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Acknowledgement of Country

The Nepean Blue Mountains Local Health District would like to acknowledge the Darug, Gundungurra and
Wiradjuri people as the traditional custodians of the land that the Local Health District services. We would also like
to pay our respects to all Elders both past and present from the many nations we journey through, and
communicate with, on a daily basis as employees of the Local Health District.

Nepean Blue Mountains Local Health District is committed to providing culturally appropriate, accessible services
that will improve the health status of Aboriginal and Torres Strait Islander people in our communities. We recognise
that increasing our own cultural competency is a priority in order to achieve this commitment.
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Executive Summary

The Nepean Blue Mountains Local Health District’s Strategic Plan 2018-2023 sets the strategic
objectives for the Service over a five year period. Under the sub-heading of “Together Achieving
Better Health”, it was updated in 2020 clearly setting out the District’s primary Strategic Directions,
supported by a set of strategic objectives outlining, at a high level, how the District will get there, and
the issues to be addressed in so doing.

This District aims to deliver its Mission through driving innovation and excellence in its services in
order to provide for and respond to the needs of its patients and the community. To continue to
meet its Mission, the Local Health District (LHD) also requires achievement of financial
sustainability. The District has significant organisational and financial performance issues that is
holding it back in meeting the high standards that it, its clinicians, patients and the community
expect.

The role of the Financial Recovery Plan (FRP) is to provide a framework populated by a series of
transactional strategies, practical and executionable, that will have a net positive impact on the
LHD'’s financial performance of over $20m over three years. The FRP also makes a series of
operational and systemic recommendations, some of which are cash releasing not included in the
above figure, but most will contribute to improved business processes and decision making. This
FRP is not a static document, but needs updating regularly on performance to intended targets, and
to be supplemented by the LHD’s annual Efficiency Improvement Plan (EIPs), that is required to be
submitted to the Ministry of Health on an annual basis. This FRP, supported by annual EIP’s, will
accelerate the District towards an on budget performance in FY24.

Like most things in Health, it is rarely one casual factor that impacts on an organisations financial
performance, hence the breadth of the FRP. Salaries and Wages is nearly always a major factor
and is so in this case. The District has experienced unfunded FTE growth over the last three years.
The over 10% growth in FTE’s exceeds both budget growth and enhancements as well as patient
activity growth that has largely flat lined over this period. This plan encompasses expenditure
reductions across many facets of a complex health service like Nepean Blue Mountains Local
Health District (NBMLHD), there is a clear need to address a degree of FTE reductions, substantially
non-clinical, to achieve a balanced budget in 2023/24.
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To ensure the Plan establishes a framework across as many activities of the LHD as it was possible
for the Review to cover, strategic and operational initiatives and reviews are planned to reduce
expenditure across six (6) major headings:

1. Workforce efficiencies and realignments

2. Non-Salary expenditure efficiencies and reduction

3. Structure of Services

4. Revenue Efficiencies

5. Activity Based Management Initiatives

6. Quality Improvement and Model of Care Initiatives
COVID-19

It needs to be acknowledged that the LHD had identified a number of actions and reviews need to
be taken in 2020 and it is recognised that the unprecedented pandemic and the District’s response
consumed many resources and was a major source of distraction in this regards. As the District is
now moving from a “response” to “recovery” phase, the focus should now turn to this FRP, although
noting that COVID activities are still required. In relation to COVID the Review is confident that only
costs incurred by the LHD eligible for reimbursements have to date been claimed, but in part,
unearthed costs that were eligible for reimbursements but were not under process for claiming.
Finance has responded to those issues as they arose. Further, in this report, FTE data supported
by NSW Health COVID funding has been excluded for reporting tables together with Commonwealth
and externally funded positions.

NBMLHD Financial Recovery Plan 2021 - 2024 5
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1. Introduction

The Financial Recovery Plan (FRP) provides a three (3) year pathway to accelerate NBMLHD
towards a balanced budget over three years. The FRP will need to be a living document,
supplemented by future Efficiency Improvement Plans (EIPs), to reflect the following:

¢ One-off and recurrent budget savings measures (workforce and non-salary)

¢ Immediate actions and structural changes required to prevent further growth in the generating
deficit

e Tracking of savings initiatives against cost centres or the General Ledger

e Clarity of decision making and accountability together with recommended management savings
e Issues and Risks in achieving the Plans outcomes as well as mitigation strategies

e Improved activity based management data usage

e Revenue generation opportunities

¢ Enhancing and allocating clear responsibility for FTE reporting and analysis

Agreed Financial Targets

Whilst the Ministry of Health (MOH) has negotiated flexibility with the LHD, over the delivery of a
return to budget over the next three financial years, an exact targeted figure for the end of each year
had not be finalised at the time of writing. It would probably be in all parties interest to agree on the
end of year result the LHD should be targeting over these three years.

FRP Savings

Through implementing recommendations and workforce efficiency, non-salary efficiency and Activity
Based Management strategies outlines in the FRP including EIP initiatives substantiated in the
Review, the LHD will be accelerated towards its agreed target over three years.

FRP Year 1
Strategic Area Target FY22 Targeted FTE FY22
Workforce Efficiencies 6 009 445 58
Non-Salary Efficiencies 1449 000 -
ABM 267 726 thc
Total 7726171

FRP Year 2 Target FY23 Targeted FTE FY23
Workforce Efficiencies 5 844 966 52
Non-Salary Efficiencies 2 926 000 -
ABM 1207 995 thc
Total 9978 961

NBMLHD Financial Recovery Plan 2021 - 2024 6
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FRP Year 3 Target FY24 Targeted FTE FY24
Workforce Efficiencies 160 000 2
Non-Salary Efficiencies Tba
ABM 808 080 tbc
Total 968 080

Whilst the FRP Year 3 figure is significantly lower in target savings than Years 1 and 2, it is
anticipated that some strategies from previous years, may as a result of implementation timing,
transition into Year 3. Also, a key milestone with Year 2, is for the District to review FRP strategies
and implementation progress and identify new opportunities for Year 3 delivery.

In addition, is it expected that further saving opportunities will be gained through:

Continued focus on increasing controls in the management of FTE;

Reducing FTE commitments, safely, wherever possible including restricting recruitment
Restructuring services

Identifying additional saving opportunities across the organisation.

These strategies are outlined in more detail elsewhere in this Review by way of Recommendations.

NBMLHD Financial Recovery Plan 2021 - 2024 7
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2. Workforce Efficiencies and Realignments

By way of anecdotal advice and data interpretation, it is clear that a contributing factor to the LHD’s
unfavourable budget position, are approvals on increased FTE numbers without a clear means of
funding. In health care organisations this is sometimes unavoidable particularly if patient safety is in
question. All new positons have a requirement that a business case be developed and forwarded to
the Chief Executive for approval. Whilst a number of new positions approved over recent years
certainly fall into the above category of ensuring patient safety, the majority of positions identified did
not. Business cases attempted in most instances, identified costs offsets or new positons being
filled through down grading of others. A detailed review of data showed little evidence of either
funding strategy coming to fruition. In some cases, strategies to fund additional permanent FTEs
through reduced overtime, in fact both FTE’s and the targeted overtime continued to increase. To
apply management rigour, the approval of new positions and introduce internal controls the following
recommendation follows.

21 RECOMMENDATION: That a register of new positions approved by the Chief Executive be
established by the Director, Finance and Corporate Services, with the identified funding
strategy or costs offsets, and these be monitored and reviewed on a monthly basis to ensure
the funding stream is being delivered or an alternative funding strategy be developed by the
requesting officer.

NBMLHD is typical of most health care organisations, where approximately 75% of budget
expenditure is on staffing salaries and wages. As such an understanding of FTE numbers is
important to developing a response to a budget challenge. Since FY19, FTE has grown across the
LHD by 12%. Table 1 below details the main growth areas:

Medical - LHD Allied Health - LHD Nursing - LHD

—8—  Medical 2019 Medical 2020

- Medical 2021 == Medical 2022

Corporate - LHD

NBMLHD Financial Recovery Plan 2021 - 2024 8



FTE Growth by major facilities over these years are as follows:

August 2019 — August 2021

NBMLDH

Nepean Hospital

Mental Health

BMDAMH
Springwood

12%
10.4%
9.3%
17.5%
1%

*NB: Excludes COVID and Externally Funded FTE
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In looking at inputs it is also important to understand the outputs of the LHD. Table 2 and 3 below
graphically demonstrates that activity on most key measures has largely flat lined over the last 4
years however noting that acuity as measured by weighted NWAS has increased by 2.3% since
FY19. The impact of COVID cases may have some influence here.

Table 2 - NBMLHD Summary of Activity Parameters
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Table 3 - NBMLHD Summary of NWAU
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The above FTE table demonstrates, in part, that FTE growth has been erratic across the LHD with
the Financial Recovery Plan Summary detailing the actions recommended. Given the mature nature
of the organisation, having been in operation for over a decade, growth in most of the Corporate
Directorates, but not all, should be addressed by returning those number to FY20 levels. Similarly, a
number of non-clinical areas of Nepean Hospital have been identified for FTE correction.

2.2 RECOMMENDATION: That the FTE number of identified LHD Corporate Directorate and
Non-Clinical areas of Nepean Hospital be returned to FY20 levels commencing this financial
year.

Early in the review process the growth in FTE was identified and following discussion with the Chief
Executive, all delegations for filling positions were withdrawn and placed under review by a small
group, chaired by the Chief Executive. From experience, this practice will challenge the routine
replacement of existing FTE’s by introducing greater rigour to the alternative of, other than just
monitoring the status quo. It will also correct the breach of the LHD’s current Delegations where
Services/Directorates/Facilities may be replacing positons whilst presently over budget.

2.3 RECOMMENDATION: That the withdrawal of all delegations for Services over budget
continue to be held by the Chief Executive and in so doing apply a stronger financial rigour to
the process that will see FTE reductions in line with the Financial Recovery Plan Summary.

24 RECOMMENDATION: In order to develop insight and understanding of a cost centres
performance, that the “Request to Fill a Vacancy” have mandatory fields documenting the
actual financial positon for Salaries and Wages versus budget, as well as documenting the
current FTE number compared to the same time in FY20, FY21 and FY22 for that requesting
cost centre.

As can be noted from the Financial Recovery Plan Summary Plan, many of the transactional
strategies of aligning FTE numbers to budget are in non-clinical and corporate functions both with
the Facilities and District directorates. Workforce data indicates a slow movement of these positons
exiting the LHD, so to achieve movement within a reasonable time line, a targeted non-clinical staff

NBMLHD Financial Recovery Plan 2021 - 2024 10
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redundancy program should be developed with the support of the Ministry of Health to meet the
Financial Recovery Plan timetables

2.5 RECOMMENDATION: The LHD is encouraged to continue engagement with the Ministry of
Health to secure financial support for a non-clinical staff redundancy program targeted at
FTE growth in Facility and District Directorate corporate positions.

A common theme in the FY21 and FY22 EIPs were strategies to reduce excessive annual leave
balances. Whist this is a prudent approach to better manage the LHD’s balance sheet there was not
a wide spread appreciation that unless this was managed very carefully, it would not only provide a
marginal potential benefit to the LHD’s cash unfavourability, but regrettably would most likely
increase the cash unfavourability by directing staff to take leave where the organisation would be
obligated to back fill the leave, sometimes with premium labour. (Refer also to Recommendation 7.2
under QI & Models of Care Initiative).

2.6 RECOMMENDATION: That the execution of leave reduction strategies be carefully
overseen by an appropriate senior officer to ensure leave taken is balanced with service
demand periods to minimise obligatory back fill and avoid any use of premium labour to
enable the leave.

Following widespread interviews and interpretation of data, a small number of cost centres/services
were identified as being on or favourable to budget. So as not to exacerbate the current
unfavourability, these cost centres should be held to their FY21 expenditure levels.

2.7 RECOMMENDATION: That all cost centres/services that were on or favourable to budget at
end of FY21 have their expenditure constrained to their FY21 levels to ensure that LHD'’s
unfavourable levels do not increase.

