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Each year, our 17,000 staff provide safe, compassionate, and high quality care to a diverse population 

across the Hunter, New England and Lower Mid North Coast regions.

As a large District delivering health services to hundreds of thousands of people, it’s important that we 

offer a consistent, excellent experience to every patient, every time.

On behalf of Hunter New England Local Health District, we’re pleased to present the Safety and Quality 

2020-21 Account. A reflection on how we performed this past year, our achievements and further plans 

to improve the quality of care and safety of our patients in future.

It’s important to acknowledge that 2020-21 posed significant challenges as a result of the COVID-19 

pandemic. But despite this, our teams continued their focus on improving our programs and services, as 

well as making the best use of our resources.  

As an example, we made significant strides as part of the NSW Government’s Towards Zero Suicide 

initiative. This includes the launch of several programs to reduce the rate of death by suicide in our 

District, such as a new suicide prevention outreach team (SPOT) and opening our first Safe Haven, 

designed to support those experiencing a mental health crisis.

This report outlines other valuable programs across the District, and further details on how we’re striving 

to create a healthy and safe environment for our staff members, as well as the patients we have the 

privilege to treat and care for. 

We are proud of our achievements over the past twelve months, and we look forward to seeing what we 

can accomplish in patient safety and quality of care over the coming year ahead.

Sincerely,

Foreword: Safety and Quality 2020-21 Account

Mr Michael DiRienzo,  

Chief Executive

Hunter New England Local Health District

Martin Cohen,  

Board Chair

Hunter New England Local Health District
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Glossary

Term Definition 

ACI Agency for Clinical Innovation

CAP Clinical Applications Portal

The Commission Australian Commission on Safety and Quality in Health Care

HNE Health Hunter New England Local Health District

ELT Executive Leadership Team

LBVC Leading Better Value Care

The Ministry Ministry of Health

National Standards National Safety and Quality Health Service Standards, Second Edition

NSW New South Wales

QARS Quality Audit Reporting System

QIDS Quality Improvement Data System

The Hunter New England Local Health District has permission from the Australian Commission 

on Safety and Quality in Health Care (the Commission) to reproduce the sea urchin design. 

This work was produced by Ms Tanya Taylor, a Worimi artist from the mid-north coast of 

NSW for the Commission. The designs was inspired by Ms Taylor’s deep connection with her 

seawater heritage.

The sea urchin design is included throughout the Commissions ‘User Guide for Aboriginal and 

Torres Strait Islander Health.’ This design has been used in this account to highlight Aboriginal 

and Torres Strait Islander related initiatives.
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Snapshot of Achievements

The following initiatives are a few of the improvements undertaken as part of key focus areas and are aligned to the 

District’s Strategic and Operational Plans. These and other initiatives are described in more detail later in this document.

Improving Aboriginal Health –  
Increasing Cultural Safety in the Emergency Department
This project aims to reduce the number of people who leave the emergency department (ED) 

prior to completing their care. Following extensive community consultation a video has been 

produced to educate people presenting to ED about what to expect and how to ensure their 

needs are met. 

Health Safety –  
Towards Zero Suicide Initiative
HNELHD continues its successful implementation of this Premiers Priority activity. Following 

a co-design process involving people with lived experience of suicide, Safe Haven Hubs are 

being set up that offer a less medical alternative to ED presentation. 

Maternity Safety –  
Maternal Health Initiative
The Maternal Health Initiative is a collaboration between Maternity Services and Population 

Health. Staff training delivered by the initiative has been instrumental in achieving a six-fold 

increase in referrals to the Get Healthy in Pregnancy service.

Partnering with Consumers –  
The Going Home Checklist
The Going Home Checklist has been designed in collaboration with consumers to ensure 

patients are appropriately informed and involved about their discharge planning. The 

Checklist is being implemented across the District, supported by staff training and a Health 

Literacy Ambassador program.

Patient Safety –  
The Patient Safety Briefing
The Patient Safety Briefing aims to empower patients to be active partners in their care. 

Information is presented via posters, brochures and a link via SMS to a YouTube video available 

in AUSLAN and eleven non-English languages commonly used in HNELHD hospitals.
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Hunter New England Local Health District’s actions and 

initiatives are aligned with the strategic priorities of 

the NSW government and the Ministry of Health. The 

Planning and Accountability Framework (below) shows 

how various plans relate to each other from State level 

to the individual level

Operational planning at the District level is led by the 

Chief Executive in collaboration with the Executive 

Leadership Team (ELT). Priority areas are identified by 

the various networks and facilities in alignment with 

priorities set by the Ministry and District. Progress 

towards targets on operational plans at each level is 

monitored through Monthly Accountability Meetings, 

90 Day Action Plans, and reports to Executive 

Leadership Team (ELT). 

Planning and Accountability Framework
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The strategy map is our strategic plan on a single page. 

It outlines our vision, purpose, goals, core values and 

enablers. Enablers are key systems, tools, and ways of 

working which support us to reach our goals.  

Our strategic actions are arranged into six domains in 

the lower half of the map.

The strategic plan provides the framework for working 

together to achieve our goals, and is a key component 

of our Accountability Framework.

Strategy Map
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The Clinical Quality and Patient Care Framework has 

been developed to ensure that the systems necessary 

to support the delivery of safe and high quality care for 

patients and consumers are in place across the Local 

Health District (LHD). The framework supports and 

promotes good clinical governance.

The Framework is supported by the following 

Committee structure that shows the relationships and 

reporting lines of the many committees and groups 

that have responsibilities for ensuring safe and high-

quality care across the District. It allows communication 

and escalation from the ward to the Board. 

Clinical Quality and Patient Care Framework
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Maternal Health Initiative

Exposure to smoking, alcohol, poor nutrition and 

excess maternal weight gain in pregnancy affect fetal 

development. These factors increase the risk to babies 

of poor health and wellbeing in later life. 

