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About Us 
The Hunter New England Local Health Network commenced operations on 1 January 2011. We 

provide a broad range of public health services for a population of approximately 840,000 people, 

including 20 per cent of the state's Aboriginal population, who reside in the Hunter, New England 

and Lower Mid North Coast regions.  

 

Hunter New England Local Health Network has:  

 An operating budget of $1.7 billion per annum  

 A head office in Newcastle and a regional office in Tamworth  

 Approximately 15,500 staff 

 1500 medical officers 

 1600 volunteers 

 Spans 25 local councils 

 Is unique in that it is the only local health network in NSW with 

o a major metropolitan centre  

o a mix of several large regional centres 

o many smaller rural centres and remote communities within its borders 

 

We are recognised as a leader in the healthcare industry and we pride ourselves on the following 

strengths: 

 High quality, safe patient care  

 Skilled, hard-working and valued staff  

 A strong commitment to improving the health and wellbeing of Aboriginal and Torres Strait 

Islander people  

 A dedicated Aboriginal Employment and Equity Unit  

 The best immunisation rates in the state  

 Highly developed telehealth and information technology services  

 Expertise in health promotion and prevention  

 A focus on innovation, teaching and research  

 Successful strategies to improve staff safety  

 Effective models of community participation  

 

To effectively manage its vast network of services, Hunter New England Health is divided into eight 

geographical clusters and four acute hospital networks 

 

 



  2 

Hunter New England Local Health Network 
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Our Vision and Values

Hunter New England Health's Vision is Healthier communities: 

Excellence in healthcare. 

We are a values-based organisation and our staff and client 

relationships are built on eight core values: 

 Teamwork  

 Honesty  

 Respect  

 Ethics 

 Excellence   

 Caring 

 Commitment 

 Courage 
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Hunter New England Local Health Network  

Governing Council 
 

On Friday, 17 December 2010, the then NSW Minister for Health Carmel Tebbutt announced 

members of the Hunter New England Local Health Network Governing Council.  The council is 

chaired by Associate Professor Lyn Fragar AO. Professor Fragar and the ten council members bring 

a wealth of experience and local knowledge to the management of the local health network. 

Together, the council and the chief executive are responsible for: 

 Establishing and overseeing an effective governance and risk management 

framework for the local health network 

 Setting the network’s strategic directions and ensuring high standards of 

professional and ethical conduct are maintained 

 Involving clinicians and the community in issues that affect them 

 Monitoring the service delivery and financial performance of the network 

against its targets 

 Holding the network’s chief executive accountable for the organisation’s overall 

performance 
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Governing Council 
 

Associate Professor Lyn Fragar AO, from Moree (Chair)    

Professor Fragar was the chair of Hunter New England Health’s Area 

Health Advisory Committee for five years. She is a strong advocate for 

community participation, clinician engagement and the effective delivery 

of safe, high-quality care for our patients and communities.  In addition, 

she is the Research Leader and former Director of the Australian Centre 

for Agricultural Health and Safety, a research centre of the University of 

Sydney. She was also awarded an Order of Australia for pioneering 

service to rural health care and farm safety issues in Australia. 

 

Dr Felicity Barr, from Nelson Bay (Deputy Chairperson)   

Dr Barr’s current appointments and background includes: Chairman, ANZAC 

Health and Medical Research Foundation; Member, Advisory Committee of 

Chairmen, Australian Association of Medicine Research Institute; Chair, 

Advisory Board, Research Centre for Gender, Health and Ageing, University 

of Newcastle; Independent member, Audit and Risk Management 

Committee, HNE Health; President Australian Association of Gerontology 

(Hunter Chapter). 

 

 

Dr Bruce Bastian, from Hamilton South    

Dr Bastian’s current appointments and background includes: Senior 

Lecturer (Clinical) University of Newcastle; Senior Staff Cardiologist, 

Department of Cardiovascular Medicine, John Hunter Hospital; Deputy 

Director of Cardiovascular Medicine; Director of Echocardiography; 

Outpatient and Inpatient Care. 
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Dr Helen Belcher, from Bolwarra Heights  

Dr Belcher’s current appointments and background includes: Conjoint 

Lecturer School of Humanities and Social Science, University of 

Newcastle; Chair of the Maitland Hospital Local Health Advisory 

Committee. Ms Belcher also has a Graduate Diploma in Social 

Administration and a Masters of Health Planning, as well as a PhD (The 

University of Sydney).  

 

 

 

 

 

Mr Paul Henry, from Inverell   

Mr Henry’s current appointments and background includes: General Manager, 

Inverell Shire Council.  Mr Henry also has an associate degree in Local 

Government Administration, a Bachelor and Masters of Business, and a 

Graduate Diploma in Legal Studies. 

 

 

Dr Ian Kamerman, from Tamworth   

Dr Kamerman’s current appointments and background includes: 

Adjunct Senior Lecturer with Universities of New England, Newcastle 

and Wollongong; Practice Principal, Northwest Health, Tamworth; 

VMO Tamara Private Hospital; Director North West Slopes Division of 

General Practice; President, Rural Doctors Liaison Committee; Senior 

Fellow of the Company Director’s Association; member of the former 

HNE Health Area Health Advisory Council. 
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Mrs Janelle Speed, from Deepwater   

Mrs Speed’s current appointments and background includes: lecturer, 

Schools of Rural Medicine and Health, University of New England; 

Adjunct Lecturer with the Universities of New England and Newcastle; 

member of the former HNE Health Area Health Advisory Council.  

