMH&P 

02/2015 4.1.5 1.3   13.3 

4.1.22 Identify opportunities for trainees in the Graduate Management Program to gain management 
development related experiences in the MHS.  

DO 11/2014 4.1.5 1.3   13.3 

4.1.23 Actively promote opportunities for staff to develop clinical and/or corporate leadership skills 
through participation in formal management development programs and/or acting in higher graded 
positions.  

DMH 12/2015 4.1.2 1.3   13.3 

The risk of not achieving this objective is: A workforce without the toolkit, values and commitment to provide high-quality clinical and corporate. 
4.2 Create an organisation that people want to work in 
4.2.1 Develop a model of service delivery for the specialist Aboriginal Mental Health workforce that 

includes professional support and clinical supervision elements.  
MCMH&P 02/2015 4.1.3 1.3   13.3 

4.2.2 Lead work to improve the ways and means by which the leadership team of the Mental Health 
Service communicates with staff, including through developing a monthly newsletter; reviewing and 
improving the Mental Health intranet; undertaking road-shows to services to communicate new 
service developments and engage with staff about local issues. 

DMH, DO 03/2015 4.2.6 11.1   11.5   
11.6 

4.2.3 Establish a Staff Consultative Committee comprising management, industrial organisation and staff 
representatives to provide a platform for formal two-way consulation in relation to significant 
industrial and change-related matters impacting on the Mental Health workforce.  

DO 03/2015 4.2.6 1.1   13.4 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

4.2.4 Identify opportunities for clinicians to participate in governance structures and processes within the 
MHS, including the committees established by the Mental Health Service Committee Framework, in 
support of the SWSLHD corporate objective of increasing clinician engagement.  

DO  10/2014 4.2.6 1.1   13.4 

4.2.5 Undertake work to increase the MHSs ability to provide and our staff being able to access clinical 
supervision, including providing clinical supervision training; undertaking baseline and follow-up 
audits of access to clinical supervision.   

DAH  12/2015 4.1.2 1.3   13.3   
13.4 

4.2.6 Undertake a comprehensive review of the MHS Orientation program, including developing an 
orientation and welcome presentation be routinely presented by a member of the Mental Health 
Executive team. 

DON  03/2015 4.1.2 13.3   13.4 

4.2.7 Review and implement supported recommendations from the accreditation site visit of registrar 
education and training conducted by the Royal Australian and New Zealand College of Psychiatrists 
(RANZCP).  

DMS 03/2015 4.1.2 1.3    13.3 

4.2.8 Ensure that models of care that are developed for the units, teams and services in the Mental Health 
Service include workforce- related linkages (e.g. links of competencies; learning and development).  

DO  07/2015 4.1.9 11.4   12.3   
13.3 

4.2.9 Undertake a review of the Position Descriptions in the MHS to build-in items of clinical, operational 
and strategic importance, including Core Competencies.  

DON  07/2015 4.1.10 1.3   13.3 

4.2.10 Develop a workforce implementation plan to support the implementation of the Strengths Model in 
the community-based components of the MHS.  

DO  03/2015 4.1.1 13.1   13.2 

The risk of not achieving this objective is: A workforce environment that isn’t nurturing and likely to retain high-quality staff.   
4.3 Develop relationships with future employees 
4.3.1 Complete a comprehensive review of the MHS Internet to develop content of interest and appeal to 

future applicants for the positions.  
DO 11/2014 4.1.1 11.1   13.1 

4.3.2 Identify key personnel on the Internet that prospective employees can initiate direct contact with to 
discuss employment opportunities.  

DO 07/2015 4.1.1 13.1   13.2 

4.3.3 Establish and recruit to Aboriginal targeted positions within the MHS in support of organisational 
objective of increasing that rate of Aboriginal employment within SWSLHD.  

DO, MCMH&P 12/2014 4.1.3 11.5   13.1   
13.2    

4.3.4 Undertake collaborative work with the District Director Aboriginal Health and the university sector 
to establish and recruit to a targeted Aboriginal Allied Health clinical position. 

DAH  03/2015 4.1.3 11.5   13.1   
13.2    

4.3.5 Work with the District Director of Nursing and the University of Western Sydney to establish an 
Associate Professor or Professor of Mental Health Nursing position.  

DMH, DON  04/2015 4.1.1 13.1   13.2 

4.3.6 Develop strategies to address junior and senior medical staff recruitment and retention, an area of 
significant impact and risks for the MHS.  

DMS  06/2015 4.1.1 11.5   13.1   
13.2    
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

4.3.7 Undertake work to strengthen relationships with universities and other education providers to 
increase opportunities to provide meaningful placement experiences and/or graduate employment 
opportunities.  

