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Foreword 
We are delighted to present the Northern Sydney Local Health District (NSLHD) Strategic plan for  
2012-2016. this strategic plan builds on our recent achievements at NSLHD and sets a strong foundation 
for enhancing our role as a major healthcare provider for our local community and the people of NSW. 

The NSLHD’s vision of where we aspire to be by 2016 is encapsulated by the following: 

‘Leaders in healthcare… Partners in community wellbeing’

This vision combines the core elements of our business 
in the NSLHD: providing patient centred, evidenced 
based care; an aspiration to be a leader in the delivery 
of coordinated and integrated care across our 
community and to be the health employer of choice. 

To deliver our vision and to continue providing world 
class healthcare, we will embrace the following values, 
drawn from NSLHD’s Values and Behaviour Charter: 

•	 Respect	and	Dignity	

•	 Teamwork	

•	 Safety	

•	 Fairness	and	Equity	

•	 Care	and	Compassion	

•	 Honesty	and	Accountability	

•	 Professionalism	and	Learning	

We will realise our vision in the context of a changing 
and increasing demand for our services through, 
responding to the National Health and Hospital Reform 
agenda, continued workforce challenges and an 
ongoing commitment to financial sustainability whilst 
putting the patient at the core of everything we do. 

This is a timely opportunity for the NSLHD, using the 
District restructure and our significant capital 
development program to build our relationship with 
the community, Medicare Locals, clinicians, our Board 
and our Management Team. 

Through this strategic plan we intend to bring together 
key stakeholders in healthcare, research and education, 
to align in planning a more innovative, appropriate 
and efficient health service. 

Integrated planning across the NSLHD in the key domains 
of clinical care, research and education will benefit both 
those for whom we care and those who provide that 
care. The establishment of the Kolling Building on the 
RNSH site as the first stage of the RNSH redevelopment, 

has delivered a world class research and education 
facility. We plan to leverage the success of the 
researchers and clinicians working within and outside 
of the Kolling to develop and establish an Academic 
Health Centre at the RNSH site in partnership with the 
University of Sydney and other relevant and interested 
parties to ensure that we manage education and 
knowledge so that it is translated into improved 
patient care. The culture of the Academic Health 
Centre will be replicated across the NSLHD, furthering 
our evidence base in improvements in the interface 
between primary and hospital based care. 

Our Vision embraces increased opportunities to 
engage in the development of high quality, safe and 
consistently reliable models of healthcare in conjunction 
with the four pillars of the public hospital system in 
NSW: the Agency for Clinical Innovation; the Health 
Education	and	Training	Institute;	the	Bureau	for	Health	
Information	and	the	Clinical	Excellence	Commission.

The ongoing involvement and contribution of NSLHD 
staff and stakeholders will ensure that our strategic 
plan is relevant, robust and represents the work of our 
entire Local Health District. We thank all involved for 
their enthusiastic and committed contribution and 
their willingness to invest in our future. 

Our strategic plan requires strong, responsive leadership, 
committed engagement with our clinicians, consumers 
and partners, and an LHD-wide passion for continuous 
improvement. 

We are confident we will deliver on our ambition to 
be leaders in the delivery of equitable, high quality 
and efficient healthcare, utilising research, education 
and innovation to drive and inform all we do. 

Professor Carol Pollock,  Adjunct Associate  
Board Chair Professor Vicki Taylor, 
  Chief Executive 



page 4  NSLHD StrAtEGIc pLAN 2012-2016

Mona Vale

Neringah

Hornsby

Manly

Ryde

Macquarie

Greenwich

Royal North Shore

Royal
Rehabilitation

Background 
Northern Sydney Local Health District is a major Local 
Health District within the NSW Health System which 
currently serves over 800,000 people – more than 11% 
of the population of NSW. It traverses high-density 
inner city living (parts of North Sydney) to semi-rural 
locales (parts of Hornsby). 

Significant numbers also travel to the District to work in 
the commercial centres of North Sydney and Chatswood, 
and to tertiary educational facilities including Macquarie 
University and the University of Technology, Sydney. 