HNELHD Population Health and Maternity Services 

have worked together on the Maternal Health Initiative. 

This initiative addresses antenatal and maternal health 

risks by putting in place strategies that have been 

proven effective (based on best evidence) in antenatal 

screening and care. 

As part of this initiative, a survey of pregnant women 

attending local maternity services was conducted. It 

found that 95% or more of women were comfortable:

•  answering questions about their alcohol 

consumption,

• having their smoking status measured, and

• being weighed. 

To assist midwives and Aboriginal health 
workers to ask these questions and 
have person-centred behaviour change 
discussions with women, staff were 
trained in the internationally recognised 
Healthy Conversation Skills approach.

Clinicians who have participated in training report that 

their confidence and skills in having behaviour change 

discussions increased after attendance. 

The training is now being rolled-out more widely to 

maternity staff to make Healthy Conversation Skills a 

routine component of antenatal care across HNELHD.

Another outcome of the Maternal Health Initiative has 

been the increase in number of women accepting 

a referral to the Get Healthy in Pregnancy (GHiP) 

program. GHiP is a free health coaching service for all 

pregnant women in NSW aged 16 years and over. 

Referrals from HNE clinicians has 
increased to 1148 women in 2020/21. This 
is six times the number of referrals made 
in 2019/20.  

Belly Cast by Bernise Leece, Gomeroi woman, Inverell

Strategy 1 Community
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Towards Zero Suicides 
An identified priority initiative in the 2019-20 HNELHD Account

Strategy 3 Patient Safety, Quality and Experience 

Suicide is the leading cause of death for male and 

female Australians between the ages of 15 and 44. The 

NSW government has identified reducing suicides as 

a priority and invested 87 million in suicide prevention 

initiatives. HNELHD has made excellent progress in 

this space, having commenced a number of activities 

prior to the introduction of the Towards Zero Suicides 

initiatives. 

HNELHD was one of the first to 
implement a Suicide Prevention 
Outreach Team (SPOT). 

This Hunter Valley based team provides assertive 

outreach to young people and adults experiencing 

a suicidal crisis or recovering from a suicide attempt. 

SPOT work alongside the rural counselling team 

which is also funded under the Towards Zero Suicides 

initiatives to provide targeted short term counselling to 

people who may be experiencing suicidal crisis in rural 

locations across the Upper Hunter region.

The Suicide Prevention Care Pathway sets out best 

practice at HNELHD for suicide prevention. The pathway 

draws on multiple models of suicide prevention, and 

has been generated through a co-designed process 

with people with lived experience of suicide and 

clinicians within the service to meet local needs.

HNELHD is currently setting up two Safe Haven “Hubs,” 

one in Newcastle and one in Tamworth. Safe Havens 

provide an alternative to presenting to an emergency 

department for people who may be experiencing 

suicidal ideation or who have been impacted by 

suicide.

“This service is monumental and 
lifesaving. I am so glad it is here now, as 
I know how much we all wished it was 
around in our own dark times”  
Peer Worker, Safe Haven

These Hubs provide a safe, nonmedical space staffed 

by peer workers with a lived experience of suicide and 

mental health clinicians. The Newcastle Hub is now 

open and the Tamworth Hub is due to open in the 

coming months.

These Hubs provide a safe, nonmedical space.

The Newcastle Hub is now open. 
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Increasing Cultural Safety in the Emergency Department   
An identified priority initiative in the 2019-20 HNELHD Account.

People who leave the emergency department (ED) 

before they complete care are at increased risk of 

delayed diagnosis and missed treatment opportunities. 

Aboriginal people are one and a half times more 

likely than non-Aboriginal people to leave ED prior to 

completion of care. 

Approximately 8% of Aboriginal 
ED presentations in HNELHD were 
incomplete in 2020. 

The HNELHD Aboriginal Health Unit and Emergency 

Department Stream have collaborated to develop 

a district-wide strategy to reduce the number of 

Aboriginal and non-Aboriginal people who leave the ED 

before completing care. 

The primary component of the strategy is to educate 

consumers, carers, and visitors about ED processes in 

a culturally appropriate manner. This education has 

been incorporated into a video to be shown in ED 

waiting rooms. The video depicts people being triaged, 

waiting, and completing care. Traditional Aboriginal 

language is used and the video features staff in key ED 

roles, including Aboriginal health workers, interpreters, 

doctors and nurses.

As part of the video development, 
Aboriginal health workers and the HNE 
Multicultural Health Unit conducted over 
40 community consultations to ensure 
cultural safety and that the messaging in 
the video was appropriate and easy  
to understand. 

The video strategy is currently being piloted in ten  

EDs across the district, with a full launch proposed for 

early 2022.

Strategy 1 Community

An example of messaging that is easy to understand.

The video will be shown in ED waiting rooms across the District.



Hunter New England 2020-21 Safety and Quality Account 12

Supportive Care for People with Chronic Disease  
The Liver Life Project 

The last 12-18 months of life is a challenging time for 

patients with any advanced chronic disease, as well as 

for their carers and families. Changes in health may no 

longer be solved by altering medicines or treatments, 

and uncertainty about the future can be upsetting. For 

patients with advanced liver disease it is a tough time, 

as Kylie and her father can attest:

“She was getting more yellow, blind, 
sicker and sicker. She’s only 35. Every day I 
expected to walk in and find her dead in 
bed. I felt powerless. I was watching her 
die in front of me and there was nothing I 
could do…”

To help clinicians support patients with advanced 

chronic disease, the Supportive Care Information Portal 

was developed. 

The Portal provides clinicians with resources and skills 

to better assist with the physical changes, emotional 

needs, and symptoms reported by their patients and 

carers. The supportive care ‘Liver Team’ have applied the 

resources in the Portal to improve care to patients with 

advanced liver disease, and support carers. 

