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PURPOSE OF THE GROUP

To facilitate the implementation of the NSW Government Action Plan for Health, in regard to

metropolitan health services.

MODE OF OPERATION

The Group will comprise clinicians, Area Health Service CEOs and health service planners. The

Group will provide direction and advice in regard to the range of service considerations necessary

to inform integrated health service planning and delivery for metropolitan Sydney. The Reference

Group will be supported in its deliberations by the Department, Clinical Implementation Groups and

specialised Working Parties, who will provide detailed research and analysis. The Group will meet

regularly throughout the implementation period and will report on a monthly basis to the Clinical

Council.

LEADERSHIP AND DEPARTMENTAL COORDINATION

Co-Chairs Kerry Goulson

Jon Blackwell

Deputy-Director General Deb Picone

Secretariat Kathy Meleady

TERMS OF REFERENCE

The Implementation Group will:

· determine appropriate strategies and time frames for achievement of initiatives of the NSW

Health Government Plan of Action

· ensure that liaison occurs with the Chairs of the established Clinical Implementation Groups,

such as Acute Care, Emergency Department and Intensive Care, to ensure effective and

consistent progress in the development of individual service plans and guidelines

· review the outcomes of the Selected Specialty Service Planning process and advise on strategies

to achieve effective implementation of the Government Plan of Action for Health

· provide direction in regard to the effective integration of recommendations of the Government

Action Plan for Health with related NSW Health strategies
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· formulate recommendations in regard to principles for integrated service planning in metropolitan

Sydney

· provide advice on the most effective means for achieving networking of services across

metropolitan Sydney and between rural and metropolitan Areas, and

· provide advice to the Director-General on progress and achievement of milestones.
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Acute inpatient separations

Acute care is where the principal clinical intent is to do one or more of the following: manage labour

(obstetric); cure illness or provide definitive treatment of injury; perform surgery, relieve symptoms

of illness or injury (excluding palliative care); reduce severity of illness or injury; protect against

exacerbation and/or complication of an illness and/or injury which could threaten life or normal

function; perform diagnostic or therapeutic procedures.

Admissions

The number of patients who undergo admission, that is, the administrative process by which a

hospital records the commencement of treatment and/or care and accommodation of a patient.

Average length of stay

The average number of days a patient might expect to spend in hospital for a particular procedure

of diagnosis. The average length of stay can also be expressed on a hospital or area health service

basis to allow comparison with other hospitals and Area Health Services.

Chronic care

Provision of services for people with health problems that persist for a long time and can result in

crisis situations occurring and unplanned hospital admissions. For people with chronic conditions,

this involves focusing on early intervention, more care in the community and strategies to minimise

crisis situations or unplanned hospital admissions with the objective of improving the quality of life

for people with chronic conditions, their families and their carers.

Coordination of care

The integration of services provided in the primary and community health and acute care (hospital)

settings.

Day only admissions

Where a person is admitted and discharged from hospital on the same day.
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Epidemiology

The study of the incidence and distribution of diseases, and of their control and prevention.

Health promotion

Involves a range of approaches that aim to create environments to support health, reduce

differences in health status between groups with the population, and enable individuals and

communities to make healthy choices. Examples are: information campaigns that inform people

about the health risks associated with certain lifestyles and behaviours; working with specific

population groups to identify their health needs and develop solutions; working with local communities

to identify their health needs or risks and develop responses to these; and working in particular

settings to reduce risks to health and create supports to health.

Inpatient services

Services provided to persons who have been formally admitted to hospital for care and/or treatment.

Length of stay

Usually expressed in terms of days. The actual number of days that a patient has been admitted to

hospital for care.

Non-acute care

Involves the prevention of deterioration in the functional and current health status of a patient

with a disability or a severe level of functional impairment. Following assessment and treatment the

patient does not require further complex assessment or stabilisation, but requires care over an

indefinite period. This care includes that provided to a patient who would normally receive care in

another setting, for example, at home, or in a nursing home, by a relative or carer.

Non-inpatient services

Services provided to patients who do not require formal admission to hospital. For example, a visit

to a hospital pathology department to give a blood sample; or a visit to a community health centre

to see an early childhood nurse.
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Occasions of service

A measure of the output of that part of the public health system that provides services to non-

inpatients. It is measured in terms of the number of occasions on which one or more health care

professionals provides a service to a non-inpatient. An occasion of service is defined as any

examination, consultation or treatment.

Occupancy rate

The percentage of available beds in all institutions, excluding CRCs (community residential care),

which have been occupied over the year. The bed occupancy rate is a measure of the intensity of

the use of the hospital resources by inpatients. It is calculated as:

(occupied bed days in all institution types excluding CRCs) - (unqualified babies bed days) x 100

available bed days

Outpatient services

See non-inpatient services

Overnight admissions

Where a patient�s admission to hospital requires them to stay overnight or longer for care.