The LHD covers over 900 square kilometres and 
encompasses 11 local government areas. Northern 
Sydney Local Health District is divided into three 
health services with five acute public hospitals: 

•	 Hornsby Ku-ring-gai Health Service (HKHS):  
Hornsby Hospital 

•	 North Shore ryde Health Service (NSrHS):  
Royal North Shore and Ryde Hospitals

•	 Northern Beaches Health Service (NBHS):  
Manly and Mona Vale Hospitals

(Planning is underway for a new Northern Beaches 
Hospital located at Frenchs Forest)

As well as five acute hospitals, Northern Sydney Local 
Health District operates a stand-alone psychiatric 
facility (Macquarie Hospital) and provides Community 
Health services from over 50 sites within the District. 
This includes a brand new, purpose built Community 
Health Centre on the RNSH campus. Three health 
facilities are operated by affiliated health organisations: 
the Royal Rehabilitation Centre Sydney (RRCS) at Ryde 
and two facilities by HammondCare located at Greenwich 
Hospital and Neringah Hospital in Wahroonga. 

An estimated 550 General Practitioners, 19 private 
hospitals (1,640 beds), 16 day procedure centres,  
96 nursing homes (providing 5,928 residential places) 
and 30 non-government organisations funded under 
the NGO grant program are within NSLHD.  
The population profile for NSLHD is broadly similar to 
that of NSW. In comparative terms, North Shore / Ryde 
has a higher younger working age population between 
16 and 44 years. Hornsby Ku-ring-gai has a marginally 
higher proportion of people aged 70-84 and NSLHD 
has a higher proportion of residents aged 85+ years. 

The population of NSLHD will rise by 7.6% by 2021 
to reach over 900,000, with growth concentrated in 
the older age groups. Over this time, there will be a 
30.2% increase in the population aged 70 years and 
over, and a 17.4% increase in the population aged 
85+ years. The highest impact, particularly in the 
70-84 age group, will be in Hornsby Ku-ring-gai and 
North Shore / Ryde area. The growth in the older 
population poses specific and significant challenges  
in the configuration of models of care and service 
delivery in our LHD. 
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Our challenges 
Achieving our vision is not without challenge. The healthcare 
needs and expectations of our community and the broader 
population are changing rapidly, along with models of 
healthcare delivery. We plan to both lead with these changes 
and be responsive to challenges while we continue to 
improve the services we provide. 

In	Australia,	as	is	the	case	for	all	OECD	countries,	healthcare	
costs are escalating. Burgeoning costs are associated with an 
ageing population and a diminishing workforce. With growing 
societal expectations, the challenge is to maximise health 
benefits with increased efficiency. We need to ensure that we 
deliver effective, efficient patient-centred care and that we 
empower individuals to invest in their own health and wellbeing. 
The move to activity-based funding will incentivise us to find 
innovative and efficient ways to deliver high quality care to 
meet an increasing demand. the ability to achieve our vision 
and deliver on this plan is predicated on our ability to: 

•	 effectively	project	manage	capital	developments,	 
plan transitional activity and manage the change; 

•	 align	all	our	plans,	matching	the	planning	of	infrastructure	
to that of clinical services and operations across all our 
campuses; 

•	 be	informed	by	the	expectations	of	our	community	 
and our workforce in an environment of change; 

•	 upskill	our	workforce	to	drive	and	adopt	innovative	
models of care in a complex funding environment and 
recognise and reward success; 

•	 enable	access	to	appropriate	information	for	informed	
decision making and

•	 effectively	prioritise	planning	and	implementation.	

there are inherent risks involved in implementing our 
plan which we intend to mitigate via: 

•	 formal	and	ongoing	communication	with	the	community,	
our workforce, Health Infrastructure, the Ministry of Health, 
the broader government and non-government sectors 

•	 accessing	the	right	information	as	it	is	needed	to	drive	
planning and performance 

•	 utilising	a	formal	performance	monitoring	approach	to	
evaluate implementation against agreed and measurable KPIs 

•	 maintaining	a	risk	register	to	capture	risk,	measure	its	
impact and develop strategies for management. 

Our vision
Our vision is to be

‘ Leaders in Healthcare…  
partners in community 
Wellbeing’ 

Our mission
NSLHD’s mission is to provide healthcare  
of benefit and consequence, embracing 
discovery and learning, building 
collaborative relationships and engaging 
our community in their care. 

