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AGREEMENT

This Agreement supports the devolution of decision making, responsibility and accountability for
the provision of safe, high quality, patient centred care to Local Health Districts by setting out
the service and performance expectations and funding for the South Western Sydney Local
Health District.

The South Western Sydney Local Health District agrees to meet the service obligations and
performance requirements outlined in this Agreement.

The Director-General agrees to provide the funding and other support to the District outlined in
this Agreement.

Parties to the Agreement

Local Health District

Professor Phillip John Harris AM

Chair

On behalf of the

South Western Sydney Local Health District Board

Signed: .
Ms Amanda Larkin
Chief Executive
South Western Sydney Local Health District /
/a4 U
2 l7lin / ////Z// {/SL
Date?l: s vaisisaviiin Signed: ..<..Y...... i A O e AR

NSW Ministry of Health

Dr Mary Foley
Director-General
NSW Ministry of Health
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1. Objectives of the Local Health District Service Agreement

The objectives of the Local Health District Service Agreement are:
e To enable the Local Health District to deliver a coordinated, high quality health service to the
communities serviced by the District and to support its teaching, training and research roles.

e To clearly set out the service delivery and performance expectations for the funding and
other support services provided to the District.

e To promote accountability to Government and the community.

e To ensure NSW Government and national health priorities, services, outputs and outcomes
are achieved.

e To establish with the Local Health District a Performance Management and Accountability
System that assists in achievement of effective and efficient management and performance.

e To provide the framework for the Local Health District Chief Executive to establish service
and performance agreements within the Local Health District.

e To outline Local Health District roles and responsibilities as key member organisations of a
wider NSW public health network of services and support organisations.

e To facilitate the progressive implementation of a purchasing framework incorporating activity
based funded services.

e To provide a framework from which to progress the development of local Aboriginal Health
Partnership Agreements and enhance collaborative work with Aboriginal Community
Controlled Health Services.

e To address the requirements of the National Health Reform Agreement in relation to Service
Agreements, noting that the various requirements will commence at different stages over a
number of years.

2. Strategic Context

The key goals of the NSW public sector health system are to help people stay healthy and to
provide access to timely, high quality, patient-centred health care.

Achieving these goals requires clear priorities, supportive leadership and staff working together,
underpinned by the core values of:

e Collaboration — Improving and sustaining performance depends on everyone in the system
working as a team.

o Openness — Transparent performance improvement processes are essential to make sure
the facts are known and acknowledged, even if at times this may be uncomfortable.

e Respect — The role of everyone engaged in improving performance is valued.

e Empowerment — There must be trust on all sides and at all levels with responsible
delegation of authority and accountability.

One important way the CORE values can be realised is through active engagement of Local

Health Districts (LHDs) and other Health Services with the NSW Health Performance

Framework.

Local Health Districts and Health Services operate as part of a broader statewide Health

System and statewide network of services.



The recommendations and findings of a number of key State and Commonwealth initiatives
inform the strategic directions of the NSW public health system. These include:
e NSW 2021: A Plan to Make NSW Number One: NSW Health is the lead agency for the
goals of
o Keeping people healthy and out of hospital
o Providing world class clinical services with timely access and effective infrastructure.

e Keep Them Safe

e The National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes
(Closing the Gap)

¢ National Maternity Services Plan

The Service Agreement operates within the NSW Health Performance Framework (see below)
and in the context of 2012/13 NSW Health Funding Reform, the Purchasing Framework and the
Activity Based Funding Guidelines.

Local Health Districts represent a core part of the NSW Health System and are fundamental to
the delivery of key goals and outcomes. Collaboration with other entities of the NSW health
system, NGOs, the Aboriginal Community Controlled Health Sector and other Government
agencies is essential for Local Health Districts to achieve these goals.

Local Health Districts are also part of the NSW Public Sector and its governance and
accountability framework. District Boards must have effective governance and risk management
processes in place to ensure compliance with this wider public sector framework.

The NSW Health Corporate Governance and Accountability Compendium outlines the
governance requirements that must be completed by those organisations that are established
as part of NSW Health, and sets out the roles, responsibilities and relationships of those
organisations. Requirements under the Service Agreement appear at Schedule F. The Strategic
and Services Planning section of the Compendium provides additional perspective on strategic
context.

Developments under the National Health Reform Agreement further inform this Agreement and
may require updates or amendments to the Agreement over time.

3. Regulatory and Legislative Framework for this Agreement

Health Services Act 1997

The primary purpose of Local Health Districts is to promote, protect and maintain the health of
the community, and to provide relief to sick and injured people through care and treatment (s9).
The functions of the Local Health District Board include (s28):

e Effective clinical and corporate governance

e Efficient, economic and equitable Operations

e Strategic planning

e Performance management

e Community and clinician engagement

¢ Reporting to government and local community.

Under the conditions of subsidy applicable to Local Health Districts, all funding provided for
specific purposes must be used for those purposes unless approved by the Ministry of Health.

Districts are also required to maintain and support an effective Statewide and local network of
retrieval, specialty service transfer and inter-District networked specialty clinical services to
provide timely and clinically appropriate access for patients requiring these services.



The Health Services Act 1997 provides that the Director-General may enter into an agreement

with a public health organisation, which may:

e include the provisions of a service agreement, within the meaning of the National Health
Reform Agreement (NHRA) for the organisation

e set operational performance targets for the organisation in the exercise of specified
functions during a specified period

¢ provide for the evaluation and review of results in relation to those targets, and

e provide for the provision of such data or other information by a public health organisation

concerning the exercise of its functions that the State determines is required to comply with
the State’s performance reporting obligations under the NHRA.

National Agreements

The National Health Reform Agreement (NHRA) requires the NSW Government to establish a
Service Agreement with each Local Health District and to implement a Performance
Management and Accountability System including processes for remediation of poor
performance.

Included in the NHRA requirements are that each Local Health District annually develop a
strategic plan, implement an operational plan and deliver agreed services and performance
standards within an agreed budget, based on these plans, to give effect to the LHD’s Service
Agreement. The strategic plan and operational plan requirements may be met by the District’s
Local Healthcare Services Plan and Business Plan respectively.

Consistent with the NHRA, the Local Health District is to engage in annual reporting processes
subject to NSW Government financial accountability and audit frameworks.

Health Services are required to meet the applicable conditions of COAG National Agreements
and National Partnership Agreements between NSW and the Commonwealth Government and
commitments under any related Implementation Plans. Details of these Agreements can be
found at - www.federalfinancialrelations.gov.au

This Agreement will form the basis of Local Health District level reporting to the Administrator of
the National Health Funding Body.

Under these National Agreements, Local Health Districts are required to adhere to the Medicare
principles outlined in the National Healthcare Agreement.

While the Agreement recognises that clinical practice and technology changes over time and
that this will impact on modes of service and methods of delivery, it requires NSW to provide
health and emergency services through the public hospital system, based on the following
Medicare principles that apply to Local Health Districts:

e eligible persons are to be given the choice to receive, free of charge as public patients,
emergency department, public hospital outpatient and public hospital inpatient services.

e access to such services by public patients free of charge is to be on the basis of clinical
need and within a clinically appropriate period; and

e arrangements are to be in place to ensure equitable access to such services for all eligible
persons.



4. The NSW Health Performance Framework

The Service Agreement is a key component of the NSW Health Performance Framework for
Local Health Districts and other health services. The Framework:

e has the over-arching objectives of improving service delivery, patient safety and quality

e provides a single, integrated process for performance review, escalation and management

e provides a clear and transparent outline of how the performance of Local Health Districts is
assessed

e outlines how responses to performance concerns are structured to improve performance

e operates in conjunction with the Purchasing Framework and the Activity Based Funding
Guidelines.

The Performance Framework document is available on the NSW Health website.

5. Variation of the Agreement

The Agreement may be amended at any time by agreement in writing by all the Parties.

The Agreement may also be varied by the Director-General or the Minister as provided in the
Health Services Act 1997.

Any updates to finance or activity information further to the original contents of Schedule C will
be provided through separate documents that may be issued by the Ministry in the course of the
year.

6. Summary of Schedules

Requirements for the period of this Agreement are set out in the Schedules summarised below.
A: Strategic Priorities

This Schedule outlines the key priorities of NSW Health, including those under the NSW
2021: A Plan to Make NSW Number One, NSW Health plans, and the recommendations
and findings of a number of key State and Commonwealth initiatives. LHDs are expected to
reflect these in their Strategic and Services Plans and operational delivery.

B: Services and Facilities under governance of, or supported by, the Local Health
District

1. Services and Facilities
A list of the Local Health District’s key facilities and cross-District networked or state-
wide services provided by the Local Health District. This range and level of services
accords with approved Role Delineation levels and it may not be varied without prior
agreement with the Ministry of Health.

2. Affiliated Health Organisations or other services supported by the Local Health
District
A list of Affiliated Health Organisations and other services.

3. Community Based Service Streams
A list of the Community Based Service Streams provided by the Local Health District.
The Local Health District will continue to provide the same range of community-based
health services to their local populations as previously delivered by the corresponding
former Area Health Services, except for responsibilities that have subsequently been
agreed to be provided by another entity.
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4. Population Health programs provided by the Local Health District
A summary of the Population Health Programs to be provided by the Local Health
District.

5. Aboriginal Health
An outline of the Local Health District’s role in Closing the Gap for Aboriginal people,
services specifically targeting Aboriginal people and partnerships with local Aboriginal
Community Controlled Health Services.

6. Teaching and Research
Teaching, training and research services to be provided by the Health Service.

C: Budget
This Schedule outlines the operating and capital budget allocated to the Local Health
District for the provision of its services and operations and capital works (including where
applicable subsidies to Affiliated Health Organisations or other services). These budget
allocations may be varied in light of other approved variations throughout the financial year.
The Schedule is a summary only, and the Health Service will also need to refer to the
details contained in the service schedule, conditions of subsidy (government grants),
2012/13 Funding Guidelines, other relevant policies, correspondence and other financial
information.

D: Service Schedule
This Schedule provides a list of services that NSW Ministry of Health will purchase from the
Local Health District / Specialist Heath Network, including the volume of each service where
applicable.

E: Service Performance Measures
This Schedule lists:

o those Key Performance Indicators (KPIs) that, if not met, may contribute to
escalation/de-escalation under the Performance Framework processes. Performance
against these KPIs will be reported regularly to Districts in the Health System
Performance Report prepared by the Ministry.

e a range of other Service Measures that assist the Local Health District to improve
provision of safe, equitable and efficient patient care and are also included in the Health
System Performance Report.