 

 

 

 

Ms Helen Staines, from Cooranbong   

Ms Staines’ current appointments and background includes: Social 

Welfare Worker at the Neuropsychiatry Unit Morisset Hospital and 

Consumer Consultant with HNE Mental Health Services. Ms Staines has an 

Associate Diploma in Social Welfare. Her previous experience includes: 

Team Leader HNE Carer Assist, Committee Member Hunter Schizophrenia 

Fellowship NSW, positions with the Department of Community Services 

and TAFE, as well as a number of community development roles with non-

government organisations. 

 

 

 

Conjoint Professor Trevor Waring AM, from New Lambton 

Heights 

Professor Waring’s current appointments and background includes: 

Conjoint Professor of Psychology, University of Newcastle. He has had 

extensive interactions with HNE Health and also holds a Bachelor of 

Arts (Hons), a Master of Science in Clinical Psychology, and is a Fellow 

of the Australian Psychological Society.  
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Mr Kenneth White, from Tinonee 

Mr White’s current appointments and background includes: Previous 

CEO of Manning Base Hospital and the former Lower North Coast 

District Health Service. Mr White also has a Bachelor of Health 

Administration; is certified as a Professional National Accountant 

through the National Institute of Accountants; and is a Fellow of the 

Australian Institute of Management.  

 

 

 

 

 

NB: Mr Fergus Fitzsimons, from Tamworth was appointed as a member of the Hunter New England 

Local Health District Board July 2011.  
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Chair’s Review 
 
For most of my adult life, I have been a passionate advocate for 

improving the health of our communities. I also strongly believe 

that patients, carers and community members need to have a 

voice on the health issues that directly affect them.  That’s why I 

am proud to have served as Chair of the Governing Council for 

the Hunter New England Local Health Network. 

 

I respect the work HNE Health workers do, day in day out, for 

patients and communities right across this region. The services 

they provide, and the passion and commitment with which they 

do it, are truly inspiring. 

 

The past year has been a time of great change for the health sector in Australia, driven 

predominantly by the national health reforms agreed to by the Commonwealth and majority of 

State governments in early 2010.  The reforms are designed to transform the funding, governance 

and decision-making for public hospital and primary care services across Australia.  

 

As part of the changes at the state level, the former Hunter New England Area Health Service 

transitioned to one, single Local Health Network with no changes in geographic boundary, as of 1 

January 2011. 

 

And while the name of the organisation has changed, HNE Health’s strong focus on patient care, 

its reputation for innovation and performance, and the sense of teamwork, respect and excellence 

that abounds in its 15,000-strong workforce remains firmly in place. 

 

As Chair of the Governing Council, I am proud to be working with HNE Health’s chief executive 

and senior management team to ensure we do even better in delivering the outcomes and 

experiences our patients, staff and communities so rightly deserve. 

 

Associate Professor Lyn Fragar, AO 

Chair, Hunter New England Local Health Network Governing Council 
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Chief Executive’s Review 
Hunter New England Local Health Network (HNE Health) is 

committed to building healthier communities by delivering 

excellence in healthcare. 

 

While the transition to Local Health Networks in January 2011 

resulted in significant changes for many health services, very little 

changed for HNE Health due to overwhelming support to retain 

our geographical boundary. 

 

During the past year, our skilled and dedicated employees continued their hard work and 

commitment to providing high quality, safe patient care and improving the health of the people in 

our communities.  In particular, we made significant progress implementing the Garling 

recommendations, with more than 80 percent defined as ‘substantially achieved’.  

 

There was also a significant investment in capital works across the network and several 

communities benefited from new or enhanced services. New models of maternity care at 

Tamworth, Manning and Maitland hospitals were implemented to promote continuity of care for 

women, and expanded dialysis services at Muswellbrook, Manning, Armidale and Singleton 

hospitals enable more patients who cannot have dialysis at home to receive their treatment at their 

local hospital.  

 

Thanks to a unique partnership between the Nicholas Trust and HNE Health, a new paediatric 

palliative care service and facilities were opened at John Hunter Children’s Hospital.  This is a major 

milestone to support and care for palliative children and their families. 

 

HNE Health is also expanding medical oncology services at Taree. The appointment of a fulltime 

medical oncologist, registrar and oncology transitional nurse practitioner will improve access to 

treatment for patients from the Lower Mid North Coast and reduce the need for oncologists from 

Calvary Mater Newcastle to travel to Taree. 
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HNE Health was well represented in a number of state awards, winning two 2010 NSW Aboriginal 

Health Awards, ‘Best Overall Performance’ at the 2010 NSW Health Awards, and Runner Up in the 

‘Leading Change’ category of the 2010 NSW Premier’s Awards. Recognition at this level allows us 

to gauge our performance against our peers and is a fantastic effort from all concerned. 

 

HNE Health has a reputation for setting the standard in disaster planning and we have continued to 

maintain a strong focus in this area.  This year, our Mental Health Disaster Response Team was 

deployed to Queensland to help with the State’s flood recovery effort and our Disaster 

Management Unit was part of a multi-agency group that assisted communities affected by flooding 

in northern NSW. 

 

As the health network that cares for the state’s largest percentage of Aboriginal and Torres Strait 

Islander people, improving their health outcomes is a key focus for all staff.  This year, we 

continued our Cultural Respect Training Program to help build capacity to deliver culturally 

appropriate and effective services for the Aboriginal community; and appointed two additional 

Aboriginal and Torres Strait Islander Counsellors to our Employee Assistance Program.  

 

This year has been a successful, challenging and rewarding period for HNE Health.  Through our 

quality people, core values, robust systems, strong partnerships and ongoing sound financial 

management, we expect to continue these outstanding results for our communities in 2011/2012. 

 

Michael DiRienzo 

Chief Executive 
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Highlights 2010-2011 
 Won two NSW Aboriginal Health Awards - ‘Strengthening Aboriginal Families and 

Children’ and ‘Working Together to Make a Difference’.  