The team: 

•  Added patient reported measures to the assessment 

process to understand patient and carer concerns 

and then provided care to meet identified needs. 

•  Worked to improve referral processes, making sure 

that patients and their carers got to see the right 

clinician at the right time. This includes earlier 

access to palliative care services that help patients 

and carers manage symptoms which may not be 

linked to their liver problem.

•  Reassessed patients to ensure their journey and 

experience was improved.

The overall process is repeated every clinic visit to 

ensure that care is focussed on what is important for 

the patient and their carer. Patient/carer feedback 

has shown improvements as presented in the below 

comment and early results:

“It wasn’t until supportive care that 
someone looked at the real issues. Now I 
feel like I’m in control and I know where to 
go for help. Things are still really hard, but 
there is some kind of future for me now.”

 

Strategy 3 Patient Safety, Quality and Experience 
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Transfer of older people with acute health 
concerns from residential aged-care facilities 
(RACFs) to the emergency department (ED) is a 
common occurrence. These transfers are 
inconvenient for residents and their families, and 
can be distressing for people with dementia and 
other cognitive and sensory conditions.  

Research has identified that over 40% of 
transfers from RACFs to ED may be 
unnecessary. Many health concerns can be 
assessed and managed without transfer to 
hospital, if the older person can access 
appropriate care at their residence. 

The Partnerships in Aged-Care Emergency 
services using Interactive Telehealth (PACE-IT) 
project is a research collaboration between 
HNELHD, Western NSW LHD, and 16 public 
and private RACFs. 

PACE-IT enables RACF residents and their 
carers to consult with specialist aged care 

nurses and other health professionals in the 
local emergency department via video 
telehealth. Residents are linked to appropriate 
care in a timely manner without leaving their 
home. PACE-IT supports RACF staff and carers 
in decision making, and improves the triage 
process in cases where residents do require 
transfer to ED. 

Early results indicate that the PACE-IT protocol 
is having positive effects on the frequency of ED 
transfers from participating RACFs. Staff at 
RACFs have commented that the project 
reduces anxiety in their residents, and that the 
project strengthens links between health and the 
RACF. 

PACE-IT is sustainable and well-suited to 
broader implementation across NSW, as the 
service can be delivered via existing telehealth 
infrastructure and Aged Care Service in 
Emergency Teams (ASET) staff. 

 

PACE-IT reducing unnecessary transfers to Emergency 

Strategy 3 Patient Safety, Quality and Experience 

PACE-IT  
Reducing unnecessary transfers to Emergency.

Transfer of older people with acute health concerns 

from residential aged-care facilities (RACFs) to the 

emergency department (ED) is a common occurrence. 

These transfers are inconvenient for residents and 

their families, and can be distressing for people with 

dementia and other cognitive and sensory conditions. 

Research has identified that over 40% 
of transfers from RACFs to ED may be 
unnecessary. Many health concerns 
can be assessed and managed without 
transfer to hospital, if the older person 
can access appropriate care at their 
residence.

The Partnerships in Aged-Care Emergency services 

using Interactive Telehealth (PACE-IT) project is a 

research collaboration between HNELHD, Western NSW 

LHD, and 16 public and private RACFs.

PACE-IT enables RACF residents and their carers 

to consult with specialist aged care nurses and 

other health professionals in the local emergency 

department via video telehealth. Residents are linked 

to appropriate care in a timely manner without leaving 

their home. PACE-IT supports RACF staff and carers in 

decision making, and improves the triage process in 

cases where residents do require transfer to ED.

Early results indicate that the PACE-IT protocol is having 

positive effects on the frequency of ED transfers from 

participating RACFs. Staff at RACFs have commented 

that the project reduces anxiety in their residents, and 
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broader implementation across NSW, as 
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Strategy 3 Patient Safety, Quality and Experience 

A resident and carer consult with a specialist.

assist in assessment and clinical decision 
making. Following the Visual Telehealth ACE 
Consultation a notification letter is sent to 
the GP and the RACF with a summary of 
the consultation including a recommended 
management plan. In addition, 24 hours later 
the ASET nurse will complete a follow up 
phone call to check on the condition of the 
older person. 

What are the benefits for the older 
person in the RACF?  
•  Linking the older person to appropriate 

care in a timely manner

•  Minimising disruptions by avoiding 
unnecessary transfers

•  Strengthening partnerships and  
enhancing communication

•  Optimising person and family centred 
decision making
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Making Your Stay With Us Safe – The Patient Safety Briefing 
An identified priority initiative in the 2019-20 HNELHD Account

Being admitted to hospital can be overwhelming, 

disempowering, and may reduce patients’ confidence 

to actively look after themselves.

HNELHD has implemented an 
educational resource called the Patient 
Safety Briefing. 

This resource was initially developed by the National 

Health Service (England), and aims to reduce the 

number of avoidable injuries in hospitals such as falls, 

blood clots, pressure injuries and medication mistakes.

The Patient Safety Briefing comprises a video and 

pamphlet (safety card) that provides information in a 

simple and clear format that:

•  Describes actions patients can take to minimise 

risks when in hospital relating to falls, blood clots, 

infection, and pressure injuries.

•  Empowers patients to make sure they understand 

what medications they are being given and their 

purpose.

•  Highlights the importance of the hospital having 

correct and up to date details.

•  Encourages patients to raise any concerns, clarify 

information, and leave hospital with all the right 

information.

On admission to an HNELHD hospital, patients are sent 

an SMS with a link to the Patient Safety Briefing video, 

while posters and safety cards can be found in each 

clinical area. 

The Patient Safety Briefing video is also available in 

AUSLAN and eleven of the most commonly used non-

English languages in HNELHD hospitals. 

Since the implementation in 2020, the 
Patient Safety Briefing video has been 
viewed over 2,000 times per month. 

Posters can be found in each clinical area.

