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Disclaimer 
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MESSAGE FROM  
THE BOARD CHAIR and 
CHIEF EXECUTIVE
There is no higher priority for Northern Sydney Local Health District (NSLHD) 
than the on-going assurance and improvement of patient safety and the 
quality of the care that we deliver.  The NSLHD 2019-20 Safety and Quality 
Account (The Account) details our performance and achievements during 
2019-20 and outlines our future plans for 2020-21.

The Account is also a statement of our collective intent to continue 
to improve the safety and quality of the services we provide, with an 
acknowledgement that to do this we must support and empower our staff,  
continuously monitor and evaluate safety and quality performance and 
honestly engage with our consumers and community.  Indeed, it is important 
to acknowledge the outstanding contribution made by our consumer 
representatives across NSLHD that facilitates this process.  We are so grateful 
for their involvement and commitment to the planning and direction of the 
health service.  Their involvement ensures that the District maintains its focus 
on the needs, care and safety of all consumers who access our services.

The Account links to the NSLHD Strategic Plan and demonstrates how safety 
and quality are interwoven into each of our priority areas in the pursuit of our 
two key outcomes:

 › Quality care, by the right services is provided in the right place, at the 
right time; and

 › Minimising the impact of illness and maximising health and wellbeing

The year 2020 has been challenging for our country and our District, with 
the devastation of bushfires and the advent of the world-wide COVID-19 
pandemic. This period has required our workforce to respond quickly 
and effectively to rapidly changing circumstances.  The NSLHD Board and 
Executive is very proud of the dedication and resilience demonstrated 
by all our staff who have worked hard to ensure the very best care is 
delivered safely for our patients and community. 

With the endorsement of the NSLHD Board we are pleased to present the 
NSLHD 2019-20 Safety and Quality Account.

Trevor Danos AM 
NSLHD Board Chair

Deborah Willcox 
NSLHD Chief Executive
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Our Vision
Leaders in 
healthcare,  
partners in 
wellbeing

Our Mission 
Embracing 

discovery and 
learning, building 
partnerships and 

engaging our 
community, to 

deliver excellent 
health and 
wellbeing

Our (CORE) Values 
Our values are: Collaboration, Openness, Respect and 
Empowerment (CORE). Upholding these values, we are 
working together to focus on the quality of care provided 
to our patients and consumers. In practice this looks like: 

Collaboration
With colleagues, we share our ideas and knowledge, offer assistance and 
conduct multidisciplinary meetings for clinical handover. With patients, 
consumers, carers and family members, we take the time to talk with and 
listen to you. We provide opportunities to communicate with our clinical 
teams and explain our roles and your care plan with you. 

Openness
With colleagues, we communicate transparently and honestly, participate in 
constructive feedback and take time to listen to each other. With patients, 
consumers, carers and family members, we introduce ourselves and address 
you by your preferred name, taking time to discuss your needs and expected 
care outcomes and acknowledge and apologise if mistakes occur. 

Respect
With colleagues, we are inclusive and treat each other with fairness, 
resolving issues constructively with each other and ensuring our work 
environment is safe. With patients, consumers, carers and family members, 
we keep your information confidential, wash our hands before and after 
seeing you and we take your concerns seriously and follow up to ensure 
you get safe, high quality care. 

Empowerment
With colleagues, we acknowledge strengths and complementary skills in 
others, we support and mentor each other to be our best every day and we 
thank others for their efforts and congratulate their achievements. With 
patients, consumers, carers and family members, we acknowledge that you 
are the experts of your own life and therefore we enable communication 
and participation in your healthcare journey ensuring you are involved in 
making informed decisions. 

MISSION, VISION 
AND VALUES

C
O
R
E
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Our Community 
NSLHD covers an area of approximately 900 square 
kilometres, covering nine local government areas and 
almost one million people, which represents 11.7% 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. 

Our District is a diverse and multicultural community. 
The Aboriginal and Torres Strait Islander population 
accounts for 0.4% (3,331) of the population. Aboriginal 
and Torres Strait Islander patients from rural and 
remote areas also access services in NSLHD, mainly for 
specialist treatment at Royal North Shore Hospital.

Approximately 25% of the community were born in 
non-English speaking countries, most commonly China, 
India, Korea and Hong Kong, with the most common 
non-English languages spoken in Northern Sydney being 
Mandarin, Cantonese, Korean, Italian and Hindi.

Our Health 
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 
many health risk factors, including smoking, physical 
activity, fruit and vegetable intake, and obesity being 
only half as prevalent in NSLHD than state-wide 
rates. We know that Aboriginal and Torres Strait 
Islander people and some Culturally and Linguistically 
Diverse (CALD) groups generally experience 
poorer health outcomes.

About Northern 
Sydney Local 
Health District
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Our Services 
Within an expense budget of approximately 
$1.7 billion in the Financial Year 2019/20, the District 
performed more than 25,000 operations (based on 
25,620 episodes of care), saw more than 153,146 
Emergency Department presentations, delivered 
around 4,000 babies and cared for 571,279 occasions 
of service to nearly 160,000 patients in outpatient 
clinics. Figures are down in some areas, mainly due to 
Manly/Mona Vale no longer providing acute care.

NSLHD Clinical Services are organised across:

 › Four acute hospitals including Hornsby Ku-ring-gai 
Hospital (HKH), Northern Beaches Hospital (NBH), 
Royal North Shore Hospital (RNSH) and Ryde 
Hospital 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 Health and Carers Support. Pathology 
services are provided by NSW Pathology North.

 › Affiliated health organisations providing sub-acute 
care at HammondCare (Greenwich and Neringah 
Hospitals) and Royal Rehab at Ryde.

 › Clinical Networks which advise on the strategic 
development of services and the profile and 
configuration of services across the hospitals and 
directorates include:

 – 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, Integumentary, and Trauma

 – Neurosciences

 – Cancer Care

 – Supportive and Palliative Care

 – Rehabilitation and Aged Care

Our Partnerships 
NSLHD is part of a larger health and social care 
landscape encompassing primary care, private health, 
and aged care and non-government organisations. 
Population and public health, health promotion, acute, 
sub-acute, mental health and primary and community 
health services are also provided by NSLHD. As an 
organisation committed to research and education, 
NSLHD also has strong collaborations with professional 
colleges and tertiary education and research 
institutions including the Kolling Institute of Medical 
Research and the University of Sydney, University of 
Technology Sydney and Macquarie University.
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943,908 residents 
(11.7% of the NSW 
population) in 2019; 
over 1 million residents  
by 2026 (a growth of 7.6%)

More than 

153,146 
Emergency Department 

presentations

Healthy Children’s 
initiative actively 

engaged 

123,684
children  

(from 153 schools and 398 
childhood services) and found 
innovative ways to continue 
to provide support to these 

vulnerable populations 
throughout the COVID-19 period

25,000
operations

(based on 25,620 
episodes of care)

occasions of 
service to nearly 
160,000 patients in 
outpatient clinics 571,279 

Cared for
Delivered around

4,000
babies

TOTAL WORKFORCE

11,539 (8,156 FTE)  

2019/20 Statistics

1,256
 (987 FTE) 

Allied Health 
Professionals

5,503
 (3,560 FTE) 

Nurses / 
Midwives / 

AIN’S

178
 (153 FTE) 

Clinical Nurse 
Consultants / 

Clinical Midwifery 
Consultants533

Staff Specialists  
(281 FTE) 

and

673 
Visiting Medical 

Officers

50
Aboriginal and Torres 

Strait Islander Workforce
(0.6% of total workforce)

Aiming for 

3% 
of workforce in  

2020-2021
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HORNSBY KU-RING-GAI SECTOR

NORTHERN BEACHES SECTOR

LOWER NORTH SHORE SECTOR

RYDE - HUNTERS HILL SECTOR

NSLHD HOSPITALS
AFFILIATED HEALTH ORGANISATIONS
PUBLIC-PRIVATE PARTNERSHIP

Greater
Sydney

NSLHD

Hornsby Ku-ring-gai
Mona Vale

Northern
Beaches

Royal North Shore
Greenwich

Ryde Macquarie

Royal
Rehab

Neringah

900 square kilometres;  
9 local government areas
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Northern Sydney Local Health District (NSLHD) is committed to providing safe, high quality and high value care as 
described in our Strategic Plan 2017-2022. We are proud of the many achievements made across all our facilities and 
services during 2019-2020, particularly during this challenging time of dealing with rapidly changing and competing 
priorities associated with devastating bushfires and the ensuing COVID-19 pandemic.

The NSLHD Strategic Plan is framed around five priority areas that will ensure our vision to be “Leaders in healthcare, 
partners in wellbeing” is attained. The five strategic priority areas guiding our activities are:

This snapshot describes some of our achievements which are aligned with our five strategic priorities. Key amongst 
these achievements are those that relate to the District’s response to COVID-19.   

Healthy 
Communities

Connected 
Person-Centred 

Care

Responsive  
& Adaptable 
Organisation

Evidence-Based  
Decision Making

Engaged &  
Empowered 
Workforce

1 2 3 4 5

1. Childbirth and Early Parenting 
Education (CBEP)

Childbirth and Early Parenting Education (CBEP) is 
a prenatal education unit within Health Promotion 
that assists in the preparation for birth, parenting and 
exercise programmes and facility tours for expectant 
parents. Face to face classes were repackaged into 
interactive online 
classes in March 
2020 in response 
to COVID-19.

THE Educator did a great job as well, particularly with the changing 
format to online. It was great for us, informative and certainly eased our 
minds/apprehensions in the current state of things with COVID-19.”