DMS, DON, 
DAH 

06/2015 4.1.1 11.5   13.1   
13.2    

The risk of not achieving this objective is: The inability to recruit a workforce capable of meeting the clinical, operational and strategic goals and objectives. 
 
  

Page 34  



SWSLHD Mental Health Services Corporate Plan 2014 - 2018 

Corporate Action 5:  Research and Innovation 

Health services and practices are constantly evolving and changing with new evidence about better methods to respond to emerging needs and improve 
health care. There are also changes led by national and state governments that require flexibility and new ways of working including new partnerships. 
 
The District has considerable clinical and research expertise and experience that can be leveraged to support the development of the District’s healthcare 
services. Clinicians and health services will be encouraged and supported to assume leadership roles and identify where they can contribute to health 
improvement. In collaboration with Ministry of Health agencies and other agencies, local services will use new health practice and contribute to new 
evidence through innovation and research which leads to better health outcomes for local communities. 
 
SWSLHD Objectives 
 
5.1  Foster an innovative culture and research capability 
5.2 Support innovation and best practice in prevention and clinical settings 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS  EQuIP 
Criteria 

5.1 Foster an innovative culture and research capability 
5.1.1 Improve the communication between the clinical and research arms of the service (e.g. establish a 

‘Research into Practice’ committee) 
DMH 02/2015 5.1.6& 5.1.3 15.4 

5.1.2 Build on existing research strengths in trauma and psychosocial stress impacts, on mental health 
and recovery, human rights and mental health, women’s mental health and domestic violence, 
schizophrenia and other psychotic disorders, children with developmental disability and mental 
health disorders ; neurodevelopmental disorders; adolescent mental health:  (continuum of care and 
physical health issues); attachment and maternal and infant health; eating disorders and refugee 
mental health] 

DMH, Clinical 
Academics, 
Research & 

Practice 
Committee 

07/2015 5.1.3& 5.1.6 15.4 

5.1.3 Initiate and communicate examples of collaborative translational research in which research and 
evaluation leads to enhancements to routine clinical care 

DMH, Clinical 
Academics, 
Research & 

Practice 
Committee 

07/2015 5.1.6 15.4 

5.1.4 Increase the breadth of staff involved in research and quality activities DMH, Clinical 
Academics, 

07/2016 5.1.10 15.4 

5.1.5 Increase the involvement of consumers, carers and the community in research and quality activities DMH, DAH, 
Clinical 

04/2016 5.1.1& 
5.1.2 

2.2   2.3   
15.4 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS  EQuIP 
Criteria 

Academics  
The risk of not achieving this objective is:  Results of research will not be incorporated into clinical practice.   
5.2 Support innovation and best practice in prevention and clinical settings 
5.2.1 Engage leadership at multiple levels in supporting implementation and evaluation of evidence-based 

treatments 
DMH, Clinical 

Academics 
07/2016 5.1.6& 

5.2.3 
2.3   11.4   

15.4 
5.2.2 Define, evaluate and prioritise evidence-based models of care across the MHS DMH, DMS, 

Clinical 
Academics 

07/2016 5.2.5 11.4   15.4 

5.2.3 Develop a culture in which analysis of consumer outcomes is seen as part of core business 
 

DMH 06/2015 5.1.6 2.2   2.3   
15.4 

5.2.4 Building on our strengths in child and adolescent research for prevention and early intervention 
including early identification of developmental disorders in the community: addressing barriers in 
accessing developmental surveillance program; early identification and intervention of perinatal 
mental health issues: Safe Start and other projects; early intervention for pre-school children with 
autism spectrum disorders 

Professor 
ICAMHS; 

ICAMHSC, 
Clinical 

Director 
ICAMHS 

05/2016 5.1.6& 5.1.3 15.4 

5.2.5 Develop and implement research and practice development initiatives aimed at preventing the 
development of physical health related disability in consumers 

DMH, Director 
Schizophrenia 
Research Unit  

06/2015 5.1.6& 5.2.4 11.6   12.1   
12.2   15.4 

The risk of not achieving this objective is:  Not implementing evidence-based practices will impact on the quality of clinical services.   
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Corporate Action 6:  Enhancing Assets and Resources 
 
SWSLHD will need to ensure that health service infrastructure has capacity to meet the growing and complex healthcare needs arising from demographic 
change.  Additional investment will be required in public and private health services to meet this demand. 
 
The District will continue to identify and invest in capital infrastructure programs and new technology. Information technology will also require further 
development to ensure that communication supports clinical services, health service structures and needs. Improving utilisation and management of existing 
resources will also ensure that new and existing resources are efficiently used. 
 
