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Acknowledgement
of Country

Northern Sydney Local Health District acknowledges the 
Traditional Custodians of the lands on which our health services 
are located, the Darug and Guringai people. Their spirit can be 
found across the region and we honour the memory of their 
ancestors and Elders past and present. 

As we endeavour to serve the health needs within the 
community, we recognise the importance of the land and the 
waterways, as an integral part of people’s health and wellbeing.
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NATIONAL SAFETY AND QUALITY HEALTH SERVICE  STANDARDS

The new NSLHD Strategic Plan 2022-2027, launched in August 2022, will guide the 
next five years of healthcare within the Northern Sydney Local Health District.
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OUR COMMITMENT 
TO SAFETY AND QUALITY

Message from the Board Chair 
and Chief Executive

Trevor Danos AM 
NSLHD Board Chair

Deborah Willcox 
NSLHD Chief Executive

Safety and high-quality care of patients and consumers remains 
the number one priority for Northern Sydney Local Health District’s 
Board, executive, managers, senior clinicians and all clinical and 
non-clinical staff across the district. 

Despite navigating the challenges of COVID-19 in recent years, our 
staff remain committed to providing the best possible care for our 
patients and support systems around them. We continue to strive 
to create healthy and culturally safe and inclusive environments for 
all staff and patients.

As a district, we are committed to the work we are doing in the 
planetary health space. We are working towards a target of 
achieving net zero carbon emissions by 2035. 

In 2022 we introduced the Planetary Health Award category to 
our annual Quality and Improvement Awards. The submissions 
we received were exceptional and served as a reminder of the 
impressive work our staff are doing to reduce our emissions and 
operate more sustainably.

The 2022 NSLHD Safety and Quality Account presents our 
performance and achievements over the 2021-2022 financial year, 
and outlines our plans and priorities over the next 12 months. 

Our current and future safety and quality improvement activities 
align with the priorities set out in the NSLHD Strategic Plan and 
are underpinned by the National Safety and Quality Healthcare 
Standards. The account demonstrates our constant drive to deliver 
safe, effective, accessible and patient-centred care. 

Supported by the NSLHD Board’s Attestation Statement and 
endorsed by the NSLHD Board, this account describes our district’s 
collective commitment to continue to improve our services 
to ensure we are providing the best possible care to patients, 
consumers and their families and carers, who come into contact 
with our hospitals and services every day.
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ABOUT Northern Sydney 
Local Health District

Our Community 
NSLHD covers an area 
of around 900 square 
kilometres, covering nine 
local government areas 
and almost one million 
people, which represents 
11.7 percent of the 
NSW population. 

Our district has a slightly higher 
proportion of older residents than 
the NSW State average, and health 
outcomes are generally better than 
the NSW average. 

NSLHD residents have the nation’s 
highest average life expectancy and 
lowest premature mortality, and 
the best infant and maternal health 
scores. The NSLHD population also 
scores better than the NSW average 
in terms of many health risk factors, 
including overweight, smoking, 
physical activity and fruit and 
vegetable intake, with obesity being 
only half as prevalent in NSLHD 
as in NSW as a whole. However, 
Aboriginal and Torres Strait Islander 
people generally experience 
poorer health outcomes as do 
some Culturally and Linguistically 
Diverse (CALD) groups who are 
disadvantaged for example either 
socioeconomically and/ or suffer 
from mental illness.

O U R  P O P U L A T I O N

956,486 
residents

E S T I M A T E D  P O P U L A T I O N  G R O W T H

1,045,542 
residents by 2031

11.7% of the NSW population

(10.7% growth), passing 1 million residents in 2023

21.3% 36% 25.3% 12.3% 5.2%

children 
under 

18 years

younger 
working aged 
(18-44 years)

older 
working aged 
(45-64 years)

retirement 
aged 

(65-79 years) 

elderly 
(80 years and 

older)

Our District is a diverse and 
multicultural community.

4,266 
Aboriginal and 
Torres Strait 
Islander people
live in NSLHD, representing 0.5% 
of the population

30% of 
residents speak 
a language 
other than English
of which 15% report having 
limited or no proficiency in English
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Our Care 
NSLHD is part of a larger health and social care landscape 
encompassing primary care, private health, aged care, 
non-government organisations, and local state and 
federal government alongside the population and public 
health, health promotion, acute, sub-acute, mental 
health, drug and alcohol, and primary and community 
health services provided by NSLHD. As an organisation 
committed to research and education, NSLHD also has 
strong collaborations with the royal colleges, tertiary 
education and research institutions including the 
Kolling Institute, the University of Sydney, University of 

Technology Sydney and Macquarie University.

A B O U T  N S L H D  (continued)

O U R  C A R E  A T  G L A N C E 
( 2 0 2 1 - 2 0 2 2 ) 

44,700
acute adult  
medical admissions

26,912
surgical admissions 
(adult and paediatric)

145,550
COVID-19 vaccinations 
provided in NSLHD 
clinics (since start of 
pandemic 2020 to 
 July 2022)

19
COVID-19 testing clinics 
established in NSLHD

5,513
babies delivered 

666,049
outpatient occasions 
of service

3.6 million
COVID-19 tests on 
NSLHD residents 
(since start of pandemic 
2020 to july 2022) 

226,205
Emergency Department 
presentations across 
4 acute hospitals

Clinical Services are organised across:

 » Four acute hospitals including Hornsby 
Ku-ring-gai, Northern Beaches, Ryde and 
Royal North Shore Hospital (RNSH), and one 
sub-acute hospital at Mona Vale.

 » Two clinical directorates – Mental Health 
Drug and Alcohol, including Macquarie 
Hospital, and Primary and Community Health 
which delivers services from a network of 
community health centres and in people’s 
homes.

 » Clinical and other support services, 
including Medical Imaging, Pharmacy 
and Allied Health, Aboriginal and Torres 
Strait Islander Health and Carers Support. 
Pathology services are provided by NSW 
Pathology North.

 » Two affiliated health organisations 
providing sub-acute care including 
HammondCare (Greenwich and 
Neringah Hospitals) and Royal Rehab.

 » NSLHD Clinical Networks which advise 
on the strategic development, profile 
and configuration of services across the 
hospitals and directorates, including:

 – Maternal, Neonatal and Women’s Health

 – Children and Young People 

 – Acute and Critical Care Medicine

 – Chronic and Complex Medicine

 – Surgery and Anaesthesia

 – Cardiothoracic and Vascular Health

 – Musculoskeletal Health, Integumentary  
and Trauma

 – Neurosciences

 – Cancer Services

 – Palliative and Supportive Care

 – Rehabilitation and Aged Care

76 Aboriginal and Torres Strait Islander employees

5,023 Nurses and Midwives including 178 Clinical Nurse/Midwifery Consultants

1,404 Allied Health employees

1,488 Medical including 553 staff specialists

673 Visiting Medical Officers

Total Workforce:

10,691
(8,792 FTE)
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A snapshot of our key achievements 
(2021-2022) 
A summary achievements that have improved the quality of health 
service provision is listed below.

As well as initiatives in improving the patient experience and building a strong workforce culture to drive safety 
and quality care, the Achievements against Priority Initiatives chapter (page 28) provides a detailed account of 
NSLHD’s key achievement in safety and quality over the 2021-2022 financial year.

Advancing digital solutions, 
virtual delivery and 
integrated models of care to 
improve access and support 
a healthy community

Achievements that align with 
NSLHD’s commitment to 
improving Planetary Heath 
and a sustainable future.

Our solid response to the 
ongoing COVID-19 pandemic 
and reaching out to support 
our vulnerable populations

Providing kind, respectful 
care to people and their loved 
ones at end of life

Creating healthy and 
culturally inclusive welcoming 
environments
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Safety and quality are everyone’s responsibility. 

There is a shared responsibility for the provision of high-quality, safe, person-centred care 
embedded at all levels of the organisation. The NSLHD Board, Chief Executive, Executive 
Leadership Team, Hospital and Service Management and all NSLHD staff (clinical and non-clinical) 
have specific responsibilities related to achieving and maintaining high quality and safe care.

PLANNING FOR SAFETY 
AND QUALITY
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Clinical Governance Framework
In 2021-2022, the NSLHD Clinical Governance Framework 2022 – 2025 was in development. The framework’s objectives 
are based on the Australian Commission on Safety and Quality in Healthcare’s National Model Clinical Governance 
Framework and our patients’ and consumers’ expectations of the health service. The framework’s purpose is to provide 
a structure to guide the setting of NLSHD’s priorities and actions to assure and improve safety and quality.

The NSLHD Clinical Governance Framework relates to the NSLHD Strategic Plan and NSLHD Clinical Services Plan and 
expresses the necessary elements that assist the health service to achieve its vision to be Leaders in healthcare, Partners 
in wellbeing through building partnerships and engaging the community to deliver safe, high-quality care.

Aboriginal and 
Torres Strait Islander Health

Actions that specifically meet the needs of 
Aboriginal and Torres Strait Islander people 
to orientate the health system to provide all 
Aboriginal and Torres Strait Islander people 

with the health care they need.

Governance, 
Leadership and Culture

A responsive and adaptable health service 
that has strong governance, highly capable 

leadership and a culture of safety and 
innovation that is respectful and promotes 

best practice and high-quality patient 
outcomes and experience.

Clinical Performance 
and Effectiveness

Our staff act with kindness and are confident, 
capable and committed to the support and delivery 

of good care every day. They have the right 
qualifications, skills and supervision to provide safe, 

high-quality health care.

Partnering 
with Consumers

Patients and consumers have a good 
experience of care, that meets their 

health needs and that they are partners 
in their own healthcare, as well as 

in healthcare planning, design, 
measurement and evaluation 

of the health service.

Safe and  
Welcoming Environment 

Care is accessible, easily 
understood and navigated within 

an environment that provides 
safe and culturally appropriate 

care for patients, consumers and 
their carers.

Patient Safety and 
Quality Systems

Our structure and systems support 
the delivery of safe, innovative and 
responsive services and our safety 
and quality systems are integrated 

with governance processes to 
assure, and continuously improve, 

the safety and quality of care.

C O M
P O N E N T S  O F  T H E  C L I N I C A L  G O V E R N A N C E  F R A M E W

O R K
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P L A N N I N G  F O R  S A F E T Y  A N D  Q U A L I T Y  (continued)

Accreditation to the National Safety and 
Quality Health Service Standards
2nd edition (2021)

2022 has been a busy accreditation year for NSLHD. Between March and May 2022, the Australian 
Council of Healthcare Standards (ACHS) confirmed that Ryde, Hornsby Ku-ring-gai and Royal North 
Shore Hospitals met all the requirements of the National Safety and Quality Health Service Standards 
2nd edition (2021). 

The ACHS Assessors provided very positive feedback for all three hospitals;

“Ryde Hospital is led by a dynamic executive team focused on the highest safety and quality 
outcomes for both patients and staff. There was a flexible, responsive, and can-do attitude throughout 
the organisation, and assessors were impressed with the passion and enthusiasm in which staff 
approached the assessment process and the willingness to share their successes.”

“Hornsby Ku-ring-gai Hospital’s Patients, Carers and Consumers all verbalised how proud they are of the 
Hospital. Evidence was sighted of an extensive commitment to consumer engagement and partnerships 
with an inclusive approach to the local Aboriginal and Torres Strait Islander Community. Staff reflected 
their commitment and engagement in everything they do to deliver a high quality healthcare service. This 
shines through in the care provided and the outcomes achieved for their patients.”

“Royal North Shore Hospital (has) a culture of safety and quality improvement in all areas. RNSH 
shared many examples of creative, innovative practice and changes that have been implemented to 
continually support safety and quality for their consumers. There is a strong and genuine commitment 
to consumer engagement within Royal North Shore Hospital.”

Considering the constraints and challenges that the COVID-19 pandemic has brought for the last two 
years, these results have been remarkable achievements. NSLHD is proud to see the high quality of 
care provided to our patients recognised by the Assessors. 

Primary And Community Health (PACH) and Mona Vale Hospital continue to prepare for their 
accreditation assessments, scheduled for August 2022 and June 2023 respectively.

In 2021, the Mental Health Drug and Alcohol Service met requirements for accreditation to the 
National Safety and Quality Health Service Standards 2nd edition.

D E L I V E R I N G  S A F E  A N D  H I G H - Q U A L I T Y  H E A L T H  C A R E
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Planetary Health
NSLHD recognises that the health and safety of our 
patients, staff and communities is dependent on 
a safe and stable climate. Planetary Health is also 
an issue that many of our staff care deeply about, 
and that increasingly our community expects us 
to act on. We are therefore strongly committed to 
our Planetary Health program. Organisation-wide 
sustainable development is facilitated by governance 
structures, measurable performance indicators and 
effective partnerships.

Northern Sydney Local Health District has committed 
to reaching net zero carbon emissions by 2035, with 
most of the reduction – 70 to 80 per cent – to be 
achieved by 2030. 

The ambitious target has been set to engage, unite 
and inspire staff in all areas across the district to 
focus on a unified ambition and establish NSLHD 
as a leader in reducing carbon emissions. To reach 
its target, NSLHD has focused on five priority 
domains as detailed in the NSLHD Planetary Health 
Framework 2021-2023 – sustainable organisation, 
waste management and resource recovery, capital 
works and procurement, people and places, and 
models of care. 

The Planetary Health program is overseen by the 
Planetary Health Committee, which is chaired by 
the Chief Executive, and includes representatives 
from across the District as well as two members 
of the NSLHD Board. The five priority domains are 
each overseen by a Working Group and a Lead staff 
member, who are currently developing interim 
targets for their domain, in alignment with the 
overall District Net Zero target. 

NSLHD will also strengthen its governance around 
planetary health by appointing a Director of 
Population & Planetary Health and a Planetary Health 
Manager. These positions will work together with 
the Planetary Health Lead, the Committee, Net Zero 
Leads and other engaged staff to work towards our 
planetary health objectives and net zero target.

Research Strategy
NSLHD is currently in the mid-phase of delivery of 
the Research Strategy, implementing more strategic 
research objectives, such as workforce initiatives that 
are designed to embed a research oriented culture 
across the district, and ensuring research support is 
directed towards areas that align with future campus 
plans. Clinical trials will be a major focus of the next 
phase of delivery for NSLHD, with the National Clinical 
Trials Governance Framework commencing in 2023. The 
Framework embeds clinical trials into Standards One 
and Two of the hospital accreditation process. A refresh 
of the strategy is planned for late 2022 and will be led 
by the incoming Chair of Research. 