Strategy 1 Community

The Patient Safety Briefing aims to reduce the 
number of avoidable injuries in hospital. 
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Children’s Complex Pain Service

The HNELHD Children’s Complex Pain Service (CCPS) 

supports children who experience persisting pain. The 

service tailors care to the needs of each child or young 

person and family, offering care that is respectful of a 

person’s culture and beliefs.

Providing services to children who need 
it most 

Chronic pain in children can lead to reduced school 

attendance, poorer social and emotional wellbeing, and 

reduced employment success. Complex or persisting 

pain is a condition that is highly associated with social 

disadvantage, and contributes to multi-generational 

cycles of disadvantage.

The CCPS has revised how they prioritise children 

waiting for appointments in an effort to break this 

cycle. In consultation with Aboriginal health services, 

educators and a public health ethicist, the service 

prioritises children who are Aboriginal, refugees, and/or 

in out-of-home care. If these children’s pain is affecting 

schooling at all, they are seen as soon as possible; 

whereas other children must be missing school  

3 days per week or more before they reach this high 

priority level. 

The new priority process has been a 
success, resulting in twice as many 
children from low socioeconomic regions 
attending the CCPS compared to other 
children’s pain services across Australia 
(see chart).       

Even during 2020, when COVID-19 affected the ability 

of many families to access services, 12.7% of children 

seen by CCPS were Aboriginal, four times the rate of 

other children’s pain services in Australia. 

Using Nature to enhance therapy  
Indigenous people have long known of the healing 

effects of being in the natural environment. Research 

over recent years in pain science and mental health 

have found activities such as “green space immersion” 

and “deep listening” in natural environments can have 

major benefits for a range of conditions.

John Hunter Children’s Hospital is surrounded by 

natural bushland. The CCPS have added bush walks, 

runs, and wheels to their therapy structure. These 

activities take patients away from the sterile and 

sometimes-scary hospital environment. Clinicians use 

the time to connect with the child and parents, and 

model therapy techniques including body awareness, 

mindfulness and pacing concepts. 

The new therapy activities have enabled substantial 

improvement in children’s confidence and range of 

activities, and in great patient- and family-reported 

experiences so far. The CCPS routinely collects patient-

reported outcome so will track impact on outcomes 

into the future. 
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Improved Monitoring for Post-Caesarean Surgical Site Infections  
The HealthTracker

During 2020, over one-third of babies delivered in 

HNELHD hospitals were born by Caesarean section 

(C-section). C-section is becoming more common  

in Australia. 

All surgeries have risks, with international 
studies reporting that between 3 and 15 
percent of women experience a wound 
infection after C-section. 

Infections cause pain and distress, affect mother-child 

bonding, and can result in women needing to return  

to the hospital.

Detection of C-section infections is difficult as  

the majority of wound infections arise after leaving  

the hospital. 

To help address this issue, a group of HNELHD  

clinicians and researchers developed and trialled 

HealthTracker, an online surveillance tool that  

monitors C-section site infections. 

HealthTracker sends an SMS to women 30 days after 

their C-section, with a link to an online wounding 

healing questionnaire (eWHQ). The eWHQ is based on 

the published Bluebelle Wound Healing Questionnaire, 

licenced by Oxford University Innovation. 

The project received a high response rate to the 
SMS messages, and positive feedback about using 
HealthTracker from women who participated. 
Early results indicate that over 22% of those 
who responded to the survey reported potential 
wound infections. 

This highlights that HealthTracker may 
be a valuable tool for the community-
based detection of infections following 
C-sections.

HNELHD is further evaluating HealthTracker to use  

as standard practice across all maternity services  

in the District. The results of the study are being  

shared through publications and the Agency for  

Clinical Innovation. 

Strategy 3 Patient Safety, Quality and Experience 

The HealthTracker monitors C-section site infections.
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Improving the Patient Experience

Empowering Patients on Discharge
The Empowering Patients on Discharge Project aims 

to ensure safe discharge from hospital by increasing 

patients’ and carers’ participation and understanding  

of their follow up care. 

Data shows that the majority of people admitted to  

the District’s facilities will have trouble understanding 

and being able to act on information about their  

follow up care. 

The Project’s strategies include the “Patient Going 

Home Checklist”, health literacy education, and 

training staff in “Teach-Back” communication, which 

is a communication strategy to confirm that patients 

understand health information.

The Patient Going Home Checklist 
is a summary of important follow up 
information. It was co-designed by 
staff and consumers including broad 
consultation with Aboriginal community 
members.

The strategies will be implemented in adult medical 

and surgical wards across the District. Most Sectors in 

the District have implemented the strategies or are 

planning for implementation. Patient surveys at the 

pilot facilities have shown significant improvements 

including:
•  75% of respondents felt they had been given 

enough information to manage their care at home 
(up from 58%).

•  73% felt there views and concerns had been listened 
to (up from 62%).

•  68% felt involved in decisions about care as much as 

they wanted to be (up from 56%).

Patient Going Home Checklist 

“It’s easier to understand than the old form” 

- Patient

“I think it’s brilliant. So often we have patients 

who come home from hospital and have no idea 

what they were there for...”  

- Nurse

“Patients don’t know what questions to ask so 

this is good”  

- Doctor

Feedback about the Patient Going Home Checklist

 

Improving the Patient Experience 
 

Achieving the District’s vision of healthy people now and in the future can only be accomplished in 
partnership with the people we serve – patients, clients, their families, carers and our wider 
communities.  
The District Partnering with Consumers Committee is responsible for implementing tools and 
resources that support consumer engagement. These include Patient-Reported Experience and 
Outcome Measures (PREMs and PROMs), and the Health Literacy Ambassador Program. 
Consumer representatives are valued members of committees, project teams and advisory groups 
at many different levels of the organisation.  
 

