





Terminology

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, eHealth 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 Primary Health Networks.
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Abbreviations:

ABF
ACCHS
ACI
ADA
AHO
AMA
AN-SNAP
ASMOF
CEC

C
COAG
DRG
FTE
GL

GP
HETI
HIV
ICT
KPI
LHD
MHDAO
MoH
MPS
NFC
NGO
NHMRC
NHRA
NPA
NSW
NSWKF
NWAU
PD
RACMA
SCHN
SHC
SHN
SSS
STI
UDG
URG

Activity Based Funding

Aboriginal Community Controlled Health Service
Agency for Clinical Innovation

Australian Dental Association

Affiliated Health Organisation

Australian Medical Association

Australian National Sub-Acute and Non-Acute Patient
Australian Salaried Medical Officers Association
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

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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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 the

NSW State Health Plan including:

Healthy, Safe and Well: A Strategic Plan for Children, Young People and Families
2014/24.

Keep Them Safe — A Shared Approach to Child Wellbeing

The NSW Aboriginal Health Plan 2013-2023

National Maternity Services Plan

National Primary Health Care Strategic Framework

NSW Health Framework for Women's Health 2013

National Drug Strategy and the COAG Roadmap on Mental Health Reform
Oral Health 2020: A Strategic Framework for Dental Health

NSW Health Professional Workforce Plan 2012 - 2022

NSW Health Aboriginal Workforce Strategic Framework 2011 — 2015

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

Strategic Plan for Mental Health

NSW Healthy Eating and Active Living Strategy 2013-2018

NSW HIV Strategy 2012-2015: A New Era

Blueprint for eHealth in NSW

NSW Tobacco Strategy 2012 — 2017

Increasing Organ Donation in NSW: Government Plan 2012

Advance Planning for Quality Care at End of Life: Action Plan 2-13-2018

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.

NSW Refugee Health Plan 2011-2016

NSW Government Plan to Increase Access to Palliative Care 2012-2016

NSW Health Carers (Recognition) Act Implementation Plan 2013 - 2016

NSW State Disability Inclusion Plan (under development)

NSW Pain Management Plan 2012-2016

NSW Youth Health Policy 2011-2016: Healthy bodies, healthy minds, vibrant futures
NSW Service Plan for People with Eating Disorders 2013-2018

The NSW Health Aboriginal Family Health Strategy: Responding to Family Violence in
Aboriginal Communities (2011-2016)
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Note that New South Wales prisoners are entitled to free inpatient and non-inpatient services
in NSW public hospitals (PD2005_527 Prisoners — Provision of Medical Services). Further
the LHD should:

e Operationalise the Service Level Agreement with the Justice Health & Forensic Mental
Health Network for the management of forensic patients within the LHD as per the
Forensic Mental Health Services Policy Directive PD2012_050

e Ensure successful implementation of the Forensic Mental Health Network as per
PD2012_050

Non-clinical Services and Other Functions provided to other Districts and Networks

Where the LHD has the lead, or joint lead, role in provision of substantial non-clinical
services and other functions (such as Planning, Public Health, Interpreter Services),
continued provision to other Districts and Networks is to be ensured as set out in the
following table.

SERVICE OR FUNCTION DISTRICTS AND NETWORKS
NSW Refugee Health Service | Statewide Service

Office of Preventive Health Statewide Service
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Other Organisations

Other organisations with which the LHD has a relationship:

ORGANISATION NATURE OF RELATIONSHIP

Family and Community Services

Service Coordination and Planning

NSW Poilice

Service Coordination and Planning

NSW Public Works

Service Coordination and Planning

NSW Department of Finance and
Services

Service Coordination and Planning

NSW Department of Planning and
Infrastructure

Service Coordination and Planning

Liverpool City Council

Service Coordination and Planning

Fairfield City Council

Service Coordination and Planning

Bankstown City Council

Service Coordination and Planning

Campbelitown City council

Service Coordination and Planning

Camden Council

Service Coordination and Planning

Wingecarribee Shire Council

Service Coordination and Planning

Wollondilly Shire Council

Service Coordination and Planning

TAFE - South Western Sydney
Institute

Service Coordination and Planning

Gandangara Local Aboriginal Land
Council

Service Coordination and Planning

Justice Health and Forensic Mental
Health Network

Operationalise the Service Level Agreement with
the Justice Health & Forensic Mental Health

Network for the management of forensic patients
within the LHD as per the Forensic Mental Health

Services Policy Directive PD2012_050

Ensure successful implementation of the Forensic
Mental Health Network as per PD2012_050
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Recognise the value of generalist and specialist skills

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

Continue 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 Financial Management Essentials training and meet
LHD program targets in partnership with HETI.

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

Implement the NSW Health Education and Training Framework.

