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ACKNOWLEDGMENT
OF COUNTRY
Northern Sydney Local Health District
(NSLHD) would like to acknowledge the
traditional custodians of the Northern
Sydney region, the Gai-mariagal and Dharug
peoples. Their spirit can be found across the
region and we honour the memory of their
ancestors and Elders past and present.
As we endeavour to serve the health needs
within the community, we recognise the
importance of the land and the waterways,
as an integral part of peoples health
and wellbeing.

Waraba Wandabaa (Turtle Spirit)
The Turtle (Waraba) design has been used in this account to highlight
Aboriginal and Torres Strait Islander related initiatives. This artwork
was painted by Peter Shine (NSLHD Director of Aboriginal Health
Service) and reproduced with his permission.
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This account provides examples of achievements and activities across NSLHD
aligned to the six dimensions of healthcare quality, the National Safety and
Quality Healthcare Standards (NSQHS) and the NSLHD Strategic Plan.
NATIONAL SAFETY AND QUALITY HEALTHCARE STANDARDS

NSLHD STRATEGIC PLAN

THE SIX DIMENSIONS OF
HEALTHCARE QUALITY

Healthy
Communities

Connected
Person-Centred Care

Evidence-Based
Decision Making

Responsive & Adaptable
Organisation

Engaged &
Empowered Workforce

MESSAGE FROM
THE BOARD CHAIR
and CHIEF EXECUTIVE
Our staff across Northern Sydney Local Health District work incredibly hard to
ensure patients and consumers, together with their carers and families, have
complete confidence and trust in the safety and quality of their care.
The NSLHD 2020-21 Safety and Quality Account showcases our performance and
achievements and outlines our future plans and priorities for the next 12 months.
We are proud of our achievements but we know we can continually look at
how we can do better. Ongoing improvements in the safety and quality of
care we provide to our patients, consumers and the community continues
to be our number one priority. We acknowledge in order to do this we must
continue to engage with our consumers, support and empower our staff and
foster a culture of continuous learning for improvement.
As a district, we have faced many challenges due to the COVID-19 pandemic,
but our staff have continued to show their dedication and commitment to
provide high quality care during difficult times.
Throughout the pandemic, our staff have shown their ability to adapt quickly,
whether it be moving their services to Telehealth or being redeployed to
support the NSW Health response. As we have responded to COVID-19,
our staff have shown their willingness to adapt according to the changing
situation and their professionalism in caring for their patients, consumers and
each other.
Our safety and quality improvement activities outlined in this account align
with the priorities set out in the NSLHD Strategic Plan and are underpinned
by the National Safety and Quality Healthcare Standards. The account
demonstrates our constant drive to deliver safe, effective, accessible, and
patient-centred care.
Supported by the NSLHD Board’s Attestation Statement, this account
describes our collective commitment to continue to improve our services.
With the endorsement of the NSLHD Board we are pleased to present the
NSLHD 2020-21 Safety and Quality Account.

Trevor Danos AM
NSLHD Board Chair

Deborah Willcox
NSLHD Chief Executive
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MISSION, VISION
AND VALUES
Our (CORE) Values
Our Vision
Leaders in
healthcare,
partners in
wellbeing

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

C
O
R
E

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.

Our Mission
Embracing
discovery and
learning, building
partnerships and
engaging our
community, to
deliver excellent
health and
wellbeing

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.
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900 square kilometres;
9 local government areas

NSLHD
Greater
Sydney
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Hornsby Ku-ring-gai
Neringah

Northern
Beaches

Macquarie
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About Northern Sydney
Local Health District
Our Community

Our Health

NSLHD covers an area of approximately
900 square kilometres, covering nine
local government areas and almost
one million people, which represents
11.7 per cent of the NSW population. Our
district has a slightly higher proportion
of older residents than the NSW state
average, and health outcomes are
generally better than the NSW average.

NSLHD residents have the nation’s
highest average life expectancy and
lowest premature mortality and the
best infant and maternal health scores.
The NSLHD population also scores
better than the NSW average in 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.

Our District is a diverse and multicultural
community. The Aboriginal and Torres
Strait Islander population accounts for
0.4 per cent (3,331) of the population.
Aboriginal and Torres Strait Islander
patients from rural and remote
areas also access services at NSLHD,
mainly for specialist treatment at
Royal North Shore Hospital.
Approximately 25 per cent 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.

Q U I C K S TAT S

900 KM2
area covered
by NSLHD

0.4%
(3,331)
Aboriginal and
Torres Strait
Islander population

APPROX.
25%
of the community
were born in
non-English
speaking countries
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Our Services

Our Partnerships

Within an expense budget of approximately
$1.8 billion in the financial year 2020/21 the District
performed more than 28,000 operations, saw 155,328
Emergency Department presentations, delivered
nearly 4,000 babies and provided 568,996 occasions
of service to nearly 120,000 patients in outpatient
clinics, both in person and via telehealth.

NSLHD is part of a larger health and social care
landscape encompassing primary care, private health,
aged care and non-government organisations.

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.

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.

› Two clinical directorates – Mental Health Drug and
Alcohol (MHDA), including Macquarie Hospital,
and Primary and Community Health (PACH) 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 other Allied Health,
Aboriginal Health and Carers Support. Pathology
services are provided by NSW Pathology North.
› Affiliated health organisations providing sub-acute
care at Hammond Care (Greenwich and Neringah
hospitals) and Royal Rehab at Ryde.
› Clinical Networks who advise on the strategic
development, the profile and configuration of
services across the hospitals and directorates. The
Clinical Networks include:
– Acute and Critical Care Medicine
– Cancer Care
– Cardiothoracic and Vascular Health
– Children and Young People
– Chronic and Complex Medicine
– Maternal, Neonatal and Women’s Health
– Musculoskeletal, Integumentary and Trauma
– Neurosciences
– Supportive and Palliative Care
– Surgery and Anaesthesia
– Rehabilitation and Aged Care

* Northern Beaches Hospital (NBH) operated by Healthscope is contracted with the State of NSW to also provide hospital services to public patients.
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2020/21 Statistics
Cared for
nearly

More than

155,000

120,000

28,000
operations

More than
Emergency Department
presentations

Delivered close to

14 COVID-19 Testing

4,000 babies

clinics established

patients with
568,996 occasions of
service in outpatient
departments

30,000

Over
COVID-19
vaccinations provided

Total Workforce

10,691
(8,792 FTE)

51 Aboriginal and

Torres Strait Islander employees

5,023 Nursing
1,404 Allied Health
1,488 Medical

985,708 residents
(11.7% of the
NSW population)

1,091,346 residents
by 2031 (10.7% growth),
passing 1 million
residents in 2023

*As at 30 June 2021
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SNAPSHOT OF ACHIEVEMENTS
OVER THE PREVIOUS 12 MONTHS
Key Achievement 1:
Responsive &
Adaptable
Organisation

30,000
COVID vaccinations
were provided
by the end of
June 2021

4,059
staff successfully
mask fit tested

Responding to the COVID-19 Pandemic
Throughout 2020 and 2021, NSLHD has continued to effectively respond to manage
and control the COVID-19 pandemic in our community.
The Northern Beaches COVID-19 cluster
in December 2020 and the more recent
COVID-19 outbreak across Sydney have
seen our leaders and our workforce
respond with dedication, resilience and
diligence towards keeping our patients,
staff and community safe.
In addition to the continued success of
NSLHD’s 14 COVID-19 testing clinics, the
COVID-19 Virtual Hospital (conducting
welfare checks and providing advice
to COVID-19 positive patients) and
the NSLHD Strike Force (at the ready
to provide support to residential aged
care facilities), a range of notable
achievements have been introduced.

COVID-19 Vaccination Program roll out
Hornsby Ku-ring-gai Hospital (HKH) was
the first hospital in Northern Sydney to
set up a vaccination clinic and provide
vaccines to healthcare workers, as part
of the national COVID-19 vaccination
phase 1b rollout in March 2021. This has
expanded to facilitate vaccination of the
Astra Zeneca vaccine to the general public.
Mona Vale hospital soon followed in being
able to provide vaccinations. From May
2021, people aged 40-59 were able to
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receive their Pfizer vaccination at Royal
North Shore Hospital (RNSH). By the end
of June over 30,000 vaccinations were
provided to staff and our community.
NSLHD Information and Communication
Technology (ICT) partnered with eHealth
to support the COVID-19 response and
vaccination rollout. The development
and release of the CoVAX application,
enabled staff and the general public to
register and book to receive COVID-19
vaccines in-line with the national
COVID-19 vaccination roll-out.

Mask fit testing / Respiratory
protection program
NSLHD’s Respiratory Protection Program
focused on the correct use and fit of
respirator masks (also known as a P2 or
N95 masks).
Fit testing is a method that determines the
brand and size of respirator that achieves
an adequate seal on an individual’s face
to minimise risk of infection. At the end
of June 2021, NSLHD had successfully
completed mask fit testing to 4,059 staff.
HEALTHCARE-ASSOCIATED
INFECTION STANDARD

COVID Care
COVID Care provides visible leadership,
human connection and communication to
and from frontline staff in real time. New
initiatives were introduced by the district’s
People and Culture team to support the
capability and wellbeing of staff throughout
the COVID-19 pandemic.
› Donning pink vests, the COVID-19 care
team offered workforce support and
advice to all staff and managers, as
well as checking in on staff members’
wellbeing. The team also helped source
relevant information for staff, feedback
any concerns to the district executive
and provide follow up support.
› COVID Care Staff Information Hub
was established to provide staff access
to wellbeing, education, health and
safety, and leadership tools in a one
stop shop. The hub includes resources
to support staff mental and physical
health and wellbeing; support leaders
tackle the changing nature of teams;
and flexible work practices to support
staff working from home.

› New ways to promote and sustain
COVID-19 safe practices in the
workplace were introduced. In
collaboration with Infection Prevention
and Control, the Be Like Rita social
media and poster campaign reminds
us in a light hearted way, to keep
ourselves and colleagues safe, and be
kind to each other
› Over 700 staff members provided
feedback on how COVID-19 was
managed across the district. Feedback
was positive with staff expressing that
the COVID-19 care response helped
alleviate anxiety experienced by
our staff.

COVID care
response staff
feedback

91%
of staff felt that
the information
provided was
helpful

72%
of staff felt
supported and
their wellbeing
prioritised

72%
of staff felt that
managers cared
and responded
to concerns
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Key Achievement 2:
Connected
Person-Centred
Care

Providing compassionate care
End of Life Symbol
The Palliative Care team wanted to be able
to convey to staff and families that a special
event was occurring as a patient is nearing
their end of life. With the assistance of the
NSLHD Aboriginal Health team and local
elders the Angophora tree was identified
as a culturally appropriate symbol to use.
The tree is not only visually beautiful but
spiritually important as an ascension tree,
a conduit for spirits to travel up and down
from this earthly plane. Two local artists
designed the artwork. The End of life
symbol is displayed in the area around the
patient’s bed so staff can acknowledge and
provide the patient and their family privacy,
quiet and respect.
Feedback from families, staff and
consumers informed an education
program to guide the use of the sign.
Now the program is available across the
district. Along with the sign, there are
published guidelines to inform staff of
their responsibilities when displaying the
sign, an information brochure for families
and an education video.
The initiative is the winner
of the 2021 NSLHD Quality
and Improvement Awards
for ‘Transforming the Patient
Experience’, see page 32.

Advance Care Planning and End of
Life Care in the eMR pilot projects
NSLHD was the state pilot for the
Advance Care Planning (ACP) solution.
This included electronic resuscitation
plans, ACP and AMBER care
documentation in the electronic medical
record (eMR). The ACP pilot went live in
July 2020. NSLHD was also the state pilot
for the End of Life Care (EOLC) solutions
which went live in September 2020. The
adoption of these solutions has been well
received by clinicians. The results were
used to recommend the appropriateness
of the ACP and EOLC solutions for general
release across all relevant local health
districts to improve the recognition
of uncertain recovery and timely
development of management plans that
may include end of life wishes.