Our goals
NSLHD goals highlight the direction we will 
pursue to achieve our vision and mission. 
We will foster a culture that aligns with  
our organisational values. Our goals are to: 

•	 deliver	excellence	in	care	in	the	
community – with appropriate care 
available to all who need it, when  
they need it; 

•	 become	a	world	renowned	academic	
health district, embedding research and 
education into our practice, to drive 
change clinically and operationally; 

•	 deliver	excellence	in	professional	
education; 

•	 be	an	employer	of	choice,	with	a	 
stable and committed workforce;

•	 engender	mutual,	successful	
partnerships with the community  
and across the healthcare system; 

•	 provide	a	responsive	and	responsible	
health system making the best use of 
our resources and finally 

•	 deliver	a	balanced	budget.	
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About this plan
We have developed our strategic plan with reference to the NSW 2021 Plan, the NSLHD Service Agreement, the 
NSLHD Clinical Services Plan (CSP), the Primary and Community Health (PaCH) Services Strategic Plan 2010-2020; 
the Garling Report and the operational plans for each of the Health Services. The plan is framed around three 
strategic priorities which drive specific initiatives and actions in the pursuit of delivering our Vision. 

1.  Maintaining the health of  
our Local Health District 

(a) Talent & culture – develop, recognise and empower 
a flexible and agile workforce, optimising their 
capacity, growing their capability and encouraging 
pride in their contribution 

(b) Clinical excellence – utilise innovative care models 
to improve equity of access and health outcomes

(c) Operational excellence – maintain and grow 
operating excellence, securing sustainable net 
revenue and lowering cost to serve through work 
practice reforms to optimise service provision.

2.  Enhancing the strength and 
impact of our Local Health District

(a) Community & patient experience – ensure our 
people, clinical services and operations are focused 
on and benefit our community, patients and carers 

(b) Strategic relationships – formulate mutual 
partnerships to improve care delivery and the 
adoption of new technology and practices

(c) Infrastructure – grow our health infrastructure to 
deliver collaborative, integrated and networked 
high quality and safe healthcare services.

3.  Enabling transformational change 
in our Local Health District 

(a) Operating model reform – frame an adaptive 
operating model to underpin and secure our 
emerging role and footprint in the health landscape 

(b) Academic excellence – embed research, education, 
training and innovation in the delivery of high 
quality health care by developing the NSLHD into 
an Academic Health Centre of excellence

(c) Risk, governance & quality – manage District, 
enterprise and clinical risk, governance and quality. 

In the following sections each strategic priority is broken 
down into specific strategic initiatives and actions that 
need to be undertaken to achieve that priority. 
Initiatives are categorised as:

Horizon 1  –  extending and defending core services 
currently in place

Horizon 2  –  building emerging services in the  
short term

Horizon 3  – creating viable options for the future 

In the high level work plan at the end of this document 
interdependencies between different organisations 
and service providers have been identified to facilitate 
an integrated approach to implementation.
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1Maintaining the health of our 
Local Health District 
(a) talent & culture 
Develop, recognise and empower a flexible and agile workforce, optimising their capacity, growing 
their capability and encouraging pride in their contribution. 

We are committed to growing a flexible and agile 
health workforce, providing a safe and healthy 
working environment for our staff to enhance their 
working lives and the experience of our community, 
patients and carers. 

We are committed to the development and support 
of our leadership team, integrating clinicians, 
managers and community leaders to enable capable 
and informed decision-making and effective leadership. 

We will foster a culture that strives for continuous 
improvement to achieve world class healthcare for  
our community. 

Initiative Action Horizon

1. Promote a culture of flexible 
and agile teamwork, respect 
and customer service among 
our staff

Implement a values based positive culture program with a 
particular focus on performance and the elimination of 
workplace bullying

1

Provide a focus on organisational fit and the assessment  
of technical skill competency and behavioural characteristics, 
in the recruitment and staff evaluation processes

1

Develop a scorecard system for performance monitoring, 
consumer satisfaction, evaluation and reporting

2

2. Strengthen leadership  
and management capacity

Implement a leaders and managers development plan 
including training in conflict resolution, teamwork and 
communication