The District will also investigate and be open to new opportunities to develop health services for local communities.  
 
SWSLHD Objectives 
 
6.1  Provide physical capacity to address emerging health needs and population increases 

6.2. Respond to changes in the operating environment 
6.3 Ensure good stewardship of existing resources 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

6.1 Provide physical capacity to address emerging health needs and population increases 
6.1.1 Develop detailed service plans to determine specific inpatient and community mental health service 

requirements and priorities for all age groups based on the MH-CCP guidelines 
MP&C 07/2015 6.1.1& 6.1.2 11.4   13.1   

15.1 
6.1.2 Based on the service plans, participate in the facility planning process for inpatient community 

mental health services in conjunction with the LHD and NSW Health Infrastructure;  
MP&C, DMH, 

DO 
07/2015 6.1.1& 6.1.2 11.4   15.1 

6.1.3 Redevelop existing inpatient and community mental health facilities to improve functionality, 
efficiency and safety 

DMH, MP&C, 
DO 

07/2017 6.1.6& 6.1.7 11.4   13.1   
15.1 

6.1.4 Contribute and participate in the planning process for the redevelopment of mental health inpatient 
services at Campbelltown and Bankstown-Lidcombe hospitals.  

MH, MP&C, 
DO 

10/2014  6.1.1& 6.1.2 11.4   13.1   
15.1 

The risk of not achieving this objective is: The required services and facilities will not be available to meet the continuing population increase in SWS 
6.2 Respond to changes in the operating environment 
6.2.1 Maintain and support involvement in the planning process established by funding agencies related 

to new initiatives; e.g., Medicare Local / primary care;  headspace; Partners in Recovery;  
accommodation, carer services, and other NGO-provided services;  

MP&C 07/2015 6.1.6 & 6.1.7 11.6   15.1   
15.3 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

6.2.2 Maintain a key role in the operation of mental health inter-agency committees in Bankstown, 
Fairfield-Liverpool, Macarthur and Wingecarribee; 

MP&C, 
MCMH&P 

02/2015 6.1.12 11.1   11.4   
15.1   15.3 

6.2.3 Analyse the impact of Activity Based Funding related to mental health services, and ensure that 
related documentation and coding is accurate 

MCI&P, 
MF&R, DO 

06/2015 6.1.9& 
8.1.3& 8.1.2 

14.2   14.3 

6.2.4 Implement system improvements related to financial, information, auditing and reporting  
 

MCI&P, 
MF&R, DO 

06/2015 6.1.9 14.3 

6.2.5 Implement communication strategies with consumers, carers, staff and other stakeholders; e.g., 
implementation of a monthly Mental Health newsletter and redevelopment of the intranet and 
internet sites.  

DO 07/2015 6.1.8 2.1   2.2   2.3  
11.1    

The risk of not achieving this objective is: Changes in our operating environment will not be utilised to maximise our effectiveness in the provision of services to consumers 
/ carers. 
6.3 Ensure good stewardship of existing resources 
6.3.1 Establish a committee framework for the Mental Health Service that monitors the performance and 

key indicators  related to providing a quality, safe, effective and efficient service; 
DO, DMH 11/2014 6.2.2 1.1   2.1   

11.4    15.2   
6.3.2 Develop system to provide financial and activity reports to Mental Health Finance & Revenue 

Committee and relevant service managers 
MF&R, DO 05/2015 7.2.1& 

7.2.2& 
7.2.3& 8.1.6 

14.2   14.3 

6.3.3 Develop financial management knowledge skills among managers, including through completion of 
the Financial Management Education Program.  

MF&R, DO 06/2015 6.2.2& 8.1.6 14.2   14.3 

6.3.4 Develop a programmed replacement / upgrade plan for computers and related equipment.  DO, MF&R 07/2015 6.3.1 14.2   14.3   
14.4 

The risk of not achieving this objective is: Resources will not be utilised effectively and efficiently. 
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Corporate Action 7:  Supporting Business 

In an environment of rapid change, clinicians and managers require access to appropriate and up-to-date information and data to support informed choices, 
monitor progress and develop new ways of care.  Information management and technology (IM& IT) provides potential for developing efficiencies, promoting 
innovation and improving patient care.  
 
