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The Mid North Coast Local Health District 
acknowledges the Traditional Custodians of the lands 
across the Mid North Coast.

We pay our respects to past, present, and 
emerging Elders of the Gumbaynggirr, 
Dunghutti, Birpai and Nganyaywana 
nations.
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Introduction
Statement on Safety and Quality

This report aligns with Mid North Coast Local 
Health District’s (MNCLHD) Strategic Plan and is a 
strong basis for planning for the future delivery of 
health services in our District. 
 
It supports our purpose of delivering safe, effective, 
sustainable services that protect and improve the health 
and wellbeing of our Mid North Coast community. 
 
It’s been a testing time for our teams who have 
worked under extraordinary circumstances to 
continue to provide safe, quality care throughout 
the COVID-19 pandemic. We are exceptionally 
grateful for their commitment and resilience during 
these unprecedented times.
 
A key focus of our District during this period has 
been the health and wellbeing of our employees 
which has helped to enable the delivery of safe 
patient care.

 The MNCLHD Employee Wellbeing Framework 
outlines the District’s commitment to supporting a 
healthy workforce. It aims to contribute to the 
delivery of safe, quality, and consistent care by 
focusing on improving the overall health and 
wellbeing of our employees.
 
Our District underwent an organisation-wide 
assessment against the National Safety and Quality 
Health Service (NSQHS) Standards in 2022 and 
was successful in gaining full accreditation status.
 
An important part of this process was having 
appropriate systems in place to provide a standard 
of care that consumers expect so we can continue 
to deliver excellence in people-centred care.

Stewart Dowrick
Chief Executive



On behalf of the Governing Board, I’m pleased to 
present the 2022-23 MNCLHD Safety and Quality 
Account. 
 
This report provides an overview of the quality of 
services provided by our local health district, 
recognising excellence achieved and identifying 
areas for improvement over the next 12 months.
 
As a testament to our commitment to safety and 
quality, we signed the Quality and Safety Attesta-
tion Statement in August 2022. This confirms the 
Governing Board’s role in providing strong 
leadership to guide a culture of safety and quality 
improvement within the District.
 

We are implementing the Safety and Quality 
Essentials Pathway to further develop the skills of 
our staff to ensure that every patient receives the 
best possible care.

The past year was another challenging one for our 
District as our staff continued to support the local 
community in the ongoing COVID-19 response and 
throughout a busy winter period with high demand 
for emergency care and admissions. 
 
On behalf of the Governing Board, I extend our 
appreciation to each member of the Mid North 
Coast healthcare team who work so diligently to 
enable safe workplaces for our colleagues and safe 
practices to our patients and community. 

Professor Heather Cavanagh
Chair – Governing Board



Artwork by Lisa Kelly of Gumbaynggirr Country

Background
The aim of the artwork is to provide visual representa-
tion of Aboriginal culture of the Mid North Coast and 
the collaboration with health services now and into 
the future.
Connected Circles reflects this collaboration and 
aligns with the Mid North Coast Local Health District 
goal to improve the health and wellbeing of the entire 
community.

Key themes of the artwork include:
• Wellbeing
• Culture
• Community
• Mental Health
• Spirituality
• Healing
• Aboriginal and Torres Strait Islander Health
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About Us
Mid North Coast
Mid North Coast Local Health District (MNCLHD) covers an area of 11,335 square kilometres, extending from 
the Port Macquarie-Hastings Local Government Area in the south to Coffs Harbour Local Government Area in 
the north. The western and southern borders of the MNCLHD join the Hunter New England Local Health 
District.

Traditional Custodians
The traditional custodians of the land covered by the MNCLHD are the Gumbaynggirr (from south of Grafton 
to just south of Macksville), Dunghutti (from south of Macksville to halfway between Kempsey and Port 
Macquarie), Birpai (Port Macquarie area), and Nganyaywana (south-east region of the New England Table-
lands) Nations.

Our Population
In 2016, the MNCLHD population was 216,705 accounting for 2.8 per cent of the total population of NSW. 
Between 2016 and 2036 the MNCLHD population is projected to increase by 29,304 (13.5 per cent) to 
246,009.
 
Higher growth is forecast in the more populous Local Government Areas (LGAs) of Coffs Harbour and Port 
Macquarie-Hastings, with Kempsey LGA forecast to decline slightly by 1.5 per cent.

216,705 people live 
on the Mid North Coast

12,082 Aboriginal people 
live within the MNCLHD

Between 2016-2036 projected
population growth to 246,009
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Growth
MNCLHD will continue to experience growth in the ageing population (65+) through to 2036. It is well 
documented that an older population is more likely to have multiple co-morbidities, requiring more complex, 
coordinated care. Bellingen, Coffs Harbour, and Port Macquarie-Hastings LGAs will see the biggest growth in 
the aged population.
 
From 2016 to 2036 the Bellingen 65+ age group is expected to grow by 44 per cent, Coffs Harbour by 59 
per cent and Port Macquarie-Hastings by 56 per cent. Kempsey and Nambucca’s 65+ age group is expected 
to grow by 33 per cent and 35 per cent respectively.

Our Aboriginal Population
In 2016 there were 12,082 Aboriginal people living within 
MNCLHD with 30 per cent living in Coffs Harbour LGA, 28 per 
cent in Kempsey LGA and 26.3 per cent in Port Macquarie-Hast-
ings LGA. Kempsey LGA has the highest proportion of its 
population identifying as Aboriginal at 11.6 per cent, followed 
by Nambucca with 7.6 per cent. The Closing the Gap Strategy 
remains a key priority for MNCLHD.

Our Services
The range and complexity of services provided locally has 
increased over the past 10 years enabling more of the local 
community to be treated nearer to home.
 
Our services include Health Promotion, Public Health, Aborigi-
nal Health, Sexual Health HIV/AIDS, Multicultural Health, Mental 
Health and Drug and Alcohol, Cancer, Oral Health, Women’s 
Health and Aged Care. Our key partners include the North 
Coast Primary Health Network (Healthy North Coast), NSW 
Ambulance, Non-Government Organisations, Aboriginal 
Community Controlled Health Organisations, Private Health 
Sector and Education Facilities.
 
Coffs Harbour is one of several designated resettlement 
locations for refugees and has a growing number of humanitari-
an refugees settling in the area. The main refugee communities 
include Afghani, Sudanese, Burmese, Congolese, Togolese, Sierra Leone, Ethiopian, Eritrean and Somali. 
Smaller numbers of Asian migrants also reside in Laurieton, Wauchope, and Port Macquarie.
 
It is predicted that by 2026-27, 19 per cent more patients will be treated by our health service than in 
2021-2022.

Source Australian Bureau of Statisticts 2016
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1a. Statement on Safety and Quality
 
What is a Safety and Quality Account?
 
A Safety and Quality Account (the Account) is a report about the quality of services provided by a NSW Local 
Health District. It is an important way for the Mid North Coast Local Health District (District) to provide an 
overview of the quality of the services provided, to recognise areas of best practice where we are doing well 
and identify areas we need to focus on over the next 12 months.
 
The quality of our services is measured by looking at patient safety, clinical effectiveness and patient
experiences in all service areas. The Account highlights important areas of how quality care is being
provided in a caring and compassionate way, and also shows how we are concentrating on improvements to 
patient care and experience.
 
The Governing Board and Executive Team – overseeing Strategic Directions for 
Safety and Quality
 
The MNCLHD Strategic Plan and management approach aligns plans, performance and day to day
management of the organisation. The MNCLHD Planning and Accountability Framework supports
integrated planning activities across the District. 
 
The MNCLHD Strategic Plan 2022-2032 was developed during 2021. The engagement to inform our 10-year 
plan occurred with a range of stakeholders across the Mid North Coast, both internal and external to the 
District.  Due to the restrictions associated with COVID-19, the District made best use of virtual technology to 
provide an on-line virtual Planning Workshop.  Participants at this workshop included representatives from:
 
▪ MNCLHD Governing Board
▪ Consumers from District Consumer Advisory Group and the Mental Health Consumer Advisory Group
▪ MNCLHD Team Members (including the Senior Executive Team and Chief Executive)
▪ Aboriginal Controlled Community Health Organisations
▪ Healthy North Coast
▪ Local Government and other Government Agencies
▪ Universities

1. Summary of achievements in Safety and Quality

The objectives of the workshop were to: 
▪ Align thinking among key stakeholders 

(Collaborative Planning)
▪ Review and refine focus areas and strategic 

objectives (Clear Priorities)
▪ Consider measures, key performance 

indicators and potential strategic actions 
(Knowing Success)

The Forum included 62 
participants with around 
40 per cent representing 

consumers and external partners and 
a further 60 per cent representing 
the MNCLHD. 



(our people and resources)

Our purpose

Our vision

Community 
and consumer 

perspective

Internal process 
perspective

Internal capacity 
perspective

Our ways 
of working

Our values

Building thriving communities through 
excellence in people-centred health care

To deliver safe, effective, sustainable services
that protect and improve the health and
wellbeing of our Mid North Coast community

1. Informed, engaged, empowered community
2. Positive and personalised care experiences
3. Strong prevention and early intervention

7. People, culture, capability
8. Resource stewardship

We always put people first
We are caring and compassionate
We work as one team
We focus on quality outcomes

Collaboration, openness, respect, 
empowerment

4. Partnering, collaboration, communication
5. Streamlined processes that support safety and     
    best practice
6. Research, health intelligence, strategic    
    management  
 

and achieve our vision 
for the future

This will enable us to 
fulfill our purpose

that deliver the best results
for our community

to ensure we can operate
the systems and processes

We will care for our people
and manage our resources

and inform 
our ways of working

Our values underpin 
everything we do

10Safety and Quality Account Mid North Coast Local Health District

MNCLHD Strategic Plan 2022-2032
The District is pleased to present MNCLHD Strategic Plan 2022-2032
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MNCLHD Patient Safety and Quality Attestation Statement
  
A mandatory requirement of the National Standards is to submit an annual Patient Safety and Quality Attesta-
tion Statement to our accrediting organisation by 30 September each year. The MNCLHD Attestation was 
signed on behalf of the Governing Board by the Chair and the Chief Executive and submitted in September 
2022 demonstrating their commitment to safety and quality. A copy is attached at the end of this document.
  
1b. Snapshot of achievements over the previous 12 months
 
1. Durri Aboriginal Corporation Medical Service’s Chronic Disease Clinic at 

Kempsey District Hospital
 
In 2020 options were explored by Kempsey District Hospital, Durri Aboriginal Corporation Medical Service 
(ACMS) and Aboriginal Elders for co-location while Durri ACMS was to be refurbished.
 
A two-year agreement with Durri ACMS changed when a new site in Kempsey for the service was identified. 
The potential benefits of co-location were identified and a 5 + 5-year agreement between Durri ACMS and 
NSW Health replaced the two-year agreement. The former Kempsey District Hospital medical records and 
pathology areas were refurbished into clinical consulting and treatment rooms, accessible from River Street.  
Durri ACMS moved its chronic care services into the new refurbished building, becoming the first partner-
ship of co-location of an ACMS and NSW Health. 
 
The co-location of the Durri ACMS  provides ease of access to other services for patients attending Durri 
chronic and complex care Service, such as pathology. 
 
Patient focused collaboration is also growing between the two organisations with the emergency medicine 
transitioning nurse practitioner participating in weekly Durri ACMS chronic and complex care meetings.   
The Durri ACMS Deputy Chief Executive Officer and Kempsey District Hospital Executive Officer plan to meet 
regularly to ensure further collaborative opportunities. This includes the Aboriginal Health Liaison Officer integrat-
ing between both services ensuring patients have seamless experiences when accessing both care providers. 
 