Palliative care

Involves the provision of relief of suffering and enhancement of quality of life for a patient with an

active, progressive disease and for whom there is little prospect of cure. It is usually evidenced by

an interdisciplinary assessment and/or management of the physical, psychological, emotional and

spiritual needs of the patient; and a grief and bereavement support service for the patient and

their carer/family. It includes care provided in a palliative care unit, in a designated palliative care

program, or under the principal clinical management of a palliative care physician.

Prevention

Where programs target groups in the population who have a higher than average risk of developing

disease, and which provide information about the nature of the health risk and how it can be

reduced, as well as services to assess and reduce the level of risk.
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Primary health care

Primary health care is usually the first point of contact for anyone needing health care. Examples

of primary health care providers include general practitioners, physiotherapists, community health

nurses and ambulance officers. Hospitals, to a relatively small extent, provide primary health care

through their emergency departments, outpatient clinics, community health services and early

childhood centres.

Rehabilitation

Involves the improvement of the functional status of a patient with an impairment, disability or

handicap. It is usually evidenced by a multidisciplinary rehabilitation plan comprising negotiated

goals and indicative time frames that are evaluated using a recognised functional assessment

measure. It includes care provided in a designated rehabilitation bed/unit, in a designated

rehabilitation program or care provided under the principal clinical management of a rehabilitation

physician.

Role delineation

The role level of a service describes the complexity of the clinical activity undertaken by that

service, and is chiefly determined by the presence of medical, nursing and other health care

personnel who hold qualifications compatible with the defined level of care. The role level of a

service is expressed on a scale of 0-6, where 0 indicates no service available and 6 equates to

clinical services of the highest complexity commensurate with those found in a principal teaching

hospital.

Secondary health care

Secondary health care is generally provided to patients with conditions which require specialised

professional skills and facilities for more complex treatment. A large proportion of public hospital

services are devoted to the provision of secondary health care. An example of these types of

services might include routine obstetric care and surgical services.
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Separation

A formal separation is a discharge, transfer or death of a patient.

Super-specialty/quaternary health services

This category is usually reserved for the most specialised care. These services are provided as an

inpatient in a principal referral hospital with access to specialist medical, nursing and allied health

staff, and supported by round-the-clock diagnostic imaging and pathology services. The specialty

is generally characterised by technology or procedures that are new, or in an early stage of

development and required highly specialised staff and equipment. They are provided only in limited

sites or locations due to critical throughput. Examples include liver transplantation and severe

burns centres.

Tertiary health care

Tertiary health care is provided to people with less common conditions or those who require

complex and costly forms of diagnosis and treatment. It is generally provided in a large hospital

setting by specifically designated tertiary referral services. The services are usually supported by

round-the-clock diagnostic imaging and pathology services. Examples include cardiology or vascular

surgery services provided in a rural base hospital or metropolitan principal referral hospital.

Unqualified baby activity

A well baby that does not require admission to an intensive care nursery or require specialist

neonatal care.
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Equity and Health - What does it mean?

Ideas of equity and access permeate the NSW health system and are reflected in policy and practice at

several levels. The statewide resource distribution formula, free access to publicly funded hospitals and

community health services and strategies to improve access to services by disadvantaged groups (such

as interpreter services, outreach services for homeless people) are practical expressions of equity

principles. From a public health perspective:

�Equity in health implies that ideally everyone should have a fair opportunity to attain their full health

potential and, more pragmatically, that no one should be disadvantaged from achieving this potential,

if it can be avoided.�

Based on this definition, the aim of policy for equity and health is not to eliminate all health differences

so that everyone has the same level and quality of health, but rather to reduce or eliminate those that

result from factors that are considered to be both avoidable and unfair.

�Equity is therefore concerned with creating equal opportunities for health and bringing differentials

down to the lowest level possible.�

Because our understandings of what is fair or just are based on values and beliefs, issues of equity and

inequity are often contested. Differences in perspectives are often based on whether we think that the

problem is avoidable and able to be changed. Much of the debate in the early years of �Beds to the

West� was around beliefs that it was not possible to change the historical patterns of hospital

development in ways that resulted in quality health service development.

Action to address equity-related issues in NSW are generally seen in three ways:

· equity of access to resources to develop health services

· equity of access to services

· equity of health outcomes.