A companion document to the Service Agreement is the Data Dictionary — Key Performance
Indicators and Service Measures for the 2012/13 Service Agreement with Local Health
Districts, which provides definitions that enable the calculation and interpretation of Service
Performance Measures.

A range of Monitoring Measures will also continue to be collected for a variety of reasons,
including implementation of new service models, reporting requirements to NSW
Government central agencies and the Commonwealth, and participation in nationally agreed
data collections.

Relevant measures specified in the National Health Reform Performance and Accountability
Framework have been assigned as NSW Health KPIs, Service Measures or Monitoring
Measures, as appropriate.

F: Governance Requirements

This Schedule outlines the structures and processes a Local Health District is to have in
place to fulfil its statutory obligations and to ensure good corporate and clinical governance.
The NSW Health Corporate Governance and Accountability Compendium outlines the



governance requirements for organisations that are established as part of NSW Health, and
sets out the roles, responsibilities and relationships of those organisations.

This Schedule also outlines Local Health District roles and responsibilities as key member
organisations of the wider NSW network of public health system organisations.



SCHEDULE A: Strategic Priorities

This Schedule outlines the key priorities of NSW Health including those under the NSW 2021: A
Plan to Make NSW Number One, NSW Health plans, and the recommendations and findings of
a number of key State and Commonwealth initiatives. The Strategic and Services Planning
section of the NSW Health Corporate Governance and Accountability Compendium provides
additional perspective on strategic context. The following priorities should be reflected in the
LHD’s Strategic and Services Plans and operational delivery. Additional local priorities are
detailed in the LHD'’s Strategic Plan, a copy of which is to be provided to the Ministry.

Safety and Quality
« Accreditation of Health Services — Participate in a recognised accreditation process by 2014.
. Patient Satisfaction — Continue improvement of the patient experience in the overall care
received.
« Patient Safety:
o Finalise implementation of Between the Flags Program
o Implement Sepsis Pathway and the Chest Pain Pathway
o Decrease Healthcare Associated Infections.
« Aboriginal Health - Improve the quality of Aboriginal Health by:
o Accurately identify Aboriginal patients
o Ensuring cultural safety
o Building trust and effective partnerships between Aboriginal people, Aboriginal Community

Controlled Health Services and Local Health Districts particularly through the Chronic Care
for Aboriginal People Program, the Aboriginal Maternal and Infant Health Service and the

Aboriginal Family Health Program.

Service Access and Patient Flow

. Surgery — Treat surgery patients within the clinically appropriate timeframes (Emergency and
Elective) as defined under the National Elective Surgery Target (NEST) and NSW Health’s no
overdues (‘triple zero’) target.

. Emergency Access — Improve timeliness of access to services by:
o Ensuring Emergency Department patients are treated, discharged, admitted or referred from

the ED within timeframes outlined in the National Emergency Access Target (NEAT) by
implementing ED Models of Care, Patient Flow Systems, the Patient Flow Portal and other

relevant initiatives
o Efficient use of inter hospital transport and the Non-Emergency Patient Transport in line with
NSW Health Reform Program
» Connecting Care Program - Reduce potentially preventable hospitalisations and unplanned
readmissions through:
o Enrolment of patients onto the Connecting Care Program
o Implementation of integrated Connected Care Plans
« Integrated Clinical Service Networks and Plans — Ensure effective and integrated networks
of care for the local population that also support cross District and Statewide networks.
. Community Health Services — In partnership with Health Ones and other Primary Health Care
Providers, including Medicare Locals and Aboriginal Community Controlled Health Services:
o Strengthen a coordinated and integrated primary health care service
o Provide care targeting potentially preventable hospitalisations.
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« Mental Health: Improve outcomes for Mental Health patients by:
o Reducing readmissions within 28 days
o Increasing the rate of community follow up within 7 days upon discharge
o Improving access for prisoners through Court Liaison and the Adolescent Diversion Program
o Contributing to the further integration of mental health into mainstream health services
o Ensuring the implementation of community based mental health services allowing for least
restrictive care and a strong pathway of care

o Aligning service models of care to recognise a focus on recovery and rehabilitation returning
people with a mental iliness to employment, education and community participation.

« Oral Health — Improve access to Oral health by implementing the NSW Oral Health Strategic
Directions incorporating recommendations from the Ministerial Taskforce.

People and Culture

. Build a Professional, Safe and Sustainable Health Workforce by implementing:
o The Health Professionals Workforce Plan —Build a sustainable health workforce

o NSW Public Sector Workplace Health and Safety and Injury Management Strategy 2010 —
2012
o The new Code of Conduct reflecting CORE Values.
o Collaboration with the Pillars (HETI, CEC, ACI, BHI).
- Make a positive difference to workplace culture:
. o Implement Your Say Action Plan
o Embed the Workplace Culture Framework Characteristics
o Embed Respecting the Difference: An Aboriginal Cultural Training Framework for NSW
Health
o Implement strategies aimed at eliminating bullying and harassment
o ldentify and implement strategies to ensure staff are provided with a safe and supportive
workplace.
« Good Health - Great Jobs, the NSW Health Aboriginal Workforce Strategic Framework
2011 — 2015 - Implement the Framework to achieve the targets for 2015.
'« Efficient management of annual leave
o Compliance with Annual Holidays Act and Industrial Relations Act
o Reduction in excess accrued leave liability.

Corporate Governance

« LHD capacity building - Ensure that the District has the skills and expertise to achieve service
| agreement priorities through:

| o Building capacity of board members in key areas including governance, financial and
operational and organisation culture

| o Building management capacity of Executive and Health Service management.

o Complying with key whole of government policy objectives, requirements and accountability
frameworks to recognise the organisation’s role in the wider NSW public sector.

« Good corporate governance:
o Meet requirements of the Corporate Governance Compendium

o Ensure processes are in place to support and enhance staff awareness of statutory and
' organisational reporting requirements.



Finance and Management

. National Agreements and Initiatives — Implement the National Health Reform Agreement as it
applies to the Local Health District, including:

o Annually develop a strategic plan (which may be met through the District's Local Healthcare
Services Plan.

o Annually implement an operational plan (which may be met through the District’s Business
Plan) and deliver agreed services and performance standards within an agreed budget,
based on these plans, to give effect to the Service Agreement.

o Comply with annual reporting processes subject to the applicable NSW Government financial
accountability and audit frameworks.

« Performance Framework — Embed the Performance Framework processes within the Local
Health District’'s hospitals, clinical streams and networks.

« E-Health Information and Communications Technology (e-health ICT):

o Effectively implement the State e-health ICT Strategy (including a seamless statewide
network)

o Continue to participate in the implementation of the national personally controlled Electronic
Health Record as required.

. Best Practice Financial Management — Continued implementation of the NSW Health
Financial Management Framework.

. Efficiency Improvement Plan: Deliver and report on Local Health District efficiency targets,
based on improvements in Service Access, Patient Flow and Safety and Quality Strategic
Priorities.

« NSW Health Funding Reform — Develop Local Health District capability to implement NSW
Health Funding Reform, including: Activity Based Funding management capability, achievement
of clinical coding targets and contribution to Statewide Casemix costing.

« NSW Kids and Families Service and Strategic Plans — Local Health District planning to
contribute to implementation of NSW Kids and Families Statewide Strategic Plan.

« Environmental Sustainability — Effectively participate in the implementation of the NSW
Health Environmental Sustainability Strategy, including implementation of energy performance
projects and monitoring initiatives.

« Procurement Strategy and Planning:

o Develop Local District procurement capabilities

o Participate in whole of Health and Government procurement strategies.



Population Health

| « Improve the Health of the Population by implementing:
o The NSW Tobacco Strategy to:
* Reduce the harm which tobacco imposes on the community and
= Contribute to closing the gap in Aboriginal health by supporting pregnant Aboriginal
women to stop smoking.

o The revised NSW Government Plan for Preventing Overweight and Obesity to reduce the
prevalence of overweight and obesity, and encourage healthy eating and increase
opportunities to be physically active among children.

o The Policy for Prevention of Falls and Harm from Falls among Older People, 2011 to 2015 by
delivering health promotion services and working with NSW Health clinical services and
residential aged care services.

o The NSW Blood Borne Viruses and Sexually Transmitted Infections Strategies to:

= Scale up HIV testing to priority populations, improve access to HIV and hepatitis C
treatment, improve access to needle and syringe programs and intensify health
promotion and community mobilisation efforts.

»  Prioritise access to sexual health services, support general practice, promote awareness
of sexually transmitted infections (STls) and promote early detection and treatment.

o Programs that reduce:

= Risk drinking

= Potentially preventable hospitalisations

»  Tuberculosis

= Vaccine preventable diseases.

. Improve the Health of the Aboriginal Population through strategies that:
o Meet key national policy commitments with performance targets:

= National Indigenous Reform Agreement including Closing the Gap in Indigenous Health
Outcomes

= National Partnership Agreement on Indigenous Early Childhood Development

= National Preventive Health Partnership

= Aboriginal and Torres Strait Islander Health Performance Framework

o Achieve the targets of the new NSW 2021 State Plan including:

=  Smoking rates

= Smoking among pregnant women

= Overweight and obesity in children, young people and adults

= Risk drinking

= [nfant mortality

»  Potentially preventable hospitalisations.

o Identify key initiatives within local strategic and service plans that contribute to NSW priorities
under Closing the Gap.
« Keep Them Safe — Continue implementation of the Government’s response to the Special
Commission of Inquiry into Child Protection.

'« NSW Kids and Families Strategic and Service Plans — Implement programs to address
Government priorities for NSW Kids and Families.

» Emergency Response Planning and Readiness — Particularly for biopreparedness and
infectious disease outbreaks in collaboration with local public health units.
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SCHEDULE B: Services and Facilities under governance of,
or supported by, the District

SECTION 1 - Services and Facilities

1.1 Facilities

e Bankstown e Campbelltown
e Bowral e Fairfield

e Braeside e Liverpool

e Camden

1.2 Networked Services

Local Health Districts are part of an integrated network of clinical services to ensure timely
access to appropriate care for each resident in NSW. No variation to these service provisions
should occur without prior agreement with the Ministry of Health.

