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Terminology 
The term Aboriginal is used throughout this report to refer to 
both Aboriginal and Torres Strait Islander peoples respectfully, 
as is consistent with NSW Health Policy Directive PD2005_319.  
A NSWH guide to Communicating Positively provides  
further information.

Copyright Notice 
This work is copyright. It may be used in whole or in part 
for study or training purposes subject to an inclusion of an 
acknowledgement of the source. It may not be reproduced for 
commercial usage or sale. Reproduction for purposes other than 
those indicated above requires written permission from Hunter 
New England Local Health District.

© Hunter New England Local Health District 2019.

Acknowledgement 
of Country
Hunter New England Local Health District 
respectfully acknowledges Aboriginal 
people as the traditional custodians of the 
land in which our health facilities  
are located. 

We recognise and respect the continuing connection to 
land, water and culture of Aboriginal and Torres Strait 
Islander people and its interconnectedness  
to health and wellbeing.

We pay our respects to the Elders who hold and share 
the cultural knowledge, heritage, beliefs and the 
relationship with the land.

We acknowledge the many Aboriginal and Torres 
Strait Islander communities within our District, the 
staff who work with us and the Aboriginal services and 
organisations who partner with us to improve health 
outcomes for Aboriginal and Torres Strait Islander 
people across our footprint.

We celebrate the strength, diversity, resilience and 
cultural beliefs of Aboriginal and Torres Strait  
Islander people.

HNE Acknowledgement of Country Protocol

2

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2019_008
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0017/203633/Acknowledgement_of_Country_V2.pdf
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Foreword
Closing the Gap is everyone’s business

Our District is standing by its strong commitment to improve the health and  
wellbeing of Aboriginal people and recognises the discrepancy between Aboriginal  
and Non-Aboriginal health outcomes. As a nation, we are collectively trying to  
increase the life expectancy of our Aboriginal and Torres Strait Islander people and  
reduce unacceptable child mortality rates.  Nearly a quarter of the state’s Aboriginal 
population resides in our District, so we have an excellent opportunity to improve the 
health of New South Wales’ Aboriginal communities.

To help guide our efforts we have a well-established Closing the Gap Framework  
including the Hunter New England Closing the Gap Strategic Plan Towards 2020,  
and clear reporting, monitoring and accountability processes to monitor our progress.

This year we have expanded the Closing the Gap Framework by embedding key actions 
and strategies throughout the HNELHD Operational Plan 2019-20 to ensure services,  
units and teams continually and effectively plan for improved health outcomes for 
Aboriginal people at every opportunity.

Through this yearly report and localised SMaRTA Performance Reports we are  
able to track progress against our key strategies and determine where we are  
making improvements and where we need to continue to focus our efforts on  
continuous progress. 

Our Executive Leadership Team is focused on intensifying efforts to embed a  
multi-strategic and whole-of-organisation approach to building a culturally safe and 
responsive health service, where Aboriginal people have equitable health outcomes.  
To achieve these goals, services need to continue to collaborate and partner with 
Aboriginal people including our Aboriginal Health Unit, external health services 
including Aboriginal Community Controlled Health Organisations, Primary Health 
Networks and other key stakeholders to ensure the needs of Aboriginal people are 
incorporated into  
all service design, delivery and evaluation. 

I am pleased that this year’s Closing the Gap Report includes information on the 
demographics of our communities, the performance of our health systems against our 
key priorities and supporting information to help services plan and deliver quality, safe 
and culturally competent services. 

There is a lot of great work being undertaken 
across our District and while it is important to 
celebrate any inroads we make I want to further 
encourage services to continue to focus on 
Closing the Gap.

Michael DiRienzo
Hunter New England Local Health District, Chief 
Executive

http://smarta.hne.health.nsw.gov.au/%2fContent%2fDocuments%2fClosing%20the%20Gap%2fHNELHD0001%20CTG%20Strategic%20Plan%20Web.pdf
http://smarta.hne.health.nsw.gov.au/%2fContent%2fDocuments%2fHunter%20New%20England%20Health%20Local%20Health%20District%2fHNE%20Operational%20Plan%20Final%20%2009082019.pdf
http://smarta.hne.health.nsw.gov.au/#/org/hunter%20new%20england%20health%20local%20health%20district/info
http://intranet.hne.health.nsw.gov.au/aboriginal_health_unit
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Executive Summary
This Hunter New England (HNE) Health Closing the Gap (CTG) Strategy and Performance 
Report highlights the District’s performance against key Aboriginal health measures and 
priorities. The report identifies areas in which HNE Health has achieved success in improving 
Aboriginal health outcomes in 2018-19,  whilst identifying where gaps still exist and 
continued focus is still required.

Strategy and Performance
This year’s CTG Report includes the performance of the District against the CTG priority measures, a trend indication  from last year 
and gap analysis (page 8). It also includes supplementary information such as new demographic details; supporting documents, tools 
and resources; data sources and definitions; as well as a showcase of effective programs of work being implemented across HNE. 
This information combines to give a broad overview of HNE’s CTG strategy, with clear and consistent themes aligning throughout the 
organisation’s strategic direction, operational planning and performance monitoring methods.

2018-19 Report Findings
 � 23 performance measures included in 2018-19 report, including 6 new measures (pages 8-9)

 � Increase in HNE Aboriginal estimated population (pages 6-7)

 � Of the 21 performance measures, excluding 2 new maternity measures, 7 recorded improvements in Aboriginal outcomes compared 
to 2017-18. 

Areas of Success
  Compared to  2017-18, 3 measures have showed an improvement in Aboriginal outcomes of more than 5% (relative to outcome). 

Outcomes with greatest improvement*


Unplanned and emergency representations to the same ED within 48 hours – Aboriginal rates improved by 1.5 percentage points 
while both Aboriginal and Non-Aboriginal outcomes met target, with a 0% gap. 


Mental Health: Acute readmission within 28 days – Both Aboriginal and Non-Aboriginal outcomes improved and exceeded target. 
Aboriginal readmission rates reported a positive 1.5% difference compared to Non-Aboriginal rates.


Emergency Treatment Performance (ETP): Patients with total time in ED <= 4 hours - Aboriginal ETP rates reported a 5.6% positive 
difference compared to Non-Aboriginal rates. 

Areas of Focus 
  11 of the performance measures continue to remain steady

  7 of the 21 comparable measures recorded a decline in Aboriginal outcomes compared to 2017-18. 

Outcomes declining*


Birth weights at term <2500g – Across HNE Aboriginal rates are double the Non-Aboriginal %. At some sites 1/10 Aboriginal babies are 
born at term weighing less than 2,500g.


Mental Health: Acute post discharge community care-follow up within 7 days – 11% gap between Aboriginal and Non-Aboriginal 
outcomes. Aboriginal outcomes did not meet target and rates declined by 7.9 percentage points.


