


Abbreviations:

ABF
ACCHS
ACI
AHO
AN-SNAP
ADA
BHI
CEC

Cl
COAG
DRG
FTE

GL

GP
HETI
HIV

ICT

KPI
LHD
MHDAO
MoH
MPS
NEAT
NEST
NFC
NGO
NHMRC
NHRA
NPA
NSwW
NSWKF
NWAU
PD
RACMA
SCHN
SHC
SHN
SSS
STI
uUDG
URG

Activity Based Funding

Aboriginal Community Controlled Health Service
Agency for Clinical Innovation

Affiliated Health Organisation

Australian National Sub-Acute and Non-Acute Patient
Australian Dental Association

Bureau of Health Information

Clinical Excellence Commission

Cancer Institute

Council of Australian Governments
Diagnostic Related Group

Full Time Equivalent

Guideline

General Practice/Practitioner

Health Education and Training Institute
Human Immunodeficiency Virus
Information & Communications Technology
Key Performance Indicator

Local Health District

Mental Health and Drug & Alcohol Office
Ministry of Health

Multipurpose Service

National Emergency Access Target
National Elective Surgery Target
Nationally Funded Centre
Non-Government Organisation

National Health and Medical Research Council
National Health Reform Agreement
National Partnership Agreement

New South Wales

NSW Kids and Families

National Weighted Activity Unit

Policy Directive

Royal Australasian College of Medical Administrators
Sydney Children’s Hospital Network
Statutory Health Corporation

Specialty Health Network

Selected Specialty Services

Sexually Transmitted Infections

Urgency Disposition Group

Urgency Related Group
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Terminolo'gy:

In this Service Agreement:

The term “the LHD” refers to South Western Sydney Local Health District, unless otherwise
indicated.

The term “Health Services” refers collectively to NSW Local Health Districts, Specialty
Health Networks, Ambulance Service of NSW, St Vincent’'s Health Network and Affiliated
Health Organisations.

The term “Support Organisations” refers collectively to the Pillars — the Agency for Clinical
Innovation, the Bureau of Health Information, the Cancer Institute, the Clinical Excellence
Commission, the Health Education and Training Institute and NSW Kids and Families, as
well as other support organisations - Health Infrastructure, HealthShare NSW, NSW Health
Pathology, Health Protection NSW and the Office of Health and Medical Research.

The term “other organisations” refers to other relevant entities according to context,
including Non-Government Organisations, Aboriginal Community Controlled Health Services
and Medicare Locals.
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The majority of the integrated care investment will be directed to Local Health Districts to
progress their ideas and strategies for integrated care locally, within defined parameters and
clear accountability for how funding is spent, what is achieved, and for supporting transfer of
good practice across the State. As integrated care spans prevention and primary care through to
acute hospital and emergency services, Medicare Locals will be vital partners locally, together
with Aboriginal Community Controlled Health Services and other local bodies.

Whole of Hospital Program

In 2014, the Whole of Hospital Program will build on the work that has been effective in 2013 and
will be focusing on the following:

e Moving from a 23 site focus to a 17 Local Health District and Specialty Health Network focus
to working together with LHD staff to target specific areas for support and improvement.

e The Program will move from a ‘whole of hospital’ to a ‘whole of system’ approach that takes
into account not only what happens within hospitals but also the impact that hospital
avoidance and post discharge care programs offer in reaching the National Emergency
Access Target. Partnerships will be expanded to support this, e.g. with Mental Health, Drug
and Alcohol, and Integrated Care.

e Continuing to connect the NSW health sector is key to the success of the Program.
Interagency and Pillar partnerships.

o Supporting Health Services to continue to develop local capability to improve patient access to
care.

¢ Improving medical engagement to enhance influence and organisational performance.

Public Specialist Outpatient Services

Ensuring provision of timely access to public Specialist Outpatient Services is a key priority for
2014/15. Achievement of this priority will be monitored through the implementation of new
performance indicators, including a Key Performance Indicator and Service Measure as outlined
in Schedule E.