 Introduced seven new Nurse Practitioner positions specialising in Drug and Alcohol, 

Nephrology, Diabetes, Oncology and Aged and Chronic Care. 

 Opened a $3.6-million 12-bed Emergency Short Stay Unit at Calvary Mater Newcastle. 

 Rolled out HNE Health's Excellence initiative in all Primary and Community Networks 

clusters and services.  Excellence is an evidence-based approach which focuses on 

building leader and staff capability and accountability to improve staff relationships and 

patient experience. 

 Opened a new paediatric palliative care service and facilities at John Hunter Children’s 

Hospital.  

 Completed the final stage of the emergency department redevelopment at The Maitland 

Hospital and the refurbishment of the emergency department at Armidale. 

 Launched new models of maternity care at Tamworth, Manning and Maitland hospitals, 

to promote continuity of care for women as part of the ‘Towards Normal Birth’ strategy.   

 Expanded dialysis services at Muswellbrook, Manning, Armidale and Singleton hospitals.  

 Won ‘Best Overall Performance’ at the NSW Health Awards and had five projects chosen 

as finalists across various categories. Runner Up in ‘Leading Change’ at the NSW Premier’s 

Awards. 

 Opened a new $8.91-million 20-bed non-acute inpatient mental health unit at James 

Fletcher Hospital in Newcastle.  
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Performance Summary 
 

The Hunter New England Local Health Network gauges its overall performance across five focus 

areas and regularly monitors its progress against a range of key performance indicators within each 

focus area.  Below is a snapshot of HNE Health’s performance for the financial year ending 30 June 

2010. 

 

Focus Area:  Communities and Patients  

HNE Health continues to receive positive feedback from patients, through the NSW Health Patient 

Survey. Over the past year HNE Health also has made good progress in reducing the time patients 

wait for urgent surgeries and less urgent medical procedures.  As demand for public services grows, 

more needs to be done to improve access and waiting times across the board for our patients.  

While progress is continually being made in our efforts to close the gap in health status between 

Aboriginal and non-Aboriginal people, we need to work more closely with our partners and 

Aboriginal and Torres Strait Islander communities to give Aboriginal babies the best start to life and 

reduce the avoidable death rates in that sector of our community. 

Focus area: Communities and Patients 

Objective Measure Actual Target 

Overall patient satisfaction 92.6% 90.7% 

Patient satisfaction: Enough say 
about treatment 72.9% 70.2% 

 
Communities that feel 
empowered in relation to 
health Patient satisfaction: would 

recommend this service to 
friends and family 

69.6% 66.5% 

% Birth weights less than 
2,500g (Non-Aboriginal) 8.0% 7.0% 

Improved health and well-
being for all  Rate of people >65 years 

hospitalised as a result of a fall 
(per 100,000 population) 

428.8   

Reduced gap in health and 
well-being between 
Aboriginal and non-
Aboriginal people  

% Birth weights less than 
2,500g (Aboriginal) 12.6% 13.6% 

# Cat 1 (Surgical) > 30 days 3 0 

# Cat 2 (Surgical) > 90 days 21 0 

# Cat 1 (Medical) > 30 days 2 0 

Improved equity of access to 
services 

# Cat 2 (Medical) > 90 days 95 0 
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Focus Area: Internal Networking and Processes 

Making sure we have efficient and effective processes in place is critical to HNE Health’s 

commitment for continual improvement and better outcomes for patients.  Overall we managed 

complaints within or near benchmark times.  We were close to the mark in increasing the 

breastfeeding rates for new mums and their babies.  Members of our clinical networks and streams 

reported feeling that HNE Health’s network and stream framework has promoted strong 

collaboration among clinicians across the network which delivers internal benefits for our clinical 

teams and can lead to better outcomes for patients. 

 

Focus area: Internal Networking and Processes 

Objective Measure Actual Target 

% Complaints acknowledged 
within timeframe 5 days 94.0% 100.0% 

Person-centred care and 
continuous service review % Complaints resolved within 

timeframe 35 days 90.0% 80.0% 

# Deaths as a result of fall in 
hospital 0 0 

ICU  central line associated 
bloodstream infections (rate per 
1,000 catheter line days) 

2.8 1.8 

 % Unplanned readmits within 
28 days of separation (Mental 
Health)   

10.6% 13.0% 

Safe and evidence-based 
healthcare  

% Death audits complete 74.0% 100.0% 

% Nicotine dependent 
inpatients who have been 
offered nicotine replacement 
therapy 

88.0% 90.0% Disease prevention and 
health promotion across 
all service areas  

Breastfeeding rate at 6 months  52.0% 56.0% 

# Approved high priority risk 
treatment recommendations 
outstanding  
 

0 0 

Organisational risk 
management  % Root Cause Analysis (RCA) 

recommendations implemented 
within stated timeframes 
 

55.0% 100.0% 

Effective clinical networks 

% Networks/Stream members 
feel the network/stream has 
promoted collaboration 
amongst clinicians 
 

85% 69% 
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Focus Area:  External Partnerships  

Having effective partnerships with general practitioners and other non-government organisations is 

essential in HNE Health’s ability to meet its organisational goals and deliver on the vision of 

healthier communities and excellence in healthcare.  As a result, we regularly gauge our 

performance by surveying our partners about their level of satisfaction in working with HNE Health 

to achieve common goals. 

 

Focus area:  External Partners 

Objective Measure Actual Target 

GPAC members survey 101.1 92 Engaging our partners in 
improving the health of 
our communities NGO Survey results 98.0% 100.0% 

 

Focus Area: Resource Accountability 

HNE Health finished the year in a sound financial position and also demonstrated its commitment 

to delivering on priorities important to clinical teams as defined in its clinical services plans. 