Better Health - Clients offered recommended referrals for all identified risk factors (SNPF) – Although Aboriginal outcomes 
exceeded target, outcomes declined by 7.1 percentage points.

*Change relative to Aboriginal outcomes for 2017-18. 

Recommendation 
Services should review local data to determine which of these outcomes are a priority area for them and develop actions to address the 
gap, improve health outcomes and the patient experience.



Supportive Resources

NSW Health Aboriginal Health Dashboard and Toolkit
The NSW Ministry of Health has developed an Aboriginal Health Dashboard to monitor the performance of 
LHDs against Aboriginal health priority areas.  LHDs are accountable for these outcomes through the Health 
System Performance meetings. In addition to the Dashboard the Centre for Aboriginal Health has developed 
a Toolkit to support LHDs in the delivery of the best healthcare possible for Aboriginal people. The toolkit 
synthesises published evidence, expert opinion and information from health service consultations to produce 
a guide to improving Aboriginal health across the key measures in the Dashboards. This toolkit is available 
locally on the SMaRTA home page and is a useful resource to consider when planning or designing health 
services appropriately for Aboriginal communities.

Aboriginal Health Impact Statement
This Policy Directive is designed to support NSW Health improve the health and wellbeing of Aboriginal people 
by systematically applying an ‘Aboriginal health lens’ to all policies and programs. The Aboriginal Health 
Impact Statement aims to embed careful consideration of the health needs of Aboriginal people at an early 
stage in the process of revision or development of policies, programs and strategies to mitigate the risk of an 
adverse impact on Aboriginal communities. The Aboriginal Health Unit has collaborated with HNE Application 
Development to produce a local online tool to streamline local applications and approval processes. For 
further advice regarding this process contact the HNE Aboriginal Health Unit.

National Safety and Quality Health Service Standards
The Australian Commission on Safety and Quality in Health Care (the Commission) has, for the first time, 
defined six actions that specifically meet the needs of Aboriginal and Torres Strait Islander people within the 
National Safety and Quality Health Service Standards (NSQHS). Their implementation will help orientate the 
health system to provide all Aboriginal people with high quality and safe health care. 

The introduction of the NSQHS Standards (second edition) will require health service organisations to address 
six actions that are specific to Aboriginal people. The Commission has produced a user guide to support 
implementation of these actions locally.

NSW Aboriginal Health Plan 2013-23
This NSWH 10 year plan was developed to help guide how health systems are planned, delivered,  
and monitored to achieve health equity in Aboriginal health across NSW.

The plan examines the strategies that are at the heart of the way the health system is organised,  
funded and delivered and how it affects our Aboriginal communities. To achieve this reform the plan outlines 
key principles, strategic directions and actions, and targets for LHD’s to achieve. The strategic directions 
consider key issues, such as how to build respectful, trusting and effective partnerships between Health and 
the Aboriginal communities it serves. This plan is the overarching driver for HNE’s Closing the Gap strategy and 
direction, with clear alignment in our key planning and monitoring tools.

Other HNE Resources
 � HNE Closing the Gap Strategic Plan Towards 2020

 � HNE Aboriginal Appropriateness Checklist – to assist in identifying  
local strategies and actions to be more responsive to the needs of  
Aboriginal People

 � HNE Closing the Gap Intranet – links to tools, resources, policies and reports 
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https://www.health.nsw.gov.au/about/ministry/Pages/cah.aspx
http://smarta.hne.health.nsw.gov.au/%2fContent%2fDocuments%2fClosing%20the%20Gap%2fAboriginal-Health-Dashboard-Toolkit-2019%20-%20FINAL.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0007/159568/NSW_Aboriginal_Health_Impact_Statement-Updated.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0007/159568/NSW_Aboriginal_Health_Impact_Statement-Updated.pdf
https://ahis.hne.health.nsw.gov.au/login.cfm
http://intranet.hne.health.nsw.gov.au/aboriginal_health_unit
https://www.safetyandquality.gov.au/standards/nsqhs-standards/assessment-nsqhs-standards
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/nsqhs-standards-user-guide-aboriginal-and-torres-strait-islander-health
https://www1.health.nsw.gov.au/PDS/pages/doc.aspx?dn=PD2012_066
http://smarta.hne.health.nsw.gov.au/%2fContent%2fDocuments%2fClosing%20the%20Gap%2fHNELHD0001%20CTG%20Strategic%20Plan%20Web.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0017/200843/Aboriginal_Appropriateness_Checklist_Final_Draft_V2.4_--14.pdf
http://intranet.hne.health.nsw.gov.au/ctg
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7.1% OF HNE’S RESIDENTS IDENTIFY AS ABORIGINAL 
AND/OR TORRES STRAIT ISLANDER

Demographics 
HNE Aboriginal and Torres Strait Islander Population 
The estimated Aboriginal population of Australia as at 30th  
June 2016 was 798,400 people, which equates to 3.3% of the 
total Australian population. Of the states and territories, the 
largest populations of Aboriginal people live in NSW (265,700 
people), with 24% of NSW’s Aboriginal population residing 
within HNELHD. 

Of HNE’s 910,900 total estimated residential population 
(ERP), 64,380 or 7.1% have identified as Aboriginal and/or 
Torres Strait Islander. The majority living in the Greater Metro 
region, however the Rural and Regional areas have the highest 
proportion of Aboriginal people. Table 1 below depicts the 
current ERP for each Sector and their Local Government Area’s1. 

Health Service Sector Local Government Area Aboriginal & Torres Strait Islander Non-Aboriginal Total ERP
% # # #

RU
RA

L 
AN

D 
RE

GI
O

N
AL

Tablelands

Armidale Regional 9.0% 2,726 27,587 30,313

Glen Innes Severn 7.5% 667 8,267 8,934

Inverell 10.3% 1,738 15,074 16,812

Tenterfield 7.3% 487 6,210 6,697

Uralla 8.2% 504 5,643 6,147

Tablelands Total 8.9% 6,122 62,781 68,903

Mehi

Gwydir 7.2% 382 4,944 5,326

Moree Plains 26.6% 3,631 9,996 13,627

Narrabri 15.2% 2,026 11,341 13,367

Mehi Total 18.7% 6,039 26,281 32,320

Peel

Gunnedah 15.3% 1,911 10,580 12,491

Liverpool Plains 15.2% 1,190 6,657 7,847

Tamworth Regional 12.2% 7,464 53,526 60,990

Walcha 7.2% 224 2,906 3,130

Peel Total 12.8% 10,789 73,669 84,458

Hunter Valley

Muswellbrook 9.9% 1,633 14,829 16,462

Singleton 6.8% 1,596 21,980 23,576

Upper Hunter Shire 6.3% 901 13,443 14,344

Hunter Valley Total 7.6% 4,130 50,252 54,382
RRHS Total 11.3% 27,080 212,983 240,063