Efficient delivery of Specialist Outpatient Services will contribute to attainment of the State’s ten
year goal for an integrated, person-centred, effective and affordable health system. The
principles and priorities for specialist outpatient services are closely aligned to those of the new
State Health Plan to ensure delivery of the right care, at the right time, in the right place. Itis
intended that public Specialist Outpatient Services will:

e Respond to community needs and be appropriate, effective and sustainable.

o Enhance the system as a whole to better integrate services across the continuum.

¢ Be underpinned by evidenced-based standards of care that are contemporary, efficient and of
a consistently high quality of care.

Reducing Smoking Rates Among Aboriginal Populations

Ensuring an enhanced focus on tobacco control among Aboriginal populations is a key priority for
2014/15. The involvement of LHDs in implementing enhanced activity in this area is critical to the
achievement of NSW2021 targets and will make a significant contribution to closing the gap. ltis
intended that LHDs will:

¢ Implement the Quit for New Life program

e Embed brief interventions to reduce tobacco consumption as part of core clinical practice,
including access to nicotine replacement therapy where clinically indicated and referral to the
Aboriginal quit line

e Support tobacco control social marketing campaigns at the local level

Page | 14



¢ Increase awareness of new outdoor smoking bans among Aboriginal communities

e Establish partnerships with Aboriginal Community Controlled Health Services to ensure a
strong focus on community engagement

¢ Establish local performance monitoring strategies to assess progress toward targets

Workplace Culture
A healthy and functional workplace culture is essential to facilitate the delivery of first class

patient centred care. The further consolidation within our workforce of NSW Health’s core values
of Collaboration, Openness, Respect and Empowerment (CORE) continues to be a key focus
area in 2014/15.

LHDs are to actively implement their local action plans developed in response to the first two
YourSay Workplace Culture Surveys. One measure of the effectiveness of these plans will be the
third and final YourSay survey to be conducted in the first half of 2015. LHDs are to actively
engage in the promotion and administration of the third YourSay survey to achieve adequate
response rates from their staff. Improvements in LHDs’ Engagement and Workplace Culture
Indices will be indicative of the effectiveness of culture improvement initiatives.

Other Priority Plans and Initiatives

In addition to the whole of system priorities outlined above, a number of high priority plans and
initiatives are in place to assist in achieving the overarching goals and priorities of both the NSW
State Health Plan, and NSW 2021, including:

e Keep Them Safe — A Shared Approach to Child Wellbeing

e The NSW Aboriginal Health Plan 2013-2023

e National Matemity Services Plan

e National Primary Health Care Strategic Framework

e  NSW Health Framework for Women's Health 2013

e National Drug Strategy and the COAG Roadmap on Mental Health Reform

e Oral Health 2020: A Strategic Framework for Dental Health

e  NSW Health Professional Workforce Plan 2012 - 2022

e  NSW Health Aboriginal Workforce Strategic Framework 2011 — 2015

e NSW Aboriginal Economic Development Policy and Action Plan

e NSW Govemment Response to the NSW Health and Medical Research Strategic Review.
2012

e NSW Health Comporate Governance and Accountability Compendium
e  Mental Health Strategic Plan (under development)

e NSW Healthy Eating and Active Living Strategy 2013-2018

e  Blueprint for eHealth in NSW

e NSW Tobacco Strategy 2012 — 2017
Essentials of Care - Strengthening the focus on the human elements in healthcare through
the continued and sustained roll out of the Essentials of Care program.
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Meet HETI reporting requirements for education and training programs for professional
entry, for clinical, clinical support, administration and corporate staff in the public health
system.

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.

Implement and report against the NSW Health Aboriginal Workforce Strategic Framework
2011-15, Good Health — Great Jobs which includes and supports a variety of education and
employment activities and the Respecting the Difference Aboriginal Cultural Training
Framework.

Encourage staff managing new starters and teams to use HETI-endorsed learning
resources.

Recognise the value of generalist and specialist skills

Expand medical specialist training opportunities in line with current and future service
requirements.

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

Expand generalist medical workforce including hospitalist and senior hospitalists utilising
the Hospital Skills Program and Senior Hospitalist - Masters of Clinical Medicine.

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

Develop effective health professional managers and leaders

Co-lead the implementation of the Financial Management Education Program and meet
LHD program targets in partnership with HET!.