Clinical Networks
NSLHD Clinical Networks are committed to continuous 
improvement through an enhanced focus on value-
based care, consumer engagement, research, teaching, 
training and education. 

Networks such as Chronic & Complex Medicine 
Network undertake annual planning days to review 
service developments and outcomes, identify 
challenges and plan for next steps. 

Significant planning will be undertaken by all NSLHD’s 
Clinical Networks in 2022-23 to review and update the 
NSLHD Clinical Services Plan 2019-22.

G
O

V
ER

N
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O

M
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S O C I A L

Sustainable
organisation

Waste 
management 
and resource

recovery

Models 
of care

People 
and places

Capital 
works and 

procurement
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Actions that support Aboriginal and Torres Strait Islander people orientate the health 
system and receive healthcare that meets their needs is a key component of NSLHD’s 
Clinical Governance Framework 2022-2025. NSLHD will always provide a holistic 
approach to services offered to the Aboriginal and Torres Strait Islander people. 
Partnering with Aboriginal and Torres Strait Islander people in the design and delivery of 
health services will remain our priority.

To support engagement with Aboriginal and Torres Strait Islander people, and support 
better health outcomes, the NSW Health’s Aboriginal and Torres Strait Islander Cultural 
Engagement Survey was completed by staff at every level of the organisation and action 
taken to improve cultural appropriateness for Aboriginal and Torres Strait Islander 
people. The survey was first introduced at NSLHD in 2020 and repeated in 2022

Informed by the results of the 2020 NSW Health’s Aboriginal and Torres Strait Islander 
Cultural Engagement Survey, action was taken across NSLHD in 2021 - 2022 to improve 
cultural appropriateness, to support engagement and better health outcomes for 
Aboriginal and Torres Strait Islander people in our community.

Across the district, actions look to:

 » Address specific healthcare needs of 
Aboriginal and Torres Strait Islander 
Communities.

 » Implement and monitor strategies to 
meet the organisation’s safety and 
quality priorities for Aboriginal and 
Torres Strait Islander people.

 » Introduce strategies to improve 
cultural awareness and cultural 
competencies of the workforce to 
meet the needs of Aboriginal and 
Torres Strait Islander people.

 » Demonstrate a welcoming 
environment that recognises the 
importance of cultural beliefs and 
practices of Aboriginal and Torres 
Strait Islander people.

 » Work in partnership with Aboriginal 
and Torres Strait Islander communities 
to meet their healthcare needs.

 » Have processes to routinely ask 
consumers if they identify as being of 
Aboriginal and/or Torres Strait Islander 
origin, and to record this information 
in administrative and clinical 
information systems.

Aboriginal and Torres Strait Islander 
Taskforces with strong Executive support 
have been established at RNS, Hornsby 
Ku-ring-gai and Ryde Hospitals and have 
led to the following outcomes:

 » Increased awareness of specific 
Clinical Outcomes through inservices 
and education

 » Dedicated Welcome and 
Acknowledgment signage (including 
local language) at entry points of 
facilities.

 » Dedicated spaces such as a family 
rooms for Aboriginal And Torres 
Strait Islander people – Emergency 
Department and Main Hospital

 » Sorry Business - (Mortuary areas 
and other dedicated spaces to offer 
smoking ceremonies when people 
have passed)

 » Fact sheets for Medical Officers

 » Positive consumer experience 
feedback

 » Development of Yarning Circles

 » Cultural Events such as NAIDOC - 
Sorry Day

P L A N N I N G  F O R  S A F E T Y  A N D  Q U A L I T Y  (continued)

Aboriginal 
and Torres 
Strait 
Islander 
Health
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Specific examples from our hospitals and services include: 

 » Ryde Hospital established an Aboriginal and Torres Strait Islander Health Committee, with the first meeting held in 
November 2021. The purpose of the committee is to improve the quality of care and health outcomes for Aboriginal 
and Torres Strait Islander people receiving care at Ryde Hospital or Health Services. The committee has developed 
an action plan that address the specific local health care needs of indigenous people and ensures these health 
needs and priorities are considered and addressed in Ryde Hospital’s operational and business planning processes. 

 » RNSH has, in partnership with the NSLHD Aboriginal and Torres Strait Islander Health Service, developed and 
overseen a cultural engagement action plan. The plan has led to major progress in the identification of Aboriginal 
and Torres Strait Islander patients and consumers; provision of a welcoming physical and cultural environment, 
priority recruitment; proactive contact and support to patients and consumers. A range of relevant indicators are 
now included in routine reporting through the RNSH governance structure. 

 » MHDA launched the NSLHD Aboriginal Mental Health and Wellbeing Implementation Plan 2021-2025 to 
support and assist the district in delivering respectful and appropriate mental health drug and alcohol services 
and reflects MHDA commitment to closing the gap between significant health disparities for First Australians. 
The plan includes actions MHDA will take with partners to improve respectful, trusting and effective 
partnerships with Aboriginal communities. 

NSLHD will always provide 
a holistic approach to 
services offered to the 
Aboriginal and Torres 
Strait Islander people.

Working with Private Partners
NSLHD does not provide health care in isolation; it 
is part of a larger health and social care landscape 
encompassing primary care, private health, aged care, 
non-government organisations, and local state and 
federal government.  NSLHD engages with a number 
of private hospitals in the Northern Sydney region 
including Macquarie University Hospital, Mater Sydney 
Hospital, North Shore Private Hospital, and Sydney 
Adventist Hospital.

There is significant partnership between NSLHD and 
Northern Beaches Hospital (NBH) under a Public Private 
Partnership model. NBH continues to have outstanding 
Emergency transfer of care results with other facilities 
within the NSLHD. In the past 12 months NBH engaged 
collaboratively with NSLHD to support surgical 

waitlist management after the COVID elective surgery 
shutdown. NSLHD partners with NBH as a private 
provider to deliver acute inpatient mental health 
services, and is working collaboratively with them to 
expand the range of services available to all patients 
and consumers across the northern beaches. NBH 
clinical governance processes have been strengthened 
to further align with the 2nd edition of the National 
Quality and Safety Health Service Standards.

The peak clinical governance committee the Patient 
Care Review Committee (PCRC) provides strategic 
and operational oversight for NBH quality and safety 
performance. The PCRC reports to the NBH Executive 
and through to the Medical Advisory Committee. 
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IMPROVING THE PATIENT AND 
CARER EXPERIENCE
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We actively listen and learn from feedback and the patient, carer and staff experience to 
improve the health and wellbeing of the local community. We respectfully build trust and 
value the diversity of consumers and their differing needs. 

As a District, we promote partnering with consumers and the community to: 

 » Improve our patients’, consumers’ and staff experiences and outcomes; 

 » Improve collaborative decision making about treatment and care; 

 » Enhance our health service development (including activities in research); and 

 » Improve the quality of our services

Partnering with Consumers
The NSLHD Partnering with Consumers Framework 2021-2026 was 
developed in partnership with consumer advisors and NSLHD staff to support 
consumer engagement, co-design and helps to embed person-centred care 
into everyday practice to improve both staff and patient experience. The 
framework outlines NSLHD’s commitment to partnering with consumers and 
the broader community. It provides opportunities for our community to join 
our consumer network and take part in health service planning, delivery, 
monitoring and evaluation. 

The key principles and priorities noted on the framework aligns with NSLHD 
strategic objectives, the second edition of the Australian Charter of Health Care 
Rights, the Partnering with Consumers National Safety and Quality Health Service 
Standard and the NSW Health Elevating the Human Experience Guide to Action.

The NSLHD Consumer Advisor Toolkit was 
released in late 2021 as a resource for consumers 
and staff and provides information on how to 
join and partner with NSLHD to strengthen the 
way we evaluate, plan, monitor and deliver our 
health service. The toolkit was co-designed with 
experienced consumer advisors and provides 
consumer advisors with information and support 
to assist them with settling into their new role. 
The Consumer Toolkit provides an overview of 
the NSLHD community, NSLHD organisational 
structure, NSLHD CORE values, and the steps 
required to join as a consumer advisor in NSLHD.

In October 2021, NSLHD launched a new one-stop resource hub on the NSLHD 
website for patients, consumers, families and carers. NSLHD’s Partner in my care 
website contains links and information to help patients and consumers partner 
in the care we provide. Improved shared decision-making enables our patients 
and consumers to make informed decisions on their health and wellbeing and 
receive a positive healthcare experience.

Northern Sydney Local Health District | Consumer Toolkit 1

Northern Sydney Local Health District (NSLHD)

Consumer Advisor 
Toolkit

2021-2023

1

2

3

4

5

Actively engaging 
consumers and 
carers as partners 
in care

Partnering with 
consumers on 
service planning, 
design, delivery, 
measurement and 
evaluation

Enhance health 
literacy of 
consumers and 
the community

Support consumers 
and staff to partner 
in NSLHD

Expand consumer 
engagement network 
opportunities

Consumer and 
Community 
Engagement 
Priorities in 
NSLHD
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There are numerous examples across the district where Consumer Advisors have taken part in improvement 
activities over the 2021-2022 financial year. In addition to activities by Mental Health Drug and Alcohol (MHDA) 
Consumer Peer Workers and Youth Health Consultants, there were an additional 25 opportunities for Consumer 
Advisors to feedback and co-design activities in NSLHD.

MHDA Consumer Peer Workers draw upon 
their own personal lived experience of mental 
health and/or drug and alcohol issues and 
recovery to provide authentic engagement and 
support for people accessing mental health care. 
Consumer peer workers are in a unique position 
to build connections and rapport with people by 
inspiring hope and role modelling recovery. The 
MHDA consumer peer workforce continues to 
grow and develop with a number of new peer 
worker roles established in 2021/22 including 
Macquarie Hospital discharge support; Macquarie 
homelessness service; Aboriginal Social and 
Emotional Wellbeing and Peer Worker pilot projects 
in the Child and Youth Mental Health Service 
Outreach Support for Children and Adolescents and 
Perinatal and Infant Mental Health teams. 

To support the expanding workforce and in 
response to the need for increasing awareness 
of the Consumer Peer Worker role, MHDA 
developed the “Glad You Asked” video which 
explores the nature of the roles from ten of our 
Consumer Peer Workers themselves, celebrating 
the unique skillset of Consumer Peer Workers, 
and uncovering aspects of the role which are not 
widely understood, and even stigmatised. The 
initiative was led by the consumer peer workforce 
in conjunction with the MHDA Engagement 
Manager, and invited consumers, families and 
carers, staff and community members. The 
video has been promoted more broadly by NSW 
Ministry of Health.

NSLHD’s team of Youth Health Consultants, 
aged 15-24 years, conduct audits and 
provide recommendations to internal health 
departments to increase the youth friendliness 
of NSLHD services. In the 2021-2022 financial 
year, this has included:

 » Providing their unique perspectives and 
insights on the services and resources for 
seven NSW Health Services that provide care 
to young people in NSLHD. 

 » Our Youth Consultants held two audits at 
the Emergency Department of Royal North 
Shore Hospital as well as the Paediatric Ward 
at Hornsby Hospital to help assist in ways of 
improving their youth friendliness for their 
young patients. 

 » Consulting with Youth Health and Aboriginal 
and Torres Strait Islander Health in designing 
and developing a wellbeing nurse poster 
which went out to local high schools. The 
team also provided ideas on what resources 
and posters they would like to see in a 
wellbeing nurses space at a high school.

 » Developing resources for clinicians such 
as ‘sentence starters’ and an informative 
guide for young people to help clinicians 
engage with young people when entering 
their service.

 » Creating and disseminating wellbeing packs to 
50 young patients in NSLHD hospitals during 
the week of ‘R U OK Day’. The initiative came 
about following reports from Youth Health 
Nurses about the mental health impact 
current visitor restrictions were having on 
adolescent and young adult patients, many 
who were already overwhelmed with having 
to be in hospital.

Anika received a wellbeing pack during her stay in the Child 
and Adolescent Unit at Royal North Shore Hospital

I M P R O V I N G  T H E  P A T I E N T  A N D  C A R E R  E X P E R I E N C E  (continued)

PATIENT CENTRED CARE
QUALITY DIMENSION
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Consumers have had opportunities to engage in clinical research design to relay their 
perspectives on research topics and identify challenges that are not necessarily obvious to 
many researchers. 

In partnership with the University of Sydney, Hornsby Ku-ring-gai Health Services clinicians and researchers 
participated in the National Health and Medical Research Council (NHMRC) Frailty Research Project 
(2020 -2023). The research team worked with and supported consumers (often carers of people living 
with dementia) to help drive the research agenda with support from clinicians and aged-care providers. 
Consumers identified research questions that mattered to them most and wanted answered. In partnership 
with consumers, researchers and clinicians sought to answer these research questions.

Community engagement in 
hospital redevelopment 
The community of Ryde and Hunters Hill and Ryde Hospital staff were 
called on to get involved and have their say on what they would 
like to see as part of the Ryde Hospital redevelopment. Pop-up 
stalls were held at the hospital for staff and the community to 
meet with the project team and find about more about the 
redevelopment. Consumers, community and Ryde Hospital 
staff provided valuable input into Ryde Hospital Clinical 
Services Plan (CSP), the blueprint for the Ryde Hospital 
redevelopment that details the clinical directions and the 
future service provision for the community.

Artist’s impression of the Ryde Hospital Redevelopment
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I M P R O V I N G  T H E  P A T I E N T  A N D  C A R E R  E X P E R I E N C E  (continued)

Patient Reported 
Measures
Since early 2021, the Patient Reported Measures 
(PRMs) Program has continued to expand across NSLHD, 
supporting shared decision-making and care planning 
between clinicians and patients/consumers. Initial 
rollout of this program has focused on the Leading 
Better Value Care, Integrated Care and Collaborative 
Commissioning initiatives. Scoping for further 
implementation has commenced at a State level and is 
being facilitated by the Agency for Clinical Innovation.

As of June 2022, 26 services across NSLHD are collecting 
Patient Reported Outcomes Measures (PROMs) and 
Patient Reported Experience Measures (PREMs). Within 
this, 784 patients have consented to participate, and 
1,828 PROMs and 236 PREMs have been completed.

PREM results to date indicate:

Patient 
Feedback, 
Experience 
and 
Outcomes
NSLHD collects patient experience and care 
outcome data from many different sources 
and use this to improve patient experience 
and outcomes.

Real-time Patient 
Experience Survey 
The Real-time Patient Experience Survey tool, 
developed in collaboration with the Clinical 
Excellence Commission, sends an invitation 
to complete a short survey via short message 
service (SMS) to patient’s mobile phones, 
one day post discharge. The survey gathers 
information to measure, benchmark and 
address patient concerns. The survey uses 
the ‘Net Promoter Score’, an internationally 
recognised scale, to determine the likelihood 
to recommend a service.

