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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 11m ted

(St Vincen!'s Health Network(the Organisation). to ensure the provis on of equitable, safe. high qual
and human-centred liealthcare services The 51 Vincent's Flea tit Network comprises the following

company:

. St Vincent's Hospital Sydney Limited (ACN 054 038872) in relation to its recognised
establishments, St Vincent's Hospital, Darl righurst, Sacred Heart Health Service, Darlinghurst
and SI Joseph's Hospital (Aubu n)

declai'ed by an orderpursuant to sectioi, 62B of the Health Services Act1997 (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 "Organisatioit')

The Agreement articulates d rection responsibility and adouittability across tile NSW Health systei
for the delve Iy of NSW Government and NSW Health priorities. Additionally, it specifies the serv re
delve Iy and perlorinance requireinents expected of the Organisation that will be monitored in line
with the NSWHe@!111 Pertoniionce Framework

Through execution of the Agreement, the Secretary agrees to PIOvide the funding and other suppo
to the Organisation as outlined in tliis Service Agreeinent

Parties to the agreement

The Organisation
Mr Paul MCClintock AO

Chair

01 behalf of the

St Vincent s Hosp Ial Sydney Limited Board

1<
Da e

Associate Professor Arithony Schembri
Ch of Executive

St Vincent's Hosjxtal Sydney Limited
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I. 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.

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 the r
diverse communities

<-

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

To promote accountability to Government and the community for service clelivery and funding

To ensure that the CORE Values of Collaboration, Openness, Respect and Empowerment are
re'nforced throughout NSW Health

To ensure Districts and Networks engage in appropriate consultation with patients, carers and

communities in the design and delivery of health services

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

I;:

2020 21 Service Agreement Objectives of the Service Agreement
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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 ioseph'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
main enance 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 facil tate the efficient
and economic operation of the public health system (5122)

The Act allows the Health Secretary to enter into performance agreements with public health
organisationsin relation to the provision of health services and health support services (SI26). The
performance agreement may include provisions of a service agreement

Under the Act, the Min'ster may attach conditions to the payment of any subsidy or part of any
subsidy) (SI27). As a condition of subsidy all funding provided for specific purposes must be used for
those purposes unless approved by the Health Secretary.

C

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

St Joseph's Hospital Limited and Wes ern 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 SI Joseph's Hospital Limited were trans erred to St
Vincent s Hospital Sydney Ltd on I July 2013 as part of a company consolidation. Under Schedule 3 of
the Hea th Services Act I 997 St Vincent's Hospita 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 recogn sed 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 N0 67, Week 23/2013, p 2353.

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

. The parties acknowledge that the funding arrangements of this Agreement supersede the fund rig
arrangements in the '2003 Mou ".

2020 21 Service Agreement. Legslation, governance and performance framework
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Funding 15 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 afFliated 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.

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

C

.

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

Subject to the Agreement and the "2003 Mous", St Vincent's Health Network agrees to coinp y with
the requirements of applicable Government and Ministry conditions, policies and procedures which are
notified to the St Vincent's Health Network and are Ielevant 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 var ed by the Secretary or the Minister in exercise of their general powers
under the Act, including deterin nation 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 sepa ate documents that may be issued by the Ministry of Health in the course of
the year

2.4 National Agreement
The National Cabinet has reamrmed that providing universal healthcare for all Australians is a shared
priority and agreed in a Heads of Agreement for public hospitals funding from I 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 anc! recluced unnecessary hospitalisations. The

2020-21 Service Agreement' Legislation, governance and performance framework
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Commonwealth will continue its focus on reforms in primary care that are designed to improve patient
outcomes and reduce avoidable hosp tal admissions See tt eementsWWW coa ov au

2.5 Governance

The Organisat on must ensure that all applicable duties, obligations and accountabilities are
understood and coinpl ed 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.

C

2.5. I Clinical governance

NSW public health services are accredited against the Notional Safety and Quo Ity Health Serv!ce
Stondords.

htt s WWW. safe and ual t . ovau our wor asses men to the us hs standards us h standards-

second-edition/

The AUStrotion Safety ond Quottty Framework for Health Core provides a set of guiding princip es that
can assist health services with their clinical governance obligations.

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

htt WWWl. health. nsw. ovau ds Active PDSDocuments P02005608. of

(.

2.5.2 Corporate governance

The Organisat'on must ensure services are delivered in a manner cons'stent with the NSWHeo!th
Corporate Governance and Accountability Compendium (the Compendium) seven corporate
governance standards. The Compendium is at:

htt : WWW. health. nsw. ovau ICies manuals a es co orete over nance-coin endium. as x

Where applicable, the Organsation is to:

Provide required reports in accordance with time rames advised by the Ministry

Review and update the Manual of Delegotions (P02012_059) to ensure currency;

Ensure recommendations of the NSW Audi Dr- Gene al, the Public Accounts Committee and the

NSW Ombudsman, where accepted by NSW He a th, 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 NSWHeolth
Goods ond Services Procurement Policy Directive (P02019_028). This policy directive details the
requirements for all staff undertaking procurement or disposal of goods and services on behalf of

e hnsw ovau ds Pa e d cas ?d - 02019028NSW Health. htt s.

2020-21 Service Agreement Legslation, governance and performance framework
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2.5.4 Safety and Quality Accounts

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

The Account provides information about the safety and quality of care deliverecl by the Organisation,
including key state wide mandatory measures, patient safety priorities, service improvements,
integrat on Initiatives, and three addit on al locally selected high priority measures. Locally selected
high priority measures must demo st ate a holistic approach to safety and quality, and at least one of
these must focus on improving safety and qua ity for Aboriginal patients.