1.2.1 Statewide Services

The Local Health District provides a number of networked services that are identified as
Statewide Services to which all residents of NSW have access. Statewide and Selected
Specialty Services (S&SSS) are usually high cost or highly specialised services accessed by
residents across NSW, or by residents of a number of Local Health Districts, but provided from
only limited locations some of which are Nationally Funded Centres (NFCs).

Important considerations in the development of such services include quality and safety, to

ensure appropriate throughput of patients and specialised focus of skills and resources relying

on the supply of appropriately qualified staff and other infrastructure, as well as cost efficiency

and the need to avoid unnecessary duplication of services.

Characteristically, S&SSS:

e Require planning and/or funding at a state level because they are high cost and/or complex
(e.g., heart/lung transplantation, islet cell transplantation);

e Have low patient throughputs and are therefore provided at limited sites to maintain clinical
skills and quality (pulmonary thromboendarterectomy);

e Specialise in the nature of the service, but are not necessarily inherently complex or costly
(for example Mothersafe which provides information to pregnant and lactating women and
clinicians about the risks associated with potential teratogens).

e Are complex and require specialist clinical staff but are also planned and coordinated on a
whole-of-state basis to ensure there is overall service and cost benefit (adult intensive care,
renal transplantation, radiotherapy). These services are located at a number of principal
referral hospitals consistent with the increasingly complex services these facilities would be
expected to provide.

Where funding has been provided, it has been linked to specific service requirements in terms
of volume of activity, or often linked to availability and flexibility of the service to respond to
surges in demand at a state level (e.g. NIC). In the ABF environment, some services may not
be well reflected by DRG costing methods and some may have high fixed costs, and low or un-

predictable volumes (whole organ transplants).
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While some services may remain in the S&SSS category for extended periods, others will
transition out as technology or service requirements are considered less “specialised” and
appropriately able to be distributed with due consideration to role delineation and credentialing.

Note that, as previously:
e All referrals need to be assessed and treated on the basis of clinical need — not on the
basis of LHD of residence.

e There should be no overall reduction in activity for priority services based on population
need.

e There should be no reduction in support for rural or regional LHDs through changes in
outreach services unless through discussion with the recipient LHD.

S&SSS for this LHD are included in Schedule D.

1.2.2 Cross District Referral Networks
Every Local Health District is part of a referral network with other Districts and Health Services.
The Local Health District must ensure the continued effective operation of these networks,
especially the following:
A NSW Critical Care Tertiary Referral Networks and Transfer of Care (Adults)

This network relates to critically ill adult patients and patients at risk of critical deterioration
requiring referral and transfer. The NSW Critical Care Tertiary Referral Networks (Adults) define
the links between Local Health Districts and tertiary referral hospitals and take into account
established functional clinical referral relationships. (PD2010_021)

B Network for Adult Patients Requiring Specialist Care

This network is for the transfer of adult patients requiring specialist care where existing clinical
referral pathways do not exist or access to safe and timely care is delayed. Nominated tertiary
referral centres are designated for this purpose and require senior clinicians with facility Patient
Flow Units to coordinate the safe and timely transfer of patients. (PD2011_031)
C Critical Care Tertiary Referral Networks (Paediatrics)
This network relates to critically ill paediatric patients and paediatric patients at risk of critical
deterioration requiring referral and transfer. The NSW Critical Care Tertiary Referral Networks
(Paediatrics) define the links between Local Health Districts and specialist Children’s Hospitals,
necessary for the timely transfer of critically ill children to higher levels of care. (PD2010_030)
D Critical Care Tertiary Referral Networks (Perinatal)
This network relates to critically ill neonates and women with high risk pregnancies that require
specialist, Level 5 and 6 services. The NSW Critical Care Tertiary Referral Networks (Perinatal)
define the links between Local Health Districts and principal referral hospitals and take into
account established functional clinical referral relationships. (PD2010_069)
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1.2.3 Key Clinical Services provided to other Districts and Health Services

The Local Health District is to ensure continued provision of access by other Districts and
Health Services as set out in the following table:

Other LHDs and Health Services

Nil

Note that New South Wales prisoners are entitled to free inpatient and non-inpatient services in
NSW public hospitals.
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1.2.4 Non-clinical Services and Other Functions provided to other Districts and
Health Services

Where the Local Healith District has the lead or joint lead role in provision of substantial non-
clinical services and other functions (such as Planning, Public Health, Interpreter Services),
including those transferred from Health Reform Transition Offices, continued provision to other
Districts and Health Services is to be ensured as set out in the following table.

Other LHDs and Health Services

Refugee Health Statewide service
Office of Preventive Health Statewide service
Interpreter Services Sydney and South Eastern Sydney Local Health

Districts and St Vincent's Health Network
Population Health Sydney Local Health District

Recruitment & Employee Sydney Local Health District
Transaction Services

Community Health Nursing Sydney Local Health District
Intake

Community Paediatric Sydney Local Health District
Physiotherapy

1.3 Services and Facilities to be commissioned within the period of the Agreement

Liverpool Hospital HI Projects: Car Park Expansion  November 2012

Other Projects: SWSLHD Critical  February 2013
ICT Infrastructure Upgrade 2

SECTION 2 — Affiliated Health Organisations or other services supported by the
Local Health District

e Carrington Centennial Care
e Braeside Hospital

e Benevolent Society (Scarba)
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e Service for the Treatment and Rehabilitation of Torture and Trauma Survivors

(STARTTS)

e Karitane

SECTION 3 — Community Based Service Streams

The following community based service streams are to be maintained by the Local Health
District:

3.1 Child, Youth and Family Services — including:

Antenatal and postnatal care

Child and Family Health (including Early
Childhood Health Services and HealthOne
NSW)

Immunisation (including infant, adolescent &
adult services)

Sustaining NSW Families Programs
Building Strong Foundations for Aboriginal
Children, Families and Communities

Out of Home Care Assessments and
Coordination

Statewide Eyesight for Preschoolers
Screening

Statewide Infant Screening — Hearing
Child Protection (including Physical
Abuse and Neglect of Children
services)

Domestic and Family Violence Services
Sexual Assault Services

Victims of Crime Services

Youth Health Services

3.2 Chronic Care, Rehabilitation and Aged Health Services - including:

Aged Health (geriatric medicine aged care
assessment and transitional aged care)
Chronic Care (Connecting Care, other
Chronic Care Services, and HealthOne NSW
services)

Dementia Services

Home and Community Care
Palliative Care
Rehabilitation Services

3.3 Mental Health and Drug & Alcohol Services — including:
Community-based Specialist Mental Health Services, including:

Community- based Care and Support
Family and Carer Participation and Support
Services

Prevention & Promotion

Specialist Adult

Specialist Child and Adolescent
Specialist Older Person’s Mental Health
Services

Community-based Specialist Drug and Alcohol Services, including:

Prevention and Promotion

Specialist Drug & Alcohol Services (incl. services

to the criminal justice system and across
government)

3.4 Oral Health Services — including:

Oral health promotion

Early Childhood Oral Health Program services
Specialist and special needs dental services
Dental services for Aboriginal communities and
older people

3.5 Priority Population Services — including:

Aboriginal Health

Breast Cancer & Cervical Screening
Carer Support Services

Disability Services

Multicultural Health

Refugee Health

Immunisation services
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Secondary Needle and Syringe Program
services

Specialist Drug & Alcohol Treatment
Services

Clinical training placements of dental and
oral health students

Dental services delivered through Justice
health services

Specialist HIV and Related Programs

(HARP) services including

o HIV and Hepatitis C outpatient

o Sexual health and specialist sexually
transmitted infections (STI) clinics

o Any other funded HARP clinical
services
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o Primary and secondary Needle and
Syringe Program service



SECTION 4 — Population Health Services provided by the Local Health District

Health Services will:

e Implement programs to achieve NSW 2021 targets for reductions in obesity including the
Healthy Children Initiative, which incorporates programs in primary schools and early
childhood services and targets at-risk families to reduce the prevalence of overweight and
obesity.

¢ Implement smoking programs, including Quit for New Life which supports pregnant
Aboriginal women to stop smoking.

e Implement the Needle and Syringe Program to contribute to the elimination of HIV
transmission.

e Achieve targets for the National Partnership Agreements on Essential Vaccines and
Preventive Health.

¢ Implement NSW Oral Health Strategic Directions for 2011-2020.

e Implement NSW Kids Strategic and Service Plans.

Health Services will ensure local arrangements to host and support Health Protection Services
(Public Health Units) as part of the NSW Health Protection Service.

SECTION 5 — Aboriginal Health

Health Services will work collaboratively with the Ministry of Health, Centre for Aboriginal Health
and Aboriginal Community Controlled Health Services to achieve the targets for “Closing the
Gap” in Aboriginal Health,

Services specifically targeting Aboriginal people include:

e Aboriginal Maternal and Infant Health Service (AMIHS)

e Teenage sexual and reproductive health services

e Chronic Care for Aboriginal People Program

e One Deadly Step: Chronic Disease Program

e Aboriginal Family Health Program

e Early Referral into Treatment

e Housing for Health

¢ Oral health services.

Services of the Local Health District specifically targeting Aboriginal people include:
e Marumali (NGP funded)
e Miller Community Centre

The Local Health District works in partnership with the following Aboriginal Community
Controlled Health Services:

e Tharawal Aboriginal Corporation Medical Service
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SECTION 6 — Teaching, Training and Research

In accordance with Sections 10(i) and 10(m) of the Health Services Act 2007, the functions of

the Local Health District include:

e To establish and maintain an appropriate balance in the provision and use of resources for
health protection, health promotion, health education and treatment services;

e To undertake research and development relevant to the provision of health services

Schedule C includes details of funding relating to teaching, training and research.