As is not uncommon for a teaching Hospital, new positons can be established and funded via
Special Purpose and Trust Funds. As fund balances can vary over time, Services can become
dependent on the workforce filled from this source. Whist specifics cannot be identified, the LHD
may have realised in the past that the now “essential positons” fall back on the General Fund,
thereby creating an unfunded liability.

2.8 RECOMMENDATION: That the LHD have tight internal controls on ensuring no positions
move from Special Purpose and Trust Funds to the General Fund and that any new positon
funded from this source does so in perpetuity or be time limited.

There is an obvious reluctance in the LHD to disrupt the status quo through the non-filling of
“discretionary” positons. A big driver of this is at Tier 3 and Tier 4 levels of the organisation
uncertain on how they will manage the change required from both a staff and consumer perspective.
The skills and experience that exists at both District and Site Executive levels needs to be directly
injected into these units and services to facilitate re-engineering to assist with these organisational
changes.

29 RECOMMENDATION: That District and Site Executive staff provide greater and direct
hands on assistance to managers in re-engineering their services to balance FTE availability,
existing staff capacity and patient/client demands.

NBMLHD Financial Recovery Plan 2021 - 2024 1
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Whilst performance to budget is normally the key control on an organisations expenditure, budget
figures are so far away from current actual expenditure that most managers seem to pay minimal
attention to it as a performance indicator. A secondary, and sometimes, equally effective control, is
staffing to a fixed establishment or profile. As the largest single workforce group, Nursing, to its
credit, has such a profile in place which is adhered to in quite a disciplined manner throughout the
LHD. Whilst the nursing profile is not tied to sustainable budget numbers, it does demand some
discipline and controls which can be amended and subsequently supported by accurate budget
figures as the LHD progressively moves closer to its budgeted funds. There is a need for the LHD
to create the same staffing profile tool across all employment groups and services and for it to be
amended on execution of this Financial Recovery Plan and each years EIP’s until such time as all
staffing profiles are backed by a sustainable and realistic budget. There has clearly been an
intention to roll out this profile approach for some years and its delay and subsequent absence is, in
the Reviewers opinion, one of the contributors to the LHD’s current budget positon, so there is some
real urgency to prioritise this as a task across the whole LHD.

210 RECOMMENDATION: That the LHD urgently prioritise the rolling out of an FTE profiling
process, similar to that across Nursing, to introduce greater staff controls, and gradually tie
these profiles to approved, sustainable and realistic budgets as the LHD progresses each
year towards a balanced budget performance.

Consistent feedback from all the Human Resource (HR) Business Partners (BP) was that the vast
majority of their time was absorbed by performance management processes and managing the
workload generated by regrading applications and committee processes. Given there are higher
priority functions these BP’s could be undertaking for the LHD (Refer Recommendation 4.4) the
regrading process needs to be reviewed to reduce its onerous workloads on people and to focus
those efforts that truly meets the skills sets attending to oversee these applications. Furthermore,
the workloads on the BP’s and the Regrading Committee would immediately be reduced by passing
the delegation to approve new gradings where they are stipulated by the Funder eg Ministry of
Health rather than absorb the time of a number of Officers to access to the accede to the funders
request/direction. Furthermore, review of the Committee’s activities were examined through its
minutes that revealed that regrading requests were only infrequently denied and were rarely
informed as to how the service or LHD would fund the increased Salaries and Wages burden from
an approved regrading application.

211 RECOMMENDATION: That the Director, People & Culture review the necessity of all current
regrading applications being considered by the Committee including where external bodies
stipulate the grading or classification and where that Executive position should be given
delegations to govern these processes to lessen the workload on a number of roles in largely
“rubber stamping” applications.

212 RECOMMENDATION: Itis further recommended that the Regrading Committee either seek
advice on, or escalate applications, that have an increased financial cost on how the Service
or LHD will fund these changes.

During the Review many Operational and Business Partner managers openly volunteered the lack
of consideration of a Cost Centre or Services financial performance as one of the principal
determinants in approving a request to replace an existing vacant position. This is in part, relates to
the often wide gap between budgets and actuals, the absence of a staff profile or establishment
(other than in Nursing) and the fact that salary and wages performance on a YTD basis is not

NBMLHD Financial Recovery Plan 2021 - 2024 12
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always sought nor an appraisal of FTE movements over time, for these things to be considered in
the approval process. As the budget positon of the LHD did not develop over just one financial year
but over a number, data of FTE growth over 3 financial years should be considered when
considering to replace a staff vacancy tother with the financial YTD performance of that cost centre.

213 RECOMMENDATION: That all requests to fill vacancies be accompanied in a disciplined
manner with data on FTE movement for FY 19, 20 and 21 and YTD together with YTD
financial performance against budget for an informed approval process to take place. (Refer
Recommendation 2.4).

A number of interviews amongst Operational and Business Partner Managers raised anecdotal
evidence of non-recording of ADOs and short term periods of annual leave. Whilst no system is
perfect, the frequency of this issue being raised with the Reviewer, a need for internal controls to be
examined is thought appropriate.

214 RECOMMENDATION: That the Director, Internal Audit continues the regular review of
internal controls over ADOs and annual leave as part of the Audit Plan and make recommendations,
if deemed appropriate, to strength those controls.

Locum medical and specialist staff are a fact of the health system, one that can help services
respond to urgent circumstances, but do so at a significant price. This is most felt in NBMLHD at
Blue Mountains District ANZAC Hospital (BMDAMH). Whilst hourly rates for locums are
appropriately higher than award rates, BMDAMH, not infrequently, finds itself in a bidding war with
other parts of the NSW health system. Standards and maximum rates have been determined by
NSW health to limit the cannibalisation of its own resources, but local observation is that this is not
uniformly adopted across the system.

215 RECOMMENDATION: That appropriate NBMLHD Executives re-engage with NSW Ministry
of Health to oversee a more effective system of locum engagement that prevents one
hospital bidding up for services for a medical locum, above another hospital.

Nursing Hours per Patient Per Day (NHPPD) for the largest workforce in the LHD is a key financial
regulator. They are good systems in place operated by skilled managers. Some improvements are
recommended to make a good system better. Firstly, whilst Ministry of Health require inclusion of
Nursing Specials in reports on NHPPD, they are excluded from the Award definition with which the
LHD must comply. This has the effect of current reports clouding whether the LHD is staffing to
those stipulated hours. Removal of those Specials highlighted the opportunity to staff more closely
to the Award mandated level and is noted in the FPR Summary Plan. Secondly, the financial cost of
rostering over the Award NHPPD levels should also be included in standard reports to assist all
Nurse Managers in appreciating the dollar implications of not adhering, as close as possible, to the
Award mandated by NHPPD.

216 RECOMMENDATION: Whilst reporting requirements to Ministry of Health requires inclusion
of Nursing Specials in NHPPD, it is recommended that they be removed for purposes of
monitoring compliance to the Award stipulated NHPPD.

NBMLHD Financial Recovery Plan 2021 - 2024 13
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2.17 RECOMMENDATION: That the financial cost of hours rostered/worked be identified above
the mandatory NHPPD to develop appreciation of the dollar cost of not complying as closely
as possible to those Award hours.

2.18 RECOMMENDATION: From a District wide perspective that the District DONM be
responsible to the Chief Executive to support site DONM’s and General Managers in
delivering and monitoring rosters to appropriate NHPPD.

219 RECOMMENDATION: That the District DONM prioritise the examination of more real time
monitoring of costs used elsewhere in NSW Health and assess their demonstrated
performance in delivering reductions in NHPPD hours and Specials, with a view to implement
that tool and provide education to appropriate nursing managers in their use.

2.20 RECOMMENDATION: Whilstthe preferred practice is not to roster Nurse Specials on 10
hour night shifts, the District DONM should satisfy herself that this practice is consistently in
place across all Units and Facilities in the LHD to avoid the cost penalty of a two hour
overlap.

With the adoption of the above Recommendations coupled by escalating after-hours approval for
nurse specials and a re-launch and re-education on the Nurse Specials policy, that a long term
target from current usage of 2.4% to 0.2%, as delivered by other facilities in NSW Health, be set. To
ensure achievability a target for this Financial Recovery Plan is set at 1.2% with resultant savings
identified in the Financial Recovery Plan Summary Plan.

2.21 RECOMMENDATION: That a long term target of 0.2% (as delivered by other and more
acute facilities in NSW Health) be set for all facilities, with the short term target of 1.2% to be
delivered by FY23.

Probably the most demonstrable example of committed systems of financial control and
accountabilities were found in the Primacy Care and Community Health (PCCH) stream and for that
they are commended. They are also one program that receives, not infrequent, additional funding
opportunities from external sources, both State and Commonwealth. Whilst work has been
commenced in this regards, it should be prioritised in the Service to ensure all overheads supported,
both directly and indirectly, by the LHD are resourced from these external funding sources.

2.22 RECOMMENDATION: That planned work be finalised to ensure that all overheads are met
through external funding sources are carried by those programs and not subsidised, directly
or indirectly, by the LHD General Fund.

There was clear commitment from the Drug and Alcohol (D&A) Management Team to its financial
obligations as there was to its service commitments. Discussion around their FY22 EIP’s showed a
reluctance to the non-filling of vacancies as they fell due, but a mere delaying of recruitment may not
be sufficient to meet their budget.

2.23 RECOMMENDATION: That a review of vacancies currently with the D&A Service together
with an opportunistic churn rate be made in order for the D&A Service, to deliver an on
budget performance for FY22.

NBMLHD Financial Recovery Plan 2021 - 2024 14
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The Review was asked to specifically look at the growth of BMDAMH FTE numbers. Whilst there
was an element of COVID staff numbers inflating the core FTE, the biggest source of increase was
an inefficient staff model for East Wing that fluctuates and surges between 30 and 41 beds. This
Ward needs to be reviewed and established at an appropriate bed number (say 367?) that most
generally meets the surge demand of BMDAMH, and the District, to avoid the not irregular inefficient
surging, often using premium labour to so do.

2.24 RECOMMENDATION: That the East Wing Ward be reviewed, guided by fluctuating surge
demand of BMDAMH and the District to settle on a routine bed number (with capacity for
planned increases in, say, winter months) in order to have a more efficient staffing profile
established to avoid the use of premium labour,

2.25 RECOMMENDATION: That the District Executive responsible for Medical Imaging review
the current requirement for patients requiring medical imaging services at Nepean Hospital
from BMDAMH to be routinely escorted for these trips, including the waiting rooms for
medical imaging thereby reducing nursing FTE by 0.5 per week at BMDAMH.

There has been a number of internal and external changes that have impacted upon the District
Directorate of Finance and Corporate Services. This has included the maturing of the HealthShare
model, evolving procurement changes at Ministry and HealthShare levels, significant new capital
assets coming online and the increased need for concise, accurate and reliable information (not
data) being provide to the LHD’s management at all levels and decision makers. Whilst FTE’s in the
Directorate have not grown at all over the last 3-4 years, there is a need to ensure investments
made are contemporary to the LHD’s evolving needs.

2.26 RECOMMENDATION: Although there has been no FTE growth over the last 3-4 years,
there has been significant service delivery changes, leading to a need to formally review the
focus and investments in the Directorate of Finance and Corporate Services to ensure they
reflect the LHD’s current needs.

Whilst the biggest hurdle in effecting a change program like the Financial Recovery Plan is in
execution, a major impediment in a public health system is the management of the people and their
industrial bodies. To deliver these changes, structural, systemic and financial, will require a
considerable Workforce Management strategy. Two areas in particular are prevalent in this report
and appropriate Recommendations follow.

Firstly, the Director, People and Culture needs to have in place a system of effective, the first time,
displaced employees into approved funded roles, or where appropriate to a redundancy outcome.
Slow moving systems in this regard will heavily impact on the cost reduction strategies in Years 1
and 2, in particular. Secondly, the Director, People and Culture must employ a proactive and timely
Industrial Engagement Strategy to ensure the LHD meets its Award obligations on consultation. A
poor strategy in this regards will result in the LHD being tied up with endless industrial processes,
delaying the execution of staff strategies in the Financial Recovery Plan.