 

Focus area: Resource Accountability 

Objective Measure Actual Target 

Maintenance & local capital 
expend as % total replacement 
value 

1.0% 2.0% 

Net Cost of Services % variance 
Month 5.4% 0.0% 

Effective management of 
resources and assets for 
maximum health benefit 

Net Cost of Service %Variance 
YTD  0.6% 0.0% 

Prioritisation and 
allocation of resources to 
best meet health needs 

% Approved high priority 
actions in clinical service plans 
implemented within timeframe 

80% 80% 
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Focus Area: Our People, Culture and Capability 
 

Patient feedback garnered through the NSW Health Patient Survey shows HNE Health is respecting 

patient choice and providing the level of emotional support patients need when in our care. More 

work is needed to increase the number of Aboriginal staff employed by HNE Health, as part of our 

ongoing efforts to provide a culturally safe environment for our Aboriginal and Torres Strait Islander 

patients.   

 

Focus area:  Our People, Culture and Capability 

Objective Measure Actual Target 

Patient satisfaction: Respect for 
patient preference 80.7% 79% Always demonstrating 

our shared 
organisational values and 
culture of service 

Patient satisfaction: Emotional 
support provided 66.8% 65% 

% Aboriginal staff as a 
proportion of total 2.4% 3.0% 

Attracting and retaining 
high quality staff 

Staff turnover rate (%) 4.2% 0.8% 

Ensuring a safe working 
environment  

LTIFR per 1 million man hours 
worked 11.8 13.5 

Demonstrating 
innovative healthcare 

Number Units accredited with 
an EA/  OA on any standard 16 16 
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Facility Separations 
YTD 

Over night 
bed days 

Acute Avg 
length of 

stay 

Total bed 
days  

Armidale and New England Hospital 8,682. 20,005. 2.8 23,957. 

Barraba Multi-Purpose Service 308. 1,628. 5.3 1,647. 

Bingara Multi-Purpose Service 270. 1,637. 6.2 1,664. 

Boggabri Multi-Purpose Service 38. 404. 10.7 406. 

Glen Innes District Hospital 1,650. 5,207. 3.5 5,782. 

Gunnedah District Hospital 2,321. 5,778. 2.9 6,640. 

Guyra Multi-Purpose Service 333. 1,144. 3.8 1,263. 

Inverell District Hospital 4,073. 6,948. 2.2 8,784. 

Manilla Multi-Purpose Service 310. 1,469. 4.9 1,513. 

Moree District Hospital 3,781. 7,193. 2.4 8,948. 

Narrabri District Hospital 2,075. 4,613. 2.6 5,305. 

Prince Albert Memorial, Tenterfield 580. 1,963. 3.6 2,084. 

Quirindi Community Hospital 389. 2,416. 6.3 2,449. 

Tamworth Base Hospital 21,473. 58,370. 3.2 68,037. 

Emmaville - Vegetable Creek Multi-Purpose Service 93. 784. 8.4 785. 

Walcha Multi-Purpose Service 301. 1,533. 5.2 1,551. 

Warialda Multi-Purpose Service 422. 2,054. 4.9 2,059. 

Wee Waa District Hospital 696. 1,564. 2.6 1,797. 

Werris Creek District Hospital 3. 410. 136.7 410. 

Bulahdelah District Hospital 547. 2,074. 3.8 2,101. 

Gloucester Soldier's Memorial Hospital - Hospital Unit 1,171. 2,569. 2.7 3,191. 

Manning Base Hospital 17,402. 44,195. 3.0 52,667. 

Morisset Hospital 65. 35,299. 543.1 35,299. 

Hunter New England Mater Mental Health Service 1,917. 32,817. 17.2 32,916. 

Cessnock District Hospital 3,813. 10,312. 3.1 11,855. 

Dungog District Hospital 378. 2,515. 6.7 2,527. 

Kurri Kurri District Hospital 2,218. 5,503. 3.1 6,970. 

Maitland Hospital 14,965. 56,528. 4.0 59,234. 

Merriwa Multi-Purpose Service 184. 1,085. 6.0 1,103. 

Muswellbrook District Hospital 3,594. 6,429. 2.3 8,323. 

Calvary Mater Newcastle 13,862. 48,422. 3.8 52,728. 

Belmont Hospital 6,884. 24,741. 3.9 26,504. 

Scott Memorial Hospital, Scone 1,939. 4,733. 2.8 5,430. 

Singleton District Hospital 4,589. 7,725. 2.2 10,097. 

Wilson Memorial Hospital, Murrurundi 161. 960. 6.0 968. 

Tomaree Community Hospital 1,148. 2,415. 2.2 2,557. 

John Hunter Hospital 74,928. 207,931. 3.3 245,170. 

  197,563. 621,373. 3.6 704,721. 
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Capital Works 
During the past year we’ve seen a number of large scale investments in HNE Health facilities. More 

than $77-million was spent in the last financial year alone on enhancing our buildings and physical 

infrastructure. 

 

The year ahead brings with it even more opportunity to improve our facilities, with a number of 

big-ticket capital works projects in the pipeline throughout 2012 and into 2013.  These investments 

not only improve the work environment for our staff and visitors, but they contribute to better 

health outcomes for our patients, which is our ultimate goal.   

 

Recent milestones include: HealthOne Quirindi (April 2011), Manilla MPS and HealthOne (August 

2011), Glen Innes District Hospital Emergency Department refurbishment (September 2011).  

