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Ideally, people want to access health care through a network 
of primary health and community care services across the 
public and private health systems. Primary health services 
include General Practice, community health centres, community 
nursing services, youth health services, pharmacies, allied 
health services, and Aboriginal health and multicultural services 
– provided in both public and private settings, and by specifi c 
non-government organisations.

Early intervention principles are embedded into health service 
delivery, leading to improved health outcomes and reduced 
avoidable hospital admissions.

Reduced avoidable hospital 
admissions

There are over one and a half million hospital admissions every 
year in NSW and demand for services is growing. NSW Health 
aims to reduce avoidable hospital admissions by 15% within 
fi ve years through early intervention and prevention, and better 
access to community-based services.

After Hours GP Clinic Program

Access to GPs in the after hours period eases pressure on 
hospital emergency departments. In 2007/08, After Hours GP 
Clinics opened at or near Ryde, Dubbo, Shoalhaven, Blacktown 
and Broken Hill Hospitals. NSW Health also continued to 
support existing clinics at Albury, Nepean, Liverpool and 
Campbelltown Hospitals.

HealthOne NSW Program 

HealthOne NSW brings together GPs, community health 
services and allied health services to work in multidisciplinary 
teams to keep people well and out of hospital through disease 
prevention and early intervention strategies. It also provides 
continuing care in the community for people with chronic 
disease.

In 2007/08, HealthOne NSW services commenced at Elderslie 
and Mt Druitt. Capital works have been approved for Manilla, 
Rylstone and Blayney, and a grant has been made to the local 

council to progress the Molong HealthOne NSW facility. Ten 
more services are under development.

Many of the 16 services have developed care pathways for 
specifi c target groups such as people with chronic and complex 
conditions, vulnerable families, young people with unmet 
health needs and frail aged people, and are working on 
practical implementation of these pathways.

Community Health Review

The Community Health Review is looking at current investment 
in community health services operated by NSW Health, 
identifying challenges and gaps in service delivery, and making 
recommendations for reform. It is examining linkages with 
other primary and community health providers, such as GPs, 
non-government organisations and other human services of 
Government, as well as other parts of the health system.

Terms of Reference were approved in late-2007, a Steering 
Group formed early in 2008 and a consultant engaged to work 
on the review in May 2008. An analysis of existing community 
health data, consultations with a range of stakeholders and a 
literature review have all commenced. A report and 
recommendations are expected in 2008/09. 

Treating Eating Disorders

A GP Online Learning Program was launched in the early 
detection, assessment and management of eating disorders. 
Free online seminars and learning programs on eating disorders 
for health workers were offered. An international expert on 
eating disorder preventative programs, Professor Debbie Franko 
from Northwestern University in Boston, conducted a training 
workshop for health and education workers in online 
preventative programs. 

Strategic Direction 3
STRENGTHEN PRIMARY HEALTH AND 
CONTINUING CARE IN THE COMMUNITY
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Improved health for 
Aboriginal communities

Reducing avoidable hospital admissions for Aboriginal people is 
a high priority as their health outcomes are signifi cantly worse 
than for the rest of the state’s population.NSW Health aims to 
reduce hospital admissions by 15% over fi ve years for 
Aboriginal people with conditions that can be appropriately 
treated in the home.

NSW Aboriginal Maternal and Infant 
Health Strategy

This Strategy aims to improve health outcomes for Aboriginal 
women during pregnancy and birth, and decrease maternal 
and perinatal morbidity and mortality. Each service consists of 
a midwife and an Aboriginal Health Worker working in 
partnership to provide accessible community-based maternity 
care and healthy lifestyle advice. In 2007, a two year 
Memorandum of Understanding was entered into with the 
Department of Community Services to expand the Strategy to 
31 services and provide a voluntary referral pathway to the 
Department of Community Services’ early intervention 
program, Brighter Futures. 

Aboriginal Men’s Health

Aboriginal men have a life expectancy almost 19 years less 
than for non-indigenous men, and experience signifi cantly 
higher rates of hospital admission for many conditions. A DVD, 
Strong Men, Deadly Groups, aims to engage Aboriginal men in 
addressing their health needs.

It highlights models used in establishing local Aboriginal Men’s 
health groups which provide avenues for Aboriginal men to 
contribute to the health and wellbeing of their communities. 
Initiatives in health promotion, nutrition, father/son activities, 
yarning circles and information about partnerships with TAFE 
colleges that have resulted in courses targeting Aboriginal men 
are all showcased. A directory of Aboriginal Men’s groups is 
included with the DVD for reference. 