Teaching and Training

To be informed by the implementation of relevant NSW Health strategies and the work program
of the Health Education and Training Institute (HETI).

e Grow and support a skilled, competent and capable workforce
o Implement an LHD Education and Training Learning Plan.

o Work in partnership with HETI to develop, implement and evaluate education and
training including programs for new starters and teams.

o Increase the number of intern positions in LHDs in line with planned growth in medical
graduates and the NSW Government's COAG commitment.

o Establish new graduate and pre-registration trainee positions in allied health professions
to meet future workforce need.

o Monitor expenditure and take-up of TESL across specialties and facilities.

o Enhance the provision of training and education provided for Allied Health Professionals
in external education and training courses relevant to the particular allied health
specialty.

o Meet HETI reporting requirements for education and training programs for professional
entry, clinical, clinical support, administration and corporate staff in the public health
system.

o Report the clinical placement hours provided by LHDs for professional entry students in
Nursing & Midwifery, Medicine, Allied Health and Dentistry/Oral Health for reporting
under the NPA.

e Recognise the value of generalist and specialist skills

o Expand medical specialist training opportunities in line with current and future service
requirements to maximise the impact of the increased numbers of medical graduates in
the NSW health system.

o Implement a Rural Generalist Training Pathway for proceduralist GPs (For LHDs
covering rural areas).

o Develop effective health professional managers and leaders

o Work in partnership with HETI to implement leadership programs (including Executive,
General Manager and Clinical Leader Programs) and the HETI Leadership Framework.

o Implement the Statewide People Skills Management Framework and the NSW Health
Financial Management training program.

18



Research

To be informed by the implementation of the NSW Health and Medical Research Strategic
Review and will apply to all research conducted within the Local Health District. The Strategic
Review will also apply to major research facilities and organisations based within the Local
Health District. The Local Health District should establish a Research Committee (see NSW
Health Corporate Governance and Accountability Compendium), work with the Office for
Medical Research/MoH and be responsible for:

¢ Encouraging the translation and innovation from research by:

o Fostering a dynamic and supportive research culture through strategic leadership and
governance

o Attracting and retaining high quality clinician researchers
o Providing training for clinician researchers and facilitating access to research support

o Ensuring business, human resources, information technology and financial service
processes support research activities

o Attracting clinical trials by removing the barriers to undertaking clinical trials in Local
Health Districts

e Improving research administration by:

o Appropriately resourcing the research office to undertake research ethics and
governance functions

o Establishment of appropriate governance structures for research entities within the District.

Major research facilities and organisations based within the Local Health District:
¢ Whitlam Joint Replacement Centre

¢ Ingham Health Research Institute (IHRI)
e Centre for Health Equity Training and Evaluation (CHETRE)

o Centre for Applied Nursing and Research (CANAR)

19



0c

3 $ $ $ L00'czs . | awawysyqois3 puo dn wiis - saapopu Map ioL 3
| e /| I ~ Igess _ . [ SND/3ND - Sasin 3J0
_, _ mmm.wm _ . . N2y qNg - Aag dsoH gngd Fuinosdw - wdN
i _ [00Y'TS S,M1INPY
- =K | . 860'TT$ . . . . [e31dsoH [00d13A jo 1503 Bunesado
| |00s'TS . _ _ _ _ Adesayyojpey jo 53503 Suiresadg
- = =il . 1628% _ _ _ | . PEOPIOM B|qEUOSEaY 21383Y ] - 1 /2107 22I0PHOM SaSINN
= _ 9p'sS I I I I PEOPUIOM 3[qeuosEaY ai1eayl 1d30XT - E1/ZTOZ 30I044I0M SASINN
| | | . . i wBwysijqeis3 pue dn HEIS - SPARBIIUL MON
s 1622r$ 162705 | w%sT ToTTYS |PET'EDS _ _ | $821AI3S papunyg ¥o0jg Ajug 331835 g
s uxtas 0 uvws 000000 | %Sz sosoes  seg'ERTS T [ uosvIolyy bupuny y0/g 0101 o )
i Turts Lrers | st sosoers 8L8'ETrS 0 | | _ I i N ~ adads-u| SedIIsS papund yoojg
— &5 & 1 — §— & —— & ———§ | | | 005‘€> S[e3IdsOH papuny o|g
_ _ uoRedo||y Buipung yo0|g
s STO'TITS STO'TTTS | %sz eo0ris \6BY'ETTS _ _ — | (uonp3ojy y30jg) buipuny 18y Wiau| (0301 e q
8z1'8S 187188 | %Sz goiss |6OE'BS [ _ _ . _ yijeay [Rual
(88°207$ £88°70TS | %Sz WSS 08TS0IS | | | . . S2IINIBS ANDY-GNS
_ | | _ | {uonedoyly yoojg) Buipund 4gv WS |
s v60'526% 60’268 S/VORT | %9'S  TEV'0ZES L66'TL6S _ _ 09¥'szz | woppdojjy 2inypuadx3 3GV (0301 v
YE'U8TS  6'BIS ” 68785 CETT6TS | 72 8TEBE E Suoned papjpy woN |
825'601$ 825607 L9 | LTT'90TS  (SETTITS 990y S TLY'R $ stz 19€°4T ai
665°8T$ 665'81$ | 075'81$ 1866'8TS [ Ml dn-s5049 aNUN3Y NYMN - 21N
£20'6095 £70'609% vB9EST | 68098 BTI'6PIS 1990y § Tib'p S | gsz'p8T TLL'65T . 3oy
I | ! : : i uoiledoj|y asmipuadx3 48
A
; | {000, $) awn|
(000, 5 (000,%) .:43_,__ leapy AJuoneEss3 NYMN uonapiasand
-3abpng (000, $) _ T/Tioe | er/ioT _ sad 3503
wjpapnpu;  15e39104 9308 | aios | o1p Mo 000.5)  gooay  OVMN  pabem  (nWMN)
jou)p  |enBY ZT/IT0Z Mﬂ”«ﬁq awnjop | asyenuuy umﬁ_uw _HE 1=3end e paalosd S NS uﬂ“ﬂﬂ% S
unosouny wipng | ET/zI0L mﬁ e aH14noA
_ uoneueA
A r 1 mll I wd | |§.._| | a | @ | a3 | & | v
 vivaaauw¥vdmoed 000 | 13oanser/ooe =
~ €1/2102398png - Asuphs uiesam yanos |

I Hed

39bpng :3 31NAIHOS



14

"Jinsal 1au 8y} Joy 196pnq uo sem HTISAMS SE €1-21.0Z 10} palinbal Jou S| UB|d pUnQJeuIN| Y e

"€1-210Z Ul suonelado aouswWWIod 0} panpayos [e)dsoH Ae( pieiMie [0odial] papun) HYOD 8y} Joj palinbal os|e S| uojeolLE|D) "eNnUaADY
pue ssolneg ABojoyied o) pJebas ul Auenoied ‘gL~ LOZ 91e| ul 186png QHISMS aY) 0) speuw sjuawisnipe 108(jal 0} €1-Z1.0Z Ul papiroid aq |m uonejuswalddng e
"seljuoud pue spaau (20| Joa }Saq [[IM ey} Aem B Ul JJomoWel) SIU} UIYIM SWBaJ]S 92IAI9S USOM]aq S80.nosal Jo uoljeolidde ayj joalip 0} Ajjiqixal) 8y} sey QHT9YL e
'S9JON

~de) asuadx3 Jnoqe ysod aseainul 1a8png a8ejuaniad s,aHT IN0A s34 H 0D ¥ MOY

"deg asuadxg Jnoqe) ad aseasnul 138png s,QHT 3Y1 51981133 ‘H |00 | Moy

“18dpnq pasijenuue £1/710z ay3 03 pauedwod 338png eI ET/ZTOZ 5.aH1 JnoA Buedwod aseanu) afejusdiad ayl S| pue UOREWIOJU| IO PAPIADID §1 | UWN|OT) - 74

“Butpuny teah dea| Jj0 20u0 ayy Suipnput seaA 188png ZT/110Z 2y) Buunp pajjdde suawisnfpe 1a8pnq pasijenuue vou Aue sapnpxa 1adpnq pasijenuue £1/7107

Jnoj, ‘sjualiEdueyua dn-1ejs mau ayrads Aue 1o salwn|oa ut aduelyd ‘uoiie|eass Joj uswisnipe Aue 0y Joud (Z10z aunr T LYWS Jad se) 188pnq pasi|enuue £T/ZT0Z JNOA 31BIIPUI 0} Papn pul U3ag sey © uwn|o) sasodind aajesedwod Jod -1#

000'szs  YYT'ETT'TS  vvz'sBOTS 0000 L6E'E6O'TS |9LB'BES | (W+1+X=N) 3NS3y BN - QH1 [BI0L N |
000°sZs  'SOE'OVTS-  SOE'SITS- _ Lv9'ySTS-  [8T0'98TTS _ . _ ZUnd 3 3Npayds 335 - eNuanIY GHT N
0LL$ 0LL$ 0LLS 0LL$ _ 53 S19558/J0 |BSOdS|P UO SS07/UIED - 13430 1
08L'757'1  [08L'257'15 | %T9  vLTLYTTS WETRLETS . . asusdia (€301 ¥
S O | ) — | |££985- . _ ‘sduines de) asuadx3 Jnogel 1
3 08£'Z5T'TS  08LZSTTS | %69 bLTLYTTS |L0BZEETS . LT M - (H+D+3+3+a+D+8+V=T) Sesuadx3 [e301-qns| |
s T58'5KS TS8SrS = B [Ts8'sys  (TSB'SKS i (Ajuo spuny joiausg) uoneisaidaq 1
3 ZSELS TEEYS _ TSE'LS lzse'ss sasuadx3 [3dS| O
s . S 5 . SWN|OA 15833104 ZT/TT U0 siliatukeq (euonisuer] 4
4/3)
{000, $) awn|
(000, NYMN) | [eRIl NYMN
._“uuuMm (000.$) 000:5) mn.ﬁﬁ_ mQ_MSN i ianl sad 1503 fEonaHES=e
o oont E&& 193png Sewuor| o,:. ai0j3q (000.$) SRt NYMN pawbam (nvmn)
Jou)p  [ENOYZT/TIOL pasnlpy SO esiienuay Hmmu::w: 128png [eniul Rt 13d U4 ES u”__unﬂﬂa awnjop
unoiouinyt THHHK 128png | ET/ZI0C P _ua.S i QHTIN0A A
| uoneuen e 2
N | e T T e B 3 | & | 2 8 | v
) = = V1V IALVEVANOD N 139and £T/z10¢ -

£1/2102 398png - ASuphs uiaisam yinos




Part 2

Revenue Schedule: South Western Sydney Budget 2012/13

j ; South Western Sydney . $(000's)
' ‘Government Grants '
A | ABF . -$858,068
| B | In-Scope Services - Block Funded -$187,931
C | Out of Scope Services - Block Funded -$31,704
D Crown Acceptance (Super, LSL) -$30,968
_ E |  Capital Grants (incl. RMR>$10k) -$2,662|
| F=A+B+C+D+E Total Government Contribution: | -$1,111,333
[Own Source revenue
G General Fund Baseline 2011/12 -$154,647
H Compensable Patient Adjustment (MAA, WC) | -$1,576
' I |  General Fund Escalation -$7,815
f J | SP&T Revenue Base -$10,657
| K=GH+H++) Total Own Source Revenue: | -$174,695
L=F+K Total Funding Sources -$1,286,028
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Part 3