A patient-centred Electronic Medical Record (eMR) informed by privacy considerations will provide a comprehensive view of each patient. All team members 
will share access to the EMR, strengthening decision making and improving communication.  The District will develop bedside technology and use of 
applications to promote work practice innovation, and provide specialist support required for such a system.  Business planning capabilities will be developed 
to ensure that existing and new services are viable from a service and financial perspective 
 
SWSLHD Objectives 
 
7.1  Develop integrated and appropriate technology to meet the needs of clinicians, managers and patients 

7.2 Develop business intelligence and decision support capability 

Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

7.1 Develop integrated and appropriate technology to meet the needs of clinicians, managers and patients 

7.1.1 Develop a SWSLHD Mental Health Information and Technology plan which incorporates strategic 
direction for corporate record management, patient clinical information systems and 
communication systems. 

MCI&P 02/2015 7.1.1 14.4 

7.1.2 Participate in projects and implement enhancements in the patient centred electronic medical 
record (eMR) across all SWSLHD Mental Health facilities and services 

MCI&P 12/2015 7.1.2 14.1   14.2   
14.3   14.4 

7.1.3 Support relationships with general practitioners to have access to electronic patient information MCI&P 12/2015 7.1.4 14.1 
7.1.4 Establish electronic links via the intranet and internet for staff to access contemporary mental 

health and academic resources. 
MP&C 07/2015 7.1.6 11.6   14.2   

15.4 
7.1.5 Implement resources for patients and the community to have a single point access to information 

and services. 
MP&C 05/2015 7.1.6 2.3   11.1 

7.1.6 Participate in state and national projects and be involved  in Mental Health implementation for 
projects related to: Medication Management (eMM); SMRT; Payroll systems; V Money; Rostering 
systems; Patient revenue systems; Organisational risk management; Business Information Strategy 
(Edward); Community Health and Outpatient System; Nationally personally controlled Electronic 
Health Record) 

DO, MCI&P, 
MF&R 

12/2015 7.1.8 14.1   14.2   
14.3   14.4 
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Actions Responsible 
Manager 

Completed 
by Date 

Links To CPS EQuIP 
Criteria 

The risk of not achieving this objective is: Patient-centred and corporate information systems will not meet organisation requirements and needs 
7.2 Develop business intelligence and decision support capability 
7.2.1 Implement systems to embed the performance framework into planning and operational activities. DMH, DO 10/2015 7.2.1& 

7.2.2 
11.4   15.1 

7.2.2 Embed business planning and comprehensive planning systems to ensure that risks and benefits 
associated with new proposals and financial implications of service development are identified and 
managed. 

DO, MF&R 10/2015 7.2.3 11.4   15.1 

7.2.3 Implement the Community Health and Outpatient Care initiative to provide an expanded and 
integrated electronic medical record.  

MCI&P, DO  12/2015 7.1.8 14.1 

The risk of not achieving this objective is: Strategic and business management for Mental Health will not be structured to support the needs of the organisation and to 
manage the associated risks 
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Corporate Action 8:  Efficiency and Sustainability 

Recent changes to funding models created by the National Health and Hospitals Reform Agreement will drive considerable change in how services are 
funded, provided, organised and measured. There will be a growing emphasis on monitoring performance and identifying opportunities to improve efficiency 
and effectiveness in care and service delivery. All services will need to ensure that the necessary processes and systems are used to drive improvement. 
 
With a complex health environment, responding to new challenges will also create new risks. Systems will need to be developed to ensure that the risks are 
clearly identified and strategies are in place to ensure that these risks are managed. These systems will need to be supported by effective governance. 
 
The threats posed by climate change on the environment and on individuals and communities are increasingly recognised. The District will reduce and 
manage use of resources so that the impact on the environment is minimised.   
 
SWSLHD Objectives 
 
8.1  Strengthen the financial sustainability of the District 

8.2 Minimise risk  
8.3  Contribute to environmental sustainability 
8.4 Ensure efficiency of services 

8.5  Strengthen governance 
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Actions Responsible 
Manager 

Completed by 
Date 

Links To 
CPS 

 

8.1 Strengthen the financial sustainability of the District 
8.1.1 Develop and implement roadmaps to reduce costs and increase revenue MF&R 11/2014 8.1.4  
8.1.2 Develop financial, FTE and activity reporting to monitor resources and activity performance against 

targets in accordance with ABF allocations 
MF&R, MCI&P 11/2014 8.1.2  

8.1.3 Develop capability in managers to ensure effective and efficient management of financial and human 
resources  

MF&R, MCI&P 11/2014 8.1.6  

8.1.4 Improve activity costing, coding and recording to maximise funding through ABF  MF&R, MCI&P 2014 & 
ongoing 

8.1.3  

8.1.5 Develop systems to monitor and manage performance against conditions, KPIs  and service measures 
outlined in the budget letter 