The data is easily accessible to ward, 
facility and district managers to follow up 
on the feedback provided, allowing for 
improvement to promote action. This NSLHD 
initiative successfully developed, piloted 
and implemented across NSLHD is now also 
available for the broader NSW health system 
through the Quality Improvement Data 
System (QIDS). 

Work is currently underway to integrate the Health 
Outcomes Patient Experience (HOPE) Platform into 
eMR systems across NSW. HOPE is the purpose-built IT 
solution used to house and manage the online surveys 
and database, and capture the information provided 
by patients and consumers.

84%

96%

92%

T O T A L  O F  P A T I E N T S
rated the care they received in 
NSLHD as ‘very good’

T O T A L  O F  P A T I E N T S
reported they were ‘always’ 
treated with dignity and respect by 
NSLHD staff

T O T A L  O F  P A T I E N T S
reported NSLHD health professionals 
‘always’ explained things in a way 
they could understand
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Consumer Surveys
Some examples of facility and service wide surveys:

 » The Your Experience of Service (YES) Survey is a 
national survey for consumers of mental health 
services. From May - July 2022 NSLHD Drug and 
Alcohol Services participated in a State pilot of 
the Alcohol and Other Drugs YES Survey. MHDA 
initiatives in response to YES feedback in 2021/22 
include the use of YES feedback to inform staff 
‘What the YES survey tells us about Safety’ and how 
safe consumers are feeling in our services; the use 
of five years of YES survey feedback / data to look 
at how consumers are responding to questions 
relating to cultural diversity needs, and the use 
of translated YES survey resources. A Service 
Experience Working Group looks for opportunities 
to improve engagement with YES and to ascertain 
learnings from the feedback provided.

 » Primary and Community Health (PACH) invites 
consumers and carers complete an annual consumer 
and carer survey with questions adapted from 
the Australian Commission on Safety and Quality 
in Healthcare. PACH services use a multimodal 
approach to collection which included posters 
with QR codes, brochures in wait areas and clinics, 
telephone calls using interpreters and mail outs. 
Results from 2021 survey highlight that 88 per 
cent of respondents rated the quality of care and 
treatment as very good and 95 per cent would 
recommend PACH services. The survey also included 
feedback from Aboriginal and/or Torres Strait 
Islander people and specific feedback from this 
group was shared with the NSLHD Aboriginal and 
Torres Strait Islander Health Service. The report 
demonstrate that 100 per cent of respondents 
would recommend PACH services.

 » To consistently measure and improve patient 
experiences of care processes, Hornsby Ku-ring-gai 
hospital periodically invites patients to complete 
surveys to capture whether they felt involved in 
their care, quality of staff communication, decision 
making processes, and discharge planning. Patient 
survey findings in 2021, showed that 80 per cent 
of the patients who participated felt their care was 
patient-centred and an average of 94 percent of 
patients recommended the hospital to their families 
and friends. The hospital’s “You Said, We Did” 
initiative is founded from patient feedback with 
actions in response to patients concerns, displayed 
across the hospital site. Some of the many 
improvements introduced include the development 
of the Goal Setting Project to redesign patient 
whiteboards to improve communication between 
staff, patients and their families; installation of 
televisions and vending machines in the Emergency 
and Outpatient Department waiting rooms to 
increase comfort for consumers and the creation 
of the Transition of Care Coordinator to assist with 
timely patient discharges.
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I M P R O V I N G  T H E  P A T I E N T  A N D  C A R E R  E X P E R I E N C E  (continued)

Capturing the Patient Experience Workshops
A patient story is an extremely powerful tool for staff to understand how the hospital journey can 
impact the patient, carer and family and improve service delivery. The Nursing and Midwifery 
Directorate introduced Capturing the Patient Experience workshops to enable participants develop 
essential skills in taking patient stories within their context of care. These workshops focus 
on the patient and carer perceptions, experiences and feelings. It does not seek to discover 
confidential information about their medical condition, medical history, clinical treatment 
or clinical outcomes. This method of enquiry goes beyond questions of satisfaction and 
explores patient and carer perceptions of their care and what they actually experience. 

NSLHD’s Aboriginal and Torres Strait Islander Health Service provided advice and 
guidance to develop an inclusive process when capturing a patient story from 
Aboriginal and Torres Strait Islander patients and the importance of ‘Deep 
Listening’ from the Miriam Rose Foundation. Workshops are offered at various 
times throughout the year across NSLHD hospital facilities.

I M P R O V I N G  T H E  P A T I E N T  A N D  C A R E R  E X P E R I E N C E  (continued)

Aboriginal and Torres Strait 
Islander people Charter of 
Healthcare Rights
The NSLHD Consumer and Patient Experience Unit (CAPE) unit has 
partnered with the NSLHD Aboriginal and Torres Strait Islander 
Health Service to create a culturally appropriate adaptation 
of the Australian Charter of Healthcare Rights. The NSLHD 
version of the Charter provides a visual commitment in 
artwork and language relevant to the NSLHD Aboriginal 
and Torres Strait Islander community and of those who 
may be attending our services from outside country.

The Australian Commission on Safety and Quality 
in Health Care (ACSQHC) have enthusiastically 
endorsed the adapted version of the Charter 
which is the first of its kind in New South Wales. 
The NSLHD adapted Charter will be promoted 
by the ACSQHC as an exemplar for other 
states, territories and local health districts 
to design a local culturally appropriate 
Charter which reflects connection to 
family, community and culture.
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A WORKPLACE CULTURE THAT 
DRIVES SAFE AND QUALITY CARE

Engaged &  
Empowered 
Workforce

NSLHD fosters a safety and learning culture, based on the CORE 
values (collaboration, openness, respect and empowerment) that 
drives staff safety behaviours to achieve the best clinical practice 
and outcomes. A positive safety culture is promoted as a key 
organisational priority. Our staff are empowered to raise safety 
issues or question an action that compromises safety, regardless 
of position or level in the organisation. Workforce orientation 
and training programs include clear goals and expectations for 
the delivery of safe, high-quality care. Staff Patient Safety Culture 
Surveys and People Matter Employee Survey (at all levels) are 
conducted regularly and the results are used to monitor and 
improve teamwork, communication, patient safety systems and 
patient care.
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Leadership Strategy
Capable leaders and managers support staff to attain 
and maintain the necessary knowledge and skills to do 
their work in the safest and most effective way possible.

The first NSLHD Leadership Strategy and Action Plan 
(2020-22) was published in 2021, capturing some of 
the work that had already commenced in 2020 and 
planning for further work within the District. Creating a 
culture of Continuous Improvement and Innovation are 
key inputs for the success of the NSLHD Leader, along 
with Strategic Partnerships, Alignment, Accountability, 
Engagement and Diversity and Inclusion.

Despite significant disruption due to COVID-19, progress 
was made on 12 of 14 goals in 2021 which is testament 
to the dedication of NSLHD leaders and the Leadership 
Advisory Board. In addition to monitoring the delivery 
of the key programs of work of the strategy, the People 
Matter Employee Survey results are monitored as a 
means of determining the success organisationally. 
NSLHD is performing well compared with the rest of 
NSW Health in leadership questions from the survey.

Diversity, Inclusion and 
Belonging Strategy
When a workforce better reflects the communities it 
serves and staff feel they can contribute in a safe and 
supportive environment which values difference, the 
organisations are more innovative, high performing, 
better places to work and deliver safer person-centred 
care. The Diversity, Inclusion and Belonging Strategy 
(2020-2022) has continued to be prioritised at NSLHD 
despite the constraints of the pandemic on resources, 
communication channels and time with some key 
achievements including the establishment of five 
employee networks, celebration of days of significance 
for diversity groups, development of Diversity, Inclusion 
and Belonging promotional video for NSLHD and 
updates to district recruitment processes and the 
orientation program to enable Workplace Adjustments 
for employees and candidates with disability.

Safety and Quality 
Essentials Pathway
NSLHD in partnership with the Clinical Excellence 
Commission, commenced the rollout of the Safety 
and Quality Essentials Pathway to develop the 
capability of staff across the district to be leaders in 
Safety and Quality and apply the learnings back in 
their areas of work. 

There are three levels (foundational, intermediate and 
adept) within the pathway, mapped to the Healthcare 
Safety & Quality Capabilities Framework. The 
foundational level introduces all staff across NSLHD 
regardless of their role (clinical and non-clinical) to 
the six dimensions of health care quality. Staff are 
encouraged to identify opportunities and become 
part of the conversation to improve the care delivered 
to our patients, consumers and carers. NSLHD will 
continue to provide foundational program education 
to all staff in 2022-23. 

Virtual delivery offerings for staff to attend one-day 
Improvement Science training workshops or complete 
online learning modules make up the intermediate 
level of the pathway. Intermediate level offerings are 
for staff wanting a greater understanding of safety and 
quality and aims to build their skills to lead continuous 
improvement projects. Monthly drop-in sessions with 
quality advisors have also been introduced, to offer 
guidance and support for project teams and for staff to 
learn about new concepts in quality improvement. 

A new Applied Safety and Quality Program, is expected 
to be launched in February 2023, for clinical and 
non-clinical leaders of safety and quality to build 
capability and apply learnings to the workplace and lead 
continuous improvement. The 12 month Applied Safety 
and Quality Program meets the adept level Healthcare 
Safety & Quality Capabilities Framework and replaces 
clinical leadership programs previously offered. 
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A  W O R K P L A C E  C U L T U R E  T H A T  D R I V E S  S A F E  A N D  Q U A L I T Y  C A R E  (continued)

Morbidity and Mortality meetings
Morbidity and Mortality (M&M) Meetings provide a key 
opportunity for departments and specialities to review 
the quality of care provided to patients and consumers, 
identify areas for improvement and reflect on what 
worked well in our complex healthcare environment. 

During the 2021-2022 financial year, Mental Health Drug 
and Alcohol service have revised their mortality review 
processes and have developed and successfully piloted a 
new way to review and share lessons learnt following the 
death of consumers, unrelated to mental health care or 
drug and alcohol treatment. 

In response to the COVID-19 outbreak Royal North 
Shore Hospital developed a whole of hospital COVID-19 
Morbidity and Mortality Meeting to engage clinicians 
from a variety of specialities who were involved in point 
of care delivery with complex COVID-19 positive patients.

The COVID-19 M&M Meetings were held in the 
September and October of 2021 with a total of 5 
complex patient cases presented and discussed. The 
M&M Meetings were delivered via a hybrid (face to 
face and virtual) format to further maximise attendance 
by a range of clinicians from a variety of departments 
and specialities across the hospital. Cases were 
presented in a way that facilitated comprehensive 
discussion, provided an opportunity to capture lessons 
learnt for sharing within the hospital. The specialities 
and departments involved included, but were not 
limited to, the Emergency Department, Aged Care, 
Intensive Care, General Medicine, Infectious Diseases, 
Haematology, Obstetrics & Gynaecology, Paediatrics, 
Surgery & Anaesthetics, Respiratory Medicine, Social 
Work and Physiotherapy.

Speaking up for Safety introduces healthcare staff to a proactive communication model to effectively 
communicate concerns to colleagues when unintended harm to patients or consumers may be about to 
occur. In 2021, NSLHD expanded the range of options available to for staff to attend Speaking up for Safety 
training across the district. In collaboration with the Cognitive Institute, training offerings now include one 
hour face-to-face, virtual, or an online module with 20 minute face to face practice. The number of staff 
trained are gradually increasing. NSLHD reached a milestone in December 2021 of over 4000 staff, which 
equates to more than 35% of the district, now trained in this key safety tool. Training on Speaking up for 
Safety is ongoing across the District.

Safe Behaviours Together is the second phase of the speaking up for safety strategy. The program provides 
an evidence-based framework that builds a high performance culture of safety and reliability, and addresses 
individual behaviours that may undermine it. It is another way that the District is supporting a culture of 
safety and integrity, and promoting the CORE Values of our organisation. The Safe Behaviours Together 
program encourages staff to document instances of unacceptable behaviour into an observation portal when 
the use of the speaking up for safety communication model has been unable to be used or has not been 
successful. Unacceptable behaviours are breaches of our CORE values such as yelling/ verbal aggression, 
undermining colleagues, belittling or excluding colleagues from information, communication or action. 

In December 2021, NSLHD launched Safe Behaviours Together with a pilot of the new observation portal at 
Ryde Hospital, following training of the triage team, peer messengers and leaders. To date, no observations 
have been reported through the portal. Further roll out of the Safe Behaviours Together program is planned 
at Royal North Shore Hospital and Mona Vale Hospital in 2022.
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Schwartz Rounds 
In partnership with the Clinical Excellence 
Commission (CEC), Hornsby Ku-ring-gai hospital 
commenced “Schwartz Rounds”, which are facilitated 
conversations about the emotional impact of caring 
for patients has on staff and ways to self-care and 
support each other. In 2021, the hospital HKH held two 
rounds, one ward specific and one whole of hospital. 

A survey complete by the staff who attended the 
rounds highlight the following:

Patient Safety 
Awareness events
A number of events are regularly held throughout the 
calendar year to raise awareness on important topics 
affecting patient safety. A few examples of NSLHD 
initiatives to raise awareness include:

Stop HACs in Their Tracks initiative is intended to 
increase awareness and education on hospital 
acquired complications (HACs). An awareness day was 
held at Hornsby Ku-ring-gai Hospital on 30 May to 
facilitate conversations and awareness for clinicians 
and community members to focus on preventative 
measures to reduce HACs.

Matching March, an initiative by the RNSH Patient 
Identification Taskforce, aims to raise awareness about 
the importance of correct patient identification prior to 
all care and treatment. First introduced in March 2022, 
a number of promotional activities were held including 
a “Match with a Mate” competition where staff were 
encouraged to dress up wearing colourful socks or 
ribbons, for example, and match with a colleague, but 
discretion was left up to the teams to get creative. 

100 per cent of staff agreed or strongly 
agreed that the sessions afforded them the 
opportunity to discuss challenging social 
and emotional aspects of patient care in a 
constructive way

Over 94 per cent of staff agreed or strongly 
agreed that they gained new insights into the 
perspectives of colleagues and co-workers

Over 70 per cent of participants agreed or 
strongly agreed that they felt better prepared 
to handle tough or sensitive patient situations

69 per cent of staff gained new insight into 
the perspectives of patients and carers

Over 87 per cent of staff felt less isolated in 
their work with patients.
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A  W O R K P L A C E  C U L T U R E  T H A T  D R I V E S  S A F E  A N D  Q U A L I T Y  C A R E  (continued)

The NSLHD Innovation Program provides funding for ideas that support front line staff to improve the 
health of populations, improve patient and consumer outcomes and experience and improve staff 
experience. Applicants pitch their idea to a panel of judges in front of a live audience and can apply for up 
to $50,000 to go towards their innovation. After a year’s enforced hiatus, as the organisation focused on 
COVID response, the Innovation Pitch Event returned on May 2022. Many of the ideas from the Round one 
Innovation Pitch Event were a direct result of COVID-19.