C

2.55 Performance Framework

Service Agreements are a central component of the NSW He@1th Perl'ormonce Fromework, 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 pol c es and p 10 ities.
Performance concerns will be raised with the Organisat'on for focused discLission at performance
review meetings n I ne with the NSWHeo!th Performance Framework available at:
htt . WWW heal h nsw ov. au Perlo ance Pa es framew rks as x

<
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3. Strategies and IOCa priorities

The delivery of NSW Health strategies and priorities is the responsibility of the Ministry of Health,
health services and support organisat ons. These are to be reflected in the strategic, operational and
business plans of these entitles.

NSW Premier's Priorities

in Iune 2019, the NSW Premier set new social priorities to tackle tough community challenges, lit 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 priorlties for improving the health system:

improving o1 IPa ent an
community ca e

Reduce p eveniable hospiial visits by 5 pe
cent through 10 2023 by caring to people I
the community

(.

Towar s zero suici es

Reduce the rate o18uici<Ie dealhs in NSW

by 20 per ceni by 2023

NSW Health staff wi I continue to work together to deliver a sustainable health system that delivers
outcomes that matter to patients and the community, is personal ised, invests in wellness and is
digitally enabled.

improving service
levels in hospitals

100 per cent dalliriage
category I 06 per cent
o11riage category2 and
85 per cent o11,189e
category a patients
commencing Ileaimeni
on linto by 2023.

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 Otitcome and Business Plan is an agreement between the Minister for Health and
Medical Research, the Sec etary, 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.

I. Keep rig people hea thy through prevention and health promotion

2. Peop e can access care in and out of hospital settings to manage their health and wellbeing

3. Peop e receive timely emergency care

Peop e receive high quality, safe care in our hospitals

s. 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 'nthatives in place These targets have been built into key performance indicators
in the Service Agreement, the NSW Health Performance Fromework the NSW Hea th Ptirchosin9
Romework and the funding model

C

' https://WWW. treasury. nsw. gov. au/sites/defaulVfiles/20/8/21TPP1809%200utcome%20Budgeting. pdf

2020-21 Service Agreement. Strategies and local priorit'es
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Alignment of directions and strategies to outcomes

Delivering innovation
rc

Keeping People Healthy

Outcome I

Keeping people heali!Iy Ih, o119h
prevention ancl health promot!on

I>>

Provide world class clinical care

where patient safety is I rst

Outcome 3

People recewe timely
emergency care

Making 11 Happen

The 81/01 9108

4* Develop andsupport our
people and. culture

:5 Suppgrt and, harness health
and. medical research and

'Innovation

6 Enable eHealth. health
information and data-analytics

7' Deliver infrastructure for impact
and transformation

8. Build, financial sustainability
anq. robust governance ,

utcomc 4

People receNe high-qLialily.
safe cal'e in our hospiials

<..

...

3 Integrate systems to delNer truly
' ' integrated care

,

,.

Outcome 2

People can access cale in o
hospiial settings to manage their
health an <1 viellbeing

.

. .

.

0111com0 5

0.11 peOj>Ie anCi SyS:@1nS are
coinii\!lollsly jiltjii0. ,1.9 10
deli. /01 1110 1,031 1100/1/1 0tiiCOiiicS

alitl C *perlC!iceo

., ,.
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3.4 Local priorities
U d r the He@1th Services Art 1997, Boards have the function o
d velo strategic plans to guide the delivery of services, a
Th Or an is adon is responsible for developing the o owing p

Strategic Plan

Clinical Services Plans

Safet and Quality Account and subsequent Safety an u ' ySafety and Quality Account and subsequent Safety an y
Workforce Plan

Corporate Governance Plan

Asset Strategic Plan

I ' eco nised that the Organisation will implement oca prio '
respective populations
Th Or an is adon's local priorities for 2020-2021 are as o ow :
Darlinghurst Clinical Services Priorities

We w 11 establish new ambulatory
Our future is precision healthcare, mudds of integrated care. provid rig
providing innovative. personalised patients with specialistcare through targeted interventions. I hein erd sciplinary leanis that tr
leveraging genomics advanced

~?,.

C

,

PRECISION HLAlillLnRE
~I

..

,

,

,
^

@

is

SAFE QUALITY CARE

P

I~

IN IECRAI FD AMIiUtAIOl!Y ChitE
I"

7

4

,

.

a

We will continLie to advocate for andWe will be a destination for world.
deliver compassionate care andclass treatment research and training.
service of the poor and vtilnerable inwith a Centre of Excellence in Heart

V Iar and other preeminent the spirit of Mary I en e
clin cal services We are committed to

.

We will grow out of hospital care
services, through expansion of
virtual care, care within the home

, -^^

^

CARE OF VULNERABLE

CARI BEYOND 1105PllAL WALLS

6^:i.
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VALUE BASED CARL

,/

^

We will continue to embed the
principles o1 value based healthcare
within our service delivery models, to
deliver outcomes that matter to our

~~
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4. NSW health services and networks

4.1 Services

The Organisation is to maintain up to date Information for the public on its we site regarding its
facilities and services including population health, in patient services, community he a th, other non
in patient services and inu tipurpose serv ces (where applicable), in accordance with approved role
delineation levels.

C

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

The Organisation will also in a ntain up to date detai s of

Non Government Organisat ons (NGOs) for which the commissioning agency 's the Organisation,
noting that NGOs for which the commissioning agency is the NSW M nistry of Health are included
In NSW Health Annual Reports.