Best Practice in Aboriginal Participation 
in the Magistrates Early Referral Into 
Treatment (MERIT) Program 

In 2007/08, the Aboriginal Health and Medical Research 
Council (AH&MRC) created a position for a MERIT Project 
Offi cer, to assist in the development of a 'best practice' model 
to engage and retain Aboriginal defendants in the MERIT 
program. The model was developed through community 
consultations and capacity building initiatives. 

Four ‘pilot’ projects have been run in different areas. Resources 
have been developed, including a culturally appropriate poster, 
to promote MERIT services to possible clients. 

Improving outcomes in 
mental health

Improved outcomes for people with mental illness have been 
achieved since the release in 2006 of NSW: A New Direction 
for Mental Health.

Supporting general practitioners 

Two manuals have been developed as part of the State-Wide 
Advisory Team (SWAT) project to support GPs in caring for 
patients with mental health and substance abuse problems: 
Patient Journey Kit 1: Transfer of stable public clinic opioid 
dependent patients to GP prescribers and Patient Journey Kit 2: 
Supporting GPs to manage comorbidity in the community.

Both manuals support GPs working with other professionals 
and with patients who have co-morbid mental health and 
substance use problems to develop combined care and 
business plans. The kits and supporting documentation are 
available on the NSW Health website. 

Housing and Accommodation Support 
Initiative (HASI) Stage 4B – HASI in the Home

HASI in the Home (HASI 4B) is the fi rst stage of HASI that enables 
consumers to access accommodation support whilst not living in 
social housing, including new target groups such as young people 
living in the family home, people living with aging parents or 
within extended family situations, and people living alone. 

There are 80 packages of medium level accommodation support 
and 160 packages of lower level accommodation support rolled 
out across NSW, giving each AHS access to 10 medium support 
and 20 lower support packages.

Enhancement of Specialist Mental Health 
Services for Older People (SMHSOP) 
community teams across NSW

These community teams help improve access to specialist mental 
health clinical services, improve coordination and continuity of 
care, and improve clinical outcomes for older people with complex 
mental health problems. Area Health Services are recruiting 157 
FTE new specialist clinical staff over fi ve years from 2006/07. 
Sixteen of these new positions were established in 2007/08.

Increased focus on early 
intervention

Prenatal Reporting

The NSW Ombudsman's Report of Reviewable Deaths in 2005 
contained a recommendation that NSW Health and the 
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Avoidable hospital admissions

Desired outcome

Improved health and increased independence for people who 
can be kept well at home, while reducing unnecessary demand 
on hospital services.

Context

There are some conditions for which hospitalisation is considered 
potentially avoidable through early management, for example, by 
general practitioners and in community health settings.

Interpretation

Avoidable admissions increased in the last 12 months compared 
to the previous year, driven by ongoing increases in population 
and ageing. NSW Health is working with Area Health Services to 
build acute community capacity with the establishment of new 
Community Acute/Post Acute Care (CAPAC) Services.

Related policies and programs

NSW Health, working with the Area Health Services, has 
progressed and is establishing standardised reporting and 
recording of CAPAC services within NSW to assist in the 
monitoring of the Avoidable Admissions Strategy. Through 
Clinical Redesign Projects the development of new CAPAC 
services within NSW has been achieved to focus on the acute 
care treatment of patients identifi ed as suitable for management 
in an alternative care setting, rather than an acute hospital bed.

The range of strategies identifi ed through the Walgan Tilly, 
Chronic Care for Aboriginal People clinical redesign process will be 
implemented to improve access to chronic care services by 
Aboriginal people. Sustainable Access Plans have been developed, 
with an emphasis on building capacity within the community 
acute setting. They have focused on increasing the volume of 
CAPAC services to improve performance around the target for 
“Priority F5: Reduced avoidable hospital admissions”.

NSW Health has expanded its 'Health Care at Home' services. 
There is specifi c emphasis on strategies to manage people at 
home for conditions amenable to home visits by treating 
nurses, packages of care to speed up transfer of patients from 
hospital back into the community, and augmenting the delivery 
of rehabilitation for patients with chronic disease.

"HealthOne NSW" services established to improve patient 
care, focusing on keeping people well and out of hospital 
through prevention of disease and ill health, early intervention 
strategies and continuing care for people with chronic illness. 