Patient and Family Conferencing
In response to visitor restrictions due
to COVID-19, RNSH’s intensive care
units installed webcams on existing
bedside computers. Nursing and social
work staff were trained in the use of
videoconferencing software to ensure
patients remain connected with their
loved ones.
The project is intended to reduce the
isolating effect of restrictions.

PARTNERING WITH
CONSUMERS STANDARD

PATIENT CENTRED CARE
QUALITY DIMENSION
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Dementia Friendly Ward
Ryde hospital’s 20-bed acute medical
ward 7 was refurbished in March 2021 to
establish a dementia-friendly therapeutic
environment to support the provision
of positive, patient-centered care for
people living with dementia and their
carers. The improvements included both
modifications to the physical setting
as well as the care model, systems and
processes to adapt to the concept of
‘elder-friendly’ hospitals. These changes
were done in consultation with Dementia
Australia, consumer groups and Ryde
hospital’s Executive committee.
The improvements to the ward have
provided a calm, homely, supportive
and interactive care setting and has
led to a reduction in patient confusion
and agitation, and the incidence of
hospital acquired complications like falls,
delirium, and infections have decreased.
Modifications include better use of
natural light and calming colours on the
walls and soft flooring. Aids to improve
patient orientation and encourage

independence include replacing bed
numbers with colorful pictures to help
patients and carers navigate themselves
back to the correct bed space; and the
use of bright yellow colours and clear
icon signage on the toilet doors. The
bathrooms have been fitted with bright
blue coloured toilet seats to help patients
to recognise the seats, and judge the
distance to safely sit on them. Laser beam
technology has been installed around
patient beds to notify the nursing team
when a patient is getting out of bed. The
balcony, previously a disused space, is
being transformed into a sensory garden
for patients and families to enjoy and
to offer patient’s tactile and olfactory
sensory experience. The opening of the
sensory garden is anticipated by the
beginning of September 2021.

PATIENT CENTRED CARE
QUALITY DIMENSION

COMPREHENSIVE
CARE STANDARD
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Key Achievement 3:
Responsive &
Adaptable
Organisation

Telehealth
activity
more than
doubled from

14,057

occasions of
service (OOS)
in 2019/20 to

38,841 OOS

Improving the patient journey
Telehealth and virtual care services
During 2020-2021 the uptake and
use of telehealth amongst clinicians,
consumers and patients continued to
rise. Throughout the COVID-19 pandemic
telehealth allowed our clinicians to
continue to treat patients safely, so
they did not have to come into hospital.
Many services have continued to offer
telehealth as an option for patients to
receive care where possible. The focus
has been on finding sustainable solutions
to the new workflows, training and
support of patients and clinicians, and
additional digital infrastructure to embed
telehealth. Telehealth is being used
for clinician and patient consultations,
patient education sessions for speech
pathology, rehabilitation and parenting
classes as well as enabling families and
carers to connect at the bedside.

A survey of patients
using telehealth
found that:

85%
reported it was
easy to connect to
their virtual care
appointment

85%
reported having
the right level of
interaction with
their clinician during
the video call
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The key benefits of telehealth reported
by patients were convenience, allowing
patients to receive advice on managing
their condition without having to come to
hospital, and allowing patients to stay
at home.
Telehealth has been used by numerous
services across NSLHD. These include
cancer clinics, aged care outreach teams,
neurosurgery and community health
services such as child speech pathology,
intellectual disability and community
falls prevention.
TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

EFFICIENCY
QUALITY DIMENSION

Improving patient flow
Efficient, effective care remains a major
focus for Royal North Shore Hospital
(RNSH). Clinical redesign and innovation
strategies including the very successful
discharge collective and ongoing
attention to patient flow and work
has commenced on improving timely
discharge from intensive care.
The Hornsby Ku-ring-gai Hospital (HKH)
redevelopment provided an opportunity
to introduce a new patient queue
management system (PQMS) in their
outpatient clinic. The system supports
improved patient flow and two-way
communication between the clinicians
and administration team. HKH was the
first hospital at NSLHD and within NSW
Health to implement the system. The
PQMS check-in kiosks enable patients
presenting to outpatient clinics to selfcheck-in creating a smoother patient

experience by avoiding overcrowding in
waiting rooms, long queues at check-in
desks and supporting COVID-19 social
distancing requirements. The system,
integrated with NSLHD’s electronic
medical record (eMR), allows time for
clinicians to complete documentation
or prepare for the next patient as
they do not need to leave their clinic
room between patients. Staff reported
improved communication between
administration and clinicians and patients
report a positive experience.

70 %
of patient’s used
the PQMS kiosk
to check in to
their outpatient
appointment

95%
of patients were
happy with their
experience

This initiative is a finalist in the 2021
NSLHD Quality and Improvement Awards,
see page 33.
TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION
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Key Achievement 4:
Healthy
Communities

Supporting our community
Aged care outreach teams
Aged care rapid response services have
played an important role in the COVID-19
response in Northern Sydney LHD. These
services include Geriatric Rapid Aged
Care Evaluation (GRACE) based at HKH,
Aged Care Rapid Response Team (ARRT)
for RNSH and Ryde; and Beachside Rapid
Aged Care Evaluation (BRACE), at Mona
Vale Hospital. Palliative care has been
incorporated into this service model,
together with other service enhancements
to increase capacity and better align these
services. Increased use of telehealth has
also contributed to increasing service
capacity and better experiences for
residential aged care staff and residents.
ARRT has successfully embedded
videoconference consultations as
core business for unwell residents of
residential aged care facilities.
The service has improved efficiency by

enhancing triage and capacity to assess
more patients. Significant reductions in
avoidable hospital presentations were
seen, despite a reduction in home visits,
indicating more people were treated
safely in their usual environment and
not transferred to hospital. The success
of the project has seen an expansion to
other geriatric outreach teams at NSLHD.
The ARRT of Telehealth Project is the
winner of the 2021 NSLHD Quality and
Improvement Award for Local Solutions,
find out more on page 32.
In addition to offering telehealth services,
NSLHD’s aged care outreach teams
have developed a new hub of resources
including the Deteriorating Resident
Clinical Decision (DETECT) website,
to empower residential and aged care
facilities’ staff to help residents avoid
unnecessary hospital stays. The resources
provide advice on how to detect, manage
and seek help for an unwell resident
at risk of hospitalisation. NSLHD’s aged
care rapid response services is the
winner of the 2021 NSLHD Quality and
Improvement Award for Delivering Value
Based Integrated Care, see page 33.

TIMELINESS & ACCESSIBILITY
QUALITY DIMENSION

EFFECTIVENESS &
APPROPRIATENESS
QUALITY DIMENSION

COMPREHENSIVE
CARE STANDARD
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Key Achievement 5:

Improving the safety of our patients
Hospital acquired complications
NSLHD continues to introduce various
initiatives to reduce hospital acquired
complications (HACs) in our hospitals.
Systematic review processes are in place
in all acute hospitals to identify areas for
improvement that ultimately prevent
the occurrence of hospital acquired
complications, but also improve patient
outcomes. In addition, various initiatives
have contributed to the reduction in HACs.
The Northern Beaches hospital HAC rate is
consistently lower than the most recently
reported Australian hospital average.
HKH have focussed on preventing falls,
delirium, hospital acquired infections,
and respiratory conditions. A progressive
reduction in identified events has been
identified and has sustainably improved
patient outcomes.
Ryde Hospital achieved a statistically
significant reduction in the rate of HACs
with a 47 per cent decrease on the
previous year rate (as of April 2021). This
achievement is associated with reductions
across all HAC categories and a statistically
significant reduction in the rates of
endocrine complications, medication
complications, falls with serious injury,
and persistent incontinence. Various
hospital-wide initiatives contributed to the
reduction in HACs, including; establishment
of a HAC Prevention Steering Committee
and governance processes for strengthened
monthly reporting and review of HAC cases.
The award winning hospital-wide falls
prevention collaborative project Towards
Zero Falls @ Ryde continues to achieve it’s
aim to reduce the social, psychological and
economic impact of falls on individuals,
families and the community. Ryde Hospital
is the winner of the 2021 NSLHD Quality
and Improvement Award for Patient Safety
First, see page 31.

Hospital-related factors, such as fasting
for surgery or investigations, appetite
fluctuations due to nausea and vomiting,
and other changes to daily routines while
in hospital, can all affect blood glucose
(sugar) levels. This can lead to potential
complications. The introduction of the
Glucose Control Teams at RNSH and now at
Ryde hospital, have shown to significantly
improve glucose management and reduce
hyperglycaemia (high blood sugar levels)
in surgical patients with diabetes mellitus
admitted to hospital. Further information
on this Quality and Improvement Award
finalist project can be found on page 31.
Other improvements that have led to
reduced complications in patients with
diabetes and safer use of insulin include:
› Increasing the uptake of e-learning
modules and use of Thinksulin App
amongst junior medical officers. The
Thinksulin App was developed by
the Agency for Clinical Innovation to
support medical officers appropriately
manage glucose levels of patients with
type 2 diabetes while in hospital
› Identification of glucose champions on
wards at RNSH
› In-service education provided to ward
staff by Diabetes Education services
(including virtual links)

Healthy
Communities

Towards
Zero Falls @
Ryde hospital
achieved

63%
reduction in serious
harm falls events

28%
reduction in overall
falls rate

7
consecutive months
of zero falls
(serious harm score 1 or 2)

› Introduction of single patient use
insulin pens and safety needles to
avoid needlestick injuries

SAFETY
QUALITY DIMENSION

COMPREHENSIVE
CARE STANDARD

CLINICAL GOVERNANCE
STANDARD

MEDICATION SAFETY
STANDARD
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PLANNING FOR SAFETY
AND QUALITY
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Governance
NSLHD’s primary purpose is to deliver high quality
healthcare that is responsive to the needs of the
population. The NSLHD Clinical Quality Improvement
(Clinical Governance Framework) 2016-2022 sets
out a strategy to reliably deliver the best possible
clinical care that is person centred, safe, effective,
appropriate, efficient, timely and equitable. The
NSLHD Clinical Quality Improvement Framework
and the NSLHD Clinical Services Plan (2019-2022)
incorporates the priorities set out in the NSLHD
Strategic Plan (2017-2022) and other priorities
established by the NSLHD Board including an
enhanced focus on value-based care, commitments
to continuous improvement in health care quality,
consumer engagement, research, teaching, training
and education. An updated Clinical Governance
Framework is in progress. The new framework is
aligned to the National Model Clinical Governance
Framework and underpinned by The National Safety
and Quality Health Service (NSQHS) Standards.
During 2020-2021, the District’s committee structures
that support and facilitate clinical governance
were further strengthened. The NSLHD Board’s
Health Care Quality Committee (HCQC) continues
to provide strategic oversight for Safety and Quality
in the district. Directly reporting to HCQC is the
newly established Clinical and Quality Council. This
peak committee combines the previous district
operational clinical quality committee with NSLHD’s
Clinical Council. This key change looks to further
strengthen operational activities relating to safety
and quality with those of clinical specialties. Further
enhancements to the district safety and quality
governance structures have taken place, these include
the establishment or refinements to the following
district committees:
› National Standards Governance
› Policies, Procedures and Guidelines
› Comprehensive Care
› Communication and Deterioration

The NSLHD Board Consumer Committee continues
to provide the strategic direction in consumer and
patient experience. This committee is supported
by the operational-level Consumer and Patient
Experience Committee. NSLHD’s commitment to
strengthening the consumer and patient experience
portfolio is evident in a change in position title for
NSLHD’s Executive Director for Clinical Governance
and Patient Experience.

T I C K O F A P P R O VA L

Accreditation to the
National Safety and Quality
Health Service Standards
(2nd edition)
In March 2021, the Australian Council of
Healthcare Standards (ACHS) confirmed that
Mental Health Drug and Alcohol (MHDA) met
all the requirements of the National Safety and
Quality Health Service Standards (2nd edition).
The assessors commented on MHDA’s
strong leadership and observed a positive
staff culture where staff exhibited pride and
satisfaction in their work and outcomes.
RNS, Ryde and Hornsby hospitals continue
to prepare for accreditation assessments
scheduled for early 2022. Preparations for
Ryde Hospital included conducting a trial
accreditation assessment in 2021. Trial
Assessors visited clinical areas to; observe
clinical practice, review documentation,
discuss the safety processes and quality
programs with staff and to talk with patients
and carers about their experience and
involvement in the care provided. Primary
and Community Health (PACH) and Mona Vale
Hospital have also commenced preparing for
accreditation assessments in 2022.

