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Governing Board Chair 
Mr Warren Grimshaw AM

Joint Statement on safety and quality from the 
Governing Board Chair and Chief Executive 

We are pleased to present the Mid North 
Coast Local Health District (MNCLHD) Safety 
and Quality Account outlining improvements 
achieved over the past 12 months and  
identifying areas where we still have more work 
to do as our teams work under extraordinary 
circumstances to provide safe, quality care 
during the COVID-19 pandemic. 

As a testament to our commitment to safety 
and quality, we signed the Quality and Safety 
Attestation Statement on 24 September 2020. 

The Statement is underpinned by this Safety 
and Quality Account, confirming the Governing 
Board’s role in providing strong governance  
and leadership. The Board is currently engaging 
with the District to lead cultural transformation 
to further enhance a culture of safety and  
quality improvement within the District.

The 2019-2020 year was challenging for the  
Mid North Coast region with many members of 
our community and staff impacted by  
devastating bushfires and floods. 

While we were still recovering from these  
natural disaster events, the COVID-19 pandemic 
was declared requiring a swift response from 
across the country. 

The MNCLHD COVID-19 Pandemic Plan was 
quickly implemented with testing clinics rapidly 
established across the region to ensure easy 
access for patients presenting with  
respiratory-like symptoms. 

We increased our intensive care bed capacity, 
ensured there were enough staff available, and 
secured critical supplies including ventilators 
and personal protective equipment (PPE). This 
meant that some work was paused as many of 
our staff were redeployed into different roles.

Exploring different ways of working during the 
pandemic became the new norm and included 
accelerating a ‘virtual care’ program whereby 
consultations with health professionals are  
done over the phone or by videoconferencing.  
 
We changed the way we do business by  
changing training modules, meetings,  
conferences and other activities to a digital 

Chief Executive 
Mr Stewart Dowrick
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The support of our consumers and the  
community is critical to understand how we are 
performing, and we thank them for continually 
engaging with us to provide feedback to  
improve the level of care we deliver. 

A key strategy to true partnership is trust and 
we make available this Account for our  
communities to allow them to review our  
results, note where we need to make  
improvements and have knowledge of, and 
where possible participate in, those  
improvement efforts.

We thank our consumers who have been quick 
to embrace the digital communication  
approach, enabling the District to maintain  
regular digital communications. 

We trust you enjoy reading the Account  
outlining the improvements made to our  
services in the past year as well as how we will 
improve our patient care in the coming year 
through the priorities identified for 2020-2021  
acknowledging that, as the pandemic continues, 
we may seek to review and reprioritise as the 
year progresses.

format to ensure staff remained connected 
to maintain and enhance their professional  
standards and keep up to date with best  
practice while working within a COVID-19  
environment.

Celebrating our achievements during these 
challenging times is foremost and, in October 
2019, the District celebrated with a win at the 
2019 NSW Health Awards with the entry  
Changing the Language and Culture of Care 
program at Dorrigo Multi-Purpose Service  
winning the category for Supporting Our  
People for the Care Partners.

The District has also delivered a significant  
capital works program including the opening  
of the $17.5 million Port Macquarie Base  
Hospital Mental Health Expansion in August 
2019 and the $73 million Macksville District 
Hospital in May 2020, enhancing our capacity  
to manage the COVID-19 pandemic. 

The $194 million Coffs Harbour Health Campus 
Expansion Project achieved a milestone in  
mid-June 2020 when construction of the 
multi-storey Clinical Services Building reached 
its highest point, with completion on track for 
June 2021.

Closing the Gap (CTG) continues to be a priority 
focus of the Governing Board and the District, 
providing affirmative action strategies to  
improve Aboriginal health outcomes and  
ensuring services are culturally safe for  
Aboriginal people. Work is ongoing with schools 
and registered training organisations to  
support pathways that lead to careers in health 
for members of our Aboriginal communities.

Our continued commitment to providing the 
best care is not possible without nurturing and 
encouraging a supportive environment for our 
4,500 staff to thrive and do their best in the face 
of increasing demands and challenges.  
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About Us 
The Mid North Coast Local Health District  
(MNCLHD) covers an area of 11,335 square  
kilometres, extending from the Port  
Macquarie Hastings Local Government Area 
(LGA) in the south to Coffs Harbour LGA in the 
north. The western and southern borders of 
the District join the Hunter New England Local 
Health District. The northern border adjoins 
Northern NSW Local Health District.

The MNCLHD has two geographically based 
Clinical Networks. Port Macquarie Base  
Hospital is the hub of the Hastings Macleay 
Clinical Network (HMCN) in the south while 
Coffs Harbour Health Campus is the hub site for 
the Coffs Harbour Clinical Network (CHCN) in 
the north.

 
In 2016, 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.

Nganyaywana

Dunghutti

Woolgoolga

Coffs Harbour

Nambucca Heads

Macksville
Bowraville

Dorrigo

Bellingen

South West Rocks

Kempsey

Bellbrook

Wauchope Port Macquarie

Camden Haven

Gumbaynggirr

Birpai

216,705 people live in 
the Mid North Coast

5% of the population identify as
Aboriginal

13% of the population were
born overseas

Between 2016 and 2036 the 
MNCLHD population is  
projected to increase by 
29,304 (13.5 per cent) to 
246,009.
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Growth
MNCLHD will continue to experience a 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 and 
26.3 per cent in Port Macquarie-Hastings 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, Aboriginal 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, NSW Ambulance, Non-Government 
Organisations, Aboriginal Community  
Controlled Health, Private Health Sector and 
Education Facilities.

Coffs Harbour is one of several designated 
resettlement locations for refugees and has a 
growing number of humanitarian 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 2020-2021.
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Summary of achievements in safety and quality  
1a. Statement on Safety and Quality

What is a Safety and Quality
 
A Safety and Quality Account is a report about 
the quality of services provided by a NSW Local 
Health District. It is an important way for our 
Mid North Coast Local Health District to  
provide an overview of the quality of the  
services provided, to recognise where we are 
doing well in areas of best practice and to  
identify areas where 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 Governing Board and Executive Team are 
committed to the provision of safe, high  
quality care as evidenced by the inclusion of 
safety and quality in the MNCLHD Strategic 
Directions 2017-2021 where a culture of shared 
responsibility for safety and quality is embraced 
with the community and our commitment to 
excellence is maintained.

The Strategic Directions deliver against the 
vision of Quality and Excellence in Regional 
Healthcare and the District’s commitment to 
quality and safety being everyone’s business. 

Planning the priority initiatives for safety and 
quality during 2019-2020 was underpinned by 
key documents including the MNCLHD Clinical 
Governance Framework, the MNCLHD  
Quality Improvement Strategy, and the  
MNCLHD Accreditation Model.

The aim is to continuously identify and reduce 
patient harm, achieve the highest level of 
reliability for clinical care, deliver what matters 
most - partnering with consumers to create a 
patient-centred health system - and  
delivering innovative and integrated better 
value care for every individual. Other plans 
informing the quality and safety strategy for 
2020-2021 include the Operational Plan, the 
Clinical Services Plan, the Digital Strategy, 
Closing the Gap, Medical Workforce, and  
Integrated Care Framework.

MNCLHD Patient Safety and 
Quality Attestation Statement 
A mandatory requirement of the National 
Standards is to submit an annual Patient Safety 
and Quality Attestation 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 on  
24 September 2020 demonstrating their  
commitment to safety and quality. A copy is 
attached at the end of this document.
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Summary of achievements in safety and quality  
1a. Statement on Safety and Quality

People, Patients and the Community

We deliver patient-centred care: informed by patients, their families 
and the community

Leadership, Workforce and Culture

We support the development of our workforce through learning and development,
with a culture that supports everyone to be their best

Integrated Care

We have strong partnerships with healthcare providers across the Mid North Coast
to ensure we can deliver truly integrated healthcare

Safety and Quality

The safety of our staff, patients and the community is at the core of everything
we do.  We use data, research and evidence to inform the delivery of quality care

Innovation and Research

We evaluate our  outcomes against best practice.  We collaborate with academic 
partners to ensure research is part of our culture

Value and Accountability

We drive value by delivering the best patient outcomes with a level
of expenditure that is sustainable

Closing the Gap

We will continue to work towards closing the gap of health disparities between 
Aboriginal and non-Aboriginal people

6
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1b. Key Achievements 2019-2020

1. MNCLHD Response to the COVID-19 pandemic

On 30 January 2020, the World Health  
Organization (WHO) declared the coronavirus a 
global Public Health Emergency with Australia 
recording its first case on 25 January 2020. On 
the Mid North Coast, our first COVID-19 case 
was reported on 19 March 2020. 

These have been challenging times for all staff, 
families and communities due to the necessary 
restrictions to stop the spread of COVID-19 and 
our staff have stepped up. As with all health  
services in NSW, the District was required to 
rapidly implement a COVID-19 Pandemic Plan 
2020  to manage a potential increase in  
presentations of people with respiratory illness. 

COVID Assessment Clinics were established in  
Coffs Harbour, Port Macquarie, Kempsey and 
Macksville.

Critical care resources such as ventilators were 
maximised and availability of intensive care 
beds and staffing are continuously monitored. 
Ensuring there is an appropriately trained  
workforce available and ready to respond and 
appropriate personal protection equipment 
(PPE) available remains a key priority. 

In partnership with the NSW Ministry of Health, 
our Public Health Unit played a critical role in 
educating staff, the community, and visitors 
on all aspects of protection against the virus 
including providing updates on the number of 
cases in our region. Due to these efforts there 
has only been a small number of COVID-19  
cases reported on the Mid North Coast. 

To date, our health service has recorded a total 
of 52 cases and, sadly, one death.

Vulnerable groups including homeless, aged, 
Aboriginal people, and people with chronic and 
complex illnesses have been supported through 
community outreach, discharge  
support through Hospital In The Home, aged 
care pathways, extended telephone support and 
avoidable admission strategies and disability 
specialist care. 

Planning and scenario testing were  
undertaken with local residential aged care 
facilities and other emergency services. A virtual 
Call Centre is in place and key partnerships have 
been strengthened to enhance and support the 
COVID- 19 response and recovery efforts. 