2012/13 Shared Services & Consolidated Statewide Payment Schedule

HealthShare Charges

IH Transports

Payroll

Other Miscellaneous

HSS Service Centres ICT
HSS Service Centres Warehousing
HSS Enable NSW
HSS Food Services
HSS Linen Services
HSS Recoups
HSS ICT
HSS Compacks
Total HS Charges

Interhospital Ambulance Transports
Interhospital Ambulance NETS
Total Interhospital Ambulance Charges

Interhospital NETS Charges - SCHN

Payroll Charges (excluding LSL & PAYG)
Super Guarantee Charges
Total Payroll

Superannuation (Pillar)
Blood and Blood Products

SES Wages
Pathology
TMF Insurances

Energy Australia

Total
Note:

South Western
Sydney LHD

$
3,023,000
26,384,000
3,121,000
24,003,000
8,626,000
3,643,000
615,000
2,506,000
71,921,000

3,666,000
47,000
3,713,000

267,000

586,100,000
13,000,000
599,100,000

42,090,000
9,798,000
1,410,000

TBA

17,911,000

10,688,000

756,898,000

Above recoveries are current estimates subject to ongoing

review between LHD and Service Providers
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Notes and Glossary
Overview

Funding under the National Health Reform Agreement (NHRA) commences from 1 July 2012.

On 8 June 2012, the Independent Hospital Pricing Authority (IHPA) released its National
Efficient Price (NEP) Determination 2012/13 along with explanatory guidelines.
The Ministry of Health has utilised the IHPA guidelines to develop a tool to convert case-weight
data (DRG Ver 6.0B) to the National Weighted Activity Units (NWAU).
Under the NHRA, services undertaken by Local Health Districts (LHD) and State Health
Networks (SHN) fall into either, “in-scope” public hospital services which are subject to funding
and reporting requirements of the NHRA or “out of scope” services which continue to be the
responsibility of the State. Definitions of in-scope public hospital services are provided in the
2012/13 Funding Guidelines.
For Local Health Districts, the 2012/13 Budget (Schedule C) has been prepared to comply with
the new national reporting and funding arrangements and presented to align with the two core
funding elements being;-

e Acute Inpatient, Emergency Department and Non Admitted Patients in-scope activity

based on NWAU'’s and

e Block funded in-scope public hospitals service including teaching and research
Block funded State based programs and services are shown separately as is start-up and new
enhancements and Government required saving initiatives.
The 2012/13 budget for LHDs/SHN is inclusive of escalation for awards based on the NSW
Government wages policy of 2.5%, noting that employee categories of staff other than nurses
and midwives are still subject to industrial negotiations and agreement over wage increases.

It is therefore imperative that LHDs/SHN ensure that they distinguish and separately provision
for those categories of employees (including, for this purpose, VMOs) pending final agreement
when devolving budgets and also when preparing monthly cashflow estimates. The Ministry will
retain the relevant cash component for these categories of employees pending formal approval
and the issue of Ministry of Health Information Bulletins advising of any increases for these
various categories of staff.

For 2012/13, specific escalation has been included in respect of electricity (20%) and for part of
the increased cost associated with the Microsoft licence recoups arrangements managed by
HealthShare.

The following notes relate to the specific rows and or columns in the following Schedule C
tables.

Part 1
Row Section A — ABF Expenditure Allocation

Acute and Emergency Department NWAU activity is based on the converted caseweight
targets that have been the subject of LHD and Ministry discussions. The value of these
calculated NWAU's is then multiplied against the lower of either the LHD's projected average
cost or the determined State Price to calculate the expense budget for this category of costs.

Acute NWAU revenue gross-up is the calculated value of private patient revenue for
accommodation and prostheses (which is included in the NWAU calculation as negative
adjustment) and therefore needs to be added back to the LHD/SHN expense budget to provide
the total ABF expense for the NWAU activity.
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Non admitted patients relates to all non admitted services including non admitted privately
referred services.

The 2012/13 expense budget has been based on the previous year’s calculated budget plus
escalation.

The NWAU volumes are indicative only as data collection systems for this category of patient
services needs significant improvements and therefore it has been necessary to derive the
NWAU volumes and expense budget for 2012/13.

It is important to note that the derived targeted NWAU’s have been calculated by dividing the
2012/13 non admitted expense budget (less the estimated value of S100 high cost drugs
revenue) by the State Price.

Further details on each of these calculations are included in the 2012/13 Funding guidelines
document which is a compendium to the Service Agreement. See the 2012/13 Funding
Guidelines for further information on NWAU adjustments

Row Section B — Interim ABF Funding block Allocation

Sub Acute 2012/13 block funding is based on previous year’s expense budget plus escalation.
This block funding includes admitted and non admitted activity. Additional services that are
budgeted to commence in 2012/13 under the COAG Sub-acute NPA are shown separately
within the start-up new services category (section E) for this year only.

Mental Health 2012/13 block funding for in-scope services is based on previous year's expense
budget plus escalation and includes admitted and non admitted activity. New services are
shown in section E.

Row Section C — Block Funding Allocation

Block Funded Hospitals < 3,500. For 2012/13 NSW has adopted an activity base of 3,500
before a hospital is funded on an activity basis. Hospitals under this threshold continue to be
funded on a block basis. Your 2012/13 Budget is based on previous year’s budget for these
facilities plus escalation. See the 2012/13 Funding Guidelines for a list of block funded
hospitals.

Block Funded Services “In Scope” includes Teaching, Training and Research and other non
admitted hospital services which have been determined to satisfy the conditions of the NHRA.
Your Budget for these services is based on previous year’s budget plus escalation. See the
2012/13 Funding Guidelines for a list of block funded in-scope services.

Row Section D - State Only Block Funded Services

These include those state based services that are “out of scope” services under the NHRA.
They include a number of population, aboriginal and community based services. This block of
funding also includes HACC based services.

26



Section E - Start Up and Establishment Services

Nurses Reasonable Workload (excl. Theatre)

$5.446M to employ approximately 85 more nurses and a further by June 2013 to support a
reasonable workload for nurses and midwives. Funding is available for recruitment of FTEs in
2 equal tranches, one in July 2012 and the other in January 2013.

Nurses Reasonable Workload - Theatre

$0.829M to employ 13 additional Theatre nurses by June 2013 to support a reasonable
workload for theatre nurses. Funding is available for recruitment of FTEs in 2 equal tranches,
one in July 2012 and the other in January 2013.

Operating Costs of Radiotherapy
$1.5M for the Liverpool Cancer Therapy Centre to support the operation of a new
tomotherapy machine bringing the number of machines at the centre to four.

Statewide Services Start-up Grants

Adult ICU's
$1.4M for additional adult intensive care services at Liverpool Hospital to improve access to

critical care services to support complex, medical, surgical and emergency activity.

More Nurses CNE / CNS
$0.338M to employ 2 more Clinical Nurse/Midwife Educators and Clinical Nurse/Midwife

Specialists at hospitals and health facilities.

Row Section J — Labour Expense Cap

As part of Government’s continuing expense management initiatives, the Government has
identified further required savings strategies including the introduction in 2012-13 of a Labour
Expense cap (which incorporates improvements in the management of leave liabilities). Your
LHD/SHN share of this saving initiative is shown in row J column F. The distribution of this
saving initiative has been applied to all reporting entities within the Health Cluster including
Pillars and the Ministry. Each entities proportion of these savings is based on the total labour
costs (employee related costs plus VMOQO'’s). This saving initiative applies equally to Affiliated
Health Organisations.

The Government has not mandated FTE reductions per se and Chief Executives will have
flexibility to develop workforce efficiency and productivity strategies across all areas of the
workforce subject to meeting the industrial and election commitments in relation to nursing/

midwifery staffing.

Row Section F: Transitional Payments Based on 2011/12 Forecast Volume

For some LHD's, it has been necessary to identify within their 2012/13 expense budgets a level
of expenditure that the Ministry refers to as the “Transitional payment” to a LHD / SHN. Where
your LHD projected average cost is below the State price, no transition payment applies. Where
this is not the case a Transistion payment has been calculated.

The calculation is the variation between the 2012/13 State price ($4,471) and your LHD ‘s
2012/13 cost per NWAU (see column D) multiplied against the total 2011/12 forecast activity for
Acute and ED NWAUSs shown in column H. i.e: transition payments have been made in respect
of base level 2011/12 activity only.
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Columns U to | - 2011/12 Adjusted Budget Section

The budget and volume values included in this section reflect information contained in SMRT for
adjusted budget expenses/revenues (all programs) and 2011/12 activity volumes recognised by
System Purchasing and Performance Directorate as at 4 June 2012.

Columns J - 2011/12 Forecast Budget Section

These forecast values have been calculated based on the overall expense and or revenue full
year results as assessed by the Ministry following receipt of LHD/SHN April 2012 narratives.
The assessment takes into account LHD/SHN monthly projected full year results and the CFQO’s
assessment of the end of year full year result for all programs. Final budget results for 2012/13
will not be available until mid July 2012. This expense and revenue information is used to
identify expected turnaround budget risk for a LHD/SHN leading into 2012/13.

Column K — Estimated 2012/13 Turnaround Deficit

Column K is for information only. None of the values in this column are included in any of the
2012/13 budget calculations as shown in column F. The value in Column K represents the
Ministry’'s estimate of the LHD/SHN unfavourable budget position based on an assessment of
2011/12 budget performance as reported at end of April 2012.

Essentially the values in Column K represent the difference between the 2011/12 adjusted
budget and the Ministry's assessment of the LHD/SNH forecast year end result. LHD/SHN’s are
to determine their own LHD/SHN turnaround requirements after 30 June 2012 financial results
are known and analysed.

Part 2

Schedule C, part 2 provides details as to the LHD/SHN revenue budgets for all programs for the
2012/13 year.

The baseline revenue data is extracted from SMRT as at 15 June 2012 for the 2012/13 year.