Empowering Patients on Discharge 
The Empowering Patients on Discharge 
Project aims to ensure safe discharge from 
hospital by increasing patients’ and carers’ 
participation and understanding of their follow 
up care.  
Data shows that the majority of people 
admitted to the District’s facilities will have 
trouble understanding and being able to act 
on information about their follow up care.  
The Project’s strategies include the “Patient 
Going Home Checklist”, health literacy 
education, and training staff in “Teach-Back” 
communication, which is a communication 
strategy to confirm that patients understand 
health information. 
The Patient Going Home Checklist is a 
summary of important follow up information. It 
was co-designed by staff and consumers 
including broad consultation with Aboriginal 
community members. 

The strategies will be implemented in adult 
medical and surgical wards across the 
District. Most Sectors in the District have 
implemented the strategies or are planning 
for implementation. Patient surveys at the 
pilot facilities have shown significant 
improvements including: 

• 75% of respondents felt they had been 
given enough information to manage their 
care at home (up from 58%). 

• 73% felt there views and concerns had 
been listened to (up from 62%). 

• 68% felt involved in decisions about care 
as much as they wanted to be (up from 
56%). 

 

Feedback about the Patient Going Home 
Checklist: 
“It’s easier to understand than the old form” – 
Patient 
 
“I think it’s brilliant. So often we have patients 
who come home from hospital and have no 
idea what they were there for...” – Nurse 
 
“Patients don’t know what questions to ask so 
this is good" - Doctor 

One of the consultation groups involved in 
development of the Going Home Checklist 

One of the consultation groups involved in 
development of the Going Home Checklist

Achieving the District’s vision of healthy people now and in the future can only be accomplished in partnership with 

the people we serve – patients, clients, their families, carers and our wider communities. 

The District Partnering with Consumers Committee is responsible for implementing tools and resources that support 

consumer engagement. These include Patient-Reported Experience and Outcome Measures (PREMs and PROMs), 

and the Health Literacy Ambassador Program. Consumer representatives are valued members of committees, project 

teams and advisory groups at many different levels of the organisation. 
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Aboriginal Health Unit Wellness 
Framework
The Aboriginal Health Unit (AHU) has developed and 

implemented a Wellness Framework that is based on 

the Aboriginal and Torres Strait Islander concept that 

health is holistic, recognising that health is the state of 

well-being in which all of the components of health are 

in balance.

The Wellness Framework aims to 
recognise and address these factors and 
to minimise the risk to the wellbeing of 
AHU staff. The framework acknowledges 
that remaining ‘well at work’ is a shared 
responsibility and that all staff have a role 
to play in supporting the health, safety 
and wellbeing of others. 

It was recognised that a number of staff were at times 

impacted by the cumulative impact of working in an 

environment where they can be faced with challenges 

that are at times in conflict with their moral, cultural and 

spiritual views. The framework supports AHU managers 

to identify and respond to factors that may be impacting 

on the wellbeing of our staff and to ensure that support 

measures are established.

Development of the framework was in its early stages, 

with support measures in draft, when the District 

experienced a wave of COVID-19 infections. The AHU 

senior management team rallied to find a way to protect 

our teams and our community. It was decided to utilise 

some of the measures to provide support to isolated 

staff. Managers and staff feedback acknowledged 

that the support measures worked even during this 

challenging and rapidly changing time.

A Workplace Culture that Drives Safe and Quality Care
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   80% 

The framework encompasses cultural considerations.  
It aligns with existing HNELHD staff support structures.

Staff Development and Training Activities 2020-2021

Hunter New England Local Health District supports many culture and capability building initiatives that foster safe and 

high quality care. This ranges from supporting staff as part of an acute incident response (AIR program) to improving 

morbidity and mortality meeting processes and structures and the “We’re Safe” culture program.  The following 

Aboriginal Health Unit Wellness Framework provides a more detailed example of one of the Districts initiatives to 

support a culturally safe workplace, particularly during the time of the COVID-19 pandemic.
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Review of Performance
This section reports HNELHD’s performance on a number of key performance measures related to NSW Health’s Strategic 

Priorities. All health districts report against the same list of measures. Local initiatives and actions related to the measures 

are summarised in the right-hand column.

NSW Health Strategic Priority 1: Keep People Healthy
This strategy targets reducing obesity in children, minimising the harm associated with tobacco, alcohol and drugs, and 

eliminating HIV and Hepatitis C.

46.5% of children seen by the health service 
had their height and weight documented  
in their medical record.

96% of children in HNELHD are fully 
immunised at one year of age.

The Children’s Growth Initiative is a directive from 

the Ministry of Health and NSW Premier’s Priority 

that targets a 5% reduction in the rate of overweight 

and obesity in children by 2025. Part of this initiative 

requires the recording of the height and weight of 

all children that come into contact with NSW Health 

services. To support this goal, John Hunter Children’s 

Hospital conducted a series of training sessions 

with staff in the requirements and for documenting 

children’s height and weight how to complete the 

‘healthy habits’ conversation with patients, parents, 

and/or carers.

224 patients commenced direct-acting  
antiviral treatment for Hepatitis C

4,286 Drug and Alcohol liaison consultations 
provided to other treating teams during 
patients’ admissions

Hepatitis C is a liver infection that has serious health 

outcomes if left untreated. In 2016 a treatment 

consisting of an eight to twelve week course of oral 

medication became available with a cure rate of 

95%. 

NSW Health has set a goal to eliminate hepatitis 

C by 2028. Across the District, 4460 people have 

commenced this new treatment for hepatitis C since 

it became available. HNE’s Viral Hepatitis Treatment 

Service supports GPs and patients to commence 

treatment. Clinicians within Mental Health, 

Population Health, and Drug and Alcohol services 

engage with patients to support them to access this 

treatment. 