GR
EA

TE
R 

M
ET

RO
PO

LI
TA

N

Greater Newcastle

Lake Macquarie 4.7% 9,515 192,817 202,332

Newcastle 4.1% 6,554 154,153 160,707

Port Stephens 5.7% 4,068 67,047 71,115

GNS Total 4.6% 20,137 414,017 434,154
Lower Mid North Coast Mid-Coast 7.4% 6,834 84,967 91,801

Lower Hunter

Cessnock 8.6% 4,871 51,849 56,720

Dungog 6.0% 548 8,553 9,101

Maitland 6.2% 4,909 74,154 79,063

Lower Hunter Total 7.1% 10,328 134,556 144,884
GMHS Total 5.6% 37,299 633,540 670,839
HNE Total 7.1% 64,379 846,523 910,902

Table 1: Estimated Aboriginal Populations across HNE
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Population Results
The 2016 Aboriginal and Torres Strait Islander population 
estimates (based on the new 2016 Census) indicates a much 
higher than expected increase (27%) in the NSW Aboriginal 
population compared to the 2011 population based on the 2011 
Census. ABS State projections proposed a 10% increase from 
2011 to 2016, substantially less than 27%. The ABS provides an 
explanation of the increase here, however one key reason is 
‘identification change’, whereby some respondents indicated 
they were not Aboriginal in 2011 but were in 20162. 

In HNE the 2011 estimated Aboriginal population, based on the 
2011 Census, was 46,955, according to the 2016 Census there 
are now an estimated 64,379 Aboriginal people for 2016, this 
is an increase of 37% (17,377 people)2. This increase surpasses 
previously projected figures, as shown in Figure 1. Across 
Australia most (78.6%) of the 100,803 increase of Aboriginal 
and Torres Strait Islander people between the 2011 and 2016 
Census can be explained by demographic factors such as births, 
deaths and overseas migration. This growth is more prevalent in 
metropolitan areas, compared to regional or remote areas and is 
seen across all age cohorts3. 

Age Distribution 

An understanding of population trends and demographic details 
should be considered when planning, allocating resources and 
funding, staffing and service design and delivery. While it is 
important to know the proportion of the population identified 
as Aboriginal and Torres Strait Islander, it is also valuable to 
understand the demographics within the Aboriginal population. 
Figure 2 below depicts the age distribution of Aboriginal 
people residing in HNE compared to Non-Aboriginal people. 
HNE’s Aboriginal population is much younger (55% under 25 
years) than Non-Aboriginal people which is largely an ageing 
population (33% aged 55 years or older).  

Gender 
Across the age cohorts Aboriginal Males and Females are 
relatively even, until after the age of 65 where the proportion of 
the male population declines. Aboriginal Men aged 65 or older 
only account for 2% of the total HNE Aboriginal ERP, whereas 
males under the age of 15 comprise 19%.
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Figure 2: HNE Age Distribution

https://www.abs.gov.au/ausstats/abs%40.nsf/Lookup/by%20Subject/2077.0~2016~Main%20Features~Changing%20Propensity%20to%20Identify~125
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HNE Closing the Gap 
Performance Results 2018-19

Measure Target % Aboriginal % Non-Aboriginal % Gap % Trend

Patients who did not wait to be seen in ED 2 4.5 2.9 1.6 

Patients who left at own risk in ED new 3.4 2.4 1.0 

Emergency Treatment Performance (ETP): Patients with 
total time in ED <= 4 hours new 81 78.8 73.2 +5.6 

Unplanned and emergency representations to the same 
ED within 48 hours 5.2 4.2 4.2 0 

Inpatients who were discharged against medical advice 0 1.7 0.6 1.1 

Unplanned hospital admission within 28 days of 
separation 5.5 5.6 5.8 +0.2 

Comments

Providing better health outcomes for patients accessing acute care through the delivery of culturally competent, high quality and timely 
health care remains a strong focus within HNE Health. The performance measures above provide insight into patient completion of care 
outcomes within hospital and Emergency Department environments. All of the above measures are closely monitored at a District, Service 
and Facility level. Links to internal data sources can be found on page 18. 

Included this year to the above suite of measures, are two new Emergency Department (ED) measures; ETP <=4hours aligned to the HNE 
Service Agreement and Patients who left at own risk which refers to any person who leaves the ED after treatment has commenced, against 
advice. The patient’s health care record will reflect that the patient has been seen by Doctor/Nurse/Nurse Practitioner and will have a 
diagnosis, however left before care could be completed.4

Deliver Culturally Competent, High Quality Health Services

Measure Target % Level of Reporting % Observed # Expected # Trend

Quality of Aboriginal identification in reported  
data (2018) 95.3 94.7 24,366 25,732 

Comments

The quality of Aboriginal identification in reported data is based on the Enhanced Reporting of Aboriginality (ERA) program that  
links records from various service or agency interactions to determine a more accurate indication of a person’s Aboriginal status.  
This measure reports the number of admitted patient dataset records reported for Aboriginal people compared to the number of episodes 
expected for Aboriginal people, expressed as a percentage. Observed refers to the number of admitted Aboriginal patients reported. Expected 
refers to the number of admitted patient dataset records where the ERA variable reports patients as Aboriginal using data linkage methods.5

Provide a Quality Health Service Experience

Measure Target % Aboriginal % Non-Aboriginal % Gap % Trend

Smoking during pregnancy - at any time  pa 46.5 15.0 31.5 

Pregnant women quitting smoking by second  
half of pregnancy new 4%  pa 8.9 15.9 7.0 -

Babies at term having any breast milk at  
Mother’s discharge new 80 76.3 90.2 13.9 -

Birth weights at term <2500g 2 4.0 2.1 1.9 

Universal Health Home Visits within 2 weeks of birth 75 60.5 73.3 12.8 

Children fully immunised at 12-15 months 95 94.2 95.6 1.4 

Children fully immunised at 4 years 95 98.0 96.6 +1.4 

Comments

For the first year, the suite of maternity measures have changed to be consistent with the Service Agreement and HNE Maternity Services’ 
suite of key priority indicators. The inclusion of two new maternity measures relating to two of our biggest CTG priorities, provides more 
accurate detail of how we are progressing and identifies the opportunity for further support. Where trend data is available for maternity 
indicators, it is disconcerting to see Aboriginal outcomes declining. Our Infant and child health measures have remained steady, with 
immunisation rates continuing to reach high levels of coverage. 