Pr mary Health Networks w th 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 clin cal re vices that aim to ensure timely
access to appropriate care for all eligible patients. The Organ sa 10n must ensure effective contribution,
where applicable, to the operation of statewide and local netsvo ks of retrieval, specialty service
transfer and inter-distrlct networked specia ty cl'nical services.

4.3 Cross district referral networks

Districts and Netwo ks are part of a referral network with other relevant services, and must ensure the
continued effective operation of these networks, espec ally the following:

. Critical Core Tertiory Referral Networks ond Transfer of Core 64du!ts) (P02018011)

Interfadtity Transfer Process for Adult Potients Requiring Specialist Core - (P02011_031)

attico! Core Tertiary Referral Networks (Poediotrics) (P02010_030)

Children ondAdo!escents Inter Foci!ity, Transfers - (P0201003 )

Critical Core Tertiary Referral Networks (PermatoO - (P02010_069)

NSW State Spinol CordlrayUry Referral Network . (P02018_011)

NSW Mqjor TroLimo Referral Networks (Adults) (P02018011)

Children ond Adolescents with MeritolHeo!tl, Problems Requirin91npotient Core (P02011_016)

Adult Mental Heo1tli Intensive Core Networks - (P02019024)

State-wide intellectual Disability Mental Health Hubs

2020-21 Service Agreement: NSW health services and networks
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4.4 Supra LHD services

Supra LHD services are provided across District and Network boundaries and are characterised by a
combination of the following factors

. Services are provided on behalf of the State; that is, a significant proportion of service users are
from outside the host District'SINetwoi'k's catchrr;ent

. Services are providecl from limited sites across NSW

. Services are high cost with low-volume activity

. Individual cliiiicians or teams in Supra LHD services nave 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 vJill be a key IOCLis

The following information is included in all Service Agreements to provide an overview of recognised
Slipi'a LHD services and Nationally FLiiiclecl Centi'es in NSW

Supra LHD service

(.

Adult Intelisive Care Unit

M easLirement

unit

Beds/NWAU

Locations

Roya! Nortli Shore (38)

We 511nead (49)

Nepcan (21)

LNerp001 136+1/290 NWAU 2020/21)

Royal Prince Allied (51)

Concord 1161

ninec o1Wales 22 *1/290 NWAU 2020/21)

1011/1 Hullier (25,1/290 NWAU 2020/21)

St Vincent's (21)

51 George 1361

Meijia! Health Intensive

Care

Access

Adult Liver Tran<o1aiit

Service requirement

Concord - VCKay East ward

Hornsby - Mental Health Intensive Care Unit

PIineg of WalPs - Meijia! Heallliln!o115iv. Carp

Unit

Culliberlaiitl- Varal!a Vlarti

Orange Health 59Nce 01ange Lachlan
intensive Care Unit

mater, Hunter NovJ Eng!and - Psychiatric
1111eii>Ive Cale Uiii:

Services to be provided in
accordance v, ith CFitieo! Core

Telliniy RF/errnl Networks &
Trolls/er of Core (Ad!1115) policy
Units will111e\. I beds 111 2020-21

will need 10 demonstrate

networked arranoement; will\

ideitlilied partiier Level4 A1CU
services, in accordanee with the
recommendPd standards in 11tn

NSW Agency for Clinical
innovation's 1111ensive Core

Se, vite Model NSW level4 Art!In

1111ensive Core Un!!

Access

70?!~I-?I \erti, * I\, rePrr. P, !' NSW health services and networks

Royal Prince Allied

Provisbn of equitable aceoss

Dependent on the availability of
matched orqans, in aceoidaiice

with The Iransplantation Society
of Australia and NovJ Zealand.

Cliiiicol Guide!^}ICs for 019nn
Tmnsplontotion from Decensed
0,110, s, Version 10- April2016

11
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Supra LHD service

Stale Spinal Cold 111ury
Service (adult and

paediatric)

Measurement

unit

Blood alld Mallow

Transplantation -
Allog, n@ic

Aeeess

Locations

Fillice of Wales

FDy, ! North Shore

nova! Rehabilitation Ccntre. Sy, ncy
SCHN - Westm eaLl aiid Ra"dwick

Blood alitl Nanow

Transplant Laboratory

Number

Complex Epilepsy

51 Vincen!'s (38)

Westmead (71)

Royal Prince Amed (26)

LiverDoc1 (18)

Royal North Shore 126,131166 NWAU 2020/21)

SCHN Randwick (26)

SC, IN Westniead (26)

51 Vinte;it's - to Gustoid

Westincnd - to Nepean. V1, 'o11cngong. SeHN
We 5:11iead

Access

Extracorporeal membrane
Oxygenation Retrieval

Service requirement

\.

Access

Services 10 be provided in
attordance with CFiiitnlCore

riftin, y PPIP, ,o1 VPI:vor*< A
norisjer of Cure IAdu!15) and

Critico! Core Teitory Reforml
N, Iwo, kg (Pried^^11ics) I'llcies

PIOvisioii of equitable aLcess

Heart, Lung and Fleai'I Lung Number of
TransplantsTransplantation

Westmead

Royal P"lice Awed
PIincc of Wales

SCHN

Access Royal Pillice A1hed
St Vincent's

51 Vincent's (106)

Higli Risk Maternity

PIOvisioii of eeluiiab!e at Less

Provision of equitable access

Access

Services 10 IJe providec1 111
accordance witli CriticolCnre

refticry Referro! Networks a
hulls/er of Cure iAtlults) policy

To provide liearl. ILing and near!
111ng transplantation services at a
level where all available donor

o19,115 willI matched recipients
ale transplanted These services
will be available aquitably to all
refer mis

Dependent on tile availabiliiy of
matched organs in accordance
with The Ti'ansplantation Scciety
o1 Allslralia end New Zealancl,

Cfrnicnl CLIidel!hes for Organ
Transp!onin!;o11 1'01" Deceosetl
Donors, Vei'510ri 1.1- May 2017

Access for all women vath high
risk pregnancies. in Recordance
with hisW Criiitc! Core Networ!s

(Permotoly policy

2020-21 Sct*. Ice I\gr*cine, !: NSW health services and networks

Royal Prince Awed

Royal North 5110re

Royal HOODtal for Women

Liverpool

Julii; Hullter

1.10pean

Westnicad

16

.

