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NSW Health Service Agreement — 2020-21

Principal purpose

The purpose of the Service Agreement is to set out the service and performance expectations for
funding and other support provided to St Vincent's Hospital Sydney Limited

(St Vincent's Health Network(the Organisation), to ensure the provision of equitable, safe, high quality
and human-centred healthcare services. The St Vincent's Health Network comprises the following
company:

s St Vincent's Hospital Sydney Limited (ACN 054 038 872), in relation to its recognisec
establishments, St Vincent's Hospital, Darlinghurst, Sacred Heart Health Service, Darlinghurst
and St Joseph’s Hospital (Auburn)

declared by an order pursuant to section 62B of the Health Services Act 1997 (NSW) to be recognised

as the St Vincent's Health Network (referred to in this Agreement as “St Vincent's Health Network” or
“Network” or "Health Service" or “Organisation”).

The Agreement articulates direction, responsibility and accountability across the NSW Health system
for the delivery of NSW Government and NSW Health priorities. Additionally, it specifies the service
delivery and performance requirements expected of the Organisation that will be monitored in line
with the NSW Health Performance Framework.

Through execution of the Agreement, the Secretary agrees to provide the funding and other support
to the Organisation as outlined in this Service Agreement.

Parties to the agreement

The Organisation

Mr Paul McClintock AO

Chair

On behalf of the

St Vincent's Hospital Sydney Limited Board

prihad

1802121 716 P

DA ... SIGNED

Associate Professor Anthony Schembri
Chief Executive
St Vincent's Hospital Sydney Limited

Date PRI SNE:. AR SR ——— S

NSW Health

Ms Elizabeth Koff
Secretary
NSW Health

Date { 3t 1 8
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1. Objectives of the Service Agreement

« To articulate responsibilities and accountabilities across all NSW Health entities for the delivery of
NSW Government and NSW Health priorities.

e To establish with Local Health Districts (Districts) and Speciality Health Networks (Networks) a
performance management and accountability system for the delivery of high quality, effective
healthcare services that promote, protect and maintain the health of the community, and provide
care and treatment to the people who need it, taking into account the particular needs of their
diverse communities.

e To develop formal and ongoing, effective partnerships with Aboriginal Community Controlled
Health Services ensuring all health plans and programs developed by Districts and Networks
include measurable objectives that reflect agreed Aboriginal health priorities.

e To promote accountability to Government and the community for service delivery and funding.

e To ensure that the CORE Values of Collaboration, Openness, Respect and Empowerment are
reinforced throughout NSW Health

e To ensure Districts and Networks engage in appropriate consultation with patients, carers and
communities in the design and delivery of health services.

e To ensure that Districts and Networks work together with clinical staff about key decisions, such as
resource allocation and service planning.

2020-21 Service Agreement: Objectives of the Service Agreement 3
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2. Legislation, governance and performance framework

2.1 Legislation

The Health Services Act 1997 (the Act) provides a legislative framework for the public health system,
including the recognition of affiliated health organisations. Under the Act the St Vincent's Hospital
Sydney Limited is an affiliated health organisation in respect of three recognised establishments and
services: St Vincent's Hospital, Darlinghurst; Sacred Heart Health Service, Darlinghurst and; St Joseph's
Hospital (Auburn). In respect of their recognised establishments, the affiliated health organisations are
"public health organisations” as defined in the Health Services Act 1997.

St Vincent’s Hospital Sydney Limited (St Vincent's Health Network) is recognised as a network under
the Health Services Act 1997for the purposes of the National Health Reform Agreement.

Under the Act, the Health Secretary’s functions include: the facilitation of the achievement and
maintenance of adequate standards of patient care within public hospitals, provision of governance,
oversight and control of the public health system and the statutory health organisations within it, as
well as in relation to other services provided by the public health system, and to facilitate the efficient
and economic operation of the public health system (s5.122).

The Act allows the Health Secretary to enter into performance agreements with public health
organisations in relation to the provision of health services and health support services (s.126). The
performance agreement may include provisions of a service agreement.

Under the Act, the Minister may attach conditions to the payment of any subsidy (or part of any
subsidy) (s.127). As a condition of subsidy all funding provided for specific purposes must be used for
those purposes unless approved by the Health Secretary.

2.2 Memoranda of Understanding

The Minister for Health of the State of New South Wales, South Eastern Sydney Area Health Service, St
Vincent's Hospital Sydney Limited and Sacred Heart Hospice Limited entered into a Memorandum of
Understanding dated 11 March 2003.

StJoseph's Hospital Limited and Western Sydney Area Health Service entered into a memorandum of
Understanding dated 4 September 2003. (Collectively, "2003 MOUs")

The assets of Sacred Heart Hospice Limited and St Joseph's Hospital Limited were transferred to St
Vincent's Hospital Sydney Ltd on 1 July 2013 as part of a company consolidation, Under Schedule 3 of
the Health Services Act 1997 St Vincent's Hospital Sydney Limited is identified as an Affiliated Health
Organisation and Sacred Heart Health Service, St Joseph's Hospital (Auburn) and St Vincent's Hospital
(Darlinghurst) are listed as corresponding recognised establishments or services. The Order declaring
St Vincent's Hospital Sydney Limited to be recognised as the St Vincent's Health Network was
published in the NSW Government Gazette No 67, Week 23/2013, p 2353.

The relevant parts of the "2003 MOUs" (as they continue to apply to the Minister for Health and St
Vincent's Hospital Sydney Limited) remain in effect, subject to the comments below.

o The parties acknowledge that the funding arrangements of this Agreement supersede the funding
arrangements in the "2003 MOUs".

2020-21 Service Agreement: Legislation, governance and performance framework 4
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¢ Funding is provided directly from the Minister, via the Secretary, NSW Ministry of Health and the
National Health Funding Authority to St Vincent's Health Network and arrangements are no longer
through the South Eastern Sydney Local Health District.