Charis Tse, RNSH Physiotherapist with 
Deb Willcox, Chief Executive, NSLHD

I didn’t apply for the pitch 
expecting to win – I merely 
dared to dream. No idea is too 
small and anything is possible.

Charis Tse, RNSH Physiotherapist  
Innovation Pitch winner for ‘Power 
Up!’ group program for older people 
living with mental illness.

Celebrating an Engaged and 
Empowered Workforce
NSLHD places importance in celebrating the successes of our teams and individuals. A number of programs 
are in place to formally recognise employees and volunteers for the incredible work they do every day and 
who have gone above and beyond. It is through the talents and efforts of our employees and volunteers that 
we deliver our vision of being Leaders in healthcare, Partners in wellbeing. Some of the awards programs that 
focus on improving the safety and quality of our heath care delivered include:

The NSLHD Exceptional People Awards identify and celebrate NSLHD staff and volunteers who live the 
true meaning of our CORE Values and Behaviours Charter, those who go above and beyond to make a 
difference for the benefit of their colleagues, patients and consumers. The 2021 Exceptional People Awards 
celebration was held in February 2022 with 17 winners announced.
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Transforming the Patient 
Experience Award

Developing a novel ICU follow-up 
service for our sickest patients

Intensive Care Unit 
Royal North Shore Hospital

Winner

Delivering Value-Based 
Integrated Care

Geriatrician outreach to GPs

NSLHD Aged Care and Sydney North 
Health Network

Winner

Supporting Our People 
and Culture Award

Performance postcards: 
A picture of variation

Royal North Shore Hospital

Winner

Patient 
Safety First

“S.O.S. - SAVE OUR SKIN!”

Neonatal Intensive Care Unit Skin 
Integrity Committee, 
Royal North Shore Hospital

Winner

Planetary 
Health Award

Anaesthetic greenhouse 
gas reductions

Department of Anaesthesia, 
Royal North Shore Hospital

Winner

Keeping People 
Healthy Award

A framework for successful tele-rehabilitation 
with older non-English speaking patients 
Chronic Disease Community Rehabilitation 
Service, Primary and Community Health

Winner

Excellence in the Provision of 
Mental Health Services Award

Youth Suicide Response Framework

Child and Youth Mental Health 
Service, Mental Health Drug  
and Alcohol

Winner

Health Research and 
Innovation Award

Adapting pain self-management 
delivery during COVID-19

ADAPT pain management team, 
Royal North Shore Hospital

Winner

NSLHD Quality and Improvement Awards

The NSLHD Quality and Improvement Awards celebrate the great work of 
our staff and highlight projects that are delivering positive outcomes for our 
patients, consumers, staff and community. Despite the challenges faced by 
our staff prioritising the COVID-19 response, the 2022 NSLHD Quality and 
Improvement Awards received 41 project entries from hospitals and services 
across the district. The winning project teams and finalists across 8 Award 
categories were celebrated at an Awards ceremony on 5 July 2022.
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ACHIEVEMENTS AGAINST 
PRIORITY INITIATIVES
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Responsive &
Adaptable 

Organisation

K E Y  A C H I E V E M E N T  1

Advancing digital solutions and 
virtual models
Telehealth and Virtual Care
In response to the COVID-19 pandemic, where significant pressure has been placed on 
the health system, NSLHD rapidly accelerated its use of virtual care to ensure continuity 
of services to the community. Beyond COVID-19, NSLHD’s Virtual Hospital continue to be 
part of the health service, looking to treat a range of patients and consumers who don’t 
require hospital admission, but need care and treatment in their homes. 

Building on the success of the Virtual Hospital, increased telehealth consultations and 
other emerging initiatives, NSLHD developed its Virtual Care Strategic Framework. 
The Framework outlines the aim, objectives and guiding principles for expanding the 
use of virtual care to support our patients and clinicians in accessing care from the 
patient’s home and avoiding hospital admissions. 

During the 2021-2022 financial year, NSLHD had over 71,000 consultations via 
Telehealth – a volume greater than the previous two years combined. A patient 
experience survey of the NSLHD MyVirtualCare model reveals a vast majority of 
positive online experiences – with over 80 per cent rating the virtual care received 
as ‘Very Good’ and 14.9 per cent rating it as Good. From the 8,000 survey responses, 
over 90 per cent of NSLHD patients agreed that the technologies used improved their 
access to care and treatment. The key benefit remained the reduced need to travel, 
support in understanding and managing their clinical condition, and the flexibility to 
connect anywhere.

Telehealth also proved to reach all patients’ age groups. In 2021-2022, 1 in 5 patients 
were over 65 years old. It is also noticeable a higher Telehealth rate for females from 
30 to 39 years and children up to 4 years of age. Telehealth continues to be used 
by numerous services across NSLHD, such as the Northern Sydney Cancer Centre, 
aged care outreach teams, community health services, NSLHD Virtual Hospital, and 
many more. NSLHD moves further to offer a comprehensive approach with multiple 
modalities of care. Telephone consults (audio only) had over 215,000 Occasions of 
Service in 2021/2022.

NSLHD had over

71,000 
consultations via 
Telehealth 

From the 8,000 
survey responses,

over 
90%
of NSLHD 
patients 
agree that the 
technologies 
used improved 
their access 
to care and 
treatment. 
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Video Interpreter Services
Services across NSLHD saw an opportunity to improve 
access and availability of healthcare interpreters for 
culturally and linguistically diverse (CALD) consumers by 
introducing a new Virtual Interpreter service in many 
areas across NSLHD. Notable examples include the 
following: 

 » The Chronic Disease Community Rehabilitation 
Service (CDCRS) undertook a service redesign to 
introduce tele-rehabilitation for patients in the 
community who did not have equal access to the 
service. The new service was trialled with a group 
of older Cantonese and Mandarin-speaking patients 
who all rated their experience as ‘very good’ or 
‘excellent’, and improved their disease knowledge 
and quality of life scores. The new model has the 
scope to be adapted to other vulnerable populations 
and to be scalable across rehabilitation specialties 
and rural or remote settings.

 » For pre-surgery patients and clinicians at Hornsby 
Ku-ring-gai hospital, the use of the Virtual Interpreter 
service using a tablet or mobile device has increased 
access to interpreters by nearly 50 per cent. The 
more efficient and accessible service has created 
positive experiences for many CALD patients. 

 » The NSLHD Oral Health Service has also introduced 
virtual interpreter services in all dental clinics, with 
90 per cent of consumers surveyed rating a ‘very 
good’ or ‘excellent’ experience from this service.

K E Y  A C H I E V E M E N T  1  (continued)

Some examples of achievements include:

 » The ADAPT pain management team at Royal North 
Shore Hospital reviewed how they provided effective 
treatments to patients with chronic pain during 
COVID-19. The service resulted in adapting their 
existing and successful multidisciplinary group 
program to deliver online for patients to reduce their 
reliance on unhelpful medications. Positive patient 
outcomes and experience of this new virtual model 
provided by the service indicate that the program is 
effective, viable and preferred by many patients. 

 » NSLHD Population Health Promotion introduced 
virtual delivery of antenatal education to 592 
expectant parents across the June – October 
2021 lockdown. Online education retained 
strong outcomes for patients, with 99.5% of 
participants agreed or strongly agreed that they 
had increased resources to manage labour and 
care for their newborn. 

 » Virtual exercise classes were made available for older 
residents in the community through the Healthy and 
Active for Life and Stepping On programs, with 15 
cohorts participating, in conjunction with resource 
provision to 1,600 community members. The Healthy 
and Active for Life Online program was introduced 
in Jan 2021. Over the 2021-22 financial year, 440 
participants over 60yrs enrolled in the program 
and NSLHD achieved a higher than NSW average 
completion rate of 65 per cent and a lower than NSW 
average drop-out rate of 14 per cent. 

We attended the webinar and can I 
say that the educator was BRILLIANT!! 
I understand it must’ve been a 
challenge to move everything online 
but the educator did a fabulous job of 
taking us through the course material 
and it never felt like we were missing 
out on anything.

– Patient feedback

EQUITY
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

EFFICIENCY
QUALITY DIMENSION
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Responsive &
Adaptable 

Organisation

K E Y  A C H I E V E M E N T  2

Our ongoing response 
to the COVID-19 pandemic
The last financial year saw a 
momentous amount of work across 
the district to continue to provide 
a solid and timely response to 
the ongoing COVID-19 pandemic. 
Exceptional teamwork and 
resilience of staff is recognised 
across the district.

With the Omicron resurgence of 
COVID-19 in late 2021, a clinically led 
RNSH COVID-19 Clinical Group was 
reconvened to lead clinical aspects 
of the COVID response. Working 
closely with the RNSH Operational 
Group, the group enlisted clinical 
experts to ensure an effective, 
evidence-based response to 
COVID-19. RNSH was able to rapidly 
adapt to the changing situation, with 
significant and lasting improvements 
in infection control, medication 
management, care of CALD patients 
and consumers, and approach to 
the care of people with intellectual 
disability and cognitive impairment. 

COVID-19 testing clinics remain at 
RNSH, Ryde, Hornsby Ku-ring-gai and 
Mona Vale hospitals and Brookvale 
Community Centre, with some clinic 
hours extended to meet demand 
during the height of the pandemic. 
The NSLHD Virtual Hospital 
continued to care for hundreds of 
people in the community as the 
Omicron outbreak took hold. Many 
NSLHD services worked with the 
Virtual hospital to target specific 
populations, such as the district’s 
Paediatric Hospital in the Home 
Service, who cared for every child 
with a positive result to COVID-19 
and supported families throughout 
their isolation.

Vaccinating our vulnerable 
and at-risk populations

In addition to the COVID-19 vaccination hubs operating across NSLHD 
to vaccinate NSLHD staff and the general community, in 2021, several 
initiatives were introduced to tackle the challenges associated with 
vaccinating vulnerable and at-risk populations in our community 
against COVID-19.

 » The Vulnerable Populations Outreach project looked to ensure that 
vulnerable and at-risk populations in the NSLHD community had access 
to the COVID-19 vaccination. In identifying this issue, the NSLHD 
Vaccinations team set out to provide vaccinations to this population 
through a new outreach model. Aboriginal and Torres Strait Islander 
communities, pregnant women, culturally and linguistically diverse 
communities, people with chronic and complex conditions, people 
at risk of or experiencing homelessness, people with a disability and 
aged care were targeted and offered vaccinations using the outreach 
model. The Big Red Kidney bus, previously operated by Kidney Health 
Australia with staffing support from RNS hospital, was also repurposed 
to serve as a mobile vaccination clinic to allow vulnerable and at-risk 
communities to have the COVID-19 vaccine.
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K E Y  A C H I E V E M E N T  2

Workforce Vaccination Compliance and Contact Tracking
In line with the Public Health Order requiring mandatory COVID-19 vaccination for Health Care Workers (HCW), 
NSLHD’s Vaccination Compliance Project team and the Workforce Informatics team worked to enter NSLHD 
HCW vaccination information onto NSW Health’s VaxLink database, and build reporting tools, to track and 
monitor vaccination compliance of NSLHD health care workers. 

In addition, the Workforce System team created an in-house contact tracking tool for managers, 
Infection Prevention and Control teams and executive leadership teams to provide improved access to 
required information during suspected or reported COVID-19 exposures. The tracker provides access 
to staff employment details and current Influenza and COVID-19 vaccination status, providing a 
single point of entry for contact tracing. The tracker assists the relevant teams during COVID-19 
exposures to allow timely follow-up, notifications and advice, particularly after hours. The timely 
follow-up after exposure has been advantageous in preventing further spread.

Vaccinating our vulnerable and at-risk populations (continued)

 » In partnership with the NSLHD Aboriginal and 
Torres Strait Islander Health Service, the NSLHD 
Vaccinations team set out to appropriately engage 
and provide access to the COVID-19 vaccine for the 
Aboriginal and Torres Strait Islander community 
through an outreach model with Bungee Bidgel 
(the NSLHD Aboriginal Health Clinic based at 
Hornsby Ku-ring-gai Hospital). A series of culturally 
specific strategies were implemented, as well as 
appropriate vaccine education offered to Aboriginal 
and Torres Strait Islander populations in the NSLHD 
community. Examples of techniques introduced as 
part of this strategy include walk-in access at all 
clinics, culturally appropriate vaccine education and 
booking resources available, dedicated Aboriginal 
& Torres Strait Islander walk-in days/initiatives 
and twice-weekly outreach clinics in a culturally 
appropriate space.

 » RNS Hospital vaccination hub and the NSLHD 
Allergy Clinic identified a challenge in vaccinating 
individuals keen to receive the COVID-19 
vaccine but with possible or known allergies to 
components of the COVID-19 Pfizer vaccine. A 
model of care to safely administer the vaccine 
with supervision and monitoring specific to the 
risks for these clients provided in a medically safe 
environment was established.

 » NSLHD has become the first in the state to offer 
sedated COVID-19 vaccinations for adults with 
disabilities. During the peak of the vaccination 
campaign in 2021, many carers and group home 
operators were seeking alternatives to the mass 
vaccination hubs for people with physical or 
intellectual disabilities. These patients either feared 
needles or became agitated and could not be 
vaccinated in a regular GP setting. In identifying this 
issue, the RNSH vaccination hub has been able to 
facilitate vaccinations for this cohort of individuals in 
collaboration with District disability services. The hub 
has achieved this through reasonable adjustments, 
procedural support or sedation.

 » Mental Health Drug and Alcohol (MHDA) worked 
with the NSLHD vaccination team to provide 
vaccinations to vulnerable MHDA consumers 
through the COVID-19 pandemic. Bespoke 
vaccination clinics were set up at Macquarie 
Hospital, Brookvale and Royal North Shore 
Community Centres. MHDA staff worked with the 
vaccination teams to support these consumers 
attending the site for initial and subsequent 
COVID-19 vaccinations. Consumers and families 
were thankful and appreciative to the MHDA 
Services for supporting vulnerable consumers 
accessing vaccinations.