Durri ACMS had a formal opening of the Chronic Disease Clinic at Kempsey District Hospital during 
NAIDOC week celebrations in July. 
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2. Growth of the peer workforce
MNCLHD Integrated Mental Health and Alcohol and Other Drugs (IMHAOD) is committed to growing and 
strengthening its peer workforce. The peer workforce is a lived experience workforce that draws wisdom and 
expertise through personal experiences of mental illness, substance use, trauma and suicide.  

Peer workers are a key component of multidisciplinary teams in mental health and alcohol and other drugs 
services. They are often vital to support people with a variety of needs such as dual diagnosis (mental illness 
and disability/mental illness and substance use), people who have experienced trauma or those who choose 
not to connect or are seen as not engaging with mental health or alcohol and other drug services. 

Peer workers help to create connections and build trust with the person. Peer workers are seen as authentic 
staff by people accessing services due to their lived experience and ability to empathise about how accessing 
mental health or alcohol and other drugs (AOD) services can be frightening and hard to navigate at times.
 
The Peer workers work predominately in crisis or acute services in ways that improve access to mental health 
and AOD services, create safety for people and enhance clinical and therapeutic treatment and support. 

We employed our first peer workers in Child and Adolescent Services and added more hours to the inpatient 
units. We also created a casual pool of two people to backfill leave which has been vital to the sustainability of 
all services during COVID-19 surges. 

The current peer worker roles include:

▪ Peer support worker (working across variety of settings and ages)
▪ Aboriginal peer worker 
▪ Suicide Prevention peer worker 
▪ Aboriginal Suicide Prevention peer worker 

There is a plan for the addition of a Consumer Worker in Alcohol and Other Drugs services and continued 
growth of the mental health, suicide prevention and Aboriginal peer workforce. 

The peer workforce is steadily growing and in 2021-2022 the mental health 
and AOD services grew the peer workforce from 5.36 full time equivalent 
(filled by eight people) to 9.23 full time equivalent (filled by 14 people). 
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3. Connecting with Care Plans: 
Collaborative Care Plan Project
MNCLHD Mental Health Service undertook a quality improvement project to review and 
develop collaborative care plans. The project aimed to increase the participation of 
mental health consumers in collaborative care plans and improve documenta-
tion of care plans within community mental health teams. The collabora-
tive care plan project commenced in April 2020 following a review 
of serious incidents. The review showed 29 recommendations 
were specific to care planning. In addition, mental health 
consumers identified issues in relation to care planning 
concerns through the Your Experience of Service (YES) 
survey.
 
This quality project aimed to deliver a system whereby all 
mental health clients have a care plan that: 
 
▪ Has been developed through genuine collaboration 

with the consumer and their carers
▪ Clearly identifies significant risks
▪ Sets out interventions to mitigate those risks
▪ Sets clear expectations around the likely duration of 

care and frequency of contacts
▪ Is recovery focused and trauma informed
▪ Coordinates collaboration with other services, 

including AOD, primary care, doctors and NDIS 
providers

▪ Is regularly reviewed as per NSW Health Policy
▪ Includes a wellness and safety plan that supports ED 

diversion pathways with identified contact details for 
services and responsible clinicians

 
As of 2022, there has been no new serious incident recom-
mendations relating to care planning. Monitoring the efficacy of 
the collaborative care plan has been built into the routine quality 
audit program.



“What I have gotten out of this experience with my consumer is in order to 
gain the most information and be patient centred it is important to customise 
the care planning process to better suit the consumer’s needs. I also believe 
it is extremely powerful and encouraging when consumers can look back on 
their goals made 13 weeks ago and see what they have achieved and how 

far they have come.”

“My client answered honestly and committed to the 
completion of his plan. He spoke about short trips to the 
nearby river, where he felt he could sit, relax, in solitude, 
and enjoy his quiet time. This is a client who is not 
comfortable in large social groups. He is finding a daily 
short walk is helping him with his isolation, while he is 
enjoying being in a natural environment. I had not been 
aware how helpful this has been for him until we did his 
Care Plan. I feel this is a good outcome for both client 
and case manager.”

“I’ve had many admissions - 8 including 2 in Kempsey. I 
see a psychologist in the community and my GP. I had my own 

business until the floods and now I am studying individual supports for 
disability at the community college. I have previously had care plans with the 

mental health service, these were less involved and not as in-depth. Positives about 
the care are how in-depth it is going into the early warning signs that is really important 

and making sure it has all your support workers contacts. It changed the way I was 
working, and we now review my care plan regularly whereas previously we did and that 
was it. It was shared with my support workers and will help if I become unwell again.”

Jessica* advised parts of the new care plan were a bit repetitive and bits could 
be simplified.  

*Name/s changed 
to protect privacy

 

“I have never had a previous care plan complet-
ed by the mental health service, this was the first 

one. It was positive to have a hard copy shared with my 
case manager and NDIS supports - they can keep an extra 

eye on me as my aim is to never need to go back to 
hospital. Now people can assist me, and I know what I need 
to do - I started new medication and I don’t want to get high 
blood pressure or diabetes, so I have goals to exercise and 

see the dietician and eat better.” 
Marnie* advised it would have been better if she 

had the care plan sooner.

“When reflecting back on 
Hailey’s* goals made 13 weeks ago she 
was able clearly identify that she now has 
support workers, she has saved some 
money, and she is doing more art and 
crafts and working towards getting her 
licence and her own house to rent.”

Consumer feedback 
following the project



16Safety and Quality Account Mid North Coast Local Health District

ICT and Digital Health initiatives over the 12 
months have been focused on improving access 
to and usage of digital systems and information.  
A new system for storing radiology information, 
digital images and results has been implement-
ed, enabling exchange of medical images 
throughout NSW with secure storage and high 
availability.  

The Electronic Medical Record has been upgrad-
ed to improve resiliency and availability, and in 
addition a number of enhancements have been 
implemented, replacing paper forms and 
providing additional functionality in medication 
and fluid and infusion management, patient 
friendly discharge medication lists, managing 
deterioration and advanced care planning.  This 
provides benefits for safe, quality clinical care 
and improved patient outcomes, as well as 
increased staff efficiency and exchange of 
information with other health care providers.  

The technical infrastructure and applications 
supporting cancer services have been replaced 
and upgraded, enabling resiliency and systems 
integrations.  In addition, the ICT response to the 
major flooding events around Lismore included 
replacement of sites and systems for public 
health and increased reliance of networks within 
and between sites.

4. Information & Communications 
Technology (ICT) and Digital Health
Enhancements
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The following is a brief outline of the planning processes we undertook to identify priority areas and the 
achievements for safety and quality improvements for 2021-2022.
 
2a. Summary of safety and quality planning processes and governance structure 
Planning for Safety and Quality
 
Safety and Quality Planning Processes 
Planning processes to achieve the aims under the Quality Improvement Strategy focused on priorities for action 
including engaging staff to create a positive safety and quality culture, identifying leaders to deliver sustainable 
safety and quality initiatives, and driving safety and quality practice across the District through the use of analytics.
 
In 2021 and 2022, the world-wide impact of the COVID-19 pandemic and the effect on local communities 
and the delivery of health services required the District to continue its focus to ensure an agile response to 
the growing and changing needs to manage the pandemic while maintaining the delivery of health services.
 
Key organisational priorities for quality and safety for the next 6-12 months have been identified to ensure 
critical business continues and the MNCLHD remains committed to delivering quality services.
 
Governance for Safety and Quality
A District committee structure and reporting framework provides the overarching governance for patient 
safety and quality in the MNCLHD and has strong clinician and consumer representation. The peak committee 
is the Health Care Quality Committee (HCQC) and is a sub-committee of the Board.
 
The patient safety and quality committees of each clinical network reports to the HCQC, and clinical services 
report on the seven Safety and Quality domains and the Quality Improvement Strategy Aims.
 
The Governing Board-endorsed Quality Improvement (QI) Strategy provides guidance on focus areas for 
patient safety and quality for the MNCLHD outlining four aim statements to guide the monitoring and 
measurement of safety and quality at clinical service level.
 
The four aims are to:
 
1. Continuously seek out and reduce patient harm
2. Achieve the highest levels of the reliability for clinical care
3. Deliver “what matters most”- partner with consumers to create the patient-centred health system; and
4. Deliver innovative and integrated better value care for every individual.
 
The Health Care Quality Committee is a subcommittee of the Governing Board and has developed a reporting 
schedule for service level/clinical stream to report on service level patient safety and quality outcomes that are 
aligned to the four aim statements in the QI strategy. This provides the opportunity for the HCQC to have a 
“deep dive” into the patient safety and quality processes and outcomes at a clinical level providing additional 
assurance to the Governing Board on the scope of patient safety and quality activities across the organisation.
 
In addition to the governance processes of the HCQC, the Governing Board receives data on key quality 
measures on a monthly basis.

2. Achievements against priority 
initiatives over the past 12 months
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Patient Safety and Quality Reporting Structure

MNCLHD Governing Board

Health Care Quality Committee
Partnering with

Consumers Committee

One District
Consumer Reference Group

Networks/Services
• Maternity Services Committee
• Radiation Safety Committee
• Radiation Medical Oncology Patient
• Safety and Quality Committee
• CCN Patient Safety and Quality 

Committee
• HMN Patient Safety and Quality 

Committee
• Mental Health Drug & Alcohol Patient 

Safety and Quality Committee

National Standards
• Infection Control and Prevention 

Committee
• Drug and Therapeutics Committee
• Comprehensive Care Committee
• Communicating for Safety Committee
• Blood and Blood Products Committee
• Recognising and Responding to 

Acute Deterioration Committee
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Accreditation
The MNCLHD participates in the Australian Accreditation Scheme and our services are assessed for compli-
ance with the National Safety and Quality Health Service (NSQHS) Standards. These standards provide a 
nationally consistent statement of the level of care consumers can expect from health service organisations. 
The primary aims of the NSQHS Standards is to protect the public from harm and to improve the quality of 
health service provision.
In June 2022, MNCLHD achieved three year accreditation status.

Closing the Gap (CTG) 
MNCLHD has an Aboriginal Cultural Safety and Security Framework (ACSSF), with an Implementation Plan.

The ACSSF Implementation Plan was developed around:

▪ the MNCLHD Aboriginal Health Plan 2019-2023
▪ the National Cultural Respect Framework 2016-2026

Implementation of the ACSSF meets the Aboriginal and Torres Strait Islander specific actions in the National 
Quality and Safety Health Service Standards.

Aboriginal Health Plan
MNCLHD’s Aboriginal Health Plan aims to improve health outcomes for Aboriginal and Torres Strait Islander 
patients by improving cultural competence and safety.

The Governing Board and Executive are committed to Closing the Gap by improving Aboriginal health 
outcomes and ensuring services are culturally safe for Aboriginal people. The development of the Aboriginal 
Health Plan 2019-2023 was endorsed by the Governing Board in May 2019. The core strategy under the Plan 
is to provide services that improve the health and wellbeing of Aboriginal people.

There are a number of key Strategic Direction (SD) initiatives underway and achievements.
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SD 1: Building Trust through Partnerships
▪ The MNCLHD is a partner to the Mid North Coast Aboriginal Health Accord, consisting of Durri Aborigi-

nal Corporation Medical Service, Galambila Aboriginal Health Service Incorporated, Werin Aboriginal 
Corporation and Healthy North Coast. The Accord’s vision is for optimal health and wellbeing for 
Aboriginal people and communities on the mid north coast.