MF&R, MCI&P 11/2014 8.1.9  

8.1.6 Develop and maintain service agreements with facilities where MHS are collocated  DO 04/2014  8.1.7  
The risk of not achieving this objective is:  The MHS will not operate within budget as required by the Chief Executive and Board  
8.2 Minimise risk 
8.2.1 Develop a risk management plan, policy and systems DO, MWHS 03/2015 8.2.1  
8.2.2 Develop strategies to embed risk management systems in the day to day operations of the service  DMH, DO, 

DON, DMS, 
MWHS 

03/2015 8.2.1  

8.2.3 Develop and maintain risk registers at the service / department level through to LHD level DO, MWHS 03/2015 8.2.1  
8.2.4 Develop strategies to embed the governance structure for the management of risk  DO 03/2015 8.2.1  
8.2.5 Develop a disaster recovery plan for Mental Health Services MWHS 04/2015 8.2.1  
The risk of not achieving this objective is: Potential risks are not identified, managed and minimised potentially impacting on the provision of clinical and corporate 
services. 
8.3 Contribute to environmental sustainability 
8.3.1 Participate in the facility environmental planning process  MP&C 05/2016 8.3.1  
8.3.2 Implement recommendations arising from the facility environmental action plan auditing process MWHS 02/2016 8.3.2  
The risk of not achieving this objective is: Contributions by the MHS to achieving environmental sustainability will be compromised.   
8.4 Ensure efficiency of services 
8.4.1 Develop and implement roadmaps to improve efficiency  MF&R 11/2014 8.4.1  
8.4.2 Develop capability in managers to identify clinical variances and develop strategies to ensure 

effective and efficient management of services  
MCI&P, MF&R 03/2015 8.4.1  

8.4.3 Establish systems to review the efficiency and effectiveness of services and model of care to ensure 
their financial viability 

DO, MF&R 06/2015 8.4.1  
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8.4.4 Develop systems to monitor and manage performance against activity benchmarks and KPIs MCI&P, DMH, 
DO 

04/2015 8.1.9  

8.4.5 Develop, monitor and evaluate an Activity-Based Funding management plan  MCI&P, DMH, 
DO 

12/2014 8.1.9  

The risk of not achieving this objective is:  Provision of effective and efficient services will be compromised.   
8.5 Strengthen Governance 
8.5.1 Develop and embed new Mental Health Service Governance structure DO, DMH 11/2014 8.5.3  
8.5.2 Develop the management and decision making skills of the MH Executive; Tier 2 Managers and 

Service Managers 
DO, DMH 03/2015 8.5.2  

8.5.3 Develop a Strategic Plan for the Mental Health Service that is aligned against the Mental Health 
Commission of NSW Strategic Plan and the NSW Government Response.  

MP&C 01/2015 8.5.3  

8.5.4 Implement strategies to increase staff awareness of statutory and related reporting requirements QM, DO, DMH 04/2015 8.5.4  
The risk of not achieving this objective is:  Overall clinical and operational performance of the MHS will be compromised and performance agreement KPIs not achieved. 
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Implementation 

This Plan identifies the key strategies that will be implemented by SWSLHD Mental Health Services 
over the next four years. Against each key strategy the person(s) responsible for ensuring that the 
operational aspects of the strategy are progressed and the completion status have been identified. 
 
The SWSLHD Mental Health Services Management Team will monitor, on a monthly basis, progress 
against this Plan. It is expected that all services will contribute to achieving the objectives of the Plan 
and will report progress to the Executive.  The review process will include consideration of: 
 
 The performance reports prepared for the South Western Sydney Local Health District Annual 

Strategic Priorities and Performance Agreement with the NSW Ministry of Health 

 Local priorities from this Plan for inclusion in the Annual SWSLHD Strategic Priorities and 
Performance Agreement for the subsequent financial year  

 New and emerging NSW Government priorities and whether they are adequately reflected 
within this Plan 

 Reports on progress against strategies which may not be in the annual performance agreement. 
This may include strategies which have a longer timeframe or have been prioritised to respond 
to the operating environment.   

