


Abbreviations:

ABF
ACCHS
ACI
AHO
AN-SNAP
ADA
BHI
CEC

Cl
COAG
DRG
FTE

GL

GP
HETI
HIvV

ICT

KPI
LHD
MHDAQ
MoH
MPS
NEAT
NEST
NFC
NGO
NHMRC
NHRA
NPA
NSW
NSWKF
NWAU
PD
RACMA
SCHN
SHC
SHN
SSS
STI
UDG
URG

Activity Based Funding

Aboriginal Community Controlled Health Service
Agency for Clinical innovation

Affiliated Health QOrganisation

Australian National Sub-Acute and Non-Acute Patient
Australian Dental Association

Bureau of Health Information

Clinical Excellence Commission

Cancer Institute

Council of Australian Govemments
Diagnostic Related Group

Full Time Equivalent

Guideline

General Practice/Practitioner

Health Education and Training Institute
Human Immunodeficiency Virus
Information & Communications Technology
Key Performance Indicator

Local Health District

Mental Health and Drug & Alcohol Office
Ministry of Health

Multipurpose Service

National Emergency Access Target
National Elective Surgery Target

Nationally Funded Centre
Non-Government Organisation

Natlonal Health and Medical Research Coungil
National Health Reform Agreement
National Partnership Agreement

New South Wales

NSW Kids and Families

National Weighted Activity Unit

Policy Directive

Royal Australasian College of Medical Administrators
Sydney Children’s Hospital Network
Statutory Health Corporation

Specialty Health Network

Selected Specialty Services

Sexually Transmitted Infections

Urgency Disposition Group

Urgency Related Group
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Terminology:

In this Service Agreement:

The term “the LHD” refers to Central Coast Local Health District, unless otherwise indicated.

The term “Health Services” refers collectively to NSW Local Health Districts, Specialty
Health Networks, Ambulance Service of NSW, St Vincent’s Health Network and Affiliated
Health Organisations.

The term “Support Organisations” refers collectively to the Pillars — the Agency for Clinical
Innovation, the Bureau of Health Information, the Cancer Institute, the Clinical Excellence
Commission, the Health Education and Training Institute and NSW Kids and Families, as
well as other support organisations - Health Infrastructure, HealthShare NSW, NSW Health
Pathology, Health Protection NSW and the Office of Health and Medical Research.

The term “other organisations” refers to other relevant entities according to context,
including Non-Government Organisations, Aboriginal Community Controlled Health Services
and Medicare Locals.
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AGREEMENT

This Agreement supports the devolution of decision making, responsibility and accountability for
the provision of safe, high quality, person-centred healthcare to NSW Health Services and
Support Organisations by setting out the service and performance expectations and funding for
Central CoastlLocal Health District (the LHD).

Central Coast Local Health District agrees to meet the service obligations and performance
requirements outlined in this Agreement.

The Secretary agrees to provide the funding and other support to the District outlined In this
Agreement.

Parties to the Agreement

Local Health District

Mr Paul Tonkin

Chair

On behalf of the

Central Coast Local Health District Board

Date: ?ﬁ/“? /’4 ; Signed: ........ [1_47/ .....................

Mr Matthew Hanrahan
Chief Executive
Central Coast Local Health District

NSW Health
Dr Mary Foley
Secretary
NSW Health
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Specific Focus Areas for 2014/15

Local Accountability and Clinician Engagement

One of the primary objectives of the recent reform of the NSW health system is the devolution of
decision-making authority and performance accountability to LHDs. Strong clinician engagement
is essential to ensuring the involvement of clinicians in key decisions, such as resource allocation
and service planning, thereby providing an invaluable contribution to improving health system
outcomes and to ensuring sound clinician governance.

LHDs are expected to strengthen clinician leadership throughout all levels of the organisation by
facilitating the active participation of clinicians in decision-making processes regarding service
delivery and planning, quality and safety systems, appropriate models of care and resource
allocation. On an annual basis, LHDs will be required to report on the mechanisms they have
implemented to ensure effective clinician engagement and leadership to demonstrate:

¢ Clinician input at Board level.

« Clinician input at key Executive-level Committees (both LHD and facility-level).

» Clinician influence in service planning and resource allocation.

» Engagement with the wider health sector (including primary and community care).

» Effective linkages between Clinical Councils and the LHD Board.