1

Implement a leadership and management capability 
framework

2

Provide training for clinicians in leadership and management 2

3. Empower our workforce to 
increase capability, embedding 
pride in who we are and in 
everything we do

Recognise, promote and value the role and contribution  
of our workforce

2



Initiative Action Horizon

4. Grow capability increasing  
our focus on technical skills 
and behavioural characteristics 
consistent with our core  
values in appointments

Extend	the	current	traineeship	program,	with	a	focus	on	
cultural diversity

1

Undertake a training needs analysis and implement a 
workforce program that addresses these needs, supports a 
formal career pathway and recognises and celebrates 
achievement and success

1

Align delegation to appropriate job scope 1

Increase clinician involvement in decision making 1

Implement a staff support and development program, 
building on existing feedback mechanisms

2

5. Increase recognition of 
volunteers and donors

Establish	processes	to	recognise	and	reward	our	volunteers	
and donors in each Health Service

2

6. Develop a healthy safe work 
environment

Implement a staff and contractor safety and wellbeing 
strategy

1

Maintain policies and procedures around codes of conduct 
and work place safety

1

(b) clinical excellence 
Utilise innovative care models to improve equity of access and health outcomes.

Pursue clinical excellence in the provision of health-
care services, recognising the changing demographics 
of our community and the consequent changing 
demands for health services, ‘closing the gap’ on social 
equity in healthcare (e.g. pursuing initiatives around 
aboriginal health, ethnic / migrant health, ageing 
population, mental health, drug and alcohol, 
smoking, the economically disadvantaged, etc) in 
partnership with Medicare Locals.

Key principles include: 

•	 the	need	for	targeted	action	to	reduce	the	gap	in	
health status between those who are most and 
least disadvantaged while continuing to improve 
the health status of all people 

•	 the	need	to	work	in	partnership	with	Medicare	
Locals, relevant communities and other government 
and non-government organisations 

•	 the	need	for	long	term	commitment	and	resource	
allocation 

•	 evidence	of	action	demonstrated	through	investing	
in innovative and regular evaluation of policies  
and programs. 
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Initiative Action Horizon

1. Become a national leader in 
demand management  
through the provision of 
comprehensive, integrated 
hospital avoidance and 
substitution programs

Implement integrated care pathways for key clinical patient 
categories, connecting inpatient and outpatient services, 
leveraging APAC programs, outreach or inreach into nursing 
homes and Hospital in the Home programs and actively 
engaging clinicians in clinical networks and decision-making 
committees about the planning and delivery of healthcare 
across the LHD

1

Increase the focus of health care around the client 
experience within a community living frame, including 
integration with the Medicare Locals and interaction with 
the ACI to implement models of care designed to keep 
people healthy at home

2

Develop and implement hospital substitution programs 2

Deliver services with an enhanced focus on the prevention 
and management of chronic disease

2

2. Ensure that each patient has 
timely access to optimal 
patient care and their journey 
is seamless through NSLHD’s 
health services

Implement policies and procedures to improve patient access 
and enable consistent flow through the Health Service  
seven days a week including extension of service hours as 
appropriate and implementation of practices that facilitate 
timely discharge

1

Enhance	integration	of	the	‘portal’	into	routine	demand	
management

2

Introduce ACI endorsed models of care and participate in 
programs	developed	by	the	CEC	to	enhance	the	quality	and	
safety of care

2

Work in partnership with the local priority* populations, 
their communities and other government, Medicare Locals 
and the GP sector, Aboriginal Medical Services and NGOs to 
identify the best ways to meet the health and social needs 
of minority groups with particular needs arising from their 
low socio-economic background

2

Improve the physical health and well being of the  
Mental Health Drug and Alcohol (MHDA) community with 
targeted programs

2

3. Incorporate health promotion, 
prevention and early 
intervention into all care 
processes

Develop and implement a health promotion and prevention 
plan, with priorities in smoking, obesity, substance abuse 
and falls prevention

2

4. Reduce clinical risk for 
patients as a consequence  
of contact with the  
health service

Implement the Clinical Governance structure, ensuring 
integration of processes across the LHD

1

Implement targeted programs to reduce risk eg.  
a medication safety strategy

1

*  Priority groups include people – at risk of poorer health outcomes than others (e.g. disadvantaged communities, homeless populations and people 
from Aboriginal or refugee background); – within the population who exhibit health risk factors or “at risk” behaviours that are higher than other 
populations (e.g. people living with HIV/AIDS); with greater disparity in access to healthcare and for whom communication with service providers 
and access to appropriate services may be more difficult than for other populations (people from CALD backgrounds).