› Drug and Therapeutic
› Seclusion and Restraint
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Incident management

Hospitals and Services

To further strengthen patient safety, a new process
for managing serious incidents has been introduced
at NSLHD. The changes are in line with the NSW
Health Incident Management policy (PD2020_047)
and legislative changes to the Health Act. The new
process enables our organisation to immediately
act on the rare occasions that patients are harmed
or at risk of harm. NSLHD continues to meet these
new timeframes.

In addition to the district initiatives, hospitals
and services continued to improve their local
planning processes and governance structures as
described below.

Patients and their families are supported by a
dedicated contact staff member who maintains
regular communication throughout the process.

Research strategy
NSLHD is well underway with the delivery of our
research strategy initiatives as outlined in the NSLHD
Research Strategy 2019-2024. The early phase
initiatives, which focused on developing strong
research support and infrastructure, have largely been
finalised. NSLHD continues to focus on the delivery of
mid-term initiatives. This includes the development
of priority areas, embedding and strengthening our
research culture, and expanding our research impact.

Royal North Shore Hospital (RNSH)
RNSH continues to focus on clinical redesign and
innovation strategies. Ongoing attention to patient
flow and following on from the very successful
discharge collective initiative, work has commenced
on improving timely discharge from intensive care.
Extensive work has been undertaken to reduce the
rate of device-associated infections, including
improved clinical governance, extending the Vascular
Access service and detailed redesign
of processes, such as cannula insertion. The Trauma
service has been resourced and repositioned to be a
24 hour front line responding service, expanding on
its previous review and case coordination role. The
Palliative Care service has expanded significantly
during 2020/2021, and a successful pilot has been
undertaken of early recognition of patients reaching
end of life. The Renal Supportive Care program
(supporting end of life planning for renal patients)
has been very successful, and is now funded
permanently.
Improvement to care processes will remain a key
objective for 2021-2022. One innovation is using
activity based management information to identify
areas for process improvement, and this will continue
in 2021-22. Insights from this approach were used to
procure enhancements for our spinal plastics service.

Hornsby Ku-ring-gai Hospital
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Over the last five years Hornsby Ku-ring-gai Hospital
(HKH) has been undergoing a period of redevelopment
across most of its clinical services. To enable the
delivery of innovative healthcare, models of care
across the HKH campus have been revised and
updated. The new Clinical Services building opened in
May 2021 includes a ‘one stop’ outpatient department
that has enabled many different ambulatory services
to be housed under the one roof making access to care
very simple for patients attending non admitted
services such as clinics, pathology, chest screening and
staff health services. Additionally the build has enabled
the co-location of some of the outpatient services with
their respective inpatient units (paediatrics and
cardiology) promoting improved integration of services
and better access to expert care.

Ryde Hospital
In supporting the redevelopment of Ryde Hospital,
the Ryde Hospital Clinical Services Plan (CSP) has been
undertaken during the 2020-2021 financial year. The
CSP highlights the purpose of the new Ryde Hospital
and informs planning of the new facility to 2036. The
plan provides insight as to the nature of care that
is to be delivered, how many people will be using
the services, the supports that will be required, the
healthcare specialities undergoing change, and the
likely impact of such change. Clear identification of
the care that is to be provided to the community is an
important foundation of hospital planning.
In 2020-21, the Intensive care service at Ryde Hospital
transitioned from high dependency to a level 4 intensive
care. Ryde hospital’s intensive care unit is now one of
four networked intensive care units in NSLHD; supported
by and networked with the level 5 ICU at Hornsby
Hospital and the level 6 service at RNS Hospital.

Mona Vale Hospital
Site redevelopment has continued throughout
2020-2021. This includes opening the new Geriatric
Evaluation and Management (GEM) unit and Palliative
Care unit in February 2021. Performance in safety and
quality is regularly monitored since opening. This includes
patient feedback on discharge, and patient follow up at 3,
6 and 12 months. The palliative care unit also takes part in
the Palliative Care Outcomes Collaborative.
Mona Vale Hospital has refined the Quality and Safety
meetings to improve engagement and involvement of
clinical teams in the quality and safety agenda. In January
and February 2021, Mona Vale Hospital undertook a
planning process with staff to identify key priority safety
and quality projects to undertake for the year.

Mental Health Drug and Alcohol (MHDA)
The MHDA Quality and Risk Plan 2019-2021 has
remained a focus for MHDA. The plan focuses on
key quality and safety initiatives reflective of the
MHDA Quality. As of June 2021, 58 of 115 actions
have been completed with work underway on the
remaining actions. The plan will be finalised and a new
plan developed for 2022-2024 in consultation with
stakeholders, inclusive of consumer and carer peer
workers. The plan will incorporate priorities as set out
in the MHDA Quality and Safety Framework (updated
in 2020), and findings from the 2021 National Safety
and Quality Health Service Standards (2nd edition)
assessment and the 2021 NSLHD Patient Safety
Culture Survey; and other identified priorities.

An Aboriginal Committee was established to improve
access to MHDA services for Aboriginal and Torres
Strait Islander people. The Committee is responsible
for implementing the NSW Aboriginal Mental Health
and Wellbeing Strategy 2020-2025, building cultural
competency and increasing education to staff on
Aboriginal and Torres Strait Islander matters. The
Committee has developed a 5 year ‘Aboriginal and
Torres Strait Islander MHDA Plan’ aligned to the
Strategy in consultation with the community, staff and
relevant organisations.

Primary and Community Health (PACH)
The PACH Clinical Quality and Safety Committee
oversees the priorities set out in the PACH Quality
and Safety Improvement Plan 2019-2021. A PACH
Consumer Advisory Committee provides a forum
for the viewpoints, perspectives and feedback of
Consumer Advisors engaged with Primary and
Community Health services. The forum discussions
are used to inform ongoing service development and
improvement of consumer experiences and outcomes.
In 2020, an updated Quality Innovation Registration
process for all projects into the one portal – Quality
Improvement Data System (QIDS) was introduced.
Projects are reported and monitored through local
service quality meetings and the PACH Clinical Quality
and Safety Committee.

Northern Beaches Hospital (NBH)
Safety and Quality planning processes for 2020-2021
have focussed on embedding governance systems
and processes. This has included participation in the
combined NSW Clinical Excellence Commission, Agency
for Clinical Innovation & Private Hospitals Committee,
and implementation of the Capability Development
Activity Matrix. This enables NBH to understand and
apply knowledge regarding how the organisational,
team and individual conditions influence reliable
service delivery to achieve safe, high-quality care. It also
supports the management of clinical incidents and risk.
In addition, a Maternity Incident Review Committee
and a Maternity Clinical Review Committee has
been established providing a new safety governance
framework in Women’s and Children’s Services.

CLINICAL GOVERNANCE
STANDARD
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improvements ACHIEVED
through priority initiatives
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Healthy Communities
Prevention, early intervention and community development
strategies will improve health outcomes

Creating welcoming environments

Domestic violence

The instillation of Yarning Circles across
the district creates an environment where
Aboriginal and Torres Strait Islander
people feel welcomed and safe, and help
foster collaboration between NSLHD
and the local Aboriginal and Torres Strait
Islander community.

NSLHD Health Promotion analysed trends
in domestic violence data and found that
in NSW domestic violence increases by
40 per cent on State of Origin nights. In
an effort to address this disturbing trend,
NSLHD Health Promotion developed a
social marketing campaign that asked the
community ‘Which side are you on? Team
Respect or Team Abuse’. The campaign
involved local licensed venues and bottle
shops displaying campaign coasters,
bottle bags and posters throughout
the 2020 Origin series, as well as social
media messages. The campaign achieved
widespread community engagement.

The Bungee Bidgel Health Clinic at Hornsby
Ku-rin-gai Hospital (HKH), provides a
culturally safe and respectful primary
healthcare service to the NSLHD Aboriginal
and Torres Strait Islander community.
NSLHD Drug and Alcohol Service have
recently joined with Bungee Bidgel to
provide clients with culturally appropriate
and timely access to drug and alcohol
services. The aim is to increase drug
and alcohol services trust and uptake by
Aboriginal and Torres Strait Islander people.

Yarning
circles
have been
used for
thousands
of years by
Aboriginal
and Torres Strait Islander people to
have discussions in an inclusive and
collaborative manner whilst building
respectful relationships, and passing
knowledge. All staff and visitors
are welcome to visit and use the
yarning circle.
Peter Shine, Director of Aboriginal Health, NSLHD

At RNSH the domestic violence
routine screening in the emergency
department project is to improve the
early identification of female victims and
survivors at risk of family and domestic
violence through routine screening and
timely access to psychosocial support
at the Royal North Shore Hospital
(RNSH) Emergency Department (ED) by
June 2021. In an initial feasibility study
conducted by NSW Health (2019), the
participating metropolitan hospital
achieved an average screening rate of
13 per cent with a total of 546 patients
screen over a six-month period. Five
months after implementing screening
in the RNSH ED, we have achieved a
monthly screening rate of 39 per cent
with a total of 3017 patients screened. Of
these women, 151 have been identified
as at risk of violence and 239 having
disclosed a history of violence or abuse.

W H AT S I D E
ARE YOU ON?
C A M PA I G N

90+

participating pubs, hotels
and bottle shops across NS

192,388

people reached via social
media posts

The campaign QR code
was scanned

217

times during the Origin
series period

DOMESTIC
VIOLENCE
SCREENING IN
THE ED
5 months post
implementation:

39%

monthly screening rate

3,017

patients screened

151

identified at risk of violence

239

disclosed a history of
violence or abuse
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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

The following achievements
are examples of NSLHD’s
ongoing commitment
to elevate the human
experience, by improving
experiences delivered to our
patients receiving care and to
our staff providing care.

I need to compliment all staff of the Emergency
Department at Hornsby Hospital from Keith the
Patient Relations Officer who greeted us on entry.
He was a lovely man, very approachable and just
made our stay so comfortable and stress free.

Emergency Department Patient
Experience Officers
Patient experience officers at emergency
departments (ED) at Hornsby, Ryde and
Royal North Shore hospitals are changing
the atmosphere for waiting patients
and their families. Similar to a concierge
service, the officers warmly greet patients
and their carers when they arrive in the
ED. While the patient is waiting, the
officers will explain where the amenities
are, show the free mobile phone charging
station and have a chat communicate
with the to put the patient to put them
at ease.
The introduction has had a positive
impact in EDs, with patients surveyed
stating they were very impressed with the
care received in ED.

Patient survey feedback

… I aim to make people feel confident and informed about their care in the Emergency Department
at Ryde Hospital. I help navigate the patient, family and carer’s journey through the emergency
department”. Recently a visitor approached me and said he ‘… felt really safe that I was present in the
emergency department waiting room.
Aisake Raikabula, Patient Experience Officer Ryde Hospital
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The patient experience officers have had a very positive effect on
all staff in the ED. They have brought to the fore the difference a
positive patient experience has on all not just the patient. They are
able to capture and improve the wonderful culture in this ED.
Rosalyn Ferguson, Hornsby Hospital ED Nurse Unit Manager

25

Connected
Person-Centred
Care

Since March 2021, all NSLHD emergency
departments (EDs) introduced new
consumer welcome bundles. These bundles
include a Welcome to the ED video, easy to
read and translated resources on COVID-19
prevention and the second edition of the
Australian Charter of Healthcare Rights
(available in a number of languages
including English, Arabic, Cantonese,
Greek, Hindi, Italian, Cantonese, Mandarin,
Punjabi, Tagalog, Vietnamese, Kurdish).
Ryde Hospital also participated in the
Ministry of Health’s Good to Great
program for NSW EDs. As a means to
meet the NSW Premier’s priority of
improving service levels in hospitals,
the ED leadership team participated in
an adaptive challenge and leadership
program using the Elevating the Human
Experience – Guide to Action framework.
The program aims to improve time to
treatment, patient and staff experience
by building positive workplace culture
and nurturing collaborative partnerships.
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Focus on Fathers Pilot

By putting in the baby’s due
date made the text messages
feel really personal and
reflective of the stage we were
at with our baby”
Jarryd Porter, a Northern Sydney local
resident signed up to the program about
two months before his partner was due
to give birth

NSLHD has successfully recruited over
1500 fathers to NSW Health’s Focus on
New Fathers pilot program. The program
sends text messages to dads offering
valuable health advice and links to other
services to help them understand and
connect with their baby and support
their partner. The messages also include
regular checks on how the dad is feeling
with common challenges such as getting
ready for the birth, baby crying, regaining
intimacy, or returning to work. This aims
to prompt the dad to register how they
are doing and maybe get some extra
information or help through the links
provided in the message. The messages
are proving really useful and a supportive
resource for dads.