 
Progress on strategies within this Plan will be used to inform the South Western Sydney Local Health 
District Annual Report and reporting to the NSW Ministry of Health. 
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Appendices 

Appendix  1:  Guiding Principles 
 
The Principles of the SWSLHD and the Mental Health Service which guide how services are managed 
and developed into the future are:  
 
1. All residents have equity in access to mental health care services. People who are 

disadvantaged will be provided with assistance to access services where necessary 
  
2. Mental health services across the District will be of high quality 
 
3. Consumers, communities, staff and service providers will be treated with courtesy, dignity and 

respect 
 
4. Services will be provided in the community with integrated support and care provided through 

hospital inpatient services when required 
  
5. Mental health care will have a focus on recovery and be responsive to the needs of individuals, 

families and communities 
 
6. Individuals and communities will be actively supported to be engaged in the planning, provision 

and evaluation of mental health services and be provided with information and support to 
make informed choices about their health 

 
7. Health programs and strategies will be developed with communities and other agencies to 

improve the health of local communities and ensure a focus on increasing effectiveness and 
sustainability 

 
8. Coordinated care will involve consumers, carers, family members and service partners working 

in partnership to improve mental health and mental health care 
 
9. The workforce is valued and will be consulted and included in the development and 

implementation of initiatives and in the evaluation of services 
 
10. Personal and professional development opportunities will be provided to enable staff to meet 

ongoing changes in the health system 
 
11. Mental health services will be provided in a safe and healthy environment 
 
12. New models of care, health care practices and technology based on evidence will be used to 

ensure that consumers and communities receive the best and most appropriate services 
available. Innovation and research will be encouraged to ensure safe and appropriate 
interventions 

 
13. Services will be provided in an efficient and cost effective manner and will be evaluated and 

remodelled as required  
 
14. Environmental sustainability will be fundamental to the design and delivery of clinical and non-

clinical services and infrastructure. 
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Appendix  2:  Demographic profile of South Western Sydney 
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Appendix  3:  Health Status of South Western Sydney Residents 
 
Although high level health indicator measures such as life expectancy at birth and deaths from all 
causes for SWSLHD residents mirror the NSW average, on a range of health indicators local residents 
have poorer outcomes than the average for NSW.   SWSLHD residents on average have elevated 
rates of behaviours which have been linked to poorer health status and chronic disease including 
cardiovascular and respiratory diseases, cancer, and other conditions that account for much of the 
burden of morbidity and mortality in later life.  
 
Health Behaviours 
 
 SWSLHD residents were generally less likely to rate their health status as good, very good or 

excellent than the NSW average  

 Current daily and occasional smoking at 19.2% (higher than the NSW average) 

 Adequate physical activity at 47.8% (7% worse than the NSW average) 

 Overweight at 34.1% (slightly higher than NSW average) 

 Obesity at 21.8% (2% higher than NSW average) 

 Consuming vegetables in recommended quantities at 7% (3% worse than the NSW average) 

 First antenatal visit before 14 weeks gestation for Aboriginal mothers at 54% (17.3% worse than 
the NSW average) and for non-Aboriginal mothers at 53.8% (25.8% worse than the NSW 
average) 

 15.3% of women smoked during pregnancy (4% higher than the NSW rate) 

 
Health Status 
 
 Higher standardised mortality ratios (SMRs) than NSW for deaths from all causes in 

Campbelltown (107.4), Liverpool (105.8) and Camden (102) 

 In 2004- 2008, SWSLHD had higher incidence of lung, kidney, head and neck, pancreas, thyroid, 
stomach, bladder, uterus and liver cancer than NSW  

 Cardiovascular disease was the most common cause of death in NSW in 2007, accounting for 
35.1% (16,260) of all deaths. Mortality rates in SWSLHD for cardiovascular disease at 83.9 per 
100,000 are 5% higher than the NSW average of 100 and are significantly higher in Liverpool 
LGA (111.4) (2005/06) 

 Higher rates of diabetes are reported for residents of Bankstown, Liverpool, Campbelltown and 
Fairfield LGAs than for NSW 

 Rates of Hepatitis B in SWSLHD were almost double the NSW rate, and were particularly high in 
Fairfield 

 Rates of Hepatitis C in SWSLHD are higher than the NSW rate, particularly in Campbelltown and 
Fairfield 

 The prevalence of dementia is expected to substantially increase over the next ten years as the 
population ages  

 
Age groups 
 
 Infants and children aged 0 – 14 years represent 22.2% of the population and will increase from 

195,727 to 236,048 children by 2021. Although the largest change will occur in the Camden LGA 
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where the number of children will grow by 82%, the largest number of children will continue to 
reside in Liverpool (55,071) and Bankstown (45,203) 

 In 2011 there were 171,834 young people aged 12-14 years in the District, growing by 13.5% to 
195,101 young people by 2021. Greater growth is projected for adults aged 25 – 64 years, 
increasing by 16.6% 

 The number of people aged 65 years and over is projected to grow by 48% from 98,089 (2011) to 
145,538 people (2021) and compared to 2011 will grow by 80% by 2026 

 Highest projected growth for people aged 65 years and over will be in Camden and 
Campbelltown LGAs, 153% and 77% respectively in the next decade 