▪ Galambila and Coffs Clinical Network Partnership Committee established to improve partnerships to 
support culturally safe services  

▪ Aboriginal Community Advisory Committees have been established in Hastings Macleay Clinical Network

▪ IMHAOD Elders Reference Group meet monthly alternating between Kempsey and Nambucca valleys. 
The Elders are updated on the progress of the team/model and provide thoughts, information, and 
guidance

SD 2: Implementing what works and building evidence
▪ MNCLHD CTG Innovation Fund established to ensure focus on innovation designed to improve Aborigi-

nal Health outcomes

▪ MNCLHD Research Office has developed and implemented a Research Screening and Viability tool to 
ensure all prospective research addresses Aboriginal Health Impact Statement, Aboriginal Health and 
Medical Research Council (AHMRC) ethical reviews etc. This is critical to ensure cultural safety of 
research conducted within the Local Health District.

SD 3: Ensuring Integrated Service Planning and Delivery
▪ Aboriginal Health Impact Statement (AHIS) is incorporated into the policy review development process 

and completion rates are reported annually. Information is available on the District’s intranet and in-ser-
vices are also provided to units as required.

▪ Aboriginal Health internal and external response to COVID-19

▪ An Integrated Aboriginal Mental Health Alcohol Other Drugs service based in Kempsey has commenced 
and is delivering culturally safe drug and alcohol services 

▪ Cultural safety has been embedded into the NSQHS Standards and includes the assignment of an 
Aboriginal Cultural champion to each Standard to ensure a cultural lens is applied

SD 4: Strengthening Aboriginal Workforce
▪ As of June 2022, Aboriginal employment is 5.19 per cent (213). Aboriginal staff are employed across 

five out of the seven salary bands. 

▪ Elsa Dixon School Based Trainee program has been implemented for several years with outcomes 
ranging from continued employment within MNCLHD or undertaking tertiary studies at university
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SD 5: Providing Culturally Competent Work Environment and Health Service
▪ The MNCLHD Aboriginal Cultural Safety and Security Framework Implementation Plan commenced in 

June 2020 with a number of key initiatives completed to improve the culturally competency of the 
organisation for staff and consumers 

▪ AHIS are incorporated into the policy review development process and completion rates are reported 
annually. This ensures the impact on Aboriginal health is considered during the development of a 
procedure and that the appropriate consultation with Aboriginal stakeholders occurs.

▪ MNCLHD has embedded the 2022 NSW Aboriginal Cultural Engagement Self-Assessment Tool through-
out all services. This self-assessment tool identifies gaps and ensures action plans are developed and 
implemented to improve cultural engagement.

The MNCLHD completed the Aboriginal Health Worker/Practitioner Framework project.

SD 6: Strengthen Performance Monitoring, Management and Accountability
▪ Annually MNCLHD produces the MNCLHD Aboriginal Health Report Card on Aboriginal health perfor-

mance indicator measures. The report card is shared with Community Controlled Health Services  partners.

▪ MNCLHD continues to strengthen PD2012_042 Aboriginal and Torres Strait Islander Origin - Recording 
of Information of Patients and Clients, consistently achieving < 1 per cent of unknown origin

▪ Key state-wide policies, procedures and initiatives are applied and communicated where applicable 
across the District. Examples include Aboriginal Self-Assessment Engagement tool, Evaluation plan, 
Report Card and Dashboard, Workforce Initiatives, participation in cross district research, and Respecting 
the Difference training.

83.08 % face-to-face training
90.67 % for eLearning training

As of July 2022, Respecting the Difference staff compliance achieved:



22Safety and Quality Account Mid North Coast Local Health District



23Safety and Quality Account Mid North Coast Local Health District

2b. Improvements achieved through priority initiatives

Progress on priority initiatives from 2021-2022 Safety and Quality Account.

Planned Initiative 1. Hastings Macleay midwifery models of care
Rationale: Continuity of care for women and their families is woman centred, evidence based, individualised 
and holistic. Midwives and women work in partnership and aim to develop relationships that facilitate 
women’s active participation in their care and decision making across the continuum. There is collaboration 
with other health professionals, when required, to ensure safety and quality in health care. 

Continuity models of care are known to increase the satisfaction of women regarding their birth experience, 
decrease intervention and improve breastfeeding rates. Such models have recently been implemented in the 
Coffs Clinical Network but were not available for women in Port Macquarie and Kempsey.

Plan: Funding  obtained enabled recruitment of a project lead. The project lead explored current Midwifery 
Services, inviting women and staff to participate, using a co-design to develop appropriate models. Feasibility 
testing of the proposed models occurred, followed by endorsement of the project plan in December 2021.

Project management frameworks such as the Agency for Clinical Innovation’s Acceleration Implementation 
Methodology have guided investigation, ongoing consultation, and stakeholder engagement. Key stakeholder 
groups such as midwives, managers, obstetric representatives, child and family health nurses, Aboriginal 
Maternal and Infant Health Service clinicians, as well as consumer and cultural reference groups have all 
shaped the operational plan of the models of care.

Measurable Outcome: The outcome measure will be the transition of Kempsey and Port Macquarie maternity 
services to the continuity models once established. Clinical Key Performance Indicators (KPIs) have been 
developed to review the success of the models monthly. Such KPIs include the number of antenatal visits 
attended by the primary midwife, primiparous caesarean section rate and feeding at discharge.

In addition to these clinical KPIs, research is being undertaken to measure both quantitative and qualitative 
outcomes associated with the establishment of the models of care. Comparison of clinical outcomes pre and 
post implementation will occur, as well as focus groups conducted for women and midwives to understand 
their experience.

Progress: The project is progressing towards endorsement of the operational plan by the end of 2022, with 
implementation occurring across both Hastings Macleay maternity sites in early 2023. Ongoing evaluation of 
the models is planned, with a clinical review to occur six and 12 months post implementation.
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Planned Initiative 2. Improving smoking cessation in Aboriginal pregnant women
Rationale: Smoking rates in pregnant Aboriginal women is a key prevention target across the District.
Plan: Health Promotion and Maternity Services collaborated with the Aboriginal Maternal Infant Health 
Service, Aboriginal Medical Services, and the Aboriginal community to implement evidence informed 
strategies to support pregnant Aboriginal women to quit. These strategies are set out in the 
MNCLHD Healthy Pregnancy Implementation Plan (The Plan) and included:

▪ Support the Electronic Medical Record upgrade to include electronic referral to 
Quitline for behavioural intervention which achieved an increase in Quitline 
referrals from one referral for previous 12 months, to 33 referrals since the ‘go 
live’

▪ Smoking cessation information on the District’s maternity services page on the 
MNLCHD website to provide a consistent message to support pregnant 
women to quit smoking

▪ Improved access to information and digital resources via the 
District’s Health Promotion page on the MNCLHD website

▪ Development of quarterly maternity newsletter for midwives 
highlighting current research, support options and emerging 
concerns such as vaping in pregnancy

▪ Ongoing Nicotine Replacement Support for midwives across the 
District with support and supporting resources

▪ Monitoring Safer Baby Bundle measures
▪ Health Promotion designed and delivered ‘Smoking in Pregnancy’ 

session as part of the First 2000 Days webinar series. This series is aims 
to build capacity of the District’s health professionals and services 
providers who work with women pregnant with an Aboriginal baby who 
smoke.

Guiding The Plan is the Healthy Pregnancy Implementation Working 
Group with representation from key stakeholders, partner organisa-
tions and the Ministry of Health.

Measurable Outcome: In 2021-22 the number of Aboriginal 
women smoking during their pregnancy decreased from 138 
women (45 per cent) to 127 women (41 per cent).

Progress: The Healthy Pregnancy Implementation Working 
Group has strategies planned for 2022-23 and remains a key 
Aboriginal health priority for MNCLHD.



Planned Initiative 3. My Virtual Care Platform
Virtual Care in the MNCLHD in 2022 has improved access to 
clinical care for multiple consumer groups. These include pregnant 
women, as well as people with respiratory illness/ infection 
(including COVID-19), and those residing in Aged Care Facilities. 

The COVID Care in the Community (CCiC) Team was established 
in response to the COVID-19 pandemic. This multidisciplinary 
care team (including Medical Officers, Registered Nurses, 
Aboriginal Health Workers and Allied Health) delivered assess-
ment, intervention and education services using the “My Virtual 
Care” Platform to residents of the MNCLHD who were 
COVID-positive, and at highest risk of deterioration. These patients 
were identified through the Patient Flow Portal, and initially 
contacted via SMS using the Whispr Text Message Service. 

In July 2022, the CCiC team transitioned to Care in the Communi-
ty (CiC) expanding the cohort of patients who received virtual care 
services with a focus on short term care to those at risk of prevent-
able presentation to ED. The current clinical scope of virtual care 
being delivered by this team includes Viral Illness, Cardiac and 
Respiratory Issues, as well as Care Navigation support, and 
service linkages for patients with GP Access difficulties. Early data 
on the effectiveness of this team, has seen a reduction of seven 
per cent in Respiratory Presentations to EDs across the MNCLHD.

Group rehabilitation (both cardiac and pulmonary) are delivered 
in a hybrid model within MNCLHD. This allows patients choice in 
whether they access their programs in person, or from home, 
using the Microsoft Teams Platform.

Development of virtual hubs within the community continues to be 
a focus of the MNCLHD Virtual Care Strategy. The first hub 
(Thungutti Ngalayn Guuyati) was co-designed with the Aboriginal 
Community and piloted in 2022 in Bellbrook, and further commu-
nity consultation is currently occurring to identify suitable future 
‘hub’ locations.
 
The MNCLHD Telestroke Service (at Port Macquarie and Coffs 
Harbour hospitals) continues, connecting emergency departments 
to specialist stroke physicians via video consultation improving 
patient access to timely interventions.

MNCLHD has had recent equipment upgrades, including Virtual 
Care enabled meeting rooms, Workstations on Wheels, and 
Critical Care Overbed Cameras.

The key focus for Virtual Care for the future is to maximise 
utilisation of the existing infrastructure across the MNCLHD.
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Planned Initiative 4: Coffs Harbour Health Campus Invigorating Essentials of 
Care Project to reduce harm
Rational: The Essentials of Care Reinvigoration project was designed to reduce harm and to introduce 
strategies to assist with improving criteria led discharges within the Coffs Clinical Network.
Plan: The Essentials of Care Reinvigoration project was initiated in July 2021 with a three-month timeframe for 
implementation of strategies and review of results. Three project leads were appointed to cover the scope of 
the project.

The project had four target areas: 

▪ Falls Screening, Assessment and Preventative Management
▪ Pressure Injury, Delirium and Malnutrition
▪ Specialling Procedure Compliance and Special Management Improvement
▪ Twelve-month trial of incorporating the introduction of “My Hospital Discharge Ticket” to the Criteria Led 

Discharge to improve health literacy of all patients

Measurable Outcome: The immediate impact of the project was identified with a 35 per cent reduction in 
inpatient falls and 34.3 per cent reduction in hospital acquired pressure injuries. The project was deemed 
broadly successful in reversing the upward trend.

Discharges have improved with focused coaching of In-Charge staff, identifying patients with an Expected 
Day of Discharge (EDD) of next day, and preparing for their discharge, on the day prior.  Involvement of 
pharmacy, patient transport and kitchen (early breakfast ordered) assisted the night staff to get the identified 
patients up and moved to the Transit Lounge in preparation for discharge and also assisting with patient flow 
across the hospital.   

Progress: Early momentum of the project slowed due to the COVID-19 response impact on staff and the 
health service. With perseverance and accountability there have been improvements in screening of falls, 
malnutrition, cognition, and pressure injury risk. Further work is occurring with the nursing teams engaging 
with medical teams to encourage doctors to provide criteria that must be met to enable weekend discharges 
to happen. Further analysis of the EDD performance data, to understand why the EDD was inaccurate.
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Planned Initiative 5. COVID-19 response - Implementation of the Respiratory 
Protection Program

Rationale: The MNCLHD Respiratory Protection Program (RPP) is a long-term strategy which aims to protect 
staff from pathogens spread via both airborne and droplet transmission routes. For personal protective 
equipment to provide maximum protection, it is essential that the wearer be properly trained and competent 
in its safe use including fit checking, donning, and doffing, infection prevention and control measures. 