Healthy Communities
Prevention, early intervention and 

community development strategies will 
improve health outcomes

SNAPSHOT OF 
ACHIEVEMENTS OVER 
THE PREVIOUS 12 MONTHS
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Connected 
Person-Centred Care

People have a good experience of care,  
which meets their health needs, in  

partnership with multiple care providers

2. Ask the Question
Mental Health Drug and Alcohol (MHDA), in consultation 
with Aboriginal and Torres Strait Islander groups, 
initiated an “Ask the Question” campaign to encourage 
all staff across NSLHD to understand the importance of 
identifying consumers who are of Aboriginal and Torres 
Strait Islander origin. An animation video was developed 
to promote Aboriginal and Torres Strait Islander people 
to identify themselves at the point of care and to enable 
the provision of culturally and medically appropriate 
care within NSLHD. The animation was produced in 
consultation with Aboriginal and Torres Strait Islander 
groups and has been very positively received within the 
Aboriginal community. Aboriginal people are proud of who 
they are and, Asking the Question and acknowledging 
the answer, brings with it a sense of being valued. 

Following the launch of the animation in September 
2019 there was an increase in the number of Aboriginal 
and Torres Strait Islander consumers attending the 
MHDA services who elected to identify their indigenous 
origin. The video has received 10,000 hits on Facebook, 
over 1,000 views on YouTube and over 1,000 hits on the 
NSLHD Intranet, representing a 312% increase in traffic. 

The animation video has been nominated for the 
New South Wales Health awards

Evidence-Based  
Decision Making

Decisions are made on the basis of best 
available information and a philosophy 

of continuous improvement

3. Rapid Data Ingestion  
Proof of Concept

The NSLHD Information and Communication 
Technology (ICT) Unit, has partnered with eHealth in 
a state-wide initiative to develop a Big Data Platform 
where clinical and corporate data can be blended and 
utilised to inform quality and safety improvement 
strategies. Proof of concept is an exercise in which 
work is focused on determining whether an idea 
can be turned into a reality. This ambitious project 
has enormous potential to analyse and interpret 
organisational data in a wholly new way that may reveal 
new insights and opportunities to improve the care we 
provide our patients. 

A feasibility and value proposition will be undertaken 
to establish if the BIG Data Platform could be scaled 
for use across the state and the District will work with 
eHealth to determine next the steps.

Hey you mob,  

tell them you’re here!
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4. Rising to the COVID-19 
pandemic challenge 

The advent of the world-wide COVID-19 pandemic 
has required our workforce to respond quickly and 
effectively to rapidly changing circumstances, so that 
our consumers and community continue to receive 
the best possible care and are kept safe. NSLHD was 
the first District to encounter COVID-19 infections and 
needed to move rapidly and effectively to address the 
threat. A range of notable responses included: 

Infection Prevention and Control
The Infection Prevention and Control Department 
has been a critical component in the provision of a 
highly effective District response to the COVID-19 
pandemic. Working with a range of the most senior 
clinicians and managers, the District established a 
robust Respiratory Protection Program that included 
an innovative Personal Protective Equipment (PPE) 
Decision Support Matrix to assist clinicians to select 
the most appropriate PPE for all clinical scenarios. 

Re-establishment of the NSLHD Infection, Prevention 
and Control Committee was undertaken to provide 
enhanced governance and reporting structure to 
strengthen the health service’s capacity to address 
infection control issues. These changes were initiated 
prior to the onset of the pandemic and subsequently 
highlighted the critical importance of this portfolio.  
This area will be the focus of further work in 2020-2021 
especially in regard to building capability and capacity 
for infection control, as well as systems support.

COVID-19 Virtual Hospital 
An important component of the response by NSLHD 
around COVID-19 was the establishment of “NSLHD 
Connected Care”, a virtual facility, established to 
remotely monitor and support patients in the 
community with COVID-19 and decrease reliance on 
Emergency Departments and inpatient care settings. 

COVID-19 positive patients are referred to the virtual 
hospital by the NSLHD Public Health Unit (PHU) where 
clinical assessments are conducted virtually and allows 
for assessment of the patient’s suitability to remain at 
home in self-isolation.  

Residential Aged Care Facilities (RACFs)
In addition to comprehensive hospital and service 
preparation for the management of the impact of 
COVID-19, NSLHD has worked with, and supported, 
Residential Aged Care Facilities (RACFs) within its 
geographical area to manage and mitigate the risk and 
reality of COVID-19 in these facilities. 

Elderly people are more vulnerable to the impact 
of the coronavirus. This is especially important for 
NSLHD as our District has the highest proportion of 
residents aged 80 years or older in NSW, as well as the 
largest number of residential aged care places of any 
LHD of which there are 112. Therefore, the District 
established a RACF Strike Force to provide immediate 
and comprehensive response capacity to a COVID-19 
outbreak in aged care facilities. 

The Strike Force response includes mobilisation of 
clinicians from infection prevention and control, 
infectious diseases, public health unit, RACF aged care 
outreach teams, allied health and GPs to provide support 
to aged care facilities to contain and effectively manage 
a COVID-19 outbreak. The Strike Force response includes 
liaison and cooperation with Northern Sydney Primary 
Health Network (PHN), NSW ambulance and local GPs. 
More details regarding actions taken to protect RACFs 
within NSLHD can be found in Appendix 1. 

Responsive & Adaptable Organisation
Our structure and systems support 

the delivery of innovative and responsive 
services in partnership with other 

providers and our community

Easy process, quick and informative 
with understanding staff. The quick 
result was a real benefit.
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ICT solutions
NSLHD Information and Communication Technology 
(ICT) partnered with eHealth to deliver network 
communications to a range of COVID-19 testing clinics 
in the community. This highly effective collaboration 
has allowed pop-up clinics to be established on 
short notice and for clinicians to have full electronic 
ICT access.

Additionally, a state-wide automated COVID-19 SMS 
Results Service was established to facilitate timelier 
test results to staff and community members. NSLHD 
led the implementation of the new system following 
a successful pilot at Royal North Shore Hospital in 
early April. NSLHD achieved the third highest number 
of SMS notifications to patients in the state with over 
15,000 messages being sent up to 31 May 2020.

Other key ICT responses to the pandemic included 
the deployment of software functionality to support 
clinical documentation, alerts, reporting protocols and 
workflows. New technology was rapidly deployed, 
enabling ICT to create remote access accounts at 
greater than 10 times the previous rate. To manage 
the surging demand for remote access, ICT also 
deployed thousands of pieces of equipment to 
support the expansion of telehealth services and 
improved the delivery of remote access and tools for 
staff working from home to support social distancing 
and our vulnerable staff. 

Infrastructure Redevelopment and Intensive 
Care expansion
Infrastructure redevelopment was a critical aspect of 
the pandemic response to ensure appropriate facilities 
to manage potential patient surges with our partners 
in Health Infrastructure. Royal North Shore Hospital 
(RNSH) undertook a rapid refurbishment project to 
increase bed capacity adding a new inpatient unit with 
55 additional beds and was constructed in just over 
six weeks. A new model of care (MOC) was developed 
to support care delivered in these wards and ensure 
readiness of equipment and supplies should the 
additional 55 beds be required.   

Intensive Care capacity was doubled with an integral 
part of this strategy being the establishment, at RNSH, 
of new facilities, housed in a separate building, to 
be used if, and when, necessary. The new facilities 
include robust infection control measures such as 
separate staff change rooms and a Personal Protective 
Equipment (PPE) station. 

Nursing on the frontline 
Two hundred NSLHD nurses completed the Intensive 
Care Upskill Nursing Programme in March and April 
and two hundred other staff completed the Personal 
Protective Equipment (PPE) Train the Trainer programme.

NSLHD Nursing and Midwifery supported a range of 
key initiatives including the establishment of a Staff 
and Family COVID-19 Swab Clinic which allowed for 
rapid testing of staff and their families; a COVID-19 
Clinic and Central Storeroom for collection of PPE 
and hand sanitizer; the creation of an Emergency 
NSLHD Blood Management Plan specifically in 
response to COVID-19 and the rapid expansion of the 
RNSH Subcutaneous Immunoglobulin Programme. 
Immunoglobulin is an antibody that can be used to 
reduce the effects of some inflammatory conditions 
that involve the immune system.

Partners in the challenge: 
Northern Beaches Hospital
Northern Beaches Hospital (NBH) functions under 
a contract arrangement with NSW Health to deliver 
public health services within NSLHD. The facility has 
played an important role the COVID-19 pandemic 
response which included establishing a Respiratory 
Assessment Pod in the Emergency Department 
to streamline patient flow and a COVID-19 ward, 
modified specifically for ventilation of rooms to cater 
for COVID-19 treatment requirements. The hospital 
established a testing clinic that continues to test more 
than 250 people a day. The facility’s COVID-19 Incident 
Management Team conducted education programmes 
to ensure workforce preparedness that included PPE 
and infection prevention training; development and 
simulation training for intubation teams as examples. 
NBH also has led the recruitment of patients for a 
national trial to understand the impact of COVID-19. 
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Engaged &  
Empowered Workforce

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

of good care every day

5. Executive Huddle
The Executive Huddle (The Huddle) was designed 
to improve communication amongst executive 
and management staff to improve patient safety 
and clinical quality. The process was adapted, with 
permission from Peninsular Health in Victoria and 
commenced at Hornsby Ku-ring-gai Hospital in 
mid-2019. An evaluation found that all staff strongly 
agreed or agreed that issues raised during the Huddle 
were escalated and resolved in a timely manner. 
Eighty percent or more felt the operational Huddles 
improved communication, teamwork and daily 
operational management of the hospital. The benefits 
of the process were acknowledged when it won the 
NSLHD Quality Awards category for Excellence in 
Supporting Services.
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SAFETY AND QUALITY 
PLANNING AND 
GOVERNANCE 
Our integrated corporate and clinical governance 
systems ensure that patients and consumers receive 
safe and high-quality care. During 2019-2020, the 
District’s committee structures that support and 
facilitate clinical governance were strengthened 
through a process of review and evaluation. A 
component of this work included the commencement 
of a revision of the Clinical Governance Framework 
and other new and revised committee structures have 
been reviewed, particularly in the area of Consumer 
and Patient Experience (CAPE). 