A strategy has been implemented for  
communicating situational awareness of 
COVID-19 transmission in North Coast  
Communities for LHDs, GPs and local  
communities.

As with all LHDs and Networks across NSW, 
managing COVID-19 has required a significant 
redistribution of resources impacting on  
“business as usual” operations for MNCLHD. 

As a consequence, some key quality and  
safety activities have shown minimal progress 
or have been temporarily paused as a result of 
COVID-19 restrictions. Our focus remains on the 
safety of our patients, staff and community.

1 MNCLHD COVID-19 Pandemic Plan 2020 https://mnclhd.
health.nsw.gov.au/i/covid-19/wp-content/uploads/sites/4/
COVID-19-Pandemic-Plan-PMBH_-11-March-2020-V1-2.pdf 
(accessed September 2020)

1
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The new Macksville Hospital opened on 26 May 2020, five months ahead of schedule as a key 
capacity-enhancing strategy in response to the COVID-19 pandemic. The successful opening of the 
hospital was due to the efforts of many people working together to ensure the facility was ready to 
welcome patients and staff. 

Throughout all phases of the redevelopment project there was purposeful and meaningful  
engagement with the community to deliver a health service where the community felt a  
connection.

Regular meetings were held with both the Macksville Hospital Aboriginal Reference Group and the 
Macksville Hospital Development Community Advisory Group. Local Aboriginal elders and high 
school students developed artwork and large woven sculptural pieces which were installed in the 
foyer of the hospital. 

The Muurrbay Aboriginal Language and Culture Co-operative was engaged to translate wayfinding 
signs into Gumbaynggirr language and the local Men’s Shed designed the outdoor furniture for 
staff and visitors. The United Hospital Auxiliary designed the café and local preschools cared for 
trees which were planted in the grounds of the new hospital. 

The Macksville community now has access to improved facilities in emergency, community health, 
operating theatres, maternity, and inpatient units.

2. Completion of the new Macksville Hospital
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MNCLHD remains committed to best practice in reducing and eliminating the seclusion and  
restraint of people with mental health issues through an evidence-based practice approach. A 
review identified there were varying skill levels of staff to manage aggression and there was no 
consistent method or training for de-escalation and MNCLHD mental health restraint and  
seclusion rates were high compared to other benchmarked units in NSW. 

A new model was implemented to monitor seclusion and restraint events, to upskill staff in  
violence and aggression prevention training, and implement recommendations from the 2017 
Review of seclusion, restraint and observation of consumers with a mental illness in NSW Health 
facilities.  This is the first training program of its kind in NSW and has generated much interest in 
mental health services across the state. The training has also been recognised by the mental health 
Official Visitors Program who have recommended the training in other services. 

From December 2017 to December 2018, there were 101.82 episodes of seclusion used to manage 
patient aggression and behaviour, which reduced to 33.1 episodes for January 2019 to January 
2020. 

The MNCLHD mental health seclusion rate is now well below the NSW average. In 2020 the  
MNCLHD Mental Health Service was awarded a Health Innovation Award in the Transforming the 
Patient Experience category with the entry “De-escalation - a tool to calm”.

2 https://www.health.nsw.gov.au/mentalhealth/reviews/seclusionprevention/Pages/about.aspx

3. Reduction in mental health seclusion rates 
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The Coffs Clinical Network’s Midwifery Group Practice model was developed following a  
collaborative consultation process within the MNCLHD, community and tiered network of Hunter 
New England Local Health District (HNELHD). 

The model is inclusive of a caseload MGP offered at Coffs Harbour Health Campus and a team-
based MGP at Macksville. 

An antenatal and postnatal service has also been implemented in addition to the MGP at  
Macksville, providing care for women identified as high-risk who are required to birth at  
Coffs Harbour Health Campus. 

Macksville will also offer a postnatal midwifery in the home service for women in the Nambucca 
Valley. Macksville transitioned to the MGP model of care on 27 July 2020 and will be followed by 
Coffs Harbour Health Campus in November 2020.

4. Midwifery Group Practice (MGP)
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The American College of Surgeons National Surgical Quality Improvement Program (NSQIP)  
addresses unwarranted clinical variation and quality improvement and was introduced at  
Coffs Harbour Health Campus and Port Base Macquarie Hospital in 2015 as only two of four  
hospitals selected in NSW to participate in this international quality improvement program. 

The program monitors, measures, evaluates and benchmarks data for 14 key performance  
indicators (KPIs) for patient surgical outcomes. Data is risk-rated and a sophisticated statistical 
analysis is applied to give clinicians more confidence in the data to identify areas for improvement. 
The team undertaking the surgical clinical review completed a clinical leadership program to  
develop expertise in quality improvement methodology. The surgical outcomes are compared to 
all national and international hospitals participating in the NSQIP program.

In 2016-2017, the Coffs Harbour data identified surgical site infections (SSI) as the most common 
post-operative complication reported. A Breast Surgery Focus Group was established to improve 
outcomes for patients receiving breast surgery at Coffs Harbour Health Campus through the  
development and implementation of a Surgical Site Infections Prevention Bundle (SSIPB). The  
bundle included a preoperative chlorhexidine body wash, 70% alcohol/2% chlorhexidine  
intraoperative skin preparation, specialised postoperative wound dressings and education for the 
patient. SSI rates before SSIPB intervention were 14.7 per cent, and after SSIPB implementation 
were six per cent (Risk Reduction 8.64 per cent). 

During this period, the re-admission rates also reduced from 20 per cent to 8.4 per cent (by 11.57 
per cent) and unplanned return to theatre from six per cent to 1.2 per cent (by 5.46 per cent). 

A one-year evaluation post implementation of SSIPB showed improvements in SSI, re-admission 
and unplanned returns to theatre rates. Due to the success of this initiative, the bundle will be used 
for other surgical procedures across the District. View the NSQIP SSI quality improvement project 
webinar

5. Reducing Surgical Site Infection in Breast  
    Surgery Patients 
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6. Building a Stronger Safety Culture for  
the Workforce 

Critical to the delivery of safe and high-quality 
healthcare is an engaged workforce with a  
positive attitude to work. Improving  
engagement contributes to improved  
performance, greater professional productivity, 
improved patient experience and outcomes, 
and patient safety . 

Embedding a safety-first culture has reduced 
the risk of injury or illness to staff and ensures 
MNCLHD is a safe place to work. This has been 
achieved by launching an ambitious program to 
strengthen our workforce safety culture through 
empowerment, leadership, and skills  
enhancement initiatives.

The Safety Leadership Forum allowed our senior 
managers to learn, experience and collaborate 
with respected industry leaders and experts 
from SafeWork NSW, senior solicitors, and 
insurance company icare’s Paralympian Speaker 
Program. Senior managers learned how their 
roles influenced a positive and safe workplace 
culture. 

A Safety Culture Survey was launched as the first 
ever joint initiative between MNCLHD and icare 
to identify evidence-based strengths and  
opportunities in our safety culture providing 
valuable insights and priorities for future safety 
culture improvements. 

Over the past year, the safety culture index score 
has improved with a reduction in injuries,  
incidents and near-miss events with physical 
injuries decreasing by 19 per cent.  

The results of the follow-up survey will be re-
leased later this year.

3 Perlo J, Balik B, Swensen S, Kabcenell A, Landsman J, Feeley D. 
IHI Framework for Improving Joy in Work. IHI White Paper.  
Cambridge, Massachusetts: Institute for Healthcare Improvement; 
2017

3
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The following is a brief outline of the planning 
processes we undertake to identify priority  
areas and the achievements for safety and  
quality improvements for 2019-2020. 

2a. Summary of safety and 
quality planning processes and 
governance structure

Planning for safety and Quality 

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. 

Patient Safety and Quality meetings across  
MNCLHD networks and services were  
standardised and Committee reporting  
structures have been mapped to ensure there  
is alignment of service level reports with the  
District’s quality improvement strategies.

In 2020, 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 switch 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. 

The focus is to continue to strengthen  
governance of safety and quality from the 
clinical level to the Board, to build leadership 
capability for safety and quality, to undertake 
initiatives such as refreshing the morbidity and 
mortality platform and preparing for  
implementation of the new serious incident 
management methodology mandated under 
new legislation.

Achievements against priority initiatives over  
the past 12 months  
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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 committee of the Board. The patient 
safety and quality committees of each clinic  
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 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-centered 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 
Health Care Quality Committee 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 
Health Care Quality Committee, the Governing 
Board receives data on key quality measures on 
a monthly basis and an overview of outcomes of 
key incident management processes including 
root cause analysis (RCAs).

Closing the Gap 
 
MNCLHD Aboriginal Health  
Plan - Improving 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 through:

• MNCLHD Healthy Pregnancy  
Implementation Plan developed by Health 
Promotion 2020-2023

• Aboriginal Family Health Strategy
• new roles including the Palliative care Senior 

Aboriginal Health Worker initiative
• oral Health CTG Building Brighter Grins  

program at Bowraville and Bellbrook.

Key achievements and initiatives implemented 
under each Strategic Direction (SD) from the 
Plan are: 

SD 1: Building Trust through Partnerships  
 
The MNC Aboriginal Health Accord was  
endorsed on 21 July 2020. Clinical partnerships 
have been operationalised with Aboriginal  
Medical Services in both Coffs Harbour and 
Hasting Macleay Clinical Networks.
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MNCLHD Governing Board

Health Care Quality
Committee

(NS1)

Community Engagement
Subcommittee and

Community Reference Groups
(NS2)

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

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

CCN Community 
Reference Group

HMN Community 
Reference Group

Patient Safety and Quality Reporting Structure
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SD 2: Implementing what works and 
building evidence 

Maam-darrundaygam daalbirrwirr gamambigu 
(Embedding Cultural Safety in Health  
Professional Child Protection Responses for 
Aboriginal Children) model of care has been 
completed. 

This will build the capacity of hospital staff to 
provide culturally competent care for Aboriginal 
children and families who are at risk of  
becoming involved with the child protection 
system.

SD 3: Ensuring Integrated Service  
Planning and Delivery 

The Aboriginal Health Impact Statement (AHIS) 
Policy and process has been maintained with an 
increase in the number of AHIS processed.