Plan: The RPP complements existing Infection Prevention and Control (IPAC) and Work Health and Safety 
(WHS) programs across the District. The plan was to implement the RRP to ensure all healthcare workers are 
fit tested to an respirator mask based on risk management approach. 

Measurable Outcome: As of 9 September 2022, 98 per cent (n=5,277) healthcare workers have been 
successfully fit tested to at least one respirator which includes staff retested to alternate respirators since the 
program commenced in September 2020.  Since the beginning of January 2022, 2,116 healthcare workers 
have been successfully fit tested. These figures include MNCLHD staff, students on clinical placements and 
staff from external agencies including NSW Ambulance, NSW Health Pathology, Radiology, HealthShare 
NSW and SES personnel working in the COVID-19 Clinics.

Progress: Fit testing is now a mandatory requirement that aligns with relevant Australian Standards, Work 
Health Safety Legislation and Infection Prevention and Control National Standard.  All NSW Health position 
descriptions are updated to reflect the possibility any NSW Health employee may be required to use a 
respirator and the job demand frequently now includes respirator use. In consultation with Human Resources, 
a communication strategy will be developed to make staff aware of these changes.
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Partnering with Consumers 
People, patients and community are at the heart of our work.
 
As an organisation, we recognise consumers, their families, carers and community members as our partners 
in care and value their positive contributions to improve quality of care and the health and the wellbeing of 
our local community.

By communicating, listening and responding to consumers and the community, we enable our health service 
to better plan, design and deliver services in key decision-making and the monitoring of the quality of 
services. There are many ways to do this, from consumers represented on the Board and Committees of the 
Board, to patient satisfaction surveys, focus groups and collecting patient stories.

Person-centred care is the foundation of excellence and a core component of value-based health care. 
Launched during Patient Experience Week in April 2022, the MNCLHD Partnering with Consumers for Patient 
Safety and Quality Framework aligns with the NSW Ministry of Health CORE values of Collaboration, Open-
ness, Respect and Empowerment and the NSW Elevating the Human Experience Guide. This commits us to 
the continued development of our approach and to listening carefully to consumer voices. This ensure their 
needs are shaping the health service and central to decision-making at all levels of the healthcare system.

We are committed to delivering the best possible care in a safe and compassionate environment and enhanc-
ing the patient experience through understanding what matters to each patient. The Framework outlines 
strategies for engaging with consumers, families, and carers to facilitate their involvement in health service 
planning, decision-making, and evaluation to achieve excellence in consumer partnerships and true 
patient-centred care.

Governance and Accountability
The MNCLHD Strategic Plan 2022-2032 clearly defines our strong commitment to patient safety and to the 
delivery of quality person-centred care.
 
A consumer engagement structure consisting of MNCLHD Partnering with Consumers Sub Committee of the 
Governing Board, a One District Community Reference Group and associated Working Groups are in place.

These platforms provide an advisory function to the Board, the Chief Executive and Senior Executive Team on 
consumer engagement activities relating to service planning, delivery, measurement, and evaluation; policy 
development; empowering communities to engage as partners in health; collaborating with our partners; and 
communication strategies with local communities regarding health matters and improving health literacy. 

3. Improving the Patient Experience
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Governance Structure for Partnering with Consumers

MNCLHD Governing Board

Partnering with
Consumers Committee

One District
Consumer Reference Group

Mental Health
Advisory Group

Healthy Communities
Advisory Group

Partnering with Consumers Committee
Responsible to the Governing Board, the Partnering with Consumers Sub Committee membership comprises 
Board Members, Health Service Senior Executive and Managers and Consumer Representatives.  

The Committee’s purpose is to develop strategies to communicate and engage with and receive feedback 
from community members about local health issues and service planning, to build trust and relationships with 
local communities, and to develop communication strategies to keep the community and consumers regularly 
and appropriately informed and engaged.

District Consumer Reference Group
The One District Consumer Reference Group is the peak consumer forum reporting to the Partnering with 
Consumers Committee.  Its membership is primarily consumer representatives with executive sponsorship 
through the Director of Clinical Governance and Information Services and support of the Patient and Family 
Centred Care team.

The reference group reports to the Governing Board through the Partnering with Consumers Sub Committee 
providing an advisory function to the Board, the Chief Executive and Senior Executive Team on community 
and consumer engagement activities relating to:

▪ service planning and co-design, delivery, measurement and evaluation
▪ policy development
▪ empowering communities to engage as partners in health
▪ collaborating with our partners
▪ improving communication with local communities regarding health matters and
▪ improving health literacy
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Across MNCLHD there are many opportunities for consumers to be meaningfully involved at various levels - 
the direct care level, the service level and the system level. Some examples are detailed below. These oppor-
tunities include, but are not limited to: 
▪ Committees (steering, advisory, reference, working groups) 
▪ Consultations, forums, focus groups and workshops 
▪ Recruitment, selection and workforce panels 
▪ Special projects (such as new capital and service developments)

Patient Experience
Overall, 90 per cent of patients presenting to emergency departments in the District rated their care as ‘very 
good’ (64 per cent) and ‘good’ (26 per cent).

Source: BHI 2020-21 Emergency Department Patient Experience Survey

Emergency Department Patient Experience Program
In 2021, NSW Health Emergency Department Patient Experience Program was extended from its original 
pilot with funding for three more years (to end FY24) to support Patient Experience Officer (PEO) roles across 
NSW.

The PEO is a non-clinical role whose main purpose is to communicate and build rapport with patients and 
their carers in the Emergency Department (ED) waiting room. The role has become integral to the waiting 
room team in each ED, working closely with the clinical staff and supporting effective communication.

A total of four temporary full time PEO positions are funded for MNCLHD - two positions located in Emergen-
cy Departments at both Coffs Harbour Health Campus and Port Macquarie Base Hospital. 
     
Strong program governance across the District includes an executive program sponsor (Director Clinical 
Governance and Information Services), establishment of a local implementation committee for each Emergen-
cy Department, and a visible program lead with strong change management and communication skills.
 
In August 2022, and in response to overwhelmingly positive feedback from our community, additional PEO 
roles were established across the District to further support patient experience in our Emergency Departments.

‘very good’

‘good’

64%

26%

Overall, 89% 
of patients 
rated their care as



32Safety and Quality Account Mid North Coast Local Health District

This patient story came about after Cody’s mum wrote to the Consumer Relations 
office about her daughter’s patient experience.  

There seems to be a problem…
After visiting the hospital in March 2022, I received a phone call.

“Hi, this is the nurse calling from the emergency department. I was just inputting your daughter's details 
into the system and it came up as male and under a different name. There seems to be a problem.”

There was no malice or judgment in his tone, he seemed genuinely confused about the discrepancy of 
details. At this moment though, I wish I hadn’t answered the call through the car’s Bluetooth speaker with my 
daughter in the back seat - already feeling pretty poorly. Once again, I found myself scrambling for a 
response that was able to convey the information I needed the nurse to have without my daughter feeling she 
was being outed or othered.

My response was along the lines of 
“my daughter is a girl, I assumed incorrectly at birth that she was male. Her preferred name is different 
from her legal name hence the differences on the Medicare card. Does all of this make sense?” 

Fortunately, the nurse understood, and after 20 seconds of inaudible mumbling, he responded with “yes, yes, 
that makes sense. I will fix things on our end.”

Patient Story

When we returned home and my daughter was settled with an ice block and her favourite movie, I got to 
thinking (again). The society in which we live is set up for and perpetuates a culture of cisnormativity mean-
ing, the intake form stated ‘Male’ or ‘Female’ to describe the sex of the patient. This is what is considered 
'normal' - binary gender. When I was filling that in, I was conflicted. The many questions and thoughts that 
rattled through my head at lightning speed included:
 
▪ What if this condition is a result of or affected by male organs/hormones (whatever else there is that I 

don’t understand because I am not a doctor)?
▪ If I circle ‘Male’, will they refer to my daughter as male inadvertently putting her offside and causing great 

distress?
▪ If I circle ‘Female’, my daughter will be addressed using the correct pronouns but what happens when the 

doctor completes the physical exam and discovers genitals they weren’t expecting? I can’t control their 
reaction which would undoubtedly affect my daughter.

▪ What if I just don’t circle it, then I will have to have this discussion in front of my daughter - would that be 
better or worse?

▪ I wonder if we will be treated differently if they know this?
▪ Maybe I should have called ahead? What could I have done differently to protect my daughter?
▪ Why isn’t there an identifier for ‘Sex’ and one for ‘Gender’? And a section for preferred names? That 

would clear this up so easily for us. 
 
Something as simple as a medical intake form, created by, I assume, a cisgender person 
can cause such concern and potential upset for one deemed outside the confines of 
cisnormativity. Wherever you see gender represented in the binary, think about how that 
would feel, how that may impact a gender-diverse person and their family.
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District managers met with Cody’s mum to discuss... 
their patient experience and to understand what she thought would improve Cody’s ongoing care with our 
facilities and other patients to ensure safe, inclusive and responsive healthcare.

Cody’s mum advocated for the following actions:

▪ Further education of all hospital staff for broader awareness and understanding of LGBTIQ+ patient needs
▪ Why are there red and blue folders for girls and boys respectively? 
▪ Staff didn’t seem to read the “Patient Care Board” and it appears to be an unreliable form of communica-

tion - how is it being used?
▪ How can we include pronouns in either introductions or name tags to both normalise the discussion and 

prompt reminders to check?

The District is committed to improving the patient experience. Staff are requested to complete gender 
diversity and inclusion training which is available online via the Health Education and Training Institute (HETI) 
My Health Learning website. Additional training is currently being rolled out to broaden awareness and 
understanding of LGBTIQ+ patient needs. The District is also developing training videos and Cody’s mum has 
been invited to partner with the District in development.

The District is a member of ACON Health Ltd Pride in Health and Wellbeing. ACON Health is a NSW 
organisation that strives to be a global leader in community health, inclusion and HIV responses for people of 
diverse sexualities and genders. 

The blue and red folders have been replaced with one type of folder and the Patient Care Boards are current-
ly under review.

MNCLHD staff are encouraged to use gender pronouns in their emails and to ask the patient about their 
personal pronoun positively, privately and respectfully.

Cody’s mum wrote a book “I am Cody”, the book and their story has been shared throughout the District 
including the Governing Board.

Extract from “I am Cody”.

(Illustration - Crystal Tate)
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Growth of the peer workforce
The peer workforce is a lived experience workforce that draws wisdom and expertise through personal 
experiences of mental illness, substance use, trauma and suicide.  

Peer workers are a key component of multidisciplinary teams in mental health and alcohol and other drugs 
services. They are often vital to support people with a variety of needs such as dual diagnosis (mental illness 
and disability/mental illness and substance use), people who have experienced trauma or those who choose 
not to connect or are seen as not engaging with MHAOD services. 

Peer workers help to create connections and build trust with the person. Peer workers are seen as authentic 
staff by people accessing services due to their lived experience and ability to empathise about how accessing 
mental health or alcohol and other drugs services can be frightening and hard to navigate at times. 

Peer workers work predominately in crisis or acute services in ways that improve access to MHAOD services, 
create safety for people and enhance clinical and therapeutic treatment and support. The MNCLHD MHAOD 
service is committed to growing and strengthening its peer workforce. There has been steady growth to date. 
In 2021-2022 the peer workforce grew from 5.36 full time equivalent (filled by eight people) to 9.23 full time 
equivalent (filled by 14 people). We employed our first peer workers in Child and Adolescent Services and 
added more hours to the inpatient units. We also created a casual pool of two people to backfill leave which 
has been vital to the sustainability of all services during COVID surges. 