Supporting and engaging families
and carers
The NSLHD Carer Support Service (CSS)
continues to improve the family and
carer experience through their successful
Carers @ the Bedside program. The
program, now embedded at RNS,
Hornsby and Ryde hospitals, supports
best practice in partnering with patients
and their carers to enable patient
centred, safe and quality care planning.
Most recently, a Carer ID card has been
introduced that allows ward staff to readily
identify the patient’s carer and offer advice
and support to assist with the patient
journey. Carer details are entered into
the eMR patient registration system. This
initiative meets the NSLHD Carer Strategy
objectives and NSW Health Recognition
and Support for Carers Key Directions to
‘recognise, respect and value Carers as our
partners in care’.
Resources developed by the NSLHD CSS
will be shared with other NSW LHD Carer
Programs with the view of progressing
to a formal operational process for all
NSW Health.
A Family and Carer Engagement Guide
was developed by the Mental Health Drug
and Alcohol service to support clinicians
work inclusively with families and carers. It
is made of two linked strategies:
1. TOP 5 – a communication tool that
provides a way for families and carers
to voice their unique knowledge about
the person they care for (clinicians
can harness this expertise to inform
and guide their assessment and
collaborative care planning), and
2. Connect 4 – a conversational
framework that encourages clinicians
to connect and work more closely
with families and carers by finding
out about family wellbeing, coping
and resilience.
The guide was launched in November
2020 with a training package delivered to
teams and support for implementation.
Early feedback suggests an increase in
engagement, and a readiness to find new
opportunities to connect with families
and carers.

A primary carer’s knowledge of the patient, especially
with regard to communication and behaviour, is important
information for staff providing care. Working with carers
allows us to utilise their knowledge and expertise to better
understand the individual needs of the patient.

Improving Graythwaite Outcomes
(iGO)
In 2020, the iGO clinical redesign project
commenced to improve the Graythwaite
Rehabilitation Centre (GRC) patient
experience, reduce the average length
of stay and improve outcomes for
patients. Collaboration with patients
and carers was a key component of
the project, which included consumer
representatives on the project team.
Following implementation of the project
favourable progress had been achieved in
all objectives.
The project solutions are now in action
at Ryde Hospital. Early collaboration
coupled with strong leadership were
key factors to its success. One of the
major achievements of the project was
also the production of the Welcome to
Graythwaite Rehabilitation video. With
input from patients and carers, the video
was produced in the main languages of
our community, showing patients and
carers what to expect at GRC.

PARTNERING WITH
CONSUMERS STANDARD

ACHIEVEMENTS
INCLUDE:
Average length of
stay for patients
decreased by

6 Days
(from 19 days to
13 days)

91%
of patients
identified that
they had a positive
rehabilitation
experience
Patients average
motor function
improved by

18%
on the Functional
Independence
Measure Scale.
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Evidence-Based Decision Making
Decisions are made on the basis of best available
information and a philosophy of continuous improvement

Data insights driving performance
Data analytics and informatics combine operational
and clinical data to create intelligence to provide a
basis for evidence-based decision making and the
improvement of clinical care.
In line with Clinical Service Plan 2019-2022, 2020-21
saw the development of an aggregated, anonymised
reporting format that is procedure and surgeon
specific, allowing orthopaedic surgeons within NSLHD
peer and state level comparisons of their work. This
enables audit and quality control function. Further
work is underway to extend this reporting format for a
wider variety of procedures within other specialties. In
2021 the SORTED orthopaedic trauma database was
introduced, providing real-time surgical admissions data
and outcomes for orthopaedic trauma.
In 2020 the RNSH Quality and Governance Committee
introduced a regular agenda item, the Performance
Postcard, singling out an exemplar from its extensive
monthly patient safety and quality key performance
indicator report. This one page ‘postcard’ is the basis for
just-in-time training on statistical process control (SPC)
and the ‘SPC traffic lights’ evaluation tool within the
monthly report. Consumer representatives have stated
both report and postcard are valuable, interesting and
clearly articulate the problem areas.
The National Surgical Quality Improvement Program
(NSQIP) is a “…validated, risk-adjusted, outcomes
program to measure and improve the quality of surgical
care” (NSQIP, 2021). Robust data collected through the
program supports participating facilities to focus on
preventable surgical complications. NSQIP reports on data
collected from the patient medical record with clinical
oversight provided by surgeons. Additionally, NSQIP
captures patient outcomes 30 days after surgery (the
period of time research notes the majority of surgical
complications occur), providing a clearer picture of the
patient’s care.
CLINICAL GOVERNANCE
STANDARD
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The NSQIP data collection commenced at RNSH in
2020. A total of 1380 cases were collected from urology
and general surgery (including upper gastrointestinal,
colorectal, breast and endocrine surgery). In 2021,
ongoing case sampling has expanded into other
specialties including ear, nose and throat (ENT) and
cardiothoracic surgery. Quality Improvement projects
initiated by NSQIP have led to a surgical site infections
(SSI) prevention project at RNSH. Commencing in
February 2021, with the specific aim of reducing SSI
incidence within 8 months of project kick-off while
improving patient outcomes and reducing
complications.

Medical imaging system upgrade
The new Radiology Information Systems and Picture
Archiving and Communication Systems (RIS-PACS)
solution was successfully implemented at Royal North
Shore, Ryde, Hornsby and Mona Vale Hospitals over
May and June 2021. The solution tracks a patient’s
journey from an image request through to diagnosis
– storing key information, digital images and results
for easy access by treating teams. Patient images
are now accessible to clinicians working in different
hospitals and in remote locations. Integration with
the eMR provides clinicians with a complete picture
of the patient’s health status. Added safety benefits
to the patient include timely diagnosis and referrals,
including critical results management and radiation
dose tracking.

Responsive & Adaptable Organisation
Our structure and systems support the delivery of
innovative and responsive services in partnership with
other providers and our community

2020 NSLHD Emergency Blood
Management Plan (for National
Blood Shortages)

Expansion of the NSLHD
Subcutaneous Immunoglobulin
(SCIg) Program

The Emergency Blood Management Plan
enables swift and effective local action
to allow for the availability of a national
blood pool for all essential patient
transfusions should the need arise.

Immunology, haematology and renal
transplant patients now have the choice
to self-infuse in the community. The
service is looking to further expand the
program and to extend to neurology
patients. This program represents a key
NSLHD strategic initiative specifically
developed to meet the clinical and
lifestyle needs of consumers receiving
immunoglobulin replacement therapy
(IRT) by transitioning them to SCIg so that
they can self-administer in the comfort of
their own homes, as well as addressing
the growing outpatient clinic wait lists.

This blood shortage contingency plan,
produced in collaboration with Royal
North Shore Hospital, The Children’s
Hospital Westmead and NSW Health
Pathology Transfusion Services, was
developed in response to the international
blood and blood product shortage caused
by COVID-19 and recommendations by the
National Blood Authority.
It also provides clinical guidance from the
emergency blood management team in the
event of a supply failure or a demand surge.

BLOOD MANAGEMENT
STANDARD

My appointments
for intravenous
immunoglobulin
were every 4 weeks
at the Medical
Day Procedure
Unit (MDPU). The
appointments were
alright, although it
was sometimes a day
of travelling to get to
my appointment, as
I needed to take the
bus and they don’t all
go to RNSH.
The worst part of
it was that they
couldn’t find my
veins anymore.
I felt disappointed.
The service has
been very good, the
nurse and specialist
organising things for
me. I felt satisfied I
knew I was in good
hands. When the nurse
came up with the
option of sorting out
my treatment at the
GP practice it made
me feel good that they
cared about me.
RNSH patient feedback
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Engaged & Empowered Workforce
Our staff are confident, capable and committed to the
support and delivery of good care every day

NSLHD believes it’s important to
celebrate the successes of our team.
It is through the talents and efforts
of our employees and volunteers
that we deliver our vision of being
leaders in healthcare,
partners in wellbeing.
Quality and Improvement Awards
The NSLHD Quality and Improvement Awards
celebrate the great work of our staff and highlight
projects that are delivering positive outcomes for our
patients, consumers, staff and community.
Despite the challenges faced by our staff in 2020-2021,
prioritising the COVID-19 response, a large number
of project teams from across the district submitted
entries to the 2021 Quality and Improvement Awards.
This highlights the ongoing commitment of staff to
continuously improve the safety and quality of our
healthcare. While a ceremony event was unable to
take place this year due to COVID-19, the eight winning
project teams and seven runners up across eight award
categories were promoted and recognised.

Innovation Program
The Innovation Program provides funding for ideas that
support front line staff to improve patient care. A highly
successful Innovation Pitch event occurs three times per
year. Applicants pitch their idea to a panel of judges in
front of a live audience and can apply for up to $50,000
to go towards their initiative. Applications are open to all
initiatives no matter how big or small.
The program is aimed at initiatives that improve patient
outcomes and experience; improve the health of
populations; improve staff experience and reduce the cost
of care. In the 2020-2021 financial year, the Innovation
Program received 32 applications and funded a total of
five projects to the value of approximately $180,000.

Exceptional People Awards
The NSLHD Exceptional People Awards identify and
celebrate the staff and volunteers who live the true
meaning of our CORE Values and Behaviours Charter,
those who go over and above to make a difference for
the benefit of their colleagues, patients and consumers.
In 2020, the Exceptional People Awards were held in
December with 19 winners announced.

The winning projects will also be considered for the NSW
Health Awards.
The success of the 2020 Quality and Improvement
Awards has resulted in NSLHD winning two NSW
Health Awards. The mental health intensive care
unit (MHICU) at HKH claimed the Excellence in the
Provision of Mental Health Services Award with its
project 'Reducing Time in Seclusion in the Mental
Health Intensive Care Unit'. RNSH’s intensive care
unit won the Patient Safety First Award with the
project 'Reducing Inappropriate Arterial Blood Gas
Testing in a 58-bed quarternary ICU'.

2020 NSW Health Award winner from RNSH ICU

2020 NSW Health Award winner from HKH MHICU
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Excellence in Supporting the Mental Health
of our Patients and Consumers Award

R
WINNE
IMPROVING CARER CONNECTION
Ryde Acute Team, North Shore Ryde Mental Health Service

A journey into culture improvement in the Adult Mental Health Unit

EARNING OUR STRIPES

The Mental Health team worked with consumers receiving
Community Treatment Orders (CTO) to ensure they had a designated
carer able to act as an advocate for them. This project enabled
greater cohesion between the clinicians, carers and consumers to
improve communication when a consumer is deteriorating and
therefore lead to minimise restrictive practices. Overall the project
saw an improvement from 24 per cent to 67 per cent of consumers
with a CTO having a carer identified.

The Adult Mental Health team used the “Teamstripes” approach
to improve their teamwork and communication within the
multidisciplinary team to improve handovers, improve prevention
and early intervention. The project resulted in an increase in
consumers having care plans in place from 29 per cent to 100 per
cent; 90 per cent of consumers and 83 per cent of carers had their
goals and strategies documented.