« Effective mechanisms to ensure Medical Staff Council input to hospital-level Committees.
To support an assessment of the effectiveness of clinician engagement at the local level, an
annual survey will be undertaken to gauge the perceptions of senior medical staff employed
within LHDs, as to the depth and quality of engagement with them, as a group, by their
respective LHD Chief Executive. It is intended that the results of these surveys will be provided to
the Ministry of Health and shared with LHD Board Chairs to assist in the performance review of
management with respect to clinician engagement.
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Whole of Hospital Program

In 2014, the Whole of Hospital Program will build on the work that has been effective in 2013 and

will be focusing on the following:

» Moving from a 23 site focus to a 17 Local Health District and Specialty Health Network focus
to working together with LHD staff to target specific areas for support and improvement.

e The Program will move from a ‘whole of hospital’ to a ‘whole of system’ approach that takes
into account not only what happens within hospitals but also the impact that hospital
avoidance and post discharge care programs offer in reaching the National Emergency
Access Target. Partnerships will be expanded to support this, e.g. with Mental Health, Drug
and Alcohol, and Integrated Care.

¢ Continuing to connect the NSW health sector is key to the success of the Program.
Interagency and Pillar partnerships.

« Supporting Health Services to continue to develop local capability to improve patient access to
care.

« Improving medical engagement to enhance influence and organisational performance.

Public Specialist Outpatient Services

Ensuring provision of timely access to public Specialist Outpatient Services is a key priority for
2014/15. Achievement of this priority will be monitored through the implementation of new
performance indicators, including a Key Performance Indicator and Service Measure as outlined
in Schedule E.

Efficient delivery of Specialist Outpatient Services will contribute to attainment of the State’s ten
year goal for an integrated, person-centred, effective and affordable health system. The
principles and priorities for specialist outpatient services are closely aligned to those of the new
State Health Plan to ensure delivery of the right care, at the right time, in the right place. Itis
intended that public Specialist Outpatient Services will:

e Respond to community needs and be appropriate, effective and sustainable.

« Enhance the system as a whole to better integrate services across the continuum.

» Be underpinned by evidenced-based standards of care that are contemporary, efficient and of
a consistently high quality of care.

Reducing Smoking Rates Among Aboriginal Populations

Ensuring an enhanced focus on tobacco control among Aboriginal populations is a key priority for
2014/15. The involvement of LHDs in implementing enhanced activity in this area is critical to the
achievement of NSW2021 targets and will make a significant contribution to closing the gap. Itis
intended that LHDs will:

¢ Implement the Quit for New Life program

e Embed brief interventions to reduce tobacco consumption as part of core clinical practice,
including access to nicotine replacement therapy where clinically indicated and referral to the
Abariginal quit line

« Support tobacco control social marketing campaigns at the local level

» Increase awareness of new outdoor smoking bans among Aboriginal communities

s Establish partnerships with Aboriginal Community Controlled Health Services to ensure a
strong focus on community engagement

o Establish local performance monitoring strategies to assess progress toward targets
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SECTION 4 - Community Based Service Streams

The following lists the Community Based Service Streams that may be provided by LHDs. The
LHD will need to work in partnership with other local providers, including Non Government
Organisations and private providers, to ensure these Services are available in accordance with
the needs of their population. This list is not exhaustive, and there is an expectation that new
Community Based Services will emerge across these Streams, with an increasing focus on
integration of primary, acute, aged and social care.

Maternal, Child, Youth and Family Services — including:

* Antenatal and postnatal care « Statewide Eyesight for Preschoolers Screening
o Child and Family Health (including Early Childhood Health »  Statewide Infant Screening — Hearing

Services and HealthOne NSW) « Child Protection services {including Child Protection
o Immunisation for infants and adolescents Counselling Services and Child Protection
¢ Paediatric Palliative Care Units/Services)
o Sustaining NSW Families Programs* e Service pathways for victims of domestic and family
¢ Building Strong Foundations for Aboriginal Children, violence

Families and Communities* e Services specified under the Aboriginal Family Health
o Aboriginal Maternal Infant Health Services Strategy
o QOut of Home Care Health Pathway Program o Aboriginal Ear Health Program
o Healthy Weight Clinics e Sexual Assault Services

* For LHDs funded to provide service e Youth Health Services

Chronic Care, Rehabilitation and Aged Health Services - inciuding:

o  Aged Health (geriatric medicine, aged care assessment e Dementia Services
transitional aged care, 2012 NSW Ageing Strategy) ¢ Home and Community Care
¢ Integrated care of the older person with complex health o Palliative Care
needs e Rehabilitation Services
* Prevention and responding to the abuse of older people » Pain Management Services
Chronic Care (HealthOne NSW services , NSW Chronic e Post Acute Care - including wound care,