 The number of people aged 85 years and over will increase from 11,998 (2011) to 17,709 people 
(2021) i.e. 47.6% 
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Appendix  4:  Role Delineation Levels for Mental Health Services 

Service 
Bankstown  
Lidcombe 

Fairfield Liverpool Campbell 
town 

Camden Bowral Braeside 

Adult Mental Health 
(Inpatient) 5 0 5 5 0 1 0 

Adult Mental Health 
(Community) 4 4 4 4 0 4 0 

Child/Adolescent 
Mental Health 
(Inpatient) 

3 0 3 5 0 0 0 

Child/Adolescent 
Mental Health 
(Community) 

3 3 4 3 0 3 0 

Older Adult Mental 
Health (Inpatient) 2 0 1 0 0 0 2 

Older Adult Mental 
Health (Community) 4 2 2 2 3 2 2 

NB. Role delineation levels for mental health services have been incorporated into the profile of each facility  

 

Appendix  5:  Core Activity Indicators from the Performance Management Framework  
 
The following state-wide indicators are used to monitor the performance of the Mental Health 
Services across NSW.  They form the basis of monthly reporting to the SWSLHD Board and Executive.  
Following the performance indicators tracked over a three year period.   
 

SWSLHD Performance Management Framework 

Indicator 2011/12 2012/13 2013/14 Target 
Non-admitted patient occasions of 
service (NAPOOS) 210,575 220,065 355,470 172,272 
TIER 2: Mental Health Readmissions 
within 28 days of separation (%) 13.9 13.0 13.0 <=10.0% 
TIER 2: Mental Health: Acute Post-
Discharge Community Care - follow up 
within 7 days (%) 53.4 56.0 67.0 >=70.0% 
TIER 2: Mental Health Presentations 
staying in ED > 24 hours (number) 299 517 330 0 
SERVICE MEASURE: Mental Health: 
EAP: patients admitted to a mental 
health inpatient bed within 4 hours of 
arrival in the ED (%) 45.7 42.9 38.2 >=81% 
SERVICE MEASURE: Acute Adult 
Inpatient Average Length of Stay (days 
– discharged patients) 17.0 17.0 16.0 16.00 
SERVICE MEASURE: Inpatient 
Occupancy 93.0 93.0 91.0 >=80.0% 
SERVICE MEASURE: Mental health 
presentations to ED N/A 9,091 10,068 

 SERVICE MEASURE: Community Care 
Hours 131,706 129,294 202,610 400,000 
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Appendix  6:  Mental Health Workforce Profile April 2013  

  Mental Health Services 

Employment Category Headcount (Number) of 
Employees  % of Employees 

Nursing 446 55% 
Medical 87 11% 
Allied Health & Complementary Therapy  156 19% 
General Hospital Employees 85 11% 
Other 32 4% 
Total 806 100% 

Source: SWSLHD Workforce Profile, April 2013 

 
Appendix  7:  Current and Projected Mental Health Resources under MH-CCP 2010 
 
The Mental Health Clinical Care and Prevention model (MH-CCP) is a population-based mental 
health planning model that provides the clinical and epidemiological evidence base to estimate the 
need for mental health services in NSW, including mental health promotion, illness prevention and 
early intervention.   
 
A7.1  Inpatient Services 
 
The following table summarises the inpatient services required in 2026 using the 80% level of the 
MH-CCP (2010) guidelines.  This projection has been used in the facility planning for the 
redevelopment of Bankstown and Campbelltown Hospitals. 
 

Mental Health Inpatient Services – SWSLHD in 2026 

Bed Type 
Current Beds 

2014 

MHCCP 
V2010 

Projection for 
2026 

MHCCP 
V2010 

Projection for 
2026 @80% 

2014 Variation 
from MHCCP 
V2010  2026 

Children and Adolescents < 18 years         

Adolescent Acute  10.0 16.0 12.8 -2.8 

Subtotal - Children and Adolescents 10.0 16.0 12.8 -2.8 

Adults 18-64 years         

Adult Acute - including PECC, High 
Dependency, Youth,65+ in adult units 

142.0 229.0 183.2 -41.2 

Adult Non-Acute 36.0 37.0 29.6 6.4 
Subtotal – Adults 178.0 266.0 212.8 -34.8 

Older People - SMHSOP 65+ years         

Older Persons Acute 0.0 36.0 28.8 -28.8 

Older persons Non-Acute 16.0 28.0 22.4 -6.4 

Subtotal - SMHSOP 16.0 64.0 51.2 -35.2 

TOTAL - INPATIENT MENTAL HEALTH 
BEDS - 2026 

204.0 346.0 276.8 -72.8 

 
Notes:   
1. 'Minus' is need for additional beds;  
2. Does not include Adult Very Long Stay or Non-acute Adolescent beds  

 
Page 52 



 SWSLHD Mental Health Services Corporate Plan 2014 – 2018 Template 
 

A7.2  Supported Living in the Community 
 
HASI or ‘supported living in the community’ has been included in the MH-CCP 2010.  Following is a 
summary of the current and projected requirements to 2021 at the 80% level of service provision. 
Low-level support provided through NGO Grant funding is also included. 
 