EQUITY
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION
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K E Y  A C H I E V E M E N T  3

Our commitment 
to Planetary Health
Multiple initiatives, driven by many staff, in making planetary health a priority in our 
district have been successfully introduced. Some examples include:

 » Royal North Shore Hospital’s Anaesthetic Greenhouse Gas Reduction project 
significantly reduced Carbon emissions by using an anaesthetic gas with a 
lower carbon footprint without any adverse effects on patients and consumers. 
Their savings since the commencement of the project less than two years ago 
is $167,000 by reducing Carbon Dioxide emissions by 1600 tonnes. They are 
sharing their ideas and change processes with other hospitals across Australia, 
as the changes are easily transferable.

 » The NSLHD capital works team upgraded 5000 lights with modern, efficient light 
emitting diode (LED) lights at Royal North Shore Hospital, Mona Vale Hospital 
and Brookvale Community health centre car park. This upgrade has resulted in 
a reduction in electrical consumption of 2,467,799.4 kWh and costs savings of 
$451,607 per year to NSLHD

 » Ryde Hospital has introduced a sustainable solution to reduce the volume of 
waste that end up in landfill. The introduction of a ‘Food Muncher’ that converts 
food waste into garden compost and improved compliance with waste stream 
segregation has led to an estimated 10.2 tonnes of waste diverted from landfill.

 » Ryde Community Mental Health Centre staff looked to reduce waste from excessive 
paper use. Among the number of strategies introduced, using an electronic intake 
board that eliminated printing hard copies also enabled the efficiency of referrals. 
The team has reduced their printing and paper use by 50 per cent. Using recycled 
materials to decorate the reception area of the community health centre helped 
raise the spirits and connectedness of consumers, families and staff.

Engaged &  
Empowered 
Workforce

Choosing an alternative 
Anaesthetic 

Reduced carbon 
footprint 1600 tones 

Costs saved 

$167,000
Upgrading to 
5000 LED lights 

Reduced 2,467,799.4 
kWh electrical 
consumption

Costs savings per year 

$451,607
Strategies to reduce 
food waste and 
convert to compost

Estimated 10.2 tonnes 
of waste diverted 
from landfill

Strategies to 
reduce printing

50 % 
reduction
in paper waste and 
improved efficiency 
of referrals

EFFICIENCY
QUALITY DIMENSION
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K E Y  A C H I E V E M E N T  4

Improving Access to support 
a Healthy Community
Geriatric Outreach
Together with Sydney North Health Network, 
Northern Sydney LHD has developed a strategy 
to support the healthcare needs of frail and older 
people, including collaborative commissioning. 
NSLHD’s “Geriatric Outreach” services have a role in 
providing specialist care in a time of crisis within this 
framework, supporting the delivery of care as close 
to home as possible, including residential care. Work 
has been undertaken in 2022 to develop an NSLHD 
Geriatric Outreach Service guideline, which will include 
service indicators for ongoing service monitoring and 
evaluation. The Geriatric Outreach to GPs care model 
takes a proactive value-based approach to identify 
older patients in the community at risk of hospital 
admission. Integrating specialist geriatric care with over 
120 General Practitioners minimises risks associated 
with falls, frailty, and reduced cognitive well-being.

NSLHD Direct Access Colonoscopy 
NSLHD has introduced a new comprehensive Direct 
Access Colonoscopy (DAC) Model of Care. Bowel 
cancer is the second most common cancer in Australia. 
However, 90 per cent of bowel cancers can be 
successfully treated if found early. This model of care 
enables earlier referral directly to the colonoscopy 
service from the patient’s GP following a positive 
result from a bowel screen. Removing the initial face-
to-face medical consultation before being listed for a 
colonoscopy significantly reduces time and allows for 
earlier treatment.

The district-wide model of care aligned with the 
Cancer Institute NSW DAC Model of Care was 
developed in consultation with stakeholders from 
the Gastroenterology Departments at each hospital 
and other related clinical and operational areas 
within the district. The Direct Access Colonoscopy 
(DAC) clinic was established and operationalised at 
Ryde Hospital in July 2021.

Healthy 
Communities

EFFECTIVENESS & APPROPRIATENESS
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION
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K E Y  A C H I E V E M E N T  5

Creating welcoming 
environments 
Culturally inclusive environments for our Aboriginal 
and Torres Strait Islander community

Healthy 
Communities

As part of Hornsby Ku-ring-gai Hospital’s commitment 
to our Aboriginal and Torres Strait Islander 
communities, patients and consumers, the hospital 
undertook an extensive program of acknowledgement 
across the campus with the introduction of an 
Acknowledgement to Country signage at the entrance 
gates and translated signage in Guringai and Darug 
welcoming and farewelling our patients, staff and 
visitors from the site. The hospital also unveiled the 
new name of Building 60 to the Muru Jannawi building 
translating as “Take the Path With Us” in the local 
aboriginal language. To better meet our Aboriginal 
and Torres Strait Islander community’s needs during 
sorry business, a smoking ceremony area adjacent to 
the hospital morgue was constructed as part of the 
redevelopment of the new hospital. 

Construction of a Yarning Circle was completed at 
Ryde Hospital to help foster collaboration between the 
Ryde Hospital and the local Aboriginal and Torres Strait 
Islander community. The construction was undertaken 
by NPM Indigenous, a majority Indigenous-owned 
company representing the Kamilaroi and Wiradjuri 
Nations. The emphasis is on providing culturally inclusive 
environments that positively influence the community. 
Aboriginal and Torres Strait Islander people have 
used Yarning Circles for thousands of years to have 
discussions in an inclusive and collaborative manner, 
whilst building respectful relationships and passing on 
knowledge. The Yarning Circle at Ryde Hospital was 
opened during NAIDOC week celebrations in 2021 with a 
smoking ceremony, yidaki performance and flag raising. 
Other enhancements include the display of indigenous 
artworks throughout the hospital and renaming 
meeting rooms and venues with indigenous names in 
Darug language. Ryde hospital’s Aboriginal & Torres 
Strait Islander Health Committee have engaged with 
a ‘Connecting with Country’ consultant for the Ryde 
Hospital Redevelopment to continue its commitment to 
providing a culturally safe and welcoming environment 
for Aboriginal and Torres Strait Islander people.

New signage has been installed at Macquarie Hospital 
that acknowledges the traditional custodians of the 
land in which we work and provide care and support to 
people with lived experience. The signs were a strategic 
action that came out of ongoing consultation with the 
Aboriginal community of North Ryde. The design was 
commissioned by local artist, Kris Khamis from Kreative 
Vibes. The artworks include the Acknowledgment of 
Country and feature totems of the local community, 
the Darug community. Along with details of eucalyptus 
leaves (yaar djirang), the artwork includes the totems of 
the flying fox and the possum. Additionally banners have 
been created with the word “hello” translated to the top 
40 languages. Banners acknowledging the traditional 
custodians of the land are also provided to create a 
welcoming environment for Aboriginal and Torres Strait 
Islander people.

Aboriginal art work has been installed across MHDA 
services, and several locations renamed using traditional 
language, for example Yana Madang (walk brave) and 
Yellamindie (story teller).

EQUITY
QUALITY DIMENSION
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K E Y  A C H I E V E M E N T  5  (continued)

Healthy built environments
During lockdowns, the demand for quality public spaces close to home rose dramatically, with 45% of NSW residents 
spending more time in public spaces than before COVID-19 restrictions, especially local parks and streets (NSW 
Department of Planning, Industry and Environment, 2020). NSLHD Population Health Promotion sought to capitalise 
on this demand by taking a ‘tactical urbanism’ approach to creating new public spaces in our community – by 
closing selected streets to road traffic. The NSLHD Health Promotion service partnered with North Sydney Council 
in the Streets as Shared Spaces initiative in November 2020, temporarily closing Burlington and Sophia Streets 
in Crows Nest and installing creative ways to encourage increased physical activity and community connections 
amongst residents. The Burlington Street Play event, opened up streets to the people, with mazes, skate ramps and 
street cricket for the young and young-at-heart, as well as live music and arts and crafts. This innovative strategy 
to create additional public space and opportunities for connection was well received by the local community, with 
approximately 100-150 people in attendance at any given time and 100% of evaluation respondents reporting that 
they would welcome repeat initiatives. Qualitative feedback also centred on the value of increased public space for 
human connections, commenting that street closures and events are a “Great way to bring the community together, 
people caring about each other and their suburb”.

Consumers have been heavily involved with the development of Mona Vale’s “village green” space which includes 
a yarning circle, native gardens, an outdoor senior’s gym and various quiet spaces for patients and their family 
members to spend time together and enjoy.

PATIENT CENTRED CARE
QUALITY DIMENSION

Burlington Street Play Event
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K E Y  A C H I E V E M E N T  6

Caring for our 
vulnerable youth 

Healthy 
Communities

Youth Mental Health Response 
The Youth Response Team (YRT) is a new dedicated Child and Youth 
Mental Health (CYMHS) resource designed to provide innovative and 
best practice care to children and young people aged 12-24 experiencing 
psychological distress, suicidal behaviour or mental health crisis. The 
team works with young people and their families in the most appropriate 
setting, avoiding unnecessary presentations to Emergency Departments 
as a default point of access. The team is community-based; works out 
of business hours; supports the work of the wider CYMHS teams, and 
provides recovery-orientated, trauma-informed community outreach and 
care for young people that is rapid, mobile and flexible in order to resolve 
a mental health crisis. Since commencing in June 2021, team referrals have 
climbed steadily to over 100 per month, with over 95 per cent of young 
people referred able to avoid hospital presentation.

The Youth Suicide Response Framework provides an evidence-based 
approach and clearly outlines the response required by staff to identify 
at-risk young people. The framework has enabled staff to respond to and 
provide many young people with early intervention and suicide prevention 
support. Youth suicide death rates decreased in 2021, and at the time of 
writing, none to date in 2022.

Shared Care 4 Kids
The Child, Youth and Family team of 
the Primary and Community health 
service identified that approximately 
24 per cent of children were starting 
school from a developmentally 
disadvantaged base, which can affect 
a child’s long-term learning. Early 
intervention also empowers children 
to live the best life possible and 
saves healthcare, disability, special 
education, and justice system costs. 
All parents of children born in NSW 
receive a free copy of My Personal 
Health Record (the Blue Book). The 
Blue Book has valuable information 
about a child’s health and 
development. In collaboration with 
the Sydney North Health Network 
and local community General 
Practices, the Shared Care 4 Kids, 
Developmental Blue Book Checks 
initiative enhances General Practices’ 
capacity to identify developmentally 
vulnerable children for early referral 
to specialist intervention.

EFFECTIVENESS & APPROPRIATENESS
QUALITY DIMENSION

SAFETY
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

COMPREHENSIVE 
CARE STANDARD
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K E Y  A C H I E V E M E N T  7

Providing kind, respectful care to people 
and their loved ones at end of life
Palliative Care Outcomes Collaboration 
Inpatient and community teams across NSLHD continue to participate in Palliative Care Outcomes Collaboration 
(PCOC) to measure and report palliative care outcomes. PCOC supports evidence-based decision-making to 
drive service improvement opportunities and high-quality care. The PCOC program involves the collection of 
symptom assessments and responses as part of routine clinical practice and issues six-monthly reports inclusive 
of national benchmarks. 

Patients nearing the final stages of life are supported and cared for by dedicated and compassionate 
multidisciplinary palliative care teams across NSLHD. In early 2021, a purpose-built Palliative Care Unit was opened 
at Mona Vale Hospital. 

Terminal patients and their families are offered Social Work and Pastoral Care. During the working week, the 
psychology and medical teams are present on the ward and easily accessible. Our patients are less likely to die with 
spiritual and psychological issues due to access to these supports. Since its opening, the unit has embraced the PCOC 
program and met 15 of the 20 benchmarks. PCOC scores positively performing above the national average include 
the following outcomes:

Connected 
Person-Centred 

Care

96% 62%

50%82%

Responsiveness 
to the care needs 
of patients in the 
unstable phase

At the terminal 
phase, patients 
admitted were less 
likely to die with 
psychological or 
spiritual problems

At the terminal 
phase, patients 
admitted were 
less likely to die 
with pain and 
other symptoms

At the terminal 
phase, patients 
admitted were 
less likely to die 
with family or 
carer problems

90% 45%

NATIONAL 
BENCHMARK

NATIONAL 
BENCHMARK

NATIONAL 
BENCHMARK

NATIONAL 
BENCHMARK

61.9% 33.5%
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Palliative Care Family Experience 
Enhancement Project 
During 2021-2022, Ryde Hospital undertook 
refurbishments to support, comfort and dignify the 
family experience of palliative care by creating a more 
home-like environment for families and carers of 
palliative care patients. The refurbishment of three 
discreet spaces was completed.

 » A Family and Carer Restoration Suite provides a 
comfortable space for personal reflection and 
contemplation, away from the ward environment; 

 » Existing Family Accommodation was refurbished 
to offer modernised, comfortable overnight 
accommodation for families needing to be present 
overnight or travelling from rural or remote areas; and 

 » A dedicated private outdoor garden creates a 
tranquil and user-friendly outdoor space for families 
of palliative care patients to relax and reflect. 

Additionally, enhancements to the family conferencing 
suite provide multidisciplinary case conferencing 
and family conferencing space with the capacity for 
telemedicine and remote consultation.

Palliative Care Needs 
Rounds project 
NSLHD has the highest density of Residential Aged 
Care Facilities (RACFs) in NSW. The Palliative Care 
Needs Rounds project aims to improve the quality of 
care for patients at the end of their life in RACFs. The 
project involved recruiting three advanced practice 
Palliative Care Nurse Practitioners. Working directly 
with RACFs across NSLHD, the Palliative Care Nurse 
Practitioners identify patients at risk of deteriorating, 
provide support to carers and families during the 
end-of-life period, and enhance the palliative care 
skills and knowledge of RACF staff through targeted 
education programs. Since its commencement 
in April 2022, Palliative Care Needs Rounds have 
supported 9 RACFs across NSLHD.

PATIENT CENTRED CARE
QUALITY DIMENSION

COMPREHENSIVE 
CARE STANDARD

Ryde Hospital private outdoor garden
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Progress 
against planned 
initiatives from 
2020-2021

General practitioner electronic referral

An electronic referral system that will enable General 
Practitioners (GPs) in Northern Sydney areas to digitally 
refer patients and consumers to services across 
the District will launch on 26 July 2022. Electronic 
referrals will allow GPs to provide data-rich referrals 
that immediately identify and enhance patient care 
management. The initial rollout will include most 
medical and surgical outpatient clinics at Royal North 
Shore Hospital. Work will continue in the financial year 
2022-2023 to bring women’s health and paediatrics 
clinics, cancer centre and community services on board.