Hornsby Ku-ring-gai Hospital Mental Health Service

Patient Safety First Award

R
WINNE
TOWARDS ZERO FALLS @ RYDE
Falls Collaborative, Ryde Hospital
This hospital-wide collaborative at Ryde Hospital continues to
achieve its aim to reduce the social, psychological and economic
impact of falls on individuals, families and the community. The
Towards Zero falls @ Ryde project looked to introduce an innovative
approach and culture change to reduce the incidence and severity of
patient falls in the hospital. Ryde hospital achieved a 28 per cent
reduction in overall falls rate and a 63 per cent reduction in serious
harm falls events. As of April 2021, Ryde achieved seven consecutive
months of zero serious harm (score 1 or 2) falls. The estimated
savings for the health system equates to $467,892 and 226 less
hospital bed days.

A PROACTIVE HOSPITAL-BASED INITIATIVE TO
IMPROVE GLYCAEMIC CONTROL IN SURGICAL INPATIENTS
Glucose Control Team, Royal North Shore Hospital
The introduction of the Glucose Control Team at Royal North Shore
hospital has shown to significantly improve peri-operative glucose
management and reduce hyperglycaemia in surgical patients with
diabetes mellitus admitted to hospital. This new model involves
early identification of patients in need of timely diabetes specialist
involvement. Gains have been sustained through the improvements
in screening, referral pathways, and education to patients and junior
medical staff.
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Transforming the Patient Experience Award

END OF LIFE SYMBOL
Palliative Care, NSLHD

R
WINNE

The palliative care team together with consumers, wanted a sign to
display indicating that someone was near their end of life. This would
allow the area around the patient’s bed to easily be identified as
a quiet space. With the assistance of the NSLHD Aboriginal Health
Team and local elders the Angophora tree was identified as being
culturally appropriate to use. Two local artists designed the artwork
and it has been very well received.

MEALS MATTER
Champions of Choice @ Macquarie Hospital, NSLHD & HealthShare
Macquarie Hospital staff along with HealthShare NSW worked on giving
inpatients a choice of the food they could eat. They offered a two week
rotating lunch and dinner menu and patients were able to choose what
they wanted from a selection of full diet, diabetic diet, vegetarian and
gluten free options. Not only was there increased patient satisfaction
but there was an unexpected cost saving of approximately $20,000 per
annum as food wastage was deemed to have reduced by 70 per cent.

Local Solutions Award

R
WINNE
THE ARRT OF TELEHEALTH
Aged Care Rapid Response team, Royal North Shore Ryde Service
Rapid specialist geriatric multidisciplinary videoconferencing for
unwell residents of residential aged care facilities has led to improved
efficiency by enhancing triage and capacity to assess more patients.
Expedited by the COVID-19 outbreak, videoconference consultation is
now core business for the Aged Care Rapid Response team. Statistically
significant reductions in avoidable hospital presentations were seen
despite a reduction in home visits, indicating more people were treated
safely in their usual environment and not transferred to hospital. The
success of the project has seen an expansion to two other geriatric
outreach teams in NSLHD and selected by the Agency for Clinical
Innovation exemplar for Telehealth Models of Care.

PIONEER: Improving access and care pathway for patients receiving
radiation therapy for palliation by removing CT stimulation
Northern Sydney Cancer Centre, NSLHD Cancer and Palliative
Care Network
A local innovation recognised nationally and internationally, the Pioneer
program utilises a patient’s pre-existing diagnostic CT scan to virtually design
treatment plans for patients with advanced cancer, replacing the need for
dedicated CT scan simulation appointment. Significantly this has led to an
effective, efficient re-design of more than 25 per cent of the department
workload. Now a standardised approach, the program has shown to deliver
positive clinical quality outcomes and is exceeding 80 per cent in patient
reported outcome measures.

Keeping People Healthy Award

R
WINNE
TOBACCO DEPENDENCE MANAGEMENT IN A
SMOKE-FREE INPATIENT DRUG AND ALCOHOL SERVICE
Inpatient Drug and Alcohol Service, Royal North Shore Hospital

STEPPING ON: COMMUNITY FALLS PREVENTION
PROGRAM, COVID-19 PILOT
NSLHD Health Promotion

The team aimed to improve management of tobacco dependence in
a smoke-free inpatient drug and alcohol service, whilst incorporating
consumer experience and staff support. A variety of strategies were
implemented including carbon monoxide monitoring, provision of
nicotine replacement therapy in various forms, mindfulness groups
and exercise bicycles. The results included increased staff confidence
and a positive change in prescribing practises.

The Stepping On team pivoted from their usual face-to-face
community falls prevention program to a new way of working during
the COVID-19 pandemic. The team supported older adults through
this distressing and confusing time by providing accurate COVID-19
information, participating in a virtual Stepping On program pilot and
supporting their NSLHD and CCLHD Stepping On leaders.
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Supporting our People and Culture Award

R

SUPPORTING OUR CORE CASUAL NURSING
WINNE
STAFF IN HORNSBY MENTAL HEALTH
Mental Health Inpatient Units, Hornsby Hospital

Hornsby Hospital’s mental health services utilise 37 per cent of
MHDA’s casual mental health nursing workforce across three
inpatient units.
In September 2020, a survey was conducted to improve service
delivery amongst this group by understanding the current work
culture and experiences. Fifty-five per cent of casual nursing
staff responded to the survey and a number of issues have been
addressed, including the development of orientation booklets,
allocation sheets are regularly audited to ensure a fair and equitable
allocation of duties by the unit managers, team building exercises,
and displaying survey results and posters in all units. The survey will
be repeated annually to monitor culture improvement.

IMPROVING PATIENT FLOW IN AN OUTPATIENT SETTING
PQMS project team, Hornsby Hospital
The Hornsby Hospital redevelopment saw the outpatient clinics move
to a central location, rather than spread across the hospital. Being
in the one location provided the opportunity to introduce a patient
queue management system – a check-in kiosk and associated electronic
communication tool – to outpatient areas to manage patient flow.
Staff reported improved communication between administration
staff and clinicians. The system allows time for clinicians to complete
documentation or prepare for the next patient as they do not need to
leave their clinic room between patients. Seventy per cent of patients
presenting for an outpatient appointment use the kiosk to check-in.
Ninety-five per cent of those using it were happy with the experience.

Delivering Value Based Integrated Care Award

R
WINNE
THE DETERIORATING RESIDENT
CLINICAL DECISION TOOL (DETECT) WEBSITE
The Aged Care Rapid Response Team (ARRT), Beaches Rapid
Access Care of the Elderly (BRACE) and Geriatric Rapid Acute
Care Evaluation (GRACE)
In collaboration with the Primary Health Network, teams from
three aged care outreach teams developed an interactive website
containing resources and training for staff of residential aged care
facilities. The DETECT website provides advice on how to detect,
manage and seek help for an unwell resident at risk of hospitalisation.
The teams implemented training sessions, resulting in 82 per cent of
staff being familiar with the DETECT resource (compared to 41 per
cent in a pre-training survey). Referrals to all outreach teams have
increased after rollout.

REVERSING FRAILTY AT RYDE
Community Aged Care and Rehabilitation Service (CAReS),
Ryde Hospital
After baseline data demonstrated that only 4 per cent of appropriate
clients were screened for frailty, a collaborative approach was
implemented to address non-compliance with clinical guidelines
for frailty management. The team implemented a holistic approach
involving staff and consumers that focused on innovative project
solutions. The project resulted in 100 per cent of appropriate clients
being screened for frailty, in addition to 100 per cent of staff being
competent and confident in using the screening tool and pathway.

DELIVERING PAEDIATRIC SPEECH PATHOLOGY
VIA TELEHEALTH WITH A COVID PUSH
Speech Pathology, Child Youth and Family, Primary and
Community Health

Recovery & Resilience Award

R
WINNE

Child, Youth and Family Speech Pathology made a rapid transition to
telehealth during COVID-19 restrictions in March last year – to allow
them to continue delivering services. During a four week period of
strict COVID-19 restrictions, 82 per cent of sessions were done via
telehealth and throughout the year the team provided 30 virtual
parent programs servicing 256 families. More than 80 per cent of
clients felt virtual services met their needs, 85 per cent identified
benefits in the areas of flexibility and convenience and almost
70 per cent would like virtual sessions in the future.
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Improving the
patient experience
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Listening to our patients, families and
carers experiences and feedback is
pivotal to improving the safety and
quality of the services we provide.
We use various approaches to capture
these experiences by using traditional
methods as well as innovative concepts.

Immediate patient
feedback: real-time
patient experience survey
Capturing immediate feedback from patients
following discharge in near real-time to drive service
improvement, is planned to be introduced in the
second half of 2021. Discharged patients will receive a
text message inviting them to rate how likely they are
to recommend the health service to friends and family
members and the reason for their answer. The nursing
unit manager from the discharged patient’s ward is
able to follow up on the feedback provided, allowing
for opportunities for improvement. This approach will
enable NSLHD to elevate the human experience for
patients and staff.
NSLHD has partnered with the Clinical Excellence
Commission to develop the survey tool and reporting
dashboards housed in the Quality Improvement Data
System (QIDS). QIDS is a user-friendly interactive system
that provides clinicians and health managers with a single
point of access to data, information and tools for the
purpose of improving the quality and safety of health
service delivery. The data can be reported by ward,
service, facility or district level, and allows for comparisons
or benchmarking. The initiative has already received much
interest from other NSW local health districts.

Research tells us that
clinical indicators alone
often don’t reflect how a
patient is feeling”.
Davide de Sousa, NSLHD Patient
Reported Measures Officer

Patient Reported
Measures (PRMs)
NSW Health’s Patient Reported Measures (PRMs)
program has been implemented at NSLHD to offer
greater insights to support clinicians decision-making
and shared care planning. PRMs are collected via
patient surveys and divided into two categories:
Patient Reported Outcomes Measures (PROMs) and
Patient Reported Experience Measures (PREMs).
PROMs capture the patients’ perspectives about how
illness or care impacts their health and wellbeing,
while PREMs explore the patients’ perception of their
experience with healthcare or services.
The osteoporosis re-fracture prevention clinic was
the first service to go live with PRMs in early 2021.
PRMs are also now collected routinely in elective
arthroplasty and Osteoarthritis Chronic Care
Programs. PRMs is planned to be introduced into
other services in future.

Collecting patient and
carer stories from
the bedside
Consumer and carer stories are an extremely powerful
tool for staff to understand how the hospital journey
can impact patients and their families. Consumer and
carer stories can be used to support practice change,
to celebrate success and improve service delivery.
These stories are shared and presented across the
organisations in various ways from staff education
(i.e. ward level in-services) to committee meetings
(i.e. NSLHD Board meetings include a patient story as
a regular agenda item to provide opportunities for
discussion and action).
Capturing the Patient Experience workshops
continued throughout NSLHD in 2020. The primary
aim of the workshop is to train nursing staff to be
competent in taking a patient, carer or staff story.
Story takers are provided with several different tools,
strategies and templates. A secondary aim is the
establishment of a community of practice to provide
story takers with ongoing education and support.
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MHDA Service Experience Partnering with
Consumers
Working Group
The MHDA service experience working group has
been established to share strategies and troubleshoot
challenges for enhancing service experience survey
processes, and to develop opportunities for whole
of service approaches to supporting engagement
and implementation of service experience surveys.
The working group includes representatives from all
MHDA services and is inclusive of consumer and carer
peer workers. Outcomes from the working group
include analysis of Your Experience of Service and
Carer Experience of Service results and action plans,
development of a Resource Readiness Pack, delivery
of education, and inclusion of You Said, We Did service
updates and relevant articles in the MHDA newsletter.

NSLHD has a proud history of partnering with
consumers across the district. We actively promote and
support partnering with consumers and the community
by incorporating feedback from lived experiences to
plan, co-design and deliver high quality healthcare.
We co-design and incorporate consumer feedback by
facilitating consumer committees and consumer focus
groups to prioritise and action consumer issues. These
activities align to the Ministry of Health Elevating the
Human Experience guide which provides a roadmap for
Ministry of Health to co-ordinate a strategic approach
for Patient Experience with Local Health Districts. The
district has over 60 Consumer Advisors, MHDA Peer
Workers and youth health consultants who consult and
partner at all levels of the organisation.