SVH.0001.0001.0099



Supra LHD service

Neonalallntensive Care

Service

Measurement

unit

Eeds/N\:/AU

Perilonectomy

Locations

5.11N Rend\, ick (4)

SCHfl WP<tmoar1 (73)

P. oya! Prince All:ed ;2J)

Roya; Norili Shore (16)

Roya! Hospital for V/. melt (16)

Lverpoc1114+11330 NWAU 2020/2/1

John Hunter(191

NPpean (12)

We 51nTead (24)

S! George (116)

Roya! Prince Allred !60,8174 NWAU 2020/2/1

SCHN Raild. ., liek (13)

ECHN Westmead (22)

10hn Hunter 14+1/2891JWAU 2020/2/1

Concord

Roya! NGi!h Shore
SCHN Westinead

Paediatric 11/10ns;ve Care

Severe Burn 50Nce

NWAU

NWAU

Service requirement

Sydiiey Dialy5is Conire

(*.

Access

5.1viees to be pi~, vicied 1:1
accordance v, ith MSW Cr!'t!CGI

C, ,e net"ork; (PPrin, tnn DC1iry

Hyperbaric Medicine

Haematopoietic Stem Cell

Transplantation jar Severe
Scleroderma

Access

Provis:on o1 equitable access for
letsrralS as per agreed pro^ColS

Services 10 be provided in
attordance \, nth NSW CFitito!

CorP N@Iwnrk; ip", dihtrit, ) policy

Services to be provided ill
aceordance with Criticaleore

ref!Iuiy Refe, JulNeiv/WAS &
iron5/er of Core did1,115). NSW

81, rn Tmn;/@r Gilld@!mrs (ACl

2014) and Culltot Core 7911/01y
Referro! Net, corks pried1,111cs)

1,011ties

111 accordance v, iih 2013 Sydney

Dialysis Centre funding
agreement with Northern Sydney
Local Health District

Access

Roya! Nortlt Shore

Neurointerventioi\ Solvic@s Access

civicvaseulai CIO! retrieval

for Acute 15chacmic SII'oke

Nullibcr of

Transplanls

Prince of Wales

SI Viiieent's (10)

70?n-?I S*,, ip AnrF?rr*," NSW health services and networks

Roya! Prince Allied
Prince of Wales

Lveipoo!

John Hunter

SCHN

Provision of equitable access to
11yperliaiic seivices

Provision of equiiable access 101

all referrals as pel NSW Referral
rind Plotoro! for HopinotopoiPti'c
Stall Cell Tmnsp!unionon for
Systeniic Sclerosis BMI Network
Ageiicy for C1;11ica1 1/1/10vaii. n,
2016

-,

As per the NS'N Healtli strategic
report - Pinniiiii9101 NS\V Nl
Services to 2031

11
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up re LHD service

Organ Retrieval Services

Measurement

unit

NOMood Procedure fo

Hypoplastic Left Heart
Syndrome (HLHS)

Telestroke

C

Access

Locations

St V ricent's

Royal Prince Amed
Westmead

CAR T-cell therapy

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

Adult diffuse large

B. cell lymphoma
(DLBCL)

Access

.

Access

SCHN Westmead

Access

Service requirement

4.5

Prince of Wales

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.

P ovision of equitade access for
all referrals

Nationally Funded Centres

(..

Service name

Panaeas Transp antation - Nat'onally Funded Centre

Paediatnc Liver Trailsplantation - Nationally Funded Centre

Islet CellTransplantation - Nationally Funded Centre

Sydney Children's Hospital, Ranchick
Royal Prince A1fred Hospital

Royal Prince A1fred Hospital

As per Individua service
agreements

A5 per individual service
agreements

Locations

Westmead

SCHN Westmead

Westmead

Service requirement

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

2020-21 Service Agreement: NSW health services and networks
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5.

5.1

Budget

State Outcome Budget Schedule: Part I

SI. to Price: 34,727 per MAU20

Outcome I: Keeping people healthy through prevention and health promotion
^"alto amp@"led" health are CF"calto keg, ,,"^ healthier in, , ^, e comma coo offlineti",,
NorHe, in to re"on, bio Ib. lad"ding top. tod", ximu, ^, pitl, . haul^ co^,*cling, ,, a", rod"co
"~the of"o. 00 o1.0 death. heb"co, , malus, fur"," heath aidp, ^. co, *ae heath colon, e. in
the cumin"filly

C

Outcome a People can acco, s caro in out of ho. pinl Dotting, to manage their health
and wellb. ing
H"Me. roc, toad. bep, ,d ih, ingi. load "ad. to am^ army. cow, ", to re^ the bar*" oreh, ode
d".. e, a"I""\,,. lib co, Milky, to its"11" coki",, neon".. appal"^, tore^r fom fibre"
Gadh, Jar/, o1xipy. ,e"t atob, blobsplbll, ,big. NSW, ,EUth sanke, *"*d to, chha this o"cone inch*
I^chada, xi^,", fyb, ,co conte, a^mm conha, , hogplalin the bam alto dentd, ,n cos

Outcome 3: People rocelve 11nely emergency care
NSWHe, ", den""*, us firspd" or comadlbr morel""" aceeB, 10 e"re, ^y heel"", re a, adj,
resy","", " coreghi, am add, r1,1,111g antdo, reelxie. ,~..~,", services.