2.27 RECOMMENDATION: That the Director, People and Culture commit to ensuring the
efficiency of redeployment matching is such to deliver first time, every time direct placement
of displaced staff into funded roles.
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2.28 RECOMMENDATION: That the Director People and Culture urgently establishes a proactive
and timely Industrial Engagement Strategy to ensure the LHD meets its Award obligations on
consultation which will not delay executing staffing strategies.
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3. Non Salary Expenditure Efficiencies and
Realighments

Meeting with those responsible for Senior Medical Staff appointments and in particular VMO
appointments could not advise that any particular changes were envisaged or how the LHD’s
Clinical Services Plan may influence the desired outcome of appointments. As quinquennial
appointments will restrict the flexibility of the LHD for the medium term to make any major changes,
confirmation of mix and numbers, consistent with future planning, both service and population, occur
before finalisation in July 2022.

3.1 RECOMMENDATION: That VMO workforce numbers and mix be considered in light of this
Financial Recovery Plan, Service Planning objectives and population health changes, to
ensure quinquennial appointments are best suited to Services and Community needs.

3.2 RECOMMENDATION: Similar to SP&TF positions, new FTE’s tied to Capital Grants should
be held tightly to these capital funds and then be released on completion of the Capital
Project to ensure the General Fund does not carry the ongoing unfunded burden.

Interviews with numerous Finance, Procurement and Operational staff raised the opportunities they
saw in efficiencies in areas of non-salaries and wages. Whist financial data to cost centre/service
levels was of a sound quality, enabling identification of unfavourable trends, there was a consistent
belief that Finance Business Partners in particular, were too time poor to prioritise their efforts and
investigate further to grasp any efficiency that may be available. (Refer Recommendation 4.4). A
further theme in this area was a belief that adoption of HealthShare contracts was not as wide
spread or consistently adopted across the LHD as probably should, given the better pricing that
HealthShare can secure (although there are exceptions on occasions in this regards). To support
improvements in this area a focussed governance group should be established, chaired by the
Director, Finance and Corporate Services to consider, guide and support finance, procurement and
clinical operations leaders to respond to growth in non-salary line items as well as oversee the
works and returns with HealthShare.

3.3 RECOMMENDATION: That a non-salaries Working Party be established chaired by the
Executive Director, Finance and Corporate Services, to prioritise the correction of goods and
services expenditure trends internally, including Pharmacy, review the uniform uptake, of
HealthShare contracts across the LHD and be engaged with and ensure traction with
HealthShare Savings Program to deliver agreed targeted non-salaries expenditure
reductions.

There has been a long standing relationship between Lithgow Hospital and Lithgow Community
Private Hospital (LCPH) with the former providing shared surgical facilities. The role institutional
facilities play to support more broadly a regional community is acknowledged. A cost sharing model
is in place. Details of these costs were reviewed which included both fixed and variable costs.
Recovery of these variable costs should continue however, with other private hospital entrants
planning to encroach on this market, the viability of the LCPH will be put under pressure as will the
viability of the current role of Lithgow Hospital
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3.4 RECOMMENDATON: That early engagement with Ministry of Health on how Lithgow
Hospital should continue to fiscally support LCPH and how these funds should be
recognised, but more importantly how the role of the pubic hospital may need to change to
support its community and its role in the LHD should changes if the private market unfolds as
expected.

A number of interviews expressed concerns about the routine nature of the signing of Intra-Health
charges for HealthShare, Pathology etc. Knowledge of the legitimacy of these charges and
motivation to control will always be greater where responsibility lies as close as possible to the point
of expenditure.

3.5 RECOMMENDATION: That the process for Intra Health charges, ie HealthShare (transport,
food and linen), Pathology and others be reviewed to ensure the validation of these charges
be as close as possible to the point where this expenditure is being incurred.

A review of Patient Transport data over the last 3 financial year, ie, FY19 FY20 and FY21 showed
increases over this period of between 13% and 17.5% which is unsustainable. Expenditure for
FY?22 is also on track to far exceed FY21, however, it was found that current expenditure is heavily
impacted by unclaimed COVID incremental costs that should be claimed back through Ministry of
Health. There is a need to understand the incremental growth of this major expenditure item that is
far above any increase in patient activity. Further, it is acknowledged that whilst, for the majority of
patient transports, the District is contractually obligated to use Patient Transport Services (PTS),
there are a number of patients for which alternative transport options can be explored. There is
further opportunity to reduce patient transport services through maximising pre-day of discharge
bookings. A very conservative target of savings of $160,000 pa has been identified in part, based
on the experience of the LHD benchmarking partner, but additional savings should also be targeted
for out years.

3.6 RECOMMENDATION: That the District understands the exponential increased in PTS
charges well above increases in patient activity and introduce a range of initiatives to reduce
these costs. This initiative should include maximising the use of taxi or non-patient transport
services for the transport of Category E Type patients and the uniform adoption of the
HealthShare initiatives to reduce patient cancellation fees. It is further recommended that
this strategy should be overseen by the Working Party chaired by the Director Finance and
Corporate Services as noted in Recommendation 3.3.
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4. Structure of Services

A number of senior staff interviews as part of the Review, felt that single point accountability and
hence responsibility was too opaque and that often committees and groups of people were deemed,
or perceived to be responsible for actions or tasks. Given the importance in executing
recommendations in the Financial Recovery Plan, District Executives have been named for two
reasons. Firstly, to ensure they engage more closely with Operational and Clinical Leaders and
secondly to ensure that the Chief Executive has direct line of site for every action required as they
are her direct reports, so there can be no uncertainty as to who is responsible for what.

4.1 RECOMMENDATION: That each of the District Executive members, amend their
Performance Agreements to reflect each of their responsibilities documented in the Financial
Recovery Plan.

A further theme amongst Operational and Business Partner managers was a lack of clarity for
financial accountability amongst and between the “triumverate” Leadership of Clinical Divisions and
how each of the three specialist Business Partners interact. The Reviewer provide some feedback
to the Director, Hospital Services on a framework document of accountabilities that was soon to be
released.

4.2 RECOMMENDATION: That the framework document clarifying accountabilities of Leaders
in Clinical Directorates be released as soon as possible, that sign off from each of these
three leaders be obtained, and the expectations of how each of the specialists Business
partners interact with these positions be made clearly known.

There are two aspects that the Director, Finance and Corporate Services needs to give some
consideration of, and subsequent advice to, the Chief Executive as it relates to Finance Business
Partners. Firstly, is their role merely to be messengers with the provision and analysis of data, or to
play an active role giving advice on affordability to budget, alternatives to routinely replacing
positons and exploring other means to finance Service priorities? The majority of current
incumbents perform their role to the former. If the latter is preferred for the LHD, they will need clear
direction and support to do so as they presently do not feel empowered. The second question is
whether the Business Partner model is right for Nepean Blue Mountains. All Finance Business
Partners interviewed were very new to their roles and many clinical and operational leaders
observed that there had been constant turnover so no one Business Partner was ever in the job long
enough to understand the nature of the services they were meant to be partnering. The LHD needs
to consider if this model is right for the LHD given the constant turnover (a question given more
consideration later in this section as it related to Human Resource Business Partners).

4.3 RECOMMENDATION: That the Director, Finance and Corporate Services consider and give
advice to the Chief Executive that due to repetitive turnover of occupancy of the Finance
Business Partner roles whether this model is the right one for NBMLHD. Further, if the
Business Partner model is considered correct for the LHD, and given the gradings of these
positions, that they be supported and empowered to contribute more to financial
management of the services they support than by merely producing reports.
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Whilst the nature of the Human Resources Business Partner model is considered elsewhere in this
section of the Review, should this model continue, there is a need to broaden the breadth and depth
of financial related analysis to Operational and Clinical Leaders. A constant theme for Finance
Business Partner’s was their shortage of time to provide detailed analysis across the range of cost
drivers in a health organisation. Conversely, it was observed that Human Resources Business
Partners have responsibility to provide data and analysis on all the key Human Resources KPI's with
the exception of the most important one, FTE movements. By focusing on Human Resources
Business Partner’s providing historical, current and projected FTE activity, in collaboration with
Finance Business Partner’s, to Operational and Clinical Leaders, will free up time for Finance
Business Partner’s to do deeper research into unfavourable trends associated with goods and
services and contract expenditure.

4.4 RECOMMENDATION: That by simplifying regrading process (refer Recommendation:
2.12) and prioritising workloads, that Human Resources Business Partner’s take over the
analysis on FTE movements for their respective cost centres in collaboration with Finance
Business Partner’s in order to overall enhance the quality of financial analysis to Operational
and Clinical Leaders.

Data reviewed over recent financial years demonstrated a significant growth in both JMO FTE’s and
JMO overtime. Rationale for the growth in FTE’s was often to meet College/Training requirements
or for patient safety reasons. A similar number were also approved as an efficiency strategy to be
self or surplus funding. The data clearly demonstrates that this has not been achieved. The model
for both a decentralised JMO rostering function (above PGY 1 & 2) and the organisational
placement of this activity under a District Directorate, ie People & Culture, and not in the remit of
professional medical administrators reporting to the facility General Manager is unique in NSW
Health to the knowledge of the Reviewer. JMO rosters are both a key lever of both expenditure
control and service/patient flow and not to have this professionally managed by the Director Medical
Services reporting to the General Manager detracts from their ability to manage the entirety of the
facility.

4.5 RECOMMENDATION: That the JMO Unit and rostering function be moved under the
stewardship of the Director Medical Services and General Manager, Nepean Hospital to
facilitate it being closer to the workforce and under the direction of those senior officers that
have “skin in the game” for finance, patient flow, and safety and quality.

Discussions with senior staff of the District’s smaller facilities reflected on the difficulties in obtaining
support and even data from the Corporate Directorates, particularly Human Resources and Finance.
Recommendations elsewhere pose questions about the Business Partner model going forward
especially for these two directorates, and so in responding to those recommendations, the
appropriate Executive should give consideration as to how to turn around this perception/belief.

4.6 RECOMMENDATION: That in responding to Recommendation 2.12 and 4.3 that the
appropriate District Executive consider how to better support small facilities for the key
services of workforce and finance.

Discussions with the three District Executives who have responsibility for Allied Health Professionals
(AHP) and/or their services, saw an interest to streamlining the current arrangements that has
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structures in place for hospital, community and professional leadership. It is proposed for
consideration that only one structure exists, replacing the current three, to have the leadership
responsibility for resource distribution across both community and facility services and also for
professional purposes. Health Services often espouse the benefits to the patient journey and
outcomes through a “continuum of care”, however they continue to support siloed structures in the
community and facilities. The benefits of such a change would give enormous flexibility to
Operational Leaders to readily flex resources for areas of greatest need by breaking these silos
down, broadens career paths for AHP’s into community settings and services, or conversely acute
or sub-acute services, whilst also reducing management overheads and professional bureaucracy.

4.7 RECOMMENDATION: That the Directors of Hospital Services, Community and Integration
and Allied Health, Research and Strategic Partnerships continue their work to recommend to
the Chief Executive a single allied structure to oversee community, facility and professional
leadership. This structure should be focused on providing flexibility of resource distribution
between facilities and community settings, broaden career paths for AHPs across the remit
of all Services in the District and reduce management overheads in the process.

From the many conversations conducted during the Review, it is widely held that the HR Business
Partner model is not delivering support to its “customers” or the strategic value, for their senior
investment, in line with the LHD’s needs. Whilst an intensive review of this model was conducted by
the “People Strengths” Report, with the report being delivered over 12 months ago, COVID appears
to have interrupted the Director People & Culture to progressing the required changes. Given the
current impetus, action should be taken to adopt one of three approaches. 1. Accept that the HRPB
model does not suit NBMLHD and centralise the services thereby releasing FTE. 2. Maintain the
model but expand the analytical role provided to Operational Leaders to include FTE management,
trends and alternatives to routine replacements. Or 3, following discussion with the Chief Executive,
a hybrid of the above but a model that is financially more effective and contributing to the LHD’s
strategic objectives given the significant investment in these positions.