 

Projects completed or started in 2010-2011 
 

Narrabri Hospital redevelopment 

INVESTMENT: $41.7-million (State and Commonwealth funding) 

SUMMARY: Major features are a new emergency department, birthing suite and operating theatre, 

a total of 34 beds, four overnight sub-acute beds and six day stay beds, co-located and integrated 

primary and community health services, a dedicated mental health safe room in the emergency 

department and inpatients, two special care rooms for use by palliative care patients, and staff 

accommodation.  
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Hunter Medical Research Institute (HMRI) building, Newcastle 

INVESTMENT: $90-million  

SUMMARY: A partnership between HMRI, the University of Newcastle and HNE Health. The 16,000 

square metre facility will allow co-location of biomedical and researchers and clinical researchers, to 

even better facilitate the conversion of research into improved health outcomes. It will support the 

continued growth of HMRI, which is already the third largest medical research institute in NSW, 

and assist Hunter researchers to continue to deliver research of national significance. Expected 

completion: April 2012 

 

 

 

Werris Creek Multi Purpose Service 

INVESTMENT: $11.2 million (State and Commonwealth funding) 

SUMMARY: Major features will be a level one first aid and treatment service, four lower acuity 

hospital beds (including respite, palliative care and special care), 10 high care residential aged care 

beds, two low care residential aged care beds, General Practitioner services, a range of community 

health services provided by local and visiting staff, and flexible consulting and examination rooms 

for use by the GP, practice nurse and other visiting health professionals. Expected completion: Main 

building March 2012, overall completion August 2012 
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New England North West Regional Cancer Centre 

INVESTMENT: Total $41.7-million (State and Commonwealth funding) 

SUMMARY: The centre will incorporate one linear accelerator (used for radiation therapy) and two 

radiotherapy bunkers in Tamworth, major radiotherapy planning equipment including a new CT 

scanner, six additional chemotherapy chairs (four at Tamworth and two at Armidale), and 

accommodation places for rural and regional patients and their carers on the Tamworth health 

service campus. Expected completion: Late 2012.  
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Financial Snapshot 
The Auditor General’s Report to Parliament for NSW Health was tabled to Parliament on 14 

December 2011 and is available on the Audit Office of NSW website at www.audit.nsw.gov.au 

 

The network had 9,471 full time equivalent staff at 30 June 2011.  

 

In the six month period to 30 June 2011, the network provided 376,491 acute bed days and its net 

cost of services was $743-million. 

 

The Net Cost of Service (NCOS) result was favourable to budget by $8.4-million for the six month 

period ending 30th June 2011. 

 

The NCOS variance was primarily due to: - 

o $4.2-million revenue favourability due refunded workers compensation hindsight 

and higher than anticipated infrastructure fee revenue; 

o $1.7-million non cash profit on disposal of assets due to timing difference; 

o $2.0-million non cash favourability resulting from revaluation of assets due to timing 

difference. 

 
Financial result for the 6 months ending 30 June 2011 

 
  Actuals ($M) Budget ($M)  Variance ($M) 

Expenditure & Other 852.5 856.7 4.2 Fav 

Revenue (109.8) (105.6) 4.2 Fav 

Net Cost of Services 742.7 751.1 8.4 Fav 

 

Recurrent allocation of funding from NSW Health Department for the six month period ending 30 

June 2011 was $696.5-million 

 

The budget included funding of:- 

– $13.1-million – Commonwealth COAG - increase in acute beds 

– $7.0-million – Elective Surgery Waiting List 
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Donations 
Through the generosity of our community, we have been able to enhance patient care through the 

donation of more than $2.2-million to our health service.  

 

These donations come from individuals, businesses and organisations throughout our community. 

Some have been supporters for many years. 

 

Financial Challenges 2011/12 
 Shortage of nursing and medical staff leading to increased overtime and locum costs. 

 The introduction of Activity Based Funding (ABF) from 1 July 2012. A Hunter New 

England Health steering committee has been set up to drive the implementation. 
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Planned activities and outcomes for 2011-2012 
HNE Health will continue its strong focus on providing patient-centred care, improving access to 

services, reducing wait times and further developing a strong culture of service.  Some of the 

key activities and goals for the coming financial year include: 

 Officially open HealthOne Quirindi and the Merriwa Multi Purpose Service. 

 Expand medical oncology services at Taree, including the appointment of a fulltime medical 

oncologist, registrar and oncology transitional nurse practitioner.  

 Open the new $19-million Manilla Multi Purpose Service and a $41.7-million 

redevelopment of Narrabri District Health Service. 

 Provide significant investment in emergency departments to provide safe and appropriate 

environments for specific patient groups. Work will be undertaken at Singleton, Glen Innes, 

Gunnedah, Scone, Muswellbrook, Inverell, Moree and Cessnock. 

 Open a total of 22 subacute/rehabilitation beds at Kurri Kurri and Belmont hospitals in 

interim locations, prior to the commencement of a purpose-built facility at Kurri and 

refurbishment of an area of Belmont Hospital to accommodate 30 patients in the future. 

 Begin construction of the New England North West Regional Cancer Centre in Tamworth, 

including patient and carer accommodation. 

 Commence the $220 million redevelopment of Tamworth Health Services. 

 Complete construction of the new $11.7-million Werris Creek Multi Purpose Service. 

 Continue work on the new Hunter Medical Research Institute facility on the John Hunter 

campus. 

 Continue to rollout the Essentials of Care Program, which focuses on developing clinical 

environments that empower patients, families and health professionals to achieve best 

outcomes.  
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Equal Employment Opportunity 
Initiatives undertaken between 1 January 2011 and 30 June 2011 

 125 non-Aboriginal staff and managers attended the two day Aboriginal Cultural 
Respect workshops. 

 Targeted, advertised and appointed two positions for people with a disability. 

 Attended various career expos that encourage engagement with people in the 
disadvantaged groups; Opportunity Day, Indigenous Jobs Market, Bularr Wangga 
Festival Career Quest. 