, 111 111.1wn

Outcome 4: People receive highq"ally, gale care in our hogpito ,
ith cot^", end, to adob, esp", 31b"ty. to mane" codadmlnt*r""lie h@,""ID then 00c, e ore
odin, hadto. to""11n us Whey eon, ,"ei corbel, ,, a. dtsd, ,","pleal core nthi" clinically
room, ,"adodline*.,",

Outcome 5: Our p. DPI. and .y, ,emu Bra emitlnuo". Iy improving to dell"or the best
health outsome, and expo, inure. .
A stilled, rubbrcei, Macee, ., o nable, d, " cone, bon end bad, " a, ". ,y*in that flu"900, r'se. "h a, ,
didal habu""on co OS, e, ,"d to cad, "@use, impove coreams, ,xiq^e. of care tires, the system
These arsbb'sale adhered by a rune of 81.1^y bodies, ,xisy, ten, ^, eru

I'",""I
Volunie

us * a, .I
,., "

richity
tinged

lulldi"q
lanky

A TOTAL OUTCOME BUDGET ALLOCATION

B Provlslon for Specific lulllatlvas & TMF Adju. linent, In o1 Included aboveI'

Purchasing adjustors

Highly Specialised Services - Huntingtons

Telemedicine ADD specialist outreach model for 2020-21

Eficiency and Procurerrent Savings

Assist anI in Medicine Positions

End o111/9 and pallidwe care - A1hed Health

MF Adjustment - Properly

TMF Adjustment - Motor Vehicle

hird Schedule Gross-Up

C Restlctsd Financial Asset E. pense,

D Do procb"on IGOnoml Fund, onlyj

E TOTAL EXPENSES IE. A+B, C+Dj

F Other . Gal, ulLo, s on digpo, al of assets etc

G LHD Revenue

H NET RESULT IH. E+PGI

' This leg'esents additional costs on lop clany actMiy based funding This funding is gnuided to support ihe hospia1($1 as the services become established

(.

"WAU, O

Srii, 111

Hogpi1"131
Blurk

F1, ,Idi, ,11'
Gross lip

30003000

39

I, "n, 11ioii 10/11/71

Grants 1111/1. I 1111 1.1"'

$184

16,241

$543

3000

$69,076

7,602

$82,263

3000

$35,932

54, ,37

$727

$255,906

$1 51,340

320.4h $12,418

78,019

so

$35,932

$36, ,099 $120,854 $12,418

$17,571

2020-21 Service Agreement Budget

$288,801

$17,571

$494.37,

$7, ,214

6205i

$800

$513

ISI. o041
$180

5260

5135

SIO

($71901j

so

$0

$423,157

so

$423,157

so

SVH.0001.0001.0102



Note:

The a oVe S' 2022-23. The NSW Treasury Outcome Budgeting
' ' ' t' e intends to transform the way budget decisions are ,
NSW ublic sector. The initiative aims to shift the focus o
outcomes for the people of NSW (TPP 18-09).
A this transition will take place across several years' i9Ure . . 11 th efore

t I be carried through from LHD/SHN budgets to eac aci ' y.
b on solidated at a LHD/SHN level with investment a oca i
I ded in this schedule do not include 2020 21 stimu

pandemic.

C

5.2 State Outcome Budget Schedule: Part 2

Gov. rimeni Canalhiltlon, :

Sub, xiy'A

In-S ape Sentces - Block FundedB

on of Scope Services - Block FurxiedC

D Capaal Sinsidy
Crown Acceptorrse (Super, LSL)E

F TOEI Gov mm. fit Contribution. IF. Mare+D+Ej
On. Score. R. v. nu. :

GF RevalueG

Reamcted Firenci, IASset RevenueH

I Tabl Own Soure R. v hue 11n+G+Hj

J TOTAL REVENUE IJ. F+11

Tdal Experse aidgd - Galaal FuiadsK

Renttcd FinnricialAsseiExpense BadgetL

" Other Engense Budget
OrALEXPE"SE BUDGETlperQ, ,comeBudget6ehed"IC Partfj I

O NETRESULT(0.4Nj

". I Re. un R. pr. "ated by
Assd MDRme, ,sP

usbi. !y MuonienlsQ

R Entity Troislers
S TOTAL 13^+00Rj

NOTES:

Ti, Limaryw"I closer 'onit'"' realr, ed by me LH09SHNs ard sit @1nstle11ie NakirialPod

2020/2i

in 11.1 Budget

$000

$33641B

S22 367

$64 375

so

so

44.3. ,"

2020-21 Serv'ce Agreement Budget

so

so

Go

-, 423.6,

S423.157

8423, ,, 7

Go

so

so

$0

SVH.0001.0001.0103



5.3 State Outcome Budget Schedule: Part 3

Hs alonge, :

HS Service Centres

HS Arithnc. Make Ready

HS SeMce Centres Warehousing

HS BIBbl, NSVV

HS Food SGML. s

HS Son Seine. (Cleaning I diaries
HS Linen SGMLe,

HS IPrAAS

HS Fleet SeMces

HS Patient Transp"I Services (NEPD
HS MEAPP (glade, Iyj

Total Health9i. re Charge,

eHealth Charges:

EH Corporate IT & SPA
EH Recoups

Total eHe. I'm Charge,

Interno, pitalCharge, :
Internspiial Ambulance Tia, rs"re
internspiial AmbulancellErS

Tomllntorho, piial Ch. rgo,

Inter hospital NETS Charge. . SCH"

Payroll concluding SGC. FSSj

PAYG

Loa, ,,

MDH Loan Repaym, nis

Energy EECi. ,, Loans (r, .asury)
Total Loans

Blood and Blood Products

"SW Palhology

Con"ck, IHSSGj

TMF insurenco, IWC, W a PropertyI

Credltor Payingn"

Energy Australia

(.