Disease Management (Connecting Care) Program, physiotherapy, assessment of patient post hospital
Chronic Care for Aboriginal people, and other Chronic discharge
Care Services) e Hospital in the Home

Mental Health and Drug & Alcohol Services — including:
Community-based Specialist Mental Health Services, including:

e Community-based Care and Support e Specialist Adult

o Family and Carer Participation and Support Services e Specialist Child and Adolescent

o Prevention & Promotion s Specialist Older Person's Mental Health Services
Community-based Specialist Drug and Alcohol Services, including:

»  Prevention and Promotion e Secondary Needle and Syringe Program services

»  Specialist Drug & Alcohol Services (incl. services to the o Specialist Drug & Alcohol Treatment Services
criminal justice system and across government)

Oral Health Services — including:

¢ Oral health promation ¢ Clinical training placements of dental and oral health
o Early Childhood Oral Health Program services students
e Specialist and special needs dental services o Dental services delivered through Justice Health
o Dental services for Aboriginal communities and older services
people

Priority Population Services - including:

¢  Aboriginal Health e Disability Services
e Breast Cancer & Cervical Screening e  Multicultural Health
»  Carer Support Services o Refugee Health
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Services of the LHD specifically targeting Aboriginal people include:
¢  Chronic Care for Aboriginal People Program
¢ Aboriginal Health Promotion Strategy Priority Area

The LHD works in partnership with the following Aboriginal Community Controlled Health
Services:

¢ Ngaimpe Aboriginal Corporation
e Yerin Aboriginal Health Service Incorporated

Health Services and Support Organisations will continue to work towards achieving a minimum
of 2.6% Aboriginal and Torres Strait Islander employment in the health system by 2015. A
specific strategy will include continued participation in the Aboriginal Nursing and Midwifery
Cadetship Program.

SECTION 7 - Teaching, Training and Research

In accordance with Section 70(m) of the Health Services Act 1997, one function of the LHD is
‘to undertake research and development relevant to the provision of health services'. Teaching
and training functions are undertaken in the context of the NSW Health Professionals Workforce
Plan 2012-2022 and the workforce development requirements of the NSW Health Corporate
Govemance and Accountability Compendium.

Schedule C includes details of funding relating to teaching, training and research. Teaching,
Training and Research will be subject to ABF funding by 2018.

Teaching and Training

To be informed by the implementation of relevant strategies in the NSW Health Professionals
Workforce Plan and the work program of the Health Education and Training Institute.

Grow and support a skilled, competent and capable workforce

e Implement a LHD Education and Training Learning Plan.

e Ensure effective Information & Communication Technology infrastructure that adequately
supports online education and training across the LHD.

e  Work in partnership with HETI to ensure the District-HETI Operational Model is delivering
District nominated education and training priorities.

e Ensure staff have learning plans that include learning resources from HETI Online

» Meet the HETI Workforce Distribution Formula for the number of LHD intern positions in line
with planned growth in medical graduates, and the NSW Government's COAG
commitment.

* Monitor expenditure and take-up of Training, Education and Study Leave across specialties
and facilities.

e Ensure support for the provision of training and education for allied heaith professionals.

o Meet HETI reporting requirements for education and training programs for professional
entry, for clinical, clinical support, administration and corporate staff in the public health
system.

e Report the clinical placement hours provided by LHDs for professional entry students in
Nursing & Midwifery, Medicine, Allied Health and Dentistry/Oral Health for reporting under
the NPA.
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Implement and report against the NSW Health Aboriginal Workforce Strategic Framework
2011-15, Good Health — Great Jobs which includes and supports a variety of education and
employment activities and the Respecting the Difference Aboriginal Cultural Training
Framework.

Encourage staff managing new starters and teams to use HETI-endorsed learning
resources.

Recognise the value of generalist and specialist skills

Expand medical specialist training opportunities in line with current and future service
requirements.

implement a Rural Generalist Training Pathway for proceduralist GPs (for LHDs covering
rural areas).

Expand generalist medical workforce including hospitalist and senior hospitalists utilising
the Hospital Skills Program and Senior Hospitalist - Masters of Clinical Medicine.

Establish new graduate and pre-registration trainee positions in allied health professions to
meet future workforce need.

Develop effective health professional managers and leaders

Co-lead the implementation of the Financial Management Education Program and meet
LHD program targets in partnership with HETI.