Risk Management 
The NSLHD is committed to continuous  identification 
and management of uncertainty across the District 
by integrating risk management practices into all 
key decision-making processes. Throughout 2019-20 
NSLHD continued its commitment to risk management 
through ongoing identification, review and 
management of risks, including clinical risks, across 
the organisation. Risk management is embedded in 
the organisational structure and led by the Executive 
Risk Committee that met eight times during 2019-
20, and with oversight by the Board Audit and Risk 
Committee that met six times during 2019-20.

Clinical Governance 
Framework
Development of a new Clinical Governance Framework 
(The Framework) commenced in June 2020.  The 
purpose of the Framework is to ensure that patients 
and consumers receive safe and high-quality health 
care by describing the elements that are essential 

for  health service organisations to achieve integrated 
corporate and clinical governance systems. The NSLHD 
Clinical Governance Framework is based on the 
National Model Clinical Governance Framework that is 
aimed at placing patients and consumers at the centre 
of care. Its five components are:

1. Governance, leadership and culture

2. Patient safety and quality improvement systems

3. Clinical performance and effectiveness

4. Safe environment for the delivery of care

5. Partnering with consumers.

The Framework is underpinned by The National Safety 
and Quality Health Service (NSQHS) Standards and the 
NSLHD Strategic Plan 2017-2020. All NSLHD Clinical 
Governance Committees will be aligned according to 
the requirements of the Framework.

Consumer and Patient 
Experience (CAPE)
A review of the consumer and patient experience 
portfolios was undertaken with the intention of 
strengthening the consumer voice and involvement 
in the strategic direction and operations of the health 
service. Key changes included combining the District 
Consumer and Community Advisory Committee with 
the NSLHD Board Consumer Committee to form a 
single, more focused and influential committee.

The operational-level Patient Experience Committee 
was also reviewed and is being reformed as the 
Consumer and Patient Experience Committee. Staff 
roles to support the CAPE agenda have been reviewed 
and recruitment completed for these positions.
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Research
The 5-year NSLHD Research Strategy was launched 
in 2019, a key focus of which is to elevate the profile 
of research across our workforce, develop and retain 
our researchers and to embed a robust and inclusive 
research culture across NSLHD. The District’s research 
culture will be enhanced to sustain a flourishing 
environment for our researchers, opening doors to 
the next generation of leaders in health innovation. 
The implementation of the initiatives identified by 
stakeholders from across the District via almost a 
year of consultation and outlined in the Strategy is 
overseen by a Research Advisory Committee, which is 
chaired by the Chief Executive. The six priority areas 
identified are:

1. Enhance research partnerships 

2. Engage our community 

3. Build research infrastructure 

4. Improve research leadership and career development

5. Grow our research   

6. Increase research impact 

Accreditation 
Primary and Community Health (PACH) achieved full 
accreditation under the National Safety and Quality 
Health Service Standard (NSQHS)2nd edition in April 
2019 and is scheduled for review in 2022. A PACH 
Accreditation Planning Day was held in November 
2019 which allowed standard leads and working 
groups to come together to explore challenges 
and opportunities. Mona Vale Hospital achieved 
accreditation against the NSQHS Standards in late 
2019.  Hornsby, Ryde, RNSH and Mental Health 
Drug and Alcohol (MHDA) continued to prepare for 
accreditation which, due to COVID-19, has now been 
delayed until 2021. Hospitals  and services have 
completed gap analyses against the Standards and 
developed action plans. To assist these preparations, 
a District Accreditation Manager was appointed in 
March 2020 and the District Accreditation Committee 
was reviewed and reformed with new terms of 
reference and membership.   

Operational Initiatives
Development of the 2020-2021 NSLHD Operational Plan 
and its eleven constituent programme plans was initiated 
and will be informed by current NSW State Government 
Priorities and be guided by the NSLHD Strategic Plan 
2017-2022. Other operational planning activities during 
2019-20 included the progression of a plan to formalise 
the inclusion of acute cardiology and acute respiratory 
within the Acute and Critical Care (A&CC) Network 
structure. This will enhance the alignment of clinical, 
operational and strategic support to these clinical 
areas and a Strategic Plan was developed to guide the 
staged opening of additional dialysis capacity to meet 
anticipated demand over the next 5-10 years.

Families First
A New Families Committee was conceived and is 
planned to facilitate the implementation of the First 
2000 Days Framework and an associated project, 
“Focus on New Fathers”. The committee will be 
responsible for providing advice to the Maternal, 
Neonatal and Women’s Health and the Children and 
Young People Networks on the clinical priorities and 
strategic direction for services for new families in the 
District including pregnancy, new-born and parenting 
services. It will also provide advice on clinical service 
planning to promote integrated and co-ordinated care 
for parents/carers and babies. 

Hospitals and Services 
In addition to the District initiatives, hospitals/services 
continued to improve their local planning processes 
and governance structures as described below:

Royal North Shore Hospital
Royal North Shore Hospital (RNSH) Clinical 
Governance structure was refreshed to strengthen 
proactive clinical engagement, informed by a 
leading-edge performance reporting method linking 
Statistical Process Control (SPC) charts to “traffic 
lights”. Strengthening commitment to Aboriginal 
Health, the RNSH Aboriginal and Torres Strait Islander 
Health Committee was convened. The purpose of the 
committee is to promote partnership between RNSH 
and the NSLHD Aboriginal and Torres Strait Islander 
Health Services to meet the Aboriginal and Torres 
Strait Islander community’s health needs through 
service planning, service delivery and advocacy for the 
health of Aboriginal and Torres Strait Islander peoples.
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RNSH continued to focus on Hospital Acquired 
Complications (HACs) and unplanned readmissions 
in an effort to improve the safety of care. These Key 
Performance Indicators (KPIs) are closely monitored by 
the Quality and Governance Committee and delegation 
to relevant committees for updates on any required 
action. Results have been impacted by COVID-19 
demonstrated by a reduction in most planned activity 
and subsequent increased acuity of our patients. 
However, progress continues to be made, for example 
the formation of a Peripheral Intravenous Cannula (PIVC) 
Quality and Practice Committee to monitor and address 
the use of the ante cubital fossa site for insertion. Hand 
hygiene mandatory training completion was achieved to 
a level in excess of eighty eight percent. 

A range of achievements were made in regard to 
Patient Blood Management including collaboration 
between RNSH, NSLHD and Northern Beaches 
Hospital to facilitate collection of subcutaneous 
immunoglobulin products at Northern Beaches 
Hospital for RNSH patients who live locally and the 
RNSH Transfusion Champions interest group was 
extended to other facilities within NSLHD.

Hornsby Ku-ring-gai Hospital
The redevelopment of Hornsby Hospital is well 
underway and the hospital management has 
conducted a range of planning and review activities 
to support the redevelopment. Hornsby Hospital has 

revised its committee structures to ensure that robust 
communication and monitoring occurs.  It is envisaged 
that this will embed a sustainable continuous quality 
improvement programme.  The Mortality and Morbidity 
programme has been further strengthened to ensure that 
the facility is a learning organisation and constantly looking 
for innovative ways to improve patient outcomes.

The Patient Safety and Clinical Review Committee at 
Hornsby has strengthened its functions to support 
robust review and investigation of adverse events. It has 
introduced a Mortality and Morbidity review process that 
promotes cross team review and constructive critique.

Ryde Hospital
A new Ryde Hospital Quality and Safety Unit was 
established with recruitment into the unit’s positions 
occurring in April 2020. The team will oversee all 
clinical governance/quality and safety activities for 
Ryde Hospital and a key focus in 2020/21 will be 
to co-ordinate the preparation for the hospital’s 
accreditation survey in 2021. 

An important milestone was realised in 2019-20 as 
Ryde Hospital was assigned redevelopment funding to 
rebuild the facility. Clinical services planning therefore 
was also commenced during this period in conjunction 
with the clinical networks in preparation for the 
rebuild of the facility which services a rapidly growing, 
multicultural community.
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Mona Vale Hospital 
At Mona Vale Hospital, a new Clinical Quality and Safety 
committee was established with supporting Plans and 
Frameworks. Significant facilities and services planning 
and redevelopment has taken place throughout 
2019-2020. A new Quality and Safety KPI report was 
developed to provide greater oversight of performance 
against key measures with benchmarking against 
peer hospitals. A review of the committee structure 
was undertaken to reflect the needs of the hospital, 
ensuring coverage of all key quality and safety topics 
within appropriate timeframes.

Primary and Community Health (PACH)
The PACH Quality and Safety Improvement Plan 2019-2021 
was developed to meet the requirements of:

 › Australian Commission on Safety and Quality in 
Health Care (ACSQHC) National Safety and Quality for 
Health Services (NSQHS) standards (2nd edition)

 › Disability Inclusion Action Plan 2016-2019

 › Commonwealth Home Support Program Quality 
Review Home Care Standards

 › PACH Patient Safety and Clinical Quality System

 › NSLHD and PACH plans, including clinical services 
plans, strategic plans and operational plans

 › NSLHD and PACH risk management policies, 
procedures and guidelines

 › Relevant NSW Health plans.

The plan is monitored and reported through the PACH 
Clinical Quality and Safety Committee structure. 