Participate in management and leadership development activity as mapped to the NSW
Health People Skills Management Framework, and the NSW Health Leadership
Framework.

Participate in the development of a talent management 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.

Govemance of medical education and training

Ensure funds distributed to the LHD from the Ministry to provide specific support for the
delivery of medical education and training are utilised for the purpose of medical
education and training.

In partnership with HET!, develop and implement the strategies agreed in response to
the Review of the HET! Medical Portfolio Programs.

Ensure all reporting and accreditation requirements are met in relation to HET!’s
responsibility for accreditation of hospitals and services in relation to Postgraduate Year
1 and Year 2 doctors.
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Research

All research conducted within Districts and Networks 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 Districts and Networks. 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:

e Encouraging the translation and innovation from research by:

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

Attracting and retaining high quality clinician researchers.

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

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

Attracting clinical trials by removing the barriers to undertaking clinical trials in LHDs.
Participating in the development of state-wide initiatives to improve collaboration and
translation which will include NSW Strategy for Health and Medical Research Hubs
and its related strategies.

e [mplementing mechanisms to monitor and report on research activity within the LHD as
required which will include reporting on research collaborations that add value to the
LHD.

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.

Major research facilities and organisations based within the LHD:
e LHD controlled entities — responsible to and governed by the LHD Board:

Whitlam Joint Replacement Centre

Centre for Health Equity Training and Evaluation (CHETRE) in conjunction with the
University of NSW

Centre for Applied Nursing and Research (CANR)

e 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
Deakin University

e Independent Medical Research Institutes within the LHD, not controlled by the LHD:

Ingham Institute of Applied Medical Research
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The Non-Admitted patient level costs and funding will be included in the State Price and
Transition Grants calculation from 2016/17. LHDs/SHNs are encouraged to review their
activity coverage and cost allocation methodologies in preparation for the following financial
year.

ROW SECTION C - MENTAL HEALTH SERVICES

This section reflects the budget allocation for Mental Health Services whether funded on an
ABF basis or through specific block funding. The principles for funding the ABF component
are consistent with those described above for all other ABF services. A small number of
standalone psychiatric hospitals have continued to be block funded as they did not meet the
criteria for IHPA’s small hospitals methodology.

From 2015/16, Mental Health Non-Admitted services will be shadow funded using NSW
Mental Health Non Admitted Interim classification. This interim classification has been
developed in consultation with clinicians. Implementation of the interim classification aims to
improve counting and costing processes in anticipation for the national mental health
classification, which is currently being developed by IHPA. This change will also improve
transparency of funding allocation and remove barriers to transfer activity between admitted
and non-admitted settings. For 2015/16, LHDs/SHNs are funded at their Mental Health Non
Admitted average cost calculated using this classification. The overall funding for the stream
is not impacted as this is a shadow funding model.

As in previous years, a separate transition grant has been identified for Mental Health
Admitted stream to maintain the visibility of Government funding commitments for these
services. Any Mental Health Transition grant in this section has been calculated in
accordance with the principles described below (refer to Row Section F).

It is important to note that some Mental Health resources are also included in row section D
which contains Mental Health services resources allocated to Block Funded Hospitals (Small
Hospitals) and Teaching, Training and Research and row section E which contains Mental
Health services resources deemed to be out of scope for the National Health Reform
Agreement (NHRA), such as some child and adolescent services.

ROW SECTION D — BLOCK FUNDING ALLOCATION

Block Funded Hospitals (Small Hospitals). For 2015/16, and consistent with the previous
year, NSW has adopted the mechanics of the funding model developed by IHPA for Block
Funded Hospitals, informed by more recent NSW clinical costing data.

Block Funded Services “In Scope” includes Teaching, Training and Research as defined
by IHPA.

ROW SECTION E - STATE ONLY BLOCK FUNDED SERVICES

These include State based services that are not subject to Commonwealth funding
contribution under the NHRA. They include a number of population, aboriginal health and
community based services.
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KEY PERFORMANCE INDICATORS (KPIs)