Maternal, Infant and Child Health
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Measure Target % Aboriginal % Non-Aboriginal % Gap % Trend

Mental Health: Presentations staying in ED greater than  
24 hours (%) 0 0.7 0.3 0.4 

Mental Health: Acute readmission within 28 days 13 10.9 12.4 +1.5 

Mental Health: Acute post discharge community  
care-follow up within 7 days 70 60.0 71.0 11.0 

Comments

The above suite of measures captures mental health process performance and are all closely monitored at both a District and service level. 
With an Aboriginal outcome decrease and significant increase in the gap among Aboriginal and Non-Aboriginal Mental Health: Acute post 
discharge community care-follow up within 7 days, greater attention and efforts are required within this space. 

Compared to 2017-18, there was a positive improvement in the gap among Aboriginal and Non-Aboriginal Mental Health: Acute readmissions 
within 28 days with both outcomes also improving compared to last year.

Social and Emotional Well-being

Measure Target % Aboriginal % 2017-18 Aboriginal % 2018-19 All % 2018-19 Trend

Better Health - Clients who had a SNAPIF  
assessment completed 55 54.0 46.4 47.2 

Better Health - Clients offered recommended 
referrals for all identified risk factors (SNPF) 65 77.8 70.7 64.5 

Breast screen participation rates women aged  
50 - 74 years* 61.4 53.4 51.2 61.3 

Comments

Better Health assesses eligible clients for the risk behaviours of smoking, nutrition, alcohol, physical activity, immunisation and falls. When a 
risk behaviour is identified, it prompts the delivery of brief advice and the offer of evidence based referrals for ongoing follow up care. Better 
Health Assessments completed across the District in 2018-19, has declined by 7.6 percentage points compared to 2017-18. Recommended 
referrals for identified risk factors also declined 7.1 percentage points, however the target of 65% was achieved.

BreastScreen NSW HNE has amended the reporting age range to align with the BreastScreen Australia program age extension from 50-69 years 
to 50-74 years. The average participation rate for Aboriginal women (50-74 years) for BreastScreen NSW HNE (51.2%), is well above the NSW 
average participation rate for Aboriginal women (50-74 years) of 44.1%.

Disease Prevention and Early Intervention

Gap % difference between Aboriginal and Non-Aboriginal 
outcomes Trend Relative change in Aboriginal outcome compared to last 

financial year

+1.0 Indicates Aboriginal outcomes are performing better  Improving (greater than 5% relative improvement)

1% Indicates Aboriginal outcomes are performing worse  Steady (5% relative + or -)

New New measure included in this year’s report  Declining (greater than 5% relative decline)

* Monthly figure as of June 2019

Legend

Measure Target % Jun 2018 Actual % Jun 2019 Actual % Trend

Aboriginal Workforce Participation: as a proportion of  
total workforce* 5 4.6 4.93 

Respecting the difference online training new 85 91.6 91.8  

Respecting the difference face to face (ACRE) new 85 35.0 36.7 

Comments

Aboriginal Workforce Participation continues to increase and is steadily approaching the organisation’s aspirations of 5%.

Under the Aboriginal Cultural Respect Framework, Respecting the Difference face to face training is now mandatory for HNE Non-Aboriginal 
staff. With 2,300 places available to attend the training each year, HNE will gradually increase overall percentage of completion in the  
coming years. 

Build a Competent Workforce

N.B: Further information on the measure definitions and the data sources can be found on page 18.
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Maternal and Infant Health
Aboriginal Babies Across our District
Recent changes to how we ask and record the question of 
the Mother’s, biological Father’s and Baby’s Aboriginality in 
eMaternity has enabled us to use this data to more accurately 
reflect the proportion of Aboriginal babies born in HNE. Analysing 
the data this way has shown increased numbers compared to 
what was previously reported. In some areas Aboriginal babies 
are up to 40% of all babies born that year.

Health of Mothers and Babies
High quality maternity care for Aboriginal women requires 
evidence-based practice that is coordinated according to the 
woman’s clinical needs and preferences, based on collaborative 
multidisciplinary approaches, woman-centred, culturally 
appropriate and accessible care6. Our CTG maternity indicators 
monitor how we are improving important health behaviours  
and outcomes. 

Breastfeeding
Mothers breastfeeding their newborns while in hospital 
continues to be an indicator of good support and advice during 
pregnancy. “Breastfeeding is important for optimal infant 
nutrition, growth and healthy development, protection against 
infection and chronic disease, and benefits the mother’s health”6. 

Breastfeeding to at least six months of age is associated with 
the lowest short, medium and long-term risk of morbidity 
and mortality among infants. It is potentially one of the top 
interventions for reducing mortality in children less than five 
years while providing optimum protection for babies.

Any form of support, particularly family-centred, has been 
identified as a key factor in ensuring good breastfeeding 
outcomes. Evidence shows mothers feel more capable and 
confident to breastfeed when their partners and families are 
supportive6. HNE has acknowledged the importance of positive 
partner/ family support on a mother’s confidence and continuity 
in breastfeeding and have implemented programs such as 
‘Deadly Dads’, a program designed to empower men to take 
ownership of parenting issues, health, safety and nutrition for 
both mother and baby.

Count of babies born at HNE Facilities in 2018-19 

Service Aboriginal Non-
Aboriginal Total

Jul 18 - Jun 19 % # # #

GNC 14.4% 615 3,655 4,270

Belmont 4.1% 5 116 121

JHH 14.7% 610 3,539 4,149

LMNC 22.9% 140 472 612

Gloucester 0.0% 0 2 2

Manning 23.0% 140 470 610

Lower Hunter 19.6% 316 1,298 1,614

Maitland 19.6% 316 1,298 1,614

Greater Metro 16.5% 1,071 5,425 6,496

Hunter Valley 18.5% 51 224 275

Muswellbrook 24.7% 22 67 89

Scone 16.4% 9 46 55

Singleton 15.3% 20 111 131

Mehi 40.3% 89 132 221

Moree 38.5% 55 88 143

Narrabri 43.6% 34 44 78

Peel 28.4% 339 853 1,192

Gunnedah 29.3% 46 111 157

Tamworth 28.3% 293 742 1,035

Tablelands 25.8% 184 530 714

Armidale 23.7% 104 334 438

Glen Innes 39.1% 18 28 46

Inverell 27.0% 62 168 230

Rural and 
Regional 27.6% 663 1,739 2,402

HNE Total 19.5% 1,734 7,164 8,898
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Smoking During Pregnancy 
Smoking during pregnancy is the most common preventable risk factor for pregnancy complications and is associated with poorer 
perinatal outcomes including low birthweight, being small for gestational age, pre-term birth and perinatal death7. According to national, 
state and local data Aboriginal Mothers continue to smoke in pregnancy at staggeringly high rates. Across HNE almost 1 in 2 (46.5%) 
Aboriginal Mothers smoke during their pregnancy and of these smokers 1 in 11 (8.9%) quit before 20 weeks gestation. Research indicates 
a range of contributing factors to the high proportion of Aboriginal women smoking and continuing to smoke in pregnancy including the 
“normalisation” of tobacco use in community, lower levels of health literacy, socialising factors and perceived stress relief7.