Supported Living 
in the 

Community 
MHCCP     

2013  80% 
Actual   
2013 Variation 

MHCCP     
2021  80% 

Actual   
2013 Variation 

Low level -HASI 137 119 -18 154 119 -35 
Medium level-
HASI  22 10 -12 25 10 -15 
High level-HASI 69 48 -21 78 48 -30 
Very high level-
HASI  11 8 -3 13 8 -5 
Extended Care-
HASI  22 0 -22 25 0 -25 

Total     262 185 -77 295 185 -110 
 
Note:   
 
1. 'Minus' is need for additional places  

 
A7.3  Community Mental Health Staffing 
 
The following table summarises the staffing requirements for the SWSLHD Community Mental 
Health Services projected to 2021 using the NSW Health MH-CCP 2010 guidelines.  
 

2021 Community Staff Requirements 
  

Populations 
Current Staff   

Total 2013 

MHCCP 
V2010 

Projection 
for 2021 

Variation 
from 

MHCCP 
2021 

Community Staffing (FTE)       
0-17 years 70.3 143.6 -73.3 
18-64 years 254.3 295.8 -41.5 
65+ years 21.3 58.7 -37.4 
 
TOTAL  - COMMUNITY STAFF (FTE) 345.9 498.1 -152.2 

 
  

Page 53 



 SWSLHD Mental Health Services Corporate Plan 2014 – 2018 Template 
 

Appendix  8:   Service Development Directions for SWSLHD Mental Health Services 
 
Models of Care for the future 
 
 Enhanced infrastructure across the spectrum – adequate community teams to provide assertive 

community care; inpatient resources to cover issues across the life span with step down care 
options and capacity to sustain those living with mental illness in the community 

 A collaborative care model between ED, Toxicology, Drug Health and Mental Health to manage 
acute intoxication and behavioural disturbance 

 Enhanced partnerships with GP primary care, private sector and NGO providers  

 
Service Development Directions 
 
 Enhanced community teams 

 Inpatient facilities that have adequate capacity to manage peak demands for care 

 Consolidate partnerships with Universities to develop necessary workforce 

 Demonstrate efficacy of outcomes via research. 
 
Infrastructure developments to sustain this model of care and service development direction 
include: 
 
 At Bankstown-Lidcombe hospital, a new 6 bed PECC, redevelopment of the inpatient unit to 

provide 15 HDU beds and 20 general beds and development of a 10 bed specialised mental 
health service for older people (SMHSOP); 

 At Campbelltown hospital a major expansion of 40 additional beds - 20 acute adult comprising 
10 high dependency & 10 Intensive Care (PICU); 20 acute SMHSOP to provide a total of 106 beds 
by 2026; 

 At Liverpool Hospital reconfiguration of existing services to expand high dependency inpatient 
services; and  

 Increased workforce to enhance community emergency care and other community services. 

 

Appendix 9:  Outpatient Activity (NAPOOS) Projections for 2016 / 2017   

 

 

 Clinical Services  2011/12 Equiv 
Non Admitted 

Patients Occasions 
of Service 

 2017 projections 
 2011/12 Privately 

Referred Non-
Inpatients 

 2017 projections  2017 projections 
(NAPOOS & PRNIP) 

 % Growth 

Bankstown Mental Health 28,574 35,781 0 0 35,781 25.2%
Bowral Mental Health 6,565 9,060 0 0 9,060 38.0%
Camden Mental Health 6 8 60 83 91 38.0%
Campbelltown Mental Health 40,706 56,174 0 0 56,174 38.0%
Liverpool/Fairfield Mental Health 56,470 67,922 0 0 67,922 20.3%
Mental Health Total 132,321 168,946 60 83 169,029 27.7%
Data  Sourced Dec 2012, and i s  cons is tent with that in the SWSLHD Strategic & Healthcare Services Plan . Variance between data  in this  table and the SWSLHD 
Performance Management Framework (data  sourced Dec 2013) i s  due to exclus ion of PRNIP data , ongoing auditing and service rea l ignment)
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