Avoidable hospital admissions for conditions that can be 
appropriately treated in the home - All persons (number)

Avoidable hospital admissions for conditions that can be 
appropriately treated in the home - Aboriginal persons (number)
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Source: NSW Health Admitted Patient Data Collection

Department of Community Services (DoCS) jointly develop a 
statewide policy through which hospitals can alert DoCS 
about the birth of a baby and initiate a coordinated response 
to any concerns about possible risks to the baby. 

The Department worked with NSW Department of 
Community Services to develop a system to standardise 
notifi cation and response procedures to prenatal reports. In 
2007, a six-month trial of this system took place, involving 
health and community services in Wollongong, Shellharbour 
and Coffs Harbour. 

Other Highlights

Specialised stroke services 

Specialised stroke services were established in seven sites in 
rural NSW including acute stroke units in Wagga Wagga, 
Shoalhaven and Port Macquarie and Stroke Care Coordinators 
in Bathurst/Orange, Armidale and Tamworth. The NSW 
Institute of Rural Clinical Services and Teaching Rural Stroke 
Project provided support to sites, including training and 
education on the management of stroke patients. 
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PERFORMANCE INDICATORS

Desired outcome

Improved health of mothers and babies.

Context

Antenatal visits are valuable in monitoring the health of 
mothers and babies throughout pregnancy. Early 
commencement of antenatal care allows problems to be better 
detected and managed and engages mothers with health and 
related services.

Interpretation

The percentage of both Aboriginal and non-Aboriginal mothers 
having their fi rst antenatal visit before 20 weeks gestation has 
increased since 1995. However, the percentage for Aboriginal 
mothers remains below that for non-Aboriginal mothers, 
although the gap is narrowing.

Related policies and programs

•  NSW Framework for Maternity Services provides the NSW 
policy for maternity services.

•  The Maternal and Perinatal Health Priority Taskforce and NSW 
Health support the continued development of a range of 
models of care including stand-alone primary maternity 
services. The Taskforce has established a sub-group called the 

  Primary Maternity Services Network which provides leadership 
and support and information sharing for Area Health Services 
that are developing continuity of midwifery care models.

•  Early pregnancy care improvements include the provision of 
universal access to public antenatal care across NSW. This 
means an increase in access to public antenatal services in 
over 45 rural and regional towns. 

•  The NSW Aboriginal Maternal and Infant Health Service 
(AMIHS) is a primary health care strategy implemented in 
2001 to improve perinatal mortality and morbidity. In 2006 
the program evaluation demonstrated marked improvement 
in access to antenatal care by Aboriginal mothers in the 
program areas. The AMIHS is being expanded as a statewide 
service increasing to over 30 programs.

Antenatal visits – births where fi rst maternal visit was 
before 20 weeks gestation (%):
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Antenatal visits

Desired outcome

Reduced rates of low weight births and subsequent health 
problems.

Context

Low birth weight is associated with a variety of subsequent 
health problems. A baby’s birth weight is also a measure of 
the health of the mother and care that was received during 
pregnancy. 

Interpretation

The rates for low birth weight are relatively stable. However, the 
low birth weight rates for babies of Aboriginal mothers remains 
substantially higher than babies of non-Aboriginal mothers.

Related policies and programs

For policies and programs associated with this indicator please 
see related policies and programs for the indicator Antenatal 
visits – births where the fi rst maternal visit was before 20 
weeks gestation.

Low birth weight babies – births with birth weight less than 2,500g (%)
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Low birth weight babies 
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Desired outcome

To solve problems in raising children early, before they be-
come entrenched, resulting in the best possible start in life.

Families receiving a Families NSW visit within two weeks of the birth (%)
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Source: Families First Area Health Service Annual Reports, NSW Admitted Patient Data 

Collection (HOIST)

Context

The Families NSW program aims to give children the best 
possible start in life. The purpose is to enhance access to 
postnatal child and family services by providing all families 
with the opportunity to receive their fi rst postnatal health 
service within their home environment. This provides staff the 
opportunity to engage more effectively with families who may 
otherwise not have accessed services. 

It provides an opportunity to identify needs with families in 
their own homes and facilitate early access to local support 
services, including the broader range of child and family 
health services.

Interpretation

Since the commencement of the Families NSW initiative, over 
330,000 families with a new baby have received a universal 
health home visit. Area Health Services continue to guide 
services, improve continuity of care between maternity 
services and child and family health services and strengthen 
service networks to support the implementation of Families 
NSW; in particular the provision of a home visit by a child and 
family health nurse to families with a new baby. 