In 2022 our roles are as follows:

▪ Peer support worker (working across variety of settings and ages)
▪ Aboriginal peer worker 
▪ Suicide Prevention peer worker 
▪ Aboriginal Suicide Prevention peer worker 

MNCLHD is committed to increasing and expanding the peer workforce across all services. 
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Empowerment through collaboration: The Kempsey Place Plan - Peer Worker 
with Lived Experience in Mental Health

The Mid North Coast Local Health District’s Mental Health Service and Department of Communities and 
Justice (DCJ) under the Kempsey Place Plan embraced an innovative approach by employing a peer worker 
with “lived experience” of mental health working across both organisations as a 12-month pilot. The aims 
were to ensure effective referral  pathways were in place for mental health clients, and DCJ staff were provid-
ed with the skills and knowledge to comfortably engage with people with mental illness. Earlier intervention 
and referral to community services by the peer worker resulted in reduced lengths of stay and admissions and 
a decline in DCJ tenancy issues for families at risk of homelessness. DCJ staff are now more effectively 
engaging, identifying, referring, and supporting people with mental illness.

The peer worker project also strengthened connections by engaging with the community away from traditional 
“mainstream” health settings. Visiting the local Aboriginal community, an Aboriginal elder asked ‘what is a 
peer worker’? The reply was “someone with lived experience of mental illness - my role is to help people who 
have a mental illness to engage with Government services and help them to navigate by providing simple 
explanations.” The Aboriginal elder replied, “You’re a translator”. The peer worker replied, “I never thought 
of it like that, I just simplify things, so we all understand”.

Volunteers
We are fortunate to enjoy a long-lasting partnership with our volunteers and value the continued generosity of 
the many individuals donating their time and energy to contribute to a better experience for patients, staff, 
and visitors. With a range of backgrounds and experience, volunteers play such an important role as an 
essential service working behind the scenes or alongside our staff to help the hospitals and the community. 
The District recognises the excellent work undertaken by volunteers who provide support to our hospitals and 
community health centres to improve the experience of our patients, clients, and staff.

MNCLHD Health Innovation Awards - Volunteer of the Year: Denise McNeill
▪ Denise McNeill has been a volunteer for Coffs Harbour Hospital for approximately 13 years.
▪ Denise started volunteering at Coffs Harbour Health Campus very soon after she retired following more 

than 35 years as a teacher. She had always had an interest in health and so volunteering at her local 
hospital seemed like the logical next step. Denise is also keen to give back to the community in which she 
lives.

▪ Denise's contribution to the hospital can be solidly regarded as an "above and beyond" commitment.
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Culture is the values, belief systems, attitudes, and the set of assumptions that people within a workplace 
share. This is shaped by our individual upbringing, social and culture context. In the workplace, factors such 
as leadership, the strategic organisational direction, and management influence culture. Culture plays a 
critical role in how our workforce adapts within climates of significant change and is directly linked to 
workplace experience and organisational performance.

The People Matter Employee Survey (PMES) is an important instrument to obtain feedback from staff to help 
make an even better workplace. Employee engagement is about a person’s connection to their organisation. It 
is a global measure of employee experience. Many factors  influence engagement - leadership, a positive and 
inclusive work culture, manager support, accountability, and flexible work to name a few. In 2021 the 
MNCLHD Employee Engagement score was 59 per cent. The Employee Engagement result had not changed 
since 2019 despite the challenges of COVID-19. The Survey was not conducted in 2020 because of efforts 
were focused on managing the pandemic. The 2022 survey was completed in September, with results 
expected to be published in late 2022.

MNCLHD Cultural Transformation 
Culture Transformation is a key strategic enabler of the MNCLHD Strategic Plan 2022-2032 and the Future NSW 
Health Strategy 2021 - 2030, supporting a positive safety culture and positive patient and staff experience.

Enabling the MNCLHD Vision, Purpose, Values and Ways of Working through “whole of system” leadership 
involving all levels across the District in a self-determined evolution building a shared focus, energy, and 
commitment to change.

The Culture Transformation project commenced in March 2021 based upon the 2020 PMES feedback. 
The Culture Transformation roadmap is aligned to the MNCLHD Strategic Plan which sets out planning, 
culture and wellbeing, governance, policy and process, leadership development, talent, and organisation 
alignment as the pillars to success.

The project involves engaging all levels across the District, Directorates and Networks in a self-determined 
evolution of the whole system, building shared focus, energy, and commitment to change. All MNCLHD team 
members will have a role to play in enabling our Culture Transformation, from the Governing Board through 
to our front-line team members. All Executives, Leaders and Managers, at all levels across our District, need to 
champion change and role model positive leadership behaviours.

Achievement will be measured through a Culture Dashboard and improved scores across a suite of employee 
engagement surveys. 

The Culture Transformation has in 2022 embarked on phase two of implementation with a primary focus on 
the leadership journey within the District.  

4. A workplace Culture that drives 
Safety and Quality Care
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Our teams need leaders who are capable, collaborative, 
and diverse. To support this shift, we have commenced a 
Leadership Development Pathway across the senior 
leadership team. This included a Senior Leaders Forum 
and targeted Action Learning Sets to build a greater 
sense of connection, cohesion, and integration across 
the leadership team. Senior Leadership teams are 
undertaking Collective Potential - a development 
program aimed at building collective energy and 
communal strengths within teams. This momentum will 
be built upon in 2023 with a Senior Leadership Forum 
and a Transformational Leadership Program. 

Targeted wellness initiatives have supported the Culture 
Transformation with the delivery of the MNCLHD 
Employee Wellbeing Framework and ‘Wellness Week’ 
building on the theme of resilience and resourcefulness 
embedded in the Leadership Pathway. During Wellness 
Week staff were invited to attend a series of gala 
evenings and specialist mentor guided sessions at 
various locations across the District.  

Senior Leaders Forum 2022

Dr Marilyn Clarke
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Annual MNCLHD Health Innovation Awards
The 2022 MNCLHD Health Innovation Awards was opened with a Welcome to Country by Uncle Bill O’Brien.  
In attendance were MNCLHD Governing Board Chair Professor Heather Cavanagh and special guests the 
Secretary NSW Health Susan Pearce, Coordinator General Regional Health Division of NSW Health Luke 
Sloane, Acting Associate Director, Acute Care for Children and Older People and representing the Agency 
for Clinical Innovation Deborah Howe, HETI Chief Executive Annette Solman, Werin Aboriginal Corporation 
CEO Fay Adamson, Thunggutti Aboriginal Land Council CEO Arthur Bain and Aunty Ruth Dunn.
 
Showcasing the District’s dedicated healthcare staff, innovative projects and devoted volunteers, the awards 
highlighted how milestones were achieved, despite the challenges faced with the COVID-19 pandemic. The 
District come together to acknowledge and celebrate innovation in a COVID-safe way. 
 

Transforming Patient Experience
The First Regional Child and Family Health Residential Unit

▪ The MNCLHD, in collaboration with Tresillian and Health 
Infrastructure, has established the first residential service 
in a regional area that supports families experiencing 
early parenting difficulties

▪ During their stay, parents have access to 24-hour intensive 
support from a multidisciplinary team who provide 
comprehensive physical and psychosocial assessment

▪ The aim of the program is to increase parent capacity and 
confidence through a tailored management plan based on 
parent-driven goals

▪ The Tresillian Residential Unit is co-located with Macksville Maternity services, forming part of a 
network of Child and Family Health Services within the District

The Category Winners were:
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Keeping People Healthy and the 
Chief Executive Close the Gap Award
Jaanybarr Giirrwaawa - Men Gather Together

▪ Jaanybarr Giirrwaawa is a new way of approaching issues 
for younger Aboriginal men in the Nambucca Valley

▪ The program improves social and emotional wellbeing by 
creating opportunities to address health and social issues 
in an environment that is culturally and emotionally safe

▪ Each monthly gathering provides support and educational 
yarns to reconnect individuals to country, strengthen 
cultural identity and empower individuals to make positive 
life choices that reduce the risk of chronic disease, substance abuse, mental health issues, suicide, 
and domestic violence

Excellence in the Provision of 
Mental Health Services
Holistic integration of trauma-informed care in the Coffs 
Harbour Acute Mental Health Unit (CHAMHU)
 
▪ Holistic integration of trauma-informed care in the 

CHAMHU utilises a multi-facetted approach to embed 
trauma-informed care principles strategically and operation-
ally. This is achieved through staff training, the development 
of clinical practice tools and collaborative care planning.

▪ Successful outcomes include the creation of a safe 
environment - resulting in a reduction in seclusion and 
restraint rates, improvements in wellbeing for patients and staff and more welcoming experiences 
for vulnerable and marginalised groups

Health Research and Innovation
Putting Research and Innovation on the Agenda

▪ Health Promotion has designed and utilised internal 
processes to encourage staff to investigate preventative 
health research opportunities

▪ Supporting the development of a research-literate team, 
by embedding research and innovation deliverables into 
our strategic reporting and operational planning, has 
strengthened Health Promotion practice and capacity 
building opportunities

▪ Understanding the factors and strategies which increase 
control over the determinants of health and preventable 
risk factors is vital for keeping people healthy
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Patient Safety First
The Evolution of District COVID Care in the Community
 
▪ COVID Care in the Community is a collaborative, adaptable, community-based care model 

providing clinical care to COVID-19-positive patients who are isolating within the geographical 
area of the Mid North Coast Local Health District

▪ Patient safety is managed through virtual care technology, triaging high risk patients, predicting 
those who may be at risk of requiring hospitalisation and detecting clinical deterioration early

▪ This multidisciplinary program has the potential to be applied to other areas of patient needs, 
including chronic, palliative, and aged care services

People and Culture
Words Matter
 
▪ Words Matter is a program that facilitates discussion about alternative non-judgemental words 

when describing patients to ensure respectful and dignified communication
▪ The program provides staff with the right skills to reflect on their language to reduce stigma, create a 

safe work environment and encourage positive interactions with patients, peer support workers and 
staff with lived experiences

▪ The program acknowledges the ‘power of words’, encourages staff to speak up, respectfully giving 
other staff alternative words to use facilitating all staff to become leaders in changing our 
language

Collaborative Leader of the Year
Olivia Tierney
 
▪ Olivia Tierney has successfully overseen the implementa-

tion of world standard midwifery continuity of care models 
in the Mid North Coast – and pregnant women love it!