¢ The affiliated health organisation forming St Vincent's Health Network are companies incorporated
under the Corporations Act 2001 (Commonwealth) (“Corporations Act”) and regulated under the
Australian Charities and not for Profit Commission Act 2012 (and related regulations) and the
directors and officers of the company have statutory governance and compliance obligations
under that legislation. The company and directors and officers rely upon this Agreement and the
2003 MOUs for the purposes of discharging their duties under the Corporations Act, including in
relation to solvency.

s The St Vincent's Health Network must act in keeping with the Code of Ethical Standards for
Catholic Health and Aged Care Services in Australia and the St Vincent's Health Australia Code of
Conduct.

e The "2003 MOUs" contain important recognitions concerning the company forming St Vincent's
Health Network and also forming part of the St Vincent's Health Australia Group (previously
known as the Sisters of Charity Health Service). The parties acknowledge that these recognitions
are not intended to be amended by the terms of this Agreement.

Subject to the Agreement and the "2003 MOUs", St Vincent's Health Network agrees to comply with
the requirements of applicable Government and Ministry conditions, policies and procedures which are
notified to the St Vincent's Health Network and are relevant to non-declared affiliated health
organisations. Where an affiliated health organisation forming part of the St Vincent's Health Network
considers a particular condition, policy or procedure notified to St Vincent's Health Network is not
referable to it, it will notify the Secretary and will provide reasons and the parties will work together to
seek to resolve outstanding issues (if any).

2.3 Variation of the agreement

The Agreement may be amended at any time by agreement in writing between the Organisation and
the Ministry of Health.

The Agreement may also be varied by the Secretary or the Minister in exercise of their general powers
under the Act, including determination of the role, functions and activities of Local Health Districts (s.
32).

Any updates to finance or activity information further to the original contents of the Agreement will be
provided through separate documents that may be issued by the Ministry of Health in the course of
the year.

2.4 National Agreement

The National Cabinet has reaffirmed that providing universal healthcare for all Australians is a shared
priority and agreed in a Heads of Agreement for public hospitals funding from 1 July 2020 to 30 June
2025. That Agreement maintains activity based funding and the national efficient price. There is a focus
on improved patient safety, quality of services and reduced unnecessary hospitalisations. The

2020-21 Service Agreement: Legislation, governance and performance framework 5
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Commonwealth will continue its focus on reforms in primary care that are designed to improve patient
outcomes and reduce avoidable hospital admissions. See http://www.coag.gov.au/agreements

2.5 Governance

The Organisation must ensure that all applicable duties, obligations and accountabilities are
understood and complied with and that services are provided in a manner consistent with all NSW
Health policies, procedures, plans, circulars, inter-agency agreements, Ministerial directives and other
instruments and statutory obligations.

2.5.1 Clinical governance

NSW public health services are accredited against the National Safety and Quality Health Service
Standards.

https://www.safetyandquality.gov.au/our-work/assessment-to-the-nsghs-standards/nsghs-standards-
The Australian Safety and Quality Framework for Health Care provides a set of guiding principles that
can assist health services with their clinical governance obligations.

//www.saf i icati i ralian-

The NSW Patient Safety and Clinical Quality Program provides an important framework for
improvements to clinical quality.

http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2005 608.pdf

2.5.2 Corporate governance |

The Organisation must ensure services are delivered in a manner consistent with the NSW Health |
Corporate Governance and Accountability Compendium (the Compendium) seven corporate
governance standards. The Compendium is at:

http://www.health.nsw.gov.au/policies/manuals/pages/corporate-governance-compendium.aspx

Where applicable, the Organisation is to:
e Provide required reports in accordance with timeframes advised by the Ministry;
s Review and update the Manual of Delegations (PD2012_059) to ensure currency;

e Ensure recommendations of the NSW Auditor-General, the Public Accounts Committee and the
NSW Ombudsman, where accepted by NSW Health, are actioned in a timely and effective manner,
and that repeat audit issues are avoided.

2.5.3 Procurement governance

The Organisation must ensure procurement of goods and services complies with the NSW Health
Goods and Services Procurement Policy Directive (PD2019_028). This policy directive details the
requirements for all staff undertaking procurement or disposal of goods and services on behalf of
NSW Health. https: health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD201

2020-21Service Agreement: Legislation, governance and performance framework 6
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2.5.4 Safety and Quality Accounts

The Organisation will complete a Safety and Quality Account inclusive of an annual attestation
statement as outlined by the National Safety and Quality Health Service Standards (Version 2.0). The
account documents achievements and affirms an ongoing commitment to improving and integrating
safety and quality into their functions.

The Account provides information about the safety and quality of care delivered by the Organisation,
including key state-wide mandatory measures, patient safety priorities, service improvements,
integration initiatives, and three additional locally selected high priority measures. Locally selected
high priority measures must demonstrate a holistic approach to safety and quality, and at least one of
these must focus on improving safety and quality for Aboriginal patients.

2.5.5 Performance Framework

Service Agreements are a central component of the NSW Health Performance Framework, which
documents how the Ministry monitors and assesses the performance of public sector health services to
achieve expected service levels, financial performance, governance and other requirements.

The performance of a health service is assessed on whether the Organisation is meeting the strategic
objectives for NSW Health and government, the Premier’s Priorities and performance against key
performance indicators. The availability and implementation of governance structures and processes,
and whether there has been a significant critical incident or sentinel event also influences the
assessment.

The Framework sets out responses to performance concerns and management processes that support
the achievement of outcomes in accordance with NSW Health and government policies and priorities.
Performance concerns will be raised with the Organisation for focused discussion at performance
review meetings in line with the NSW Health Performance Framework available at:
http://www.health.nsw.gov.au/Performance/Pages/frameworks.aspx

2020-21 Service Agreement: Legislation, governance and performance framework 7
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The delivery of NSW Health strategies and priorities is the responsibility of the Ministry of Health,
health services and support organisations. These are to be reflected in the strategic, operational and

business plans of these entities.

31  NSW Premier's Priorities

In June 2019, the NSW Premier set new social priorities to tackle tough community challenges, lift the

quality of life for everyone in NSW and put people at the heart of everything the Government does.

NSW Health is leading the three priorities for improving the health system:

Improving outpatient and
community care

Reduce preventable hospital visits by 5 per
cent through to 2023 by caring for peaplein
the community.

Towards zero suicides

Reduce the rate of suicide deaths in NSW
by 20 per cent by 2023.