Equity of resources to develop health services

The focus on issues of equity in NSW has centred on the Resource Allocation Formula (RDF). NSW

Governments have committed themselves to allocating resources to Area Health Services (AHS) to

develop local health services based on the size and needs of their population. As the RDF becomes more

equitable, concern is shifting to ensure that AHS have control over these  resources in ways that will
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 allow them to purchase or develop services. Over the next decade there will be increased pressure

to look at the ways in which these resources are allocated within AHSs.

Equity of access to services

The NSW public�s concern over hospital waiting lists reflect their concern that people have access

to health services based on need and not on where they live or ability to pay. Access to services is

a complex concept and has several dimensions (the 4As):

Accessible

Services are physically accessible and are known to members of the community

Affordable

People can afford to use the service (fees) or have the resources to pay to research the services

and stay for the duration of their care

Appropriate

Services meet the needs of the patient based on need

Acceptable

People find the way in which services are delivered to be culturally relevant and respectful.

Equity of outcomes

There is compelling data to show that health inequities in NSW that are fundamentally related to

education, employment status, occupation, socio-economic status and place of residence. There is

generally a doubling of risk between those who are most and those who are least advantaged for

most of the major health problems in NSW.

While it is acknowledged that the primary causes of health inequity are outside the control of health

services there are some fundamental actions that health services can take that will reduce the

impact of inequity on health. These include reducing the long term consequences of health system

structure caused health problems, engaging people in the management of their illnesses to empower

their control over their livers, invest in effective community based prevention programs and develop

early intervention strategies (particularly for children).

Cutting across action to address equity of access to resources, services and outcomes are three

APPENDIX 4 - EQUITY
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other principles. They also assist in thinking about areas where action can be taken:

Vertical equity

All people with the same disease will have access to the same range and quality of care

Horizontal equity

People with different diseases will have access to the same level and quality of services related to

need.

Generational equity

Actions today will not adversely impact upon the opportunities for health of future generations, or

that past actions that caused problems are addressed.

Issues

1. Where is the balance between:

a. Access to a range of health services that are local and developed in ways that will have

greatest impact on health of the whole population; and

b. The most effective and efficient ways to provide high quality services

2. Where should the control of resources allocated to specific populations rest?

3. How can �out flows� be addressed in ways that do not continue dependency?

4. How will capital works programs be used to support the development of services given the

high levels of investment in the historical foci of health care?

5. As the RDF reaches balance how will AHS ensure that there is equity in the way in which

resources are allocated within their services?

6. Are we investing in the diseases that have the greatest health burden to the community?

7. Are we continuing to invest in end stage interventions and not prevention and early intervention?

         Do hospitals provide equal (though perhaps different) treatment for equal need or do poor

people, migrants, rural residents receive different treatment? How would we know?

PREPARED BY ELIZABETH HARRIS, DIRECTOR, CENTRE FOR HEALTH EQUITY TRAINING

RESEARCH AND EVALUATION. PUBLISHED IN WHITEHEAD M. THE CONCEPTS AND

PRINCIPLES OF EQUITY AND HEALTH. COPENHAGEN: WORLD HEALTH ORGANISATIONS,

1990.
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DEMOGRAPHIC AND ACTIVITY INFORMATION

The South Eastern Sydney Area Health Service
(SESAHS) comprises the Local Government Areas (LGAs) of
Woollahra, Waverly, Randwick and portions of South
Sydney and Sydney City LGAs

Estimated 1998 resident population - 760,785
Estimated 2011 resident population - 816,000 (6% growth)

In 1998/99, 164,000 acute inpatient separations treated,
representing 608,000 beddays.
By 2011, estimated growth in activity by a further 76,000
separations (47%) and decrease of 18,000 (-3%) beddays
by 2011

Total average available beds (including non-acute) - 2,437
Bed Occupancy - 89%
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  NORTHERN  SYDNEY AREA HEALTH SERVICE

SOUTH EASTERN SYDNEY AREA HEALTH SERVICE

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Northern Sydney Area Health Service (NSAHS)
comprises the Local Government Areas (LGAs) of Hornsby,
Hunters Hill, Lane Cove, Ku-ring-gai, Manly, Mosman, North
Sydney, Ryde, Warringah, Willoughby and Pittwater

Estimated 1998 resident population - 766,933
Estimated 2011 resident population - 810,000 (5% growth)

In 1998/99, 110,000 acute inpatient separations treated,
representing 382,000 beddays.
By 2011, estimated growth in activity by a further 48,000
separations (44%) and 8,000 (2%) beddays by 2011

Total average available beds (including non-acute) - 1,796

Bed Occupancy - 88%
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DEMOGRAPHIC AND ACTIVITY INFORMATION