Mental Health Drug and Alcohol (MHDA)
In response to implementing the nineteen 
recommendations from NSW Health’s ‘Review of seclusion, 

restraint and observation of consumers with a mental 
illness in NSW health facilities’, MHDA formed a NSLHD 
Seclusion and Restraint Committee in 2018 under the 
Executive Sponsorship of the Director MHDA. Committee 
membership represented all services and sectors with 
mental health inpatient units, gazetted NSLHD Emergency 
Departments and the lived experience of consumers, 
families and carers. The NSLHD Seclusion and Restraint 
Committee drove implementation of all nineteen 
recommendations by August 2020. 

The MHDA also finalised outstanding works under the 
Therapeutic Environment Minor Capital Works Projects. 
Consumers and staff reported significant improvement 
to mental health units’ environments through the 
murals, gardens, artworks, fixtures, fittings and 
equipment installed and provided to support sensory 
approaches to recovery and care. 

MHDA also undertook the development of a Service 
Framework for Personality Disorders in April 2019 and 
the Mental Health Intensive Care Unit (MHICU) Clinical 
Plan was revised to address the co-occurrence of 
mental health illness requiring inpatient care within a 
MHICU environment and positive COVID-19 results.

Northern Beaches Hospital (NBH)
The still new facility proudly achieved full accreditation 
in November 2019, meeting all requirements of the 
NSQHS standards and the National Mental Health 
Standards. The facility’s governance and planning 
activities were many and included: 

 › The establishment of a bi-monthly Quality and Safety 
meeting to provide a forum for in-depth discussion 
of issues and actions that support further integration 
and information exchange to promote patient safety 
and high-quality care. 

 › The facility worked closely with the District and NSW 
Ambulance Service to introduce an Interventional 
Cardiology Service for public patients which included 
a Pre-hospital Assessment for Primary Angioplasty. 
This addressed an important community need as 
the service had not previously been available on the 
Northern Beaches.

 › The facility’s Maternity Services were reviewed 
which led to a redesign of clinical governance for this 
specialty, and the creation of a Maternity Quality, 
Safety and Risk Committee.

 › A Research Governance framework was also 
established, and a Research Governance Committee, 
to support the facility’s strong commitment to 
furthering the healthcare evidence base. 
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NSLHD strives to enable its community to be healthier, to provide compassionate care when and where people 
need it; and to ensure that our consumers are equal partners in healthcare provision and the improvement of 
care. The following section outlines our progress on safety and quality initiatives that we identified for action 
during 2019-2020. The summaries are aligned to our five strategic priorities 

Healthy Communities
Prevention, early intervention and  

community development strategies will 
improve health outcomes

Heart Failure Rapid Access Clinics 
Lifesaving clinics were implemented at Royal North 
Shore, Ryde and Hornsby Hospitals to ensure timely 
access to cardiology follow-up following Congestive 
Heart Failure related admissions to hospital. This 
initiative is in line with the District’s Leading Better 
Value Care (LBVC) initiatives and activities. 

Connected 
Person-Centred Care

People have a good experience of care,  
which meets their health needs, in  

partnership with multiple care providers

No Bones About It 
The No Bones About It project is a multidisciplinary 
collaboration between Physiotherapy, Orthopaedics, 
the Emergency Department, Medical Imaging, 
Inpatient wards, consumers, Administrative Services 
and the Residential Aged Care Facility (RACF) 
service. It was designed to improve the efficiency 
of the orthopaedic fracture clinic with the aim of 
delivering better patient outcomes and an improved 
experience for patients, carers and staff. A clinical 
redesign methodology was employed with a 
change management and communications strategy 
underpinning the project. The improved outcomes 
achieved include:

 › A reduction in average waiting times in clinics 
for patients, which ultimately led to an improved 
patient experience.

 › The introduction of inclusion and exclusion criteria, 
improving caseload management and patient flow

IMPROVEMENTS  
ACHIEVED THROUGH 
PRIORITY INITIATIVES
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 › Patient surveys and external evaluation identified 
key areas to improve patient experience: improved 
amenities in the waiting area, Orthopaedic 
Registrar triaging of patients, prioritizing x-rays, 
consumer involvement in the development of 
new information brochures and improved referral 
systems between the Emergency Department and 
the clinics.

 › The development of flow charts for patients 
in Residential Aged Care Facilities (RACF) has 
facilitated medical imaging reviews with care 
completed in the RACF providing an improved care 
experience for RACF residents.

 › Introduction of Electronic Documentation systems 
across hospitals has enabled quicker access to 
patient documents.

Frailty Initiative
Frailty is  a significant factor associated with increased 
morbidity and mortality, especially amongst the 
elderly. The Frailty Initiative commenced at Hornsby 
Hospital in January 2019, in collaboration with the 
Sydney North Health Network (SNHN), with the aim 
of establishing evidence-based practice to address 
frailty in the older population. The initiative utilises 
a validated tool to identify and refer patients at risk 
of frailty to allied health professionals, and includes 
an integrated comprehensive geriatric assessment on 
admission. At discharge, a frailty management letter 
is sent to the patient’s GP to inform and assist with 
continued frailty management in the community.

Integration of NSW Health 
Pathology North with HealtheNet 
Making access to information quicker and easier and 
improving patient care, the NSW Health Pathology 
(NSWHP) North service began sharing pathology 
test results with HealtheNet and My Health Record. 
Pathology tests from NSLHD and Central Coast Local 
Health District can now be accessed by all clinicians 
involved in a patient’s care via the Pathology Tab within 
the HealtheNet Clinical Portal. 

Chronic Obstructive Pulmonary 
Disease (COPD) Audits
Chronic Obstructive Pulmonary Disease (COPD) is caused 
by a range of lung diseases that block airflow and make it 
difficult to breathe. To further improve the care provided 
to our COPD patients, audits were completed at Royal 
North Shore, Hornsby and Ryde hospitals, in line with the 
Leading Better Value Care (LBVC) initiatives, to identify 
areas where care can be improved.

mobile Pulmonary Rehabilitation 
(m-PR) platform
The m-PR project is an exciting collaborative project 
between the NSLHD, CSIRO, Sydney University, the Better 
Breathing Foundation and the Lung Foundation Australia. 
The m-PR platform is the first mobile Pulmonary 
Rehabilitation application (app) developed in Australia 
and consists of a patient app and a clinician web-based 
portal to provide pulmonary rehabilitation and remote 
symptom monitoring for people with COPD. 

Evidence-Based  
Decision Making

Decisions are made on 
the basis of best available 

information and a philosophy 
of continuous improvement
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Responsive &  
Adaptable Organisation

Our structure and systems support the 
delivery of innovative and responsive 

services in partnership with other 
providers and our community

Primary and Community Health 
(PACH) Emergency Procedures 
response (Bushfires and COVID-19)
The 2019/20 NSW bushfires required an 
unprecedented response from NSW Health Services. 
PACH staff supported NSLHD consumers, carers 
and families and each other using the Summer 
Preparedness plan and actions that ensured the safety 
of staff on the road and consumers in high risk fire 
areas. In a challenging time, PACH nurses were able 
to adapt to the changing needs of the community and 
continue to provide compassionate high-quality care. 

In response to the COVID-19 pandemic, the 
PACH Multicultural Health Service established a 
communication strategy to ensure Culturally and 
Linguistically Diverse (CALD) communities were 
provided with access to translated information and 
resources regarding COVID-19.

Telehealth for children and families 
Telehealth for children and families from the hospital 
and community settings was significantly extended 
in response to COVID-19. Through the fast-tracking 
of implementation of Telehealth services in our 
community, PACH staff demonstrated adaptability and 
commitment to maintaining high-quality clinical care. 
The Paediatric Hospital in the Home (HITH) embraced 
videoconferencing with families to provide specific care 
for children affected by COVID-19. The Child and Family 
Health service developed Telehealth child development 
checks, screening, allied health therapy and support 
groups for new mothers isolated at home during 
COVID-19 restrictions.

Clinical Health Information 
Exchange (CHIE) 
The Clinical Health Information Exchange (CHIE) 
was fully implemented on 25 September 2019. 
The platform supports the safe delivery of care by 
providing access and sharing of a wide range of clinical 
data between Northern Beaches Hospital and NSLHD 
and strengthens communication pathways between 
organisations by facilitating access to patients’ past 
clinical information. 
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Engaged &  
Empowered Workforce

Our staff are confident, capable 
and committed to the support and 

delivery of good care every day

Recognising and Supporting 
our Staff 
Quality and Improvement Awards
The NSLHD Quality and Improvement Awards provide 
the opportunity to recognise the excellent service 
delivery and improvement projects that have made 
a real difference to the people for whom we care. 
Despite the challenges of the COVID-19 pandemic, 
43 submissions for the awards were received from 
across the LHD and highlights the ingenuity, initiative 
and commitment of staff to continuously improving 
the safety and quality of the care they provide for 
patients, families and the community. The winning 
projects will also be considered for entry to the NSW 
Health Awards.

The Exceptional People Awards (EPA)
The Exceptional People Awards event, a major part of 
NSLHD’s annual reward and recognition programme, 
was held in September 2019.  Sixteen awards were 
presented and more than 300 people attended the 
event.  In July 2019, a Compliment System that allows 
peer-to-peer recognition was launched to provide a 
simple system for acknowledging the great work of 
staff.  Use of the portal has been growing each month 
and during 2019-20, 1750 compliments were sent. 

A further enhancement to the employee experience 
in 2020 was the introduction of the work anniversary 
email from the Chief Executive.  The email 
acknowledges an employee for their contribution 
to NSLHD, and expresses gratitude for their work 
and commitment.  More than 600 emails were 
sent by the end of June 2020 with early feedback 
indicating staff are very positive and thankful for 
the acknowledgement.
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PATIENTS AS PARTNERS AWARD WINNER
Youth Health Consultant Initiative – NSLHD Health Promotion 
NSLHD partners with youth consultants to support our services 
to engage with local young people and improve the health and 
wellbeing of adolescents and young adults in the community. Last 
year, youth health consultants provided expertise and insight to local 
services, with every service reporting the partnership to be valuable.