Improving service
levels in hospitals

100 per cent of all triage
category 1, 96 per cent
of triage category 2 and
85 per cent of triage
category 3 patients
commencing treatment
ontime by 2023,

NSW Health staff will continue to work together to deliver a sustainable health system that delivers

outcomes that matter to patients and the community, is personalised, invests in wellness and is

digitally enabled.

2020-21 Service Agreement: Strategies and local priorities
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3.3  NSW Health Outcome and Business Plan 2019-20 to 2022-23

The NSW Treasury Outcome Budgeting initiative intends to transform the way budget decisions are
made, and resources are managed in the NSW public sector. The overarching objective of Outcome
Budgeting is to shift the focus of the NSW Government to deliver better outcomes for the people of
NSW with increased transparency, accountability and value (TPP 18-09").

The NSW Health Outcome and Business Plan is an agreement between the Minister for Health and
Medical Research, the Secretary, NSW Health and the NSW Government setting out the outcomes and
objectives that will be focused on over the next four years.

NSW Health has identified five state outcomes that it will achieve for the people of NSW. The state
outcomes cover the broad range of functions and services provided across care settings.

1. Keeping people healthy through prevention and health promotion

2. People can access care in and out of hospital settings to manage their health and wellbeing
3. People receive timely emergency care

4. People receive high-quality, safe care in our hospitals

5. Our people and systems are continuously improving to deliver the best health outcomes and
experiences

To achieve these outcomes, NSW Health has set a series of ambitious targets and has a comprehensive
program of change initiatives in place. These targets have been built into key performance indicators
in the Service Agreement, the NSW Health Performance Framework, the NSW Health Purchasing
Framework and the funding model.

! https://www.treasury.nsw.gov.au/sites/default/files/2018-12/TPP18-09%200utcome%20Budgeting.pdf

2020-21 Service Agreement: Strategies and local priorities 10
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Alignment of directions and strategies to outcomes

Making it Happen

The Strategies

1 Keeping People Healthy 4 Develop and support our
people and culture

Outcome 1

Keeping people healthy through B Support and harness health
prevention and health promotion and medical research and
innovation

6 Enable eHealth, health
2 Provide world class clinical care information and data analytics
where patient safety is first
7 Deliver infrastructure for impact
Outcome 3 and transformation
People receive timely

emergency care 8 Build financial sustainability
and robust governance
Outcome 4

People receive high-quality, Outcome 5
safe care in our hospitals

Our people and systems are

continuously improving to
deliver the best health outcomes

3 Integrate systems to deliver truly
integrated care

QOutcome 2

People can access care in out of

hospital settings to manage their
health and wellbeing

2020-21 Service Agreement: Strategies and local priorities 1l
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34 Local priorities

Under the Health Services Act 1997, Boards have the function of ensuring that Districts and Networks
develop strategic plans to guide the delivery of services, and for approving these plans.

The Organisation is responsible for developing the following plans with Board oversight:
» Strategic Plan

« Clinical Services Plans

« Safety and Quality Account and subsequent Safety and Quality Plan

o Workforce Plan

o Corporate Governance Plan

« Asset Strategic Plan

It is recognised that the Organisation will implement |ocal priorities to meet the needs of their
respective populations.

The Organisation’s local priorities for 2020-2021 are as follows:

Darlinghurst Clinical Services Priorities

Our future is precision healthcare, We will establish new ambulatory We will grow out of hospital care
providing innovative, personalised models of integrated care, providing services, through expansion of
care through targeted interventions, patients with specialist virtual care, care within the home

interdisciplinary teams that treat the

' |

leveraging genomics, advanced

CARE BEYOND HOSPITAL WALLS

- &

VALUE BASED CARE
— y

Cad) 2

We will be a destination for world- We will continue to advocate for and We will continue to embed the

class treatment, research and training, deliver compassionate care and principles of value based healthcare
with a Centre of Excellence in Heart cervice of the poor and vulnerable in within our service delivery models, to
Lung Vascular and other preeminent the spirit of Mary Aikenhead and the deliver outcomes that matter to our

clinical services. We are committed to

2020-21 Service Agreement: Strategies and local priorities 2
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SERVING SEEING STRIVING FOR
KOME THING € R JOME THING GREATES

Formation
Serving Research

advocating
Modernise existing

Vision Facilities

7 5ry g

«pand care outside ? Opoerational
hospital walls
Values Qur Focus #Viend )
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4. NSW health services and networks

41  Services

The Organisation is to maintain up to date information for the public on its website regarding its
facilities and services including population health, inpatient services, community health, other non-
inpatient services and multipurpose services (where applicable), in accordance with approved role
delineation levels.

The Organisation is to enter into an annual Service Agreement with Affiliated Health Organisations
(AHOs) in receipt of subsidies in respect of services recognised under Schedule 3 of the Health Services
Act 1997.

The Organisation will also maintain up to date details of:

s Non-Government Organisations (NGOs) for which the commissioning agency is the Organisation,
noting that NGOs for which the commissioning agency is the NSW Ministry of Health are included
in NSW Health Annual Reports.

e Primary Health Networks with which the Organisation has a relationship.

4.2 Networks and services provided to other organisations

Each NSW Health service is a part of integrated networks of clinical services that aim to ensure timely
access to appropriate care for all eligible patients. The Organisation must ensure effective contribution,
where applicable, to the operation of statewide and local networks of retrieval, specialty service
transfer and inter-district networked specialty clinical services.

43 Cross district referral networks

Districts and Networks are part of a referral network with other relevant services, and must ensure the
continued effective operation of these networks, especially the following:

e Critical Care Tertiary Referral Networks and Transfer of Care (Adults) - (PD2018_011)

o Interfacility Transfer Process for Adult Patients Requiring Specialist Care - (PD2011_031)

e Critical Care Tertiary Referral Networks (Paediatrics) - (PD2010_030)

e Children and Adolescents - Inter-Facility Transfers - (PD2010_031)

e Critical Care Tertiary Referral Networks (Perinatal) - (PD2010_069)

e NSW State Spinal Cord Injury Referral Network - (PD2018_011)

e NSW Major Trauma Referral Networks (Adults) - (PD2018_011)

e Children and Adolescents with Mental Health Problems Requiring Inpatient Care - (PD2011_016)
o Adult Mental Health Intensive Care Networks - (PD2019_024)

o State-wide Intellectual Disability Mental Health Hubs

2020-21 Service Agreement: NSW health services and networks 14



4.4 Supra LHD services

SVH.0001.0001.0098

Supra LHD services are provided across District and Network boundaries and are characterised by a

combination of the following factors:

s Services are provided on behalf of the State; that is, a significant proportion of service users are

from outside the host District’s/Network’s catchment
o Services are provided from limited sites across NSW
« Services are high cost with low-volume activity

« Individual clinicians or teams in Supra LHD services have specialised skills

« Provision of the service is dependent on highly specialised equipment and/or support services

« Significant investment in infrastructure is required

Ensuring equitable access to Supra LHD services will be a key focus.