(c) Operational excellence
Maintain and grow operating excellence, 
securing sustainable net revenue and lowering 
the cost to serve through work practice reforms 
to optimise service provision.

Build a sustainable organisation in conjunction with 
the Medicare Locals enabling the NSLHD to deliver on 
our vision and mission, delivering healthcare with 
sound financial management and environmental 
sustainability.

Initiative Action Horizon

1. Create an organisational 
culture that empowers, equips 
and enables managers to 
effectively plan and manage 
their budgets and financial 
performance

Improve quality and utility of financial and workforce reports 
in line with activity reporting 

1

2. Refine and implement 
financial strategies and 
distribution of resources to 
ensure ongoing financial 
viability and sustainability

Focus on innovation in revenue generation 1

Achieve a balanced budget 1

Strengthen systems for asset and contract management 
(including management of external contractors) to ensure 
opportunities for efficiencies are recognised and 
implemented

2

Implement principles of Activity Based Funding 2

3. Optimise distribution of 
resources to best meet the 
needs of our communities

Undertake an Impact Assessment of the proposed National 
Health Reform for NSLHD for service delivery which includes 
a review of the mix of services offered by each facility  
across the LHD to ensure the efficient and effective 
utilisation of resources

1

Consider and recommend alternatives (via cost benefit 
analysis/business cases) to Health Support Services for 
provision of timely and cost effective services e.g. recruitment, 
procurement, linen, food services, contract management 

1

Review skill mix and job profiles to determine (and recommend) 
where labour efficiencies can be achieved through a 
combination of clinician buy-in and workforce redesign, 
including adopting new models of care and their implications 
consistent with the Activity Based Funding model

2
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2Enhancing	the	strength	and	
impact of our Local Health District
(a) community & patient experience 
Ensure our people, clinical services and 
operations are focused on and benefit our 
community, patients and carers. 

We are striving for a whole-of-health system approach 
that engages with and benefits our community, 
patients and carers.

Initiative Action Horizon

1. Transform our talent and 
culture, clinical and operating 
excellence to ensure 
everything we do benefits  
our community, patients  
and carers

Policies, procedures, attitudes and behaviours are framed  
to benefit our community, patients and carers

1

2. Engage our community in the 
development of our clinical, 
academic and educational 
services

Engage	with	our	community	stakeholders,	embedding	our	
response to their needs for patient based care in our decision 
making, clinical services, operating systems, processes, 
controls and workforce culture

1

3. Increase consumer and carer 
involvement in decision 
making

Facilitate access to health services for people living with a 
disability to improve health outcomes

1

Coordinate provision of Health Consumer Information so 
that it is readily available across the continuum of care, work 
with the BHI, relevant consumer groups and the Community 
Participation Unit and also consider the use of social media

1

Improve customer service and service delivery for patients, 
carers and their families

1

Implement patient owned records 2

Optimise consumer involvement in service planning, clinical 
quality review and select committees

2

Enhance	the	process	of	consent,	and	advance	care	directives,	
ensuring a multidisciplinary focus

2



(b) Strategic relationships 
Formulate mutual partnerships to improve care delivery and the adoption of new technology  
and practices. 

Our partnerships with our local communities and 
service catchment groups are crucial to achieving our 
vision to deliver world class health care. Only through 
a more integrated approach to planning, the delivery 
of health and other human services will we meet the 

expectations of our communities. We will pay 
particular attention to reducing the health gap for  
our disadvantaged communities including Aboriginal 
and Torres Strait Islanders, refugees and those of a 
lower economic status. 