4.8 RECOMMENDATION: That the Director, People and Culture use this Review as impetus to
act on the above issues and the detailed Review by “People Strengths” to deliver an HR
support model that meets operational managers and clinical leaders needs, provides greater
analytical capacity on the most important of workforce KPI's, FTE’s, and is more financially
sustainable.
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5. Revenue Efficiencies

It is noted that Salary Packaging revenues have significantly declined since the onset of COVID,
primarily due to providers not being on site to educate and sign up staff of the LHD. As sites open
up, a strong commercial conversation should be had to commit them to deliver participation rates
that were being achieved by some LHD’s prior to COVID that should increase revenues, in the worst
case scenario, above the LHD’s current contracts which ends in FY24.

5.1 RECOMMENDATION: That should the current Salary Packaging contract not be able to be
amended, that a future or new contract be negotiated to set the Living Expenses participation
target at 83% for Year 1 increasing to 85%, that has been achieved by other LHD’s, prior to
COVID. Similarly, Meal Expenses participation should be increased to 42% for Year 1,
increasing to 45%.

5.2 RECOMMENDATION: That review work be finalised within PC&CH to advise the Director,
Finance and Corporate Services, if new revenue streams are possible through Private Health
Insurance (PHI) funding by partnering with General Practitioners to bundle services and
other potential government agencies in purchasing health inputs.

The onset of COVID has seen many functions turn to digital solutions for safety and efficiency
reasons. Nepean ICU appears to have developed a unique response to continue the education and
development of this critical workforce through digital ICU courses.

5.3 RECOMMENDATION: That the Revenue Manager (or other appropriate Commercial Officer)
work with Nepean ICU to assess the delivery of ICU Courses to both the public and private
sectors. If successful new revenue streams could offset existing costs whilst enhancing the
reputation of this Unit.

A review of Outpatient activity at BMDAMH showed a real potential for a number of these clinics to
be converted to Privately Referred Non Inpatients.

54 RECOMMENDATON: That the Revenue Manager in conjunction with the General Manager
BMDAMH review the operation of outpatient clinics with a view to operate as Privately
Referred Non-Inpatients.

Improvements in patient fee revenues are driven at the facility level, for local initiatives, and at
District level for high level delivery of In-Patient and Non-Inpatient fees. The Revenue Manager,
recently appointed, no doubt has expertise in this area, but the Review was advised that this
position does not always have line of sight of these local initiatives. This is problematic for two
reasons. Firstly, the Revenue Manager should have skills and experience that can assist facility
operational staff more easily achieve their objectives. Secondly, given the compliance obligation
around billing for Inpatients and Non-Inpatient fees, that this position, on behalf of the Director,
Finance and Corporate Services, should have oversight to give organisational comfort to the billing
practices and environments.

5.5 RECOMMENDATION: That whilst local revenue initiatives should be encouraged, the
District Revenue Manager should have oversight of all patient fee developments to assist in
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their implementation, and ensure the LHD meets all its compliance obligations in this
regards.
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6. Activity Based Management Initiatives

Improving the District Activity Based Management (ABM) performance will provide long term budget
relief and improved financial performance. Whilst the District as a whole would be judged a good
performer amongst many peer LHD’s and State averages, there are stand outs that are well above
average costs within NSW Health. To the District’s credit, these outliers have been clearly identified
together with the financial opportunity for even a conservative performance improvement. The table
below (NBMLHD Activity Cost & Price Variations - Suggested Focus Areas) summaries the
improvement opportunity over the next 2-3 years *.
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6.1 RECOMMENDATION: That the Information Management and Organisational Performance
Unit’s (IMOPU) resources are realigned to support delivering these strategic improvements in
the identified ABM priorities. Further, a review is conducted to ensure all IMOPU resources
are supporting these Financial Recovery Plan initiatives, focusing on high cost/high volume
areas by supporting key innovations and education strategies.

6.2 RECOMMENDATION: Conscious of data imperfections it is recommended that the IMOPU
be guided by the above tables and working with Operational and Clinical Leaders to deliver,
in the first instance, improvement to State average of 25%. It is further recommended that
these reviews focus initially on the Salaries and Wages component of these cost “buckets”
and not be distracted on indicators around Length of Stay and Goods and services expenses
at this time.

6.3 RECOMMENDATION: That the District establish a system of Activity Based Management
performances reviews, costs and activity volumes for all high level clinical groups/specialities
against State averages circulating these to all Clinical Leaders in order to recognise good
performers and encourage interest in understanding the opportunities in the LHD against
these system averages.

It was observed that the LHD’s limited resources in Episode Funding and Activity Based
Management were stretched and distracted by numerous stakeholders from across the LHD. One
off requests and the desire to meet their “customers’ needs distracted from the capacity of this
important group to contribute strategically to the needs of the LHD. A primary focus of the group
was to work on data quality and ensuring that all appropriate factors for each patient were recorded
and coded appropriately. Whilst this will result in more accurate recognition of patients presenting, it
does little to address the current budget position of the LHD.

6.4 RECOMMENDATION: That the efforts invested in improving Data Quality and Capture be
addressed by a Quality Improvement Program and viewed as “Business as Usual’, that the
IMOPU prioritise targeted strategic reviews (Refer to Recommendation 6.2) and that one off
requests be vetted by the Director Finance and Corporate Services to enable the strategic
reviews to be completed in accordance with the Financial Recovery Plan timetable.

Discussions with various stakeholders across the LHD has indicated some confusion around the
funding model for Portland Tabulam Health Centre that is impacting the capacity to effectively
manage a diverse but small facility.

6.5 RECOMMENDATION: That clarity be sought through engagement with Ministry of Health
officers around the optimal and appropriate funding model for Portland so as services can be
structured to suit both the needs of the community whilst maximising funding from various
tiers of government.

Whilst acknowledged elsewhere in this section the demands placed on the LHD’s ABM resources, a
source of observation/complaint was a lack of learnings being shared across all services and
especially the smaller facilities from the engagement of coding services with clinicians. The coding
improvement secured from one Service Audit/Review could be multiplied through appropriate
dissemination of these outcomes across the LHD.
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6.6 RECOMMENDATION: That the IMOPU give consideration as to how they could share
learnings from their QA and Audit activities to all appropriate Operational Managers in order
to roll out these benefits across the LHD.

NBMLHD Financial Recovery Plan 2021 - 2024 27



MOH.0100.0283.0028

7. Quality Improvements and Model of Care
Initiatives

Supporting research activities and conducting and participating in Clinical Trials is an important
function of a Teaching Hospital. Whilst recent organisational changes have clearly identified a LHD
Executive as having carriage of these important functions, it is unclear (from feedback from key
stakeholders), as to the efficacy of how this is done, how governance is achieved in terms of
oversight and grant applications and supporting the prevention of grant leakage to other
organisations. It has been identified that not all research activity, especially clinical trials, is
conducted at a cost neutral or cost recovery basis resulting in the general fund budget supporting
unfunded expense. A detailed review is required to ensure that all clinical trial agreements, both
with the funder and internally contracted services (ie Pharmacy) operate at a minimum of cost
neutral basis.

71 RECOMMENDATION: A review of clinical trials costings and revenue should be undertaken
to ensure that all such trial activity is performed at a minimum, cost neutral to the LHD.
Expenses for positions supporting trial activity should be fully off-set by relevant grants,
project funds and/or trust funds supporting the trial. This includes internal charges for
services such as pharmacy.

It is noted that the Ministry of Health has requested Efficiency Improvement Plans (EIPs) from LHD’s
for some years. A review conducted of the EIP submitted by NBMLHD for FY21, early in this
Review process, indicated that up to half of the strategies submitted fell well short of their savings
targets with may in fact increasing their costs. Interviews with most, if not all the stakeholders
responsible for developing these EIPs advised that little centralised guidance was provided as to
how these were to be developed, and in most cases no targets were given for Facilities/Services/
Directorates to aim their set of strategies towards. It is unclear how robust these submitted
strategies were interrogated prior to forwarding to the Ministry of Health but as an EIP, it fell well
short of the intended target. The process undertaken for EIP’s development for FY22 is much
improved where clearer direction from finance was provided including targets however it can be
further improved by identifying meaningful KPI’s, eg, FTE reduction numbers, cost centres to be
measured, general ledger account codes to be impacted, so as movement towards these cost
reductions can be monitored transparently with early indicators if strategies are not to meet their
targets. To this end, relevant KPI's have now been added to all strategies accepted by this Review
and included in the Summary of the Financial Recovery Plan.

Furthermore, the fact that a number of senior managers put forward strategies believing that they
would improve the financial performance of their service indicated enormous variances in
understanding the nature of health finances and expenditure.

7.2 RECOMMENDATION: That Facilities/Services/Directorates be given a clear pro-forma of
advice as to how EIPs should be developed, meaningful KPIs to monitor be identified
together with financial targets to support the LHD’s financial management plan.
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7.3 RECOMMENDATION: That these EIP strategies be robustly challenged to ensure
authenticity before submission to the Chief Executive for approval and subsequent to them
going to the Ministry of Health.

7.4 RECOMMENDATION: It is recommended that the District introduce a compulsory Strategic
Financial Management education program for all Executive, Managers and Leaders to raise
the overall knowledge base of the LHD and develop a consistency of language across this
group.

Like a number of LHD’s in the NSW Health System, NBM experiences far less staff churn
particularly compared to LHDs closer to the CBD. This has its positives and negatives. One
negative is a lesser impact of staff from other LHDs or even other Health Systems entering the NBM
workforce and bringing with them fresh ideas on practices, models of care and approaches to
problems that are not dissimilar to those the District experiences. The Chief Executive is
commended for her active engagement with the Austrian Institute of Health Service Management
(AIHSM) and encourages staff participation in the variety of Masters and Doctorate programs on
offer to broaden participant’s exposure to develop their careers.

7.5 RECOMMENDATION: That the District continue to promote staff take up of education
programs like those offered by AIHSM to keep aspiring future leaders contemporary on
Health issues and management, and support a leadership culture of continuous learning.

The philosophy behind Business Partner models is about embedding an understanding of the core
services they are supporting. A number of recommendations will be made in this Review to
enhance that objective and hence these roles. Clinical Governance business partners are uniformly
highly valued throughout the LHD. An even greater contribution and engagement with the core
business of the LHD would be for these Business Partners to periodically attend Morbidity and
Mortality meetings (however titled) to maintain and further develop their understanding of core
clinical services and continue to develop supportive relationships.

7.6 RECOMMENDATION: That the Director, Clinical Governance consult with key Clinical
Directors to seek guidance on what key patient safety and quality forums, eg, M&M, Clinical
Governance Business Partners would benefit from attending and where they could offer
greater contribution and support.

The commissioning of a new build brings with it both financial and service opportunities and risks. A
strict program overseeing the commissioning process has been set up, but it should also have a
focus on delivering the efficiency improvements any new capital facility should have been designed
to improve, funding firstly the fixed costs associated with an increase in floor space and only
increasing capacity where formal agreement has been reached with Ministry of Health to fund an
identified uplift in outputs.

7.7 RECOMMENDATION: That any additional costs incurred by the opening of additional floor
space strictly falls within the commissioning funds allocated by Ministry of Health, and that no
additional capacity be opened unless it is funded by these Commissioning funds or by way of
a corresponding service agreement confirming funding.
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Numerous stakeholders interviewed and data sources reviewed, supported the long term view of
efficiency opportunities residing within the Medical Imaging Service. Recent Executive changes and
appointment of a new Manager to the service, together with this Review creates the opportunity to
re-evaluate the operating model using “customer” input, benchmarking data and especially ABM
data to re-create a service that is responsive to patient and clinician needs whilst operating closer to
peer levels of expenditure.