The following information is included in all Service Agreements to provide an overview of recognised

Supra LHD services and Nationally Funded Centres in NSW.,

Supra LHD service Measurement  Locations
unit

Service requirement

Adult Intensive Care Unit Beds/NWAU Royal North Shore (38)
Westmead (49)
Nepean (21)
Liverpool! (36+1/290 NWAU 2020/21}
Royal Prince Alfred (51)
Concord (16}
Prince of Wales 22+ 17290 NWAU 2020/21)
John Hunter (25+1/290 NWAU 2020/21)
St Vincent’s (21)
St George (36)

Mental Health intensive Access Concord - McKay East Ward

Care Hornsby - Mental Health Intensive Care Unit
Prince of Wales - Mental Health Intensive Care
Unit
Cumberland - Yaralla Ward

Qrange Health Service - Orange Lachlan
Intensive Care Unit

Mater, Hunter New England ~ Psychiatric
Intensive Care Unit

Adult Liver Transplant Access Royal Prince Alfred

2020-21 Service Agreerment: NSW health services and networks

Services to be provided in
accordance with Critical Care
Tertiary Referral Networks &
Transfer of Care (Adults) policy.

Units with new beds in 2020-21
will need to demonstrate
networked arrangements with
identified partner Level 4 AICU
services, in accordance with the
recommended standards in the
NSW Agency for Clinical
Innovation's /ntensive Care
Service Model NSW Level 4 Adult
Intensive Care Unit

Provision of eruitable access.

Dependent on the availability of
matched organs, in accordance
with The Transplantation Society
of Australia and New Zealand,
Clinicel Guidelines for Orgar
Transplantation from Deceased
Denors, Version 1.0- April 2016

i
(¥ 2
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Supra LHD service Measurement  locations Service requirement
unit
State Spinal Cord Injury Access Frince of Wales Services 1o be provided in
Service (adult and Roya! North Shore accordance with Critical Care
paediatric) o Bt e Tertinry Referral Networks &
Royel Rehabilitation Centre, Sydney Transfer of Care (Adults) and
SCHN ~Westmead and Randwick Criticol Care Tertiary Referral
Networks (Paediotrics) policies
Blood and Marrow Nurrtber St Vincent's {38} Provision of equitable access
Transplantation ~ Westmead (71)
All I
egenee Royal Prince Alfred (26}
Liverpool (18)
Royal North Shore {26+13/166 NWAU 2020/21)
SCHN Randwick (26)
SCHN Westmead (26)
Blood and Marrow Access St Vincent's - to Gosford Provision of equitable access
Transplant Laboratory Westmead - to Nepear, Wollengong, SCHN
Westmead
Complex Epilepsy Access Westmead Provision of equitable access.
Royal Prince Alfred
Frince of Wales
SCHN
Extracorporeal Membrane  Access Royel Prince Alfred Services ta be provided in
Oxygenation Retrieval St Vincent's accordance with Critical Care
Tertiary Referral Networks &
Transfer of Care {Adults) policy
Heart, Lung and Heart Lung  Number of St Vincent's (166) To provide heart, lung and heart

Transplantation

High Risk Maternity

Transplants

Access

Royal Prince Alfred

Rayal North Shore

Royal Hospital for Women
Liverpool

john Hunter

Mepean

Westmead

2020-21 Service Agreement; NSW health services and networks

lung transplantation services ata
level where all available donor
organs with matched recipients
are transplanted. These services
will be available equitably to all
referrals.

Dependent on the availability of
matched organs in accordance
with The Transplantation Scciety
of Australia and New Zealand,
Clinical Guidelines for Organ
Transplantation from Deceased
Donors, Version 1.7 May 2017,

Access for alt women with high
risk pregnancies, in accordance
with NSW Critical Care Networks
{Perinatal) policy

16
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Supra LHD service feasurement  Locations Service requirement
unit
Neonatal Intensive Care Beds/NWAU SCHHM Randwick (4) Services to be provided in
Service SCHM Waestmead (23} accordance with NSW Critical
Care Networks (Perinatal) polic
Rovyal Prince Alfred (22) “ v (e policy
Royal North Shore (16)
Royal Hospital for Women {16)
Liverpool {14+ 1/330 NWAU 2020/21)
John Hunter (19)
Nepean {12}
Westmead (24}
Peritonectomy MNWAU St George (116) Provision of equitable access for
Royal Prince Alfred (60+8/74 NWAU 2020/21;  referrels as per agreed protocols
Paediatric Intensive Care NWAU SCHHN Randwick (13) Services to be provided in
SCHN Westmead (22) accordance with NSW Criticol
) Care Networks (Paediatrics) polic
John Hunter (4+1/289 NWAU 2020/21) ¢ ) policy
Severe Burn Service Access Concord Services to be provided in
Royal North Share accordance with Critical Care
SCHN Westmead Tertiary Referral Networks &
- estimea Transfer of Care (Adults), NSW
Burn Transfer Guidelines (ACH
2014} and Critical Care Tertiary
Referral Networks (Paediatrics)
policies
Sydney Dialysis Cenlre Access Royal North Shore In accordance with 2013 Sydney
Dialysis Centre funding
agreement with Northern Sydney
Local Health District
Hyperbaric Medicine Access Prince of Wales Provision of equitable access to
hyperbaric services.
Haematopoietic Stem Cell Number of St Vincent's {10) Provision of equilable access for

Transplantation for Severe
Scleroderma

MNeurointervention Services
endovascular clot retrieval
for Acute Ischaemic Stroke

Transplants

Access

Royal Prince Alfred
Prince of Wales
Liverpoot

John Hunter

SCHN

2020-21 Service Agreerment. NSW health services and networks

all referrals as per NSW Referral
and Protocol for Haematopoietic
Stem Cell Transplantation for
Systemic Sclerosis, BMT Network,
Agency for Clinical Innovation,
2016.