SD 4: Strengthening Aboriginal  
Workforce 

The Mid North Coast Aboriginal Health  
Authority Aboriginal Cultural Safety and  
Security Framework (ACSSF) work commenced 
in May 2019 and was endorsed by the Senior 
Executive Team in August 2020 (see next page).

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. 

The District achieved the Aboriginal workforce 
target of 5.5 per cent and four of the six  
salary bands for Aboriginal employment
 (greater than three per cent). Due to COVID-19 
the 2020 intake of Elsa Dixon trainees has been 
placed on hold and will be reactivated as early 
as possible.

SD 5: Providing Culturally Competent 
Work Environment and Health Services 

The Respecting the Difference online training 
completion rate is currently at 89.92 per cent 
and the Respecting the Difference face-to-face 
training at 76.02 per cent (currently on hold 
due to COVID-19). 

Implementation of the NSW Health Services 
Aboriginal Cultural Engagement  
Self-Assessment Tool and Guidelines utilising 
the Quality Audit Report System (QARS) has 
commenced.

SD 6: Strengthen Performance  
Monitoring, Management and  
Accountability  

The Annual MNCLHD Aboriginal Health  
Report Card and the Aboriginal Health  
Dashboard from the Centre for Aboriginal 
Health is available to monitor performance. 

The Dashboard is shared with MNCLHD  
partners, the Aboriginal Medical Services and 
Healthy North Coast (North Coast Primary 
Health Network). 

The District continues to perform strongly  
under PD2012_042 Aboriginal and Torres 
Strait Islander Origin - Recording of  
Information of Patients and Clients  
consistently achieving less than one per cent 
of unknown origin. The MNCLHD Governing 
Board also has Aboriginal membership.
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MNCLHD embracing new  
methodologies to improve  
serious incident management 
and investigation
Throughout 2019-2020, the Clinical Excellence 
Commission (CEC) has led the development and 
implementation of the new policy  
directive for alternative investigation  
methodologies to the root cause analysis  
process.  

In June 2020, MNCLHD Director of Clinical  
Governance and Co-Chair of the Statewide  
Directors of Clinical Governance Forum,  
Kathleen Ryan, was seconded to work with the 
CEC as a subject matter expert to review the 
evidence for and confirm views of alternative  
investigation methodologies. 

The following methodologies were  
recommended to the CEC and NSW Ministry 
of Health as alternative incident investigation 
methodologies and strengthening of current 
RCA practice: (1) Root Cause Analysis and  
Action - RCA2; (2) Systems Analysis of Clinical 
Incidents (London Protocol, 2nd edition); (3) 
Incident Analysis (Canadian Framework),  
and (4) Clinical Review.

The MNCLHD will be embracing the new  
methodologies and working with the CEC to 
specifically look at incident analysis under the 
Canadian Incident Analysis Framework for  
mental health incidents. 

MNCLHD has held serious incident planning 
meetings for serious incidents for two years 
which is very similar to the new preliminary risk 
assessment (PRA). 

A key function of serious incident planning 
meeting is a risk assessment and agreement  
of any immediate actions and the identification 
of staff support and allocation of a dedicated 
family contact. 

Both staff and family support are key to  
effective incident management.
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Independent Review of the  
Implementation of 2016, 2017 
and 2018 RCA  
Recommendations, MNCLHD 
by KPMG Health and Ageing 
Services

An independent body, KPMG, was engaged 
by the MNCLHD Chief Executive as a proactive 
measure to understand the residual risk status 
in relation to RCA recommendation  
implementation and factors affecting 
implementation. 

The review was to identify any residual risks 
associated with RCA recommendations,  
identify trends related to the implementation 
of the RCAs to provide guidance in relation to 
potential practice changes to improve the RCA 
processes in the future, and to assist with  
identifying key areas for improvement in clinical 
safety processes in MNCLHD.

Several process improvement strategies were 
introduced including regular use of frontline 
staff in discussion on proposed  
recommendations. These staff have in-depth 
knowledge of the service where the RCA  
originated, and broader sharing of lessons 
learned through the RCA recommendation 
development and implementation process has 
been beneficial. 

This has resulted in significant improvement of 
the implementation of the recommendations 
and a reduction in residual risk. Three years on, 
there is now stronger engagement of staff and 
management in the whole RCA process and 
greater ownership of the recommendations by 
clinical teams. 

The outcomes were presented in a poster at the 
ISQua International Conference in Cape Town, 
South Africa in October 2019 by MNCLHD  
Director Clinical Governance Kathleen Ryan.

Accreditation
The MNCLHD participates in the Australian  
Accreditation Scheme and our services are  
assessed for compliance 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.

Rescheduled MNCLHD  
Accreditation Assessment 
The Australian Commission on Safety and  
Quality in Health Care (ACSQHC) has provided 
formal notification of the resumption of onsite 
assessments of health service organisations. 
From 26 October 2020, onsite assessments or 
part onsite/part remote assessments will  
recommence for health service organisations 
that present a low COVID-19 transmission risk. 
Health service organisations are to have an  
additional 12 months added to their  
accreditation expiry date. 

The revised accreditation expiry date for  
MNCLHD is 9 November 2021. MNCLHD will 
look to negotiate a suitable time for  
accreditation noting the redevelopment and 
commissioning of the Coffs Harbour Health 
Campus. Although Accreditation has been 
postponed the District is focused on ensuring 
appropriate systems are in place to provide a 
standard of care consistent with National  
Standards.
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CONCLUSION

Author
Kathleen Anne Ryan

Working Proactively to Assess Risk Status of RCA Recommendations 
Implementation and Factors A�ecting Implementation in the 

Regional Mid North Coast Local Health District in NSW, Australia
An Independent Review

The use of an independent audit to evaluate how e	ectively RCA recommendations are implemented resulted in 
significant improvement of the implementation of the recommendations and a reduction in residual risk over three years.  

The continuous improvement of the RCA process resulted in stronger engagement of sta	 and management in the whole RCA 
process and greater ownership of the recommendations by clinical teams.

The Mid North Coast Local Health District (The District) is a regional 
health organisation in New South Wales (NSW) Australia covering 
11,000 sqkm providing healthcare services to over 200,00 residents.

Root Cause Analysis (RCA) is used in NSW to investigate serious 
incidents resulting in harm to patients. Implementation of 
recommendations from the review is critical to achieve system 
changes to reduce the risk of recurrence of similar incidents.  

In 2016, an external organisation was engaged to undertake an
 independent audit of the e	ectiveness of the implementation of the 
RCA recommendations.

For RCAs completed in the years 2014 and 2015, 
results indicated RCA processes could improve due to 
inconsistent prioritisation and management, there were 
opportunities to strengthen input from  consumers, 
improving training for RCA teams,  ensuring  the recommen-
dations were more relevant to the RCA,increasing awareness 
of the RCA process and the Organisational Impact Meetings 
(OIMs) and clarifying what constituted su�cient evidence to 
‘close’ a recommendation.

Strategies for process improvements included holding RCA 
planning meetings to include members with knowledge of the 
local service to assist with developing recommendations; 
greater use of the Specific, Manageable, Achievable, 
Relevant, Timely (SMART) principles when developing 
recommendations; more consistency in the level of support 
available for sta	 responsible for the implementation of RCA 
recommendations, and broader sharing of lessons learned 
through the RCA.

Following implementation of these strategies, the 2018 RCA 
review concluded 97% of recommendations were imple-
mented and sta	 had processes in place to complete each of 
the recommendations (See Table 1). No major barriers to 
implementation were identified. 

RESULTS

A residual risk status in relation to RCA recommendation implementation in 
2016, 2017 and 2018 and the factors a	ecting implementation was undertaken 
by KPMG to identify trends related to the implementation of the RCAs, to
provide guidance on practice changes to improve the RCA processes in the 
future, and assist with identifying key areas for improvement in clinical safety 
processes.

The review team conducted desktop reviews of documentation included 
training records, policies, guidelines, checklists, and emails to evidence the 
status of implementation. Interviews were held with key sta	 service and 
clinical meetings and clinical handovers were observed.

METHODINTRODUCTION

“I’d recommend other 
Local Health Districts 
adopt this process.”

Chair MNCLHD 
Audit and Risk Committee

“OIMs help strengthen
recommendations.”

Senior Manager

“The Local Health District
is to be congratulated.”

Ministry of Health

Identifier: ISQUA19-ABS-1394

97%
of 

Root Cause Analysis
recommendations 
were implemented

NSW Health Annual Report 2017-18 https://www.health.nsw.gov.au/annualreport/Pages/default.aspx (accessed 16 May 2019)
NSW Health Incident Management Policy Directive 2014-004 https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2014_004.pdf (accessed 16 May 2019)
Independent Review of the Implementation of 2016 RCA Recommendations, MNCLHD.  KPMG Health and Ageing Services, 23 November 2018
Independent Review of the Implementation of 2015 RCA Recommendations, MNCLHD.  KPMG Health and Ageing Services, 30 October 2017
Independent Review of the Implementation of 2014 RCA Recommendations, MNCLHD.  KPMG Health and Ageing Services, 30 January 2017

REFERENCES

Mid North Coast Local Health District, NSW Ministry of Health, Co	s Harbour, New South Wales, Australia

88% 90% 97%

2016 2017 2018

Table 1: 
% of recommendations 
fully implemented
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Digital Strategy 
The MNCLHD Digital Strategy 2019-2023 has 
been developed to ensure we use technology 
more effectively to deliver better  
patient-centred care and support our  
workforce and align with the eHealth strategy 
for NSW Health 2016-2026. 

MNCLHD is focused on delivering integrated 
digital solutions that are adaptable, responsive 
to change and meet the continuing needs of 
providing better value patient care. 

Clinical systems and the electronic medical 
record are a major focus with enhancements 
planned for digitising end of life care including 
palliative care, advanced care directives and 
resuscitation orders, the development of  
patient-friendly medication lists, maternity and 
new born observation charts, and providing 
mobile apps for doctors to access patient  
records.

Continued development of the 
digital meeting hub for  
Morbidity and Mortality (M&M) 
meetings and future statewide 
model 
Morbidity and Mortality meetings (M&M) allow 
clinicians providing patient care to review the 
quality of the care they have provided and 
identify any opportunity for improvement. The 
MNCLHD has been working with clinical teams 
to develop a digital meeting hub to help  
facilitate these meeting for busy clinicians.  