Initiative Action Horizon

1. Form strategic relationships 
with a range of service 
providers and NGOs to  
achieve system wide 
improvement

Formulate a stakeholder management plan identifying target 
counterparties, principle activities, roles and responsibilities 
and supporting system and data requirements 

1

Build formal networks with key government and non 
government stakeholders in health care

1

Actively involve patients, carers and the community in 
strategic planning and improvement activity to ensure 
alignment of quality and safety priorities

1

Develop a GP collaborative 2

2. Develop a formal LHD 
communication action plan, 
using best practice, 
contemporary technologies  
to meet the needs of staff  
and the community

Assess best practice technologies, inclusive of intranet and 
internet strategies, use of telemedicine and social media 
(governance) to inform staff and the community

2
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(c) Infrastructure
Grow our health infrastructure to deliver collaborative, integrated and networked high quality  
and safe healthcare services.

Significant capital investment has been undertaken at 
the RNSH campus, funds have been committed for a new 
development on the Northern Beaches and significant 
redevelopment of Hornsby Hospital is planned.  

Despite this significant investment, the LHD will still 
operate with an ageing infrastructure at several 
hospitals and numerous community health facilities.

Initiative Action Horizon

1. Align infrastructure 
development with clinical and 
community health and MHDA 
service requirements and 
procurement models

Ensure	that	capital	planning	and	master	planning	reflects	the	
priorities of clinical and community health and MHDA 
services across the District, where service gaps are identified 
and solutions recommended

1

2. Promote environmental 
sustainability in all projects

Reduce environmental impact through waste reduction, 
improved efficiency and increased recycling

1

Implement a strategy to improve the amenity of buildings 3

3. Implement integrated 
technology systems to improve 
efficiency and patient care

Provide an IT infrastructure that supports the health 
workforce in the provision of efficient and safe service 
delivery, research and evidence based practice

3

4. Ensure change management 
processes and programmes  
for each capital works 
development

Invest in change management positions to facilitate 
transition associated with major capital works

1

5. More extensively engage the 
private sector in the delivery 
of capital and the provision  
of health care for  
the community

Incorporate all capital planning and service delivery 
processes for optimal service configurations and financial 
outcomes

1

Funding for timely replacement and redevelopment 
will be actively sought to support NSLHD in delivering 
integrated and networked high quality and safe 
patient-centred healthcare. We will continue to plan 
and develop modern facilities appropriate to the 
needs of our community.



3Enabling	transformational	change	
in our Local Health District 
(a) Operating model reform 
Frame an adaptive operating model to underpin and secure our emerging role and footprint in  
the health landscape.

Initiative Action Horizon

1. Align Board governance with 
our vision

Structure Board meetings and Sub-committee oversight  
with NSLHD strategic initiatives and operations to deliver  
on our strategy

1

Adapt our operating model including management roles  
and responsibilities, to realise our NSLHD strategy

1

Develop project management capacity in the NSLHD 2

(b) Academic excellence
Embed research, education, training and innovation in the delivery of high quality health care, 
developing the NSLHD into an Academic Health Centre of excellence.

page 14  NSLHD StrAtEGIc pLAN 2012-2016

NSLHD has embraced an aligned research 

and innovation, education and training, 

and clinical practice strategy to ensure the 

integration of early and innovative clinical 

best practice into models of care for  

both individual patients and the broader 

community. To that end, NSLHD has 

established a world class research and 

education facility at the Kolling Institute in 

partnership with higher education providers 

and the Commonwealth. We will be able to 

generate research questions and provide 

solutions to existing gaps in treatment, 

whilst remaining flexible and adaptive to 

training needs. We have established both 

a Research and Innovation and Education 

sub-committee of the NSLHD Board to 

further our opportunities in this regard.
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Initiative Action Horizon

1. Develop an integrated 
Academic Health Centre in 
research, education and 
clinical care, in collaboration 
with Education Providers and 
other hospitals

Develop an appropriate governance framework and 
operational processes to embed research and education and 
engage with the University of Sydney as a key partner

2

Optimise capacity building and research partnerships locally, 
nationally	and	internationally,	in	collaboration	with	the	CEC,	
ACI, NHMRC and relevant research organisations

2

Develop funding strategies to support the sourcing of funds 
(both externally and under an activity based funding model) 
and the development and implementation of research 
initiatives

2

Develop capacity to improve research productivity including 
in health services research across NSLHD, involving all 
professional groups in partnership with Medicare Locals

2

Develop a system to capture research projects and to publish 
and promote research outcomes including publications, 
fellowships, commercial and other research partnerships 
both internally and externally to the NSLHD