▪ Since starting as Midwife Manager in 2019, Olivia has been 
determined to make sure all mothers have the option of 
access to a midwife or a team of midwives throughout the 
pregnancy journey from antenatal to birth and postnatal care

▪ Olivia leads collaborations with mothers, doctors, 
midwives, researchers, and policymakers to bring global 
research to local reality with new models now available in 
Macksville and Coffs Harbour, and codesign underway in Port Macquarie and Kempsey
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Chair’s Award
Sarah’s Story: Living with Dementia
 
▪ Sarah’s Story provides a unique insight into the physical and emotional journey associated with a 

dementia diagnosis
▪ Sarah shares her tips on navigating a complex health system, encourages individuals to take 

control of their health and plan support services to assist them to manage their health condition
▪ Sarah’s Story provided 100 per cent of viewers surveyed an insight into the challenges faced by a 

person living with dementia, with 98 per cent of respondents stating that sharing a lived experience 
with dementia assists people to understand the personal impact of the disease

Staff Member of the Year
Rhonda Farthing
 
▪ In her role as a Clinical Nurse Educator, Rhonda has 

developed a specific communication medium for staff 
named RISQE (Risky) Business

▪ The monthly newsletter is an important tool for ensuring 
staff are kept informed about changes to clinical practice 
and policy which impact their care of patients

▪ The newsletter includes specific information on Risk - monthly 
IMS graph, rates of pressure injury occurrence, intentional 
hourly rounding, and Adult Admission Assessment compliance

▪ This communication tool was developed to promote 
patient inclusion in their care and to become an adjunct to the clinical handover process. The 
board allows for patient goals to be documented, which allows the collaborative team to be 
aware of the patient's goals, as well as their physical and psychological needs
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Staff Story

Student Story of Mekeisha Donnelly
North Coast and Mid North Coast Region NSW Training Awards 2022
2021-2022 Cohort Elsa Dixon Trainee 
17-year-old student at Bellingen High School in her second year of traineeship

“My Elsa Dixon Traineeship as a Certificate III in Human Services Assistant has been an amazing journey still not 
quite finished. It has opened up many opportunities and has helped me gain so many new experiences. Through-
out my time working at Coffs Harbour Hospital, I have worked in three different wards. Those being Surgical B, 
MAU (Medical Assessment Unit) and Transit Lounge. By working in those wards, each of them has taught me how 
to adapt to new situations and how to efficiently handle them. I have also been taught many new medical terms, 
equipment and why certain medication is given.  
This traineeship has led me to being nominated for the 
School Based Trainee/Apprentice of the Year Award. Through 
this I was interviewed and made it to being one of the finalists 
for this award. I unfortunately was not chosen but I did 
receive a memorial award called the Adam Hollis Award. The 
Adam Hollis Award is presented to a young Aboriginal 
person living or working on the NSW North Coast, who in 
the face of adversity has shown commitment and dedication 
to their chosen field of vocational work or study.  
This award is dedicated to the life of Adam Hollis who 
devoted his time to improve the lives of Aboriginal Youth 
through Education, Training and Community Engagement. 
Initially I was upset about not being able to continue to the 
next stage for the School Based Trainee/Apprentice of the 
year Award until I was presented the Adam Hollis Award.  
The Adam Hollis Award means much more to me because of the 
meaning behind that award. They saw that meaning in me too.”  
Mekeisha.

Jodi Shaw supported Mekeisha on the night alongside 
Lisa Taff from TAFE and John Bailey, her mentor from 
Ungooroo Aboriginal Corporation. Mekeisha lives with 
her grandmother as her mother lives in another state. 
Mekeisha’s mum also attended the celebration night 
which made it an even more memorable night for her.
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1. Future safety and quality priorities for the next 12 months

Planned Initiative 1. Coffs Clinical Network Surgical Services Review
In response to a serious adverse outcome in 2021, a review of the support for perioperative clinicians and 
provision of surgical services across the Coffs Clinical Network (CCN) was undertaken. The aim was to 
standardise support and care across the facilities providing perioperative services and facilitate safe care with 
facility role delineation and services.

The CCN Surgical Services review remains an active change project with engagement of an external consul-
tant. The General Manager and Divisional Nurse Manager for Critical Care and Surgical Services remain 
engaged with the consultant to continue to keep the project in focus and moving forward.
Unfortunately, we have experienced a number of barriers that have impacted the momentum of the project. 
These barriers include:  

1. Furloughing of key stakeholders/staff and network/workload activity - due to significant increased activity 
and key stakeholders furloughed over the past 2-3 months, project momentum has slowed

2. Delay in the commencement of the project manager due to leave and availability of a replacement
3. Personal circumstances of the external consultant engaged in the process
4. Engagement of medical officers to participate in a workshop - unfortunately our initial attempt to have key 

medical officers across the network participate in a workshop did not have the engagement required. A 
further workshop is being scheduled in the near future allowing for key medical officers to participate.

5. Review of performance against the 2020-21 
NSW Health Key Performance Indicators (KPI)



Planned Initiative 2. Supportive and culturally safe health care 
for Aboriginal Patients - Women’s Business at Coffs Harbour 
Health Campus (CHHC) Emergency Department
 
The Coffs Clinical Network (CCN) has an Aboriginal population of 5.8 per cent, 
compared to 2.9 per cent for the total NSW population. The Aboriginal population 
experiences significantly poorer health outcomes and has greater risk of developing 
chronic disease.  
 
The Women’s Business at CHHC Emergency Department project commenced 
to review and understand the need for culturally safe access to healthcare 
services for Aboriginal patients and women in local Aboriginal communities 
to address health inequities. One aspect of this initiative will be the 
appointment of a female identified Aboriginal Health Liaison Officer 
(AHLO) in the Emergency Department at CHHC.
 
The AHLO provides support, advocacy, referral, and liaison 
while Aboriginal patients are in hospital, and assists with 
the planning, admission, treatment, case management, 
referral, discharge, and follow-up process.  This 
involves effective communications with General 
Practitioners (GPs) or Aboriginal Medical Services, 
assisting with safe transition of care, and effective 
teamwork within a multidisciplinary environment 
to provide support for Aboriginal patients, 
women, and their families. 
 
Systemic and personal racism, distrust of 
hospitals and patients feeling misunderstood 
and unwelcome were themes from a systemic 
review in 2020 by the Australian Commission 
on Safety and Quality in Health Care. This project 
facilitates culturally safe care for female Aboriginal 
patients and encourages participation in health 
services. Collaboration between staff and 
clinicians of Coffs Clinical Network, Aborigi-
nal Health Unit, Galambila Aboriginal Medical 
Service and MNCLHD Aboriginal Health 
Strategic Unit aims to continually improve health 
care services which provide culturally safe care 
and access, including Aboriginal women’s 
health and domestic violence services.    
 
The results of Women’s Business at CHHC 
Emergency Department and the recruit-
ment of a female ALHO will work towards 
further reductions in Aboriginal patients 
who Decide Not to Wait (DNW) for 
clinical care to commence or medical 
assessment following triage in the 
emergency department and 
Discharge Against Medical Advice 
(DAMA) rates for Aboriginal patients.
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Planned Initiative 3. Towards Zero Suicide Project
The Mid North Coast has one of the highest suicide rates in NSW. Environmental and social factors can 
influence the number of people dying by suicide. COVID-19 and natural disasters have been prominent in the 
last several years across Mid North Coast and we are yet to see the potential full impact on the wellbeing of 
the community from these events. 

The District is fully committed to the state-wide Towards Zero suicides initiatives under the Premier’s priority to 
reduce suicides by 20 per cent by 2023. 

The District has four funded initiatives:

▪ Zero Suicides in Care initiative
▪ Safe Haven (alternative to Emergency Department drop-in crisis service)
▪ Suicide Prevention Outreach Team (SPOT) and
▪ Enhancement of rural counselling role (located in the Aboriginal Specialist Wellbeing service)

Under the Zero Suicides in Care initiative, a suicide care pathway, procedure, and consumer resource have 
been developed with lived experience input, with staff now being consulted. 

There is a commitment to Restorative Just Culture (RJC) both at state and district level. Suicide prevention 
framework training has been rolled out and the staff intranet site has been created to host research and 
evidence about best practices approaches in suicide prevention and RJC. 

Links to implementation of the Aboriginal Mental Health and Wellbeing Strategy and MNCLHD implementation 
plan have been created to strengthen efforts in preventing suicides of Aboriginal people and improving 
cultural safety in services. Establishment of strategy to create inclusive services for LGBTIQA+ people has 
been implemented in IMHAOD to improve the experience and access to services for sexuality and gender 
diverse people. 

Two new services in Hastings Macleay have been established - the Safe Haven and the Suicide Prevention 
Outreach team. Both are innovative models of care that seek to provide alternatives to Emergency Departments 
and reach people who have not traditionally reached out for support from the LHD. 

The rural counsellor position is held by an Aboriginal Mental Health Clinician. This role is within the Aboriginal 
specialist wellbeing service, an Aboriginal led service providing counselling and support. This team has been 
key in supporting trust building with Aboriginal communities across the District. This includes the establishment 
of an Elders Reference Group. 



Planned Initiative 4. Reducing Aboriginal women smoking during pregnancy
In the Mid North Coast area, the rate of low birth weights for Aboriginal babies is 13 per cent, almost twice 
the rate for non-Aboriginal babies and greater than the state average (10.9 per cent). Maternal smoking 
during pregnancy has been consistently related to low birthweight. Smoking rates in Aboriginal pregnant 
women is a key prevention target across the District.

Health Promotion and Maternity Services will continue to collaborate with the Aboriginal Maternal Infant 
Health Service, Aboriginal Medical Services, and the Aboriginal community to implement evidence informed 
strategies to support pregnant Aboriginal women to quit smoking. 

Planned Initiative 5. Emergency Mental Health Acute Addiction Response Team 
(EMHAART)
To understand the risk for this vulnerable community, an analysis of MHAOD serious incident outcome and 
recommendation themes occurred. Four themes were identified:

A new model of care is being developed - Emergency Mental Health Acute Addiction Response Team 
(EMHAART). By taking an integrated care approach, consumers will be able to reach a team of specialist 
mental health and substance use disorders nurses, allied health professionals, medical staff, and peer workers 
in a timely manner.  The new service will improve access to services via a variety of modes including phone 
and virtual mental health care, expanding capacity for face-to-face initial triage and assessment.  Partnerships 
with Emergency Departments, Police and Ambulance Services will support a clinically driven early response 
by this team.

The expected outcome will be provision of early, easy access to a team of dedicated workers supporting 
consumers at their time of crisis.  Additionally, this highly responsive, consumer focused service, will 
minimise reliance on Emergency Departments and streamline the fragmented referral pathways currently 
replicated in the use of both contracted external services, in addition to services being provided by local 
teams at our three key locations.

Consultation with staff including Town Hall information sessions, consultative working groups with consumers, 
teams, key staff, and managers is nearing completion and a draft model of care has been disseminated for 
consultation.  Workflows, staffing profiles and EMHAART structure have been developed to final draft as has 
workforce development, roles and responsibilities and accountability.
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Access to services – confusing, not timely, not appropriate
Triage – inefficient model for triage of incoming referrals
Communication – gaps in communication between staff and services
Documentation – incomplete and disjointed across service settings
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6. Review of performance against the 
2021-22 NSW Health key performance indicators

Childhood Obesity – Children with height and weight recorded (%) 

Measuring a child’s height & weight helps us know whether a child is growing well, and we can identify children who are 
at risk of poorer health over the long term.

Smoking During Pregnancy – At any time (%): Aboriginal Women
 
Smoking During Pregnancy – At any time (%): Non-Aboriginal Women
 
Smoking during pregnancy is not healthy for the mother or child. We measure the rate of Aboriginal women smoking 
while pregnant so we can see if our programs are culturally appropriate and effective. The collaborative MNCLHD Get 
Healthy in Pregnancy Working Party implementation of key strategies identified to improve smoking cessation rates in 
pregnancy

Pregnant Women Quitting Smoking – By second half of pregnancy (%) 

We measure the percentage of women that quit smoking while pregnant to determine if our programs are effective at 
assisting women to quit.

Get Healthy Information and Coaching Service
Get Healthy in Pregnancy Referrals (% variance) 

The Get Healthy Information and Coaching Service refers to the number of women referred to our specialist program 
aimed at improving women’s health during their pregnancy

Children fully immunised at one year of age (%) 

We measure the percentage of children who have received all of their scheduled vaccines at one year of age

Hospital Drug and Alcohol Consultation Liaison – Number of consultations  

Hospital and Drug Alcohol Consultation refers to the number of referrals we make to our specialist drug and alcohol team.

Hepatitis C Antiviral Treatment Initiation - Direct acting by LHD residents (% variance)

We measure the number of treatments given to people suffering from Hepatitis C

What is impacting the result and other insights:
▪ Nationally there is a much lower demand for hepatitis C treatment than expected. This situation is similar across all 

NSW Local Health Districts. 

What we are doing to improve the result:
▪ Hepatitis C treatment has been provided to 57% of the Mid North Coasts’ estimated HCV positive population. This is 

ahead of the state average of 46%.