COMPREHENSIVE 
CARE STANDARD

Comprehensive care via the electronic 
medical record (eMR) solution

NSLHD, in partnership with Central Coast LHD, 
participated in the eHealth NSW Comprehensive 
Care solution pilot. The eMR solution was introduced 
on 7 June 2022 across all hospital sites, with a wide 
range of support available for clinicians. 

eHealth NSW’s eMR Connect Program developed 
the solution in collaboration with the Australian 
Commission for Safety and Quality in Healthcare, 
Clinical Excellence Commission, Agency for Clinical 
Innovation and other local health districts. The solution 
provides the opportunity to standardise practice 
and offer a multidisciplinary tool to ensure shared 
decision-making between patients, families, carers 
and clinicians. It is anticipated that the shared platform 
will lead to improved communication, collaboration 
and coordination of care and its benefits will include  
improving patient and consumer outcomes. 

Preliminary staff feedback suggests that the eMR 
solution has been well received, and the project team 
are proactively working with clinicians to troubleshoot 
and identify enhancements following the end of the 
pilot phase. Planning for the project’s second phase is 
underway, which includes a summary view of critical 
patient information and provides a consistent way to 
record, view and track patients’ goals of care.

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

EFFICIENCY
QUALITY DIMENSION
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Enhanced Clinical Handover

NSLHD Mental Health Drug and Alcohol (MHDA) service 
identified the need for staff to strengthen clinical 
handover practices by including the delivery of concise 
and clear information during transfer of care. Educational 
videos were produced for teams demonstrating the 
use of the ISBAR (introduction, situation, background, 
assessment, recommendations) communication 
framework across the consumer journey.

A total of 8 videos were developed and rolled out to 
staff in 2 sectors (inpatient and community settings) 
during a pilot implementation period. The videos 
support practice change in the increased utilisation of 
ISBAR (Introduction, Situation, Background, Assessment, 
Recommendations) for clinical handover, with 78 per 
cent of respondents reporting a significant increase in 
understanding of ISBAR.

The project has provided a teaching tool to embed 
the use of ISBAR across all settings. Opportunities to 
integrate the training modules into current education 
and training mapped for MHDA are being explored. The 
resource has been widely promoted within NSLHD and 
shared with the Ministry of Health principal advisor, NSW 
Directors of Nursing, Clinical Excellence Commission, 
and the Agency for Clinical Innovation. It has been 
presented in several forums, including the 2022 MHDA 
Research Conference and the MHDA Patient Safety Week 
seminar series in March 2022. The project team plans to 
present this initiative at the 2022 Mental Health Services 
(TheMHS) conference in October 2022.

Muru Dali Burudi (Path To Better)

The Muru project aims to enhance service engagement 
and participation for Aboriginal and Torres Strait Islander 
people over 55 years, living with a disability or suffering 
from mental health issues across the NSLHD catchment. 
Over the 2021- 2022 period, NSLHD has formed strong 
partnerships with over 30 external organisations that 
have direct connections with Aboriginal and Torres Strait 
Islander communities through service provision. These 
partnerships have enabled a pathway for community 
engagement and participation and allowed the project 
to adapt to suit the communities’ needs. This ongoing 
project continues to develop consumer-driven and 
culturally informed service delivery to support identified 
target groups.

COMMUNICATING FOR 
SAFETY STANDARD

The Holy Grail: 
Perioperative Care for the Frail Project 

RNS Hospital’s Holy Grail project designed a system 
to improve the care of frail patients and consumers 
presenting for elective surgery. The completion of the 
project has led to the appointment of an RNS Clinical 
Perioperative Coordinator to complete frailty screening 
and co-ordination with GPs to optimise care of the frail 
patient before their surgery. 

The Perioperative Journey Analysis

Completion of the Perioperative Journey Analysis – a 
review of the processes affecting staff, patients and 
their families across the perioperative (around the time 
of surgery) care spectrum has led to the establishment 
of the NSLHD Perioperative Medicine Committee. The 
Committee’s goal is to improve the patient and consumer 
experience, reduce postoperative complications, reduce 
inpatient hospital days and reduce early re-admissions 
following surgery.

NSLHD Robotic Assisted Surgery 
(RAS) Program

In partnership with North Shore Private Hospital, the 
NSLHD Robotic Assisted Surgery (RAS) Program has 
been introduced to address equity of access to RAS for 
public patients. A RAS Program Governance Committee 
has been established to focus on monitoring patient 
outcomes, clinical efficiency, financial efficiency and 
patient experience.

First 2000 Days Framework
Completed and ongoing projects that support the main 
objectives and goals of the First 2000 Days Framework 
for NSLHD include:

 » Learn the Signs Act Early assessment tool 
incorporated into standard practice for Child & 
Family Health Nurses.

 » Improved referral pathways from emergency 
paediatrics to Child & Family Health services. 

 » Integrated use of telehealth for service delivery in 
Child & Family Health services.

 » Health and Development Checks in preschools. 

 » Prenatal counselling for vulnerable families. 

 » Introduction of the digital blue book for newborns.
SAFETY
QUALITY DIMENSION

EQUITY
QUALITY DIMENSION
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Reliable data is a critical component of NSLHD’s ability to inform and guide evidence-based care, support decision 
making and drive quality improvement. The district’s quality and safety measures track and monitor performance to 
ensure the health service provides the best care and minimises risks to patients.

NSLHD utilises high quality data and analytics to develop a comprehensive understanding of our clinical performance 
support decision making and to inform opportunities for system, process and practice improvement. 

Performance is frequently compared and monitored against clinical indicators and targets through all levels of the 
organisation, ensuring achievement of relevant quality and safety targets and health benchmarks. Reporting these 
indicators and other measures of patient safety and quality extends to and from the clinical governance committee 
structures, clinical review teams, as well as appropriate forums at all levels of the organisation.

REVIEW OF PERFORMANCE AGAINST 2021-22 NSW HEALTH KEY PERFOMANCE INDICATORS

FORMAL RESULTS
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2

MEDICATION 
COMPLICATIONS

3

HEART 
COMPLICATIONS

4

BLOOD CLOTS
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BREATHING 
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6
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1

FALLS IN 
HOSPITAL

7

DELIRIUM

8

VAGINAL TEARS 
IN CHILDBIRTH

9

BIRTH INJURIES 
IN NEWBORNS

10

WEAK BLADDER 
CONTROL

11

LOW BLOOD SUGAR 
AND MALNUTRITION

12

STATUS KEY
Highly Performing  
(Performing at, or  
better than target)

Underperforming 
(Performance within the  
tolerance range)

Not performing 
(Performance outside the  
tolerance range)
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People receive high-quality, safe care in our hospitals SAFETY
QUALITY DIMENSION
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Infections
Healthcare Associated Infections

3
Medication Complications
Hospital Acquired Medication Complications

NSLHD has met and exceeded the target 
for this KPI.

NSLHD has met and exceeded the target 
for this KPI.
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NSLHD has met and exceeded the target 
for this KPI.
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5
Blood Clots
Hospital Acquired Venous Thromboembolism

Improvement Activity: NSLHD Venous Thromboembolism 
Prevention consensus guidelines by specialty has recently 
been made available to support clinicians appropriately 
prescribe prophylaxis based on risk.
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6
Breathing Complications
Hospital Acquired Respiratory Complications

8
Delirium
Hospital Acquired Delirium

The complexity of respiratory patients was more 
significant during the COVID-19 pandemic, with many 
suffering from multiple comorbidities.  NSLHD will 
continue to prioritise and look for opportunities to 
improve performance.
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7
Falls in hospital
Fall-related Injuries in Hospital – Resulting in 
fracture or intracranial injury 

Improvement Activity: Implementation of the Falls 
Prevention Model of Care across the district was 
limited due to during COVID-19 staff shortages. 
Ongoing efforts to embed Intentional Rounding, 
Safety Huddles and Post-falls Huddles will continue 
in 2022-23. The “Give it a Go” pilot aims to 
reduce deconditioning and length of stay involves 
encouraging nursing staff to mobilise suitable 
patients, without waiting for allied health review. 
The pilot will take place at a number of facilities in 
2022-23.  The award winning Towards Zero Harm 
from Falls Collaborative at Ryde Hospital will soon be 
introduced at Hornsby Ku-ring-gai Hospital.  
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Improvement Activity: Across the district, a renewed focus 
on preventing Hospital Acquired Complications, specifically 
Falls and Delirium, is planned for 2022-23.   

Activities continue to increase clinical staff knowledge of 
delirium risk factors and presenting behaviours to enable 
early detection and increase patient understanding of 
delirium through improved health literacy. The district is 
currently reviewing guidelines, procedures and audits to 
ascertain clinician awareness to and align with clinical care 
standards for delirium.
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10
Birth injuries in newborns
Hospital Acquired Neonatal Birth Trauma 

9
Vaginal tears in childbirth
3rd or 4th Degree Perineal Lacerations 
During Delivery

NSLHD has met and exceeded the target for this KPI. NSLHD has met and exceeded the target for this KPI.

(Jul21 - Jun22) NSLHD Upper Performance Limit

500

450

400

350

300

250

200

150

100

50

0

Actual 
285.33R

A
TE

 P
ER

 1
0,

00
0 

EP
IS

O
D

ES
 O

F 
C

A
R

E

≤ 387.7
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≤ 101.5

12
Low blood sugar and malnutrition
Hospital Acquired Endocrine Complications

11
Weak bladder control
Hospital Acquired Persistent Incontinence 

(Jul21 - Jun22) NSLHD Upper Performance Limit

80

70

60

50

40

30

20

10

0

Actual 
30.65

≤ 26.9

R
A

TE
 P

ER
 1

0,
00

0 
EP

IS
O

D
ES

 O
F 

C
A

R
E

Persistent incontinence for this indicator is defined 
as “urinary incontinence that arises during a hospital 
admission, and which is present on discharge, or which 
persists for seven days or more”. A clinical review of 
patient medical records identified that a significant 
proportion of patients flagged with hospital acquired 
persistent incontinence were obstetric patients. It 
is relatively common for women in the immediate 
postpartum period (first 24 – 48 hours after birth) 
to experience an episode of incontinence. Further 
investigation has identified inaccuracies to the data. On 
review, these women flagged with persistent incontinence 
in hospital did not fit the true definition for this indicator.  
An opportunity to improve the quality and accuracy of this 
measure has been identified and action taken improve 
the quality of processes relating to documentation and 
assignment of coded data to this indicator.

Improvement Activities: A clinical review of patient medical 
records identified a high proportion of patients with 
hypoglycaemic episodes were managed appropriately and 
a high proportion of diabetic patients had documented 
plans to manage blood glucose levels while in hospital. 
Significant work has been undertaken at RNSH to improve 
Junior Medical officer knowledge around the safe use of 
insulin. Other improvements include the identification 
of ward glucose champions and in-service education 
provided to wards staff by Diabetes Education services.  
Re-servicing of the Glucose Control Team (GCT) at RNSH 
to prioritise COVID patients together with workforce 
constraints have changed this focused management 
strategy in the last year. Ryde and Hornsby Ku-ring-gai 
Hospitals’ Diabetes Service aims to optimise diabetes 
management in the inpatient setting for prevention of 
endocrine complications such as hypoglycaemia.
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ADDITIONAL KEY PERFORMANCE INDICATORS 

QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Hospital Acquired Gastrointestinal Bleeding 
(Rate per 10,000 episodes of care)

Jul 21 - Jun 22 ≤ 13.2 11.71

Hospital Acquired Renal Failure (Rate per 10,000 episodes of care) Jul 21 - Jun 22 ≤ 3.4 1.15

Elective Surgery Overdue –  Patients (Number)
• Category 1 -  Patients (Number) waiting > 30 days

Jul 21 - Jun 22 0 0

• Category 2 -  Patients (Number) waiting > 90 days Jul 21 - Jun 22 0 155

• Category 3 -  Patients (Number) waiting > 365 days Jul 21 - Jun 22 0 492

Commentary: NSLHD continue to prioritise access to Category 1 patients requiring elective surgery.  We have 
successfully managed to treat all Category 1 patients within their clinical priority timeframes.

Regarding Category 2 & 3 patients.  NSLHD have experience several periods of restricted surgical activity (both 
Ministry implemented and locally).  These reductions in Elective Surgery have significantly impacted our KPI 
performance across all surgical categories.  NSLHD are continuing to work through this recovery phase and our 
number of overdue patients is decreasing each month.

Elective Surgery Access Performance – Patients treated on time (%):
• Category 1 -   

Admitted within 30 Days

Jul 21 - Jun 22 100% 100%

• Category 2 -   
Admitted within 90 Days

Jul 21 - Jun 22 ≥ 97% 87%

• Category 3 -   
Admitted within 365 Days

Jul 21 - Jun 22 ≥ 97% 75%

Commentary: Elective Surgery Access Performance for Category 1 patients remains on target with 100%.

Elective Surgery Access Performance for Category 2 and 3 patients will continue to decrease as we move to treat our 
overdue patients as a priority.

Paediatric Admissions from Elective Surgery Waiting List –  
% variance from target (Number)

Jul 21 - Jun 22 ≤ ± 1% 32.7%

Commentary: Paediatric admissions have also been impacted by surgical restrictions, with most being categorised as 
non-urgent surgery. NSLHD remain committed to treating all paediatric patients within benchmark with priority access 
given to all Category 1 paediatric patients.

Mental Health: Acute Seclusion
• Occurrence (Episodes per 1,000 bed days)

Jul 21 - Jun 22 < 5.1 1.5

• Duration (Average Hours) Jul 21 - Jun 22 < 4.1 15.3

Note: The increased YTD trend is largely caused by 3 single outlier events.
Safewards is a model and set of interventions recognised as a strategy within Mental Health admission settings for 
reducing restrictive practices, facilitating staff–consumer engagement and improving the level of safety within the 
units. Safewards implementation across MHDA requires further coordination, standardisation and ongoing staff 
training and education and the MHDA Safewards Steering Group is being formed to lead the drive.