 Appointed two additional Aboriginal and Torres Strait Islander EAP Counsellors, 
providing increased access and options to employees from an Aboriginal and Torres 
Strait Islander background. 

 Developed a program to improve workplace and communication initiatives supporting 
nurses and midwives that have gained qualification overseas. 

 Worked with educational institutions to build capacity for employees in the EEO 
groups, through delivery of training programs such as ‘Mental Health and Workplace 
Wellbeing’, ‘Dealing Effectively with Unacceptable Behaviour’ and ‘Conflict 
Management Skills’.  

 Established communication pathways with employees in the disadvantaged groups.   

 Supported employees that require Reasonable Workplace Adjustment by developing 
education programs and fact sheets.  

 Between 1 January 2011 and 30 June 2011, HNE Health has employed: 
o 45 Aboriginal people; 
o 128 people from a non-English speaking background; 
o 20 people with a disability, 2 required Reasonable Workplace Adjustment. 

 

Outcomes and initiatives for the following year include: 

 An Aboriginal careers booklet has been produced for delivery to high school students 
within schools and areas of Taree, Tamworth, Hunter and Moree. 

 Signed an employment and training contract with the Commonwealth Government to 
train 75 Aboriginal people to gain employment. 

 

 

HNE Health will continue to: 

 Work with key stakeholders, educational institutions, other Government organisations 
and service providers to develop pre-employment programs that support people in the 
EEO groups into sustainable work. 

 Develop and support employees to engage in educational programs and career 
progression pathways.  

 Develop the Multicultural Health MyLink portal for e-learning and expand the 
interactive cultural competency programs on offer to cover cultural aspects of aged 
care, palliative care and death and dying. 

 Profile our EEO policies and best practice initiatives to external key stakeholders by 
participating in collaboratives, meetings and communication events and forums.   
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 Encourage initiatives that remove workplace barriers for people with a disability by 
applying Reasonable Workplace Adjustment. 

 Implement ‘Cross Agency Public Sector Mentoring Program’ to support current and 
future Aboriginal and Torres Strait Islander government employees.  

 Increase the representation of EEO groups in VET programs. 

 
EEO Group Benchmark 

or target 
2008 2009 2010 2011 

 
Women 50% 77% 78% 79%  

Aboriginal people & Torres Strait Islanders 2.6% 1.9% 2.4% 2.1%  

People whose first language was not 
English 

19% 7% 8% 9.9%  

People with a disability N/A 3% 3% 3.1%  

People with a disability requiring work-
related adjustment 

1.1% .9% .7% .9%  

 
EEO Group Benchmark 

or target 
2008 2009 2010 2011 

 
Women 100 87 86 83  

Aboriginal people & Torres Strait Islanders 100 80 78 77  

People whose first language was not 
English 

100 108 111 111  

People with a disability 100 96 99 96  

People with a disability requiring work-
related adjustment 

100 95 102 99  
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Government Information (Public Access) 
HNE Health continues to manage access applications pursuant to the open government legislation 

in accordance with requirements.  Right to Information Officers are formally trained and are 

regularly updated on developments with respect to interpretation of legislation.  Open access 

information is readily available on the HNE Health Internet (www.hnehealth.nsw.gov.au) and site 

content in relation to Government Information (Public Access) Act requirements are reviewed 

annually for accuracy. 

 

TABLE A: NUMBER OF APPLICATIONS BY TYPE OF APPLICANT AND OUTCOME* 
 Access 

granted in 
full 

Access 
granted 
in part 

Access 
refused in 
full 

Information 
not held 

Information 
already 
available 

Refuse to 
deal with 
application 

Refuse to confirm 
or deny whether 
information is 
held 

Application 
withdrawn 

Media         
Members of 
Parliament 

        

Private sector 
business 

        

Not for profit 
organisations or 
community groups 

        

Members of the 
public (application 
by legal 
representative) 

1 1   1    

Members of the 
public (other) 

1 1  1  2   

NB: a blank field indicates zero requests in that category 

 

*More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation to 
each such decision. This also applies to Table B.TABLE B: NUMBER OF APPLICATIONS BY TYPE OF APPLICATION AND OUTCOME 
 Access 

granted in 
full 

Access 
granted 
in part 

Access 
refused in 
full 

Information 
not held 

Information 
already 
available 

Refuse to 
deal with 
application 

Refuse to confirm 
or deny whether 
information is 
held 

Application 
withdrawn 

Personal 
information 
applications# 

1 2    2   

Access applications 
(other than 
personal 
information 
applications) 

   1     

Access applications 
that are partly 
personal 
information 
applications and 
partly other 

1    1    

NB: a blank field indicates zero requests in that category 

# A personal information application is an access application for personal information (as defined in Clause 4 of Schedule 
4 to the Act) about the applicant (the applicant being an individual). 
 
TABLE C: INVALID APPLICATIONS 
Reason for invalidity No of applications 
Application does not comply with formal requirements (section 41 of the Act)  
Application is for excluded information of the agency (section 43 of the Act)  
Application contravenes restraint order (section 110 of the Act)  
Total number of invalid applications received  
Invalid applications that subsequently became valid applications  

NB: a blank field indicates zero requests in that category 
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TABLE D: CONCLUSIVE PRESUMPTION OF OVERRIDING PUBLIC INTEREST AGAINST DISCLOSURE: MATTERS LISTED IN SCHEDULE 1 
TO ACT 
 Number of times 

consideration used*  
Overriding secrecy laws  
Cabinet information  
Executive Council Information  
Contempt  
Legal professional privilege  
Excluded information  
Documents affecting law enforcement and public safety  
Transport safety  
Adoption  
Care and protection of children  
Ministerial code of conduct  
Aboriginal and environmental heritage  

NB: a blank field indicates zero requests in that category 

More than one public interest consideration may apply in relation to a particular access application and, if so, each such 
consideration is to be recorded (but only once per application). This also applies to Table E. 