Patient Experience
events

There were 28 opportunities for Consumer Advisors to
feedback and co-design activities in NSLHD over the
2020/2021 financial year, in addition to activities by
MHDA peer workers and youth health consultants (see
below). These include the establishment of consumer
focus groups to co-design and feedback on key
initiatives such as the NSLHD Cancer Services Plan,
RNSH precinct planning. As well as the collaborative
commissioning of the Northern Sydney Health
Navigators to support health, aged and social care
professionals find local services that are right for their
frail, older or vulnerable patients/clients.

Patient Experience Week was celebrated across
NSLHD in April 2021. Patient experience week is a
global initiative of the Beryl Institute and celebrates
healthcare staff who contribute to patient experience
and encourages their continued efforts. What
Matters to You Day was also celebrated across
NSLHD on 9 June 2021. “What matters to you?” is a
simple question that can have a big impact on care.
The consumer event aims to encourage patients and
carers to share what matters to them with staff and
to encourage meaningful conversations between
those giving and receiving care. Both events provide
opportunities to
invite staff and
consumers to
reflect and share
what makes a
good patient
experience.
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In partnership with Sydney Health Partners and
Health Consumers NSW, NSLHD held a training day
for Consumers to promote and increase consumer
involvement in research activities.
The district’s MHDA peer workers come from all walks
of life offering their valuable lived experiences to
consumers and carers to support recovery. Peer workers
work across inpatient, community and specialist services
and are part of the MHDA workforce providing peer
support to consumers and carers. They also form part of
the multi-disciplinary teams caring for consumers. They
bring their lived experience and professional expertise to
the multi-disciplinary teams to inform consumers’ care
planning and service delivery.

NSLHD partners with a group of youth health 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. Our youth health consultants have shared their ideas and insights
to inform planning to enhance youth friendliness of our services such as the Manly
Adolescent & Young Adult Hospice. In 2020 a COVID-19 youth survey was produced to
check the health and wellbeing of local young people during COVID-19 restrictions and
lockdown. It was promoted solely through the youth consultants’ peers and social networks
and received 147 responses from young people in Northern Sydney. A Practical Isolation
Tip Sheet was co-designed and promoted by our youth consultants to help young people
deal with isolation in healthy ways. This was adopted statewide by the Ministry of Health as
an official COVID-19 resource for young people across NSW.

Q U I C K S TAT

60+
Consumer Advisors
and Mental Health
Drug and Alcohol
(MHDA) Peer
Workers and youth
health consultants

PARTNERING WITH
CONSUMERS STANDARD
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a workplace culture that
drives safe and quality care

NSLHD continue to drive a culture of safety,
innovation and continuous improvement
underpinned by the CORE values of
Collaboration, Openness, Respect and
Empowerment. NSLHD acknowledge 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. In addition to programs
such as COVID Care (page 11), the following
pages provide examples of workplace culture
and capability building initiatives to support
behaviours that foster safe and high quality care.
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Patient Safety Culture Survey
NSLHD measured Patient Safety Culture in June 2021. The survey captured the attitudes
and perceptions of workplace culture that contribute to patient safety, at all levels of the
organisation. All staff were invited to participate, including NSLHD, NSW Health Pathology and
HealthShare NSW. The survey achieved a good (37 per cent) response rate from NSLHD staff.

OUR STRENGTHS

OUR IMPROVEMENT
OPPORTUNITIES

Strong sense of purpose
and personal accountability

Inter-departmental handover
and collaboration

Teamwork

Constructive
handling of errors

Communication, openness
and comfort to speak up

Enhanced focus on learning
and proactive
risk management

Support from managers and
supervisors

Sufficiency of resources

W H AT W E
HEARD

72%
of NSLHD staff
rate patient safety
as ‘very good’ or
‘excellent’

90%
of NSLHD staff
would recommend
friends or family to
be treated by our
health service

Strong safety focus
(with supporting procedures
and systems)

The service is very focused on
patient care and motivated to
provide the best possible care

Proactive approach with an
open culture that encourages
continuous improvement and
safety awareness

My ward works amazingly well
as a team, and staff members
are always eager to assist
everyone to care for patients

NSLHD staff feedback

The information from the survey has been fed back to all areas of the
organisation to review improvement opportunities to continue to strengthen
our commitment to providing the very best care to our patients and the
community. NSLHD plans to repeat the survey in future at regular intervals.

CLINICAL GOVERNANCE
STANDARD
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Enhance teamwork and
communication for clinicians
Schwartz rounds have been introduced in specific
services (e.g. severe burns service, spinal cord injury
service) and general hospital (RNSH, HKH). Schwartz
rounds allow the multidisciplinary teams to debrief
and reflect on the emotional impact of their work.
This reflective practice has shown to have a positive
impact on patient care and health workers.
In May 2021 the RNSH Nursing and Midwifery
Leadership Team introduced scheduled Safety
Huddles across all wards and units. The huddles occur
each shift and focus on staffing, patient safety and any
environment issues which includes update on outages
and staff bulletins. Unit managers were able to tailor
the Safety Huddle template to address their unit’s
needs and high risks. The effectiveness of the huddles
will be evaluated late 2021 and involve staff feedback
and observational audits.
The Adult Mental Health Unit at Hornsby Hospital
introduced a Teamstripes approach to improve
teamwork and communication within the
multidisciplinary team to improve handovers, prevention
and early intervention. The Team stripes method ensures
an individualised unit-specific approach to safety and
quality improvement. The project resulted in an increase
in consumers having care plans in place from 29 per cent
to 100 per cent; 90 per cent of consumers and 83 per
cent of carers had their goals and strategies documented.

COMMUNICATING FOR
SAFETY STANDARD
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The Speaking Up for Safety (SUFS) program embeds
the use of the Safety C.O.D.E. (Checks/Options/
Demands/Elevates). The Safety CODE refers to
health workers effectively communicating concerns
to colleagues that unintended harm to patients or
consumers may be about to occur. Phase two of the
SUFS program – Safe Behaviours Together 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
resources disciplinary process. Ryde Hospital will
be the pilot site to trial the new SUFS program from
August 2021.

Aboriginal and Torres
Fatigue & Wellbeing
Strait Islander Cultural Group
Engagement
In 2020, NSLHD used the Ministry of Health’s Aboriginal
and Torres Strait Islander Cultural Engagement
Self-Assessment tool to measure cultural safety across
the district. This important initiative aligned with several
requirements expressed within the National Safety
and Quality Health Service (NSQHS) Standards. NSLHD
reconfigured the Self-Assessment into three health
system levels; District, Facility 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
completed the self-assessment and action plans have
been developed to address identified gaps. This includes
improvements in the experience of our Aboriginal and
Torres Strait Islander patients and families in providing a
welcoming environment, improved patient identification
processes with enthusiastic buy-in by a wide range of
staff. NSLHD is committed to conducting the Aboriginal
and Torres Strait Islander Cultural Engagement
Self-assessment annually.

There is a strong correlation between fatigue, health
and wellbeing. A well-established relationship exists
between fatigue and performance (and thus risk
and clinical outcomes). Healthcare workers report
higher than average levels of fatigue and poorer
assessment of physical and mental health. This is
even more pronounced in selected sub-groups,
such as critical care medicine (e.g. anaesthesia)
and obstetrics. The RNSH Anaesthesia wellbeing
group has initiated a fatigue management strategy.
This is a multidisciplinary partnership within and
external to NSW Health, with strategic industry and
academic collaboration. Several projects have been
undertaken and there is recognition this work can be
further developed within anaesthesia and across the
hospital in a staged manner. Goals include fostering
research into fatigue, performance and wellbeing;
development of strategic collaborations with key
university partners and the Sydney Simulation Centre;
staged development and implementation of a fatigue
management and wellbeing strategy commencing in
acute care areas with the aim to progress the program
to the whole of hospital and across NSLHD.

CLINICAL GOVERNANCE
STANDARD

In 2020, Northern
Sydney LHD used the
Ministry of Health’s
Aboriginal and
Torres Strait Islander
cultural engagement
self-assessment tool to

measure
cultural
safety
across the district
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FORMAL RESULTS
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.

Provide world class clinical care where patient safety is first

Safety Key Performance Indicators (KPI’s)

1

FALLS

5

Vaginal Tears
in Childbirth

2

Pressure
Injuries

6

Neonatal
Birth Trauma

3

medication
complications

4

Hospital Acquired
Infections

7

Blood Clots

8

DELIRIUM

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

Underperforming
(Performance within the
tolerance range)
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Not performing
(Performance outside the
tolerance range)

1 FALLS
RATE PER 10,000 EPISODES OF CARE

Falls
8

7.2

7
6
5
4
3
2
1
0

Actual
5.98
20/21

NSLHD Upper Performance Limit

NSLHD has performed better than target. A significant
reduction in the rate of serious falls resulting in fracture
or intracranial injury in hospital is seen from previous
year’s performance of 8.02 (FY 2019-20).
A new Falls Prevention Model of Care has been
implemented across our acute and subacute hospitals.
The model focuses on putting in place a number of
effective strategies for preventing falls in hospital.
This includes intentional rounding, safety huddles
and post-fall huddles. Projects such as the Towards
Zero Falls @ Ryde Hospital (see page 31) has shown
impressive outcomes.

2 Pressure injuries
RATE PER 10,000 EPISODES OF CARE

Pressure Injuries
12
8.2

10
8
6
4
2

Actual
3.25

0
20/21

NSLHD Upper Performance Limit

The overall hospital acquired pressure injury rate
(obtained from point prevalence audit) across the
district has declined incrementally over time. Actions
that have contributed to improvements include:
› Extensive education and training. This includes
embedding pressure injury prevention within the
Skin Integrity Education Series. As well as in nursing
staff induction; annual mandatory training for all
registered nurses and the skills education day for
Assistants in Nursing (AINs).
› Annual induction of ward-based Skin
Integrity Champions.
In 2021, patient education on pressure injuries has
been a focus throughout the patient journey from
admission to discharge. Printed resources have been
made available for staff in both and electronic and
printed forms.
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3 MEDICATION COMPLICATIONS
RATE PER 10,000 EPISODES OF CARE

Medication Complications
30

NSLHD’s performance has exceeded the target for this
KPI with the average rate of complications occurring less
than the rest of the state.

25
20
16.3

15
10
5
0

Actual
9.54
20/21

A process has been built into the facility and service
Medication Safety Committees to review medication
complication data monthly across NSLHD. The
requirements to conduct higher level investigations into
deviations above average of Medication Complications is
further strengthened.

NSLHD Upper Performance Limit

4 HOSPITAL ACQUIRED INFECTIONS
RATE PER 10,000 EPISODES OF CARE

Hospital Acquired Infections
160

150.4

140
120
100
80
60
40
20
0

Actual
126.8
20/21

NSLHD Upper Performance Limit
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NSLHD has performed better than target. Extensive
work has been undertaken to reduce the rate of device
associated infections, including improved clinical
governance, extending the Vascular Access Service and
detailed redesign of processes such as cannula insertion.

5 VAGINAL TEARS IN CHILDBIRTH
RATE PER 10,000 EPISODES OF CARE

Vaginal Tears in Childbirth
500

A major improvement was seen from previous year’s
performance rate of 424 (FY 2019-20)

450
400

387.7

350
300
250
200
150

A quality improvement project was in place at
RNSH to invigorate the World Health Organisation’s
bundle to reduce the rates of 3rd and 4th degree
perineal lacerations during delivery. The project was
evaluated using an observational audit and the results
demonstrated a 98 per cent compliance rate with using
the perineal protection tool.

100
50
0

Actual
345.95
20/21

NSLHD Upper Performance Limit

6 NEONATAL BIRTH TRAUMA
Neonatal Birth Trauma
110

101.5

RATE PER 10,000 NEWBORN EPISODES

100
90
80
70
60
50

NSLHD Maternity Services have introduced a number
of elements as detailed in the Australian Safer Baby
Program to reduce rates of still birth. All resources for the
program have been made available to clinicians. Medical
and midwifery staff have completed training modules on
the program.

40
30
20
10
0

Actual
86.16
20/21

NSLHD has met and exceeded the target for this KPI. A
major improvement was seen from last period’s rate of
117.51 per 10,000 episodes of care. NSLHD 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.

