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3. Culture, Community and Workforce Engagement

Affiliated Health Organisations are to ensure appropriate consultation and engagement with

patients, carers and communities in relation to the design and delivery of health services

where applicable. Impact Statements, including Aboriginal Health Impact Statements, are to

be considered, and where relevant, incorporated into health policies. Consistent with the

principles of accountability and stakeholder consultation, the engagement of clinical staff in

key decisions, such as resource allocation and service planning, is crucial to the achievement

of local priorities.

4. Legislation, Governance and Performance Framework

4.1 Legislation

4.1.1 Preamble

The Health Services Act 1997 (the "Act") provides the framework for the NSW public health

system. Section 7 of the Act provides that the public health system constitutes, inter alia,

Local Health Districts and Affiliated Health Organisations in respect of their recognised

services and recognises establishments (s.6). The Act defines Local Health Districts and

Affiliated Health Organisations as public health organisations (s. 7).

A Local Health District is a public health organisation that facilitates the conduct of public

hospitals and health institutions in a specific geographical. area for the provision of public

health services for that specific area.

The principal reason for recognising services and establishments or organisations as Affiliated

Health Organisations is to enable certain non-profit, religious, charitable or other non

government organisations and institutions to be treated as part of the public health system

where they control hospitals, health institutions, health services or health support services that

significantly contribute to the operation of the system (s.13).

4.1.2 Local Health Districts

The Health Services Act 1997 (the Act) provides a leglslatlve framework for the public health

system, including setting out purposes and/or functions in relation to Districts (ss. 9, 10, 14).

Under the Act the Health Secretary's functions include: the facilitation of the achievement and

maintenance of adequate standards of patient care within public hospitals, provision of

governance, oversight and control of the public health system and the statutory health

organisations within it, as well as In relation to other services provided by the public health

system, and to facilitate the efficient and economic operation of the public health system

(s.122).

The Act allows the Health Secretary to enter into performance agreements with Districts and

Networks in relation to the provision of health services and health support services (s.126).

The performance agreement may include provisions of a service agreement.

Under the Act the Minister may attach conditions to the payment of any subsidy (or part of any

subsidy) (s.127). As a condition of subsidy all funding provided for specific purposes must be

used for those purposes unless approved by the Health Secretary.

4.1.3 Service Agreements between Local Health Districts and Affiliated Health

Organisations 

This Service Agreement constitutes the performance agreement under section 130 of the Act. 

Section 130 provides for Local Health Districts exercising the delegated function of 

determining subsidies for Affiliated Health Organisations to enter into performance 

agreements with Affiliated Health Organisations in respect of recognised establishments and 

established services and may detail performance targets and provide for evaluation and 

review of results in relation to those targets. 
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• the due observance of the directions and requirements of the Secretary, NSW Health and

the Ministry as laid down in applicable circulars, policy directives and policy and procedure

manuals issued by the Minister, the Secretary, NSW Health and the Ministry.

4.2 Variation of the Agreement and Dispute Resolution 

The Agreement may be amended at any time by agreement in writing by all the parties. The 

Agreement may also be varied by the Secretary or the Minister as provided in the Health 

Services Act 1997. Any updates to finance or activity information further to the original 

contents of the Agreement will be provided through separate documents that may be issued in 

the course of the year. 

The parties are to agree on an appropriate local dispute resolution process. Should a dispute 

be unable to be resolved by the relevant officers the matter should be escalated, in the first 

instance to the relevant Chief Executives and, if not resolved, subsequently to the Secretary, 

NSW Health. 

If a dispute arises out of or relates to the Service Agreement, or the breach, termination 

validity or subject matter thereof, the parties agree to endeavour to settle the dispute within a 

reasonable timeframe, firstly by negotiation, between the General Manager, Calvary Mater 

Newcastle, and Executive Director - Greater Metropolitan Health Services, HNE Health; 

secondly, by negotiation with the Deputy National CEO, Little Company of Mary Health Care 

and Chief Executive, HNE Health; then thirdly, by negotiation between Board Chairpersons. If 

mediation is required, this is to be administered by the Australian Commercial Disputes Centre 

(ACDC) or other mutually agreed mediation agency before having recourse to litigation. The 

mediator shall be a person agreed by the parties. 

Notwithstanding the existence of a dispute, each party shall continue to perform its obligations 

under this Agreement during the dispute resolution process to the fullest extent possible. 

4.3 National Agreement - Hospital funding and health reform 

The Council of Australian Governments (COAG) has reaffirmed that providing universal health 

care for all Australians is a shared priority and agreed a Heads of Agreement for public 

hospitals funding from 1 July 2017 to 30 June 2020. That Agreement maintains activity based 

funding and the national efficient price. There is a focus on improved patient safety, quality of 

services and reduced unnecessary hospitalisations. The Commonwealth will continue its focus 

on reforms in primary care that are designed to improve patient outcomes and reduce 

avoidable hospital admissions. 

See http://www.coag.gov .au/agreements 

4.4 Governance 

Districts and Networks must ensure that all applicable duties, obligations and accountabilities 

are understood and complied with, and that services are provided in a manner consistent with 

all NSW Health policies, procedures plans, circulars, inter-agency agreements, Ministerial 

directives and other instruments, and statutory obligations. 

Districts and Networks are to ensure: 

• Timely implementation of Coroner's findings and recommendations, as well as

recommendations of Root Cause Analyses.
• Active participation in state-wide reviews.
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NSW Health Strategic Priorities 2019-20 

Value based healthcare 

Value based healthcare (VBHC) is a framework for organising health systems around the 

concept of value. In NSW value based healthcare means continually striving to deliver care 

that improves: 

• The health outcomes that matter to patients

• The experience of receiving care

• The experience of providing care

• The effectiveness and efficiency of care

VBHC builds on our long-held emphasis on safety and quality by increasing the focus on 

delivering health outcomes and the experience of receiving care as defined from the patient 

perspective; systematically measuring outcomes (rather than outputs) and using insights to 

further inform resource allocation decisions; and a more integrated approach across the full 

cycle of care. 

Improving patient experience 

Consistent with NSW Government priorities to improve customers experience for NSW 

residents, NSW Health is committed to enhancing patients and their carer's experience of 

care. A structured approach to patient experience that supports a cohesive, strategic and 

measurable approach is being progressed. An audit in 2018 of initiatives underway across 

the NSW Health system identified 260 initiatives across districts, networks and pillar 

organisations to enhance the patient experience. 

In 2019-20, the Ministry of Health will work closely with Health Services and Support 

Organisations to progress the strategic approach to improving patient experience across the 

NSW public health system. 
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