EXCELLENCE IN SUPPORTING THE MENTAL HEALTH OF 
OUR PATIENTS AND CONSUMERS AWARD WINNER 
MHICU Metabolics – Mental Health ICU, Hornsby Ku-ring-gai 
Mental Health Service (HKMHS)
The team aimed to halve the average weight gain of 5kg per admission 
of 14 days and over. A ward policy around food availability, portions 
and healthy options was developed. The team achieved their aim with 
the average total weight gain reduced by 51 per cent and credit this to 
education and early engagement of staff and consumers in designing 
the change processes. 

EXCELLENCE IN SUPPORTING THE MENTAL HEALTH OF 
OUR PATIENTS AND CONSUMERS AWARD RUNNER UP
Mental Health Endocrine Clinic (MHend),  
Hornsby Ku-ring-gai Hospital
The Mental Health Endocrine Clinic is a unique multi-disciplinary allied 
health team linked with a hospital based GP unit. The clinic optimally 
manages patients with mental health conditions and diabetes, or risk of 
diabetes, with a team approach supporting the role of the GP.

PATIENTS AS PARTNERS AWARD WINNER
Patient Led Handover – Rehabilitation, Mona Vale Hospital
The team aimed to enhance engagement with patients by partnering 
with them to personalise and help lead the nursing team’s handover 
process. (See details described under the section “Improving the 
Patient Experience/Patient Led Handover”)

EXCELLENCE IN SUPPORTING SERVICES AWARD WINNER 
Executive Operation Huddles – Hornsby Ku-ring-gai Hospital 
Executive Team
The huddles were established as a co-ordinated approach to deal with 
operational issues affecting patient flow. (See details described under 
the section “Snapshot Of Achievements Over The Previous  
12 Months/Executive Huddle”)
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QUALITY AND SAFETY AWARD WINNER 
Reducing time in seclusion in the MHICU – Mental Health ICU, 
Hornsby Ku-ring-gai Mental Health Service (HKMHS)
The team set out to halve the median seclusion time for patients 
in the mental health ICU from 120 minutes to 60 minutes. Using a 
multidisciplinary approach and education and engagement with 
consumers, a strategy was developed. The project has resulted in a 
42 per cent reduction in seclusion time to 70 minutes and is being 
sustained. These rates continue to be amongst the best in the state.

PATIENT EXPERIENCE AWARD WINNER 
Eyes open project – Ophthalmology Clinic, Ambulatory Care, 
Royal North Shore Hospital
The team aimed to improve patient and staff experience through 
clinical redesign and improved service delivery. The project was 
able to reduce the average clinic appointment duration by 37% 
due to more accurate scheduling and streamlined co-ordination 
of appointments. It also reduced the number of rescheduled 
appointments from 65% to 47%.

HEALTH RESEARCH AND CLINICAL PRACTICE 
AWARD WINNER 
Keeping Sweethearts Together – Neonatal Intensive 
Care Unit (NICU), Royal North Shore Hospital
The team utilised a clinical practice improvement 
methodology to translate research findings into practice 
to manage neonatal hypoglycaemia. Implementation of 
improved Blood Glucose Level testing and introduction of 
40% oral dextrose gel, has led to reduced admissions to the 
NICU from 6.3 to 2.6 infants per month and a cost saving of 
approximately $170,000 for the hospital.

KEEPING PEOPLE HEALTHY AWARD WINNER
Establishment of Ryde Community Mental health Gym 
Program – Ryde Community Mental Health Service
The service established a weekly gym-based exercise group for 
consumers facilitated by multidisciplinary clinicians and run by an 
exercise physiologist. The sessions provide skills around conducting a 
healthy lifestyle, and consumer feedback indicates strong scores relating 
to improved self-confidence and increased knowledge around exercise.

KEEPING PEOPLE HEALTHY AWARD RUNNER UP
Improving physical health outcomes of mental health 
consumers – Hornsby Ku-ring-gai Mental Health- Assertive 
Outreach Team
The team established a process of screening and interventions for clients 
with key risk factors for metabolic syndrome. The project has achieved 
a significant increase in completion of metabolic physical observations 
and metabolic blood tests; as well as improved access to GP services.

24  |  NSLHD Safety and Quality Account 2019-2020



QUALITY AND SAFETY AWARD RUNNER UP
Carers @ the Bedside – NSLHD Carer Support Service
The programme provide recliner chairs, meals and bathroom facilities 
and other resources to enable carers to stay overnight with their 
loved ones, particularly for those who were cognitively impaired 
and from culturally and linguistically diverse families. A survey post 
implementation found 85% of carers felt included in the decision 
making around the patient’s care.

PATIENT EXPERIENCE AWARD WINNER 
Compassionate Care of the Dying in NSLHD: the Bereavement 
Bag project – NSLHD Cancer and Palliative Care Network
The project introduced a simple yet impactful initiative to treat 
grieving families with compassion. When a patient passes away, their 
possessions are returned to their family in a handmade cloth bag 
crafted and donated by volunteers. Surveys and feedback have shown 
how supportive the initiative is for families.

LOCAL SOLUTIONS AWARD RUNNER-UP
No Bones About It – Orthopaedic Fracture Clinic, Hornsby 
Ku-ring-gai Hospital
The Orthopaedic Fracture Clinic at Hornsby Hospital utilised a clinical 
redesign methodology to reduce patient waiting times, improve 
patient flow and efficiency in the clinic. The suite of solutions to 
achieve these results has now been embedded as normal practice. 
(See details described under the section “Improvements Achieved 
Through Priority Initiatives/No Bones About It”) 

DELIVERING INTEGRATED CARE AWARD RUNNER-UP
CYMHS After-hours Clinical Nurse Consultant Pilot Project 
– Lower North Shore and Hornsby Child Youth Mental 
Health Service
The service introduced an after-hours Clinical Nurse Consultant at 
Royal North Shore and Hornsby hospital’s emergency departments 
to improve access and specialist clinical care for young people with 
mental health concerns. This resulted in timely and appropriate ED 
assessments, reduced unnecessary hospital admissions, and increased 
access to recovery orientated community based care.

LOCAL SOLUTIONS AWARD WINNER 
Reducing Inappropriate Arterial Blood Gas Testing in the 
Intensive Care Environment – Intensive Care Unit, RNSH
The team introduced interventions to reduce the need for unnecessary 
Arterial Blood Gas Testing, without demonstrable negative effects 
on patient outcomes. Patient benefits include the avoidance of 
anaemia, reduced risk of infections and improved patient experience. 
The project has also demonstrated significant cost savings to the 
organisation, representing an annual saving of $770,000. 

DELIVERING INTEGRATED CARE AWARD WINNER 
Frailty Initiative – Hornsby Ku-ring-gai Hospital
The team together with Northern Sydney Primary Health Network, 
developed a multicomponent interdisciplinary intervention to reduce 
frailty and improve physical performance for both acute inpatients 
and elderly people in the community. (See details described under 
the section “Improvements Achieved Through Priority Initiatives/
Frailty Initiative”) 
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Top 3 reasons  
why employees  
don’t speak up

Feeling of being viewed 
negatively1
Feeling as if they don’t have 
enough experience2
Feeling that the 
organisation’s hierarchy is 
intimidating, unsupportive3
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NSLHD continues to drive a culture of safety, innovation and continuous improvement underpinned by the CORE 
values of Collaboration, Openness, Respect and Empowerment. NSLHD acknowledges that it is through the talents 
and efforts of our staff and volunteers that we are able to deliver our vision of being “leaders in healthcare, 
partners in wellbeing”.

Speaking Up for Safety 
(SUFS)
The Speaking Up for Safety strategy commenced in 
2018 with the introduction of the Safety C.O.D.E. 
(Checks/Options/Demands/Elevates). The Safety CODE 
refers to health workers effectively communicating 
concern to colleagues that unintended harm to patients 
or consumers may be about to occur. The strategy 
has been implemented at Royal North Shore Hospital 
and commenced at Ryde Hospital (in February 2020) 
and Mona Vale Hospital (in March 2020). To support 
sustainability of the programme, SUFS training has 
been embedded into LHD New Staff Orientation. More 
than 2100 staff have been trained in the Safety C.O.D.E. 
A training evaluation survey conducted in May 2020 
indicated that more than 50% of respondents had used 
the Safety C.O.D.E since attending training. 

Speaking Up For Safety will continue to be 
implemented across the District, with a focused roll 
out planned for later in 2020 at Hornsby Ku-ring-gai 
Hospital, Mental Health Drug and Alcohol and Primary 
and Community Health Services.

Staff Culture
During 2019-20, the District actively pursued 
strategies to promote a positive staff culture that 
would ultimately support high quality, safe care. 
Activities included training for staff such as the 
Managers’ Toolkit Workshops which were conducted 
for 140 managers to develop skills and knowledge 
such as recruitment, performance development, 
managing grievances and risk management of 
workplace behaviours.

Resolution of workplace 
grievances
Workplace grievances negatively impact staff attitudes 
and performance, so the timely management and 
resolution of these issues is associated with improved 
staff experience. In June 2020 the average time for 
resolution of grievances was 30 days. Though this 
completion time has not changed since June 2019, 
the volume of matters increased from 93 to 142, 
indicating that the increased focus on resolving these 
matters has resulted in a demonstrable improvement 
in the processing time. 

a workplace culture 
that drives safe and 
quality care
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People Matter 
Engagement Survey
A NSLHD Culture Improvement Plan was developed 
in response to the People Matter Engagement Survey 
(PMES) results of 2018-19. The Plan focusses on 
staff psychological safety, leadership development 
and reward and recognition of staff achievements. 
Initiatives in response to the 2019 survey include:

 › The launch of the NSLHD Diversity Inclusion and 
Belonging Council to guide the development of the 
Diversity Inclusion and Belonging Strategy.