As per the NSW Health strategic
report - Planning for NSW N/
Services to 2031



Supra LHD service Measurement  Locations
unit
Organ Retrieval Services Access St Vincent's

Royal Prince Alfred

Westmead
Norwood Procedure for Access SCHN Westmead
Hypoplastic Left Heart
Syndrome (HLHS)
Telestroke Access Prince of Wales

CAR T-cell therapy: Access

. Acute lymphoblastic
leukaemia (ALL) for
children and young
adults:

. Adult diffuse large
B-cell lymphoma
(DLBCL)

45 Nationally Funded Centres

Service name
Pancreas Transplantation — Nationally Funded Centre

Paediatric Liver Transplantation — Nationally Funded Centre

Islet Cell Transplantation — Nationally Funded Centre

Sydney Children’s Hospital, Randwick
Royal Prince Alfred Hospital

Royal Prince Alfred Hospital

Locations

SVH.OOOl.OOOl.OlOi

Service requirement

Services are to be provided in

line with the clinical service plan
for organ retrieval. Services
should focus on a model which is
safe, sustainable and meets
donor family needs, clinical needs
and reflects best practice.

Provision of equitable access for
all referrals

As per individual service
agreements

As per individual service
agreements

Service requirement

Westmead

SCHN Westmead

Westmead

2020-21 Service Agreement: NSW health services and networks

As per Nationally Funded Centre
Agreement - Access for all patients
across Australia accepted onto
Nationally Funded Centre program

18




5. Budget

.1

State Outcome Budget Schedule: Part 1

SVH.0001.0001.0102

1 i Small
Activity 3
Target Hos
9 o pitals /

St Vincont's Health Netwe [eiVoluirie Transition 2020121
SNincaals Heotir Network (m,ng».;mr wi  Funding I BI::"" i Grants Initial Budget
| Smalt Hozpitak) (ABE) unding
Gross-Up
State Price: $4,727 per NWAU20 NWAU20 $000 $000 5000 $000
Outcome 1: Keeping people healthy through prevention and health promotion
Preventive and population health are critical to keeping people heaithier. This outcome covers a range of functions
NEW Health is responsible for including fo protect and promote public heaith, conirol infectiovs diseases, reduce
preventive dissases and death, help paople manage their own heaith, and promote equitable health outcomes in 3 $184 $543 $0 $727
the community.
Outcome 2: People can access care in out of hospital settings to manage their health
and wellbeing
Healthcare extends beyond the hospital and needs to connect across settings to reduce the burden of chronic
disease, assist people with conditions to live well and avoid complications, support people fo recover from iliness 16,241 559,078 $082,263 $0 $151 ;340
and injury, and prevent avoidable hospitalisations. NSW Health services funded to achieve this ovicoms inciude
non-admitted and community based services, sub-gcute services, hospital in the home, and dentel services.
Outcome 3: People receive timely emergency care ‘
NSW Health often provides the first point of confact for those needing access to emergency healthcare and is
bie for ing and istering ambulence and y Services.
7,602 $35,932 $0 $0 $35,932
Outcome 4: People receive high-quality, safe care in our hospitals
This outcome reflects the State’s responsibility to manage and adminisier public hospitals. When people are
::rmff'd f:d:d h::';::; ;,’;, I:SW they can expect world-class medical and surgical care within clinically 54,437 $255,906 $20,477 $12.418 $268,801
Outcome 5: Our people and syst ara conti ly improving to deliver the best
health and experi
A skilled workforce with access to world leading education and training, and a system that hornasses research and
digital are tial fo ly improve and exp of care across the system. 0 50 $17,51 $0 517,571
These enablers are delivered by & range of statutory bodies and system managers.
A TOTAL OUTCOME BUDGET ALLOCATION 18,019 $361,099 $120,854 $12.41 8] [ $494,371
B Provision for Specific Initiatives & TMF Adj ts (not included above)* -$71,214
Purchasing adjustors [$205)
Highly Specialised Services - Huntingtons $800
Telemedicine AoD specialist outreach model for 2020-21 $513
Efiiciency and Procurement Savings (51,004)
Assistant in Medicine Positions $180
End of life and palliative care - Allied Health $260
TMF Adjustment - Property $135
TMF Adjustment - Motor Vehicle 510
Third Schedule Gross-Up (571,901)
C Restricted Fi ial Asset Exp ] | $0
D Depreciation (General Funds only) l L $0
E TOTAL EXPENSES (E=A+B+C+D) il $423,157
F Other - Gain/Loss on disposal of assets etc I I $0
G LHD Revenue l [ $423,157
H NET RESULT (H-E+F+G) || 50
* This represents additional costs on top of any actwity based funding. This funding is provided to support the hospital(s) as the serices bacome established

2020-21 Service Agreernent: Budget
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Note:

The above schedule represents the NSW Treasury's transition to Outcome Budgeting (TPP 18-09) and
aligns to the NSW Health Business Plan 2019-20 to 2022-23. The NSW Treasury Outcome Budgeting
initiative intends to transform the way budget decisions are made, and resources are managed in the
NSW public sector. The initiative aims to shift the focus of the NSW Government to deliver better
outcomes for the people of NSW (TPP 18-09).

As this transition will take place across several years, figures listed in this schedule are currently unable to
accurately be carried through from LHD/SHN budgets to each facility. Some fadility figures will therefore
be consolidated at a LHD/SHN level with investment allocation managed locally.

Figures included in this schedule do not include 2020-21 stimulus funding in response to the COVID-19
pandemic.