We have established a meeting space in  
Microsoft Teams and will create linkages to the 
CEC Quality Improvement Data System (QIDS) 
for access to clinical data within the meeting. 

This digital collaboration hub will be made 
available to the various clinical specialty M&M 
meetings.
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Business Intelligence and Analytics 
MNCLHD continues to use the CEC Quality Audit Reporting Systems (QARS) to conduct quality 
improvement audits including PPE Audits. A PPE app has been developed locally to report on PPE 
levels during the COVID-19 pandemic. The District is continuing to use Microsoft Teams to  
conduct on-line meetings where QARS, QIDS and other tools can be accessed to review  
performance data. 

An enterprise-wide tool will enable the integration of key business processes including Strategic 
Objectives to Operational Plans, Risks to Operational Plans and Performance Reporting, providing 
a single location where data can be accessed to inform patient care processes. 

The District continues to progress local activities in line with the EDWARD Business 
Implementation (EBI) Program to replace the Health Information Exchange (HIE) as a data  
repository system.

eMR End of Life Care 
The eMR End of Life Care (EOLC) module has been developed in partnership with the Ministry of 
Health (MOH), LHDs and Pillar organisations. The MNCLHD was selected as a rural LHD pilot site 
which supports generalist and specialist palliative care clinicians with documenting end of life and 
palliative care in community and hospital settings. The pilot was completed in August 2020 with 
evaluation scheduled later in the year.

Electronic Medical Record (eMR) enhancements supporting patient safety The eHealth delivery 
program has been endorsed with future enhancements including the Electronic Medication  
Management (eMeds) to be showcased 2020-2022. This will include a Community Client List,
Complex Medications, Fluids and Infusions Management and Advanced Care Planning modules.
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2b. Improvements achieved 
through priority initiatives

Mid North Coast Aboriginal 
Health Authority Aboriginal 
Cultural Safety and Security  
Framework (ACSSF)
Work is ongoing following completion of a 
project to develop the Mid North Coast 
Aboriginal Health Authority Aboriginal Cultural 
Safety and Security Framework (ACSSF) led by 
the MNCLHD Aboriginal Health and Primary 
Partnerships team and Dr Mark Lock, an 
Aboriginal academic from Newcastle.  

The project investigated how mainstream 
healthcare organisational contexts can become 
culturally safe and secure to improve health 
outcomes of Aboriginal people on the Mid 
North Coast.

Data was analysed from Aboriginal yarning 
groups, health providers and community  
members, a literature review, mapping of other 
Aboriginal cultural safety projects from around 
the country, and analysis of the governance of 
cultural safety. 

The project was completed in 2019, with  
implementation of the recommendations  
monitored by the ACSSF Governance  
Committee. 

The ACSSF is aligned with the MNCLHD 
Aboriginal Health Plan 2019-2023, the six 
domains of the National Cultural Respect 
Framework 2016-2026 and the new National 
Quality & Safety Health Service (NQSHS) 
Standards for Aboriginal and Torres Strait  
Islander Health. 

The Framework was endorsed by the Senior 
Executive Team in August 2020 prior to 
submission to the Governing Board and will be 
ready for implementation early in 2021.

Dunghutti Muri Project:  
Optimising access to the Mid 
North Coast Brain Injury  
Rehabilitation Service  
(MNCBIRS) for local Aboriginal 
people
The NSW Aboriginal Health Plan 2013-2023
highlights addressing disparities in healthcare 
requires changes to be made to the way  
Aboriginal healthcare is delivered. The  
Dunghutti Muri Project commenced after a 
noticeable and unexplained reduction in clients 
identifying as Aboriginal being referred to the 
brain injury rehabilitation service and not  
remaining engaged. 

At the time, in 2015, efforts commenced to 
create more sustainable referral pathways to 
MNCBIRS, however a more holistic approach 
was needed to optimise access.

4 

23



Best evidence confirmed that beginning  
rehabilitation at an early stage produces better 
functional outcomes for almost all health  
conditions associated with disability  and is 
most effective during the initial two-year period 
post brain injury. 

The Dunghutti Muri Project tackled  
longstanding social challenges of Indigenous 
disadvantage in accessing brain injury  
rehabilitation services. One client said …  
because when your brain’s damaged people 
need answers, you know, they’re confused on 
where to go, what to do and what’s available to 
them and that’s a lifetime frustration ...

Access to the service has been optimised 
through an iterative process of developing a 
culturally safe, responsive, and flexible approach 
now actively encouraging Aboriginal people 
to access brain injury rehabilitation advice and 
treatment under a person-centered framework. 

Strategies included the employment of a  
dedicated Aboriginal Health Worker to facilitate 
culturally appropriate care, increasing  
awareness of the benefits of accessing  
rehabilitation services and assisting with  
identifying enablers and barriers. 

Services focus on what is important to the 
person, taking into account individual beliefs, 
needs and goals. 

Stigma associated with disability as a barrier to 
accessing services has been addressed at  
Dunghutti Muri Committee meetings and  
efforts made to diminish this effect. 

Modifying the MNCBIRS service is now meeting 
the needs of Aboriginal people and improving 
health outcomes and has resulted in a  
genuinely effective partnership between brain 
injury staff and clients.

This initiative is a finalist in the Excellence in  
Aboriginal Health Care category of the 2020 
NSW Ministry of Health Awards. The winner will 
be announced in November 2020.

4 NSW Aboriginal Health Plan 2013-2023 (2012), NSW Ministry 
of Health.
5 World Health Organization (2011), World Report on Disability. 
Geneva, Switzerland: World Health Organization.
6 Excerpts from Interviews: Suosaari C (2019). Dunghutti Muri 
Project Final Report HETI RRCBP

4 

5

6
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Urhula’s Story - Elsa Dixon school-based trainee

Over the past year and a bit, the traineeship experience has 
been exciting, challenging and frightening all at once. The  
traineeship is a fantastic opportunity for me to grow into the 
nurse that I want to be. It was exciting to start work in the  
hospital as I am keen to learn and believe that this is the right 
job for me. It has been challenging because the transport issue 
is a major hurdle and so is the issue of not having anyone  
deliver the AIN course locally - meaning I have to travel to  
Coffs Harbour each week to attend my TAFE course there and 
this is difficult.

It was also a bit frightening as the bushfires threatened our 
communities and COVID-19 took control over everyone’s lives 
in 2020. However, I do feel safe in the workplace as I know 
that the people running the program care about me and will 
not allow me to be placed in any danger if possible. In fact, 
I am about to begin a new work placement in the maternity 
ward at PMBH where I will be supporting mums and bubs 
with  
healthcare and personal care in my role as AIN. I am really 
looking forward to this and I am also looking forward to  
working with a nurse educator later in the year if possible.  
I hope to be starting my Registered Nurse degree in 2021  
and I am focused on the future.

I am determined that I will become a nurse educator in the  
future, and I can’t wait to proudly support my community 
and work here representing the Dunghutti nation and  
Aboriginal women in a professional world.

25



Progress on priority initiatives from the  
2019-2020 Safety and Quality Account
  
Initiative 1. Living Well in a 
Multipurpose Service (MPS) 

Rationale: To change the language and  
culture of aged care. 

Plan: Continue to implement “Highview  
Model” at Dorrigo MPS based on ACI “Living 
Well in MPS” principles of care and Eden  
Alternative®cultural change philosophy that 
promotes person-directed values and practices 
to eliminate loneliness, helplessness and  
boredom. 

Measurable Outcome: Improved MPS  
Principles of Care outcomes for residents. 

Progress: Initially successful, the Highview 
Model has not progressed as planned due to 
necessary restrictions on the environment and 
resident lifestyle as a result of the COVID-19 
pandemic. 

For the safety of residents, the service needed 
to focus on infection prevention and control. 
This meant restricting visits by volunteers and 
community groups, cancelling resident outings, 
introducing restricted visitation, and removing 
the majority of ‘homelike’ décor from resident 
rooms and communal areas. 

Despite these necessary setbacks, regular  
communication and cooperation between  
residents and care partners on changes and 
restrictions has been well received with  
residents expressing “this is the best place to  
be as we know we are safe here”. 

The Highview model will be re-established as 
soon as possible.

Initiative 2: Midwifery Group 
Practice (MGP) implemented 
Macksville and Coffs Harbour 
The Coffs Clinical Network MGP was  
developed following collaboration within  
MNCLHD, community and a maternity services 
network of Hunter New England Local Health 
District (HNELHD). Progress of this initiative is 
available on page 11.

Initiative 3: Paediatric zone in 
the Emergency Department at 
Coffs Harbour Health Campus 

Rationale: To manage acute illnesses or  
injuries for children aged 0-16 years in a  
treatment area physically separate from the 
Emergency Department (ED) acute assessment 
area and comply with the NSW Ministry of 
Health policy directive PD2010_033 Children 
and Adolescent – Safety and Security in NSW 
Acute Health Facilities. 

Plan: To develop the specialty area with  
allocated funds. The official opening was on  
15 July 2019. 

Measurable Outcome: High levels of  
satisfaction with overall care in 80 per cent of 
patients or parent/primary carers. 

Progress: Following the official opening in 
July 2019, the four-bed Paediatric area in the 
Coffs Harbour ED was operating from 8am to 
11pm as a dedicated area for assessment and 
management of children in a safe, separate area 
accessed by a swipe card with no public access. 
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The room is open and light with excellent  
visualisation from the main ED corridor  
improving the connectedness of the staff  
working in this environment with staff in the 
main ED. 

Two beds are monitored allowing for  
management of sicker children and one bed has 
nitrous oxide safely piped to the wall to use for 
easing pain. Feedback has been positive from 
parents, carers, and children who note the area 
is considerably quieter than the busy ED area.

Parents are impressed with the availability of a 
TV on each bed serving as a distraction for  
children and their siblings while waiting for 
treatment. Parents also commented on the 
availability of child appropriate food in the  
small kitchenette. 

