CHAPTER III

MANAGEMENT &
ACCOUNTABILITY
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GOVERNANCE
Corporate governance in NSW Health is the manner
by which authority and accountability are distributed
throughout the health system.
The Secretary is committed to best practice clinical and
corporate governance and has processes in place to:
• set the strategic direction for NSW Health
• ensure compliance with statutory requirements
• monitor the performance of health services
• monitor the quality of health services
• develop the workforce and manage industrial
relations
• monitor clinical, consumer and community
participation
• ensure ethical practice
• ensure implementation of the health-related
areas of the NSW Premier’s Priorities.

Governance framework
The NSW Ministry of Health is a department of the
NSW Government. The governance framework
establishes the accountability systems and relationships
between the NSW Ministry of Health, on behalf of the
NSW Government, and NSW Health organisations
comprising the public health system. The framework
also recognises the specific purpose of each organisation,
its legislative policy and ethical obligations, as well as
its workforce and employment responsibilities.
These organisations each have specific functions
and work together to achieve the objectives set out
in the NSW State Health Plan. The organisations
that make up the public health system include:
• local health districts and specialty health networks

NSW Health’s governance framework is supported
by NSW Health’s CORE values, as well as those
of the NSW Public Service, and is underpinned by
NSW Health’s seven governance standards.

1

E stablish robust governance and
oversight frameworks

2

E nsure clinical responsibilities are
clearly allocated and understood

3

Set the strategic direction for the

4

Monitor financial and service delivery

5

Maintain high standards of

6

I nvolve stakeholders in decisions
that affect them

7

Establish sound audit and risk

organisation and its services
performance

professional and ethical conduct

management practices

The governance framework is summarised in the
following diagram. The centre depicts the key elements
of effective governance public health organisations
are responsible for managing. The outer circles are the
key external governance requirements applying to
activities at all these organisations.

• other statutory health corporations
• affiliated health organisations
• NSW Health Pathology
• HealthShare NSW
• eHealth NSW
• NSW Ambulance
• Health Infrastructure.
These organisations are recognised or established
under the Health Services Act 1997 and the Health
Administration Act 1982. Local health districts,
statutory health corporations and affiliated health
organisations are referred to under the Health Services
Act 1997 as public health organisations.
Each NSW Health organisation is governed by an
accountable authority, being either a board or a chief
executive, with appointment and responsibilities for
these set out in legislation.
Through this accountability structure, each NSW
Health organisation manages its internal control
environment, and reports annually on governance
matters. Annual attestation statements certify level
of compliance against key primary governance
responsibilities and are required to be posted
on each organisation’s website.
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Strategic and service planning
The NSW State Health Plan: Towards 2021 provides a
strategic framework which brings together NSW
Health’s existing plans, programs and policies and sets
priorities across the system for the delivery of ‘the right
care, in the right place, at the right time’. A robust
performance measurement framework has been
established to monitor implementation against the plan
including a set of high-level performance indicator
measures. The indicators inform performance at the
State, District and local level and form the basis for
reporting on the performance of the health system to
the public. The Framework ensures that NSW Health
continues to deliver on reforms in clinical care, funding
and governance set out in the NSW State Health Plan
to keep delivering world-class care in NSW.

Workforce and employment
Staff of the Ministry of Health are employed under
Government Sector Employment Act 2013.
Under the Health Services Act 1997, the Secretary
exercises the employer functions of the Government
in relation to the staff employed in the NSW Health
Service, being staff working in the public health
system. The majority of these functions have been
delegated by the Secretary to public health
organisations. In local health districts and specialty
health networks, employer functions in relation to
health executives are exercised by the chief executive
and everyday employee functions in relation to the
chief executive are overseen by the board.
The Secretary approves:
• all non-standard contracts of employment/
engagement
• statewide industrial matters.
NSW Health works with the Public Service Commission
which has a broader role in the strategic development
and management of the public sector workforce.

Clinical governance
Providing safe, high quality health care in NSW requires
effective clinical governance processes. NSW Health
has a comprehensive process in place which provides a
systematic approach to improving patient safety and
clinical quality across the whole health system.
The key principles of clinical governance encompassed
in the NSW program are:
• Openness about errors – these are reported and
acknowledged without fear and patients and their
families are told what went wrong and why
• Emphasis on learning – the system is oriented
towards learning from its mistakes
• Obligation to act – the obligation to take action to
remedy problems is clearly accepted