$000

so

so

so

so

so

So

so

so

so

so

so

$0

TOTAL

to ,c U P d l, id with Ih. Mi Iry the, . there a' """P'""' ,d leg a inId year review inn occur in January

unth further adjustments made required I focalions
. ST ' richided in 11n above amo, 118 "hare apdicade aid ah uld be consi 10 y

so

so

$0

so

so

$0

2020-21 Seiv'ce Agreement' Budget

$0

so

$0

so

so

$0

$7,807

$0

$0

$564

So

so

$8,371

SVH.0001.0001.0104



State Outcome Budget Schedule: Part 45.4

2020/2, National Health Funding Body Service Agreemen

Acute admitted services

Admitted mental he'llh

Subacute ladmiltedj

Emergency

Non-admitted

AC", Ity Be. ed Funding

Block Funding Toml

TOTAL

"WAU

4234i

4095

5971

6672

13263

72,342

(..

72,342

o11'",'1,111

o I h 1101i

$000

$14.52

$14.52

2020-21 Service Agreement Budget

SVH.0001.0001.0105
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6. Purchased volumes

6.1 Activity

Investment by stream

ACLite

C

Emergency epartment

Sub-Acute - Admitted

Non Admitted

P bl' Denta Clinical Service - Total Dental Activity (DWAU)

M ntal Health -Admitted

Non AdmittedMental Health

Alcohol and other drug related - Admitted

A1c01101 and other drug related - Non Admitted

Outcome

S re IC investment item - Highly Specialised Serv ces

Hunting 10n's

4

NWAU20

(.-

Performance metric

43,593 See KPls - Strategy 8

7,602 I' See KPls - Strategy 8

6,201 I See KPls - Strategy 8
9,226 I See KPls - Strategy 8

See KPls - Strategy 8

3

4

6.2

2

I\IsW Health Strategic Pr'onties

Strategic $ '000
priority

P oviding world class cinical care where patient sa ety is
D rect Access Colonoscopy (DAC) for

o511we mmunochemical Faecal
OccLi t Blood Test (iFOBT)

Investment

4

30

2

4,343 11 See KPls - Strategy 8

1,628 I See KPls - Strategy 8

1,336. /' See KPls - Strategy 8
4,051 See KPls - Strategy 81.2

Wound Management

Outcome

4

$ '000

800

2.2

Performance rite!tic

Service provided

NWAU20

2020-21 Service Agreement Purchased volumes

142

Performance metric

2.2

30

142

jin Iement one new DAC seivice to Increase
the p oportion of colonoscopies with a

OSitive iFOBT indication performed within 30
days acr ss the distrlct"

Implement local wound models aligned with
the Lead rig Better Value Care Standards for
Wound Management to support the
provision of care in apjxop late non-
admitted settings using ident'f ed Chronic
Wound HERO a nits

SVH.0001.0001.0107



7, Performance against strategies and o jec Ives

7.1 Key performance indicators
Th erformance of the Organisation Is assessed in terms o
'ridicator targets for NSW Health Strategic Priorities.

Performance at, or better than, target

Performance within a tolerance range

Pe fo mance outs'de the tolerance threshold
C

Performing

Under performing

D t 'led s ecifications for the key performance indicators are p
supp ement. See: f ?ItemiD-23857
htt . i d. ealth nsw. ov au hi d view data resource externa -

Not performing

31'atec y I' Keen peoj, e 116<^ I ill

(..

Strategic
Priority

Measure

1.2

Hospital Drug and Alcohol Consu tation
Liaison - number of consultations
I% increase)

Hepatitis C Antiviral Treatment Initiation -
Direct acting by District residents Variance
(%)

1.4

Target

210%No change or
increase from decrease on

prev ous year previous year

Indwidual -

See Data

SLIPplement

Not

Performing

Under

Performing

2020-21 Service Agreement: Performance against strategies j

No change or<1096

increase fromdecrease on

previous year previous yea

298% and
< I 00% of

target

9896 of

target

Performing

^100% of

target

SVH.0001.0001.0108



SIIeL Jy?:Pi' vi!

Stinteg c
Priority

21

Me arure

Harm-free adinitted care

Hospital acquired pressure injuries
(Rate per 10,000 episodes of care)

Healthcare associated Infections
(Rate per 10,000 episodes of care)

Hospital acquired respiratory
complications
(Rate per 0,000 episodes of care)
Hospital acquired venous
thromboembolism
(Rate per 10,000 episodes of care)

Hospital acquired renal failure
(Rate per 0,000 episodes of care)

Hospital acquired gastrointestinal
bleeding

(Rate per 10,000 episodes of care)
Hospital acquired medication
complications
(Rate per 10,000 episodes of care)

Hospital acquired delirium
(Rate per 10,000 episodes of care)

Hospital a quired incontinence
(Rate perl0,000 episodes of care)

Ho prel a qu red endociine
coinpli at ions
(Rate per 0 000 episodes of care)

wit P Pionl RR

Not

Performing
Target

*

\ is 111'<11

Under

Performing

IndNidual - See Data Supplement

indMdual See Data Supplement

(...