NSLHD Upper Performance Limit
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7 Blood Clots
RATE PER 10,000 EPISODES OF CARE

Blood Clots
12

11.4

10

A new monitoring and evaluation program for hospital
acquired Venous Thromboembolism (VTE) – blood
clots –has been introduced to serve as an opportunity
to reinforce best practice in VTE prevention and foster
continuous improvement. A continued focus to
support optimisation of VTE prevention practices is a
priority in FY 2021-22.

8
6
4
2
0

Actual
9.33
20/21

NSLHD has met and exceeded the target for this KPI.

NSLHD Upper Performance Limit

8 DELIRIUM
RATE PER 10,000 EPISODES OF CARE

Delirium
80

NSLHD has met and exceeded the target for this KPI.

70
60

60
50
40
30
20
10
0

Actual
56.21
20/21

NSLHD Upper Performance Limit
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The emphasis for managing delirium at NSLHD has been
placed on early detection and partnering with
consumers to help improve health literacy around
delirium. There has been a focus on increasing clinical
staff knowledge of risk factors and presenting
behaviours of delirium with targeted education involving
case studies to give clinical relevance

ADDITIONAL KEY PERFORMANCE INDICATORS
Provide world class clinical care where patient safety is first
QUALITY
DIMENSION

TARGET

ACTUAL
20/21

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

≤ 38.2

31.46

NSLHD has met and exceeded the target for this KPI.
A continued focus will be a priority in FY 2021-22.

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

≤ 3.4

2.2

NSLHD has met and exceeded the target for this KPI.
A continued focus will be a priority in FY 2021-22.

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

≤ 13.2

10.8

NSLHD has met and exceeded the target for this KPI.
A continued focus will be a priority in FY 2021-22.

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

≤ 5.6

6.29

NSLHD has not met the target but performed within
the tolerance range. A continued focus will be a
priority in FY 2021-22.

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

≤ 26.9

23.18

NSLHD has significantly improved performance in
endocrine complications, specifically relating to
preventing episodes of hypoglycaemia (low blood
sugar) while in hospital.
Significant work to improve the safety of insulin
use in junior medical officer knowledge and the
introduction of Glucose Control Teams (see page
17) have shown to significantly improve glucose
management in our patients.

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

≤ 53.3

33.77

NSLHD has met and exceeded the target for this KPI.
A continued focus will be a priority in FY 2021-22.

≤ 2.25%

2.82%

NSLHD has not met target.
It is important to note that there may be large
fluctuations in the figures reported due to a low
number of Aboriginal patients being admitted to
NSLHD facilities.
For many Aboriginal and Torres Strait Islander people,
discharge against medical advice occurs over the
weekend Friday, Saturday and Sunday. As effectively
demonstrated by other Local Health Districts, NSLHD
is planning to introduce an afterhours and weekend
Aboriginal Liaison Officer to support in reducing the
number of discharges against medical advice.

≥ 8.5

8.7

The system performance of NSLHD is meeting the
KPI target for the reported data period (Oct - Dec
2020).
The survey index of adult admitted patients is based
on six scored (out of 10) questions on information
provision, involvement in decisions on care and
discharge, and continuity of care.

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

0

0

› Category 2 – Patients (Number)
waiting > 90 days

0

0

› Category 3 – Patients (Number)
waiting > 365 days

0

0

INDICATOR

Discharge against medical advice
for Aboriginal inpatients (%)

Patient Engagement Index
(Number) – Adult admitted
patients

STATUS

COMMENTARY

NSLHD has met and exceeded the target for
these KPIs.
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Provide world class clinical care where patient safety is first
QUALITY
DIMENSION

TARGET

ACTUAL
20/21

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

≤ ± 1%

20.1%

Almost 60% of total paediatric elective surgery was
classified as Category 3 (non-urgent). This cohort of
patients were greatly impacted by surgical restrictions
resulting from COVID-19. All paediatric patients
requiring an urgent (Category 1) elective procedure
during the 20/21 FY received their surgery within the
required time frame.

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

≥ 50%

44%

NSLHD has not met the KPI target for this period.
The admitting of patients into hospital from the
Emergency Department is highly dependent on the
overall capacity of our hospitals and patient length of
stay. NSLHD Emergency Medicine has contributed to
ongoing review of Emergency Treatment
Performance (ETP) across the district to improve our
performance through improved processes.
Improving ETP continues to be a priority for NSLHD.

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

≤ 6.5%

6.4%

Unplanned readmissions is used as a measure for
quality and safety. Reducing avoidable hospital
readmissions leads to better health outcomes,
improved patient safety and increased efficiency for
the health service. NSLHD has seen improvements
from the previous financial year period for all persons
and aboriginal persons. Please note that there may
be large fluctuations in the figures reported due to a
low number of Aboriginal patients being admitted to
NSLHD facilities.

INDICATOR

› Aboriginal persons

(FY 2019-20
benchmark)

≤ 5.9%

5.0%

(FY 2019-20
benchmark)

Overall Patient Experience Index
(Number)
› Adult admitted patients

≥ 8.5

9.0

› Emergency department

≥ 8.5

9.0

Elective Surgery Access
Performance – Patients treated
on time (%):
› Category 1 Patients Admitted
within 30 Days

100%

100%

› Category 2 Patients Admitted
within 90 Days

≥ 97%

93%

› Category 3 Patients Admitted
within 365 Days

≥ 97%

91%

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

100%

100%

› Triage 2: seen within
10 minutes

≥ 95%

79%

› Triage 3: seen within
30 minutes

≥ 85%

74%

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

≥ 90%

92%
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STATUS

COMMENTARY

The system performance of NSLHD is meeting the
KPI target for the reported data period
(Oct - Dec 2020.
The patient experience survey index of adult
admitted patients and emergency department
patients is calculated from four scored questions (out
of 10 on overall rating of care, rating of staff, rating
of organised care, and speaking highly of care to
family and friends.

Elective surgery access performance is a direct result
of COVID-19 and the number of overdue patients
treated throughout the financial year.

NSLHD continuous to prioritise and look for
opportunities to improve performance.
Ryde Hospital will participate in the Ministry of
Health’s ‘Good to Great’ Program. The Good to Great
is a co-created, ground-breaking program for NSW
emergency departments (ED) which will focus on
leadership capability, building positive workplace
culture and nurturing collaborative partnerships
as a means of meeting the Premier’s Priority of
‘Improving service levels in hospitals’.
NSLHD has met and exceeded the target for
this KPI.

Keep people healthy
QUALITY
DIMENSION

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

Smoking During Pregnancy – At
any time (%):

TARGET

ACTUAL
20/21

≥ 70%

61%

NSLHD has yet to meet the target for this KPI. However, a
14 per cent increase in the proportion of children (< 17
years) with height/length and weight recorded, is seen from
the FY 2019-20 performance of 47 per cent. Changes to the
electronic medical record systems (eMR and CHOC) were
introduced to facilitate timely height/length and weight
measurements. More recent results indicate continued
improvements.
Key child health services in the district have exceeded the
70 per cent target. In particular Paediatric Inpatients (83 per
cent, Inpatients (87 per cent, Oral Health (79 per cent, Child
& Family Health (85 per cent. The area of focus for NSLHD is
outpatients with lower compliance rates, although
challenged during COVID restrictions.

10%

10%

2%

2%

NSLHD has met the target for this KPI.
Please note that there may be large fluctuations in the
figures reported due to a low number of Aboriginal patients
being admitted to NSLHD facilities.

› Aboriginal Women
› Non-Aboriginal Women

STATUS

COMMENTARY

≥ 115%
Hospital Drug and Alcohol
Consultation Liaison – Number of (FY 2019-20
consultations (% increase)
benchmark)

101%

Hepatitis C Antiviral Treatment
Initiation – Direct acting – by LHD
residents (% variance)

≥ ± 1%

-30.5%

Children fully immunised at one
year of age (%)

≥ 94.5%

95.2%

NSLHD has met and exceeded the target for this KPI over
the reported data period (Jan - Dec 20).

≥ 44%

63%

NSLHD has met and exceeded the target for this KPI.
The rate of pregnant women quitting smoking by the
second half of pregnancy has seen a significant increase
(19 per cent) from the previous year’s reporting period.

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

(FY 2019-20
benchmark)

NSLHD did not meet the performance target. A decrease in
the number of consultations was seen in FY 2020-21.
Factors affecting Hepatitis C treatment is the identification
and engagement with individuals currently infected with
Hepatitis C and induction into clinical care. NSLHD has welldeveloped strategies to engage in at risk populations via
Hepatology, Maternity, Mental health and Drug and Alcohol
services. However the population accessing these services
likely represent a relatively modest percentage of the total
NSLHD population that has an increased risk of Hepatitis C
exposure across a broad range of age groups, with many
unaware of their increased risk profile. Plans to develop a
broader clinical interface with the at risk population within
NSLHD by implementing additional protocols to target
potentially Hepatitis C enriched populations in high volume
clinical environments are proposed.

Get Healthy Information and
Coaching Service – Get Healthy
in Pregnancy Referrals

609

1532

NSLHD has met and exceeded the target for this KPI.
As of March 2021, there were 1,532 pregnant women
referred to the Get Healthy in Pregnancy service for
support to achieve a healthy weight gain during pregnancy.

BreastScreen participation rates
(%)
› Women aged 50-69 years

≥ 55%

47.5%

› Women aged 70-74 years`

≥ 55%

51.7%

NSLHD has not met the target but performed within the
tolerance range for this KPI.
NSLHD Primary and Community Health’s Breastscreen
Service has commenced work to engage with the Tibetan
and Syrian Armenian Refugee communities to identify
channels to promote
and invite women to participate in screening.
New partnerships formed with Country Women’s
Association and local Aboriginal organisations such as
Nunyara Aboriginal Health unit, Bungee Aboriginal
Association and Mingaletta Community Services.
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Integrate systems to deliver truly connected care
QUALITY
DIMENSION

INDICATOR

TARGET

ACTUAL
20/21

Mental Health: Acute
Readmission – Within 28 days (%)

≤ 13.0%

9.3%

NSLHD has met and exceeded target.

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

< 5.1

2.7

NSLHD has met and exceeded target.

› Duration (Average Hours)

< 4.1

2.4

< 4.1%

1.3%

< 0.8

0.4

NSLHD has met and exceeded target.

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

≥ 80%

75%

The result is impacted by lower ‘YES’ survey return
rates particularly in ambulatory settings, due to
COVID-19 restrictions.

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

0

26

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

≥ 12

16.97
funded*

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

14.69
filled**

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

<5
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1.7

STATUS

COMMENTARY

Hornsby Hospital’s Psychiatric Emergency Care
Centre was closed for much of this financial year and
converted to a COVID-19 ward. This had an adverse
effect on the ability to move consumers from ED to
an inpatient ward. Despite the increase this year, the
overall trend for this KPI has been downward for the
past 10 years.
*Consumer Peer Worker FTE available (including
filled and vacant roles)
**Consumer Peer Worker FTE with incumbents
contracted to roles
Additional funding for a number of temporary
positions was provided this FY increasing NSLHD’s
MH Consumer Peer Workforce FTE. This included
positions for the COVID-19 Enhancement and
Towards Zero Suicide Initiative along with a new
position to support the Pathways to Community
Living initiative.
While there is no specific KPI, MHDA has 8 casual
Carer Peer Worker positions working across MHDA
in a representative and advocacy role in service
development, committees and projects, as well as
0.63 FTE Carer Peer Workers working directly with
families and carers.
NSLHD has met and exceeded target.

Integrate systems to deliver truly connected care
QUALITY
DIMENSION

TARGET

ACTUAL
20/21

Out of Home Care (OOHC)
Pathway Program – Children
and young people completing a
primary health assessment (%)

100%

94%

NSLHD has yet to meet target, however a positive
improvement was seen in 94% of OOHC children and
young people completing a primary health assessment
from previous period, FY 2019-20 (89 per cent).
Referrals to NSLHD for children and young people on
the OOHC pathway program increased by 17 per cent
in FY 2020-21. NSLHD currently supports 297 children
and young people on the OOHC health pathway.