Implement the NSW Health People Skills Management Framework, and the NSW
Leadership Framework.

Participate in the development of the NSW Health Talent Management Framework and the
NSW Health Education and Training Framework.

Support the development and implementation of the NSW Health Team Framework.
Support the implementation of coordinated training for Medical administrators as part of the
Royal Australian College of Medical Administrators training program.

Research

All research conducted within the LHD is to be informed by the NSW Health and Medical
Research Strategic Review 2012. The Strategic Review will also apply to major research
facilities and organisations based within the LHD. The LHD should establish a governance
oversight over health and medical research which should include executive leadership and may
include a Research Committee, work with the Office for Health and Medical Research and be
responsible for:

Encouraging the translation and innovation from research by:

e Fostering a dynamic and supportive research culture through strategic leadership and
governance.

¢ Attracting and retaining high quality clinician researchers.

e Providing training for clinician researchers and facilitating access to research support.

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

e Attracting clinical trials by removing the barriers to undertaking clinical trials in LHDs.
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o Participating in the development of state-wide initiatives to improve collaboration and
translation which will include: NSW Strategy for Health and Medical Research Hubs;
Framework for NSW Biobanking; NSW Bioinformatics Strategy.

e Improving research administration by appropriately resourcing the research office (or
equivalent) to undertake research ethics and governance functions.

e Implementing mechanisms to monitor and report on the activity of each Human Research
Ethics Committee established under an LHD controlled entity, notably, ensuring research
applications are reviewed, approved and tracked in accordance with NHMRC certification
criteria.

e Establishment of appropriate governance structures for research entities within the LHD.

e Implementation of the SWSLHD Research Strategy.

Maijor research facilities and organisations based within the LHD:
e LHD controlled entities — responsible to and governed by the LHD Board:
o  Whitlam Joint Replacement Centre
o Centre for Health Equity Training and Evaluation (CHETRE) in conjunction with the
University of NSW
o Centre for Applied Nursing and Research (CANR)
o Affiliated with the LHD — Universities and other large entities:
University of New South Wales
University of Western Sydney
University of Tasmania
University of Sydney
University of Newcastle
Joanne Briggs Institute
Queensland University of Technology
o Deakin University
e Independent Medical Research Institutes within the LHD, not controlled by the LHD:
o Ingham Institute of Applied Medical Research

0O O 0O O 0 0 ©°
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Clinical Governance

The NSW Patient Safety and Clinical Quality Program provides an important framework for
improvements to clinical quality and requires Local Health Districts, other applicable Health Services
and Support Organisations to meet the following standards:

e Standard 1: Health services have systems in place to monitor and review patient safety.

e Standard 2. Health Services have developed and implemented policies and procedures to
ensure patient safety and effective clinical governance.

e Standard 3: An incident management system is in place to effectively manage incidents that
occur within health facilities and risk mitigation strategies are implemented to prevent their
reoccurrence.

e Standard 4: Complaints management systems are in place and complaint information is used
to improve patient care.

e Standard 5: Systems are in place to periodically audit a quantum of medical records to assess
core adverse events rates.

¢ Standard 6: Performance review processes have been established to assist clinicians maintain
best practice and improve patient care.

e Standard 7: Audits of clinical practice are carried out and, where necessary, strategies for
improving practice are implemented.

In addition, Health Ministers have agreed that hospitals, day procedure centers and public dental
practices in public hospitals meet the accreditation requirements of the National Safety and Quality
Health Service Standards from 1 January 2014.

Clinical governance obligations will be demonstrated through guiding principles based on the
National Safety and Quality Framework:

Consumer centred — which means:

¢ Providing care that is easy for patient to get when they need it.
e Making sure that healthcare staff respect and respond to patient choices, needs and values.
¢ Forming partnerships between patients, their family, carers and healthcare providers.

Driven by information — which means:

¢ Using up to date knowledge and evidence to guide decisions.
o Safety and quality data are collected, analysed and fed back for improvement.
e Taking action to improve patients’ experiences.

Organised for safety — which means:

e Making safety a central feature of how healthcare facilities are run, how staff work and how
funding is organised
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