Implement the NSW Health People Skills Management Framework, and the NSW
Leadership Framework.

Participate in the development of the NSW Health Talent Management Framework and the
NSW Health Education and Training Framework.

Support the development and implementation of the NSW Health Team Framework.
Support the implementation of coordinated training for Medical administrators as part of the
Royal Australian College of Medical Administrators training program.

Research

All research conducted within the LHD is to be informed by the NSW Health and Medical
Research Strategic Review 2012. The Strategic Review will also apply to major research
facilities and organisations based within the LHD. The LHD should establish a Research
Committee (see NSW Health Corporate Govemance and Accountability Compendiumy), work
with the Office for Health and Medical Research and be responsible for:

Encouraging the transiation and innovation from research by:

» Fostering a dynamic and supportive research culture through strategic leadership and
governance.

» Attracting and retaining high quality clinician researchers.

» Providing training for clinician researchers and facilitating access to research support.

» Ensuring business, human resources, information technology and financial service
processes support research activities.

¢ Attracting clinical trials by removing the barriers to undertaking clinical trials in LHDs.

» Participating in the development of state-wide initiatives to improve collaboration and
translation which will include: NSW Strategy for Health and Medical Research Hubs;
Framework for NSW Biobanking; NSW Bioinformatics Strategy.

Improving research administration by appropriately resourcing the research office (or

equivalent) to undertake research ethics and governance functions.

1.2
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¢ Implementing mechanisms to monitor and report on the activity of each Human Research
Ethics Committee established under an LHD controlled entity, notably, ensuring research
applications are reviewed, approved and tracked in accordance with NHMRC certification
criteria.

e Establishment of appropriate governance structures for research entities within the LHD.

Major research facilities and organisations based within the LHD:

¢ LHD controlled entities — responsible to and govemed by the LHD Board:

The CCLHD Research Committee and Board have re- established research governance
in the LHD and have launched a strategic plan for research, which will set the Agenda
for research within CCLHD for the next three years. A Research Manager has been
appointed and a Research Office established. Processes for research governance (in
compliance with the policies of the Office of Health and Medical Research (OHMR))
have also been established and implemented as has an Operational Research
Committee.

CCLHD has a focus on (but is not imited to) clinical research that addresses the health
burdens of the Central Coast and changes in health service delivery, with key research
departments including Cardiology, Neurology, Haematology and Oncology.

CCLHD also has a high proportion of Quality Research and Clinical Practice
Improvement projects.

The recently opened Cancer Centre's at both Wyong and Gosford Hospital will also
attract research and clinical trials in Radiation Oncology, with a humber of trials already
being submitted for recruitment from these sites.

o Affiliated with the LHD — Universities and other large entities:

CCLHD has affiliations with NSLHD as the two institutions have a shared Radiation
Safety Officer. .

CCLHD does not have an Institutional Human Research Ethics Committee (HREC)
however accepts the ethical review of any Lead NSW Human Research Ethics
Committee as per the NSW Health Policy Directive on Research - Ethical & Scientific
Review of Human Research in NSW Public Health Organisations (2010). it also accepts
the HREC review of any accredited NSW, Queensland, South Australian or Victorian
Committee in accordance with the Memorandum of Understanding between the four
states for the mutual acceptance of the ethical and scientific review of multi-centre
clinical trials (undertaken in public health organisations).o CCLHD is in the process of
establishing a Sub-Committee of the Operational Research Committee to review both
Quality Assurance projects and single site research projects that are exempt from ethical
review in accordance with the National Statement on Ethical Conduct in Human
Research .

As ateaching hospital CCLHD has strong affiliations with the University of Newcastle
(UoN) particularly for conjoints and PhD students and hosts the UoN's Teaching and
Research Unit on site. The Teaching and Research Unit currently provides support for
research by resourcing a Statistician for CCLHD researchers.

Through the strategic planning process CCLHD is currently identifying the external
stakeholders it should align itself with to further foster research in the LHD and increase
its research capacity and capabilities. In the early stages of this process Central Coast
Medicare Local, UoN, Cancer Institute NSW, the OHMR, ACI and the National Health
and Medical Research Council (NHMRC) have all been identified as key partners who
will enable this process

* Independent Medical Research Institutes within the LHD, not controlled by the LHD: - N/A
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SCHEDULE C - PART 4
National Health Funding Body Service Agreement

This section represents the initial activity advice being provided by the State Manager (i.e.
Ministry of Health) as a system manager to the National Health Funding Body (NHFB) to enable
the calculation and payment of the Commonwealth contribution.