• Teamwork – recognised as the best defence against
system failures and is explicitly encouraged.
The Clinical Excellence Commission has responsibility
for the quality and safety of the NSW public health
system and for providing leadership in clinical
governance. This includes a leading role in system-wide
improvement of clinical quality and safety, such as
clinical incident reviews and responses, representing
NSW Health in appropriate state and national forums
and providing advice, briefings and associated support
to the Secretary and Ministers.
Local health districts and specialty health networks
have primary responsibility for providing safe, high
quality care for patients. They have established clinical
governance units. Responsible to the chief executive,
local health district directors of clinical governance
provide advice and reports to health service
governance structures on:
• serious incidents or complaints, including
investigation, analysis and implementation of
recommendations
• performance against safety and quality indicators
and recommendations on actions necessary to
improve patient safety
• the effectiveness of performance management,
appointment and credentialing policies and
procedures for clinicians
• complaints or concerns about individual clinicians, in
accordance with NSW Health policies and standards.
System-wide sharing of information and initiatives to
reduce risk and improve quality and safety are
facilitated by the Clinical Excellence Commission. Close
links are in place with the NSW Ministry of Health, the
Agency for Clinical Innovation, Bureau of Health
Information, Health Education and Training Institute,
Cancer Institute NSW and local health district/specialty
health network clinical governance units.
The Agency for Clinical Innovation is the lead agency in
NSW for designing and implementing the best possible
models of care by working with doctors, nurses, allied
health, managers and the public. The Agency plays a
key role in supporting clinical governance through its
clinical taskforces. Established in 2012-13, the Reducing
Unwarranted Clinical Variations Taskforce continues to
focus on reducing variation in care for patients with
stroke, heart attack, rare cancer surgery and hip
fractures.

Accreditation
Hospitals, dental services and oral health clinics within
hospitals must be assessed against the National Safety
and Quality Health Service (NSQHS) Standards, in
accordance with the Australian Health Services Safety
and Quality Accreditation Scheme agreed on by states,
territories and the Commonwealth in November 2010.

• Accountability – limits of individual accountability
are clear

The benefits of accreditation against the NSQHS
Standards are that it:

• A just culture – individuals are treated fairly and not
blamed for system failures

• protects patients from harm

• Appropriate prioritisation of action – according
to resources and where the greatest improvements
can be made, actions are prioritised

• improves the quality of health services

• reduces risk
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• tests whether systems are in place to ensure
minimum standards of safety and quality are met
• provides a risk management approach to safety
and quality
• provides a quality improvement focus that
encourages health services to achieve and maintain
best practice.

Stakeholder engagement
NSW Health is committed to improving the overall
quality of health care. One of the challenges is
identifying ways to enhance services provided to the
public and build trust in the people administering and
providing those services. This includes collecting better
information about consumers’ views, by the Bureau of
Health Information in its NSW Patient Survey Program.
This survey gathers information from patients across
NSW about their experience with services in public
hospitals and other health care facilities, and is
published annually on the Institute’s website. In 2016-17,
the Institute surveyed adult patients admitted to NSW
public hospitals (including small and rural hospitals),
admitted children and young patients, emergency
department patients of rural, regional and metropolitan
hospitals, maternity patients and patients attending
outpatient clinics. It also published two Patient
Perspective reports reflecting on experiences of care
by Aboriginal people who had a recent hospital
admission and by women who received maternity care.
All patient survey feedback is provided to people who
work within local health districts and are responsible
for improving patient experience in hospitals.

Two Patient Perspective reports
reflected on the experiences
of Aboriginal hospital patients
and women who received
maternity care

Feedback and consumer complaints
The total number of complaints received in 2016 was
13,396. The most frequently reported complaint type
was communication, followed by treatment, and then
access to a provider, service or hospital bed.
Where communication was the primary issue, the
complaints related to the attitude of health care staff,
inadequate information being provided to the patient
and/or their carer, and wrong or misleading information
being provided to the patient and/or their carer.
Where clinical treatment was the issue, the complaints
related to inadequate treatment, coordination of
treatment, and medication concerns. Inadequate
treatment was more than twice as common as any
other complaint about treatment.

Finance and performance management
NSW Health Performance Framework
The NSW Health Performance Framework for public
sector health services provides an integrated process
for performance review and management, with the
over-arching objectives of improving patient safety,
service delivery and quality across NSW Health, while
ensuring financial performance is maintained. The
Framework includes the performance expected of local
health districts and specialty health networks to
achieve the required levels of health improvement,
service delivery and financial performance.

The NSW Health Performance
Framework sets out the
triggers for intervention
on performance issues
The Framework forms an integral part of the annual
business planning cycle for the annual service
agreements between the NSW Ministry of Health and
individual health services, including standards for
financial performance. The Framework and associated
key performance indicators promote and support a
high performance culture.
The Framework outlines a transparent monitoring
process to identify and acknowledge sustained high
performance, with lessons shared across NSW Health.
It also recognises and identifies challenges to
performance, cases of sustained underperformance
as well as significant clinical issues or sentinel events.
When addressing these challenges the Ministry will
work with the health service or support organisation
to manage and build capacity and sustainability, and
reduce risk.
It sets out the triggers for intervention on performance
issues to restore and maintain effective performance
across health service facilities and services.
Performance against quality and productivity
improvement targets forms part of the overall
performance assessment under this Framework.
The Framework operates within a number of important
contexts:
• integration of governance and strategic frameworks,
business planning, budget setting and performance
assessment is done within the context of the NSW
State Health Plan
• the National Health Reform Agreement requires
NSW to establish service agreements with each
health service and implement a performance
management and accountability system, including
processes for remediation of poor performance.