 › The re-introduction of newsletters to support 
the District-wide newsletter and improve 
communications across the District 

 › Enhancement of the Executive Rounding 
programmes at Hornsby Ku-ring-gai, Ryde, Mona 
Vale and Royal North Shore hospitals to improve 
communication, feedback and feed forward

 › Development of a Change Management 
Framework, due to be launched in 2020, and

 › The Speaking Up For Safety strategy, initially 
piloted at RNSH, was extended to Ryde and Mona 
Vale Hospitals

The 2020 PMES was cancelled for all NSW Health 
services due to the COVID-19 pandemic.  However, 
the District conducted two Pulse surveys to gather 
feedback on communication and support for staff 
during the COVID-19 pandemic.

In 2019-2020, Mona Vale Hospital achieved the 
highest rate of responses in the PMES for NSLHD 
resulting in a $5000 prize, with the funding being 
spent on a staff wellbeing yoga initiative. Mona Vale 
Hospital also implemented a Staff Forum, which is 
held quarterly, and a staff newsletter was developed 
and will be distributed monthly to all staff.

Engagement of staff 
with Carers
The Carer Support Department continued to work 
with the NSLHD Learning and Culture department to 
engage with, and promote, staff engagement with 
Carers to enhance their experience of health care and 
provide optimal outcomes. During 2019-20, training 
was provided for over 2,000 NSLHD staff in recognising 
the value of carers and promoting their involvement in 
decisions about the care being provided.
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Collection and Use of 
Patient Experience Data
Hearing our patients, families and carers experiences 
and opinions of care is pivotal to improving the safety 
and quality of the services we provide.  Our approach 
to capturing these experiences is multimodal, using 
traditional methods as well as innovative concepts.

Patient Directed 
Discharge letters 
(PADDLE)
Historically, discharge letters have been written by a 
doctor to a patient’s GP to provide information around 
a patient’s presentation to an Emergency Department 
or an admission to hospital. These letters generally 
use complex medical terminology which make them 
difficult for patients/families/carers to understand the 
information provided or the required actions to be 
taken following discharge.

Patient Directed Discharge Letters (PADDLE) are 
letters written in collaboration with the patient 
and their carers to ensure that information around 
investigations, care, treatment and future plans are 
more easily understood. Templates for the patient 
directed discharge letters have been added to the 
eMR and an educational explanation for completing 
the PADDLE letters added to the intranet. A 
randomized trial is currently being conducted with the 
hope of broadening implementation.

Emergency Department 
Patient Experience 
Program 
The NSW Health Emergency Department Patient 
Experience Program aims to improve patient 
experience by creating an environment to help make 
patients, carers and their families feel welcome, 
safe and valued. The initiative supports effective 
communication with patients and carers, improves 
understanding in regard to emergency department 
processes, and facilitates a smoother journey through 
the department. Patient Experience Officers are a 
key component of the strategy and aim to provide a 
positive patient experience by supporting patients and 
assisting them in an unfamiliar environment. NSLHD is 
employing five Patient Experience Officers who will be 
deployed across Royal North Shore, Hornsby and Ryde 
hospitals. The program supports the implementation 
of the NSW Health Emergency Department Patients 
Awaiting Care policy. 

Patient Led handover (PLH)
The Patient Led Handover project at Mona Vale 
hospital was rolled out across both of its rehabilitation 
wards and achieved positive results in relation to 
patient engagement and nursing satisfaction. Prior to 
the initiative, 86% of patients reported that they were 
not involved in the handover process. Following the 
implementation, 100% of patients felt empowered 
and heard during the handover process. This project 
was a joint winner in the NSLHD 2020 Quality Awards 
under the category of Patients as Partners and was 
submitted to the NSW Health awards in the Patient 
Experience category. 

improving the  
patient experience

5
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Consumer Response to  
Pop Up COVID-19 Clinics
In response to the COVID-19 pandemic NSLHD 
undertook a rapid installation of testing clinics. As this 
was a new and challenging area of delivering a service, it 
was important to understand if our patients’ needs were 
being met. In order to do this, we adopted an innovative 
approach to obtaining feedback using a COVID-19 Clinic 
Patient Experience Survey. The aims of this Survey were 
to measure the patient experience at the COVID-19 
clinics and identify opportunities for improvement.

The development of an SMS automated patient survey 
proved to be an efficient and safe method of collecting 
data. The patient survey results showed that the 
majority of patients had positive experiences during 
their visit to one of the NSLHD COVID-19 clinics. This 
suggests that NSLHD is meeting the needs of patients 
attending these clinics. Some areas for improvement 
were identified in relation to the provision of shelter 
for waiting patients, information on how to access 
additional assistance if required and the need to 
educate patients about the correct way to wear face 
masks whilst waiting.

This initiative was very successful in achieving its 
aims, and is now an established automated process 
to gather real-time patient experience feedback from 
patients attending the COVID-19 clinics. Feedback 
is now continuously provided to clinical staff and 
managers for assurance and improvement purposes.

The service is very professional, 
the staff & nurses are very nice, kind & 
gentle. This is what people need in this 
situation. My pray for all nurses, staff 
& doctors anywhere, God bless you all.

All the staff were 
very professional 
and guided me 
through the process 
in a helpful and 
gentle way. They 
gave me all the info 
I needed and made 
sure I understood it. 

Great service. 
Thanks for all 
you do to keep 
us safe!!!

Very friendly caring 
staff would were 
excellent in offering 
information and 
advice on testing. 
Very comfortable 
experience.  
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A really anxious circumstance for me, 
handled professionally, and I was amazed.

We were waiting 
outside in the sun 
- very hot. Would 
have been a real 
problem if queue 
was longer. 

A little more clarity for staff regarding 
results being sent to local GPs.  
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Key Performance Indicators

Reliable data is a critical component of the District’s 
ability to inform and manage safety and quality 
processes. Local data helps to identify problems, 
enables prioritisation of safety and quality initiatives 
and supports accurate monitoring and facilitates 
continuous 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. 

In relation to the performance metrics for 2019-20, it 
is unclear what, if any, effect the COVID-19 pandemic 
has had on the activities and subsequent performance 
results within NSLHD, and across NSW. Factors such 
as suspension of non-urgent elective surgery during 
March and April 2020 and fewer less critically unwell 
people presenting via the emergency department 
for care, are issues that should be kept in mind when 
reviewing these results. 
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Safety Key Performance Indicators (KPI’s)

1 FALLS

Though the rate of fall related injuries has reduced since 
January 2020, the District continued to have the fifth 
highest rate of falls with injuries in the 70+ age group 
among all rural and metropolitan Districts.  In partnership 
with the Clinical Excellence Commission (CEC), the 
District will refresh its commitment to falls reduction.  
Strategies to address this problem include: recommitting 
to timely falls risk screening; electronic falls management 
plans; Safety Huddles to proactively manage patient 
safety risks; Intentional Rounding to check on the needs 
of high risk patient; Post-Fall Huddles to ascertain 
potential causes to reduce further falls and ‘Give it a Go’ 
to encourage nursing staff to use clinical judgement in 
promoting mobilisation. 

In the Maternity Units a Falls prevention project was 
undertaken to reduce the risk of babies falling from the 
mother’s bed – a “Sleep Right – Sleep Safe” poster was 
produced in collaboration with consumers.
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Over the past 5 years, NSLHD has consistently 
achieved a rate significantly better than the NSW 
benchmark (i.e. upper performance limit) for hospital-
acquired pressure injuries (PI’s). This rate is validated 
by local performance data reports and serial data of 
annual Bundles of Care (BuMM) and Pressure Injury 
Point Prevalence Audits (PIPPA) which measure 
compliance with risk assessment and reduction, 
clinical documentation, patient education, pressure 
injury prevalence and severity. 

Medication complications performance has been 
challenging.  To address this issue opportunities for 
improvement are being identified through careful analysis.

One of the main medication complications identified  
relates to the management of hypoglycaemia (low blood 
sugar). A project has been initiated to improve our 
understanding of this problem and to better support the 
management of hypoglycaemia in our patients.
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19/20 NSLHD Upper Performance Limit

Optimal management of Hospital Acquired Infections 
is a priority focus for the District. The District’s 
performance throughout 2019-20, though well below 
the upper performance limit, is still considered to be a 
target that can be improved. The COVID-19 pandemic 
has further highlighted the critical importance of 
infection control and this will be a key area of attention 
in 2020-2021. For example, at RNSH, a Peripheral 
Intravenous Cannula (PIVC) Quality and Practice 
Committee has been formed to monitor and address 
the use of ante cubital fossa site for insertion. The 
lessons and improvements experienced at RNSH will be 
considered for wider adoption across the District. 

Vaginal tears during childbirth is an important 
indicator of quality care within the maternity service. 
The Women’s Healthcare Australasia Collaborative 
was initiated in 2018-2019 and achieved a 20% 
reduction in 3rd and 4th degree tears. However, this 
performance has not been sustained, with audits 
demonstrating that the perineal protection bundle of 
care initiatives is not being consistently applied.

NSLHD has made it a priority initiative for the coming 
year to address this particular complication as a 
matter of urgency to reduce the rate of 3rd and 4th 
degree tears sustained during childbirth. To this end, 
a programme of education has been rolled out across 
the Birthing Units at Royal North Shore and Hornsby 
hospitals to improve compliance.
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The District’s performance in this KPI was  affected 
due to  inaccurate data definitions. These concerns 
were subsequently raised with the Ministry of Health 
and there is an expectation that adjustments to these 
definitions will be reflected in future performance data. 
The District is committed to the highest possible quality 
care for mothers and babies and will continue to closely 
monitor neonatal birth trauma and identify further 
opportunities for improvement in accordance with the 
Maternity Clinical Risk Management Programme. 