Only the activity reported in this schedule C Part 4 is subject to Commonwealth contribution
under the NHRA.
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Part 5 — Asset Acquisition Program (AAP)

The 2014/15 capital allocation schedule reflects allocations for new works and works in
progress as reflected in Budget Paper 4 of the State Budget brought down on 17 June 2014.

The 2014/15 allocation and the three year forward cash flow for capital works in progress have
been determined based on the current approved AAP forecast and adjusted for 2013/14
expenditure projections in the CapDOHRS and SMRT systems as at 31 March 2014. These
forward cash flows are indicative amounts included within the overall Asset Acquisition Limits
set by NSW Treasury, and are subject to change and will be confirmed when final expenditure
figures for 2013/14 are available.

Allocations for capital projects relating to Locally Funded Initiatives and some Minor Works are
under review and will be advised in July 2014.

It is important for Chief Executives to review the allocations and resolve any end of year
adjustments with the Health System Planning and Investment Branch of the Ministry of Health in
keeping with the schedule below. Requests for adjustment during 2014/15 will be considered
against this baseline and they will only be considered for approval based on offset savings
within the budget holder approved limits. As has been the case in 2013/14, capital program
expenditure will be closely monitored throughout the year.

The attached table details the capital project schedule with Asset Authorisation Limits for
2014/15 and forward years.

In the 2014/15 financial year, requests for adjustment to allocation will only be considered within
set dates and where applicable to coincide with Parameter and Technical change advice
requested by the Ministry to Treasury. Deadlines for the receipt of advice on any proposed
variation in project cash flow and budget adjustment are as follows:

* Round 1: Initial variation to BP4 project cash flows — 11 July 2014

e Round 2: Variation for consideration as part Half Year Review — 3 October 2014

e Round 3. Variation for consideration as part of Final review for 2014/15 — 30 January 2015
Where projects are over $10m and under the management of Health Infrastructure, the Chief
Executive or representative should consult with the Chief Executive of Health Infrastructure to
ensure that govemance and respective accountabilities are clearly understood and agreed.
Details of capital projects that are being managed by Health Infrastructure form part of the
attached table where applicable.

The Ministry and Chief Executives are accountable to ensure the capital allocation as per BP4
is fully achieved against cash flow and physical milestones and that local funding commitments
and asset revenue targets are met. Achieving the targets is essential and other on-going
reporting responsibilities are as follows:

o An update of year to date expenditure and full year expenditure projections for all projects
are to be entered into the CapDOHRS and SMRT systems by the 8" calendar day each
month;

e  Capital Works status reports are to be submitted by the 12" calendar day each month;

¢ AFinal Cost Certificate is to be submitted on the completion of a capital project.
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Clinical Governance

The NSW Patient Safety and Clinical Quality Program provides an important framework for
improvements to clinical quality and requires Local Health Districts, other applicable Health Services
and Support Organisations to meet the following standards:

» Standard 1: Health services have systems in place to monitor and review patient safety.

» Standard 2: Health Services have developed and implemented policies and procedures to ensure
patient safety and effective clinical govemance.

» Standard 3: An incident management system is in place to effectively manage incidents that occur
within health facilities and risk mitigation strategies are implemented to prevent their reoccurrence.

» Standard 4: Complaints management systems are in place and complaint information is used to
improve patient care.

» Standard 5. Systems are in place to periodically audit a quantum of medical records to assess
core adverse events rates.

e Standard 6: Performance review processes have been established to assist clinicians maintain
best practice and improve patient care.

s Standard 7: Audits of clinical practice are carried out and, where necessary, strategies for
improving practice are implemented.

In addition, Health Ministers have agreed that hospitals, day procedure centers and public dental
practices in public hospitals meet the accreditation requirements of the National Safety and Quality
Health Service Standards from 1 January 2014.

Clinical governance obligations will be demonstrated through guiding principles based on the National
Safety and Quality Framework:

Consumer centred — which means:

« Providing care that is easy for patient to get when they need it.
e Making sure that healthcare staff respect and respond to patient choices, needs and values.
o Forming partnerships between patients, their family, carers and healthcare providers.

Driven by information — which means:

e Using up to date knowledge and evidence to guide decisions.
e Safety and quality data are collected, analysed and fed back for improvement.

e Taking action to improve patients’ experiences.

Organised for safety — which means:

s Making safety a central feature of how healthcare facilities are run, how staff work and how
funding is organised
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