Key Performance Indicator

SAFETY AND QUALITY

Staphylococcus aureus

Target

Not Performing

Under

Performing
N

Performing
v

Tier1 | bloodstream infections (SA- <2 >20 N/A <2
BSI) (per 10,000 occupied bed days)
Tier 2 :’atitent E:_( peorien0ﬁ Survey fgll(:jwing | Decrease from No change Increase from
ier reatment. Overall care received - ncrease previous Year 9 previous Year
good and very good (%)
Hospital acquired pressure injuries Increase from Decrease from
Tier 2 | (rate per 1,000 completed inpatient Decrease previous Year No change previous Year
stays)
. Mental Health: Acute readmission >13 and
Tier2 1 ithin 28 days (%) 213 220 <20 =13
Mental Health: Acute Post- > 50 and
Tier 2 | Discharge Community Care - follow > 70 <50 - > 70
up within seven days (%) <70
- Mental Health: Acute Seclusion rate >6.8 and
Tier 2 (episodes per 1,000 bed days) <68 299 <9.9. <68
SERVICE ACCESS AND PATIENT FLOW
Transfer of Care — Patients > 80 and
Tier1 | transferred from Ambulance to ED < >90 <80 - > 90
30 minutes (%) <90
Emergency Treatment Performance > 71 and
Tier1 | - Patients with total time in ED <=4 hrs > 81 <71 - > 81
0, < 81
(%)
Tier 2 Presentations staying in ED > 24 0 >5 >1 and <5 0
hours (number)
Tier 1 Elective Surgery Access Performance: Elective Surgery Patients Treated on Time (%):
Tier1 |e Category 1 100 <100 N/A 100
. >93 and
Tier1 | e Category 2 >97 <93 >97
<97
) > 95 and
Tier1 | e Category 3 >97 <95 >97
<97
Tier 1 Overdue Elective Surgery Patients (number)
Tier 1 e Category 1 0 >1 N/A 0
Tier 1 o Category 2 0 >1 N/A 0
Tier1 | e Category 3 0 21 N/A 0
Tier 2 Mental Health: Presentations 0 >5 >1 and<5 0

staying in ED > 24 hours (number)
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. Not Performing Unde:_' Performing
Key Performance Indicator Target X Performing v
N
- A N ) PA () 1@
. Non-Urgent Patients waiting > 365
Tier | days for an initial specialist 0 Increase from | Decrease from 0
2 outpatient services appointment previous Year | previous Year
{Number)
A A ) A
Variation against purchased volume (%)
) _ _ See > +/- 2.0 +/- _>1_.O -<2.0 '+/'- 1.0
Tier1 | Acute Inpatient Services (NWAU) variation from | variation from | variation from
Schedule D target target target
; See >+/-2.0 +/->1.0-<2.0 +/-1.0
Tier 1 Er\rlnvs,?j ncy Department Services variation from | variation from | variation from
( ) Schedule D target target target
. Sub and Non Acute Inpatient See >+-2.0 +->1.0-2.0 +-1.0
Tier1 Servi NWAU variation from | variation from | variation from
ervices ( ) Schedule D target target target
. Non Admitted Patient Services — Tier See >*#-20 | +->10-220 +H-1.0
Tier 1 5 Clinics (NWAU variation from | variation from | variation from
inics ( ) Schedule D target target target
. - S >+/-2.0 +/->1.0-<2.0 +/-1.0
Tier1 :Vlenz_al l?earl\}\l‘;vlzaatlent Activity Acute ee variation from | variation from | variation from
npatients ( ) Schedule D target target target
2 /->1.0-<2.0 -
. - See >+/-2.0 H=>1.0-=, +/-1.0
Tier 1 Xlerltall Heaflth :npﬁt\l/aTUACtMty Non variation from | variation from | variation from
cute Inpatients ( ) Schedule D target target target
g
. See >+/-2.0 +->1.0-<2.0 +/-1.0
Tier 2 Menta_l Healfth No_n Ad&n\;\tltza e variation from | variation from | variation from
occasions of service ( ) Schedule D target target target
g
. Public Dental Clinical Service
100
Tier 2 (DWAU) <100 N/A >100
Expenditure matched to budget (General Fund):
> Obut
- On budget or > 05 On budget or
Tier 1 | a) Year to date - General Fund (%) Favourable Unfavourable < 05 Favourable
Unfavourable
L > 0 but
Tier 1 b) June projection - General Fund On budget or > 0.5 On budget or
(%) Favourable Unfavourable <05 Favourable

Unfavourable

Own Source Revenue Matched to budget (Generai Fund):

> 0 but
. On budget or > 0.5 On budget or
Tier 1 a) Year to date - General Fund (%) Favou?able Unfavourable <05 Favourgable
Unfavourable
L >0 but
Tier 1 b) June projection - General Fund On budget or > 05 On budget or
<05 Favourable

(%)

Favourable

Unfavourable

Unfavourable
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Not

Under

POPULATION HEALTH

HIV testing increase within publicly-

Key Performance Indicator Target Performing | Performing | ' crorming
X N
A AND A O eq

Liquidity
Recurrent Trade Creditors > 45

Tier1 | days correct and ready for payment 0 >0 N/A 0
(%)
Small Business Creditors paid

Tier 1 | within 30 days from receipt of a 100 < 100 N/A 100
correctly rendered invoice (%)