Measure Period Target Result

Jul21 - Jun22  70  69.5

Jul21 - Jun22  45  40.2

Jul21 - Jun22          13.53        10.65

Jul21 - Jun22            31.4  32.1

Jul21 - Jun22 343  510

Jul21 - Jun22 95  93.6

Jul21 - Jun22 703 2,034

Jul21 - Mar22 150   54

AHIS Ref: CGIS/2022/11
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Aboriginal paediatric patients undergoing Otitis Media procedures (Number)    

Otitis Media procedures reduce the burden of hearing loss.

What is impacting the result and other insights:
26 Aboriginal children in MNCLHD had an insertion of
a myringotomy tube. These types of procedures were not included in the KPI measure in 2021/22.

What we are doing to improve the result:
▪ This KPI has been updated by the Ministry of Health for Financial year 22-23

NSW Health First 2000 Days Implementation Strategy
Delivery of the 1 - 4 week health check (%)
  
Breast Screen participation rates (%) Women aged 50-69 years    

Breast Screen participation rates (%) Women aged 70-74 years

Breast Screen participation rates refers to the percentage of women aged between 50 - 74 years who are screened using 
mammography for early detection of unsuspected breast cancer in women

Potentially Preventable Hospital Services (%) 

This is the proportion of Emergency Department presentations or admissions to hospitals for conditions where hospitaliza-
tion was potentially preventable with appropriate individualised health interventions and early disease management 
delivered in the primary care and community-based care settings eg. measles, tetanus

Mental Health: Acute Readmission - Within 28 days (%) 

An unplanned hospital readmission occurs when a person returns to our hospitals within 28 days of their initial hospital 
stay and the second hospital stay is not expected and not part of their treatment plan. We want to provide safe, high 
quality and culturally appropriate care to all of our patients. 

Mental Health Peer Workforce Employment - Full Time Equivalents (FTEs) (Number)

Mental health peer workers are employed specifically for their lived experience of mental illness, to work in roles such as 
peer support workers, consumer advocates and recovery support workers.

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

Acute Post Discharge Community Care refers to the percentage of mental health consumers that receive a call from a 
Community Mental Health contact within seven days of discharging from one of our facilities.

Domestic Violence Routine Screening - Routine Screens conducted (%) 

Domestic Violence Routine Screening measures the number of early identification and intervention activities completed 
and asks about the patient’s safety in relationships and the safety of their children

Sustaining NSW Families Programs - Applicable LHDs only - see Data Supplement:

Families completing the program when the child reached two years of age (%) Families enrolled and continuing in the 
program (%)  

Jun21 - Jul22   5     0

Data not available

Aug20 - Jul22 55  55.7

Aug20 - Jul22  55           65.9

NSW Health Outcome 2: People can access care in out of hospital settings to manage their health and wellbeing

Jul21 - Apr22           25.5         25.1

Jul21 - May22           13           16.8

Jul21 - Jun22              4.9          7.2

Jul21–May22   75   72.8

Jul21 - Mar22  70   73.2

Measure Period Target Result
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Telehealth Service Access - Non-admitted services provided through telehealth (%) 

What is impacting the result and other insights:
▪ To deliver the volume of predicted service the LHD needed scale up Telehealth infrastructure across all services to 

deliver the service 

What we are doing to improve the result:
▪ Implementation of appropriate Telehealth infrastructure across all services to deliver Telehealth services. 
▪ The state result for Jun-22 is not performing with a result of 2.1%

Electronic Discharge Summaries
Sent electronically and accepted by General Practitioners (%) 

Electronic Discharge Summaries Completed refers to the percentage of discharge summaries that are completed 
electronically and forwarded to patients’ GPs to assist in ongoing care.

Emergency Treatment Performance - Admitted (% of patients treated in <= 4 hrs) 

What is impacting the result and other insights:
▪ Covid, staffing challenges (furloughed, sickness), patient length of stay leading to bed-block and patient flow.

What we are doing to improve the result:
▪ Realignment of Emergency Department Nurse Navigator hours to match times of peak presentations to assist with 

rapid review and journey through the Emergency Department
▪ Increased early use of Transit Lounge to permit timely admissions and discharges
▪ The state result for Jun-22 is not performing with a result of 21.3%

Emergency Department Extended Stays
Mental Health presentations staying in ED > 24 hours (Number) 

What is impacting the result and other insights:
▪ Covid, Patient flow factors that is bed block, complex referrals out of the Health District, awaiting specialist mental 

health assessments, concurrent physical health concerns such as overdoes and other self – injury and transport 
related issues and are contributing to the level of Mental Health Patients extended stay in Emergency Department

What we are doing to improve the result:
▪ Daily bed management meetings 
▪ Enhance virtual mental health services
▪ Provide youth specific after-hours services
▪ Enhancement of afterhours psychiatrist registrar coverage 
▪ Improved access to community-based services via community team based “safe havens”

Emergency Department Presentations
Treated within benchmark times (%): Triage 1: seen within 2 minutes 
Emergency Department Presentations
Treated within benchmark times (%): Triage 2: seen within 10 minutes 
Emergency Department Presentations
Treated within benchmark times (%): Triage 3: seen within 30 minutes 

When people present to the Emergency Department, they are triaged based on the urgency of their illness or injuries they 
have. Triage 1 is the most urgent. Triage 1 to 3 have recommended timeframes. The timeframes are measured from the 
time of triage to been seen by a doctor or nurse.

Jul21 - Jun22   10    0.8

Jul21 - Jun22   51    84.7

Jul21 - Jun22   50     38

Jul21 - Jun22    0     75

NSW Health Outcome 3: People receive timely emergency care

Jul21 - Jun22  100   100

Jul21 - Jun22   95    82

Jul21 - Jun22   85    74

Measure Period Target Result
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What is impacting the result and other insights:
▪ Year to date Triage 2 activity was 230 or 2% above prior year and Triage 3 activity was 845 or 2 % above prior year
▪ High numbers of COVID positive inpatients, compounded by Influenza A, and Respiratory Syncytial Virus impacted 

results

What we are doing to improve the result:
▪ Emergency department is focusing on early decision making and referrals and timely request for inpatient beds
▪ Utilising our surge bed capacity when necessary and possible
▪ The state results for Jun-22 for Triage 2 was 71.2% and Triage 3 was 64.4%

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

Transfer of Care is a measure of the time taken to access our hospitals when you arrive by ambulance.

Hospital Acquired Pressure Injuries (Rate per 10,000 episodes of care)

A pressure injury is damage to your skin or soft tissue as a result of pressure or friction during hospital admission. We 
measure the rate of pressure injuries so we can develop strategies to stop them occurring.

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

These are infections people get while receiving care in our hospitals for a different health condition. We measure these so 
we can develop ways to reduce the number of healthcare associated infections that happen under our care.

Hospital Acquired Respiratory Complications (Rate per 10,000 episodes of care)

Respiratory complications are conditions that include respiratory failure and respiratory distress that may develop in 
people during hospitalisation. We measure these so we can develop strategies to stop them occurring.

Hospital Acquired Venous Thromboembolism (Rate per 10,000 episodes of care) 

Venous Thromboembolism is a condition where a blood clot forms in the veins, primarily in the legs, groin or arms. This 
condition can happen when your blood cannot circulate properly. Precautions can be taken to reduce the risk of them 
occurring during hospitalization and therefore such events a monitored

Hospital Acquired Renal Failure (Rate per 10,000 episodes of care) 

Renal failure is a condition where your kidneys stop working and are not able to remove waste and extra water from your 
blood or keep your body chemicals in balance.

Hospital Acquired Gastrointestinal Bleeding (Rate per 10,000 episodes of care 

Gastrointestinal bleeding is bleeding that is occurring in your gastrointestinal tract (from your mouth to your rectum).

Hospital Acquired Medication Complications (Rate per 10,000 episodes of care) 

A medication incident is an event that may cause or lead to inappropriate medication use or patient harm. We measure 
these incidents to help us improve medication usage for our patients, and to ensure they don’t occur.

Hospital Acquired Delirium (Rate per 10,000 episodes of care) 

Delirium is a change in mental state that causes confused thinking and reduced awareness.

Hospital Acquired Persistent Incontinence (Rate per 10,000 episodes of care)

Jul21 - Jun22   90   84.5

NSW Health Outcome 4: People receive high-quality, safe care in our hospitals

Jul21 - May22   6.4    4.3

Jul21 - May22 103.6    4.3

Jul21 - May22   24.6    20.2

Jul21 - May22   7.7    3.9

Jul21 - May22  2.5   1.1

Jul21-May22 10.4   7.6

Jul21 - May22  12.8    6.6

Jul21 - May22  44.0    37.3

Jul21 - May22   4.3    2.6

Measure Period Target Result
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Hospital Acquired Endocrine Complications (Rate per 10,000 episodes of care) 

Endocrine complications include low blood sugar levels requiring treatment. It also includes malnutrition, when protein 
levels in the body drop while in hospital

Hospital Acquired Cardiac complications (Rate per 10,000 episodes of care) 

A cardiac complication is a problem with the heart.

3rd or 4th Degree Perineal Lacerations During Delivery 
(Rate per 10,000 episodes of care) 

A perineal laceration is a tear that occurs during childbirth. We measure the numbers of tears that happen in our hospitals 
so that we can develop strategies to prevent them from occurring.

Hospital Acquired Neonatal Birth Trauma - (Rate per 10,000 episodes of care) 

Neonatal birth trauma is an injury to a newborn baby during childbirth. Injuries may include bruising, swelling or a broken bone.

Fall-related Injuries in Hospital
Resulting in fracture or intracranial injury (Rate per 10,000 episodes of care) 

These are injuries that happen when someone falls while at our hospitals. We measure these injuries so we can investigate 
and improve our processes to stop them happening

Elective Surgery Overdue – Patients (Number): Category 1 

Elective Surgery Overdue – Patients (Number): Category 2

Elective Surgery Overdue – Patients (Number): Category 3

Elective Surgery Overdue represents the number of patients experiencing a delay in having their surgery based on the 
urgency of their surgery and the recommended timeframe. Category 1 is the most urgent.

What is impacting the result and other insights:
▪ Patient flow factors that is bed block and theatre utilisation are contributing to the level of Overdue surgical patients

What we are doing to improve the result:
▪ Weekly monitoring of booking for all patients overdue (waiting and ready for care) 
▪ Surgeons have travelled out of district to perform extra surgery activity, patients have also travelled to Private 

Hospitals to get surgery procedures done under Ministry of Health Binding Heads of Terms contracts 
▪ The state average for Jun-22 for Overdue 2 was 300 and Overdue 3 was 879

Elective Surgery Performance - Patients treated on time (%): Category 1 

Elective Surgery Performance - Patients treated on time (%): Category 2

Elective Surgery Performance - Patients treated on time (%): Category 3

The Elective Surgery Access performance KPI is the percentage of all patients who have surgery within the recommended 
timeframe based on the urgency of their surgery. Category 1 is the most urgent.

What is impacting the result and other insights:
▪ Inpatient bed access block, long stay patients, higher number of medical admissions, COVID and other respiratory admissions
▪ High numbers of furloughed staff – across all surgical disciplines.

Jul21 - May22 21.4   11.7

Jul21 - May22 38.6   25.5

Jul21 - May22         402.2  258.7

Jul21 - May22         108.4  127.1

Jul21 - May22 6.7   4.3

Jul21 - Jun22              0    0

Jul21 - Jun22              0   113

Jul21 - Jun22              0   540

Jul21 - Jun22          100%  99.6%

Jul21 - Jun22           97%  86.1%

Jul21 - Jun22           97%  78.4%

Measure Period Target Result



What we are doing to improve the result:
▪ Weekly review of planned surgical activity, surgical staffing requirements by Key Stakeholders across all surgical sites, 
▪ Outsourcing to numerous private hospitals across three patient care models 
▪ The state results for Jun-22 for Category 1 was 98.7% and Category 2 was 75.1% and Category 3 was 62.7%

Paediatric Admissions from Elective Surgery Waiting List
% variance from target (Number) 

What is impacting the result and other insights:
▪ The scheduling of elective surgery is based on the waitlist and the associated patient categories of urgency. 
▪ The target is based on prior year activity and is a guide to expected activity.