80

70

60

50

40

30

20

10

0

Work that was commenced in 2018-19 was continued 
throughout 2019-20, to support optimisation of 
Venous Thromboembolism (VTE) – blood clots – risk 
assessments and to share additional education and 
training opportunities for medical and nursing staff 
in relation to VTE prevention. The District’s careful 
attention to this patient safety issue has resulted in 
NSLHD consistently achieving a rate significantly better 
than the NSW upper performance limit. 
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Indigenous patient Discharge Against Medical 
Advice (DAMA) is a critical indicator that relates to 
the quality of the relationship the District has with 
the indigenous community. In an effort to improve 
performance, the Aboriginal and Torres Strait Islander 
cultural self-assessment has been implemented across 
NSLHD and action plans are being developed. These 
will aim to address Discharge Against Medical Advice 
(DAMA) by creating a welcoming and culturally safe 
environment which considers specific indigenous 
cultural needs. 
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ADDITIONAL KEY PERFORMANCE INDICATORS

INDICATOR

MINISTRY OF HEALTH 
(MOH) IMPROVEMENT 
TARGET ACTUAL TREND COMMENTARY

Childhood Obesity –  
Children with height and 
weight recorded (%)

≥70% 50% NSLHD was not meeting the MoH improvement 
target. A project team was established to promote, 
monitor and report on this KPI with the aim of 
achieving, or bettering, the target of ≥70%. This 
will continue to be a priority during 2020-21 

Smoking During 
Pregnancy  
– At any Time (%)
Aboriginal Women

≥2% decrease on 
previous year

Decreased by 8% 
on previous year

The number of Aboriginal women representing 
this data is very low so interpreting the data 
is difficult. 

Non-Aboriginal Women ≥0.5% decrease on 
previous year

Decreased by 1% 
on previous year 

NSLHD is meeting/exceeding the MoH 
improvement target for this KPI

Pregnant Women Quitting 
Smoking – By second half 
of Pregnancy (%)

≥4% increase on 
previous year

Increased by 3.6% 
on previous year 

The Safer Baby Bundle will be implemented during 
2020-2021 which is expected to have a positive 
effect on this indicator. 

Hospital Drug & Alcohol 
Consultation Liaison  
– number of consultations 
(% increase)

Increase on 
2018-2019 baseline

820 closed D&A 
consults = 5.79%
(44 above the 
target of 776)

The system performance of NSLHD has met the 
MoH improvement target of an increase on the 
2018-2019 baseline.

Hepatitis C Antiviral 
Treatment Initiation  
– Direct Acting – by LHD 
residents: Variance (%)

Increase the numbers 
of Hep C patients 
receiving treatment

31 new Hep 
C Antiviral 
Treatments 
initiated in Liver 
Clinic RNSH 
1/7/19 – 30/6/20

A comprehensive review has been completed 
across multiple specialities to identify service 
gaps and opportunities. NSLHD has partnered 
with Hepatitis NSW to develop comprehensive, 
integrated plans to increase Hepatitis C treatment.

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

≥100% (minimum N = 609) >100% As of May 2020, 1432 clients directly supported to 
make lifestyle changes in relation to healthy eating, 
physical activity, alcohol reduction and maintaining 
a healthy weight. Health professionals were 
supported to refer 1259 patients to the service 
– this exceeded the MoH improvement target of 
1000 in 11 months.
1088 pregnant women referred to the Get Healthy 
in Pregnancy service for support to achieve a 
healthy weight gain during pregnancy – equivalent 
to a 167% of the MoH improvement target.

Hospital Acquired 
Respiratory Complications 
(Rate per 10,000 episodes 
of care)

≤30.7 27.6 The system performance of NSLHD is meeting the 
MoH improvement target. A continued focus on 
HACs will be a priority in 2020-21

Hospital Acquired Renal 
Failure (Rate per 10,000 
episodes of care)

≤2.2 2.2 The system performance of NSLHD is meeting the 
MoH improvement target. A continued focus on 
HACs will be a priority in 2020-21

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

≤14.5 12.3 The system performance of NSLHD has met the 
MoH improvement target. A continued focus on 
HACs will be a priority in 2020-21

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

≤63.6 58.4 Following on from previous work to improve the 
prevention, recognition and management of 
delirium in NSLHD there has been a significant 
increase in the recognition and diagnosis of delirium 
and a significant decrease in the rate of hospital-
acquired delirium. This success has been sustained 
with NSLHD meeting the MoH improvement target.
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INDICATOR

MINISTRY OF HEALTH 
(MOH) IMPROVEMENT 
TARGET ACTUAL TREND COMMENTARY

Hospital Acquired 
Persistent Incontinence 
(Rate per 10,000 
episodes of care)

≤5.8 2.5 The system performance of NSLHD is meeting the 
MoH improvement target. 

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

≤7 2.2 The system performance of NSLHD is meeting the 
MoH improvement target.

Hospital Acquired Cardiac 
Complications (Rate per 
10,000 episodes of care)

≤65.1 39.1 The system performance of NSLHD is meeting the 
MoH improvement target.

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

≤6.4% (2018/19 
benchmark)

6.5% All persons – Readmission targets are in line with 
Bureau of Health Information 8 priority clinical 
conditions where NSLHD is meeting expectations 
and targets. Ongoing monitoring and reporting of 
readmission rates occurs at site, Clinical Network 
and District levels and identification of specific 
cohorts for targeted intervention.

Aboriginal persons ≤4.6% (2018/19 
benchmark)

5.9% Aboriginal persons – Some readmissions will 
be unavoidable as many Aboriginal patients 
have complex healthcare needs and are advised 
to return if unwell. Many consumers on our 
Integrated Team Care (ITC) program have multiple 
co-morbidities and chronic diseases including 
mental health issues. Our ITC staff now follow 
up discharged ITC consumers to ensure their 
medications are up to date and their referrals and 
care management plans are in place

Overall Patient 
Experience Index 
(Number out of 10.0)
Adult admitted patients

≥8.5 9.2 The performance of NSLHD is meeting/exceeding 
the improvement target set by the MoH.
NSLHD has a Patient Experience Programme with 
governance through a central committee

Patient Engagement Index 
(number out of 10.00)
Adult admitted patients

≥8.5 8.8 The performance of NSLHD is meeting/exceeding 
the improvement target set by the MoH

Emergency treatment 
performance – Patients 
with total time in ED 
<=4hrs (%)

≥81% 70% Ryde continues to meet ETP targets. RNSH and 
HKH currently are not meeting this target but have 
comprehensive improvement plans in place and 
whole of hospital initiatives underway. These will 
be continued during 2020-21

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

≥90% 93% The system performance of NSLHD is meeting 
the MOH improvement target. The District 
will continue to monitor and identify areas for 
improvement.

Aged Care Assessment 
Timeliness – Average 
time from ACAT referral 
to delegation – Admitted 
patients (Days)

≤5 2.3 The District continues to ensure that all referrals 
are triaged in accordance with Aged Care 
Guidelines and allocated according to NSW 
Ministry of Health Allocation benchmark.
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INDICATOR

MINISTRY OF HEALTH 
(MOH) IMPROVEMENT 
TARGET ACTUAL TREND COMMENTARY

MENTAL HEALTH

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

≥70% 85.1% NSLHD has consistently achieved the MoH 
improvement target for each of the past 3 
fiscal years

Acute readmission – 
Within 28 days (%)

≤13% 11.1% NSLHD has consistently achieved the MoH 
improvement target for each of the past 3 
fiscal years

Acute Seclusion 
Occurrence – Episodes 
(per 1,000 bed days)

<5.1 2.7 NSLHD has achieved the MoH improvement target 
for each of the past 3 fiscal years. This indicator has 
high variability due to low numerator value

Acute Seclusion Duration 
– Average (hours)

<4 2.1 NSLHD has achieved the MoH improvement target 
for each of the past 3 fiscal years. This indicator has 
high variability due to low numerator values

Involuntary Patients 
Absconded – From an 
inpatient mental health 
unit – Incident Types 1 and 
2 (Number)

0 39 NSLHD has reported this KPI for 3 years and has 
achieved a minor reduction over the past 3 fiscal 
years. This is a key safety focus for the MHDA 
service and there are rigorous reporting and 
monitoring processes in place. Further action will 
be taken if and when additional opportunities can 
be identified. 

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

≥80% 75% Comparison is based on 1st July 2018 - 31st 
March 2019 Vs 1st July 2019 - 31st March 2020. 
The results for this KPI are impacted by the very 
low return rates for the YES survey particularly in 
ambulatory setting

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

0 7 NSLHD has achieved significant reduction in 
this indicator in each of the past 3 fiscal years. 
The introduction of a Child and Youth Mental 
Health Service after-hours CNC has meant an 
almost 50% reduction in inpatient admissions to 
paediatric wards and a reduction in expenditure 
for patient specials.

Domestic Violence 
Routine Screening 
– Routine Screens 
conducted (%)

≥70% 39% There are known issues with data quality and 
availability for this KPI. Low percentages are 
primarily due to presentations where it is not 
safe to screen the client e.g. when the partner is 
present, or the client is not well enough. Work 
continues in consultation with the MoH, eHealth 
and the LHD Performance Reporting Team to 
resolve DV screening recording and reporting 
system issues for all mandated services to capture 
and report DV screening.