indNidual - See Data Supplement

Performing

Indrvidual See Data Supplement

indNidual - See Data Supplement

Ind vidual See Data Supplement

Hospitol acquired cardiac complications
(Rate per 10,000 episodes of care)

Ind vidua - See Data SLIPplement

3rd or 4th degree pelineal lacerati
during delivery
(Rate per 10,000 episodes of card

Hospital acqu red neonatal birth trauma
(Rate per 10,000 episodes of care)

Discharge against medical advice for
Aboriginal in patients I%)

Patient Engagemen index

Adult admitted pat ents

individual - See Data Supplement

Indvidual- See Data Supplement

Indvidual - See Data Supplement

Indwid rel - See Data Supplement

2020 21 Service Agreement

individual See Data SLIPplemcnt

IndividLial - See Data Supplement

NLimber)

>I%

decrease on

previous
year

Performance against strategies and objectives

ncrease on

previous year

85

O and < I%

deci'ease on

previous year

<8

21%

decrease on

previous year

28.2 and
< 8.5

^8.5

SVH.0001.0001.0109



511'010gy

Strategic
Priority

I' ViC C \, V! I' C C '155 Cllil Co Cii

Me astire

C

2.4

Emergency department

Elective Surgery Overdue . Patients (Number)

Category I

Category 3

Emergency Treatmeiit Performance -
Admitted

(% of pat ents treated in 54 hours)

Outcome 4 People receive high quality, safe care in our hosp to
Harm-free admitted care:2.1

Fall-related injuries in hospital -
Resulting in fracture or intraaanial ridividual - See Data Supplemen
Injury
(Rate per 10,000 episodes of care)

U Ianned Hosp Ial Readmissions' all unplanned adm 55 ons wit In y
Reduction oc , g

on previous , OnpNl persons ' previotis year
year

No changeReduction Increase on
on previouson previous previoL, s year yearyear

WITC C a I lit ', I I) I

Not

Performing

Category 2

Target

2.4

Under

Performing

(..

2.3

282 and
<85

Performing

N/A

Aboriginal Persons

Overall Patient Experience Index (Number)

Adult adm tted patients

N/A

N/A

^43 to <50

Emergency department

Elective Surgery Access Performance -

Category I

Category 2

Category 3

2020-21 Service Agreement Performance against strategies a j

8.5

Patients treated on time ( )

85

Reduction on

previous year

<8.2

100

<82

Reduction on

previous year

282 and
<85

97

82 and

85

<100

97

28.5

<93

N/A

>85

<95

293 and <97

295 and <97

100

297

297

SVH.0001.0001.0110



1:1 J" '

Strateg c
Priority

Outcome 3 People receive timely emer ency care
E er ency Department Presentations Treated wit in

<100100
Triage I. seen within 2 minutes

Triage 2: seen within 10 minutes

I' vi c \-foil-I

Me arure

C

lit . 110 whore polo I, tiet) 15 111'5t

Triage 3: seen within 30 minutes

Transfer of care - Patients transferred from
ambulance to ED < 30 minutes
(%)

2.4

Target

Sliplegy 31,199 'at, y<I n

Not

Performing

Strategic
Priority

Under

Performing

Me asLire

95

3.3

(...

Mental Health

Performing

85

<85

90

Acute readmission

<75

>85 and <95

Acute Seclusion Occurrence
(Episodes per 1,000 bed days)

<80

275 and <85

Within 28 days (%)

Acute Sec usion Duration (Average Hours)

280 and <90

Target

Frequency of Seclusion (%)

Involuntary Patients Absconded - From all
atient mentol health unit - Incident Types

and 2 tote per 1,000 bed days)

Mental Health on sumer Experience' Mental
H alth consumers with a score of Very Good o
Excellent (%)

Emergency deparmient extended stays: Merita
Health presentations staying in ED > 24 hours
(Number)

Not

Performing

Under

Performing
Performing

2020-21 Service Agreement Performance against stra egi

>13 and 520

24 and 555

241 a d
553

O 8 and
14

>70 and <80

21 and 55

280

SVH.0001.0001.0111



I. .J*, 3- 11 I*J', IC by 51

Strategic
Priority

Measure

Mental Health Peer Workforce Employment -
Full lime equivalents (ETEs) (Number)

A ed Care Assessment Timeliness - Average
lime from ACAT referral to delegation
Admitted patients 10ays)

Domest c V o1ence Routine Screening - Routine
Screens conducted (%)

2 Peo Ie can access care in and out of hospital settings
2% or greater Between 2%

Greater thandecrease increase and

Compared to 2%increase 2% decrease
p evious yea

32

C

34

35

Target

31

Individual -

See Data

Supplement

Potenti 11y preventsble hospital services I%)

Not

Performing

3.3

Mental Health ACLite Post-Discharge
Coinmunity Ca e - Follow Lip with n seven days
(96)

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

Under

Perform rig

Less than

target

3.6

(..