What we are doing to improve the result:
▪ The Surgical Plan is reviewed to ensure patients on the waitlist received surgery according to the urgency benchmark 

wait-time criteria.
▪ The state average for Jun-22 was 81

Mental Health: Acute Seclusion - Occurrence (Episodes per 1,000 bed days) 

Mental Health: Acute Seclusion - Duration (Average Hours)

Acute Seclusion is the confinement of a patient at any time of the day or night alone in a room or area from which free exit 
is prevented. While seclusion can be used to provide safety and containment at times, we recognise it can also be a 
source of distress for the patient, sta� and support persons.
 
What is impacting the result and other insights:
▪ Challenges impacting seclusion duration over the 21/22 FY include complex co-morbid mental health and alcohol 

and other drugs conditions leading to acute severe behavioural disturbance. This is amplified through additional 
challenges with significant delays in accessing Mental Health Intensive Care beds and associated transport; often 
requiring fixed wing transfer. Seclusion duration has been noted to have increased for many LHDs during this 
reporting period. 

What we are doing to improve the result:
MNCLHD has commenced a number of initiatives to address the use of restrictive practices.  
A state-wide Restrictive Practices - Community of Practice has been initiated of which we are a member. 
 
MNCLHD is proud to be progressing a major translation-research grant scheme (TRGS) project on nurse-led therapeutic 
intervention to reduce aggression and associated restrictive practice.

Inpatient Mental Health Alcohol and Other Drugs (IMHAOD) leaders have developed an innovative culture collaboration 
(Culture Co-Lab) which aims to implement the values and principles from the 3 key frameworks: Just and Restorative Care, 
Aboriginal Wellbeing and Cultural Safety Strategy, and Trauma-Informed Care. 

MNCLHD are pleased to be progressing the new EMHAART service delivering highly skilled and specialised intake and 
assessment clinical care that aims to improve early identification of risk factors for restrictive practice.  The outcome will be 
improved experience and outcomes for consumers by addressing needs through improved care planning starting early in 
the episode of care.

Mental Health: Acute Seclusion - Frequency (%) 

Acute Seclusion is the confinement of a patient at any time of the day or night alone in a room or area from which free exit 
is prevented. While seclusion can be used to provide safety and containment at times, we recognise it can also be a 
source of distress for the patient, staff and support persons.
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Jul21 - Jun22 506   378

Jul21 - Jun22            5.1   3.4

Jul21 - Jun22             4   7.9

Jul21 - Mar22  4.1   2.6

Measure Period Target Result



56Safety and Quality Account Mid North Coast Local Health District



57Safety and Quality Account Mid North Coast Local Health District

Mental Health: Involuntary patients absconded inpatient mental health unit
Incident Types 1 and 2 (rate per 1,000 bed days) 

Involuntary patients absconded measures patients under an involuntary mental health order leaving an inpatient mental 
health unit inappropriately

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

Mental Health Consumer Experience measures how our mental health patients feel about their experience while in our 
care. The reporting period of April to June 2021, has seen an increase in the percentage of Consumers who experienced 
a very good or excellent experience with the MNCLHD Mental Health Service.

Unplanned Hospital Readmissions
All admissions within 28 days of separation (%): Aboriginal persons 

An unplanned hospital readmission occurs when a person returns to our hospitals within 28 days of their initial hospital 
stay and the second hospital stay is not expected and not part of their treatment plan. We want to provide safe, high 
quality and culturally appropriate care to Aboriginal people. We work to improve our communication during your stay and 
discharge process with follow up contact

Unplanned Hospital Readmissions
All admissions within 28 days of separation (%): All persons 

What is impacting the result and other insights:
▪ The patient cohorts of general medicine, gastroenterology and respiratory conditions are the three top clinical 

groupings that present as unplanned readmissions.
▪ Approximately 47% of the unplanned readmissions represent with one to 7 days post discharge, and 59% of all 

unplanned readmissions are aged 65 years and over 

What we are doing to improve the result:
Roll out the ‘Deadly Footsteps’ program to other Mid North Coast facilities. This initiative has provided examples of 
improved discharge planning for our aboriginal patients to prevent unplanned re- admission to hospital. Other initiatives 
include the introduction of the ‘Care in the Community’ as a virtual care program and the monitoring of patients that have 
incurred more than one unplanned readmission in a month by case reviews and documenting management plans in the 
patient’s health record.

Discharge against medical advice for Aboriginal inpatients (%) 

What is impacting the result and other insights:
The result has been impacted by the larger hospitals in MNCLHD.

What we are doing to improve the result:
A review is underway by ward discharge planners with the Aboriginal Liaison Officers to mitigate this practice

Overall Patient Experience Index (Number) Adult admitted patients  

Overall Patient Experience Index refers to the rating given by consumers of their experience in our hospitals.

Overall Patient Experience Index (Number) Emergency department 

Overall Patient Experience Index refers to the rating given by consumers of their experience in our Emergency Departments.

Measure Period Target Result

Jul21 - Jun22            0.8  0.68

Jul21 - Jun22   80   72.5

Jul21 - Jun22  5.8   5.5

Jul21 - Jun22 5.94   6.3

Jul21 - Jun22  1.0   1.5

Oct21-Dec22  8.5   8.83

Oct21 - Dec22  8.5   8.35



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

2020/2021 -1.0%   0.0%

2020/2021 -1.0%    0.1%

2020/2021 -1.0%    0.0%

2020/2021  5.0%   3.0%

Jul21 - Jun22 80%  73.6%

Jul21 - Jun22   10   10.9

2020/2021  1.8%    5.1%

Jul21 - Jun22               1      0

58Safety and Quality Account Mid North Coast Local Health District

Patient Engagement Index (Number) Adult admitted patients  

Patient Engagement Index refers to the rating given by consumers of how engaged they feel in their care and treatment in 
our hospitals.

Patient Engagement Index (Number) Emergency department  
Patient Engagement Index refers to the rating given by consumers of how engaged they feel in their care and treatment in 
our emergency departments. 
What is impacting the result and other insights:
▪ Patient engagement and patient experience indices are generated through collation of responses to select questions 

within Bureau of Health Information Patient Survey Program. Noting reporting period from October 2021, various 
factors influence these results including increased Emergency Department activity across facilities coupled with 
workforce impacts resulting from furlough with a significant peak in COVID related presentations noted across our 
region between December 2021 and March 2022 

What we are doing to improve the result:
▪ Our commitment to improving the experience of our patients, families and carers is clearly defined as a priority 

within MNCLHD Strategic Plan.  MNCLHD Partnering with Consumers Framework for Patient Safety and Quality was 
launched during Patient Experience Week in April 2022 and clearly outlines our approach.

▪ Patient Experience Officer roles play a critical role in improving the experience of community members accessing 
care through Emergency Departments.  In addition to the established positions at our hub sites, in 2022, MNCLHD 
has supported extension of these roles with additional positions established within Emergency Departments at 
Kempsey and Macksville District Hospitals.

▪ Future strategies include evaluation of the above models as part of our Partnering with Consumers Framework 
Implementation Plan.

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 Engagement - People Matter Survey Engagement Index
Variation from the previous year (%) 

Staff Engagement and Experience - People Matter Survey
Racism experienced by staff - Variation from previous survey (%) 

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

Recruitment

Average time taken from request to recruit to decision to approve/decline/ defer recruitment (business days) 

Aboriginal Workforce Participation

Aboriginal Workforce as a proportion of total workforce at all salary levels (bands) and occupations (%) 

Employment of Aboriginal Health Practitioners (Number) 

What is impacting the result and other insights:
Current there are no Aboriginal Health Practitioners employed by the Mid North Cost Local Health District

What we are doing to improve the result:
The Mid North Cost Local Health District Aboriginal Health Practitioner Framework has been developed and endorsed and 
recruitment is in process to fill the positions.

Measure Period Target Result

Oct21 - Dec22  8.5   8.42

Oct21 - Dec22   8.5    7.76
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Compensable Workplace Injury - Claims (Number) 

What is impacting the result and other insights: 
Ongoing Coronavirus (COVID-19) pandemic response including health care workers lodging COVID-19 compensable 
workplace claims under the amended Workers Compensation Act 1987.

What we are doing to improve the result:
▪ Building a strong safety culture which reduces the risk of injury to health care workers while providing measurable 

wellbeing support 
▪ Ongoing compliance with the Clinical Excellence Commission, COVID-19 Infection Prevention and Control Manual
▪ Workers Compensation Strategy including Vision, Commitment and Framework implemented and reviewed quarterly 
▪ Health Safety and Wellbeing Improvement Plan with monthly safety focus areas implemented and reviewed annually
▪ Employee Wellbeing Framework implemented and reviewed annually
▪ Establishment of Injury Management and Recovery Services Manager position within the Health Safety and Wellbeing 

Team, People and Culture Directorate.

Research Governance Application Authorisations

Site specific within 60 calendar days  Involving greater than low risk to participants (%) 

Ethics Application Approvals
By the Human Research Ethics Committee within 90 calendar days
Involving greater than low risk to participants (%) 

Measure Period Target Result

Jul21 - Jun22 150  204

Jul21 - Jun22 75% 96.6%

Jul21 - Jun22 75% 91.6%
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This attestation statement 
is made by 

Professor Heather Cavanagh 

  

Holding the position/office 
on the Governing Body 

Chair 

  

For and on behalf of the 
governing body titled 

Mid North Coast Local Health District Governing Board 

  

 Mid North Coast Local Health District 

  

1. The Governing Body has fully complied with, and acquitted, any Actions in the National 
Safety and Quality Health Service (NSQHS) Standards, or parts thereof, relating to the 
responsibilities of governing bodies generally for Governance, Leadership and Culture. 
In particular I attest that during the past 12 months the Governing Body:  

a. has provided leadership to develop a culture of safety and quality improvement within 
the Organisation, and has satisfied itself that such a culture exists within the 
Organisation 

b. has provided leadership to ensure partnering by the Organisation with patients, 
carers and consumers 

c. has set priorities and strategic directions for safe and high-quality clinical care, and 
ensured that these are communicated effectively to the Organisation’s workforce and 
the community 

d. has endorsed the Organisation’s current clinical governance framework 

e. has ensured that roles and responsibilities for safety and quality in health care 
provided for and on behalf of the Organisation, or within its facilities and/or services, 
are clearly defined for the Governing Body and workforce, including management 
and clinicians 

f. has monitored the action taken as a result of analyses of clinical incidents occurring 
within the Organisation’s facilities and/or services 
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g. has routinely and regularly reviewed reports relating to, and monitored the
Organisation’s progress on, safety and quality performance in health care.

2. The Governing Body has, ensured that the Organisation’s safety and quality priorities
address the specific health needs of Aboriginal and Torres Strait Islander people.

3. I have the full authority of the Governing Body to make this statement.

4. All other members of the Governing Body support the making of this attestation
statement on its behalf (delete if there is only one member/director of the governing
body).

I understand and acknowledge, for and on behalf of the Governing Body, that:

- submission of this attestation statement is a pre-requisite to accreditation of the
Organisation using NSQHS Standards under the Scheme

- specific Actions in the NSQHS Standards concerning Governance, Leadership and
Culture will be further reviewed at any onsite accreditation visit/s.

Signed

Position Governing Board Chair

Date

Counter signed by the Health Service Organisation’s Chief Executive Officer (however titled)

Signed

Position Chief Executive

Name Stewart Dowrick

Date

18 August 2022

19/08/2022
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