Staff are located centrally allowing good  
vision of children and improved protection of 
child-specific equipment housed in the  
paediatric unit. Unfortunately, in March 2019 
this area was temporarily re-purposed to  
manage adult patients due to the COVID-19  
pandemic, however we look forward to the 
return of the paediatric area once the COVID-19 
strategies are eased.

Initiative 4: Improving First 2000 
days strategy 

Rationale: Improve access to a range of free 
multidisciplinary services for new mums under 
25 years, the dads, babies and children, in a 
warm and welcoming environment at  
headspace. 

Plan: Implement Young Mums, Dads & Bubs - 
A Collaborative Approach to Care. Pilot in Coffs 
Harbour with plans to introduce the model in 
Nambucca Heads in partnership with  
headspace.

Measurable Outcomes: MNCLHD staff 
have an improved understanding of the  
relevance of supporting families in the first 2000 
days and what supports resilience. 

A Working Group is developing a plan to ensure 
the service is delivering health wellbeing and 
promoting resilience through improving  
parenting skills in the first 2000 days, and there 
is evidence of pathways to care as needed.

Progress: Implementing the First 2000 Days 
Framework has progressed well through a 
number of initiatives. A First 2000 Days Working 
Group is developing an implementation plan to 
ensure the service system is delivering health 
wellbeing and promoting resilience and  
capacity building in the first 2000 days through 
collaboration with health promotion and 
Charles Sturt University. 

An implementation committee has been  
established to support The First 2000 Days 
Aboriginal Families Program: Aligning with the 
NSW Health First 2000 Days Framework, and 
an Aboriginal research consultant has been 
engaged to guide the development of a model 
of care to strengthen and support Aboriginal 
families in the first five years of life.

The Department of Communities and Justice 
partnered with Mid North Coast Health  
Promotion, Child and Family, Maternity Services 
and Tresillian teams to provide three two-hour 
workshops to NGO Family Support Workers on 
these priority areas: the first 2000 days  
framework, breast feeding, antenatal care, child 
immunisation, client smoking cessation and 
childhood nutrition. 

A project team was established to develop  
a communication strategy which will include  
a MNCLHD First 2000 Days intranet basecamp,  
a multimedia campaign, social media presence 
and screensavers. 
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An audit tool is also being developed to map services and develop a framework for  
preventative health and will identify areas of focus for future projects.

Evaluation of the Young Mums, Dads and Bubs program has confirmed consumer acceptability is 
very high as clients have expressed how the service has improved their experience by  
making them feel comfortable and welcome and less likely to be judged. 

The headspace location in the CBD is convenient for young people and has shown to have higher 
levels of attendance and engagement from gaining trust and building rapport for ongoing support 
and guidance. 

The initiative was a finalist in the 2019 NSW Ministry of Health Awards – Category 2  
Delivering Integrated Care.
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Client Story - Young Mums, Dads and Bubs program

An existing client of the headspace Child and Family Health 
(C&FH) clinic introduced 16-year-old “Tina” (not her real 
name) to the nurse working at the clinic. Tina was eight months 
pregnant and had just completed Year 11 at high school. She was 
living with her mother, stepfather and three younger siblings in 
a unit, and while it was crowded, Tina felt supported by her fam-
ily. “Koby” (not his real name) is Tina’s partner and the father 
of the baby. He is 17 years old, has left school, is living with his 
mother and younger sister, and looking for a job in  
retail. Unfortunately, Koby does not have a good relationship 
with his mother but has nowhere else to live. After Tina gave birth 
to a baby girl named Florence, the young parents came to  
headspace C&FH clinic for advice and support. Tina had  
experienced anxiety in the past but was never treated.

When Florence was three months old, Koby and Tina separated. 
Tina felt very stressed and was finding it difficult to cope. On 
the Edinburgh Postnatal Depression Scale (EPDS) scoring tool, 
Tina scored 18 and was most likely suffering from depression. 
Her answer to a question about feeling suicidal, was  
“sometimes”. Tina was immediately referred to a youth 
worker and psychologist at the clinic and seen by a psychologist 
the same day. Tina continued to see a psychologist every  
fortnight for three months and the youth worker helped her to  
develop a plan to return to school to complete Year 12.

Even though they had separated, Koby would attend the clinic 
with baby Florence while Tina was at school. Sadly, he was  
living out of his car as his mother and sister had moved to  
Western Australia and he had chosen to stay to care for baby 
Florence and to support Tina. When the clinic team were advised 
of this, Koby was referred to a Youth Housing worker the same 
day and received emergency housing.
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Initiative 5: Reduction in workers compensation incidence rates 

Rationale: Promoting a healthier and safer workforce. Reduction in lost productivity and  
increased staff wellbeing. Reduction in insurance premiums and claims cost. Improved claims  
experience. 

Plans: Recover at Work Program; Early Physio Recovery Pilot; Change Room Connect Program; 
Violence Prevention Working Group 

Measurable Outcomes: Reduction in workers compensation claims by 10 per cent, reduction 
in cost of claims by five per cent and reduction in duration of claims by five per cent. 

Progress: Over the past year there has been a successful reduction of workers compensation 
claims by 17 per cent , a reduction in the cost of claims by 39 per cent and a reduction in duration 
of claims by 31 per cent.

Initiative 6: Building a Stronger Safety Culture for the Workforce 

Rationale: Embedding a safety first mindset will reduce the risk of injury and illness to staff and 
contribute in making the MNCLHD the safest workplace possible. 

Plans: 2021 Safety Improvement Plan; Safety Leadership Forum; Mobile Site Engagement Visits; 
Safety Culture Survey. 

Measurable Outcomes: Improved People Matter Engagement Survey engagement rate,  
reduction in injuries, incidents and near-miss events, and increased staff wellbeing and morale 
measured through a follow-up survey at 12 months. 
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Initiative 7: Innovation  
Challenge 

In 2018, MNCLHD in conjunction with the 
Coffs Harbour Innovation Hub and Learning 
Guide ran an Open Innovation Challenge for six 
months to develop new solutions addressing 
two key issues: 

Issue 1: Reducing the rate of 
Aboriginal mothers smoking in 
pregnancy (41 per cent) 

Progress: The winners were from the  
University of Newcastle MAMAS & BUBS App.  
The app was developed by Aboriginal women 
for Aboriginal women aimed at a holistic  
approach to health including reducing the rate 
of Aboriginal mothers smoking during  
pregnancy. 

The University is proceeding with the app  
development as a phased process following a 
pre-test of the MAMA-EMPOWER app with 16 
women. A paper on the challenge and results 
is being submitted to the Journal of Medical 
Internet Research. 

Issue 2: Reducing youth suicide 
as the leading cause of death in 
young people aged 12-24 years

Progress: In 2018, Igniting Minds was launched 
by the winner to encourage young people, 
youth professionals, services, and  
communities to inspire young people to make 
positive change. The Empowerment Project was 
the first prospective program designed to  
reduce the youth suicide rate using a whole 
community approach supporting and  
celebrating the potential of young people. 

The foundations are in community consultation, 
youth facilitation training and workshops, and 
natural helpers. 

A workshop was scheduled in December 2018 
targeting young women to create positive 
change in their life by connecting girls from 
different walks of life to develop self-worth and 
encouraging participants to speak openly and 
honestly about the effects of comparison on 
their mental health and everyday life.

Initiative 8: Trauma Informed 
Care 
The MNCLHD partnered with the Education 
Centre Against Violence to support cultural 
change by adopting a Trauma Informed  
Approach (TIA) training strategy across  
frontline health services. The objective is to 
improve Health workers’ responses to victims 
of interpersonal trauma through responses that 
reflect trustworthiness, empowerment, safety, 
and choice. 

The aim is to educate managers to ensure that 
trauma informed principles are introduced and 
supported across all aspects of service delivery. 

Progress: Training has been provided to 27 
facilitators, 164 managers and multidisciplinary 
clinicians, and 12 senior executives. 

A partnership has been established with the  
National Drug and Alcohol Research Centre at 
the University of NSW to increase rigour and  
develop a formal evaluation. 

The training package has been adapted into an  
implementation toolkit including an appraisal 
tool, training package and service-specific  
action plans. 

A MNCLHD-specific guideline has been  
developed in alignment with updated evidence 
to drive the toolkit. The TIA has been  
incorporated into routine monitoring processes 
with baseline appraisals and action plans  
initiated across MNCLHD departments.
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Improving the Patient Experience
  
    

3a. Patient Experience
The District’s commitment to partnering with patients, consumers, and their families and carers in 
health decision-making and the co-design of services is a key component of the MNCLHD  
Strategic Directions and Clinical Governance Framework. The following information highlights the 
governance structures, key initiatives, how feedback is received and responded to, and includes 
survey results and a patient story.

Governance Structure 
A strong community engagement governance structure exists in the District incorporating the 
MNCLHD Community Engagement Sub Committee of the Governing Board, Community Reference 
Groups and Community Connections forums. The Community Engagement Sub Committee  
membership comprises Board Members, Senior Executive, health service managers and  
Community/Consumer representatives. The committee is responsible for developing strategies to 
engage with, and receive feedback from, the community about local health issues, service planning 
and co-designing health services.

The two Community Reference Groups cover the Clinical Network boundaries across the  
MNCLHD - the Coffs Clinical Network and Hastings Macleay Clinical Network - and are facilitated 
in partnership with Healthy North Coast (North Coast Primary Health Network). The groups advise 
on service planning, delivery, evaluation, policy development, empowering communities to engage 
as partners in health, collaborating with partners and communication strategies to inform local 
communities on health matters and improving health literacy. 

Membership is primarily community members, with senior management and Board members 
invited to attend meetings. These groups report to the Governing Board through the Community 
Engagement Sub Committee.

Healthy Communities
Advisory Group

MNCLHD Governing Board

Community Engagement
Sub Committee

HMN Community 
Reference Group

CCN Community 
Reference Group

MH Consumer
 Advisory Group

MNCCI Consumer
 Advisory Group
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MNCLHD Consumer Voice Framework 
Completed in 2020, the new Consumer Voice Framework seeks feedback about the patient  
experience and provides the opportunity for patients and their families to shape the health  
system to ensure we are delivering the best health services to our community. Aligned with the 
NSW Health Elevating the Human Experience – Our Guide to Action, the Framework aims to:

• describe how consumers can participate in their own healthcare
• help health services involve consumers to deliver care that is safe, effective, person-centred 

and equitable
• clearly define consistent processes to support consumer engagement across MNCLHD.