 
 

TABLE E: OTHER PUBLIC INTEREST CONSIDERATIONS AGAINST DISCLOSURE: MATTERS LISTED IN TABLE TO SECTION 14 OF ACT 
 Number of occasions when 

application not successful 
Responsible and effective government 1 
Law enforcement and security  
Individual rights, judicial processes and natural justice 1 
Business interests of agencies and other persons  
Environment, culture, economy and general matters  
Secrecy provisions   
Exempt documents under interstate Freedom of Information legislation  

NB: a blank field indicates zero requests in that category 

 

TABLE F: TIMELINES 
 Number of applications 
Decided within the statutory timeframe (20 days plus any extensions) 4 
Decided after 35 days (by agreement with applicant) 1 
Not decided within time (deemed refusal)  1 
Total   

NB: a blank field indicates zero requests in that category 

 

TABLE G: NUMBER OF APPLICATIONS REVIEWED UNDER PART 5 OF THE ACT (BY TYPE OF REVIEW AND OUTCOME) 
 Decision varied Decision upheld Total 
Internal review    
Review by Information Commissioner*    
Internal review following recommendation under section 93 of Act    
Review by ADT    
Total    

NB: a blank field indicates zero requests in that category 

*The Information Commissioner does not have the authority to vary decisions, but can make recommendations to the 
original decision-maker. The data in this case indicates that a recommendation to vary or uphold the original decision has 
been made by the Information Commissioner. 
 

TABLE H: APPLICATIONS FOR REVIEW UNDER PART 5 OF THE ACT (BY TYPE OF APPLICANT) 
 Number of applications for 

review 
Applications by access applicants 4 
Applications by persons to whom information the subject of access applications relates (see section 54 of the 
Act)  

2 

NB: a blank field indicates zero requests in that category 
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National Health Reform 
The National Health Reform Agreement which was finalised by the Council of Australian 

Governments on 2 August 2011 sets out the shared intention of the Commonwealth, States and 

Territories to work in partnership to improve health outcomes for all Australians.  

This is a key milestone in the National Health Reform process that will provide significant benefit in 

funding and delivery of health and aged care services in this State and will be complementary to 

NSW Government policies and initiatives to establish a more devolved model of local governance of 

health services, coupled with transparent funding and accountability for performance.  

The agreement provides for the national introduction of Activity Based Funding, the introduction of 

national prices to be set by the Independent Hospital Pricing Authority and a National Performance 

Framework with the National Health Performance Authority monitoring of local health district and 

hospital performance. 

Most importantly, the agreed reforms provide for the Commonwealth to share the funding risk of 

the demand pressures on public hospitals and provide guaranteed growth funds which can help 

the States meet that demand from 2014/15.  Under the new agreement NSW will gain an 

additional $3-billion in guaranteed funding over the six years from July 2014 – June 2020. 

NSW Health has commenced development of a National Health Reform Implementation Plan for 

this State in consultation with the Department of Premier and Cabinet and Treasury as well as the 

local health districts. 

How will Medicare Locals be linked?  

The Commonwealth Government’s commissioning of primary health care organisations – Medicare 

Locals – will complement the strategy of local governance for state health services and further 

encourage participation and ownership by local communities. The delivery of integrated patient 

care will increasingly require effective linkages of health districts with Medicare Locals and other 

local healthcare providers. The health districts will have primary responsibility for facilitating 

effective engagement with the Medicare Locals, in ways that suit local circumstances. 

From http://www.health.nsw.gov.au/initiatives/healthreform/national.asp 

Downloaded 9 November 2011. For further information about national health reform go to 

http://www.yourhealth.gov.au  
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New South Wales Health Reform 
On 24 August 2011, the Minister for Health and Medical Research, Jillian Skinner released a report 

titled 'Future Governance Arrangements for NSW Health – Report of the Director-General'.  

This report outlined new governance arrangements aimed at ensuring NSW Health is a strong and 

resilient health system able to deliver the excellent health outcomes we expect for our patients and 

the broader community. 

In parallel with the Governance Review, NSW Health has been working with State and 

Commonwealth Governments to finalise the National Health Reform Agreement through the 

Council of Australian Governments.   

New South Wales has played a pivotal role in securing better outcomes for patients and influencing 

a reform agenda aligned with the policy direction of the New South Wales Government. 

Importantly, the final Agreement reflects the NSW Governments’ priorities of transparency, local 

governance and financial sustainability. 

The key elements of the COAG reforms, including the introduction of Activity Based Funding have 

been incorporated in the proposed future arrangements for the governance of NSW Health. 

The new governance arrangements clearly define roles and responsibilities for each of the entities 

that form NSW Health.  

The framework seeks to provide the adaptability and flexibility needed to respond to local health 

needs and provide strategic capacity at the statewide level.  

The review was based on implementing the government's policy commitment toward devolution, 

transparency and accountability as the basis for supporting an effective, patient-centred public 

health care system. 

Local Health Districts and Specialty Health Networks 

Under the new governance arrangements, newly formed local health districts and specialty health 

networks have clear responsibility and accountability for governing hospital and health service 

delivery for their local district or specialty network. These responsibilities and the funding required 

to deliver a specified volume of activity are articulated in a Service Agreement negotiated between 

the Department of Health, as purchaser and system manager/regulator, and the Local Health 

District or Specialty Network Board, as providers of health services. These arrangements are 

consistent with recently agreed COAG Health reforms. 
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The Ministry of Health 

The Department of Health became the Ministry of Health, providing Westminster functions 

supporting the Minister and the Government, regulatory functions, public health functions (disease 

surveillance, control and prevention) and system manager functions in state-wide planning, 

purchasing and performance monitoring of hospitals and health services.  A number of functions 

will be transferred from the Ministry to other health entities such as the four ‘Pillar’ agencies. 