52 State OQutcome Budget Schedule: Part 2

$000
Government Contributions:
A Subsidy* -§336,416
B In-Scope Senvices - Block Funded -822 367
c Out of Scope Services - Block Funded 864,375
D Captal Subsidy $0
E Grown Acceptance (Super, LSL) 80
Total Government Contributions (F=A+B+C+D+E) -$423,157

:
Own Source Revenue:
G GF Revenue S0/

H Restricted Financial Asset Revenue ) o == $0!
| Total Own Source Revenue (I=+G+H) $0
J TOTALREVENUE (J=FH) -$423,157
K Total Expense Budget - General Funds $423 157
L Restricted Financial Asset Expense Budget

™M Other Expense Budget

N TOTALEXPENSE BUDGET (per Outcome Budget Schedule Part 1) (N=K+L+M) $423,187
O NET RESULT (O=J#N) $0

Net Result Represented by:

P Asset Movements S0
Q Liabikty Movernents 30
R Entity Transfers

s TOTAL (S=P+Q*R) $0

NOTES:

The Ministry will closely menitor cash at bank balances during the year to ensure compliance with this NSW Treasury policy
* The subsidy amount does not include items E and G, which are revenue receipts retained by the LHDs/SHNs and sit outsile the National Pool

2020-21 Service Agreement: Budget 20



53  State Outcome Budget Schedule: Part 3
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$000
HS Charges:
HS Senvice Centras S0
HS Ambulance Make Ready S0
HS Senice Centres Warehousing S0
HS Enable NSW $0
HS Food Semvices S0
HS Soft Senica (Cleaning) Charges S0
HS Linen Services $0
HS IPTAAS $0
HS Fleet Services S0
HS Patient Transport Services (NEPT) S0
HS MEAPP (quarterly) $0
Total HealthShare Charges $0
eHealth Charges:
EH Corporate [T & SPA $0
EH Recoups S0
Total eHealth Charges $0
Interhospital Charges:
Interhospital Ambulance Transpors S0
Interhospital Ambulance NETS S0
Total Interhospital Charges $0
Interhospital NETS Charges - SCHN $0
Payroll (including SGC, FS5) $0
PAYG $0
Loans:
MoH Loan Repayments $0
Energy Eficient Loans (Treasury) $0
Total Loans $0
Blood and Blood Products $7,807
NSW Pathology $0
Compacks (HSSG) $0
TMF Insurances (WC, MV & Property) $564
Creditor Payments $0
Energy Australia $0
TOTAL $8,371
NOTES:
This scheduls represents initial estimates of Statewide recovaries processed by the Ministry on behalf of Service Providars. LHD's/Health Entities are raspensible for
reqularly reviewing these astimatas and liaising with the Mimstry whera thera are discrapancies. The Ministry will work with LHD'sMealth Entities and Senice Providers
throughout the year to ensure cash held back for these payments reflects actual trends. Consistent vith prior years procedures, a mid year raview will occur in January
with further adjusiments made if required
Mote. GST is included in the above smounts wheré applicable and should be considared by Health Entities in the process of reconciling Lo intrahealth budgs! aliocations

2020-21 Service Agreement: Budget
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54 State Outcome Budget Schedule: Part 4

2020/21 National Health Funding Body Service Agreement

NWAU $000
Acute admitted senices 42341 l

Admitted mental health 4,095
Sub-acute (admitted) 5971
Emergency 6672
Mon-gdmitted 13.263
Activity Based Funding 72,342

Block Funding Total $14,152

TOTAL 72,342 $14,152

2020-21 Service Agreement: Budget 22
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6. Purchased volumes

6.1  Activity
Investment by stream Outcome  NWAU20 performance metric
s e e ———— ‘l
Acute 4 43,593 ‘Aee KPls ~ Strategy 8 E
i
Emergency Department 3 7,602 / See KPIs — Strategy & 5
1
Sub-Acute — Admitted 4 6,201 / See KPIs - Strategy & li
: i
Non-Admitted 2 9,226 v See KPls - Strategy 8
public Dental Clinical Service = Total Dental Activity (DWAU) 1 310 See KPls — Strategy 8
Mental Health — Admitted 4 4,343 / See KPIs — Strategy &
Mental Health — Non-Admitted 2 1,628 / See KPIs - Strategy 8
Alcohol and other drug related - Admitted 1 1,336‘/ See KPIs - Strategy 8
Alcohol and other drug related = Non-Admitted 1,2 4,051 / See KPIs - Strategy 8 ’
Strategic investment item - Highly Specialised Services Qutcome $ 000 performance metric
i o - — [
Huntington's 4 800 Service provided
62 NSW Health Strategic Priorities

i
Investment Strategic $'000 NWAU20  Performance metric |
priority ‘

Providing world class clinical care where patient safety is first %
|

Direct Access Colonoscopy (DAC) for 2.2 142 30 Implement one new DAC service to increase E
positive immunochemical Faecal the proportion of colonoscopies with a i
Occult Blood Test (iFOBT) positive iFOBT indication performed within 30 |
days across the district”. |

{

Wound Management 22 142 30 Implement local wound models aligned with E
the Leading Better Value Care Standards for X

Wound Management to support the &

provision of care in appropriate non- i

admitted settings using identified Chronic i

Wound HERO Clinics k

2020-21 Service Agreerment. Purchased volumes 24
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7 performance against strategies and objectives

71 Key performance indicators

The performance of the Organisation is assessed in terms of whether it is meeting key performance
indicator targets for NSW Health Strategic Priorities.

v performing Performance at, or better than, target
N Underperforming Performance within a tolerance range
X Not performing performance outside the tolerance threshold

Detailed specifications for the key performance indicators are provided in the Service Agreement Data

Supplement. See:
http://hird,health.nsw.qov.au[hird/view data resource external information.cfm?ItemiD=23857

Strategy 1. Keep peopie healthy

f i S Performin
S;r?le.glc Measure Target performing performing / 9
riority % N
Hospital Drug and Alcohol Consultation No change or >10% <10% No change or
1.2 Liaison - number of consultations increase from  decrease on decrease on increase from
(% increase) previous year previous year previous year previous year
H?palitis C Antivirtal T'leaun‘enl lnilialifm - Individual - <98% of zQB%:nd 5100% of
14 Direct acting by District residents: Variance See Data <100% of
target target
(%) Supplement target
25