In the spirit of collaboration and co-design, this Framework builds upon the existing Partnering 
with Consumers Program of work and reflects the insights, experiences and wisdom of our teams, 
our partners at Healthy North Coast (North Coast Primary Health Network), our joint Community 
Reference Group members and consumer representatives as well as patients, families and carers 
engaged in our services.
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Patient story: Sarah Ashton Living with Dementia available on YouTube

https://www.youtube.com/watch?v=D7oGpBolKSY


Community Connection Forums 
As an initiative of the Governing Board,  
Community Connection forums invite patients, 
carers, and the community to meet with  
members of the Board and local health service 
team representatives to provide feedback on 
their experiences of the health system and share 
ideas for improvement. 

The Forums are coordinated by the Patient and 
Family Centred Care Program as part of  
MNCLHD Clinical Governance and Information 
Services Directorate.

Consumer Advisory Groups 
Following the COVID-19 restrictions reducing 
face to face contact, Community Reference 
Group members and consumer representatives 
have embraced online technology to continue 
their engagement in the design,  
implementation and evaluation of various  
strategic level projects and initiatives. 

These include engagement in the design of 
the new Macksville Hospital, Mid North Coast 
Cancer Institute services planning, Safe Transfer 
of Care Project, state-wide Virtual Care Project 
extending telehealth as a core service, the  
MNCLHD National Standard Committees and 
associated working groups and a two-year  
Advance Care Planning Research Project  
coordinated through NSW Regional Health 
Partners and funded by Medical Research  
Futures Fund. 

The Clinical Governance team continues to  
provide online COVID-19 updates to the CRG 
and consumer representatives.

Engagement of consumer representatives and 
the lived experience of our community is  
informing the safety and quality of our services 
and embedded in several related initiatives. 

These include integration of Patient Experience 
Officers at Coffs Harbour Health Campus and 
Port Macquarie Base Hospital to provide  
support to community members waiting for  
Emergency and COVID-19 Clinic care;  
establishing a schedule of Patient Experience 
Surveys as a continuous improvement tool 
across clinical services in addition to the Bureau 
of Health Information Patient Survey program, 
and development of mental health service  
delivery models through Consumer Advisory 
Group; the Lived Experience of Suicide  
consumer group; extension of the peer worker 
model of care and consumer co-design of  
newly-developed mental health inpatient unit  
at Port Macquarie Base Hospital.
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Patient Story- The ‘missing middle’ - Lee’s story

In 2018, Lee shared his experience with mental health services 
at his local Emergency Department, describing it as being in 
the ‘missing middle’ of mental health - not deemed unwell 
enough to be admitted to hospital but was sent home without 
sufficient assessment, support and follow-up care.

‘I needed to see an expert for mental health, stay in hospital 
until seen, access to help and psychiatrist - not to be sent 
home. I needed a safe place and medication review. In a  
perfect world I would have seen a psychiatrist in person  
within 24 hours and offered a bed to stay in hospital until 
that time’.

Lee was invited to work with the District Mental Health  
Consumer Advisory Group in developing recommendations 
for improvements to our mental health services. These  
discussions led to several enhancements, including the  
introduction of mental health peer workers across the District. 
The peer worker model provides crucial support for consumers 
both during their inpatient hospital stay and for a  
period of up to six weeks after discharge from hospital.  

Recently, this model has further expanded with a new peer 
worker role established in partnership with Lifeline Mid 
North Coast focusing on suicide prevention - the first role of 
its kind in NSW.

Lessons learned from Lee’s lived experience have informed 
increased mental health training for staff working in
                                                                       

(continued next page)
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(continued from previous page)
 
Emergency Departments and education sessions on mental 
health and supportive care.

From a strategic perspective, the MNCLHD and the Primary 
Health Network have established the “North Coast Collective”, 
involving Government and Non-Government agencies  
coming together with consumers, carers and community 
members to identify pathways to target the “Missing  
Middle” of Mental Health Service Delivery across the Mid 
North Coast.

Lee has returned to living on the Mid North Coast and has 
resumed his career in teaching. His experience continues to  
be reflected in ongoing service developments, including a  
review of emergency mental health care.
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Patient Experience Performance Indicators

BHI Patient Survey Program

According to June 2020 data reports, MNCLHD overall patient experience and patient engagement 
indexes continue to trend above state targets for adult admissions. When compared with  
previous reporting periods, a decline in patient engagement index is noted for Emergency  
Department patients not admitted to hospital.

Patient Experience while awaiting Emergency Care 

As part of the state-wide implementation to provide support to our community while awaiting 
Emergency or COVID-19 Clinic care, two Patient Experience Officer (PEO) roles have been recruited 
for Coffs Harbour Health Campus and Port Macquarie Base Hospital. One role is an identified  
position and will link with the Aboriginal Health Liaison Officer and Mental Health Peer Worker 
roles as part of an integrated approach to improving the patient experience when accessing  
emergency care.

MNCLHD Patient Experience Surveys

In addition to the state-wide BHI Patient Survey Program, MNCLHD teams continue to undertake 
Patient Experience Surveys at service level which are collated and reported through QARS.  

For the period from 1 July 2019 to 1 July 2020, 2,509 Patient Experience Surveys were received with  
overwhelmingly positive results with 97 per cent of respondents rating their care as good or very 
good.

The Musicians in Hospitals project
A very popular consumer-driven initiative is the Musicians in Hospitals project. In collaboration 
with staff at the Coffs Harbour Health Campus and a local Registered Music Therapist, an intensive 
seven-day training program was created to educate participating musicians on the role of music 
and how it can be therapeutic in a hospital environment. 
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Mid North Coast LHD May 2020

Performance Dashboard

Current Period Previous 12 Months Current

Actual       Target         Var        P Actual       Var      LY Period

Patient Centred Culture

Overall Patient Experience Index - Adult admitted patients   8.80           8.50          0.30     Jul - Sep 2019                            
               
Patient Experience Index - Emergency Departments  8.73           8.50          0.23       Jul - Sep 2019                     

Patient Engagement Index - Adult admitted patients                          8.69           8.50          0.19    Jul - Sep 2019             

Patient Engagement Index - ED patients not admitted to                   8.41           8.50          -0.09    Jul - Sep 2019
hospital
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Music therapy as a profession largely grew out of the need for a college curriculum after World 
War II when injured musicians were regularly performing in hospitals. Further research has shown 
that live music has enormous benefits in reducing anxiety, stress and improving patient general 
wellbeing. 

The Musicians in Hospitals project on the Mid North Coast aims to re-establish this long-held  
belief of the use of the arts in health to aid recovery. The program has the potential to be rolled 
out into other hospitals across the region providing new opportunities for musicians to work in 
healthcare settings. 

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. MNCLHD 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. 

In August 2019, a Volunteers Forum was held at South West Rocks Country Club to acknowledge 
the great work of volunteers across the District. A survey of volunteers at the forum revealed  
positive benefits for the health service as well as the volunteers. The feedback will assist the District 
to further improve both the volunteer and patient experience. Suggestions from earlier forums 
have helped improve health services and their skills, such as the development of a Ward Support  
Volunteer Program. The program includes assisting patients to prepare for their meals (eg. clearing 
the bedside table trolley, opening packaging and returning their belongings to the bedside table 
post meal), companion visitors and helping hands for the staff (eg. unpacking stores).
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A Workplace Culture that drives Safe and Quality Care
The MNCLHD is leading workplace culture and capability through the following initiatives to  
support high quality care:

Initiative 1: A Safety Culture Action Plan for Workforce Employee 
Voice and Culture Improvement 

In December 2018, the District-wide People Matter Employee Culture and Wellbeing Forum (the 
Forum) was established bringing together 60 employees representing teams across the District 
several times per year to collaborate with the Chief Executive and senior managers to improve 
workplace culture and employee engagement. 

A Culture Action Plan has been developed based on employee perspectives and identifying 13 
priorities. Specific initiatives are being implemented through four Culture Collaborative Working 
Groups with membership including executive sponsors and subject matter experts. 
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 In November 2019, feedback indicated the Forum has positively influenced recruitment to senior 
management positions, performance development and review, manager accountability, including 
for employee wellbeing, and communication between employees and the Governing Board. 

Unfortunately, the Working Group initiatives have been on hold since March 2020 due to the  
impacts of COVID-19 pandemic on employee workloads and restrictions on face-to-face meetings. 
Staff achievements continue to be featured in MNCLHD Pulse magazine distributed to every  
employee and available online.
   
Due to the COVID-19 pandemic, the annual People Matter Employee Survey (PMES) was not  
distributed in 2020 by the Public Service Commission. However, local Culture Improvement  
Initiatives developed following the results of previous surveys continue and are now embedded. 

Initiatives include improving resolution of grievances and prevention of bullying, strategies to 
support senior managers in listening to staff, recruitment processes and performance development 
and keeping employees informed and managing change.

The Chief Executive meets with staff at the various facilities and services throughout the District 
at least annually to highlight achievements and progress, outline directions and priorities and to 
discuss whatever is of interest to them.

Initiative 2: Building Leadership and Capability to support a 
high-performing workforce - Leadership and Capability 

The MNCLHD remains committed to building the expertise and capability of its workforce and 
to support a high-performing workforce with the MNCLHD Leadership and Talent Development 
Strategy continuing to guide the approach. In addition, a conceptual Management Development 
Framework was developed to guide management capability assessment and development to  
complement the District’s approach to leadership  
development. 

A new work group was established through the People Matter Employees’ Forum (PMEF) to guide 
management and leadership development for the District and is aligned with the District PMEF 
Culture Action Plan (CAP). 

This will be enhanced through a fresh approach towards employee Performance Development and 
Review and contribute to the Ministry of Health Signature Projects relating to building NSW Health 
workforce capability, talent development and succession planning. 

In addition, a Cultural Transformation program of work will commence in the District in  
2020-2021 to enhance leadership capability and team engagement.
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Recognising Our Staff: 2019 
MNCLHD Health Innovation 
Award Winners and 2019 NSW 
Health Awards  
Finalists 
The Annual MNCLHD Health Innovation Awards 
continue to recognise the achievements of  
committed, passionate and creative teams 
delivering contemporary health services in 
partnership with external organisations and the 
community. 