Health care professionals providing care to Aboriginal families play an important role in advising women of the risks associated with 
smoking in pregnancy, assessing smoking status on first contact with a woman and offering and supporting efforts to stop or reduce 
smoking at subsequent contacts.

HNE Outcomes
Across HNE overall smoking rates for pregnant Aboriginal women are 3 times greater than Non-Aboriginal women. Of the 514 Aboriginal 
women who reported smoking at any time during their pregnancy, only 46 or 1 in 11 (8.9%) quit by 20 weeks gestation. This compared to 
Non-Aboriginal women where 1 in 6 (15.9%) smoking women quit for the same time period.
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* excludes facilities with less than 20 Aboriginal births

Changing Behaviour
In an attempt to reduce smoking and improve other health behaviours in pregnancy, The Women’s Health and Maternity (WHaM) 
Network has collaborated with HNE Population Health to develop an integrated approach to antenatal care for multiple health 
risk behaviours. This model of care will incorporate screening and referral processes for alcohol consumption, smoking cessation 
and maternal weight gain. These three areas have been identified as modifiable health behaviours that the woman can take 
control and ownership of, to improve the health outcome for both herself and her baby with the support of her maternity  
care provider.

An integrated approach to care has the potential to:

 � more effectively and efficiently optimise health outcomes compared to addressing risks individually

 � increase ease and reduce time for clinicians to manage risk behaviours

 � improve relevance/tailoring of care to women and uptake of care elements including referrals

The goal of this district-wide program, is to develop best practice models of antenatal care for each of the identified health risk 
behaviours using an integrated approach to screening, advice and referral pathways. Once developed and tested, this program 
will be implemented across all maternity sites with a full suite of practice change support strategies. The implementation will 
focus on ensuring the model is suitable and sustainable for use in rural and metro areas and is also culturally appropriate.
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Emergency Service
For Aboriginal patients and their family or carers an Emergency Department (ED) is often the first point of contact they will have with a 
hospital and can be the patient’s first time being asked their Aboriginality status. Given that Aboriginal people are often under-reported 
in many health related data collections, to enhance the reporting of Aboriginality in HNE Health data it is mandatory that all patients 
presenting to ED or being admitted to hospital are asked if they identify as Aboriginal and/or Torres Strait Islander. 

Reporting of Aboriginality in ED and Hospital data for HNE Health is tracking above the state and continues to improve each year. 
Accurate recording of Aboriginality status allows health services to plan and allocate resources efficiently and to provide patients with 
culturally appropriate referral pathways, it is vital that patient’s feel that their care won’t be compromised if they identify. 

Across HNE Health the number of ED presentations continue to increase each year. During 2018-19 a total of 425,587 ED presentations 
were recorded, with 12% (52,438) of presentations identifying as Aboriginal. Half of HNE Health’s Aboriginal ED presentations were 
triaged as category 4, with 78% of Aboriginal ED presentations treated within the required benchmarks.
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HNE Emergency Department Presentations

To enhance the Reporting of Aboriginality in ED and Hospital data, services can complete the HNE Aboriginal Appropriateness 
Checklist, focus on increasing the number of Aboriginal frontline staff and ensure staff have completed the mandatory Aboriginal 
Cultural Respect Education Program.  Services can also implement localised strategies, Singleton Health Service recently 
partnered with HNE Aboriginal Health Unit and implemented an “Indigenous Health and the Arts” initiative. The initiative aimed 
to create a culturally appropriate environment for Aboriginal patients and staff through the use of arts. The initiative involved 
a number of local Aboriginal designed artworks being displayed throughout the health service, including at the main service 
entrance, waiting rooms and within the main corridor of the service. Singleton Health Service’s highest recording for Reporting of 
Aboriginality in Hospital Data was the year the first artwork was displayed.

During 2018-19, 26% (412) of inpatients who discharged against medical advice were Aboriginal patients, 18% (2,345) of ED did not wait 
patients were Aboriginal and overall 8% (4,146) of Aboriginal ED patients had an incomplete attendance. Incomplete care is strongly 
associated with postoperative complications, increased morbidity and mortality, and increased healthcare expenditure8. Reasons why 
Aboriginal people may not complete their care can be due to a services lack of cultural safety, previous or current experience of racism, 
family commitments, lack of understanding of the service or their treatment or because of communication and language barriers.

http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0017/200843/Aboriginal_Appropriateness_Checklist_Final_Draft_V2.4_--14.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0017/200843/Aboriginal_Appropriateness_Checklist_Final_Draft_V2.4_--14.pdf
http://intranet.hne.health.nsw.gov.au/aboriginal_cultural_respect_education_program
http://intranet.hne.health.nsw.gov.au/aboriginal_cultural_respect_education_program
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Emergency Department Incomplete Attendances: HNE Aboriginal Annual Outcomes
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Social and Emotional Wellbeing
The term social and emotional wellbeing is used by many Aboriginal people to describe the social, emotional, spiritual, and cultural 
wellbeing of a person9. The term recognises that connection to land, culture, spirituality, family, and community are important to people 
and can impact on their wellbeing9. Within HNE Health the terms social and emotional wellbeing and mental health are used.  

Across HNE Health, a high proportion (18%) of Mental Health Emergency Department (ED) presentations are Aboriginal people, with a 
significant increase in the number of Aboriginal presentations during 2018-19 compared to 2017-18. Mental Health ED presentations can 
include someone experiencing anxiety, psychotic disorders or someone experiencing suicidal thoughts and behaviours, self-harming or 
experiencing trauma/grief/loss. 

Suicide has emerged in the past half century as a major cause of premature mortality and is a contributor to the overall health and life 
expectancy gap for Aboriginal peoples10. In 2018, suicide was the leading cause of death for both Aboriginal and Non-Aboriginal children 
(5-17 years), accounting for more than a quarter (26.5%) of all Aboriginal child deaths11. To bridge the gap and support Aboriginal people 
and communities access HNE Mental Health services the Aboriginal Mental Health Unit have implemented Aboriginal led Yarning 
Circles across the district, outreach drop in clinics, Aboriginal Mental Health Service workforce traineeship model, a Closing the Gap 
Committee and Pledge, Gayaa Dhuwi (Proud Spirit) and the Yarn Up Feel Deadly app.
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HNE Mental Health Emergency Department Presentations 

Yarn Up Feel Deadly
The Yarn Up Feel Deadly app includes a number of culturally considerate resources, 
powerful personal video testimonials, information regarding mental health 
conditions, treatments and medications and also details and information of 
upcoming community events. While the culturally appropriate app is designed to 
target Aboriginal communities, the content and links will still be of interest to all.