$11'81e 11,4

Performing

Strategic
Priority

Do. ,e 01, allC SLIP o01'1 0\11' .eo Die and co I 11'e

Equal to or
greater than

specified
target

>5 and 56

<60

Measure

260 and

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

Take action People Matter Survey take action
Variation fromas a result of the survey

previous year (%)

Staff Performance Reviews
months (%)

55

75

^70

51

<60

2% or greater
decrease

260 and <75

<49

Recruitment: time taken from request to recruit
to decision 10 approverdecline/defer
recruitment (business days)

Target

>49 and <51

Not

Performing

2020-21 Service Agreement: Performance against stra egi

Within the last 12

Under

Performing
Performing

> .5 and <'

>-5 and<-I

285 and <90

No change
from

previous year
and >10

SVH.0001.0001.0112



SL 11cJ*, I' D VC I

Strategic
Priority

Abori in al Workforce Participation - Aborigina
Workforce as a proportion of total workforce at
all salary levels (bands) and occupations I%)

20

and <1096Coinpensable Workplace injury - Claims
decrease45

(% change)

5 Our people and systems are continuous y improv rig

Staff Engagement People Matter Survey
En agement index - Variation from previous
year (%)

Measure

"110 SUFIj 01' U 11 IJ 01Jl

4.2

4.3

I Lull li,

Target

311'31QJY

Not

Performing

Strategic
Priority

o01" allc1 11ar less realm ai\cl meclical lesea I ,

Decrease

from

previous year

210%

decrease

Research Governance Application
Authorisations- Site specific within 15
calendar days - Involving more than low risk
to participants - (%)

6 0u people and systems are continuously improv rig

thi s Appl at on Approvals . By the Human
Research Ethics Committee within 45
calendar days IntoIving more than low ris
o participants (%)

Under

Performing

Measure

(...

5.4

increase

Performing

No change

_I

Increase on

previous year

210%

decrease

> Sand<I

Target

itJ\/ 6 EITa! e

Not

Performing

Strategic
Priority

Measure

Under

Performing

I a\,

6.2
Telehealth Service Access Non-admitted
services provided throngh telehealth (%)

I-alit i, I

95

Performing

^75 and <95

nation an I I^Ia nilalyti .;

2020-21 Service Agreement: Performance against s re g'

>75 and <95

Target

Not

Performing

Under

Perform rig
Performing

^5 and <10

SVH.0001.0001.0113



311 Leiy 7: D

Strategic
Priority

11\J, l 11 11,511U rule f

Measure

C

jin rovement Measures only - See Data Supplement

.it Iy 8 BUI

Strategic
Priority

ill 1.11 1.1,11 5' 15I

Measure

81 Purchased Actrvity Volumes

Target

Not

Performing

Acute admitted NWAU

Emergency department - NWAU

Under

Performing

Variance ( I

Non adm'tted patients

Target

Performing

Sub acute services - Admitted

Not

Performing

Merita healt - A mitted - NWAU

NWAU

Merita health - Non admitted - NWAU

Alcohol and o her drug related Admitted
NWAU

Under

Performing

NWAU

Individual

See Budget

Performing

Alcohol and other drug related Non
Admitted NWAU

> 120%

Public dental clinical service - DWAU

> +/ 1.0%
and

s +/-2096

See

Purchased

Volumes

2020-21 Service Agreement: Performance against stra egi

S +/-I O%

See

Purchased
Volumes

> +/-2.0%

> +/-1.0%
and

s +/-2,096

> +/-20%

> +/ 1.0%
and

s +/ 2096

s +/-I O%

S +/-I O%

SVH.0001.0001.0114



7.2 Performance deliverables

Key de ivera h detailed operational plans developed by the
process indicators
Organisation

7.2. I Workplace culture
be affected at an individual organisationalDetermine how change can

workplace culture and practices
Emp oyee Survey will be used to identify areas of best prac iceThe results of the People Matter

improvement opportunities.
h I or Medical Offcer Your Training and Wellbein9 a d

' 'on, education and training provided to junior me
wellbeing.

h Australian Medical Association, in conjunction wi - ' n and
ton, will undertake regular surveys of senior me it

I merit in local decis'on making to deliver human cen

(

7.2.2 Value based healthcare
f an is in health systeins and supports NSW He a I T'sV I e based healthcare is an approach for organising y

' ' . I NSW value based healthcare means continua y s ri g
The health outcomes that matter to patients

The experience of receiving care

The experience of providing care
The effectiveness and efficiency of co e

I d'n integrated Care, Leading Better Value Care, O biers.
Commissioning for Better Value), while supporting C an9e sw G vernment
V I based healthcare is aligned with o Ir Strategic riori '

deliver better outcomes for the people o NS
Leochng Better Value Core

The oCUS O - - D' t ' ts should continue progress on the 2019-20
d I' ables, with a specific focus on using virtual co e w pp ,

t omes and experiences from the LBVC initiatives.
Th Minist of He a th and Pillar organisations wi con i

b ers and del vering tailored local support activities.

(...

and system level to Improve

2020-21 Service Agreement: Performance against stra g'
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totegro!ing core

it is expectecl that the Organisation w;11

. Recorcl new patient eiirolmerits for all scaled initiatives ill the Patient Flow Portal by 31 December
2020 (except integrated Care- Residential Aged Care facility focussed initiative)

. Transition 1101n tile 1111egiated Care for People with Cilianic Conditions model to tile Planned Care
for Better Health (PCBH) model to deliver a service inclusive of all chronic diseases by delivering the

following milestones

I. Submit a local implementation plan outlining I\ow the Organisation will meet the four core
elements outlined in the PCBH Transformation plan (patient identification, assessment and
selection, jiltervention delivery and moilitoring and review) by 15 December 2020

2. Commence use of the Risk of Hospitalisation algorithm to Identify suitable patients replacing

the Chronic Conclitions Patient Identification A1goritlim by 31 MarclT 2020

{
72.3 Towards Zero Suicides

Implemeiitation of a customised model combining Alternatives to Emergency Departments and
Assertive Suicide Prevention Outreach Teams:

. Tile Organisation will recruit the minimum requirecl FTE as per the supplementalion letter

. The Organisation will piepare and negotiate with the Ministry all implementat1011 plan

. The Organisation will coinmeiTce delivering the initiative

I
1<

2020-21 Sei. /ice I\greerr. e, ; Performance against strategies and objectives

.

33
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