44% of Aboriginal and 12.7% of non-Aboriginal 
pregnant women smoked at some point 
during their pregnancy

15.8% of pregnant women quit smoking  
during the second half of pregnancy

1,292 referrals of pregnant women to the  
Get Healthy in Pregnancy coaching service

BreastScreen participation rates:
• 56.8% of women aged 50-69 years
• 61.7% of women aged 70-74 years

The Maternal Health Initiative, a collaboration 

between HNELHD Population Health and Maternity 

Services is described on page 9. 

The Maternal Health Initiative has been highly 

successful in increasing the number of women who 

engage with the Get Healthy in Pregnancy (GHiP) 

coaching service. The Initiative also increased the 

skills of midwives and Aboriginal Health Practitioners 

in having behaviour change conversations around 

smoking and encouragement to accept help 

through services such as Quit for New Life.
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For every 10,000 episodes of care in HNELHD 
hospitals, there were: 

• 5 hospital-acquired pressure injuries

• 95 healthcare-associated infections

•  25 instances of hospital-acquired  
respiratory complications

•  7 instances of hospital-acquired blood clots

• 1 case of hospital-acquired renal failure

•  8.7 occasions of hospital acquired 
gastrointestinal bleeding

• 10 medication complications

• 35 occasions of hospital-onset delirium

Between 1 July 2020 and 30 June 2021, 97.5% of 

hospital admissions across HNELHD were free of 

hospital-acquired complications. The list below 

describes some of the initiatives and strategies in 

place to further reduce the occurrence of HACs: 

•  Implementation of the  image capture system 

enables clinicians to upload images of pressure 

injuries and other wounds directly to patients’ 

medical records. This ensures consistent wound 

assessment, supports best practice wound 

management and enables monitoring of wound 

healing.

•  Clinical pathways have been developed for the 

Hospital HealthPathways system that set out 

correct management of patients with chronic 

obstructive pulmonary disorder (COPD) and 

patients requiring non-invasive ventilation.

NSW Health Strategic Priority 2: Provide World-Class Clinical Care Where Patient Safety is First
Strategy 2 targets reducing rates of avoidable harm, improving patients’ experience of care, and ensuring timely access 

to appropriate services. 

Hospital-acquired complications
Hospital-acquired complications (HACs) are a wide range of conditions that can occur during a patient’s admission, 

and that may have been preventable. The rate of HACs is monitored in all NSW hospitals as a measure of the safety  

and quality of care. 

Between 1 July 2020 and 30 June 2021, 97.5% of hospital admissions across HNELHD were free of hospital-acquired 

complications. The table below shows the rate of hospital-acquired complications per 10,000 “episodes of care” and 

some of the strategies in place to further reduce their occurrence.

In June 2021, the number of patients waiting 
longer than the recommended time for elective 
surgery was:
• Zero patients for category 1 surgery
• One patient for category 2 surgery
• One patient for category 3 surgery

There were 549 fewer admissions from the 
Paediatric Elective Surgery Waiting List than 
the 2020-21 target (There is no waiting time for 
children requiring surgery in HNELHD).

33.6% of patients presenting to emergency 
department (ED) had a total time in ED of less 
than 4 hours.

1.4% of Aboriginal inpatients discharged 
against medical advice. 

Adult admitted patients rated their  
experience of care as 8.7 out of 10 on  
the Patient Engagement Index survey. 

In early 2020 all non-urgent surgery across NSW 

was cancelled due to COVID-19. By September 2020 

there were 1,259 people in HNELHD waiting longer 

than the clinically recommended time for their 

surgery. 

Once surgeries were allowed to re-start, a 

coordinated recovery plan was implemented that 

included:

• Adding new surgical sessions

• Utilising unallocated theatre time

•  Extending surgical sessions and operating on 

weekends

•  Coordinating post-operative care with private 

hospital partners

A key feature of the plan was to use the District’s 

own surgeons rather than external providers. This 

improved patient’s continuity of care, as procedures 

were being performed by the referring surgeon.
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• 1.7 occurrences of persistent incontinence

•  27.3 hospital-acquired endocrine 
complications

• 34.2 hospital-acquired cardiac complications

•  332 occasions of 3rd or 4th degree perineal 
lacerations

•  66.8 instances of hospital-acquired neonatal 
birth trauma

• 4.3 falls resulting in fracture or head injury 

•  The District’s electronic prescribing system 

MedChart has been upgraded with a feature 

that requires clinicians to record patients’ risk of 

blood clots and prescribe and required preventive 

measures.

•  Clinical pathways have been developed for the 

Hospital HealthPathways system for prevention 

and management of:

      -  hyperkalaemia (too much potassium in the 

blood), 

      -  acute kidney injury, 

      -  acute urinary retention, and

      -  prescribing for patients with renal Impairment.

•  The management of patients at risk of 

hypoglycaemia has been improved through the 

implementation of standardised hypoglycaemia 

management kits, insulin safety needles, and 

eight patient education videos.

•  Implementation of a specialised telehealth 

service for patients with heart failure (the Virtual 

Heart Failure Service) is progressing across the 

District. This service assists patients through 

medication support, assessment and monitoring, 

and health literacy education. 

Outcome 3: People receive timely emergency care

The percentage of people who presented 
to ED who were treated within the clinically 
recommended timeframe was:

• 100% Triage 1 (seen within 2 minutes)

• 83% Triage 2 (seen within 10 minutes)

• 74.3% Triage 3 (seen within 30 minutes)

HNELHD has two facilities, Belmont and Armidale 

Hospitals, participating in the ‘Good to Great 

Emergency Department Program.’ This program is 

coordinated by the Agency for Clinical Innovation 

and targets improvements in the number of triage 2 

and 3 patients in ED who are seen on time. 

Presenting to the ED can be stressful and confusing. 

HNELHD has engaged Patient Experience Officers

The percentage of patients waiting for  
elective surgery who were treated within  
the recommended time frame was:
• 99.9% of patients in Category 1
• 85.2% of patients in Category 2
• 73.5% of patients in Category 3 

The rate of unplanned hospital readmission 
within 28 days of discharge was: 
• 5.2% for Aboriginal patients
• 5.4% for all patients

Overall patient experience index rated as  
8.8 out of 10.