2020-21 Service Agreement: Performance against strategies and objectives
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Strateqy 2: Provide world class ¢ linical care where patient safety is first

i ik whgeE Performin
S;r.ate.gtpc Meastire Target performing ~ Performing i 9
riority x y
21 Harm-free admitted care:
Hospital acquired pressure injuries .
) individual - See Data Supplement
(Rate per 10,000 episodes of care) RRNIERJE). =85 uppiemer
Healthcare associated infections individual - See Data Supplement
. T =
(Rate per 10,000 episodes of care) e
Hospital acquired respiratory
complications Individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired venous
thromboembolism individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired renal failure .
: Individual - See Data Suppl
(Rate per 10,000 episodes of care) ndividual - See Data Supplement
Hospital acquired gastrointestinal
bleeding Individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired medication
complications Individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired delirium .
: Individual - tas me
(Rate per 10,000 episodes of care) ndividual - See Data Supplement
Hospital acquired incontinence it
. Individual - See Data S t
(Rate per 10,000 episodes of care) ndividual - See Data Supplemen
Hospital acquired endocrine
complications Individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired cardiac complications .
. Indlividual - Data Suppl t
(Rate per 10,000 episodes of care) ndividual - See Data Supplemen
3rd or 4th degree perineal lacerations
during delivery Individual - See Data Supplement
(Rate per 10,000 episodes of care)
Hospital acquired neonatal birth trauma "
: Individual - See Data Supplement
(Rate per 10,000 episodes of care) nesyen . HpeeRmE
>1%
5 ; . : % Oand <1% 21%
Discharge against medical advice for decrease on Increase on
2.1 A s . : ) decrease on decrease on
Aboriginal in-patients (%) previous previous year : :
previous year  previous year
year
23 patient Engagement Index (Number)
s g : 28.2 and
Adult admitted patients 85 <82 B 5” 285

2020-21 Service Agreement. performance against strategies and objectives 26
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Strategy 2: Provide world class clinical care where patient safety is first

3 ok fter Performin
Strategic  yoagure Target performing  Performing / g
Priority x N
>8.2 and
Emergency department 85 <8.2 ‘83; >85
2.4 Elective Surgery Overdue - Patients (Number):
Category 1 0 21 N/A 0
Categary 2 0 =1 N/A 0
Category 3 0 =1 N/A 0
Emergency Treatment Performance —
Admitted
2.4 50 <43 >43 to <50 250

(% of patients treated in 24 hours)

Outcome 4 People receive high quality, safe care in our hospitals
21 Harm-free admitted care:

Fall-related injuries in hospital —
Resulting in fracture or intracranial
injury

(Rate per 10,000 episodes of care)

individual - See Data Supplement

2.3 Unplanned Hospital Readmissions: all unplanned admissions within 28 days of separation (%):
Reduction No change 2
; Increase on ; Reduction on
All persons on previous : on previous :
previous year previous year
year year
R ti No ch
<o A .|on Increase on o al'\ge Reduction on
Abariginal Persons on previous : on previous )
previous year previous year
year year
23 Overall Patient Experience Index (Number)
’ 28.2 and
Adult admitted patients 8.5 <82 8 5“ 28.5
>8.2 and
Emergency department 8.5 <82 85 28.5
24 Elective Surgery Access Performance - patients treated on time (%):
Category 1 100 <100 N/A 100
Category 2 97 <93 >93 and <97 =97
Category 3 97 <95 295 and <97 297

2020-21 Service Agreement: Performance against strategies and objectives 27
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Strategic

g Measure Target
Priority 9
Outcome 3 People receive timely emergency care

2.4 Emergency Department Presentations Treated withi

Triage 1: seen within 2 minutes

Triage 2: seen within 10 minutes

Triage 3: seen within 30 minutes

Transfer of care — Patients transferred from
24 ambulance to ED <= 30 minutes

(%)

)

trategy 3: Integrate systems toO ( feliver truly connec ted care

Strategic

5 'g Measure
Priority

33 Mental Health

Acute readmission - Within 28 days (%)

Acute Seclusion QOccurrence
{Episodes per 1,000 bed days)

Acute Seclusion Duration (Average Hours)

Frequency of Seclusion (%)

Involuntary Patients Absconded - From an
33 inpatient mental health unit - Incident Types 1
and 2 (rate per 1,000 bed days)

Mental Health Consumer Experience: Mental
33 Health consumers with a score of Very Good or
Excellent (%)

Emergency department extended stays: Mental
33 Health presentations staying in ED > 24 hours
(Number)

2020-21 Service Agreement: Performance against strategies an

100

95

85

90

Target

<5.1

<4.0

<41

<08

80

Strategy : Provide world class clinical care where patient safety is first

Not
Performing

x

n Benchmark Times (%)

<100

<85

<75

<80

Not
performing

X

>20

5.5

>53

>5

d objectives

Under
Performing

N

N/A

>85 and <95

>75 and <85

>80 and <90

Under
Performing

N

»>13 and <20

N/A

>4 and <5.5

>4.1 and
<53

>08 and
<1.4

>70 and <80

>1and 25

SVH.0001.0001.011.

performing

v

100

performing

v

<40

<41

<08

28



Strategic
Priority

32

3.4

3.5

Outcome 2 Peopl

31

33

36

Ct

Strategic
Priority

43

43

4.1

41

2020-21 Service Agreement

Strategy 3: Integrate systems

Measure

Mental Health Peer Workforce Employment -
full time equivalents (FTEs) (Number)

Aged Care Assessment Timeliness - Average
time from ACAT referral to delegation -
Admitted patients (Days).

Domestic Violence Routine Screening = Routine
Screens conducted (%)

potentially preventable hospital services (%)

Mental Health Acute Post-Discharge
Community Care - Follow up within seven days
(%)

Electronic Discharge summaries sent
electronically and accepted by General
Practitioners (%)

Strategy 4: Develop and support our people

Measure

Workplace Culture - People Matter Survey
Culture Index- Variation from previous year (%)

Take action - People Matter Survey take action
as a result of the survey- Variation from
previous year (%)

staff Performance Reviews - Within the last 12
months (%)

Recruitment: time taken from request to recruit
to decision to approve,’dedine/defer
recruitment (business days)

to deliver truly connected care

o can access care inand out of hospital settings to manage th

compared to
previous year

Not
Target Performing
S 4
Indivicdual -
& th
See Data Q::r efn
Supplement E
<5 >6
70 <60