The app also includes a tool kit portal for HNE Mental Health staff only and also  
a portal for HNE Health partners which includes a collaborative space as well as  
other resources to assist staff in conducting culturally sensitive mental health 
clinical assessments and delivery of care that is recommended best practice for 
Aboriginal communities.  

The app also contains a pre-survey and post-survey where users can give their 
feedback on how they feel about accessing mental health services before and  
after using the app. Anyone can submit enquiries via the App or provide feedback.  
The App is available to download for free on both Android and Apple devices in 
Google Play or the App Store.

http://intranet.hne.health.nsw.gov.au/mh/services/mhss/aboriginal_mh
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0003/197931/2019.08.Aboriginal.MH.Yarning.circles.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0003/197931/2019.08.Aboriginal.MH.Yarning.circles.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0004/151168/MHSW.Brochure.PDF
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0010/146926/pg_1_Aboriginal_MH_traineeship_model_front_page_Dec_2015.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0003/146928/CTG_Committee_Fact_Sheet_-_draft.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0003/146928/CTG_Committee_Fact_Sheet_-_draft.pdf
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0010/146917/2015.11.CTG.Pledge.approval.for.Aboriginal.MH.Logo.SHIRTS.PDF
https://natsilmh.org.au/sites/default/files/gayaa_dhuwi_declaration_A4.pdf
https://play.google.com/store/apps/details?id=com.bizbag.yarnup&hl=en
https://play.google.com/store/apps/details?id=com.bizbag.yarnup&hl=en


15

During 2018-19 a total of 4,341 mental health patients were admitted to a hospital, with 18% (786) of admissions being Aboriginal 
patients. Further to this, 86 of the 786 Aboriginal mental health admitted patients were readmitted within 28 days. HNE Mental  
Health Service attempt to contact every mental health acute post discharge patient within 7 days. Excluding the number of attempts, 
a total of 2,995 community care follow-up within 7 days were conducted during 2018-19, with 16% (86) of follow-ups conducted on 
Aboriginal patients. 

The majority of people with chronic and recurring mental illness are cared for in the community. Continuity of care (follow up 
and support by professionals and peers) in the community settings for psychiatric patients discharged from a hospital leads to an 
improvement in symptom severity, readmission rate, level of functioning and patient assessed quality of life. Early and consistent follow 
up in the community reduces suicide among hospital discharged mental health patients with high suicide risk and history of self-harm12.

HNE Mental Health Service is committed and continuing to focus on targeting identified clinical positions as per Ministry requirement of 
1 Aboriginal clinician per 1000 of the Aboriginal population. HNE Mental Health Service also offers the opportunity to engage in cultural 
clinical supervision to all Aboriginal staff who identify and acknowledge culture is central to their wellbeing. Currently 4.7% (82) of HNE 
Mental Health workforce is Aboriginal, consisting of:

 � 1 senior District Aboriginal Mental Health Service and Workforce Manager 

 � 1 Aboriginal Mental Health Coordinator (liaison)

 � 7 Aboriginal Mental Health Professional Trainees

 � 3 adult Aboriginal Mental Health Clinicians

 � 1 Aboriginal School Link Coordinator

 � 4 Aboriginal Child and Adolescent Clinicians 

Mental Health: Acute post discharge community care-follow up within 7 days
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208 
NURSES

29 
DOCTORS

84 
ABORIGINAL HEALTH 

WORKERS 

2 
ABORIGINAL HEALTH 

PRACTITIONERS 

35 
ALLIED HEALTH 

PROFESSIONALS 
INCLUDING  

10 
SOCIAL WORKERS

Workforce

HNE Health is proud to be recognised 
as one of the biggest recruiters for 
Aboriginal employment in our region, 
employing over 720 Aboriginal and 
Torres Strait Islander staff, including:

HNE Aboriginal Employment Participation  
Rates – As of June 2019

HNE Directorate Aboriginal And Torres 
Strait Islander

Non-
Aboriginal

Headcount % Headcount

Allied Health 2 4.1% 47

Children Young People 
And Families 26 3.3% 769

Clinical Governance 1 3.3% 29

District Services 1 0.9% 106

Finance 36 3.2% 1,077

Greater Metropolitan 
Health Services 267 3.7% 6,963

Information Services 4 3.3% 116

Medical Workforce 3 4.8% 60

Mental Health Network 72 4.7% 1,452

Nursing & Midwifery 42 16.0% 221

Partnerships Innovation 
And Research 3 3.5% 83

Rural And Regional 
Health Services 270 7.7% 3,224

Strategic Relations & 
Communication 1 7.7% 12

Workforce 8 8.3% 89

HNE Total 722 4.9% 13,884

Building a Competent Workforce

Building the cultural competency and safety of our entire 
workforce is a key strategic priority for our District but essential 
to this strategy is the continual development and progression 
of our Aboriginal workforce. Recognising talent and identifying 
opportunities to develop our Aboriginal staff will help grow 
our Aboriginal clinical and management workforce. A number 
of Aboriginal staff have already participated in our Emerging 
Leaders program or have been through our Leadership and 
Management Development process. 

Understanding the unique benefit Aboriginal Health 
Practitioners (AHP) bring to the health workforce, HNE was one 
of the first across the State to implement a local Aboriginal 
Health Practitioner Framework. Being a relatively new role 
in NSW, HNE built a framework to support Aboriginal Health 
Workers to gain the qualifications, skills, competence and 
support to become an AHP. The AHP is a practical solution 
to increasing the clinical skills of Aboriginal Health Workers, 
enhancing existing clinical services and models of care, while 
expanding the health workforce, particularly in rural areas. The 
Aboriginal Health Practitioner role provides an opportunity to 
enhance the design and delivery of clinical services to better 
meet the needs to our Aboriginal patients. 

HNE recognises and values the diversity and contribution of our 
Aboriginal and Torres Strait Islander staff and acknowledges that 
a supported and respected Aboriginal workforce is fundamental 
in supporting the Organisation in delivering culturally safe and 
quality services to the Aboriginal community.