The four Pillar agencies 

The Agency for Clinical Innovation and the Health Education and Training Institute (previously the 

Clinical Education and Training Institute) have an enhanced range of responsibilities and 

accountabilities. Both these entities will therefore require major changes to their organisational 

structures.  The Clinical Excellence Commission and the Bureau of Health Information will also take 

on an expanded portfolio of responsibilities but largely within their current roles. 

The Clusters 

The Northern, Southern and Western Clusters will be abolished and the services managed by the 

Health Reform Transition Organisations will be devolved to other health entities, principally to Local 

Health Districts either directly or via hosted or jointly managed arrangements.  It is anticipated the 

transfer of staff from the transition organisations will be finalised by the end of October 2011. 

In relation to the other key components of this restructure, NSW Health aims to have the transfer 

of functions finalised and be bedding down the new structures across NSW Health by the end of 

2011. 

 

From http://www.health.nsw.gov.au/initiatives/healthreform/ 

Downloaded 9 November 2011 

 

Go to http://www.health.nsw.gov.au/initiatives/healthreform/ for the Future Governance 

Arrangements for NSW Health 
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Actual Budget 
(unaudited) Notes Actual Budget 

(unaudited)
2011 2011 2011 2011
$000 $000 $000 $000

Expenses excluding losses
Operating Expenses

-                       -                       Employee Related 3 473,658 468,140
473,658 468,140 Personnel Services 4 -                       -                       
38,437 38,184 Visiting Medical Officers 38,437 38,184

251,170 256,638 Other Operating Expenses 5 251,170 256,638
26,693 26,852 Depreciation and Amortisation 2(h), 6 26,693 26,852
1,557 1,612 Grants and Subsidies 7 1,557 1,612
9,862 10,246 Finance Costs 8 9,862 10,246

49,909 50,202 Payments to Affiliated Health Organisations 9 49,909 50,202

851,286 851,874 Total Expenses excluding losses 851,286 851,874

Revenue
89,655 83,240 Sale of Goods and Services 10 89,655 83,240
2,906 1,152 Investment Revenue 11 2,906 1,152

37,936 36,834 Grants and Contributions 12 12,142 11,069
5,103 10,106 Other Revenue 13 5,103 10,106

135,600 131,332 Total  Revenue 109,806 105,567

(972) (2,620) Gain / (Loss) on Disposal 14 (972) (2,620)
(231) (2,196) Other Gains / (Losses) 15 (231) (2,196)

716,889 725,358 Net Cost of Services 31 742,683 751,123

Government Contributions
NSW Department of Health 

696,951 696,951   Recurrent Allocations 2(d) 696,951 696,951
NSW Department of Health 

36,562 35,256   Capital Allocations 2(d) 36,562 35,256
Acceptance by the Crown Entity of

-                       -                          Employee Benefits 2(a)(ii) 25,794 25,765

733,513 732,207 Total Government Contributions 759,307 757,972

16,624 6,849 RESULT FOR THE SIX MONTHS ENDED 30 JUNE 2011 16,624 6,849

TOTAL COMPREHENSIVE INCOME
16,624 6,849  FOR THE SIX MONTHS ENDED 30 JUNE 2011 16,624 6,849

The accompanying notes form part of these financial statements.

Hunter New England Local Health Network
Statement of Comprehensive Income for the Six Months ended 30 June 2011

CONSOLIDATIONPARENT







































PARENT CONSOLIDATION

2011 2011
$000 $000

12. Grants and Contributions

333 Clinical Drug Trials 333
3,915 Commonwealth Government Grants 3,915

52 Commonwealth Teaching Hospital Grants 52
2,229 Industry Contributions/Donations 2,229
1,137 Cancer Institute Grants 1,137
3,801 NSW Government Grants 3,801
9,644 Personnel Services - Superannuation Defined Benefit Plans -                                              

16,150 Personnel Services - Long Service Leave -                                              
675 Other Grants 675

37,936 12,142

13. Other Revenue

Other Revenue comprises the following:-   

36 Commissions 36
408 Conference and Training Fees 408
290 Discounts 290
42 Sale of Merchandise, Old Wares and Books 42
32 Sponsorship Income 32

3,270 Treasury Managed Fund Hindsight Adjustment 3,270
2 Unclaimed Deposits 2

1,023 Other 1,023

5,103 5,103

14. Gain / (Loss) on Disposal

6,078 Property, Plant and Equipment 6,078
(4,507) Less: Accumulated Depreciation  (4,507)

1,571 Written Down Value 1,571
599 Less: Proceeds from Disposal 599

Gain/(Loss) on Disposal of
(972)           Property, Plant and Equipment (972)                      

-                             Assets Held for Sale -                                              
-                             Less: Proceeds from Disposal -                                              

Gain/(Loss) on Disposal of Assets
-                               Held for Sale -                                              

(972)           Total Gain/(Loss) on Disposal (972)                      

15. Other Gains / (Losses)

(231) Impairment of Receivables (231)

(231) (231)

Hunter New England Local Health Network
Notes to and forming part of the Financial Statements

for the Six Months Ended 30 June 2011























































 

 
Hunter New England Local Health Network
Lookout Road, New Lambton Heights 2305

Locked Bag 1, New Lambton 2305
Telephone: (02) 4921 3000
Facsimile: (02) 4921 4969

Website: www.hnehealth.nsw.gov.au
Office hours: 8.30am – 5pm, Monday to Friday 