7.8 RECOMMENDATION: That using the catalyst of this Review, user input, benchmarking and
ABM data complete with Executive and management changes, this “Service” operating
model be re-aligned to continue to meet patient and clinician demands whilst operating
closer to peer levels of utilisation and expenditure.

The nature of health services are a complex dependency across many units and services. Many
interviews reflected on the relationship across non-clinical units, and between clinical and non-
clinical units being process driven and at times tense. Culture takes time to change and it must be
driven from the top, in this case to develop a customer service mentality between units, not one that
is process orientated.

7.9 RECOMMENDATION: That the Director, People and Culture give consideration on how to
start an evolution of adopting and delivering an internal customer service approach by all
services to each other across the LHD.

The Review was advised of plans and desires to increase the volume of planned surgery at
BMDAMH. From a Clinical Services Planning perspective this may be of value and would probably
be at a lower unit price, but would only be of financial benefit to the LHD if any increase in activity
were supported by the Ministry of Health through the Service Agreement.

710 RECOMMENDATION: That any move to expand surgical activity at BMDMAH be financially
supported by cost offsets elsewhere in the LHD or accommodated in an expanded Service
Agreement with the Ministry of Health.

As the main conduit to operationalising and managing the budget below Executives are the
Divisional Managers, Nurse Manager and Finance Business Partners. There is strong disquiet
amongst this group around a lack of transparency in changes to budget, approvals of new positions
at Executive level with no advice on funding arrangements and a feeling that particularly Divisional
Managers are held accountable for the budget but have no inclusion or engagement in building that
budget up. Whilst understanding that budget availability does not presently meet current
expenditure levels, this group’s inclusion in the process, even to only understand the constraints and
principles around the development of budgets will foster greater engagement and commitment from
a group the LHD appears to depend upon for budget management.

711 RECOMMENDATION: That the budget building and distribution process embrace inputs
from Divisional Managers to assist that group understand more clearly the constraints and
principals around annual budget building ups.

A key driver of expense at Lithgow Hospital is its length of stay challenges. Management have
commenced work on initiatives to address this issue however there will be a need for discipline in
ensuring that as length of stay decreases that their unused bed days are closed behind them.
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712 RECOMMENDATION: That a clear program of bed day reductions facilitated by reduced
length of stay also have a program of bed closures supporting them, the financial savings
can be directed towards its budget sustainability of other supporting service needs for the
Lithgow community.

Review of staffing data pointed to the establishment of “The Hub” as a source of increased FTE
within Nepean Hospital. Those close to managing patient flow for the District and a number of
senior clinicians were sceptical of whether it had achieved is objective on improving patient flow.
Discussions with the Director, Hospital Services indicated a similar sense of uncertainty in this
regards.

713 RECOMMENDATION: That the Review by the Director, Hospital Services into how and if
“The Hub” has contributed to improved patient flow outcomes be expedited to give
confidence to the CE that this was a sound investment or immediately reduce FTE numbers
if not. This Review should also include input from the smaller facilities.

Feedback was received from a number of nurse managers that the intended roles in establishing a
number of Nurse Practitioner positons had lost their way and were now largely just part of the “roster
workforce” but were in addition to NHPPD numbers.

714 RECOMMENDATION: That District DONM review all Nurse Practitioner positons and how
they contributed to direct patient care and outcomes to give the Chief Executive confidence
that all those roles should remain as structured.

There was a broad range of opinions as to the quality and appropriateness of Management
Information that was provided. A constant theme was that the relevance was largely dependent on
the view of the Finance Business Partner, their capacity and skill set and whether Operational Units
asked the right question. Performance information at peak forums like the Service Performance
Meeting is comprehensive to say the least. Conscious that sometimes “less is best” the District
should give consideration to focusing the key reports to those KPI's that we know make a difference,
be it finance, workforce or Quality and Safety. This way the District can focus its key Operational
Leader’s attention and responsiveness to the key strategic and operational priorities of the LHD.

715 RECOMMENDATION: That a more succinct and standard suite of reporting be prepared in
consultation with stakeholders to allow the District to guide Operational Leaders and their
supports to the key strategic and operational objectives of the LHD.

There was a clear sense that in terms of financial management accountability, that this was seen as
the domain of the Director Hospital Services, General Managers of Facilities and Divisional
Managers. To hold all senior officers to account, performance agreements with the appropriate
targets, applied and be incorporated in the Agreement for Nurse Managers, Clinical Directors and
the three specialist Business Partners.

716 RECOMMENDATION: That in addition to the Director Hospital Services, General Managers
and Divisional Managers, financial and operational KPI's be included in the Performance
Agreement of Nurse Managers, Clinical Directors and the three specialist Business Partners
(however the model going forward for these roles will be).
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If the District Executive proceed with implementation of Recommendation 7.4 under the Section
“Structure of Services” which will create capacity building and flexibility, the opportunity arises to turn
the traditional discharge model on its head. Instead of inpatient units looking to “push” patient
discharges to the appropriate community or residential setting, the appropriate community services
should be realigned, incentivised and KPI'd to reach into inpatient settings to “pull” patients to the
appropriate discharge location together with appropriate supports. Once this model is finalised,
focussed on appropriate patient cohorts, a virtual bed capacity can be identified and factored into
the facilities effective bed base for patient flow management.

717 RECOMMENDATON: Following discussions with the Director, Hospital Services and
Director, Community and Integration, that the District turn the discharge model around for
appropriate patient groups from facilities “pushing” patients out, to community services
reaching in to “pull” patients into appropriate earlier discharge supports.
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8. Benchmarking Initiatives

The Chief Executive together with the Chief Executives of Central Coat and lllawarra Shoalhaven
LHDs are to be commended on their initiative to establish a three-way benchmarking process in
2020. High level and even more detailed data show significant opportunities for all three.
Understandably, execution of these outcomes and development of further opportunities have been
hampered with the onset of COVID-19 on the health system. Nonetheless workforce efficiencies
and realignments highlighted by the benchmarking work to date should be urgently resurrected and
executed upon. There will be natural organisational reluctance, however the quality of the data from
very similar organisations, with very similar demographics, is quite powerful and a rigorous process
should be undertaken to challenge why any leader feels that opportunities highlight by the
benchmark data should not be adopted by NBMLHD.

8.1 RECOMMENDATION: That the Chief Executive reconvene a governance process to ensure
all opportunities identified by the benchmarking group of the NSW LHD’s are pursued
through to adoption and only dismissed after rigorous review.

Whilst comments will be made elsewhere in this section regarding benchmarking there is a real
need to understand the large variances in the Health Services Manger workforce compared with
benchmarking partners Central Coast LHD and lllawarra Shoalhaven LHD. In particular, the 27%
higher usage of these classifications to the next highest, lllawarra Shoalhaven LHD, and the much
higher numbers graded at HSM 4 and 6.

8.2 RECOMMENDATION: That no HSM positon be appointed until an urgent review is
undertaken to understand the 27% higher usage of HSM classifications and the much higher
grading numbers than benchmarking partners, Central Coast LHD and lllawarra Shoalhaven
LHD.
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11. Summary of Recommendations

2. WORKFORCE EFFICIENCIES AND REALIGNMENTS

21 That a register of new positions approved by the Chief Executive be
established by the Director, Finance and Corporate Services, with the
identified funding strategy or costs offsets, and these be monitored and
reviewed on a monthly basis to ensure the funding stream is being delivered
or an alternative funding strategy be developed by the requesting officer.

2.2 That the FTE number of identified LHD Corporate Directorate and Non-Clinical
areas of Nepean Hospital be returned to FY20 levels commencing this
financial year.

2.3 That the withdrawal of all delegations for Services over budget continue to be
held by the Chief Executive and in so doing apply a stronger financial rigour to
the process that will see FTE reductions in line with the Financial Recovery
Plan Summary.

24 In order to develop insight and understanding of a cost centres performance,
that the “Request to Fill a Vacancy” have mandatory fields documenting the
actual financial positon for Salaries and Wages versus budget, as well as
documenting the current RTE number compared to the same time in FY20,
FY21 and FY22 for that requesting cost centre.

2.5 The LHD is encouraged to continue encouragement with the Ministry of Health
to secure financial support for a non-clinical staff redundancy program
targeted at FTE growth in Facility and District Directorate corporate positions.

2.6 That the execution of leave reduction strategies be carefully overseen by an
appropriate senior officer to ensure leave taken is balanced with service
demand periods to minimise obligatory back fill and avoid any use of premium
labour to enable the leave.

2.7 That all cost centres/services that were on or favourable to budget at end of
FY21 have their expenditure constrained to their FY21 levels to ensure that
LHD’s unfavourable levels do not increase.

2.8 That the LHD have tight internal controls on ensuring no positions move from
Special Purpose and Trust Funds to the General Fund and that any new
positon funded from this source does so in perpetuity or be time limited.

2.9 That District and Site Executive staff provide greater and direct hands on
assistance to managers in re-engineering their services to balance FTE
availability, existing staff capacity and patient/client demands.

210 That the LHD urgently prioritise the rolling out of an FTE profiling process,
similar to that across Nursing, to introduce greater staff controls, and gradually
tie these profiles to approved, sustainable and realistic budgets as the LHD
progresses each year towards a balanced budget performance.

2.11 That the Director, People & Culture review the necessity of all current
regrading applications being considered by the Committee including where
external bodies stipulate the grading or classification and where that Executive

NBMLHD Financial Recovery Plan 2021 - 2024 39



212

213

214

215

2.16

217

2.18

219

2.20

2.21

2.22

2.23

MOH.0100.0283.0040

position should be given delegations to govern these processes to lessen the
workload on a number of roles in largely “rubber stamping” applications.

It is further recommended that the Regrading Committee either seek advice
on, or escalate applications, that have an increased financial cost on how the
Service or LHD will fund these changes.

That all requests to fill vacancies be accompanied in a disciplined manner with
data on FTE movement for FY 19, 20 and 21 and YTD together with YTD
financial performance against budget for an informed approval process to take
place. (Refer Recommendation 2.4).

That the Director, Internal Audit continues the regular review of internal
controls over ADOs and annual leave as part of the Audit Plan and make
recommendations, if deemed appropriate, to strength those controls.

That appropriate NBMLHD Executives re-engage with NSW Ministry of Health
to oversee a more effective system of locum engagement that prevents one
hospital bidding up for services for a medical locum, above another hospital.

Whilst reporting requirements to Ministry of Health requires inclusion of
Nursing Specials in NHPPD, it is recommended that they be removed for
purposed of monitoring compliance to the Award stipulated NHPPD.

That the financial cost of hours rostered/worked be identified above the
mandatory NHPPD to develop appreciation of the dollar cost of not complying
as closely as possible to those Award hours.

From a District wide perspective that the District DONM be responsible to the
Chief Executive to support site DONM’s and General Managers in delivering
and monitoring rosters to appropriate NHPPD.

That the District DoONM prioritise the examination of more real time monitoring
of costs used elsewhere in NSW Health and assess their demonstrated
performance in delivering reductions in NHPPD hours and Specials, with a
view to implement that tool and provide education to appropriate nursing
managers in their use.

Whilst the preferred practice is not to roster Nurse Specials on 10 hour night
shifts, the District DONM should satisfy herself that this practice is consistently
in place across all Units and Facilities in the LHD to avoid the cost penalty of a
two hour overlap.

That a long term target of 0.2% (as delivered by other and more acute facilities
in NSW Health be set for all facilities, with the short term target of 1.2% to be
delivered by FY23.

That planned work be finalised to ensure that all overheads are met through
external funding sources are carried by those programs and not subsidised,
directly or indirectly, by the LHD General Fund.