• Frequency (%) Jul 21 - Jun 22 < 4.1% 1.2%

Mental Health: Involuntary patients absconded from an inpatient mental 
health unit –  Incident Types 1 and 2 
(rate per 1,000 bed days)

Jul 21 - Jun 22 < 0.8 0.6

People receive high-quality, safe care in our hospitals
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People receive high-quality, safe care in our hospitals

QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Mental Health Consumer Experience: Mental Health consumers with a 
score of Very Good or Excellent (%)

Jul 21 - Jun 22 ≥ 80% 73%

Commentary: The Your Experience of Service (YES) Survey is a national survey for consumers of mental health 
services. From May - July 2022 NSLHD Drug and Alcohol Services participated in a State pilot of the Alcohol and Other 
Drugs YES Survey. MHDA initiatives in response to YES feedback in 2021/22 include the use of YES feedback to inform 
staff ‘What the YES survey tells us about Safety’ and how safe consumers are feeling in our services; the use of five 
years of YES survey feedback / data to look at how consumers are responding to questions relating to cultural diversity 
needs, and the use of translated YES survey resources. A Service Experience Working Group looks for opportunities to 
improve engagement with YES and to ascertain learnings from the feedback provided.

Unplanned Hospital Readmissions – within 28 days of separation (%):
• All persons

Jul 21 - Jun 22 < 6.4% 5.9%

• Aboriginal persons Jul 21 - Jun 22 < 5% 6.1%

Note: There may be large fluctuations in the figures reported due to a low number of Aboriginal patients being 
admitted to NSLHD facilities.

Discharge against medical advice for Aboriginal inpatients (%) Jul 21 - Jun 22 ≤ 2.78% 2%

Commentary: In 2022-2023,  an additional Aboriginal Liaison Officer to be recruited to cover weekends to further 
reduce discharge against medical advice

Overall Patient Experience Index (Number)
• Adult admitted patients

Jul 21 - Sep 22 ≥ 8.5 8.8

• Emergency department Jul 21 - Sep 22 ≥ 8.5 8.1

Patient Engagement Index  (Number)
• Adult admitted patients

Jul 21 - Sep 22 ≥ 8.5 8.1

• Emergency department Jul 21 - Sep 22 ≥ 8.5 7.8

Commentary: Improving the Patient Experience and Engagement in the ED continues to be a priority for NSLHD in 
2022-23 with ongoing improvement activities taking place such as ED Patient Experience Officers, Real time patient 
experience surveys and Ryde Hospital’s Good to Great program.

QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Childhood Obesity – Children with height and weight recorded (%) Jul 21 - Jun 22  ≥ 70%  64%

Commentary: While NSLHD has not met target, there has been an increase in performance from last year at 61%. 

NSLHD continues to improve in the number of children receiving routine growth assessments. Strategies to be 
identified to further improve in 2022-23

Smoking During Pregnancy – At any time (%):

• Aboriginal Women

Jan 22 - Jun 22 < 8% 44%

Note: There may be extreme fluctuations in the percentages due to the low number of patients being reported.

• Non-Aboriginal Women < 1.5% 2%

Keeping people healthy through prevention and health promotion
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QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Pregnant Women Quitting Smoking – By second half of pregnancy (%) Jan 22 – Jun 22 ≥ 67% 60%

Get Healthy Information and Coaching Service – Get Healthy in 
Pregnancy Referrals (Number of Referrals)

Jul 21 - Mar 22 666 909

Children fully immunised at one year of age (%) Apr 21 - Mar 22 ≥ 95.0% 95.5%

Hospital Drug and Alcohol Consultation Liaison – Number of consultations 
(% increase)

Jul 21 - Jun 22 ≥ 115% 71%

Hepatitis C Antiviral Treatment Initiation – Direct acting

• District residents initiating Hepatitis C antiviral treatment (number)  

Jul 21 - Mar 22 190 42

Commentary: NLSHD has developed a coordinated approach to address HCV screening and treatment 
commencement rates which targets HCV-enriched populations through hepatology and non-hepatology-specific 
services. This approach continues to expand.

The remote hepatology consultation services (predominantly provided at RNS Hospital with a small hepatic clinic 
at Hornsby Ku-ring-gai Hospital) support GPs and other medical officers in prescribing hepatitis C viral treatment to 
patients in the community. Hepatology services will continue to focus on strategies to up-skill and support primary 
care providers in managing patients with hepatitis C and support Mental Health Drug & Alcohol Services and 
Population Health Services to identify high-risk patients who would benefit from testing and treatment. NSLHD is also 
looking to expand screening and treatment commencement within the Emergency Department setting.

A number of strategies are in place to develop a broader clinical interface with the at-risk population within NSLHD 
by implementing additional protocols to target potentially HCV-enriched populations in high volume clinical 
environments. NSLHD has engaged Hepatitis NSW and peer support workers to assist in this space.

Aboriginal paediatric patients undergoing 
Otitis Media procedures (Number)

Jul 21 - Jun 22 4 0

Commentary: Bungee Bidgel Aboriginal and Torres Strait Islander Health Clinic will soon commence the HAPEE 
Program (Hearing Assessment Program - Early Ears). The program seeks to address hearing loss and the long-
term effects of ear disease in Aboriginal and Torres Strait Islander children to give them the best chance at fully 
participating in school and life.

NSW Health First 2000 Days Implementation Strategy – Delivery of the 
1-4 week health check (%)

Jul 21 - Jun 22  90%  97%

BreastScreen participation rates (%)

• Women aged 50-69 years

(Rolling 24 
Months)

End of: 
Jun 2022

≥ 55% 40.9%

• Non-Aboriginal Women ≥ 55% 44.4%

The decline in the participation rates corresponds with state level data, due to the COVID-19 pandemic, reluctance 
of consumers to visit medical facilities, temporary service closure and reduced service capacity post resumption of 
screening to maintain social distancing.  In 2021, BreastScreen NSW Northern Sydney Central Coast closed the service 
from 2 August 2021 until 2 November 2021 (13 weeks). 

Strategies to increase screening capacity have included Saturday and Sunday clinics being established as well as the 
use of premium labour and casual staff. The service continues to increase appointments at non-hospital, community 
based sites and mobile vans to encourage women to be screened who may be reluctant to attend sites within 
hospitals or at a community health centre. 

Keeping people healthy through prevention and health promotion

A D D I T I O N A L  K E Y  P E R F O R M A N C E  I N D I C A T O R S   (continued)
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QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Potentially Preventable Hospital Services (%)

Rate of ED Presentations and Length of Stay of All Admitted Patients

Jul 21 - Jun 22 ≤ 7.29% 7.35%

Mental Health: Acute Readmission – Within 28 days (%) Jul 21-May 22 ≤ 13% 12.3%

Mental Health Peer Workforce Employment – Full Time Equivalents 
(FTEs) (Number)

Jul 21 - Jun 22 ≥ 12 14.52

Mental Health Acute Post-Discharge Community Care – Follow up 
within seven days (%)

Jul 21-May 22 ≥ 75% 87%

Domestic Violence Routine Screening – Routine Screens conducted (%) Jul 21-Mar 22 >70% 59%

Note: Figures exclude women presenting to antenatal services as per MoH Definition. There are known issues with data 
quality and availability for this KPI which will improve over time, and as such figures should be used with caution. Low 
percentages are primarily due to presentations where the client is not well enough to be screened, or it is not safe to 
screen the client (e.g. when partner is present, or the service is delivered via telehealth/audio, which has significantly 
increased in the context of COVID-19).
The Royal North Shore Hospital (RNSH) Emergency Department (ED) Domestic and Family Violence (DFV) routine 
screening program was adopted in late 2021, following a successful pilot project with the Ministry of Health and 
University of Melbourne. The screening program, involving a multidisciplinary approach, identifies women at risk of 
DFV and provides psychosocial support. Registered nurses trained in DFV screen all women aged over 16 who present 
to ED. A pathway guides the response to DFV disclosures, with all women identified as at risk of harm provided with 
appropriate referral and management strategies. 

A total of 16 380 women were screened in the past 12 months, with 412 identified as at current risk of harm.

The program aims to:

• Improve identification of the vulnerable population of DFV victim-survivors
• Improve access to immediate psychosocial support and follow-up care for victim-survivors
• Improve the interagency response to provide a holistic health service

Sustaining NSW Families Programs – Applicable LHDs only N/A  N/A

Commentary: NSLHD does not participate in the program

Telehealth Service Access - Non-admitted services provided through 
telehealth (%)

Jul 21 - Jun 22 ≥ 10% 5.52%

Commentary: During the 2021-2022 financial year, NSLHD had  77,978 consultations via Telehealth – a volume 
greater than the previous two years combined (14,057 in FY 2019-20 and 38,841 in FY2020-21). The District 
continues to drive uptake and support sustainability of Telehealth in non-admitted services, through training, 
troubleshooting and workflow redesign. Providing care in a virtual setting will continue as a priority in 2022-23.

Electronic Discharge Summaries – Sent electronically and accepted by 
General Practitioners (%)

Jul 21 - Jun 22 ≥ 51% 72.8%

People can access care in out of hospital settings to manage their health and wellbeing
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People receive timely emergency care

QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Emergency Treatment Performance – Admitted 
(% of patients treated in ≤ 4 hrs)

Jul 21 - Jun 22 ≥ 50% 34%

Emergency Department Presentations – Treated within 
benchmark times (%):
• Triage 1: seen within 2 minutes

Jul 21 - Jun 22 100% 100%

• Triage 2: seen within 10 minutes Jul 21 - Jun 22 ≥ 95% 77%

• Triage 3: seen within 30 minutes Jul 21 - Jun 22 ≥ 85% 75%

Commentary: The 2021/22 data has been heavily impacted by COVID-19, which produced a reduction in 
community activity and ED presentations but concurrently worsened some aspects of patient flow. 

Other challenges include workforce shortages and staff furloughing which has impacted EDs across the District. 
Measures to counteract this include increasing overseas recruitment. 

Good to Great is a co-created, ground breaking program for NSW emergency departments (ED) which focuses on 
leadership capability, building positive workplace culture and nurturing collaborative partnerships as a means of 
meeting the Premier’s Priority of ‘Improving service levels in hospitals’. The program at Ryde Hospital was paused 
due to COVID-19 and resumed in 2022.  

Emergency Department Extended Stays: Mental Health presentations 
staying in ED > 24 hours (Number)

Jul 21 - Jun 22 0 30

Commentary: Multiple factors led to extended stays in the ED in 2021/22, including an increase in service demand 
from the community, increasing complexity of presentations and co-morbidities, access to appropriate referral 
pathways and COVID management. A number of initiatives have been implemented to support transition from the 
ED including development of escalation pathways,  direct admissions, additional Child and Youth Mental Health 
staffing in the ED and ED diversion strategies such as the PACER (Police, Ambulance, Clinical, Early Response)  
program and Youth Response Team. While NSLHD has yet to meet the target, there has been improvement in 
performance. When comparing performance across the State, NSLHD has performed better than most other 
metropolitan Districts and better than the State average.

Transfer of care – Patients transferred from ambulance to 
ED ≤ 30 minutes (%)

Jul 21 - Jun 22 ≥ 90% 91%

QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Workplace Culture – People Matter Survey Culture Index – Variation from 
previous year (%)

2021 ≥ -1% -2%

Commentary: The 2021 People Matter Survey Culture Index was 64%, a decrease from 66% in 2019. NSLHD did not 
participate in the people matter survey in 2020.

Across NSW Health engagement rates have deteriorated in this period due mostly to the impact of the pandemic. 
However, when compared to other LHDs and NSW Heath overall, NSLHD still remains a strong performer in this area.

Take Action - People Matter Survey - Take action as a result of the 
survey – Variation from previous year (%)

2021 ≥ -1% 3% 

Commentary: A series of focus groups were held across NSLHD to seek input from staff on what actions could 
be taken to improve their experience of the organisation based on the survey results.  Outcomes from the focus 
groups were considered by the Executive Team in the formulation of plan for actions implemented in 2022.

Our people and systems are continuously improving to deliver 
the best health outcomes and experiences

A D D I T I O N A L  K E Y  P E R F O R M A N C E  I N D I C A T O R S   (continued)
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QUALITY 
DIMENSION

INDICATOR TIME PERIOD TARGET RESULT STATUS

Staff Engagement - People Matter Survey Engagement Index – 
Variation from the previous year (%)

2021 ≥ -1% -1%

Staff Engagement and Experience – People Matter Survey – 
Racism experienced by staff – Variation from previous survey (%)

2021 ≥ 5% 5%

Commentary: The People Matter Survey results are monitored as a means of determining the success 
organisationally. One of the highlights from last year’s survey was that Northern Sydney Local Health District 
attained the highest score in the state amongst the local health districts for ‘employee engagement’ with a score 
of 68%. In addition,  80% of survey respondents stated that personal background is not a barrier to participation 
in the organisation.

Staff Performance Reviews – Within the last 12 months (%) End of: Jun 22 ≥ 90% 63.8%

Commnentary: While NSLHD has not met target, the impact of the pandemic and repeated Omicron waves has 
contributed to the decrease in performance from last year (63.8%).  

Note: Performance reviews are not consistently recorded in StaffLink

Data excludes the VMOs, Casual, JMOs & staff who been in NSLHD  < 3 months

Recruitment – Average time taken from request to recruit to decision to 
approve/decline/defer recruitment (business days)

End of: Jun 22 ≤ 10 3

Aboriginal Workforce Participation – Aboriginal Workforce as a proportion 
of total workforce at all salary levels (bands) and occupations (%)

End of: Jun 22 ≥ 3.0% 0.50%

Employment of Aboriginal Health Practitioners (Number) End of: Dec 21 1 0

Commentary: While NSLHD has not met target, there has been year on  year increase in in workforce. 

NSLHD has a set target to employ ≥10  Aboriginal and Torres Strait Islander people to NSLHD per year and double the 
number of Aboriginal and  Torres Strait Islander people in leadership roles. NSLHD continues to work towards actions 
detailed in the NSLHD Diversity, Inclusion and Belonging Strategy. As of 26/07/2022, the NSLHD Aboriginal and Torres 
Strait Islander Employees report indicates a total headcount of 76 Aboriginal and Torres Strait Islander Staff

Compensable Workplace Injury – Claims (% change) Jul 21-Jun 22 ≤ 10% 14.4%

Commentary: 10.8% of compensable claims were Pandemic related in the 2021/2022 FY period compared to nil 
Covid-19 infection related claims during 2020/2021 FY period. 

This indicator has not been adjusted for Pandemic related claims or changes in the staffing FTE of the LHD which 
both impact claims exposure.

Claims mechanism trends are reviewed for preventive actions. 

Research Governance Application Authorisations – Site specific within 
60 calendar days – Involving more than low risk to participants (%)

Jul 21 - Dec 21 ≥75% 66%

Commentary: The average time an application was with the Research Office was six days during this time period. 
From July 2021, the Ministry of Health key performance indicator has been amended to include the time an 
application is with the researcher and other required local endorsements within 60 calendar days. This change has 
impacted NSLHD underperforming within target for this period.  