Postnatal home visits 

Related policies and programs

The Families NSW strategy is delivered jointly by NSW Health 
and Departments of Community Services, Education and 
Training, Housing and Ageing, Disability and Home Care in 
partnership with parents, community organisations and local 
Government. 

The NSW Safe Start (formerly Integrated Perinatal and Infant 
Care) initiative uses an internationally innovative model of 
assessment, prevention and early intervention to identify the 
risk factors for current and future parenting or mental health 
problems during pregnancy and following the birth of the 
infant. 

It defi nes clinical pathways to appropriate care and models of 
service delivery for health services to support parental well 
being, enhance parenting skills, child and family mental 
health and protect against child neglect and abuse.



58 NSW Department of Health Annual Report 2007/08

PERFORMANCE INDICATORS

Desired outcome

Improved mental health and wellbeing. An increase in the 
number of new presentations to mental health services refl ect-
ing ability to meet growing demand.

Mental Health ambulatory contact Number (’000)
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Source: 2007/08 -State HIE (MHAMB collection) 29/7/2008.

Mental Health Acute overnight inpatient separations (number)
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Source: 2007/08 State HIE - (DOHRS) 22/7/2008.

Note: 2006/07 overnight separations have been corrected: in the previous report 

          they were listed as 22,490.

Context

Mental health problems are increasing in complexity and 
comorbidity, with a growing level of acuity in child and 

adolescent presentations. Despite improvements in access to 
mental health services, demand continues to rise for a range of 
care and support services. A range of community-based 
services is being implemented between now and 2011 that 
span the spectrum of care types from acute care to supported 
accommodation, with an ongoing commitment to increase 
inpatient bed numbers. Numbers of ambulatory contacts, 
inpatient separations and total numbers of individual people 
requiring mental health services are expected to rise.

Interpretation

There has been a small increase in the number of ambulatory 
contacts although interpretation of this data needs to be treated 
with caution. Ambulatory contact data continues to be uploaded 
from Areas for several months after the close of a reporting 
period, and data for 2007/08 will not be fi nalised until late 2008. 
The number of contacts presented here are most likely under-
reported. Acute overnight separations are on target, set 
according to funded acute bed numbers as predicted by the 
service-planning model used for mental health services.

Related policies and programs

The major investment in mental health services brought about by 
the initiatives documented in NSW: A New Direction for Mental 
Health have continued. Acute, non-acute and community based 
specialist mental health services and community rehabilitation 
services have expanded. Major initiatives such as the Housing and 
Accommodation Support Initiatives (HASI), have resulted in a 
reduction of unnecessary hospital admissions. This has led to 
people being treated more appropriately in the community, 
leading to better outcomes for both consumers and their carers.

Mental health: Ambulatory contacts and acute overnight inpatient separations

Desired outcome

Minimal number of suicides of consumers following contact 
with a mental health service.

Context

Suicide is an infrequent and complex event that is infl uenced by a 
variety of factors. Mental illness can increase the risk of such an 
event. A range of appropriate mental health services across the 
spectrum of treatment settings are being implemented between 
now and 2011 to increase the level of support to consumers, their 
families and carers. This should reduce the risk of suicide for 
people who have been in contact with mental health services. 

Interpretation

NSW mental health services report between 80 and 110 
apparent suicides of known consumers per year. Data for the 
most recent period is in the middle of this range. This 
indicator includes only suspected suicides reported to 
services, and variations in the indicator may be due to 
differences in awareness and reporting rather than true 
changes in suicide rate. 

Related policies and programs

People with serious mental health problems are particularly 
vulnerable to the risk of suicide. Although not all suicide deaths 

Suspected suicides of patients 
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Desired outcome

Rates of mental health re-admission minimised, resulting in 
improved clinical outcomes, quality of life and patient 
satisfaction, as well as reduced unplanned demand on services.

Context

Mental health problems are increasing in complexity and 
comorbidity with a growing level of acuity in child and 
adolescent presentation. Despite improvement in access to 
mental health services, demand continues to rise for a wide 
range of care and support services. While early recovery is 
inherently fragile, a re-admission to acute mental health 
inpatient care within a month could indicate that discharge 
may have been premature or that post discharge follow-up in 
the community may not have adequately supported continuity 
of care for the client.