Escalation of individual revenue line items within the revenue budgets of LHD/SHN is in
accordance with existing protocols for indexations. Government Grants are inclusive of
“subsidy” and are now recognised as revenue in accordance with NSW Treasury Circular
(TPP12-01). Further information on this accounting treatment and 2012/13 escalations is
included in the 2012/13 Financial Requirements and Condition of Subsidy (Government Grants)

Government Grants will include the net cash component of the cost of activity after LHD/SHN
application of own source revenues. Government Grants will be directed to meet ABF related
activity, in-scope hospital services and out of scope services. Crown liabilities being State
defined superannuation scheme and LSL for crown employees will also need to be recognised.

Government Grants also include funding by the Ministry for capital purposes (previously
referred to as Capital Subsidy). This source of funding is inclusive of any Ministry funding for
RMR>$10,000 items.

Compensable Patient Adjustment - The Ministry has commenced a process to allow for full cost
recovery (at the State Price) for MAA and Workers Compensation compensable patients treated
by LHD’s. Each LHD/SHN revenue budget has been adjusted to recognise the estimated value

28



of recovering the NWAU state price per compensable patient in 2012/13 over the current
practice of only partial cost recovery. This full cost recovery initiative is an approved Program
Saving for NSW Health and the increased own source revenue is offset against a reduction in
government cash.

Part 3

This schedule represents the estimated 2012/13 shared services and consolidated payments
summary.

The schedule has been grouped into specific categories and allows for the safe and efficient
transfer of funds entities between NSW health entities providing services to LHD and SHN.

HealthShare charges relate to services either provided directly to the LHD/SHN or on behalf of
the LHD/SHN by HealthShare and will be supported by formal customer service agreements.

IH Transports relate to services provided on behalf of LHD/SHN by either the NSW Ambulances
Services or the Neonatal Emergency Transport Service. Formal service agreements will be
required to be established to support these charges.

Payroll represents LHD/SHN estimated payroll requirements to pay your employees their
fortnightly payroll. The initial estimates are subject to periodic review and discussion between
LHD/SHN, the Ministry and HealthShare as the payroll service provider. Existing processes and
practices for weekly reconciliations will continue in 2012/13.

Note: - Payroll does not include LHD/SHN PAYG tax liability nor does it include an LHD/SHN
contractors and VMO monthly payment requirements.

Other Miscellaneous includes a range of either service agreements such as provision of
pathology services or where third party contract and or administrative arrangements exists that
require a single whole of health payment either annually in advance (i.e. TMF insurances) or
monthly in arrears (i.e. Whole of Health electricity contracts, ACRBS blood supply and State
Superannuation (Pillar) payments). The fund management of these accounts is managed by the
Ministry supported by third party invoices. As is the case now, costs will be journaled to
LHD/SHN monthly to support these consolidated vendor payments.

National Funding Pool Service Agreement

Represents the initial funding advice being provided by the State Manager (i.e. MoH) to the
National Funding Pool Administrator to allow calculation and payment of the Government Grant
“cash” component of the State price for activity and the in scope block hospital services. Note
the Government grant cash component is net of LHD/SHN own source revenues and crown
liabilities for In-scope hospital services.
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Asset Acquisition Program (AAP)

The 2012/13 capital allocation schedule reflects allocations for new works and works in
progress as reflected in Budget Paper 4 of the State Budget brought down on 12 June 2012.

The 2012/13 allocation and the three year forward cashflow for capital works in progress have
been determined based on the current approved AAP forecast and adjusted for 2011/12
expenditure projections advised in Capdohrs as at 31 March 2012. These forward cash flows
are indicative amounts included within the overall Asset Acquisition Limits set by NSW
Treasury, and are subject to change and will be confirmed when final expenditure figures for
2011/12 are available.

Chief Executives are required to review the allocations with their financial and capital staff, and
to resolve any end of year adjustments with the Capital Planning and Program Management
Branch of the Ministry of Health. Requests for adjustment during 2012/13 will be considered
against this baseline and they will only be considered for approval based on offset savings
within the budget holder approved limits. As has been the case in 2011-12, capital program
expenditure will be closely monitored throughout the year.

The attached table details the capital project schedule with Asset Authorisation Limits for
2012/13 and forward years.

The Ministry and Chief Executives are accountable to ensure the capital allocation as per BP4

is fully achieved against cash flow and physical milestones and that local funding commitments
and asset revenue targets are met. Achieving the targets is essential.
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SCHEDULE D: Service Schedule

PART 1

Acute Inpatient Services
Service Code Service Name Measurement Unit Volume NWAU Volume Notes

Compensable
(DVA, MAA, Other)

Al-001 Acute Inpatient Services - Costwelghted Separation 155,638 141,296
Public

Al-002 Acute Inpatient Services - Costweighted Separation 21,027 10,997
Eligible Private

Al-003 Acute Inpatient Services - Costweighted Separation 7,593 7,477

Emergency Department Services
Service Code

Service Name

Emergency Department
Services

Measurement Unit

Costweighted Attendance

Volume

NWAU Volume

NA-001

Non Admitted Patient Services

Non Admitted Patient
Services - Tier 2 Clinics

Service Events

Notapplicable

f\

38,328

ote
Derived NWAU volume
figure as pernotes in

Schedule C

Sub Acute Services

Service Code Service Name Measurement Unit Volume NWAU Notes

SA-001 Subacute Services SNAP Weight 3,338 |Notapplicable Service is provided in a
Designated designated facility that

. meets criteria to be in

(Admitted) e

SA-002 Subacute Services Non- SNAP Weight 809 [Notapplicable Service is provided in a
Designated non designated facility.
(Admitted)

Mental Health Services
Service Code

Service Name

Measurement Unit

Volume

(OTP)

programs (dosed or
prescribed)

MHDOA-001 Mental Health Services Occupied Bed Days 67,939
(Acute Inpatients)
MHDOA-002 Mental Health Services Occupied Bed Days 86
{Non Acute [npatients)
MHDOA-003 Ambulatory Contacts Contacts 236,632
MHDOA-004 Withdrawal Management Closed Treatment 34 |Inpatient and outpatient
Episodes
MHDOA-005 Counseling, outpatient CIosch)i treatment 255 |Outpatient consultation
consultation and support, episodes
and case management
MHDOA-006 Opioid Treatment Program Number in public 426 |Dosed or prescribed

Block Funded Hospitals

D228

Braeside

1 Year Availability

C203

Karitane Mothercraft Society

1 Year Availability

Teaching and Research

TT-001

Teaching Training and
Research

See Section 6
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PART 2

Service Code

Statewide and Selected Specialty Services

Service Name

Notes

AICU-017 Adult Intensive Care Unit Adult ICU services are required to be provided at Level 6.
Level 5and 6- Liverpool These services should be available 24 hours per day, 7 days per week, 365 days peryear at
i a level notless than activityin 2011/12 and in accordance with the critical care network
Hospital referral role described in PD2010_21.
AlCU-018 Adult Intensive Care Unit Adult ICU services are required to be provided at Level 5. These services should be
Level 5and 6 - Bankstown available 24 hours perday, 7 days per week, 365 days peryearata level notless than
ital activityin 2011/12 and in accordance with the critical care network referral role described in
Hospita PD2010_21.
AICU-019 Adult Intensive Care Unit Adult ICU services are required to be provided at Level 5.
Level 5and 6- Campbelltown These services should be available 24 hours per day, 7 days per week, 365 days peryearat
R a level notless than activityin 2011/12 and in accordance with the critical care netwaork
Hospital referral role described in PD2010_21.
BMTAA-002 Blood and Marrow This service has received enhancement funding in the pastto establish the allogeneic
: . [transplant service.
Transplantation —Allogeneic
P [ € | Service levels should not be less than achieved in 2011/12. As a complexservice, services
and Autologous - Liverpoo should be provided to all referrals regardless of residence.
Hospital Laboratory services to support BMT should be maintained.
There should be no reduction in outreach services.
GEN-005 Genetics - Liverpool Hospital |Statewide Genetic Services include testing and counselling for general and cancer
genetics, there should be no reductions in the provision of Genetic Outreach services,
HRM-005 High Risk Maternity (Level 6) {Provide Level 6 Maternity services and fulfil its network role as described in PD2010_069.
Liverpool Hospital These services should be considered in conjunction with NICU ata level notless than that
provided in 2011/12.
MTS-004 Major Trauma Service - Fulfil its role as a Major Trauma Service, as described in the Statewide and Selected
Liverpool Hospital Specialty Senvice Plan for Trauma Services.
NICS-005 Neonatal Intensive Care Provide a minimum level of service equivalent to 12 NICU cots and 19 Special Care Cots and
Service - Liverpool Hospital fulfil its role as described in PD2010_069. There should not be greater than 10% days per
month of cots unavailable due to staffing.
RTX-010 Radiotherapy - Liverpool Access to 3 Linacs at Liverpool and 2 at Macarthur, each providing notless than 350 courses

Hospital

of treatment per year.

Other Services

Service Code

Service Name

Measurement Unit Volume Notes

Service Code

Service Name

Notes

Networks (Perinatal)

CN-001 NSW Critcal Care Tertiary Maintain established functional referral relationships
Referral Networks and
Tranfer of Care (Adults)

CN-002 Network for Adult Patients |Maintain established functional referral relationships
Requiring Specialist Care

CN-003 Critical Care Tertiary Referral [Maintain established functional referral relationships
Networks (Paediatrics)

CN-004 Critical Care Tertiary Referral |Maintain established functional referral relationships
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PART 3

Population Health Services

Service Code

PH-001

Service Name

Notes

The Aboriginal Maternal and Infant Health Service is a community-based maternity service,

Aboriginal and Maternity
Infant Health Services with a midwife and Aboriginal Health Worker working in partnership with Aboriginal
families to provide culturally appropriate care for Aboriginal women and babies
PH-003 Child and Family Health Child and Family Health Services provide preventive, early detection and early intervention
(including Early Childhood health care services to all NSW children aged 0-5 and their families including a home visit
., following the birth of a child.

Health Services)

PH-004 Child Protection (including |Provide specialist counselling and casework services to children, young people and their
Physical Abuse and Neglect families, referred by Community Services, where abuse and neglect, including exposure to

. . domestic violence has occurred.

of Children services)

PH-005 Domestic and Family Routine Screening for domestic violence sites in Antenatal/ Drug & Alcohol/ Early
Violence Services Childhood/ or Mental Health services.

PH-006 Sustaining NSW Families Provides intensive home visiting to vulnerable families to support parent child
Programs (Keep Them Safe) relationships and optimise child health and wellbeing. .