In 2019, the following MNCLHD Innovation 
Award Winners progressed as Finalists to the 
statewide 2019 Annual NSW Ministry of Health 
Awards.

Patient Safety First Category

Smarter, Safer Vitals Monitoring 

The project, is a Mid North Coast Cancer  
Institute (MNCCI) Coffs Harbour initiative  
supported by the community, primarily Rotary. 

The world-first oncology project uses wireless 
mobile technology to capture and transmit vital 
signs data, eliminating the need to transcribe 
vital signs into the patient record. 

Nurses now spend more time with their patients 
and transcription errors have been eliminated. 
Streaming workflow processes has resulted in 
vital sign entry improving from 75% to 98.5%. 

To engage the community, several education 
breakfasts were hosted by MNCCI staff with 
Rotary and Prostate Support Clubs of Coffs  
Harbour raising $80,000 to buy new monitors.

Excellence in the Provision of 
Mental Health Services  
Category

Empowerment Through  
Collaboration: Peer Worker Project

Mental Health Services collaborated with 
the Department of Family and Community 
Services to improve access to housing and 
community services for people experiencing 
complex mental health issues. 

Through the engagement of a Mental Health 
Peer Worker, the program enabled effective 
referral pathways and provided the  
opportunity for Department employees to 
gain a real understanding of the needs of 
mental health clients. 

The project resulted in fewer hospital  
readmissions, reduced tenancy issues,  
decreased the risk of homelessness and 
created a more supportive culture for mental 
health clients.

Delivering Integrated Care 
Category

Young Mums, Dads and Bubs A  
Collaborative Approach to Care 

This project aims to improve access to a 
range of free multidisciplinary services for 
new mums under 25 years, dads, babies and 
children, in a warm and welcoming  
environment at headspace. 

MNCLHD staff have an improved  
understanding of the relevance of supporting 
families in the first 2000 days and what  
supports resilience. 

This project was highlighted as one of the key 
achievements for 2019-20 on page 27-28.
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2020 MNCLHD Health Innovation Awards
In 2020, due to COVID-19 restrictions the MNCLHD Health Innovation Awards were held “virtually” 
across two sites by videoconference with the category winners moving forward to the Annual 2020 
NSW Health Innovation Awards. 

The Category Winners were:

Transforming the Patient Experience Category

De-escalation – A Tool to Calm 

Acute Mental Health Units are an identified high-risk environment for aggression related to patient 
symptoms of mental illness and associated behaviour. 

Analysis of the data identified there was no consistent method or framework for de-escalation and 
restraint and seclusion rates were high compared to other units in NSW. 

A new model was developed, and a training plan implemented to provide the skills required to 
effectively manage aggression. 

This project was highlighted as one of the key achievements for 2019-20 on page 10.
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Delivering Integrated Care Category

Tresillian 2U: Reaching Families in their Communities 

Tresillian 2 U (T2U) - The Early Years Parenting Service’ is the first mobile specialist child and  
family health service in Australia addressing access to services in remote communities struggling 
to receive specialist help. The mobile service is delivered from a fit for purpose-built motor home, 
providing child and family services for children 0-3 years within their own communities. The T2U 
team includes an Aboriginal Health Worker who collaborates with local service providers, building 
relationships through co-location, co-facilitation of groups and the co-design of  
programs.
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Patient Safety First Category

Reducing Surgical Site Infection in Breast Surgery Patients 

Keeping People Healthy Category

It takes a village AND a grant to build healthy communities 

The Healthy Communities Mid North Coast (HCMNC) Innovation Fund offers small grants to  
community groups to support health and wellbeing community-driven preventive health  
initiatives. 

Seventy-four projects were funded across 34 Mid North Coast communities enabling 89% of  
recipients to meet project objectives; 75% of projects reached the target audience and 57% of 
projects made an impacted the target audience to empower community groups to implement 
preventive health initiatives.
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The American College of Surgeons National Surgical Quality Improvement Program (NSQIP)  
addresses unwarranted clinical variation and quality improvement and was introduced at  
Coffs Harbour Health Campus and Port Base Macquarie Hospital in 2015 as only two of four  
hospitals selected in NSW to participate in this international quality improvement program. 

This project was highlighted as one of the key achievements for 2019-20 on page 12.



Supporting our People Category

Preparing for our future is vital 

Nurses are the largest cohort of professionals who play a critical role in the delivery of healthcare 
(Mills et al 2016), however an aging workforce and high rates of nursing turnover have created 
vulnerabilities that can result in workforce shortages (Buffington et al 2012). 

Port Macquarie Base Hospital has implemented a number of strategies to deliver a comprehensive 
professional development program supporting critical care nurses to further develop advanced 
skills and promote the retention of critical care trained nursing staff. 

Strategies included the development of a Critical Care rotation program, targeted critical care  
education workshops, and learning opportunities to foster professional development, job  
satisfaction and wellbeing. 

A flexible highly skilled workforce is now available to work across  
multiple units at hospital.
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Health Research and Innovation Category

PICNIC Project: Parents sharing infant feeding messages 

The research explored parents’ perceptions of participating in a peer supported infant nutrition 
program and measure program reach. New parents of infants age 0-2 were trained as peer  
educators in infant-child feeding to on-share information with other parents supported by  
social-media/online resources over 12 months. 

Participants engaged as co-researchers generated data through group interviews, correspondence, 
and online contributions. Online reach was assessed using Facebook insights and Google Analytics. 
Content analysis generated three main themes of food- experiences, experiences being a  
peer-educator and input into PICNIC implementation. 

At the time of writing, the Facebook page had 1165 followers, weekly post-reach of 889 and  
website has had 17,000-page views/ 3,620 visitors over 12 months. 

The findings illuminate the participant journey, contribution to project model modification and 
highlight the reach of peer education with online support. 

PICNIC provides key-learnings of an innovative service delivery model, influencing health literacy 
and long-term outcomes.
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A Safe and Healthy Workplace Category

Staff and Patient Wellbeing Matters 

Acute Mental Health Units are an identified high-risk environment for aggression related to patient 
symptoms of mental illness and associated behaviour. The display of aggression is more  
predictable in particular illness groups, like Personality and Psychotic Disorders. 

The exact frequency of aggression displayed on the Acute Mental Health Inpatient Unit was  
unknown, until now. The data collected was cause for grave concern for both patient care and staff 
wellbeing. 

The use of Restraint and Seclusion practices in Mental Health Units is known to be:

• The cause of re-traumatisation of mental health patients with childhood and adult trauma 
• The highest cause of staff injury resulting in sick leave and or, WorkCover claims.
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Excellence in the Provision of Mental Health Services Category

Mid North Coast Paediatric Inpatient Eating Disorder Program 

With eating disorders having the highest rate of mortality and morbidity of all mental illnesses, a 
project was undertaken to improve access for children and adolescents with eating disorders to 
local services for treatment significantly reducing the burden of treatment for families who  
previously needed to travel to tertiary centres. 

A working group for children and adolescents with eating disorders developed a local admission 
pathway and procedure based on NSW Health guidelines supported through Tertiary Outreach 
services and online/face-to-face multidisciplinary training. 

The results included increased staff confidence, knowledge and awareness of eating disorders,  
admissions for eating disorders increased significantly, and multidisciplinary case conferences, 
family meetings and Outreach are implemented in 100% of admissions.
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Governing Board Chair’s Award 

Strengthen our safety culture through empowerment, leadership and skills  
enhancement of our workforce 

As part of National Safe Work Month, Health Safety and Wellbeing launched an ambitious program  
to strengthen our safety culture through empowerment, leadership and skills enhancement of our 
workforce. 

The program introduced a range of new and exciting initiatives into the MNCLHD health and safety 
landscape. The Safety Leadership Forum allowed our senior managers to collaborate and learn  
first-hand from respected industry leaders, experts from SafeWork NSW, Senior Solicitors, and the 
icare Paralympian Program to name a few. 

During the forum, senior managers discovered how their roles influence to make MNDLHD the  
safest workplace possible. The Health Safety and Wellbeing team also launched the Safety Culture 
Survey – the first joint initiative between MNCLHD and icare to identify evidence-based strengths  
and opportunities in our safety culture. 

The outcomes will assist the team to gain valuable cultural insights while prioritising future safety  
culture improvements.
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The Close the Gap Awards 

The Dunghutti Muri Project Optimising access to the Mid North Coast Brain Injury 
Service for local Aboriginal people

The Dunghutti Muri Project arose from a perceived lack in engagement in local Aboriginal people 
with the Mid North Coast Brain Injury Rehabilitation Service (MNCBIRS). 

The project evolved into a process aiming to optimise access to MNCBIRS for Aboriginal people 
through a range of culturally-appropriate strategies. Research activities included a clinical file audit 
and interviews with clients or family members to discuss their health experience following the 
brain injury. 

Principal outcomes included: 

• development of an iterative process based on a Theory of Access which generated a series of 
culturally-appropriate strategies optimising MNCBIRS access 

• establishment of a collegial collaborative approach guided by local Aboriginal people to alter 
practice 

• enhancement of MNCBIRS into a culturally-safe and responsive service that encourages  
engagement by Aboriginal people 

• creation of a genuinely effective partnership between Brain Injury staff and clients –a  
partnership that is vital for effective rehabilitation.
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    Strategy 1: Keep People Healthy

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

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

YTD • This KPI is progressing towards the 
target with strong improvements in the 
inpatient setting.

• Manager support provided for  
completion of the Mandatory  
Training- Weight 4 Kids Core  
Module on HETI.

64.4 % 70%

1.2/
1.6

Smoking During Pregnancy –  
At any time (%): 

• Aboriginal Women 

YTD • Tobacco Smoking in Women Pregnant 
with an Aboriginal Child  
Implementation Plan (March 2020) was 
developed. It identifies key actions for  
capacity building. A multidisciplinary 
Get Healthy in Pregnancy Working 
Group will monitor progress.

• Communicate positive health messages 
via social media, public websites and 
health facilities internal TV networks.