That a review of vacancies currently with the D&A Service together with an
opportunistic churn rate be made in order for the D&A Service, to deliver an on
budget performance for FY22.
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2.24 That the East Wing Ward be reviewed, guided by fluctuating surge demand of
BMDAMH and the District to settle on a routine bed number (with capacity for
planned increases in, say, winter months) in order to have a more efficient
staffing profile established to avoid the use of premium labour,

2.25 That the District Executive responsible for Medical Imaging review the current
requirement for patients requiring medical imaging services at Nepean
Hospital from BMDAMH to be permanently escorted for these trips, including
the waiting rooms for medical imaging thereby reducing nursing FTE by 0.5
per week at BMDAMH.

2.26 Although there has been no FTE growth over the last 3-4 years, there has
been significant service delivery changes, leading to a need to formally review
the focus and investments in the Directorate of Finance and Corporate
Services to ensure they reflect the LHD’s current needs.

2.27 That the Director, People and Culture commit to ensuring the efficiency of
redeployment matching is such to deliver first time, every time direct
placement of displaced staff into funded roles.

2.28 That the Director People and Culture urgently establishes a proactive and
timely Industrial Engagement Strategy to ensure the LHD meets its Award
obligations on consultation which will not delay executing staffing strategies.

3. NON SALARY EXPENDITURE EFFICIENCIES AND REALIGNMENTS

31 That VMO workforce numbers and mix be considered in light of this Financial
Recovery Plan, Service Planning objectives and population health changes, to
ensure quinquennial appointments are best suited to Services and Community
needs.

3.2 Similar to SP&TF positions, new FTE’s tied to Capital Grants should be held
tightly to these capital funds and then be released on completion of the Capital
Project to ensure the General Fund does not carry the ongoing unfunded
burden.

3.3 That a non-salaries Working Party be established chaired by the Executive
Director, Finance and Corporate Services, to prioritise the correction of goods
and services expenditure trends internally, including Pharmacy, review the
uniform uptake, of HealthShare contracts across the LHD and be engaged
with and ensure traction with HealthShare Savings Program to deliver agreed
targeted non-salaries expenditure reductions.

3.4 That early engagement with Ministry of Health on how Lithgow Hospital should
continue to fiscally support LCPH and how these funds should be recognised,
but more importantly how the role of the pubic hospital may need to change to
support its community and its role in the LHD should changes if the private
market unfolds as expected.

3.5 That the process for Intra Health charges, ie HealthShare (transport, food and
linen), Pathology and others be reviewed to ensure the validation of these
charges be as close as possible to the point where this expenditure is being
incurred.
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3.6 That the District understands the exponential increased in Patient Transport
Service charges well above increases in patient activity and introduce a range
of initiatives to reduce these costs. These initiative should include maximising
the use of taxi or non-patient transport services for the transport of Category E
Type patients and the uniform adoption of the HealthShare initiatives to
reduce patient cancellation fees. It is further recommended that this strategy
should be overseen by the Working Party chaired by the Director Finance and
Corporate Services as noted in Recommendation 3.3.

4, STRUCTURE OF SERVICES

41 That each of the District Executive members, amend their Performance
Agreements to reflect each of their responsibilities documented in the
Financial Recovery Plan.

4.2 That the framework document clarifying accountabilities of Leaders in Clinical
Directorates be released as soon as possible, that sign off from each of these
three leaders be obtained, and the expectations of how each of the specialists
Business partners interact with these positions be made clearly known.

4.3 That the Director, Finance and Corporate Services consider and give advice
to the Chief Executive that due to repetitive turnover of occupancy of the
Finance Business Partner roles whether this model is the right one for
NBMLHD. Further, if the Business Partner model is considered correct for the
LHD, and given the gradings of these positions, that they be supported and
empowered to contribute more to financial management of the services they
support than by merely producing reports.

4.4  That by simplifying regrading process (refer Recommendation: 2.12) and
prioritising workloads, that Human Resources Business Partner’s take over
the analysis on FTE movements for their respective cost centres in
collaboration with Finance Business Partner’s in order to overall enhance the
quality of financial analysis to Operational and Clinical Leaders.

4.5 That the JMO Unit and rostering function be moved under the stewardship of
the Director Medical Services and General Manager, Nepean Hospital to
facilitate it being closer to the workforce and under the direction of those
senior officers that have “skin in the game” for finance, patient flow, and safety
and quality.

4.6 That in responding to Recommendation 2.12 and 4.3 that the appropriate
District Executive consider how to better support small facilities for the key
services of workforce and finance.

4.7 That the Directors of Hospital Services, Community and Integration and Allied
Health, Research and Strategic Partnerships continue their work to
recommend to the Chief Executive a single allied structure to oversee
community, facility and professional leadership. This structure should be
focused on providing flexibility of resource distribution between facilities and
community settings, broaden career paths for AHPs across the remit of all
Services in the District and reduce management overheads in the process.
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4.8 That the Director, People and Culture use this Review as impetus to act on
the above issues and the detailed Review by “People Strengths” to deliver an
HR support model that meets operational managers and clinical leaders
needs, provides greater analytical capacity on the most important of workforce
KPI's, FTE'’s, and is more financially sustainable.

5. REVENUE EFFICIENCIES

5.1 That should the current Salary Packaging contract not be able to be amended,
that a future or new contract be negotiated to set the Living Expenses
participation target at 83% for Year 1 increasing to 85%, that has been
achieved by other LHD’s, prior to COVID. Similarly, Meal Expenses
participation should be increased to 42% for Year 1, increasing to 45%.

5.2 That review work be finalised within PC&CH to advise the Director, Finance
and Corporate Services, if new revenue streams are possible through Private
Health Insurance (PHI) funding by partnering with General Practitioners to
bundle services and other potential government agencies in purchasing health
inputs.

5.3 That the Revenue Manager (or other appropriate Commercial Officer) work
with Nepean ICU to assess the delivery of ICU Courses to both the public and
private sectors. If successful new revenue streams could offset existing costs
whilst enhancing the reputation of this Unit.

5.4  That the Revenue Manager in conjunction with the General Manager
BMDAMH review the operation of outpatient clinics with a view to operate as
Privately Referred Non-Inpatients.

5.5  That whilst local revenue initiatives should be encouraged, the District
Revenue Manager should have oversight of all patient fee developments to
assist in their implementation, and ensure the LHD meets all its compliance
obligations in this regards.

6. ACTIVTY BASED MANAGEMENT INITIATIVES

6.1 That the Information Management and Organisational Performance Unit’s
(IMOPU) resources are realigned to support delivering these strategic
improvements in the identified ABM priorities. Further, a review is conducted
to ensure all IMOPU resources are supporting these Financial Recovery Plan
initiatives, focusing on high cost/high volume areas by supporting key
innovations and education strategies.

6.2 Conscious of data imperfections it is recommended that the IMOPU be guided
by the above tables and working with Operational and Clinical Leaders to
deliver, in the first instance, improvement to State average of 25%. It is further
recommended that these reviews focus initially on the Salaries and Wages
component of these cost “buckets” and not be distracted on indicators around
Length of Stay and Goods and services expenses at this time.
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That the District establish a system of Activity Based Management
performances reviews, costs and activity volumes for all high level clinical
groups/specialities against State averages circulating these to all being
Clinical Leaders in order to recognise good performers and encourage interest
in understanding the opportunities in the LHD against these system averages.

That the efforts invested in improving Data Quality and Capture be addressed
by a Quality Improvement Program and viewed as “Business as Usual”’, that
the IMOPU prioritise targeted strategic reviews (Refer to Recommendation
6.2) and that one off requests be vetted by the Director Finance and Corporate
Services to enable the strategic reviews to be completed in accordance with
the Financial Recovery Plan timetable.

That clarity be sought through engagement with Ministry of Health officers
around the optimal and appropriate funding model for Portland so as services
can be structured to suit both the needs of the community whilst maximising
funding from various tiers of government.

That the IMOPU give consideration as to how they could share learnings from
their QA and Audit activities to all appropriate Operational Managers in order
to roll out these benefits across the LHD.

7. QUALITY IMPROVEMENTS AND MODEL OF CARE INITIATIVES

71

7.2

7.3

7.4

7.5

7.6

A review of clinical trials costings and revenue should be undertaken to ensure
that all such trial activity is performed at a minimum, cost neutral to the LHD.
Expenses for positions supporting trial activity should be fully off-set by
relevant grants, project funds and/or trust funds supporting the trial. This
includes internal charges for services such as pharmacy.

That Facilities/Services/Directorates be given a clear pro-former of advice as
to how EIPs should be developed, meaningful KPI’s to monitor be identified
together with financial targets to support the LHD’s financial management
plan.

That these EIP strategies be robustly challenged to ensure authenticity before
submission to the Chief Executive for approval and subsequent to them going
to the Ministry of Health.

It is recommended that the District introduce a compulsory Strategic Financial
Management education program for all Executive, Managers and Leaders to
raise the overall knowledge base of the LHD and develop a consistency of
language across this group.

That the District continue to promote staff take up of education programs like
those offered by AIHSM to keep aspiring future leaders contemporary on
Health issues and management, and support a leadership culture of
continuous learning.

That the Director, Clinical Governance consult with key Clinical Directors to
seek guidance on what key patient safety and quality forums, eg, M&M,
Clinical Governance Business Partners would benefit from attending and
where they could offer greater contribution and support.
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7.7 That any additional costs incurred by the opening of additional floor space
strictly falls within the commissioning funds allocated by Ministry of Health,
and that no additional capacity be opened unless it is funded by these
Commissioning funds or by way of a corresponding service agreement
confirming funding.

7.8 That using the catalyst of this Review, user input, benchmarking and ABM
data complete with Executive and management changes, this “Service”
operating model be re-aligned to continue to meet patient and clinician
demands whilst operating closer to peer levels of utilisation and expenditure.

7.9 That the Director, People and Culture give consideration on how to start an
evolution of adopting and delivering an internal customer service approach by
all services to each other across the LHD.

7.10 That any move to expand surgical activity at BMDMAH be financially
supported by cost offsets elsewhere in the LHD or accommodated in an
expanded Service Agreement with the Ministry of Health.

7.11 That the budget building and distribution process embrace inputs from
Divisional Managers to assist that group understand more clearly the
constraints and principals around annual budget building ups.

712 That a clear program of bed day reductions facilitated by reduced length of
stay also have a program of bed closures supporting them, the financial
savings can be directed towards its budget sustainability of other supporting
service needs for the Lithgow community.

7.13 That the Review by the Director, Hospital Services into how and if “The Hub”
has contributed to improved patient flow outcomes be expedited to give
confidence to the CE that this was a sound investment or immediately reduce
FTE numbers if not. This Review should also include input from the smaller
facilities.

7.14 That District DONM review all Nurse Practitioner positons and how they
contributed to direct patient care and outcomes to give the Chief Executive
confidence that all those roles should remain as structured.

7.15 That a more succinct and standard suite of reporting be prepared in
consultation with stakeholders to allow the District to guide Operational
Leaders and their supports to the key strategic and operational objectives of
the LHD.

7.16 That in addition to the Director Hospital Services, General Managers and
Divisional Managers, financial and operational KPI's be included in the
Performance Agreement of Nurse Managers, Clinical Directors and the three
specialist Business Partners (however the model going forward for these roles
will be).

7.17 Following discussions with the Director, Hospital Services and Director,
Community and Integration, that the District turn the discharge model around
for appropriate patient groups from facilities “pushing” patient out, to
community services reaching in to “pull” patients into appropriate earlier
discharge supports.
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8. BECHMARKING INITIATIVES

8.1 That the Chief Executive reconvene a governance process to ensure all
opportunities identified by the benchmarking group of the NSW LHD’s are
pursued through to adoption and only dismissed after rigorous review.

8.2 That no HSM positon be appointed until an urgent review is undertaken to
understand the 27% higher usage of HSM classifications and the much higher
grading numbers than benchmarking partners, Central Coast LHD and
lllawarra Shoalhaven LHD.