PH-007 Out of Home Care Health Out of Home Care Health assessments are provided to children and young people entering
Assessments and statutory out of home care.
Coordination (Keep Them
Safe)

PH-009 Sexual Assault Services Holisticspecialistassistance to adultand child victims of sexual assaultincluding
supporting their psycho-social, emotional and cultural wellbeing. Free information,
counselling, court support, medical treatmentand forensic examinations are available for
anyone who has recentlysexuallyassaulted in NSW.

PH-010 Public Health Units Responsible for provision ofimmunisation services through a school based program;
liaising with and educating immunisation providers, and improvement of vaccination
coverage: forall children at1, 2, 5and 12 years of age, for Aboriginal children and older
people, and in areas of low vaccination coverage. Public Health Units are also responsible
for dealing with public health emergencies and forsurveillance and assistingin
prevention and control of threats to public health from communicable, environmental and
other public health hazards.

PH-012 Organ and Tissue donation Organ donation request rate 100% Organ donation consent rate 75%

PH-014 Oral Health Services Maintain services untill Commonwealth fundingis allocated and 2012/13 targets can be
established.

PH-015 Statewide Eyesight for The Statewide Eyesight Preschooler Screening program is a universal, free vision screening

Preschoolers Screening program for all fouryear old chitdren in NSW

PH-016 Victims of Crime Services NSW Health Services are required to meet responsibilities to victims of crime under the
Victims of Crime Act (1996).

PH-018 Healthy Children's Initiative Centre-based children's service sites adopting the Children’s Healthy Eating and Physical
Activity Program in Early Childhood to agreed standard (%)

PH-019 Healthy Children's Initiative Primary school sites adopting the Children’s Healthy Eating and Physical Activity Program in
Primary School to agreed standard (%)

PH-020 Healthy Children's Initiative Children 7-13 years who enrol in the Targeted Family Healthy Eating and Physical Activity
Program {number)

PH-021 Healthy Children's Initiative Children 7-13 years who complete the Targeted Family Healthy Eating and Physical Activity
Program (%)

PH-022 Needle and Syringe Program |Activity to be delivered in accordance with the NSW BBV 8 ST Strategies. Numbers are to
be maintained orincreased from 2011/12.

PH-023 Publicly funded sexual Sexual! health services provided to specific priority populations.

health services paborising/ipeon!e
e Sex workers (as per LHD’s MDS system 2011/12 data}
¢ Gaymen and other homosexually active men (as per LHD's MDS system 2011/12 data)
Numberand proportion are to be maintained orincreased from 2011/12. This will include
exploring models of HIV testing that improve access to priority populations. Activity to be
delivered in accordance with the NSW BBV & ST! Strategies.

PH-024 HIV/AIDS and Related Activity to be delivered in accordance with the NSW BBV & STI Strategies, butincluding,

Programs services

specificnumber of clients referred for hepatitis C treatmentassessment
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PH-025 Health Promotion services Activity to be delivered in accordance with
- NSW Tobacco Strategy 2012-2017
- The NSW Government Plan for Preventing Overweight and Obesity in Children, Young
People and their Families 2009-2011
- Prevention of Falls and Harm from Falls among Older People: 2011-2015, including Falls
Coordinator position

PH-026 Stepping On Program A multi-faceted falls prevention program which targets community-dwelling older adults
who have either had a fall, or who have a fear of falling.

PH-027 Aboriginal HIV, STl and Maintain existing service levels

hepatitis Program
PH-029 Improving Aboriginal Improve identification of hospital data and the cultural competency of services to reduce

Identification in Hospitals

discharge against medical advice/did not waitin emergency department.

Service Code

Primary and Community Health Services

Service Name

Notes

PC-001 Acute to Aged-Related Care AARCS Service to be maintained orincreased from 2011/12 LHD figures
Services (AARCS)
PC-002 Aged Care Services in Emergency |ASET service to be maintained orincreased from 2012/13 LHD figures
Teams (ASET)
PC-003 Allied Health-Dietetics Provide services to HACC target group (65 years and over and 50 years and over for
Aboriginal people)in line with funded service type and Local Planning Area.
PC-005 Allied Health-Occupational Provide services to aged HACCtarget group in line with funded service type.
Therapy
PC-006 Allied Health-Physiotherapy Provide services to aged HACC target group in line with funded service type.
PC-007 Allied Health-Podiatry Provide services to aged HACC target group in line with funded service type.
PC-008 Allied Health-Speech Pathology |Provide services to aged HACC target group in line with funded service type.
PC-010 Centre Based Day Care Provide services to aged HACCtarget group in line with funded service type.
PC-011 Counsel{ing/Support/informatio |Provide services to aged HACC target group in line with funded service type.
n & Advocacy
PC-015 Home Maintenance Provide services to aged HACC target group in line with funded service type.
PC-016 Home Modification Provide services to HACC target group with dementia (65 years and over and 50 years and
over for Aboriginal people)in line with funded service type and Locat Planning Area.
PC-018 Multicultural Access Project Provide an Interpreter service to HACC target group (65 years and over and 50 years and over
for Aboriginal people)in line with funded service type and Local Planning Area.
PC-019 Non Output General Support administration service required by the HACC program for HACC MDS Reporting,
Financial Acquittal and service supportin line with funded service type and Local Planning
Area.
PC-020 Nursing Care Provide services to aged HACC target group in line with funded service type.
PC-025 Social Support Monitoring Provide services to aged HACC target group in line with funded service type.

CC-001

Chronic Disease Management Services

Service Name
Provision of Connecting Care
Chronic Disease
Management

Measurement Unit Volume
Number of Currently

Enrolled Clients
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PART 4

2012/13 Priority Initiatives

Service Code Service Name

Pain Management Services

Tier 3 - Providing multidisciplinary assessment; multimodal pain management; pain
management programs; clinician training and education; and data collection and research |
Liverpool Hospital

COMPACKS

Service Name
Hospital in the Home

Service Code

Management of LHD ComPacks budget to maximise access for Band 2 clients {as described
in the ComPacks Program desired resource distribution).

Recommended package spread: Band 1<20%, Band 2 atleast 65%, Band 3 <15%

Engaging approved ComPacks Service Providers to deliver non-clinical community support
services, supporting safe and sustained early hospital discharge for ComPacks eligible
patients.

Measurement Unit Volume

4,850 | Dellver hospital substitution clinical care to
patients that are reported in Bed Type 25.
An episode is clinically equivalent to an
inpatientadmission, Irrespective of the
number of clinical assessments or
interventions.
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SCHEDULE E: Service Performance Measures

The performance of a Health Service will be assessed in terms of whether it is meeting the
performance targets for individual KPls.

4 Performing - Performance at, or better than, target
A Underperforming - Performance within a tolerance range
X Not performing - Performance outside the tolerance threshold

KPIs have been designated into two categories:

Tier 1 - Will generate a performance concern when the Health Service performance is
outside the tolerance threshold for the applicable reporting period.
Tier 2 - Will generate a performance concern when the Health Service performance is
outside the tolerance threshold for more than one reporting period.
In addition, a range of Service Measures are identified to assist the Health Service to improve
provision of safe and efficient patient care and to provide the contextual information against
which to assess performance.
A range of Monitoring Measures will also continue to be collected for a variety of reasons,
including implementation of new service models, reporting requirements to NSW Government
central agencies and the Commonwealth, and participation in nationally agreed data collections.
Relevant measures specified in the National Health Reform Performance and Accountability
Framework, and in NSW 2021: A Plan to Make NSW Number One, have been assigned as
NSW Health KPIs, Service Measures or Monitoring Measures, as appropriate.

37



Summary

Safety and Quality

Tier 1

Tier 2

Service
Measure

Staphylococcus aureus bloodstream infections (SA-BSI) (per 10,000 occupied bed
days)

| ICU Central Line Associated Bloodstream (CLAB) Infections (number)

' Incorrect procedures: Operating theatre - resulting in death or major loss of function
(number)

| Mental Health: readmission within 28 days (%)

: Deteriorating Patients (rate per 1,000 separations):

| e Rapid response calls

. e Cardio respiratory arrests

' Clostridium Difficile Infections (per 1,000 separations)

' Root Cause Analysis — completed in 70 days (%)

' Complaints Management — resolved within 35 days (%)

' Unplanned hospital readmissions: all admissions within 28 days of separation (%)
Unplanned hospital readmission rates for patients discharged following management
of:

| e Acute Myocardial Infarction

e Heart Failure

¢ Knee and hip replacements

e Depression (subject to finalisation)

e Schizophrenia (subject to finalisation)

e Paediatric tonsillectomy and adenoidectomy

' Unplanned and Emergency Re-Presentations to same ED within 48 hours (%)

" In hospital mortality rates for:

| e Acute Myocardial Infarction

e Heart Failure

e Stroke

e Fractured neck of femur

e Pneumonia
' Patient Experience Survey following treatment: Overall care received (very good,
" excellent)
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Service Access and Patient Flow

Transfer of Care Time from Ambulance to ED < 30 minutes (%)
ED patients admitted, referred or discharged within 4 hours of presentation (%): all
patients
' Overdue elective surgery patients (number):
e Category1
Tier 1 e Category 2
s Category 3
' Elective surgery patients admitted within clinically appropriate time (%):

o Category1
o Category 2
: o Category 3

Presentations stéying in ED > 24 hours (number)
Mental Health: Presentations sta_ying in ED > 24 hours (number)

' Mental Health: Acute Post-Discharge Community Care follow up within seven days
(%)

' Mental Health ambulatory (provider) contacts (number)

' Public Dental Weighted Occasions of Service against Target (%)

' Connecting Care Program: people currently enrolled (number)
ED presentations admitted to ward/ICU/Operation Theatre (%)

' ED presentations treated within benchmark times (%):

Triage 1

Triage 2

Triage 3 '

Triage 4

Triage 5
Emergency Admission Performance - Patients admitted to an inpatient bed within 8
hours of arrival in the ED (%)

' Mental Health: Emergency Admission Performance: patients admitted to an inpatient
bed within 8 hours of arrival in the ED (%)

Elective Surgery: Activity compared to previous year (Number)

Tier 2

Service

Measure
Waiting List Turnover ratio: Elective patients (%)