The District’s success in eliminating the backlog of 

overdue surgical procedures due to cancellation of 

elective surgery during the COVID-19 pandemic was 

discussed in a previous section. 

Whilst the pandemic forced cancellation of category 

2 and 3 surgical procedures, urgent procedures 

continued to be performed. During this time, 

HNELHD has maintained its commitment to 

providing timely care to those in urgent need. Of 

the 7004 patients requiring urgent elective surgical 

procedures during the 2020-21 financial year, 6 

patients (less than 0.1%) waited longer than 30 days.
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87% of patients were transferred from 

Ambulance to ED within 30 minutes

in nine of the District’s busiest EDs as part of the 

Ministry’s Elevating the Patient Experience Program. 

Patient Experience Officers take on many 

responsibilities such as orienting patients to ED 

processes and facilities, escalating clinical concerns 

to the Triage nurse, and helping patient’s access 

resources such as cultural support, and assisting with 

organisation of transport home.

The HNELHD Patient Flow Unit participates in 

twice-daily meetings with Patient Transport Services 

and NSW Ambulance. At these meetings patient 

movements across the district are monitored and 

coordinated. Monthly operations meetings identify 

strategies to continually improve the timeliness of 

transport for patients.

Strategy 3: Integrate Systems to Deliver Truly Connected Care 

15.7% of patients discharged from acute 

mental health services are readmitted within 

28 days of discharge.

8.7 episodes of seclusion per 1,000 bed-days in 

acute mental health units 

Duration of acute seclusion episodes averaging 

4.9 hours 

Frequency of Seclusion 4.82%

Homelessness is a particular risk factor for 

readmission to mental health services. A project 

officer has been engaged to build relationships 

between HNE Mental Health Services, Housing, and 

Homelessness Services in the Hunter region. These 

links will be used to improve accessibility of services 

and responsiveness.

HNELHD has been implementing the Safewards 

program to all mental health inpatient facilities. 

The Safewards program is designed to help staff 

understand conflict and containment in mental 

health wards. It provides a framework with actions 

and processes to create a safer, more therapeutic 

environment for consumers and staff, and minimise 

seclusion and restraint.

Initiatives to bring practice into line with 

recommendations of the state-wide review of 

seclusion and restraint were implemented across the 

Mental Health Service. These include:

• Increased training for inpatient staff

•  Sensory Rooms and associated resources in 

inpatient units across the service

•  Seclusion Lounges (single rooms with natural 

light)

•  Consumer collaboration during design and 

delivery of evidence-based improvements 
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For every 1,000 bed-days in mental health 
inpatient units, 1.6 involuntary patients 
abscond.

78% of mental health consumers rated their 
care in HNELHD as very good to excellent.

There were 60 instances where patients with 
mental health presentations stayed in ED 
longer than 24 hours.

Mental Health Peer Workforce  
Employment – 14 Full time equivalents.

Modern, purpose built facilities support the provision 

of best practise mental health services. A number 

of mental units within the district are undergoing 

redevelopment and improvements. The Banksia 

Mental Health Unit in Tamworth is currently in the 

design phase and the Maitland Mental Health Unit 

will move to brand new premises on 19 January 2022.

A number of initiatives are underway to improve the 

therapeutic environment of mental health units, 

including:

•  An exercise physiologist and dietitian have been 

engaged to develop sustainable programs that 

can be delivered by occupational therapists and 

nursing staff within inpatient units.

• Four occupational therapy assistants have been 

appointed to assist with activities after hours and 

weekends in inpatient units.

The challenges of providing timely, safe and 

appropriate mental health care outside large 

regional centres are well known. The Northern 

Mental Health Emergency Care – Rural Access 

Program (NMHEC-RAP) is a joint initiative between 

HNELHD, Mid North Coast LHD and Northern NSW 

LHD. The NMHEC-RAP service uses telehealth to 

provide emergency mental health assessment 

and management to smaller rural and remote 

emergency departments 24 hours a day, and has 

been implemented at 27 sites so far across the three 

LHDs.

Primary health assessment completed for 45.1% of 

eligible children and young people referred onto the 

Out-Of-Home Care (OOHC) Pathway Program.

The average time between referral and  

assessment by the Aged Care Assessment  

Team (ACAT) was 1.7 days for patients admitted  

to HNE facilities.

There are approximately 3,000 children in out-of-

home care across the District. To help address the 

complex health needs of children and young people 

living in OOHC, an additional intake officer and two 

Health Case Managers have been employed, one in 

Tamworth and one in Taree. The new case managers 

are tasked with supporting children whose needs are 

not being met under existing OOHC health pathway 

coordination arrangements.

Additional staffing capacity has also been created 

in speech pathology and occupational therapy, 

and all OOHC staff have now completed training in 

the assessment and identification of foetal alcohol 

spectrum disorder (FASD).
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Domestic and family violence routine screening 
was conducted and documented for 46.1% 
of women attending Child and Family Health 
services, Drug & Alcohol, and Mental Health 
services.

84.6% of families enrolled in the Sustaining 
NSW Families Programs are continuing in  
the program.

71.4% of enrolled families completed the 
program by the time the child reached  
2 years of age.

A Domestic and Family Violence intranet site has 

been launched to provide advice and guidance 

to Health staff regarding their responsibilities in 

identifying and responding to domestic and family 

violence. The intranet site includes important 

information and current advice about: 

•  how to ask about domestic and family violence 

and respond to disclosures

• strategies to assess risk and safety plan

•  who staff can consult with for specialist advice 

and support, and 

•  the range of referral options within health 

and across government and non-government 

agencies  

45% of hospital services (admitted care and 
emergency presentations) were associated with 
potentially preventable conditions.