Interpretation

This indicator has been modifi ed compared with previous 
reports. The implementation of a State Unique Patient 
Identifi er (SUPI) means that it is possible to measure re-
admission to any facility in NSW. The NSW indicator now uses 
the COAG National Action Plan for Mental Health indicator: the 
percentage of separations from a mental health unit (including 
acute and non-acute and all age groups) followed by re-
admission to a mental health unit any where in the state within 
28 days, while the previous indicator could only capture re-
admissions to the same facility. 

The revised indicator is more complete and more accurate than 

the earlier indicator, and results in a reported re-admission rate 
3-5% higher than previously. There is currently no agreed target 
for this revised indicator. Work is underway through the National 
Mental Health Benchmarking Project to develop targets for this 
and other indicators. Data for 2007-08 is for nine months only 
(June 07 – March 08) and will be updated in the next report. 

The indicator has been steady over the period 2002/03 to 
2007/08, the variation being 15.2% to 14.3%. The indicator is 
corrected for incomplete SUPI coverage in some Areas. As with 
the superseded indicator, the current indicator cannot exclude 
a small number of planned re-admissions.

Related policies and programs 

The enhancement of mental health services throughout the state 
continues with the construction of new mental health 
infrastructure, refurbishments and reinforcement of community 
mental health services. This increased support for mental health 
services leads to better outcomes and best practice models of 
care for consumers and their carers. Future roll-out of initiatives 
outlined in NSW: A New Direction for Mental Health will lead to 
improvement in quality and safety of mental health services.

Mental Health re-admission within 28 days (%)
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can be prevented, NSW Mental Health Services continues to 
review the quality of service delivery and identify opportunities 
to enhance safety. The consumer’s transition from inpatient 
mental health treatment to care in the community is a period 
of elevated suicide risk. 

Effective discharge planning that ensures continuity of care, 
and promotes safety for consumers, their carers and the wider 
community is essential at this period. 

A statewide Discharge Planning policy and guidelines for adult 
inpatient mental health services was released to support 
structured and consistent discharge planning processes across 
all mental health inpatient facilities. 

Suspected number of suicides of consumers in hospital, on leave, or 
within seven days of contact with a mental health service (number) 
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Source: Reportable Incident Briefs and Mental Health Client Death Report Form
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Strategic Direction 4
BUILD REGIONAL AND OTHER PARTNERSHIPS FOR HEALTH

NSW Health strives for a health system that engages effectively 
with other Government and non-government organisations, 
with clinicians and the broader community. We want to provide 
a more integrated approach to planning, funding and 
delivering health and other human services to local 
communities and regions.

A particular focus is on reducing the health gap for 
communities that experience multiple disadvantages, such as 
Aboriginal communities, refugees, and people of lower socio-
economic status.

Improved outcomes in 
mental health

NSW Health aims to increase the percentage of people aged 
15-64 years with a mental illness in employment to 34% and 
community participation rates by 40%, working with other 
agencies, by 2016.

Resource and Recovery Service Program for 
People with a Mental Illness

The Resource and Recovery Services Program (RRSP) is 
providing $3 million recurrent funding to non-government 
organisations (NGOs) across 19 sites in NSW. The program 
supports individually tailored access to quality mainstream 
community social, leisure and recreation opportunities and 
vocational services for people with a mental illness, based on 
the best evidence and practices available. 

Mental Health Infrastructure Grant Program 

This Program supports mental health funded NGOs who are 
working towards continuous quality improvement and/or 
accreditation, or towards engaging in a quality improvement 
process and /or accreditation. 

Providing these grants is a major step in enabling NGOs 
develop their facilities and operations, enhance their corporate 
governance structures and strengthen and modernise their 
management practices and business operations. 

The grants program has been developed in two rounds. Each 
round was funded for $2 million. The fi rst round fi nished in 
June 2007, and the second round commenced November 2007, 
with the remaining funding due to be approved by the Minister 
for Health in July 2008.

Second Yearly Progress Report on the Intera-
gency Action Plan for Better Mental Health

The Second Yearly Progress Report was launched by the 
Premier in April 2008. The report states 74% of the 
commitments in the plan are either completed or ongoing after 
only two years into the fi ve year plan. There were signifi cant 
achievements in prevention and early intervention, community 
support and improving responses to mental health 
emergencies. 

Devolution of NSW Older People’s Mental 
Health Policy Unit to GWAHS

The NSW Older People’s Mental Health Policy Unit was 
devolved to Greater Western Area Health Service under a 
Service Level Agreement with MHDAO to enhance its strategic 
capabilities in leading statewide policy and program 
developments, especially the signifi cant development occurring 
in rural NSW, and linkages with clinical and operational service 
delivery issues.
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