2

2. Improve patient outcomes  
by translating research into 
clinical practice

Work	with	partners	in	health	education,	HETI	and	the	ACI	 
to ensure contemporary programs of training and education 
are accessible to support current policy, clinical practice and 
technologies

1

Position the Northern Clinical School as a key partner in 
research for the University of Sydney

2

3. Develop and implement an 
LHD education plan

Identify internal and external funding sources to support 
student and staff training and education

2

Undertake a training needs analysis including compliance 
requirements across the LHD

2

Collate information about all existing education activities and 
agreements in the LHD, identify gaps and develop appropriate 
structures with key partners to drive the development of 
education, as part of the Academic Health Centre  

2

Implement best practice clinical education, simulation and 
skills training within the LHD and to explore ways of 
improving the efficiency and quality of clinical training 
through collaboration

1



(c) risk, governance and quality 
Manage District enterprise and clinical risk, 
governance and quality. 

Risk identification and mitigation strategies for 
business and clinical operations are key to embedding 
viable and sustainable health care.

Initiative Action Horizon

1. Implement effective systems 
and processes  to ensure the 
safety and maintenance of 
clinical standards

Develop LHD Directorate and Health Service plans to underpin 
LHD strategy and structure working with the LHD Health 
Care Quality Committee to develop District wide response 

2

Implement	CEC	and	ACSQHC	(national)	quality	programs 2

2. Ensure effective clinical and 
corporate  governance 
frameworks are in place  
across the LHD

Embed	enterprise	risk	management	practices	including	risk	
controls into LHD critical business activities, functions, 
processes and decision making 

2

Ensure	policy,	infrastructure	and	resourcing	support	effective	
risk management processes within the context of delivering 
patient centred care, research and education

2

3. Maintain accreditation status Ensure	co-ordinated	and	effective	accreditation	processes,	
considering the implementation of safety and quality 
management standards

2

Ensure	robust	internal	and	external	audit	systems	are	in	
place to test the effectiveness of the LHD’s risk management 
processes and provide assurance to staff, the community, 
executive management and the Board

2

4. Effective disaster management 
and business continuity plans

Ensure	business	continuity	processes	are	in	place	for	
commissioning of all new services

2

Ensure	effective	mandatory	training,	inclusive	of	security,	 
fire and safety

2
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Implementing the plan and 
evaluating progress
Implementing this strategic plan involves appointing 
project leaders to drive the initiatives underpinning each 
strategic theme, in partnership with the General Managers 
and Service Directors who are implementing operational 
action plans across the LHD. Any interdependency 
between initiatives should be identified and the actions 
coordinated to ensure timely completion. 

Evaluation	of	progress	can	be	undertaken	using	a	risk	
rating approach such as traffic lights, as illustrated below. 
Risks are then captured using a risk register which 
tracks mitigating actions and updates of project status. 

The LHD and Board will document its implementation 
and evaluation of the plan and publish the updates 
on the LHD website.

rISK rAtING SpEcIFy MItIGAtING ActIONS

High = 5 Reprioritise resources depending on risk impact

Mid = 3 Agree actions to bring back on track

Low = 1 On target
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Glossary 
AcI Agency for Clinical Innovation

ApAc Acute Post Acute Care

AcSQHc  Australian Commission on Safety and 
Quality in Health Care 

BHI  Bureau for Health Information

cALD  Culturally and Linguistically Diverse 
backgrounds

cEc	 Clinical	Excellence	Commission

cSp Clinical Services Plan

Gp General Practitioner

HEtI	 Health	Education	and	Training	Institute	

HKHS Hornsby Ku-ring-gai Health Service

Ict   Information and Communication Technology

KpI Key Performance Indicator 

LGA Local Government Area

LHD Local Health District

MHDA  Mental Health Drug & Alcohol Unit

MOc Model of Care

NBHS Northern Beaches Health Service

NGO Non Government Organisation

NHMrc  National Health and Research  
Medical Council

NSLHD Northern Sydney Local Health District 

NSrHS North Shore Ryde Health Service

NSW New South Wales

OEcD	 	Organisation	for	Economic	Co-operation	
and Development

pacH Primary and Community Health

rNSH Royal North Shore Hospital

VtE Venous thrombo-embolism program
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