42.1% 45.9%

• Non-Aboriginal Women 
 13.08% 13.6%

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

YTD  

29.7% 30.2%  

1.3 Hospital Drug and Alcohol  
Consultation Liaison - number of 
consultations (% increase)

YTD

  13.3% 10%

1.4 Residents initiating Hepatitis C 
Treatment Variance (number)

YTD • Statewide, there has been a much lower 
rate of people presenting for hepatitis 
C treatment than anticipated and this 
is reflected in our local figures. In 2019, 
Liver Clinic nurses commenced  
providing assessment and treatment 
services within Drug and Alcohol 
services in Port Macquarie, Kempsey, 
Coffs Harbour and Grafton; outpost 
GP practices, and services for people 
experiencing homelessness.

• Several events occurred with the Big 
Blue Van travelling around the region 
however was halted due to COVID-19. 
The Needle and Syringe Program  
Deadly Liver Mob project concluded in 
2019.

83 185

1.5 Get Healthy Information and Coach-
ing Service - Get Healthy in Preg-
nancy Referrals (number of referrals) 
% increase

YTD

38% 10%

MONITOR

MONITOR

NEEDS WORK

51

Review of performance against the 2019-20 NSW Health key performance indicators    

ON TRACK

ON TRACK

ON TRACK

ON TRACK



 
    Strategy 2: Provide World-Class Clinical Care Where Patient Safety is First 

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

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

YTD

3.2  7.8 

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

YTD

5.6 6.3

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

YTD

   37.6  97.4 

Hospital Acquired Respiratory Com-
plications  (Rate per 10,000 episodes 
of care) 

YTD

    13.05  21.6

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

YTD

1.86  7.7

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

YTD

0.0 2.5

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

YTD

0.0 11.7
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    Strategy 2: Provide World-Class Clinical Care Where Patient Safety is First 

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

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

YTD

 7.47  23.8

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

YTD

35.48 47.8 

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

YTD

   0.0 4.4

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

YTD

    1.86 4.4

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

YTD

 27.3   51.0

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

YTD

 142.85  402.2

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

YTD

25.0 108.4
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    Strategy 2: Provide World-Class Clinical Care Where Patient Safety is First 

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

2.1 Discharged Against Medical 
Advice for Aboriginal Inpatients (%) 

YTD June 2020

1.7%    1.7% 

2.2 Unplanned Hospital  
Readmissions – All admissions 
within 28 days of separation (%)

YTD Continue with Very Intensive Patient case 
review program for those with 3 or more 
readmissions within last 12 months. Includes 
Ambulance Mental Health, Aboriginal 
Health Liaison Officer and AMS.• All persons 5.54% 5.9%

• Aboriginal persons 5.85% 5.3%

2.3 Overall Patient Experience Index 
(Number):

Adult admitted patients

YTD

9.1 8.5

Emergency department 8.63 8.5

Patient Engagement Index  
(Number):

Adult admitted patients

YTD

8.9 8.5

Emergency department 7.9 8.5 Patient Experience Officers being recruited 
including an identified position.

NEEDS WORK
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    Strategy 2: Provide World-Class Clinical Care Where Patient Safety is First 

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

2.4 Emergency treatment performance 
– (ETP) Patients with total time in ED 
<= 4 hrs (%)

YTD ETP target was not meet. However, the  
triage categories were met and patients 
were seen in the clinically appropriate 
timeframe.

During this period there was also an  
increase in the number of more complex 
patients triage category, 1,2 and 3 with  
increased treatment time in ED.

See also below strategies.

  73.7%  81.0% 

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

YTD In addition to the above impact ETP COVID 
and the subsequent need for amended 
flows and establish Red Zones within the ED 
and Organisation has impacted has impact 
both ETP and Transfer of care overall.

There is a current review of the COVID Red 
Zoning with a goal to return to a more  
Business as usual approach to Patient Flow.

Strategies for building Capacity in the 
Organisation is to increase the utilisation 
of Transit to decrease the impact of early 
day Demand. The impact of Covid is also 
reflected in the utilisation of Transit through 
the Physical distancing requirements.

ED navigator role is currently being  
re-implemented as a strategy to improve ED 
Flows.

 87.9%  90.0%

NEEDS WORK

MONITOR
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    Strategy 3: Integrate Systems to Deliver Truly Connected Care 

Strategic 
Priority

Measure Results Strategies/Comment

Actual Target Perfor-
mance

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

YTD

 1.1   5.0  

3.2 Mental Health: 

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

YTD  

82.75%  70%

Acute readmission - Within 28 days 
(%) 

YTD • Extend Peer Worker Workforce into 
acute mental health units.

• Planned Readmission Interview  
Program based on Cleveland Clinic 
involving Peer Workers. 20.7%    13.0   

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

YTD • Development of a co-design  
district-wide seclusion and restraint 
prevention action plan

• De-escalation training and education 
package expanded to include  
additional modules.

5.35 5.1

Acute Seclusion Duration –  
Average (Hours) 

YTD • A robust framework for review of 
seclusion and restraint occurs for each 
episode through the restrictive prac-
tices meetings at each site has been 
established.

• Seclusion and restraint procedure 
review under development.

5.1 4.0 

Involuntary Patients  
Absconded – From an inpatient 
mental health unit – Incident Types 
1 and 2 (Number) 

YTD • Investigate each absconding event to 
identify potential factors.

• Post absconding interviews to identify 
themes.

• Review the placement of fixed furniture.1 0

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

YTD

80.0% 80.0%

MONITOR

NEEDS WORK

NEEDS WORK

NEEDS WORK
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    Strategy 3: Integrate Systems to Deliver Truly Connected Care 

Strategic 
Priority

Measure Current Results Strategies/Comment

Actual Target Perfor-
mance

3.2 Emergency Department Extended 
Stays: Mental Health Presentations 
staying in ED > 24 hours (number) 

YTD • Review current access and entry routes 
for Mental Health admission, enhance 
(MHTAL) services and enhance after 
hours’ psychiatrist/ registrar availability.

• Enhance virtual mental health service.
• Zero Suicide Project is in progress.

6.5 0

3.3 Domestic Violence  
Routine Screening –  
Routine Screens conducted (%) 

YTD • Continue to discuss screening and 
strategies for screening if partner/  
other present which do not put the 
woman at risk.

• Determine local barriers/ challenges in 
screening to develop strategies.

50.1%  70.00%

Out of Home Care Health Pathway 
Program - Children and young 
people completing a primary health 
assessment (%) 

YTD

100.0%  80.00%

Sexual Assault Services  
Initial Assessments –  
Referrals for victims of sexual assault 
receiving an initial psychosocial  
assessment (%) 

YTD

  91.0% 80.0%   

3.4 Electronic Discharge  
Summaries Completed - Sent  
electronically to State Clinical  
Repository (%)   

YTD

79% 51%

MONITOR

NEEDS WORK
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Emergency Services
There has been a 7% reduction in ED presentations at 131,733 ED presentations compared to the 
previous year. 73.4% of ED presentations are being treated within the 4 hour Emergency  
Treatment Performance (ETP) target.
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The 2020-2021 quality and safety priorities for the next 12 
months are:

1. Aboriginal Health - Smoking cessation recorded in the second half of pregnancy 

There will be less than 40% of women pregnant with an Aboriginal child smoking tobacco.  
Smoking rates remain high despite targeted approaches and concerted efforts from key groups 
progressing the Healthy Pregnancy Implementation Plan - Tobacco Smoking in Women Pregnant 
with an Aboriginal child (Strategy 1: Keep People Healthy).

2. Mental Health, Alcohol and Other Drugs - Connecting with Care Plans -  
    Supporting Recovery in Mental Health 

By December 2020, 100% of Community Mental Health consumers will be engaged in care  
planning and documentation of a current care plan with the teams providing their specialist care. 

The plans will be developed through genuine collaboration with the consumer and their carers 
identifying significant risks and interventions to mitigate those risks (Strategy 3).

3. Surgical Services Recovery post-COVID-19

Since 2010/11 the total number of operations performed annually increased by 4,471 or 23% from 
19,481 to 24,147. From June 2010 to June 2020, the District completed 223,000 elective and  
emergency operations. 

COVID-19 has had a significant impact on the District’s surgical services resulting in an increased 
surgical waiting list due to reduced surgical activity. 

The increase by 45% is well above the growth of the population. Reducing the surgical waiting list 
will be a priority as the health system adjusts to a new ‘normal’ in response to the COVID-19  
pandemic. 

The District has completed a plan anticipating a 21% increase in surgery in 2020/21 is achievable if 
the external environment remains stable and Personal Protective Equipment supplies are available. 
Ramping up surgery is a key priority for the next financial year.

Future safety and quality priorities for the next  
12 months
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4. Incident Management 

The MNCLHD will be embracing the new methodologies and working with the CEC to specifically 
look at incident analysis under the Incident Analysis Framework for mental health incidents. 

The District will also be strengthening preliminary assessment of any risks and there will be greater 
involvement of patients, families and carers in the incident review processes.

5. Virtual Care

Following global trends towards digital health accelerated by COVID-19, the Mid North Coast has 
embraced the move towards providing virtual care and plans to further extend the use of  
videoconference and telephone consults as part of an ongoing service delivery. 

The key focus over the next 12 months will be identifying and exploring opportunities where  
virtual care can improve the patients experience of receiving care, create flexibility in service  
delivery and increase access to specialist care by overcoming traditional barriers. 

Virtual care is developing both technical and staff capabilities to ensure our workforce and com-
munity are supported through this change is how healthcare is delivered. Key projects are:

• introducing new technology for Remote Patient Monitoring into our Hospital In The Home  
service to increase our capacity to provide quality and safe care at the home of the patient

• collaborating with NSW Ambulance and NSW Police on the Virtual Mental Health Project to 
provide timely access to Acute Mental Health Assessments

• expanding the successful Palliative Care Telehealth in Coffs Harbour across the district
• continuing the MNCLHD Virtual Cardiac and Pulmonary Rehabilitation Group therapy classes 

which have received state-wide recognition for innovation.

Future safety and quality priorities for the next  
12 months

60



61



62

22/09/2020



63



Mid North Coast Local Health District
Safety and Quality Account

2020-2021
October 2020