Ethics Application Approvals – By the Human Research Ethics Committee 
within 90 calendar days – Involving more than low risk to participants (%)

Jul 21 - Dec 21 ≥75% 90%

Our people and systems are continuously improving to deliver 
the best health outcomes and experiences
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FUTURE 
PRIORITIES

NSLHD is committed to the 
safety and quality of healthcare 
provision. Clinical safety 
and quality outcomes and 
performance are monitored to 
inform strategic decisions and 
drive service improvement 
opportunities to continue to 
deliver high-quality care.

As we move towards 2023 Northern 
Sydney LHD will continue to build 
on the safety and quality gains 
achieved and the lessons learnt 
during 2021-22. Over the next 12 
months, NSLHD will develop a 
Safety and Quality plan to drive 
further improvements in safety 
and quality and meet the 
strategic objectives as set out 
in the new NSLHD Strategic 
Plan 2022-2027.
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examples of planned improvement activities TO BE INTRODUCED IN the 
2022-23 financial year include:

NSW Medicines Formulary

The NSW Ministry of Health is leading a reform to establish a state-wide 
medicines formulary. The NSW Medicines Formulary is a list of medicines 
and other therapeutic agents approved for use within NSW public hospitals 
and health services. It includes the approved indication, dose formulations, 
and applicable prescribing restrictions for each medicine.

The change from facility or local health district to a standardised state-wide 
approach to pharmaceutical procurement seeks to:

 » reduce variation in medicine use while maintaining appropriate 
clinical choice

 » improve patient care and equity of access to medicines.

 » optimise medication safety through consistency of medicine use.

 » use state-wide purchasing to obtain the best value.

This change will involve local medication governance changes to allow 
NSLHD to work more efficiently with the state formulary. NSLHD will set up 
a district-wide Drug and Therapeutics Committee, which will manage the 
formulary from a district level and become the peak medication governance 
committee for the district.

PARTNERING WITH 
CONSUMERS STANDARD

EFFECTIVENESS & APPROPRIATENESS
QUALITY DIMENSION

SAFETY
QUALITY DIMENSION

MEDICATION SAFETY 
STANDARD

NSLHD Consumer Forum 2022

Our Consumers are highly valued and the role they play within our NSLHD 
is respected at the highest level. Our Consumer Forum is an opportunity for 
our consumers to reconnect and network whilst providing an opportunity to 
contribute strategies and generate ideas that will underpin innovation and 
solutions in our health service.

Key initiatives will be presented from a state level and local level that 
include virtual health and health literacy, Elevating the Human Experience, 
NSLHD Standard 2 accreditation feedback and engaging consumers in 
research. 

This Forum will be interactive to assist with fostering and strengthening 
NSLHD’s relationship with our consumers. Workshops will be facilitated 
after the presentations to engage our consumers in a discussion that will 
help to discover themes that will develop into actions for NSLHD to focus on 
engaging with our consumers over the next twelve months moving forward.

PATIENTS AND 
C ARERS HAVE 
POSITIVE 
EXPERIENCES AND 
OUTCOMES THAT 
MAT TER

SAFE C ARE IS 
DELIVERED ACROSS 
ALL  SE T TINGS
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F U T U R E  P R I O R I T I E S  (continued)

COMPREHENSIVE 
CARE STANDARD

EFFECTIVENESS & APPROPRIATENESS
QUALITY DIMENSION

SAFETY
QUALITY DIMENSION

COMPREHENSIVE 
CARE STANDARD

SAFETY
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

Care of the Elderly in the Emergency Department
People aged 65 years and over frequently account for more than 30 per cent of 
all Emergency Department presentations and around 70 per cent of all inpatient 
admissions at Ryde Hospital. 

Currently, there are no dedicated geriatric emergency services at Ryde Hospital. 
Ryde Hospital Emergency Department is seeking to undertake a clinical redesign 
project to develop an innovative model of care that promotes safety and quality 
in the older patients’ health care experience and reduces unnecessary hospital 
presentations and length of stay in the Emergency Department. 

Towards Zero Suicides in Care 
The Towards Zero Suicides in Care initiative includes evidence-based narrative 
risk assessment for people who may be suicidal and supports the NSW Health 
Policy Directive Clinical Care of People Who May be Suicidal and restorative 
just culture. A Towards Zero Suicides in Care Implementation working group 
was established to support the components of initiative. Three subgroups 
were established with a focus on education and learning, care pathways, and 
leadership with restorative and just culture. The recent release of ongoing 
funding for this work will support further work on each of these core areas.

Under the initiative, the Safeside suicide prevention framework and training 
package has been provided to local health districts for local implementation. 
NSLHD has commenced implementation by embedding the framework and 
concepts of restorative just culture in multiple existing learnings delivered 
to mental health clinicians, including the organisational priority training day 
for MHDA Suicide Risk Assessment Management; MHDA Gradstart program; 
Mental State Examination training and Sexual Safety education module. 

Building on the success of the Youth Response Team (page 37), funding has 
been secured to establish a second team in the District, based at Mona Vale, to 
support the approximately 40 percent of referrals received from the Northern 
Beaches region.

SAFE C ARE IS 
DELIVERED ACROSS 
ALL  SE T TINGS

PEOPLE ARE 
HE ALTHY AND WELL
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PATIENT CENTRED CARE
QUALITY DIMENSION

Cultural Collaborator 
Staff from each ward and department across the NSLHD can nominate to be a 
‘Ward Champion’ or cultural collaborator. Their responsibility will be to enhance 
and maintain their environment’s Cultural Safety and advocate for Aboriginal 
and Torres Strait Islander people.

The NSLHD Aboriginal and Torres Strait Islander Health Service will support the 
ward champion. In addition to developing a program policy or guideline and 
promotional brochure, the Aboriginal and Torres Strait Islander Health Service 
team is looking to design a pin for the ‘Ward Champion’ to wear.

COMPREHENSIVE 
CARE STANDARD

EFFECTIVENESS & APPROPRIATENESS
QUALITY DIMENSION

SAFETY
QUALITY DIMENSION

Tissue Analytics
Artificial Intelligence is set to improve the way we assess and manage wounds. 
Wound management is an emotional, physical, and financial burden on 
patients, their families and the health care system. Individuals with wounds can 
be found across all age groups and all health care specialties. It is estimated 
the cost of increasing wound management needs across the NSLHD averages 
$66.0m per year, rising $6.2m each year to an estimated total of $98.3m in 
2026/27 alone.

Recent advances to wound photography through digital platforms have led to 
the establishment of Tissue Analytics, a smartphone application that performs 
real-time wound analyses and tracking through image capture via a smartphone 
camera. Tissue Analytics can provide support tools to assist clinicians in 
determining the best treatment options, the type of wound products to 
use, the tracking of wound healing progression and ongoing treatment 
and management. By capturing wound images, the application analyses its 
dimensions, surface area and tissue composition before presenting augmented 
visual findings. It has both a patient-interface and clinician-interface, which 
supports the patient to care for their wound in their home with regular 
monitoring by clinicians.

Expected benefits include:

 » Better wound documentation that can integrate with electronic 
medical record

 » Increased clinical productivity and cost savings from less time spent 
documenting wounds and fewer trips to patients’ homes to review wounds

 » Secure sharing of images between clinical staff

 » Improved patient engagement and experience

NSLHD’s will be trialling the use of the Tissue Analytics application which will be 
an integral step forward in developing a Virtual Wound model of care, training, 
and support for implementation across NSLHD.

OUR STAFF ARE 
ENGAGED AND 
WELL SUPPORTED

RESE ARCH AND 
INNOVATION,  AND 
DIGITAL ADVANCES 
INFORM SERVICE 
DELIVERY

NSLHD Safety And Quality Account 2021-2022         55



F U T U R E  P R I O R I T I E S  (continued)

COMMUNICATING FOR 
SAFETY STANDARD

EFFICIENCY
QUALITY DIMENSION

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

Medical Handover in the eMR

Work is underway to develop a medical handover tool within the 
electronic medical record (eMR) to improve communication and 
documentation required for handover between various clinical teams. 
The Medical Handover solution will allow for a more efficient handover 
and task management within the eMR. It will be a one-screen solution 
as opposed to the current system where staff need to branch across 
the eMR to document clinical information. The Medical Handover tool 
also fulfils one of NSLHD’s Information and Communications Technology 
Digital Strategy initiatives to further enhance the eMR by complying with 
the NSW Health policy directive on Clinical Handover and the national 
safety and quality health Communication for Safety standard.

RESE ARCH AND 
INNOVATION,  AND 
DIGITAL ADVANCES 
INFORM SERVICE 
DELIVERY

THE HE ALTH 
SYSTEM IS 
MANAGED 
SUSTAINABLY

EFFICIENCY
QUALITY DIMENSION

Ryde Hospital Redevelopment

Ryde Hospital plans to introduce capital work initiatives as part of the 
hospital’s redevelopment to support NSLHD’s net zero carbon emissions 
target by 2035. The Ryde hospital redevelopment strategy recommends 
introducing several design initiatives as part of the new build. These include:

 » 100% electrification, inclusive of all building services and systems for hot 
water, heating, ventilation, and air conditioning. Ryde hospital will be NSW’s 
first 100 per cent electric hospital

 » Comprehensive waste management facilities, supported by adequate space 
allocation on site

 » An open space Roof Garden, located to provide visual amenity, and climate 
resilience benefits

 » Electric vehicle parking for fleet vehicles

 » Installation of solar photovoltaics (PV) to new roof areas, providing 
renewable energy on-site

 » Hybrid ventilation to public areas, allowing natural ventilation during 
suitable weather conditions

 » Rainwater harvesting and re-use for landscape irrigation

In the 2022-23 financial year, the team at Ryde hospital is working to adopt 
these recommendations in the future build planned to commence in 2023.
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EFFICIENCY
QUALITY DIMENSION

CLINICAL GOVERNANCE 
STANDARD

Net Zero Leads program for Planetary Health 

Supported by the NORTH Foundation, NSLHD is establishing a new 
Net Zero Leads program. Up to ten existing NSLHD clinical staff 
(nurses, doctors, allied health professionals, pharmacists) will step 
out of clinical practice part-time to lead and co-ordinate net zero 
programs in their service or specialty.

NSLHD will also strengthen its governance around planetary health 
by appointing a Director of Population & Planetary Health and a 
Planetary Health Manager. These positions will work together with 
the Planetary Health Lead, the Committee, Net Zero Leads and other 
engaged staff to work towards our planetary health objectives and 
target of reaching net zero carbon emissions by 2035.

THE HE ALTH 
SYSTEM IS 
MANAGED 
SUSTAINABLY
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This Attestation Statement is made by Trevor Danos AM holding the position/office on the Governing Body Chair, 
Northern Sydney Local Health District Board for and on behalf of the governing body titled Northern Sydney Local 
Health District.

1. The Governing Body has fully complied with, and acquitted, any Actions in the National Safety and Quality Health 
Service (NSQHS) Standards, or parts thereof, relating to the responsibilities of governing bodies generally for 
Governance, Leadership and Culture. In particular I attest that during the past 12 months the Governing Body: 

a. has provided leadership to develop a culture of safety and quality improvement within the Organisation, and 
has satisfied itself that such a culture exists within the Organisation

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

c. has set priorities and strategic directions for safe and high-quality clinical care, and ensured that these are 
communicated effectively to the Organisation’s workforce and the community

d. has endorsed the Organisation’s current clinical governance framework

e. has ensured that roles and responsibilities for safety and quality in health care provided for and on behalf 
of the Organisation, or within its facilities and/or services, are clearly defined for the Governing Body and 
workforce, including management and clinicians

f. has monitored the action taken as a result of analyses of clinical incidents occurring within the Organisation’s 
facilities and/or services

g. has routinely and regularly reviewed reports relating to, and monitored the Organisation’s progress on, safety 
and quality performance in health care.

2. The Governing Body has, ensured that the Organisation’s safety and quality priorities address the specific health 
needs of Aboriginal and Torres Strait Islander people.

3. I have the full authority of the Governing Body to make this statement.

4. All other members of the Governing Body support the making of this attestation statement on its behalf

I understand and acknowledge, for and on behalf of the Governing Body, that: 

 – submission of this attestation statement is a pre-requisite to accreditation of the Organisation using NSQHS 
Standards under the Scheme

 – specific Actions in the NSQHS Standards concerning Governance, Leadership and Culture will be further reviewed 
at any onsite accreditation visit/s.

Counter signed by the Health Service Organisation’s Board Chair and Chief Executive.

Signed 

Name  Trevor Danos

Position Board Chair 
 Northern Sydney Local Health District

Date 20/07/2022

Signed 

Name  Deb Willcox 

Position Chief Executive 
 Northern Sydney Local Health District 

Date 20/07/2022

ATTESTATION STATEMENT
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Schedule of health service organisations covered by this attestation statement

NAME OF HEALTH SERVICE ORGANISATION ADDRESS

Hornsby Ku-ring-gai Hospital  – Hornsby Hospital 
36 – 37 Palmerston Road Hornsby NSW 2077 
HSF ID:100485

 – Hornsby Ku-ring-gai Community Health 
HSF ID: B202001802  

Mental Health Drug and Alcohol Cameron Building, Macquarie Hospital Campus, North Ryde, 
NSW 2113 

 – Northern Sydney LHD MH Drug and Alcohol 
HDO ID: B2020033 

 – Child Youth Mental Health Service 
HSF ID: O100342 

 – Hornsby Ku-ring-gai MHS 
Palmerston Rd Hornsby NSW HSF ID -O100343

 – Macquarie Hospital 
Wicks Road North Ryde HSF ID 101967

 – North Shore Ryde Mental Health Service  
Reserve Rd, St Leonards NSW HSF ID: O100345

 – Northern Beaches MHS-B12-B24 
Pittwater Road Brookvale NSW HSF ID-O100378

 – Northern Sydney LHD - Drug and Alcohol 
HSF ID B202003308

 – Older People Mental Health Service 
Wicks Road North Ryde  HSF ID: O100379

Mona Vale Hospital 18 Coronation Street Mona Vale NSW 2103

 – HSF ID:100487

Primary and Community Health Level 2, Building 17, Macquarie Hospital 

HSO ID:B2020038  

 – North Sydney LHD Community Health  
HSF ID: B202003802 

 – Oral Health-HSF ID:B202003804

Royal North Shore Hospital Reserve Road, St Leonards NSW 2065          

Ryde Hospital 1-9 Denistone Road, Eastwood NSW 2122 
HSF ID: 110240
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