Out of Home Care Health 
Pathway Program – 
Children and young people 
completing a primary 
health assessment 

100 100 All pathways have been completed and integrated 
into standard practice.
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INDICATOR

MINISTRY OF HEALTH 
(MOH) IMPROVEMENT 
TARGET ACTUAL TREND COMMENTARY

MENTAL HEALTH

Sexual Assault Services 
Initial Assessment – 
Referral for victims of 
sexual assault receiving 
an initial psychosocial 
assessment (%)

80% 100%  › Processes continuing to support the Northern 
Sydney Sexual Assault Service:

 › See all clients attending for a crisis response 
within seven days of an alleged sexual assault;

 › Operate an After Hours and Business Hours 
crisis roster;

 › Triage, assess and review all clients at the 
weekly intake meeting.

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

5% increase in 
engagement on 
previous year

1%
Engagement  rate 
increased from 
37% in 2018 to 
38% in 2019

NSLHD is not meeting the MoH improvement 
target of a 5% increase on the previous year 
and was lower than other Local Health Districts. 
A NSLHD Culture Improvement Plan was 
developed in response to the survey results. 
The Plan continues to focus on staff psychological 
safety, leadership development and reward and 
recognition of staff achievements. (For actions 
taken based on the results see details described 
under the section “Improvements Achieved 
Through Priority Initiatives/Staff Culture/PMES”)
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NSLHD is committed to the safety and quality of healthcare provision. We monitor outcomes and modify and 
implement quality assurance mechanisms to ensure we are delivering the best quality and safest healthcare to our 
consumers within our means. As we move towards 2021, and hopefully put the COVID-19 pandemic behind us, 
the District will build on the safety and quality gains achieved and the lessons learned during 2019-20. Over the 
next 12 months NSLHD will focus on a number of Safety and Quality priority areas:

Aboriginal and Torres Strait 
Islander Cultural Engagement 
Planned implementation of the Ministry of Health 
(MoH) Aboriginal Health Service’s Aboriginal and Torres 
Strait Islander Cultural Engagement Self-Assessment 
tool to measure cultural safety across the District. This 
important initiative aligns with several requirements 
expressed within the National Safety and Quality Health 
Service (NSQHS) Standards. NSLHD has reconfigured 
the Self-Assessment into three health system levels; 
District, Hospital and Ward/Unit levels to ensure 
Aboriginal and Torres Strait Islander health disparity 
awareness and cultural safety occurs at all levels of the 
District. Staff from all levels across the organisation 
have been invited to complete the Self-Assessment and 
an action plan to address identified gaps.  

Speaking Up for Safety
Phase two of the Speaking Up for Safety programme 
known as “Safe Behaviours Together” will commence 
in 2021. Phase two was planned to commence in 
March 2020 but was postponed due to COVID-19. 
The programme provides a framework for the 
anonymous escalation of concern about harmful 
behaviours of staff. This is followed by an informal, 
graded response by clinical and non-clinical leaders to 
challenge potentially harmful behaviour using personal 
reflection. Speaking Up for Safety is conducted outside 
the formal Human Resource disciplinary process. 
The methodology is informed by research undertaken 
at The Vanderbilt University in the USA.

Patient Experience
NSLHD has recently appointed a Manager of 
Consumer and Patient Experience; the Patient 
Experience Steering Committee structure has been 
revised and is being reformed as the Consumer 
and Patient Experience Committee. The intention 
is to build and strengthen the consumer voice and 
involvement in the strategic direction and operations 
of the health service.

NSLHD will continue to build on work already 
commenced within the domain of Patient Experience. 
Work will be undertaken with the Clinical Excellence 
Commission around the development of a “real time” 
patient experience survey which will provide immediate 
consumer feedback to drive improvement initiatives.

Patient Experience officers have been appointed to 
work within the Emergency Departments (ED’s) of 
NSLHD hospitals. While these officers do not provide 
any clinical input they can ensure that a patient’s 
journey through the ED system is as seamless and well 
informed as possible.

NSLHD will also undertake an innovative piece of work 
looking at the development of the Quality Assessment 
Reporting System and the Quality Information 
Database System and how they can be used to drive 
and enhance safety and quality priorities. 

FUTURE SAFETY AND 
QUALITY PRIORITIES
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Hospital Acquired Complications
NSLHD will continue to monitor all hospital acquired 
complications with a particular focus on Falls in Hospital. 
It is acknowledged that our District has the fifth highest 
rate of falls with injuries in the 70+ age group. A new 
Model of Care utilising the best initiatives from the 
Leading Better Value Care Falls Collaborative will be 
implemented across the District using facility Falls 
Prevention Champions from Nursing and Allied Health to 
educate in a train the trainer module. They will provide 
training, support and resources around these initiatives.

ICT developments and 
eMR innovations 
Planning continues for the implementation of the 
State-wide PACS/RIS Programme (Medical Imaging 
System Replacement/Upgrade). NSLHD is partnering 
with Central Coast Local Health District and eHealth 
NSW to be one of the first Local Health Districts to go 
live around April-May 2021. The Steering Committee 
Meetings have commenced with the initial meeting 
held on 6 May 2020. There has been excellent 
engagement with the Local Health District clinicians as 
part of the governance and speciality working groups 
involved with the programme.

In collaboration with eHealth, ICT continue to progress 
work towards the implementation of several initiatives 
to enhance clinical documentation and workflow 
in the electronic Medical Record (eMR). One of 
these initiatives is the development of a “Diabetes 
Dashboard” which will be rolled out throughout NSW. 
This initiative is the result of prioritising Diabetes 
by eHealth and the Ministry of Health following 
recommendations from the Diabetes Community 
of Practice (CoP) and the Leading Better Value Care 
in-hospital glucose management programme.

NSLHD is a pilot site for the Advance Care Planning 
(ACP) and End of Life (EoL) eMR solutions. The ACP 
pilot went live on the 17th July 2020. The adoption 
of the solution is promising and has been well 
received by clinicians. These solutions aim to improve 
the recognition of uncertain recovery and timely 
development of management plans that may include 
end of life wishes.

At the end of the 12-week pilot period, an evaluation 
outlining the pilot findings and recommended future 
enhancements prior to implementation in the other 
LHD’s across NSW will be finalised. The EoL has 
a planned go live of 15 September 2020 and will 
undergo the same evaluation process as the ACP 
Pilot. It is expected that these initiatives will further 
enhance end-of-life care for patients and families. 

Ambitions for  
Quality and Safety 
New developments around a Quality Improvement 
Academy  to undertake initiatives to improve the safety 
and quality of care provided to our consumers. These 
initiatives will include the initiation of a Newsletter, 
provision of Clinical Practice Improvement workshops 
and other modalities to deliver education and training 
in relation to the latest evidence-based practice.

Development of a three-year quality and safety 
strategic plan will be commenced during 2020-21 and 
will state the health service’s strategic ambitions in 
regard to improving patient safety, clinical quality and 
patient experience.
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attestation 
statement

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, 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

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

Signed

Position NSLHD Chief Executive 

Name Deborah Willcox

Date 20th October 2020

Signed

Position NSLHD Board Chair 

Name Trevor Danos AM

Date 20th October 2020
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APPENDIX ONE  
NSLHD RACF  
COVID-19 ACTIONS
NSLHD RACF COVID-19 ACTIONS

COVID-19 Strike Force Response

 › Protocolised, structured and comprehensive NSLHD-lead response to management of COVID-19 outbreaks in RACFs within NSLHD.
 › Initial Response Team (IRT) and Incident Management Team (IMT) established.
 › IRT comprised of infectious disease clinician, infection prevention and control, public health unit and RACF management representative. IRT 

role to assess situation, determine immediate containment and mitigation measures and provide immediate support and resources to RACF.
 › IMT comprised of infectious diseases clinician, nursing, allied health, GPs, geriatricians and existing NSLHD RACF in-reach teams. IMT role 

to implement IRT recommendations with RACF, assist in the management of positive cases and engage with additional NSLHD services as 
required. IMT also supported by NSLHD Virtual Ward for positive patient management.

 › On-call nursing and allied health workforces identified for in-reach support and workforce supplementation within RACFs impacted by a 
COVID-19 outbreak.

NSLHD & RACF Interface

 › Introduction of 3 x weekly teleconferences between NSLHD and all RACFs within the District.
 › Information sharing, discussion of local issues and relationship building between NSLHD and RACFs.
 › Provision of education and information bundles regarding COVID-19 prevention and management.

NSLHD RACF In-Reach Services

 › Existing NSLHD RACF in-reach services providing geriatrician and specialist aged care nursing to provide RACF with COVID-19 and non-
COVID-19 assistance to reduce hospital presentations and admissions.

 › Established NSLHD and RACF relationships and referral pathways with demonstrated effectiveness in reducing RACF resident presentation and 
admissions to NSLHD facilities.

 › Separate services established for the separate geographical areas of NSLHD.
 › Telehealth and videoconferencing available for remote consultations.

NSLHD Swab Team

 › Mobile COVID-19 testing service to provide in-reach COVID-19 swabbing to RACF residents at the request of a facility

Secondary Ambulance Triage

 › NSW Ministry of Health introduction of secondary triage process for RACF calls to ambulance.
 › My Emergency Doctor service to provide additional telephone triage for all calls from RACF requesting ambulance transfer to hospital.

Advanced Care Directives (ACD)

 › ACD policy updates to be implemented at RACFs regarding enactment of actions set out in ACDs to reduce unnecessary patient transfers to 
NSLHD hospitals.

NSW Ministry of Health Direction

 › NSLHD plans are in line with NSW Ministry of Health directives related to treatment of COVID-19 positive patients in RACFs. Patients are to be 
treated in place within the RACF if safe and appropriate to do so.
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Leaders  
in healthcare, 
partners  
in wellbeing

Feedback is welcome at  
NSLHD-ClinicalGovernanceDirectorate@health.nsw.gov.au



/RydeHospital 

/HornsbyHospital 

/RoyalNorthShore

/MONAVALEHOSPITALNSW

@NthSydHealth
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