The South Western Sydney Area Health Service
(SWSAHS) comprises the Local Government Areas (LGAs) of
Bankstown, Camden, Campbelltown, Fairfield, Liverpool,
Wollondilly and Wingecarribee

Estimated 1998 resident population - 757,916
Estimated 2011 resident population - 879,000 (12% growth)

In 1998/99, 127,000 acute inpatient separations treated,
representing 422,000 beddays.
By 2011, estimated growth in activity by a further 59,000
separations (46%) and 30,000 (7%) beddays by 2011, the
highest in the metropolitan area

Total average available beds (including non-acute) - 1,708
Bed Occupancy - 89%

SOUTH WESTERN SYDNEY AREA HEALTH SERVICE
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     CENTRAL SYDNEY AREA HEALTH SERVICE

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Central Sydney Area Health Service
(CSAHS) comprises the Local Government Areas
(LGAs) of Ashfield, Burwood, Canterbury, Concord,
Drummoyne, Leichhardt, Marrickville, Strathfield and
parts of Sydney and South Sydney LGAs

Estimated 1998 resident population - 484,666
Estimated 2011 resident population - 528,000 (7%
growth)

In 1998/99, 113,000 acute inpatient separations
treated, representing 436,000 beddays.
By 2011, estimated growth in activity by a further
55,000 separations (48%) and decrease of 7,000 (-
2%) beddays by 2011

Total average available beds (including non-acute) -
1,945
Bed Occupancy - 86%
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   WENTWORTH AREA HEALTH SERVICE
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      WESTERN SYDNEY AREA HEALTH SERVICE

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Western Sydney Area Health Service (WSAHS)
comprises the Local Government Areas of Auburn, Baulkham Hills,
Blacktown, Holroyd and Parramatta.

Estimated 1998 resident population - 666,677
Estimated 2011 resident population - 761,000 (12% growth)

In 1998/99, 121,000 acute inpatient separations treated,
representing 396,000 beddays.
By 2011, estimated growth in activity by a further 69,000
separations (57%) and 34,000 (9%) beddays by 2011

Total average available beds (including non-acute) - 1,729

Bed Occupancy - 90%

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Wentworth Area Health Service (WAHS)
comprises the Local Government Areas (LGAs) of the Blue
Mountains, Hawkesbury and Penrith.

Estimated 1998 resident population - 308,159
Estimated 2011 resident population - 343,000 (8% growth)

In 1998/99, 49,000 acute inpatient separations treated,
representing 173,000 beddays.
By 2011, estimated growth in activity by a further 21,000
separations (42%) and 6,000 (3%) beddays by 2011

Total average available beds (including non-acute) - 731
Bed Occupancy - 91%
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  CENTRAL COAST AREA HEALTH SERVICE

      HUNTER AREA HEALTH SERVICE

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Central Coast Area Health Service
(CCAHS) provides public hospital and community
health services for the Local Government Areas of
Gosford and Wyong.

Estimated 1999 resident population - 287,480
Estimated 2011 resident population - 325,490 (13.2%
growth)

In 1998/99, 62,012 acute inpatient separations
treated, representing 247,157 beddays.
By 2011, estimated growth in activity by 28,000
separations (45%) and 12,000 (6%) beddays by
2011

Total average available beds (including non-acute) -
693

Bed Occupancy - 94.2%

DEMOGRAPHIC AND ACTIVITY
INFORMATION

The Hunter Area Health Service (HAHS)
provides public hospital and community-based
health services to the local government areas of
Newcastle, Lake Macquarie, Port Stephens,
Maitland, Cessnock, Singleton, Muswellbrook,
Scone, Denman, Merriwa and Murrurundi.

Estimated 1999 resident population - 537,293
Estimated 2011 resident population - 564,030
(5% growth)

In 1998/99, 67,610 acute inpatient separations
treated, representing 700,113 beddays.
By 2011, estimated growth in activity by 33,500
separations (50%) and 14,500 (7%) beddays
by 2011

Total average available beds (including non-
acute) - 781

Bed Occupancy - 92.2%
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ILLAWARRA AREA HEALTH SERVICE

DEMOGRAPHIC AND ACTIVITY INFORMATION

The Illawarra Area Health Service (IAHS) is made up
of Wollongong, Shellharbour, Kiama and Shoalhaven Local
Government Areas.

Estimated 1999 resident population - 345,169
Estimated 2011 resident population - 379,410  (10%
growth)

In 1998/99, 106,249 acute inpatient separations treated,
representing 283,680 beddays.
By 2011, estimated growth in activity by 48,000
separations and decline of 3,000 (-1%) beddays by 2011

Total average available beds (including non-acute) - 2,108

Bed Occupancy - 87%
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