' Elective Surgery Theatre Utilisation: operating room occupancy (%)
| ' Public Dental Fail to Attend Appointment (FTA) (%)
Separations (number):

e Acute overnight |

Acute Same Day
e Sub Acute overnight

| e Sub Acute Same Day
| Average Length of Episode Stay - Overnight patients (days) ‘
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Service Access and Patient Flow (continued)
' Hospital in the Home :

| | e Admitted activity (%)
| e Admitted activity (number)
_ e Non admitted activity (number)
' Avoidable Admissions for targeted conditions Adults (>16 years): (number) ]

e  Pulmonary Embolism without Catastrophic CC

Respiratory Infections/Inflammations W/O CC

Chronic Obstructive Airways Disease W/O Catastrophic CC
Venous Thrombosis without Catastrophic or Severe CC
Osteomyelitis W/O Catastrophic or Severe CC

Cellulitis W/O Catastrophic or Severe CC

) . e Kidney & Urinary Tract Infection without Catastrophic or Severe CC
Service | Available beds (number)

Measure |"Baq Occupancy (%)

Icu High Dependency Unit transfer of care performance (days)
Aboriginal inpatients who Discharge Against Medical Advice (%)
Connecting Care Program:

e Aboriginal people enrolled (number)

e People identified as eligible for 48Hr Follow Up (number)

e People identified as eligible for Chronic Care Rehab (number)

¢ People identified as requiring an Aged Care Assessment (ACAT Evaluation
Unit) (number)

' Acute to Aged-Related Care Services (AARCS) patients seen (number)
Aged Care Services in Emergency Teams (ASET) patients seen (number)
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People and Culture

Service

Workplace injuries (%)
' Premium staff usage - average paid hours per FTE (Hours):

e Medical
e Nursing
¢ Allied Health

Measure | Annual reduction in the total number of days in respect of accrued leave balances of

more than 40 days with specific targets to be agreed.

Leave liability: average paid hours per FTE (Hours)

Recruitment: improvement on baseline average time taken from request to recruit to
decision to approve/decline recruitment (days)

Finance and Management

Tier 1

Service
Measure

' Activity against purchased volume (%):
' e Acute Inpatient Services (Cost weighted Separations)

e Acute Inpatient Services (NWAU)

e Emergency Department Services (Cost weighted Attendances)

e Emergency Department Services (NWAU)

' Expenditure matched to budget (General Fund) (%):
e Year to Date
e June projection
' Revenue Matched to budget (General Fund) (%):
e Year to Date
; e June projection
' Recurrent Trade Creditors > 45 days correct and ready for payment
' Small Business Creditors < 30 days from receipt of a correctly rendered invoice (%)
| Activity against notional target:

e Non Admitted Patient Services (Service Events and NWAU)

e Sub Acute Inpatient Services (Episodes)

e Acute Inpatient Mental Health Services (Occupied Bed Days)

e Non Acute Inpatient Mental Health Services (Occupied Bed Days)
Patient Fee Debtors > 45 days as a percentage of rolling prior 12 months Patient Fee
Revenues (%)

' Cost per Weighted Separation
' Coding timeliness — records with valid DRGs (%)
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Population Health .

‘ Healthy Children’s Initiative:

' e Centre-based children's service sites adopting the Children’s Healthy Eating and
| Physical Activity Program in Early Childhood to agreed standard (%)

' o Primary school sites adopting the Children’s Healthy Eating and Physical Activity
|

|
|
‘ e Children 7-13 years who:

Tier 2 Program in Primary School to agreed standard (%)
e Enroll in the Targeted Family Healthy Eating and Physical Activity Program
(Number)
_ ¢ Complete the Targeted Family Healthy Eating and Physical Activity Program (%)
' Needles and syringes distribution — in the public and pharmacy sector (including |
dispensing mechanism) (Number)
' STI testing/treatment/management — occasions of service within publicly-funded sexual
health services by specific priority populations: (Number, proportion)
e Total
e Aboriginal people
e Sex workers
. e Gay men and other homosexually active men
HIV testing/treatment/management — occasions of service within publicly-funded by
Service specific priority population: (Number, %)

Measure * Total
e Aboriginal people

e Gay men and other homosexually active men
Aboriginal Children fully immunised (%)
o Atone year of age
' e At 4 years of age
' Human papillomavirus vaccine — year 7 girls receiving the third dose through the NSW
Adolescent Vaccination Program (%)
' Women who identify as having an Aboriginal baby who receive antenatal care before 14
- weeks gestation (%)
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Detail — targets and performance thresholds

KPlIs

Safety and Quality

Staphylococcus aureus bloodstream

Tier 1 infections (SA-BSI) (per 10,000 occupied
bed days)

Tier 2 ICU Central Line Associated Bloodstream
(CLAB) Infections (number)
Incorrect procedures: Operating Theatre-

Tier 2  resulting in death or major loss of function
(number)

) Mental Health: Unplanned readmission within
Tier 2

28 days (%)
Service Access and Patient Flow

Not Performing  Underperforming

Y|

Performing

Target v

2 >2.0 N/A < 2
0 >1 N/A 0
0 > 1 N/A 0
13 <20% >13% and < < 13

20%

Transfer of Care Time from Ambulance to ED

LR < 30 minutes (%)

ED patients admitted, referred or discharged
within 4 hours of presentation (%): all
patients

Tier 1

Overdue elective surgery patients (number):

Tier1 ° Category 1
e Category 2
e Category 3

Elective surgery patients admitted within
clinically appropriate time (%):

o Category 1

Tier 1 e Category 2

e Category 3

Presentations staying in ED > 24 hours

[l (number)
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90 < 80% >80% and < >90%
90%
69 < 65% > 65% and < > 69%
Jul-Dec 2012 69%
76 <70 >70% and < > 76%
Jan-Jun 2013 76%
0 >5 >0 and <5 0
0 >25 >5 and <25 <5
0 >25 >5 and <25 <5
95% <90% 90-94% =>95%
96% <92% >92% and < > 96%
Jul-Dec 2012 96%
100% < 96% >96% and < 100%
Jan-Jun 2013 100%
90% < 86% > 86% and < > 90%
Jul-Dec 2012 90%
93% < 90% >90% and < >93%
Jan-Jun 2013 93%
92% < 88% > 88% and < >92%
Jul-Dec 2012 92%
95% <92% >92% and < >95%
Jan-Jun 2013 95%
0 >5 >1and <5 0



Target

Service Access and Patient Flow (continued)

Tier 2

Tier 2

Tier 2

Tier 2

Tier 2

Mental Health: Presentations staying in ED
> 24 hours (number)

Mental Health: Acute Post-Discharge
Community Care - follow up within seven
days (%)

Mental Health: ambulatory (provider)
contacts (number)

Public Dental Weighted Occasions of
Service against Target (%)

Connecting Care Program: people currently

enrolled (number)

0

70

See
Schedule D
See
Schedule D

See
Schedule D

Not Performing
X
>5

<50%

> 10% less
than target

<90%

> 10% under

target

Underperforming

A

>1 and<5

>50% and <
70%

< 10% under
target

90-94%

< 10% under
target

Performing
v

> 70%

Target met
or better
=>95%

Target met
or better

Finance and Management

Tier 1

Tier 1

Tier 1

Tier 1

Tier 1

Variation of activity against purchased
volume (%)

e Acute Inpatient Services (Cost weighted
Separations)

e Acute Inpatient Services ( NWAU)

e Emergency Department Services (Cost
weighted Attendances)

e Emergency Department Services
(NWAU)

Expenditure matched to budget (General
Fund): Year to Date; June projection

a) Year to date - General Fund (%)

b) June projection - General Fund (%)

Revenue Matched to budget (General
Fund): Year to Date; June projection

a) Year to date - General Fund (%)

b) June projection - General Fund (%)

Recurrent Trade Creditors > 45 days
correct and ready for payment (Number)

Small Business Creditors > 30 days from
receipt of a correctly rendered invoice

See Schedule
D

See Schedule
D

See Schedule
D

See Schedule
D

On budget or
Favourable

On budget or
Favourable

On budget or
Favourable

On budget or
Favourable
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>2% less than
or above
target

>2% less than
or above
target

>2% less than
or above
target

>2% less than
or above
target

> 0.5%

Unfavourable

> 0.5%
Unfavourable

> 0.5%
Unfavourable

> 0.5%
Unfavourable

>0

<2% less than
or above target

<2% less than
or above target

<2% less than
or above target

<2% less than
or above target

>0% but

< 0.5%
Unfavourable

>0% but

< 0.5%
Unfavourable

>0% but

< 0.5%
Unfavourable

>0% but

< 0.5%
Unfavourable

n.a.

n.a.

Target met
or better

Target met
or better

Target met
or better

Target met
or better

On budget
or
Favourable

On budget
or
Favourable

On budget
or
Favourable

On budget
or
Favourable

0



KPls Tarqet Not Performing  Underperforming Performing
2 X N v

Population Health

Healthy Children’s Initiative

o Centre-based children's service sites See Individual Individual Individual
: adopting the Children's Healthy Eating Schedule Thresholds Thresholds Targets
Tier 2 . N 4
and Physical Activity Program in Early D
Childhood to agreed standard (%)
e Primary school sites adopting the See Individual Individual Individual
: Children’s Healthy Eating and Physical Schedule Thresholds Thresholds Targets
Tier 2 e S — ,
Activity Program in Primary School to D
agreed standard (%)
¢ Children 7-13 years who
o Enroll in the Targeted Family Healthy See <95% of 95-99% of 100% of
Tier 2 Eating and Physical Activity Program Schedule target target target
(Number) D
e Complete the Targeted Family Healthy See <75% >75% and > 85%
Tier 2 Eating and Physical Activity Program Schedule < 85%
(%) D
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SCHEDULE F: Governance Requirements

The Local Health District Board is responsible for having governance structures and processes
in place to fulfil statutory obligations and to ensure good corporate and clinical governance, as
outlined in relevant legislation, NSW Health policy directives and policy and procedure manuals.
Local Health Districts are also part of the NSW Public Sector and its governance and
accountability framework. Districts must have effective governance and risk management
processes in place to ensure compliance with this wider public sector framework.

Compliance of the NSW Health Corporate Governance and Accountability Compendium is to be
reported Quarterly by exception.

Local Health Districts must submit an annual:

e Corporate Governance Statement for the financial year by 31 August each year (refer to the
NSW Health Corporate Governance and Accountability Compendium)

e Internal Audit and Risk Management Attestation Statement for the financial year by 31 July
each year (refer Internal Audit Policy Directive PD2010_039).
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