Domestic Violence Routine
Screening – Routine Screens
conducted (%)

>70%

50%

NSLHD has yet to meet target, however a positive
improvement was seen from the previous year’s
reporting period FY 2019-20 (47 per cent). A number
of initiatives (see pg 23) has been carried out to
improve screening in the emergency department at
RNSH resulting in positive outcomes.

INDICATOR

STATUS

COMMENTARY

Please note: Figures exclude women presenting to antenatal
services as per MoH definition. There are known issues with
data quality and availability for this KPI which will improve
over time, and as such figures should be used with caution.
Low percentages are primarily due to presentations where
the client is not well enough to be screened, or it is not
safe to screen the client (e.g. when partner is present, or
the service is delivered via telehealth/audio, which has
significantly increased in the context of COVID-19).

Potentially Preventable Hospital
Services (%)

≤ 8%

7.1%

NSLHD has met and exceeded the target for this KPI.

Mental Health Acute PostDischarge Community Care –
Follow up within seven days (%)

≥ 75%

85%

NSLHD has met and exceeded the target for this KPI .

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

≥ 51%

75.2%

NSLHD has met and exceeded the target for this KPI.
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Develop and support our people and culture
QUALITY
DIMENSION

TARGET

ACTUAL
20/21

STATUS

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

NA

NA

-

NSW Health and NSLHD did not participate in the
People Matter Engagement Survey (PMES) in 2020.
NSLHD continues to work through the Culture
Improvement Plan based on findings from the 2019
survey, as well as information gathered by the COVID
Pulse surveys.
Some highlights of the actions taken are:
› Commencement of the Diversity Inclusion and
Belonging Strategy
› Expansion of the Speaking Up for Safety strategy
› Establishment of People Manager Learning Path
› Development of the NSLHD Change Leadership
Framework
› Expansion of Executive Rounding programs
throughout the district
› Launch of Leadership Advisory Board and the
NSLHD Leadership Charter

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

NA

NA

-

As above.
NSW Health and NSLHD did not participate in the
People Matter Engagement Survey (PMES) in 2020.
This data is not available at this time.

Staff Performance Reviews –
Within the last 12 months (%)

≥ 90%

49%

INDICATOR

COMMENTARY

NSLHD has not met target for this KPI.
The COVID-19 pandemic response has impacted the
number of reviews completed.
Please note: The data may not be a true reflection of the
rate of completed performance reviews. It is known that
reviews are not consistently uploaded in the StaffLink
system.

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

Compensable Workplace Injury
– Claims (% change)
Staff Engagement – People
Matter Survey Engagement
Index – Variation from the
previous year (%)

≥3%

≥ 10%

20%

decrease

increase

NA

NA
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NSLHD has not met the Ministry of Health’s target.
However there has been a 39 per cent increase in
Aboriginal and Torres Strait Islander staff employed
(68 in AUG 2021 from 49 in NOV 2020), with a
current talent pool of 41 interested applicants from
many disciplines.
NSLHD has set a target to employ ≥ 10 Aboriginal
and Torres Strait Islander people to NSLHD per year.
In addition, the NSLHD Aboriginal and Torres Strait
Islander Recruitment and Retention Policy 2021 –
2025 has recently been published.

0.42%

NSLHD has not met the improvement target of
decreasing the number of claims against previous
financial year to date period.
-

As above.
NSW Health and NSLHD did not participate in the
People Matter Engagement Survey (PMES) in 2020.

Develop and support our people and culture
QUALITY
DIMENSION

TARGET

ACTUAL
20/21

Research Governance
Application Authorisations – Site
specific within 30 calendar days
– Involving more than low risk to
participants (%)

95%

90.6%

NSLHD has yet to reach target, however a vast
improvement (16.7 per cent increase) was seen from
a similar reporting period as last year (Jan - Mar 20).
The average days to research governance approval
decreased from 55 to 14 days.

Ethics Application Approvals –
By the Human Research Ethics
Committee within 45 calendar
days – Involving more than low
risk to participants (%)

95%

93.8%

NSLHD has yet to reach target, however a vast
improvement (77.8 per cent increase) was seen from
a similar reporting period as last year (Jan - Mar 20).
Completed Human Research Ethics approvals
remained well under the Office for Health and Medical
Research requirement of 45 days, at an average of
35 days from submission to approval. The Ministry of
Health described the human research ethics team as
a “consistently strong performer throughout 2020”
and commended the research governance team for a
remarkable improvement in 2020.

INDICATOR

STATUS

Jan - Mar 21

COMMENTARY

Enable eHealth, health information and data analytics
QUALITY
DIMENSION

INDICATOR
Telehealth Service Access –
Non-admitted services provided
through telehealth (% as a
Percentage of all Service Events)

TARGET

ACTUAL
20/21

≥ 10%

2.76%

STATUS

COMMENTARY
Telehealth activity more than doubled from 14,057
occasions of service (OOS) in FY 2019-20 to 38,841
OOS. Telehealth providing care in a virtual setting will
continue as a priority in 2021-22.
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Future
Priorities
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 2022
Northern Sydney LHD will continue to build on
the safety and quality gains achieved and the
lessons learned during 2020-21. Over the next
12 months NSLHD will focus on a number of
Safety and Quality priority areas.
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Digital solutions and
virtual models

Muru dali burudi
(Path To Better)

Delivering comprehensive care via the electronic
medical record (eMR) solution aims to support clinicians
provide comprehensive care to inpatients in alignment
with the National Safety and Quality Health Service
(NSQHS) Standards. The solution looks to make eMR
formats and documentation more consistent, as well as
introducing tools for inpatients that are better at
collecting and documenting comprehensive care
information and plans, and ensure the end-to-end
patient journey is more connected. Tools introduced will
include improved risk assessment screening pathways,
resulting in recommendations for further assessment,
strategies and actions tailored to the patient.

The Muru Dali Burudi project is a three year,
NDIS funded project that aims to enhance service
engagement and participation for Aboriginal and
Torres Strait Islander people over 55 years, living
with a disability and/or suffering from mental health
issues across the NSLHD catchment. Through both
project-focused and ongoing consultation, connection
and partnerships with the Aboriginal and Torres Strait
Islander community and service consumers, the project
outcomes aim to develop consumer driven service
delivery and culturally informed practice approaches
by services who provide support to the identified
target groups.

Telehealth providing care in a virtual setting will
continue as a priority in 2021-22. The successful Virtual
Hospital established for managing COVID-19 positive
patients in the district will be expanded to include
other cohorts of patients and will use virtual care
technologies such as remote patient monitoring
devices, patient survey apps and telehealth to enable
earlier detection of deterioration in the community and
better manage those patients in the community; and
reduce hospital visits and admissions.
An electronic referral system that will enable General
Practitioners in the Northern Sydney area to digitally
refer their patients to services across the district is
planned to be introduced. This will improve the quality
of clinical information provided to services and enable
them to triage and manage the referral to ensure the
patient gets to the right service at the right time.
The Video Interpreter Dental Appointments (VIDA)
project by Oral Health Services, aims to improve the
access and availability of healthcare interpreters for
culturally and linguistically diverse (CALD) groups. It is
expected that implementation of video interpreting for
CALD patient appointments will improve the patient’s
experience and health outcomes for patients attending
the oral health service. The program will use the
myVirtualCare platform on mobile devices (iPads) to
deliver interpreting services to patients within the dental
clinic setting. The project is planned to be rolled out to
all clinics by the end of 2021, and will be evaluated.

COMPREHENSIVE
CARE STANDARD
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Enhanced Clinical
Handover
The Mental Health Drug and Alcohol (MHDA)
service is looking to enhance the way clinicians
communicate during clinical handover to reduce risk
from communication errors or gaps in information
transfer that can impact consumer safety. The project
includes development of a series of educational training
videos demonstrating effective use of the ISBAR
(Introduction, Situation, Background, Assessment and
Recommendation) framework to ensure that relevant
and critical information is communicated and risks
identified. Clinicians, consumers and carer peer
workers worked with a production team to develop
videos that follow the consumer journey from triage
through to discharge. The majority of the scenes were
unscripted and include clinicians and peer workers
reflecting on their experience of utilising ISBAR within
their roles. This collaborative project – supported by
nursing and midwifery strategy funding – is now in the
process of being piloted with organisational rollout
planned for later in 2021.
COMMUNICATING FOR
SAFETY STANDARD
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Safety and Quality
Essentials Capability
Strategy
In early 2022, a Safety and Quality Essentials Capability
Strategy will be launched. The strategy is underpinned
by the Clinical Excellence Commission’s Safety and
Quality Essentials Pathway. Through the application
of the Safety and Quality Essentials Capability Strategy,
our staff and teams capabilities in safety and quality
improvement, from foundational to advanced
levels, will be developed. Our staff and teams will be
empowered to drive improvement, in an environment
that allows for time to create the conditions for change.
Enhancing NSLHD staff and team’s safety and quality
improvement capability will improve the quality of care
and services provided, ultimately improving patient
and consumer outcomes and care experiences, staff
experiences and embed a quality, safety and learning
culture. A key component of this strategy will be a faculty
of experts from within NSLHD who will support the
delivery of training and education needs.

CLINICAL GOVERNANCE
STANDARD

Improvements in our
patients’ surgery
journey
› Frailty is intrinsically known by clinicians to be a
significant contributor to poorer health outcomes,
extended hospital stays and contributor to surgery
cancellations. The FRAIL Holy Grail Project looks to
improve the care given to frail patients presenting
for elective surgery at RNSH. It will endeavour to
address the needs of identifying and optimising the
frail patient and thus improve the experience of
these patients, their carers and the staff involved
in their journey; as well as improve outcomes
such as hospital acquired complications (HAC) and
associated cost benefits. Measures for success will
include increased proportion of frailty screening
for elective surgery patients at RNSH, increased
engagement with GPs to introduce solutions to
care for pre-frail/frail patients; and a reduction
in elective day surgery cancellations for patients
identified as frail. Once the project is established
and proven at RNSH, the vision is to roll it out
across NSLHD sites.
› A review of local processes that affect and
influence staff, patients and their families across
the perioperative (around the time of surgery)
care spectrum is underway across the district.
The Perioperative Journey Analysis aims to build
and strengthen an effective, clear and streamlined
patient journey across NSLHD surgical sites that
leads to improved surgical journey experiences
for patients, their families and NSLHD staff. The
first phase is underway to collate a comprehensive
picture of NSLHD surgical unit processes – including
patient flow and patient communication mapping
to start building towards optimal understanding
and implementation of health advice. Current
patient resources such as My Surgery Journey,
as well as electronic platform improvements and
enhancements are being reviewed. Once the
project is established and proven at RNSH, the
vision is to roll it out across NSLHD sites.

› The NSLHD Robotic Assisted Surgery (RAS)
Program partnership with North Shore Private
Hospital seeks to address equity of access to RAS
for public patients in NSLHD, and will serve as proof
of concept for future RAS program refinement and
expansion. In April 2021, NSLHD’s Surgery and
Anaesthesia Clinical Network started negotiations
to enable public patients’ access to RAS within
Pancreatic and Cardiothoracic specialities. This
is the first in a multi-staged approach to the
development of a comprehensive NSLHD RAS
program for public patients in the private sector.
Proposed surgeries to be incorporated in the future
RAS program will include high volume surgeries
with significant bed and waitlist pressures at RNSH.

First 2000 Days
Family Care Connect
research project
NSLHD is part of the First 2000 Days Family Care
Connect research project with University of New South
Wales and two other metropolitan local health districts
exploring the concept of Child Health Hubs to improve
transition for vulnerable families from maternity to
community child and family healthcare.
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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
I understand and acknowledge, for and on behalf of the Governing Body, that:
– submission of this attestation statement is a pre-requisite to accreditation of the Organisation using NSQHS Standards
under the Scheme
– s pecific Actions in the NSQHS Standards concerning Governance, Leadership and Culture will be further reviewed at
any onsite accreditation visit/s.

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

Signed

Position

NSLHD Board Chair

Position

NSLHD Chief Executive

Name

Trevor Danos AM

Name

Deborah Willcox

Date

17 August 2021

Date

10 August 2021
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