NBMLHD Financial Recovery Plan 2021 - 2024 46



MOH.0100.0283.0047

VA4

¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN

*9WIBA0
ul uoionpal
Buneyoey sieak
[eloueuly 7 jse| sy}
ul da1op40M QAN
adlA paseaJoul buimoj|oy
SINOH 1/0 pue 314 O ¢ZAd ‘SO IV 10} uoljonpay
aulleseq Busysos panosdu awIlaAQ ueadapN
SINOH 1/0 PUe 314 OF LZAd | SWElIAM 38ig 000002 000°'00¥ 000009 pasijejuan ONr 93JOHI0M €
$314 9¢ Jo
1o6.e) ein sjeaoisdde
aonpai pue 10bpng sjeaoadde
Jeak [eloueul) yoea ul 9AIINOaXg JBAO S81jUd) 180D jou
ZJa11 eas|al Aq papiwigns woulj suonebsdp | onesijesuad
JOU 8s0oy} pue panosdde |enoldde ao1op10Mm BIA UOjLI}Ie usIg
jou )senbai uopisod ainjde)d uewAH Aey 000°080°} 000'09}°2 000°0v2'c [1e MEIPYHIAA 92JOI0M 92JOHI0M 4
dlA
Aouaby pue |ense) ‘1/0 ZZAd
|jenjoe
Koueby pue |ense) ‘1/0 LZA4 Aianoe BuisinN
ajeq 0} 9AeaT YOIS ZZA4 aAea7 X2IS paonpal uolonpay usIa
duljaseq aAea7 XIIS LZAd | SWENIA 3INf 000°2. 00022 000'vv) uo ||i¥9eq 8dnpay 9Aea7 Y2IS S2IOPHOAN 5
S3AILVILINI
S3ISN3IdX3
d3INMO 139dVL 1394VL 1394Vl 139dVlL JAILVILINI JALLVLLINI NOILVOO1 ‘ON d¥4
ENRRE)E] vZAd €CA4 [44.E | A3SITVNNNY 40 NOILdIYOs3a [AH0931VI
I 1dvd
AIVININNS

NV1d AY3IAO0I3Y TVIONVNIA AHTNEN

salbajel)g Buineg ue|d 19A023Y |eldueuld jJo Atewwing *Z|



MOH.0100.0283.0048

114

¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN

ALA S|enjoy sea4 Aouaby zzAd
auljeseg se soa4 Aouaby L ZAd

SWEel|IM 3line

000'G9

000°GY

0000}

siy} Jo Juswabeuew
8y} ybnoiyy
sbuines Jejjop pue
Buisinu Aousbe jo
asn ay} ul uononpal
aAlssalboud

e u9as sey pasi|in
Bulaq salouabe
Buisinu jo Jaquwinu
8y} u1 uononpal

e Buipnjoul ‘ebesn
Buisinu Aouabe jo
Juswabeuew Jayaq
pue uoionpay

s994 Aouaby
BuisinN
uoonpay

ueadaN
90I0PIOAN

ala

s|lenjoy s|eroadg BuisinN zzA4
auljeseqg

10} sje1padg BuisinN LZAd

Swel[ii alnpe

086'0C

Syy'colL

GEE'L0E

"%¢’0 J0 Mlewyousq
wa)sAs 1e 10b.e)
wua) Buot "%z L

J0 186.1e} £ZAS
"9%4°Z 1e abesn
waun) -abueyo
|IIM s|eloads

Buisinu Buirosdde
pue Buloyuow
punoJe ssasoud ay|

aoueldwod
ssaooud

pue sjeloadg
BuisinN
uolonpay

pousIa
BuisinN
92IOPHOAA

ALA Aousby
‘lenseg 1/O BuIsINN ZZAd
auljeseg Aouaby

‘lenseD ‘1/0 BuisinN L.ZAd

SWweliiAn alnpe

000°0€2

000°0Z}

000°0S€

"S}S00
Jnoge] wniwald
pue |ensed

8onpaJ 0} paljuspl
s|gpow Buiyers
BuisinN maN

"anea)|

3OIS pue SalouedeA
yess Joy buuenod Aq
UaALIp uaaq Ajabuie|
aAeY S)S09 Jnoge|
wnjwa.d ul asealoul
ayL “Aunnoe

ul ymmolb ay

uey} Jojealb ajes e
1e Buisealoul ‘sieak
U808l Ul Jueolylubis
uaaq aABY S}S00
Jnoge| wniwald

abesn
lense)
BuisinN
uoonpay

ueadaN
S0IOPIOAA




MOH.0100.0283.0049

6V

¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN

Wwuo9 0} 8se) ssaulsng jlemy
ALA 2injipuadxe

s|e10ads AJnoeg ZzA4
aullaseq alnjipuadxa

s|eloeds AJNoes LZAS

SWelllIM B89

000°009

000°00€

000'006

.[e109ds,, 0} (SYSH)
sjue)sissy Ajunosg
8 UileaH pue sN|Y
‘sNY Jo Bunsisuoo
wea)} e Bulysiigelse
Aq endsoH ueadapN
1e S1S09 AJnoas
Kouabe aonpal 0}
swie ABajess siy |

abesn
fAunoag

$90IAIBS
¥ SPO0H

(9°0ON d¥d pue #'ON dyd)
salbajelis yym uonounfuod ul
S|dM dWes yjim palojiuow 8q o]

Swel[ii alnpe

000°052

000°081

000°0€¥

‘SeAleniul

wolj sbuines

Jayjo BuiAynuenb
1S[IYM ‘DWILBA0

2y} JO %G aoe|dal
Alleniur oy st wie ay 1
‘lood

asInN jusuewsad
/1004 [ense) asInN
ay} buiusyibuans
pue Buninioal

Aq suoisinig
|eydsoH ueadaN
sso.oe BulInd20
awiano buisinu
8y} 8onpal 0}

swie ABajess siyl

uolisialg
SuIpsN
‘|]oxa

- WIMAAQ
BuisinN
uolonNpay

ueadaN
9IOPIOAN

S[enVY AddHN ¢ZAd
duljeseg dddHN LZAd

SWwel[iip 8lne

000°089°L

000'00Z°L

000°088°C

‘palabuie)

2q 0} uononpal
%0G ‘sjuswalinbal
pJemy aAoge

314 z¢ Buiyers
Apusung *dddH
uo uonebiqo plemy
0} 9oueldwod
Jabuong

suonebiqo
pJeme }o3]3a1
0} SInoH
BuisinN

ueadaN
92IOPHUONA

‘(Jobeuep
92loPOAA BulsIn)
uosJad [enusd

auo Aq a2IAI8S

ay} jJo 10adse




0S ¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN

MOH.0100.0283.0050

S80IAI8G 9)el0dio)

aoueuld Jo
Joy0au1g Aq palieyd
IdD Aqg psjunoosip “Aued Bupiopn, (seAnenut pusig
|enjoy ainjipuadx3y S99 ZZA4 SOI0UBIDIYD Sole|es a|di|nw) S9OINIBS
auleseq ainjipuadx3 SO LZAd | uew|iog aynT 000'000°} | 000009 000°009°} -uou ;m__o_ﬁmw Juawainooid %8 SPo09 14}
‘slea.

Z 1se| aAlpoadsoujay
"Bulllig sse01ps
Joj jueldwod

-uou ale jey}
sysenbal Abojoyed

sjuanedinQ
ABojoyred
Ino malnal (soueploay
[Im ABojoyed }s09)
€ZAd pue ggzAd buunp yyesH MSN SU0I1}99.1109) 1181g
Buipuny a1eoipaj 0} PaJSAUOD pue QH7 Sulelunol Jotig SETIIVETS
sysenbau ABojoyjed e Jo [ejoL | swel|iim #eig 000°0vE 000091} 000°00S an|g ueadaN KBojoyjed 8 SPO0YH L
%S

Aq ABojoyred aonpal
0} ABojoyied yiesH
MSN pue ueadaN
usamiaqg apew

aq ||Im Juswaalbe
uy ‘jolsip

ay} ulyym Buusplio
ABojoyred aonpal
0] SUERIUID Yyjim
abesn ABojoyred
olignd Buimainal

10 ssaooud
ALA ABojoyreq e 9yeuapun
MSN 0} sjuswiAed zzA4 llim ABojoured
auljeseq ABojoyied yyeaH MSN pue S90INIOS
MSN 0} sjuswihed L zAd | swel|iip #eig 000°0S - 000°0S¥ |eyidsoH ueadaN KBojoyjed '8 Spo09 0l

‘yels Ajunoas
Aouabe Buisn uey)
Jayjel ueado\ je

a3 ui sjuened HIN




MOH.0100.0283.0051

VS ¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN

90UBJSISSE |ejusp
Kouabe |eusaixd
10 Juswabebus
Joj poau | jels Aouaby
‘asuadxa |enjoe gzA4 anowal 0} saonoeld | Jo uopessan yiesH |elQ

'01729€00 Ul asuadxa | ZAd amoi) Ayied 000'61 000'61 000'8€ Bunsysos pabueyd YiljesH |elo SJI0IONN Gl

3UmMQ 139¥VvL JAILVLLINI JALLVILINI NOILVYOO1

SAIINO9X3] CCAd A3SITVNNNVY 40 NOILdIYOS3d IA"H0931VI

¢ 1dvd

- | 086'9.9'L | S¥¥'PP8'9 gee’les'vl V10l | Ldvd

(s314
(uneaH pal|ly ‘BuisinN ‘[edlpay 61 0} JusjeAlnbe)
JoN) a1 sbuidnoub |eaiun) siaquinu SU0I1}99.1109)

UON Jo} s|enjoy 0ZA4 isuiebe 0ZAd 0} 314 seate | 314 |eydsoH ueadapN
palojiuow 8q 0} 314 ZCAd | SWellliM 3819 000°GS8 000°GS8 000°0LL°} pajebie} uinjoy ueadaN S2IOPHOAN vl
"09X]

dHV @ S82IAI8g
09X3 |eydsoH
‘0%dM ‘NI O8x3
IN'®N ‘Buiuueld
Buenod (s34

G| O} Jus|eAInba)
$9)eI0}03l1Q J0MISI] 9y} slaqwinu suo1393.ion

40 Yyoes 0} s[eENjOY OZA isutebe 0ZA4 01314 ENE ousIa
palojiuow 8q 0} 314 ZCAd | uewjjag 83N 000059 000059 000°00€‘} 8jeJodio] uinyey ajelodio 92I0PUOM gl
"S]0BJUOD
aieysyyesH jo
uondope pawlojun
pue Jajyealb

pue suolonpal
alnjipuadxa
salle|jes-uou
paonpaJ JaAI[9p 0}




MOH.0100.0283.0052

s ¥202 - 1202 ueld Aianooay |eloueuld QHTNEN
10409y
}s09H pue bniQg
‘uosuedwod [enjoe ZzA4 sooljoe.d uonisinbal Koeweyd EERIIVEIS
‘auljeseq L ZAd 10 0712900 | emod] Aylen 000'02 000'0) 000°0¢ | Acewueyd pebueyd | ujuoponpay pue spoo9 44
s)s09) Joyooly
‘uosledwod [enjoe gzA4 s1s0) ABojoyied KBojoyjed pue bnig
‘auljeseq LZAd 10 LOBZ9EDD pue Buibew pue Buibew S92INISS
pue 0t ¢9eD0 sa8qua) 1S0D amoi) Ayien 000°0t 000°0Z 000°09 uluononpay | Ul uoionpay pue spoo9 14
|oyooly
‘uosliedwod }S02 pue bniQ
[enoe zzAd ‘auljeseq 1500 Bulalyose BuiAlyoae SETIIVETS
L ZAd Se paysi|geiss 000°09% amoi) Ayien 000°SZ 000°0Z 000Gt uluononpay | Ul uoijonpay pue spoo9 0c¢
alnjnas
‘uosuedwod [eny ZzA4 Buiyels pabueyo
"'GZ8GSEDD 19855€00 ybnouyy 3s00 Sulejunop
‘0/855£0D ‘6885500 |eoipaw Aousbe | 3s09 |edIpaN an|g
S8Jjus) 180D JI0j duljeseq | gAd SWweljlip\ Balg 000°09 000°0t 000001 ul uononpay Kouaby 80JOMI0AN 6l
"0]9 S92IAISS P00
‘ulwpy ‘Alunoasg
‘60 yels [eaun uolonpay SUIBJUNOI\
‘[enyoe ggAd SA auljdseq LZA4 -UON 10} BWIMBAQ Ul SWIMBAQ an|g
MEEL$ duleseq 1s0d | ZAd SWel[lIp Balg 000°L€ 000°0Z 000°LS uononpal payebie] pejabae] 92JOMI0 M 3l
obesn
Anoss ayeAud ui
uononpal aeyl|ioe} SulBJUNOIN
0] sjuswabuelle uononpay an|g
‘lenjoe zzAd |lenoidde pue fAunoag S92IAISS
SA #9GGGEDD JO dul|8sSeq | A SWeljlip Balg 0002 000°0€ 00022 |ENJOBJIUOD MON djeAlld pue spoo9 Ll
Juswade|d juapnis
pasealoul Aq
‘[enjoe zzA4d paje}l|ioe) SI8YINoA SI9YoNoA yjlesH
yum aledwoo 0} paysligeisa yjiesH [eJ0 yjjeaH |edQ | |eJO S921nI8S
0¥129€DD ul suljeseq LZAd amoiQ Ayjed 000°G8 000°G8 00001 JO 8SN paseauds(] | jJo uolonpay pue spoo9 9l