The Aboriginal Employment Strategy continues to drive the 
recruitment of Aboriginal Staff as we strive to reach our 5% 
employment target. In addition to attracting new Aboriginal 
staff, HNE is looking at ways to support and retain our existing 
staff through a number of initiatives outlined in the Aboriginal 
Employment: Ways Forward plan.

http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0003/187176/HNELHD0001_CTG_Strategic_Plan_Web.pdf
http://intranet.hne.health.nsw.gov.au/ODL
http://intranet.hne.health.nsw.gov.au/ODL
http://intranet.hne.health.nsw.gov.au/aboriginal_health_workers_clinical_practice_project
http://intranet.hne.health.nsw.gov.au/aboriginal_health_workers_clinical_practice_project
http://intranet.hne.health.nsw.gov.au/hr/aboriginal_employment_unit
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Online Training Face To Face 
Training

HNE Directorate # % # %

Allied Health 78 88% 39 45%

Children Young People 
And Families 726 96% 354 49%

Clinical Governance 28 97% 14 50%

District Services 103 96% 45 42%

Finance 198 96% 72 36%

Greater Metropolitan 
Health Services 6,641 94% 1,801 27%

Information Services 105 97% 35 33%

Medical Workforce 32 78% 25 69%

Mental Health Network 1381 93% 737 52%

Nursing & Midwifery 456 62% 173 26%

Partnerships Innovation 
And Research 81 98% 36 45%

Rural And Regional 
Health Services 3,381 93% 1,597 48%

Strategic Relations & 
Communication 13 100% 2 17%

Workforce 99 100% 84 91%

Other 43 42% 16 28%

HNE Total 13,365 92% 5,030 37%

Completion rates of Respecting the Difference  – As 
of June 2019

Healthy Deadly Feet 
The District Allied Health Project Team within the Allied 
Health & Workforce Directorate applied the previously 
mentioned principles when they planned and designed 
a service to address a significant health problem, 
a professional staff shortage and the needs of the 
Aboriginal community, while identifying an opportunity 
to develop the Aboriginal workforce. The Healthy Deadly 
Feet project is a Ministry of Health workforce project 
designed to reduce the large number of leg amputations, 
primarily as a result of diabetes related foot disease. 
A state shortage in Aboriginal Podiatrists lead them to 
consider other ways of delivering the project that would 
address clinical needs and still be culturally safe for the 
Aboriginal community. An Aboriginal Health Practitioner 
was employed to work in the high-risk foot clinic in 
Tamworth and has been supported by the Podiatrist to 
develop a model of care that engages the Practitioner 
with Aboriginal patients and community earlier in their 
foot care for preventative intervention. It is hoped 
that the project will support identification of high risk 
Aboriginal patients earlier and educate the broader 
community on how to engage in podiatry treatment. With 
the aim to ultimately reduce amputations, which is a 
significantly better outcome for patients.

Stepping Up
The Good Health - Great Jobs Aboriginal Workforce Strategic 
Framework 2016 – 2020 is the overarching policy for all NSW 
Health Aboriginal workforce resources and includes practical 
suggestions for improving hiring practices and provides a service 
wide framework for implementation. 

To complement the statewide framework, HNE has implemented 
a local Aboriginal Employment Strategy to support units to 
achieve their local employment targets as well as developing 
managers with techniques to support and retain Aboriginal staff.

Rural and Regional Health Services has been working closely 
with the Aboriginal Employment Unit to identify strategies to 
assist in achieving and maintaining Aboriginal Employment 
targets, while increasing the capacity of managers to effectively 
support their Aboriginal staff.

Respecting the Difference  
HNE Health has a strong commitment to ensuring a positive, 
respectful workplace culture and to also providing a culturally 
appropriate environment for our Aboriginal workforce. The 
Aboriginal Cultural Respect Education Program (ACRE) is a 
training and development strategy designed to motivate staff 
to recognise and appreciate how Aboriginal cultural values, 
beliefs and practices play an integral part in positive health 
outcomes for Aboriginal people. Staff trained in Respecting 
the Difference are encouaraged to apply their learnings to their 
work environments, service design and delivery and quality 
improvement processes.

To support culturally appropriate 
and safe environments for our 
staff and patients, HNE Health 
has implemented and since 
mandated the completion 
of Respecting the Difference: 
Aboriginal Cultural Training  
in both face to face and  
online components.

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2016_053.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2016_053.pdf
http://intranet.hne.health.nsw.gov.au/aboriginal_cultural_respect_education_program
http://intranet.hne.health.nsw.gov.au/aboriginal_cultural_respect_education_program/program_information
http://intranet.hne.health.nsw.gov.au/aboriginal_cultural_respect_education_program/program_information
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Measure Definitions, Data Source and Links
Indicator Definition Data Source / Further Info

Smoking during  
pregnancy - at any time ^

Proportion of women who reported smoking at any time during pregnancy. 
This includes all women who responded yes to either:

 � Smoking in the first half of pregnancy 

 � Smoking in the second half of pregnancy 
HNE eMaternity data (Archetype report: Area 
KPI and Operational Measures- Do not alter) 
accessed on Aug 2019.

Pregnant women quitting 
smoking by second  
half pregnancy ^

Proportion of women who reported smoking in the beginning of pregnancy 
and did not smoke in the second half of pregnancy (after 20 weeks 
gestation). Aboriginality based on Mother’s Aboriginal status.

Babies at term having  
any breast milk at  
mother’s discharge

Proportion of live births at term (37 weeks) who are having any breastmilk 
on Mother’s discharge from hospital, by baby’s Aboriginality.

Birth weights at  
term <2500g

Proportion of live births at term (37 weeks) weighing less than 2500 grams. 
Based on baby’s Aboriginality.  

Universal Health Home Visit 
within 2 weeks of birth ^

Proportion of families (with a newborn) who are eligible for enrolment in the 
program and receive Universal Health Home Visits (UHHV) within 2 weeks of 
the baby’s birth.

Data collected, analysed and supplied by  
the Child and Family Health Coordinator,  
Aug 2019.

Children fully immunised at 
12-15 months of age ^

Children aged 12 to 15 months who have received all age appropriate 
vaccinations as prescribed by the Australian Immunisation Register (AIR).

Data collected, analysed and provided by HNE 
Population Health Unit.

Further information on Aboriginal children 
immunisation can be found on Australian 
Government Department of Health website. 

Fully immunised at 4 years 
of age ^

Children aged 60 to 63 months who have received all age appropriate 
vaccinations as prescribed by AIR.

Breast Screen participation 
rates: for women 50-74 
years old ^ 

Number of individual Aboriginal women aged 50-74 years screened during 
a 24-month period / the number of Aboriginal women aged 50-74 years 
resident in the HNE LHD.

BreastScreen NSW Data supplied Oct 2019.

Better Health Assessment 
Completed – Clients who 
had a SNAPIF  
assessment completed

Proportion of eligible clients who have had a SNAPIF  
assessment completed.

Data accessed via Reporting Access Portal 
(RAP) Report, on 12th Aug, 2019.

Further information can be accessed via the 
HNE Better Health in Community Health 
Services Policy Compliance Procedure

Better Health Referrals 
– recommended referrals 
offered for all identified  
risk factors 

Proportion of clients offered recommended referrals for all identified  
risks factors (SNPF).

Patients who did not wait  
to be seen in ED

Proportion of emergency department patients who leave the emergency 
department before treatment has commenced.

Data accessed via RAP Report on 13th  
Aug, 2019.