2% or greater

Greater than
2% increase

decrease

75 <60

51 <49

and culture

Not
Target performing
x
>-1 <-5
>-1 <5
100 <85
<10 >10

Performance against strategies and objectives

Under
Performing
N

N/A

>5 and <6

>60 and <70

eir health and wellbeing

Between 2%
increase and
2% decrease

260 and <75

249 and <51

Under
performing

N

>-5 and<-1

>-5 and<-1

>85 and <90

No change
from
previous year
and >10

SVH.OOOl.OOOl.Olﬂ

Performing

v

Equal to or
greater than
specified
target

<5

NI

2% or greater
decrease

performing

v
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Strategy 4: Develop and support our peopie and culture

Not Under b atforiin
5 ) . ;
Strategic 4 oasure Target performing ~ Performing 9 i
Priority v |
3 N |
Aboriginal Workforce Participation - Aboriginal Decrease O— |
4.2 Workforce as a proportion of total workforce at 1.8 from No change ;eL\/['o i :a :
. . ¥ r
all salary levels (bands) and occupations (%) previous year P i
c ble Workplace Injury - Clai 10 a5 10%
ompensable Workplac - g 210% >
45 P tikplace kjupy - CIRI3 N Increase and <10%
(% change) decrease dmcraas decrease

Outcome 5 Our people and systems are continuously improving to deliver the best health outcomes and experiences

Staff Engagement - People Matter Survey
43 Engagement Index - Variation from previous 2~1
year (%)

>-5and <-1

IA
0

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

J

i tot anEae performin
Str'fate'gm Measure Target Performing Performing . 9
Priority s N
Research Governance Application
5.4 Authorisations — Site specific within 15 o5 T8 - Lo

calendar days - Involving more than low risk
to participants - (%)

Outcome 6 Our people and systems are continuously improving to deliver the best health outcomes and experiences

Ethics Application Approvals - By the Human
Research Ethics Committee ithin 45

. ' Gl _ 95 <75 >75 and <95 >95
calendar days - Involving more than low risk

to participants (%)

5.4

Strategy 6: Enable el lealth, health information and data analytics

Not Under

i . performi
S:’r:iijg;c Measure Target Performing performing : cir/mmg
x A
Telehealth Service Access: Non-admitted
6. i ; 5 P 2
. services provided through telehealth (%) Ly * 5and <10 10
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Strategy 7: Deliver Infrastructure for impact and transformation

A Not
Strgte.glc Measure Target Performing
Priority 5

improvement Measures only - See Data Supplement

Strategy 8 Build financial sustainability and robust governdnce

Not
Strategi .
B €9 Measure Target Performing
Priority %
8.1 purchased Activity Volumes - Variance (%)

Acute admitted — NWAU

Emergency department — NWAU

Non-admitted patients = NWAU

Individual -
> +/-2.0%
See Budget Ak
Sub-acute services - Admitted — NWAU
Mental health — Admitted - NWAU
Mental health - Non-admitted — NWAU
Alcohol and other drug related Admitted
- NWAU See
Purchased > +/-20%
Alcohal and other drug related Non- Volumes
Admitted - NWAU
See
public dental clinical service - DWAU Purchased > +/-20%
Volumes
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Under

Performi

Performing er <ir/m|ng

N
> +/-1.0%

and < +/-1.0%
< +/-2.0%
> +/-1.0%

and < +/-1.0%
s +/-20%
> +/-1.0%

and < +/-1.0%
< +/-2.0%
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72 Performance deliverables

Key deliverables under the NSW Health Strategic Priorities 2020-21 will also be monitored, noting that
process indicators and milestones are held in the detailed operational plans developed by the
Organisation.

7.21 Workplace culture

Determine how change can be affected at an individual, organisational and system level to improve
workplace culture and practices: | H

« The results of the People Matter Employee Survey will be used to identify areas of best practice and
improvement opportunities.

« The Junior Medical Officer Your Training and Wellbeing Matters Survey will monitor the quality of
supervision, education and training provided to junior medical officers and their welfare and
wellbeing.

« The Australian Medical Association, in conjunction with the Australian Salaried Medical Officers
Association, will undertake regular surveys of senior medical staff to assess clinical participation and
involvement in local decision making to deliver human centred care.

7.2.2  Value based healthcare

Value based healthcare is an approach for organising health systems and supports NSW Health's
vision. In NSW value based healthcare means continually striving to deliver care that improves:

« The health outcomes that matter to patients
e The experience of receiving care
« The experience of providing care
« The effectiveness and efficiency of care

NSW Health is implementing value based healthcare by scaling and embedding statewide programs
(including Integrated Care, Leading Better Value Care, Collaborative Commissioning, and
Commissioning for Better Value), while supporting change through a range of system-wide enablers.
Value based healthcare is aligned with our Strategic Priorities and the focus of the NSW Government
to deliver better outcomes for the people of NSW.

Leading Better Value Care

The focus for the Leading Better Value Care program is to continue to sustainably scale and embed
existing Tranche 1 and Tranche 2 initiatives. Districts should continue progress on the 2019-20
deliverables, with a specific focus on using virtual care where appropriate to improve the reach,
outcomes and experiences from the LBVC initiatives.

The Ministry of Health and Pillar organisations will continue to assist districts by developing statewide 3.
enablers and delivering tailored local support activities.
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Integrating care
It is expected that the Organisation will:

s Record new patient enrolments for all scaled initiatives in the Patient Flow Portal by 31 December
2020 (except Integrated Care- Residential Aged Care facility focussed initiative).

s Transition from the Integrated Care for People with Chronic Conditions model to the Planned Care
for Better Health (PCBH) model to deliver a service inclusive of all chronic diseases by delivering the
following milestones:

1. Submit a tocal implementation plan outlining how the Organisation will meeat the four core
elements outlined in the PCBH Transformation plan (patient identification, assessment and
selection, intervention delivery and monitoring and review) by 15 December 2020

2. Commence use of the Risk of Hospitalisation algorithm to identify suitable patients replacing
the Chronic Conditions Patient Identification Algorithm by 31 March 2020

7.2.3 Towards Zero Suicides

implementation of & customised model combining Alternatives to Emergency Departments and
Assertive Suicide Prevention Outreach Teams:

« The Organisation will recruit the minimum required FTE as per the supplementation letter.
¢ The Organisation will prepare and negotiate with the Ministry an implementation plan.

¢ The Organisation will commence delivering the initiative.
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