After discharge from mental health  
facilities, 76.4% of patients received  
follow-up community care within 7 days. 

Discharge summaries were lodged 
electronically following 83.4% of  
inpatient stays.

Three measures relating to the People Matter 
Employee Survey have been omitted. 

Timely and appropriate health care in the 

community can reduce the likelihood that someone 

will need to go to hospital. Potentially preventable 

hospital services include vaccine preventable 

conditions like measles, chronic conditions such as 

diabetes management, and conditions that do not 

require hospitalisation if treated early such as dental 

conditions and cellulitis. 

HNELHD is implementing key Ministry initiatives that 

aim to keep people healthy, in the community, and 

out of hospital. One particular initiative is the ED to 

Community program. ED to Community provides 

tailored intensive case management and specialist 

care to clients in the community, improving their 

health and reducing the need for visits to the 

emergency department and hospitalisation.  

The People Matter Employee Survey is conducted 

by the NSW Government each year. In 2020 NSW 

Health was excluded from the survey to enable all 

resources to focus on the COVID-19 response.

Outcome 2:  People can access care in and out of hospital settings to manage their health 
and wellbeing.

Strategy 4: Develop and Support Our People and Culture
This strategy includes objectives relating to developing the health workforce, promoting diversity, and supporting 

clinical research.
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Strategy 5: Support and harness health and medical research and innovation

59.2% of staff have had a performance 
development review within the last  
12 months.

It takes an average of 8 business days to 
approve, decline, or defer recruitment  
once a request is made.

Annual performance development reviews (PDR) 

are a core component of the District’s Excellence 

Framework. Excellence is delivering the best possible 

care to each patient, in a safe and compassionate 

environment. 

PDRs are collaborative and structured discussions, 

allowing employees and their managers to 

recognise achievements, provide feedback regarding 

performance, and explore other developmental 

opportunities within the organisation for the 

employee.

Compensable workplace injury claims 
increased 21.9% compared to the previous year. 

5.3% of HNELHD’s total workforce identify  
as Aboriginal.

HNELHD is committed to supporting our employees 

whilst they are recovering from a work related injury 

or illness. On occasions an employee may have 

a medical condition which restricts their ability 

to perform their substantive role. To ensure our 

employees are supported through this process the 

District has a dedicated Recovery at Work Program 

which encourages the early commencement of 

injury management which includes early access to 

treatment as well as safe and durable return to work.

92% of ethics applications received approval by 
the Human Research Ethics Committee within 
45 calendar days

72% of site-specific research governance 
applications were authorised within 15 calendar 
days.

Health and medical research plays a vital role in 

delivering better treatments and interventions, 

improving health services delivery and clinical and 

population health outcomes. 

HNELHD has recently separated the ethics and 

governance approvals processes to provide 

researchers, clinicians and managers with the tools 

to translate research into innovative policy and 

practice to create healthier communities and deliver 

better patient care. This streamlining has contributed 

to an improvement across 2021 in the timeliness of 

both ethics and governance approvals.
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Strategy 6: Enable eHealth, health information and data analytics

1.9% of non-admitted services were provided 
through telehealth between July 2020 and 
June 2021.

Over the past year HNELHD has transitioned from 

multiple telehealth systems to MyVirtualCare, the 

state-wide telehealth solution supported by NSW 

eHealth. Staff uptake has been strong, with HNE 

providing the most telehealth contacts of any health 

district for a number of months.

Telehealth has been particularly useful in providing 

services to patient groups during COVID-19, with 

Mental Health and Paediatric Outpatient services 

being the biggest users. The process of finding 

telehealth appointments has been simplified for 

HNE patients due to an easy-to-navigate page in the 

District’s website.
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Future Safety and Quality Priorities
The following safety and quality priorities are described in the 2021/22 Hunter New England 

Local Health District Operational Plan and/or the Strateguc Plan 2021 to 2026.

Towards Zero Suicides

A continued priority from last year…

As described on page 10, HNELHD has made substantial progress on the state-wide Towards 

Zero Suicides initiatives. During 2021-22 the initiatives will continue to be implemented, 

including the Tamworth Safe Haven Hub, training of staff in the Suicide Care Pathway, and 

embedding the principles of a ‘restorative just culture’ to support trauma-informed responses 

after a critical suicide incident has occurred. 

Clinical Variation and Leading Better Value Care

A continued priority from last year…

The clinical variation project aims to improve the identification and prioritisation of 

unwarranted clinical variation. Aligning with this work, Leading Better Value Care initiatives 

will continue, with wound management being one of the focus areas.

The Clinical Variation Framework is in final draft stage, and is supported by reporting 

templates and a directory of relevant resources. Regarding wound care, an image capture 

portal has been created to allow photos and videos to be uploaded to patients’ medical 

records to improve management of wounds.

Embed the new HNE Strategic Framework to improve Aboriginal health 
and wellbeing across the organisation

This framework acknowledges the interconnection between culture and health, and 

when combined with respectful and quality health services can lead to improved patient 

outcomes. An implementation plan is in development in conjunction with a communication 

plan to engage with key partners.

Management of Rural Coronary Syndromes (MORACS)

MORACS is an innovative program that provides support via telehealth to rural emergency 

department clinicians in the management of patients presenting with suspected acute 

coronary syndrome.

Implement initial recommendations from the Henry Review

An independent review of health services for children, young people and families within the 

NSW Health system was conducted by Emeritus Professor Richard Henry AM (the Henry 

Review). The report was released in 2020 and contained 77 reccomendations. 



Hunter New England 2020-21 Safety and Quality Account 28



Hunter New England 2020-21 Safety and Quality Account 29



Hunter New England 2020-21 Safety and Quality Account 30



Hunter New England Local Health District 
Safety and Quality Account

2020-21 Report
2021-22 Future Priorities