MOH.0100.0283.0053

€S ¥20Z - 1202 ue|d Alenoosy [eloueuld gHTNGN
| Jo uononpal | juawabeuew
314 ul Bugnsal Koueoea
S, 314 [enjoe €ZAd Uay} ZZAd Jojse|quy juswabeuew Buibew Buibew|
SA 8,314 L ZAd Jo uosliedwo) uaJey| 00002 000'09 000°0¢} Aoueoen pejeble] [ed1pay [eSIpaN 82
Z'9
uoljepuUSWIWLIOda
FETEN
"z foud einoy Aoy
¥ZAd usy) sulejunol\ an|g Joj aJnoy
pue €ZAd SA ZZA4 S1s00 AjAloe sabep) pue saliejes sulejunop SulBIUNOIN
8Jnoy [e)idsoH NG 18101 "€ZAd ul selousidlye an|g 10} anig
10y A|uo Jesl jleyH "z Ajold SWweljlip\ Balg 208°LLE L08°LLE - £09°€29 NGV pesnood | Ajuoud NGV 92JOMI0M x4
29
uoljepuswWwWoal
J8)9y “AbBojoin
VZAd Joj ueada Joy
SA €Z A4 S1s00 Ajeioadg AbBojoin sabep) pue salees |endsoH
ueada| [B10] ‘HZAd uass ul selouaIdIye KBojoun 1o} ueadaN
8q 0} Joaye Jeak |In4 " Ajold SWweljlip\ Balg €ec'lle i i £ezlle NGV pesnood | Ajuoud NGV 92JOMI0MN 9C
29
uoljepusWwwWoal
89y |
Aold "‘HOOd 40} yllesH
€ZA4 Udyl ‘ZZAd SA sabep) pue salees Alunwwo)
L CAd S1S00 HD®Od [EI01'¢CAd ul sslouaidlye HOOd | @:eD Atewnd
Joj Ajuo Jspenp | ‘Ajuoud 3sii4 amoi) Ayien 081°€08 92/°192 906°020°L NGV pasnood | Ayuoud NGV S2J0I0AN 14
29
uoljepusWwWOoal
FETEN|
"¢ Ayiold “auroIpsiy
yZA4 uayl pue ouyeusb ueaday Joy
€ZAd SA ZZA4 SIS0D BUIDIPIN sabep) pue sauees QUIDIPAN |eydsoH
oLeuan) ueadaN [BJO] "€ZA4 ul SaI10UBIDIYD LINTNETS) ueadaN
Joj Ajuo Jepenp | "¢ Ajuoud SWwelllip\ Balg G10°6.2 ¥10°C6 - 650C2.¢€ NGV pesnood | Ajuold NGV 92JOJMI0MN 144
JJels uolensiuiupy
1sbuowe
‘|[enjoe ulwpy ZzAd BaWIaAQ aonpal awIBAQ U yjeeH
‘aulleseq 0} S9I0UBIDIS | onesysIuIWpPY |elus|y
SEe 8WILBAQ UlWpY | ZAH amoiQ Ayjed 000°Sl) 000°0l 000°SZ pajebie adnpay 82J0I0AMA €c




MOH.0100.0283.0054

vS ¥202 - 1202 ueld Aianooay |eloueuld QHTNEN
asealou|
anuanay
€ZA4 01 pajedwoo Buibeyoed UsIg
¥ZAd dnusAal paleys ds ueuljjeg 83N 000°0Z1 - - 0ze'62y'l Kiejeg SNUBASY €e
paAladay
sjunoasiqg
Koewueyd
ybnouyy
sasealoul 1o18Ig
val anuaAay anuanay A

Jaumo
9AIN29X]

139¥VvL
CCAd

139Vl

A3SITVYNNNY

JAILVLLINI
40 NOILdI¥OS3a

JAILVILINI

NOILVYOO1
IA"H0931VI

‘ON d¥d

SIALLVILINI INNIATA

080°808 1968166 LL1L'92L L 9€199.8l SNOILONA3y
1S02 1violL
080°808 186°L0€°C 92.°188 Lo8‘vve'y V10l C 1dvd
FERINELS
09XJ |ejldsoH B
101 Buenod (s, 314
sa)elo0joa.ig 9 0} JusjeAlinba) uo32alLI0)
a)eJodio) Jayjo wouy slaquinu 314
Jsjsuel) 0] S| SAEUIB)Y "ZCA 0CcAd4 01314 10l ajeiodio) pousia
SA OCAd s4equinu 314 101 uewijjag a3n 000°09¢ 000°08) 000°0vS 8jesodio) uinjey 121 S2IOPHOAN L€
sbumes Ajunwwod
YZAd pue ajnoe ssoloe | juswabeuep
SA €ZA4 "suononpal ||ipoeq sajoJ diysiapes) pue
pue saouemolje Juswabeue |euoissajoid diysiapeaT ujesHy
‘suonisod juswabeuew J9)se|quy pue juswabeuew dHV J0o | palv ousia
dHY jo sbuines joN ualey| 000°0¥C - 000°'00¥ jo Bulujjweans | Bulujweans B2IOPUOM 0¢
sjeudsoH
SulejuUNOl an|g pue
‘sasealoul mobyy Joj Agarens abesn
314 Jo}duU gZAH Usyy 314 ybnoayy Kouaby 1
2ZA4 SA L ZAd S1s00 Aouaby J9)se|qly abesn Aouaby | aydeiboipey Buibew
JaydelB,y jo uosuedwo) ualiey 000081 00002} 000°00€ JO UOONPaY | Ul uoldnpay [edIpa 6¢




MOH.0100.0283.0055

§S ¥20Z - 1202 ue|d Alenoosy [eloueuld gHTNGN
000°021 oze‘eer'l VL0l INNIATY
asealou|
aNuUaAady pusia
veal |eloJawwo) anuanay 9¢
uleDON\ aunsuy) asealou|
€CAd usy) woJj eyep juspeding - ousig
22Ad SA L ZA4 @nuanal 99} d| uewljjeg a)n |euy Buniemy s994 jualjed anuanay Gg
uleDo aunsuyn asealou|
€CZAd usy) wolj ejep juanedu - Lusia
ZZA4 SA LZAd @nuanal 99} d| uewjiag an |euy Buiiemy saa4 juaied anuanay e




MOH.0100.0283.0056

9% ¥20Z - 1202 ue|d Alenoosy [eloueuld gHTNGN
T'T0T‘S | S'OET’‘S | Z2oe |elo] sepo) piemy
€'7€9 G'€79 2ot s1Y10
€668 ¥'L68 720t $921AJIDS d3el0di0)
L'STET | 6'LLET | TTOT guisanN
¥'SPS Tovs 220t Yi[eaH pal||v
¥'€L9 G'G99 220t [e21P3IN
L'T66'Y | ¥'T00'S | 0°900°S | 8'TE0'S | 0°600°S | ¥'LS8‘V | L'8S6'V | TIE6'Y | L'€C6'Y | S'LO6Y | 0°L68‘Y | T'9T6'Y | T2OT |ejoL sapo) piemy
G'8T9 9'v79 ¥'1€9 £'879 6'€79 9119 6'029 G779 0°L29 6'C79 L'€79 G'T€9 120¢ s13Y10
0688 G'888 8'188 1188 0'v/8 L'TL8 9'088 9'198 S'9¥8 9'8¢€8 AT 0'Ce8 120¢ $92IAJIDS 91e40d10)
1'692°C | 6'692°C | £'£9TC | 6'00€‘C | L'¥ST'T | TVOT'T | 6°4VT'C | O'TVT'C | T'SET'T | €8ETL'T | ¥'6€T'T | T9ST'T | TTOT guisinN
¥'8¢S 6°LCS 9'L€S ¥'8€S 7'8€S 9'LTS 0'€€s L'VES G'GES 6'T€S L'LES T'€€S 1202 Yy eaH pal||v
€'€99 8'499 6199 G'€S99 7689 €129 WAL) €919 6'6t9 G919 19 L'EV9 1202 [e2IP3IN
0'TV8'V | T66LV | T'8SLY | T'66LV | ¥'99LY | 9289V | L'9VLY | 6'0VLY | T'LEL'Y | 0°STLY | 0'TOLY | 9°'90LV | 020C |elo] sepo) piemy
1'829 0°L29 G729 1'819 8'819 L'619 ¥'919 0'819 L'ST9 G'609 €09 2009 020¢ s1ay10
6'GC8 L'ST8 9'€18 V18 L'T18 €708 1'608 8'808 L'86L €08 8'108 9'708 020¢ $92IAJIS d3eJ0dio)
€V6TC | TYIT'C | €8ET'C | §°C6TT | ¥'6VT'T | 89CT°C | TEIT'T | 96VT'C | 6'TITC | 9°9GT'T | 8'TST'T | €6¥1°C | 020C guisinN
§'97s | 0°€eS V1S 8'809 1'819 9'00S ¥'L0S YIS S'01S G'S0S €'T0S 0'66Y 020t Yi|eaH pal||lv
0'5€9 9'879 €'0v9 £'8€9 S'Tv9 0019 129 0'S79 7979 €129 9'819 079 020t |e2IP3N
L'€L9'Y | 00999V | §'2S9'Y | L'099'V | 6609V | T°02S‘V | L'TLS'Y | L'68S'y | S'SSS‘V | €°EvS'Y | 9SSy | 0'8VS‘y | 6TOC |elo] s9po) piemy
G'€6S 6’165 8'16S £'98S 1°€8S 1'985 0°L6S €665 6'98S 9'18S T'€LS 1°9LS 610¢ SETViTe)
196/ 6'208 0'T6L ¥'88L v'€8L v'v8L 6’68/ T'SLL 0'€8L T'LLL S'6LL 9TLL 610¢ $92IAJIRS 931e40d10)
6'TPTC | 9°9CT°C | 6'EET'T | €TET'T | T'640°C | €2S0°C | T'060°C | 8'COT‘C | £L'940°C | ¥'990°C | €TL0C | TT80OC | 610C guisinN
q'L6Y | 166V 6’16V 0'v6v 0'68Y 118V €'8LY €'/8Y 6'L8Y G687 8'€6Y 6'0617 610¢ Yy eaH pal||v
0729 8779 G729 T€€9 1'199 0'06S 8'L6S €'869 1°€6S 1'T09 G019 £'009 610¢ [e2IP3IN
" sopo) Ainseau |
m o o 2 4
) < = (), o m o w. 8 m. m. =
< L = - ®

elol 314 AHTANEN

sao/xipuaddy



MOH.0100.0283.0057

A

¥20¢ - 120z ueld A1onooay [eroueuld AHTINEN