Patients who left at own  
risk in ED

Proportion of ED patients who leave the emergency department after 
treatment has commenced but not completed or against advice.

Data accessed via RAP Report on 2nd  
Sept, 2019.

Inpatients Discharge 
Against Medical Advice ^

Proportion of hospitalisations of patients ending in discharge against 
medical advice.

Data accessed via RAP Report on 12th  
Aug, 2019.

Unplanned and Emergency 
Re-presentations - to same 
ED within 48 hours ^

The percentage of emergency presentations to an ED where the patient is 
discharged following treatment and then re-presents at the same facility 
within 48 hours.

Data accessed via RAP Report, 12th Aug, 2019.

Further information can be accessed via NSW 
Health Emergency Department Care

Unplanned Hospital 
Readmissions: within  
28 days ^

The percentage of admissions that are an unplanned readmission to the 
same facility within 28 days following discharge for any purpose.

Data accessed via RAP Report on 12th  
Aug, 2019.

Emergency Treatment 
Performance (ETP): Patients 
with total time in ED 
<=4hours ^

The percentage of ED patients who either leave the ED for admission to 
hospital, are referred for treatment or are discharged, whose total time in ED 
is <= 4 hours of presentation.

Data accessed via RAP Report on 15th  
Aug, 2019.

Further information can be accessed via NSW 
Health Emergency Department Care

Quality of Aboriginal 
Identification in  
Reported Data ^

Based on Enhanced Reporting of Aboriginality (ERA), a statistical method 
of estimating what proportion of Aboriginal people have their Aboriginality 
correctly recorded in a given health record. ERA uses various linked data sets 
as evidence that an individual is Aboriginal. 

HealthStats NSW Reporting of Aboriginality 
in hospital data. 2018 data supplied by NSWH 
Centre for Epidemiology and Evidence Aug 2019. 

Mental Health: Acute post 
discharge community care-
follow up within 7 days ^

Percentage of overnight separations from acute mental health inpatient 
units which were followed by a Community Mental Health contact, in which 
the consumer participated, within the seven days immediately following 
that separation. Data collected, analysed and provided by HNE 

Mental Health Service Aug 2019.

Further information can be accessed via HNE 
Intranet site or NSW Health Mental.

Mental Health: 
Presentations staying in  
ED greater than 24 hours ^

Number of Mental Health presentations where the patient’s stay in ED from 
presentation time to actual departure is longer than 24 hours.

Mental Health: Acute 
readmission within 28 days ^

Percentage of overnight separations from an acute Mental Health unit 
followed by an overnight readmission to any NSW acute Mental Health unit 
within 28 days.

https://www.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/immunisation-coverage-rates-for-aboriginal-and-torres-strait-islander-children
https://www.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/immunisation-coverage-rates-for-aboriginal-and-torres-strait-islander-children
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fDHaCH+Reports%2fKPI+Reports%2fBetter+Health%2fBetter+Health+KPI+Reports%2fBetter+Health+by+Team+and+Org+Unit
http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0004/153481/HNELHD_Pol_16_05_PCP_1_Better_Health_in_Community_Health_Services.pdf
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fPatient+Activity%2fAboriginal+Data%2fClosing+the+Gap%2fED+Aboriginal+Did+Not+Wait+Incomplete+Attendance
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fPatient+Activity%2fAboriginal+Data%2fClosing+the+Gap%2fED+Aboriginal+Did+Not+Wait+Incomplete+Attendance
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fPatient+Activity%2fAboriginal+Data%2fClosing+the+Gap%2fInpatients+Discharged+Against+Medical+Advice+-+HNE+Total
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fPatient+Activity%2fAboriginal+Data%2fClosing+the+Gap%2fUnplanned+and+Emergency+Representations+ED+-+Aboriginal
https://www.health.nsw.gov.au/Performance/Pages/emergency.aspx
https://www.health.nsw.gov.au/Performance/Pages/emergency.aspx
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fPatient+Activity%2fAboriginal+Data%2fClosing+the+Gap%2fUnplanned+Readmission+LE+28+days+-+HNETotal
http://rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fHealth+Service+Agreement%2fAboriginal+Service+Agreements%2fEmergency+Treatment+Performance+ED+LE+4hrs+-+Aboriginal
https://www.health.nsw.gov.au/Performance/Pages/emergency.aspx
https://www.health.nsw.gov.au/Performance/Pages/emergency.aspx
http://www.healthstats.nsw.gov.au/Indicator/dqi_era_apd/dqi_era_apd_lhn
http://www.healthstats.nsw.gov.au/Indicator/dqi_era_apd/dqi_era_apd_lhn
http://intranet.hne.health.nsw.gov.au/mh
http://intranet.hne.health.nsw.gov.au/mh
https://www.health.nsw.gov.au/mentalhealth/Pages/default.aspx
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Indicator Definition Data Source / Further Info
Aboriginal Workforce 
Participation (%) ^

Percentage of staff employed in the health service workforce who identify as 
Aboriginal. Excluding non-rostered casuals.

HNE Workforce data collected, analysed and 
supplied by Workforce Analytics, Aug 2019.

Respecting the  
Difference compliance  
face-to-face training

Percentage of staff employed in the health service who have completed face-
to-face Respecting the Difference training.

HNE Workforce data collected, analysed and 
supplied by OD&L, Jul 2019.

Further information can be accessed via 
Respecting the Difference: An Aboriginal 
Cultural Training Framework for NSW Health.

Respecting the  
Difference compliance 
Online training

Percentage of staff employed in the health service who have completed the 
online Respecting the Difference training.

^ Indicates full measure definition is in the NSW Health 2018-19 KPI and Improvement Measure Data Supplement

Further Health Intelligence
CTG performance reporting is largely determined through 
HNE clinical systems, such as CHIME, iPM and eMaternity, and 
captured through our local reporting mechanisms. HNE Health’s 
Reporting Access Portal (RAP) provides access to performance 
indicator reports which can be disaggregated by service, facility 
and Aboriginality for a specific time period. In addition to HNE 
data, this report draws on external sources such as HealthStats 
NSW, Australian Bureau of Statistics (ABS) and Analytics Assist. 

Data Quality 
Data quality standards and processes have been developed 
and applied in the production of this report to ensure accurate, 
reliable and meaningful information is used to inform service 
providers and stakeholders. The information used in the 
report is gathered in a coordinated and systematic method 
in conjunction with service managers and data custodians. 
To ensure accuracy, extracted data is collated and analysed 
consistently for CTG reporting, this is checked as part of quality 
assurance processes.

The data reported within this Report is accurate at the time 
of extraction and results are reliant on the information that 
is entered into our clinical information systems. Data quality 
of this information can make a relative impact to results for 
Aboriginal patients particularly at a facility level. Services are 
encouraged to continually check and clean errors and consider 
accuracy of the information staff are entering.
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