PEOPLE AND CULTURE

. Staff who have had a performance > 85 and
Tier 2 review (%) 100 <85 <90 >90

> 0 o,
. funded HIV and sexual health See Schedule 5..0. % = 5.'0. % Met or
Tier2 | .. rvices D variation variation exceeded
. below Target | below Target Target
(% increase)
Get Healthy Information and See Schedule >10.0% <10.0% Met or
Tier 2 | Coaching Service — Health D variation variation exceeded
Professional Referrals (% increase) below Target | below Target Target
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INTEGRATED CARE

Unplanned hospital readmissions; all admissions within 28 days of separation (%):
e All persons
e Aboriginal persons
e ABF hospitals (rate in NWAU)

Unplanned and Emergency Re-Presentations to same ED within 48 hours (%):
o All persons
e Aboriginal persons
o ABF hospitals (rate in NWAU)

Hospital in the Home: Admitted activity (%)

Potentially Preventable Hospitalisations (Rate per 100,000 population)

Discharge Summaries: Number and percentage electronically delivered to patient's General Practitioner
(Number and %)

FINANCE AND ACTIVITY

Specialist Outpatient Services (Service events)

e |Initial
o  Subsequent

Patient Fee Debtors > 45 days as a percentage of rolling prior 12 months Patient Fee Revenues (%)

Coding timeliness: % uncoded acute separations

ED records unable to be grouped:

¢ to URG with a breakdown for error codes: E1, E2, E3, E6, E7 and E8 (number and %)
e to UDG with a breakdown for error codes: E1 and E2 (number and %)

NAP data completeness:
e Patient Level (%)

Wait List Enterprise Data Warehouse data errors, reported separately and disaggregated by error source (%):

e Source System error (issues related to the EDW extract or mappings defects)
o Data collection error (issues related to the actual data collected or reported)
e System Vendor error (issues related to source system defects)

Sub and Non Acute Inpatient Services - Grouped to an AN-SNAP class (%)

PEOPLE AND CULTURE

Workplace Injuries:

e Claims (rate per 100 FTEs)
e Return to work experience -Continuous Average Duration (days)

Premium staff usage - average paid hours per FTE (Hours):

e Medical
e Nursing

Reduction in the number of employees with accrued annual leave balances of more than 30 days (Number)

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

Aboriginal Workforce as a proportion of total workforce (%)

YourSay Survey (%):
o Estimated Response Rate
e Engagement Index
s Workplace Culture Index
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POPULATION HEALTH

Quit for New Life Program (%)

e Referred to the Quitline
¢ Provided Nicotine Replacement Therapy (NRT)
o Booked follow-up Appointment

Publically funded Hepatitis C related services — HCV Treatment Assessment (Number)

Healthy Children's Initiative - Children’s Health Eating and Physical Activity Program (centre based children’s
service sites) — Adopted (% cumulative)

Healthy Children's Initiative — Children’s Healthy Eating and Physical Activity Program (primary school sites) -
Adopted (% cumulative)

Needle and Syringe Program — Sterile needles and syringes distributed (Number)

Children fully immunised (%)
e At one year of age: Non- Aboriginal children
e At one year of age: Aboriginal children
o At four years of age: Non- Aboriginal children
e Atfour years of age: Aboriginal children

Human papillomavirus vaccine — year 7 students receiving the third dose through the NSW Adolescent
Vaccination Program (%)

First comprehensive antenatal visit provided < 14 weeks gestation for all women who:;

e Identify the baby as Aboriginal (%)
o |dentify the baby as Non-Aboriginal (%)

Women who smoked at any time during pregnancy (%):
e Aboriginal women

* Non-Aboriginal women







Corporate Governance Compliance

In accordance with the Compendium, compliance must be demonstrated as a minimum
through:

» Due 31 August each year a completed Corporate Governance Attestation Statement for
the financial year (PD2010_039).

» Due 14 July each year a completed Internal Audit and Risk Management Attestation
Statement for the financial year (PD2010_039).

* Due Quarterly (financial year) the entity Risk Management Register for the top 10 risks
identified by the Local Health District or Specialty Network, which should include risks
with a consequence or impact rating of extreme or of significant strategic risk
(PD2010_039).

» Ongoing review and update to ensure currency of the entity Delegations Manual.

» Ensure recommendations made by the Auditor-General arising from Financial Audits
and Performance Audits are actioned in a timely manner and no repeat issues arise in
the next audit.

These reports are to be available as required to assess compliance with the Performance
Framework.

Capacity Assessment Project

In 2014/15 NSW Health assessed the operational level of development, organisational
capacity and maturity across NSW Health services under the following domains:

* Quality and Safety

* People and Culture

* Governance and Leadership
* Finance

In 2015/16, Districts and Networks, as well as the Ministry and Pillars, will determine a plan
of action to further develop system capacity and maturity in the areas identified for
improvement under the Capacity Assessment Project. A Leading Practice compendium will
also be released, sharing learnings and good practice across the system.
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