Where access was the primary issue, complaints
related to delay in admission or treatment, followed by
discharge or transfer arrangements, resources and
services availability, and waiting lists.
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Service Agreements

• corruption and fraud prevention

The annual NSW Health Service Agreements were
developed in the context of the National Health Reform
Agreement, the goals of the NSW public health system
and the parameters of the NSW Health Performance
Framework. A Service Agreement is developed
between the Ministry of Health and each local health
district and specialty health network, setting out the
performance expectations for the funding provided to
ensure the delivery of safe, high quality patient centred
health care services. These agreements are an integral
component of the NSW Government’s commitment to
articulate the direction, responsibility and
accountability across the NSW health system for the
achievement of Government and NSW Health
priorities. A key component is the mix and level of
services purchased under Activity Based Funding.
Each local health district and network service
agreement has been made publicly available on their
respective websites.

• external accountability (including financial
statements)

Audit and risk management

Ethical behaviour

The NSW Ministry of Health audit and risk activities
take place within whole-of-government policies, in
particular those issued by NSW Treasury. NSW Health
policy requires public health organisations to maintain
effective, independent audit framework and corporate
governance practice consistent with ‘best practice’
attributes for the NSW public sector. Specifically, the
audit framework of public health organisations is
established within a suite of legislation, policies,
procedures, reporting and review requirements.

Maintaining ethical behaviour is recognised as the
cornerstone of effective corporate governance. NSW
Health is committed to ethical leadership across the
public health service, requiring all staff to contribute to
a positive workplace culture that reflects the CORE
values of Collaboration, Openness, Respect and
Empowerment, and builds upon the public sector core
values of integrity, trust, service and accountability.
These values are reflected in NSW Health policies,
including the Code of Conduct.

There are several governance mechanisms that oversee
the responsible use of government resources and the
efficiency and effectiveness of health services delivery
in NSW. The legislative basis for this includes:

Risk management

• Charitable Fundraising Act 1991
• Charitable Trusts Act 1993
• Dormant Funds Act 1942
• Health Administration Act 1982
• Health Services Act 1997
• Independent Commission Against Corruption
Act 1988
• Local Health District By-Laws
• Ombudsman Act 1974
• Public Authorities (Financial Arrangements) Act 1987

• compliance with applicable laws and regulations
• internal audit
• external audit.

Internal audit at the NSW Ministry of Health
Internal Audit provides an independent review and
advisory service to the Secretary and the Risk
Management and Audit Committee. It provides
assurance the Ministry’s financial and operational
controls, designed to manage organisational risks and
achieve agreed objectives, are operating in an efficient,
effective and ethical manner. Internal Audit assists
management in improving the business performance
of the Ministry, advises on fraud and corruption risks
and on internal controls over business functions and
processes.

Effective enterprise risk management is a key
component of strategic planning and monitoring of
organisational systems fundamental to evidence based
decision making, responsible management and good
governance. Enterprise-wide risks are best managed
through continuous monitoring and risk control (policy,
procedures and guidelines). This best practice is
reflected in the NSW Health risk management policy
and requires each public health organisation to
implement an enterprise-wide risk management
framework.
All public health organisation must comply with state
laws relating to its operations, especially those directly
imposing legal responsibilities for managing risk:

• Public Finance & Audit Act 1983

• Public Finance and Audit Act 1983

• Public Health Act 2010

• Annual Reports (Departments) Regulation 2010

• Trustee Act 1925.

• Annual Reports (Statutory Bodies) Regulation 2010
• Government Information (Public Access) Act 2009

Audit and risk management committees

• Workplace Health and Safety Act 2011

Each public health organisation must establish an audit
and risk management committee. The audit and risk
management committee is a key component in the
public health organisation’s corporate governance
framework and has oversight of:
• internal controls
• enterprise risk management
• business continuity plans

• Protection of the Environment Operations Act 1997
• Workers Compensation Act 1987.
Effective risk management is built into governance and
organisational structures, and planning and operational
processes. This systematic and integrated approach
enables public health organisations to efficiently deliver
on performance objectives and meet responsibilities
and accountabilities.

• disaster recovery plans
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External agency oversight
There are several statutory and government agencies
involved in oversight and governance of public health
organisations within NSW. These include the NSW
Ombudsman, Information and Privacy Commissioner,
Independent Commission Against Corruption, NSW
Treasury, Department of Premier and Cabinet, the
Auditor-General, Audit Office of NSW and the Public
Accounts Committee of the NSW Parliament.

The PAC tabled in Parliament one report relating to
NSW Health in 2016-17, Public Accounts Committee
Report 4/56 March 2017. The Committee was satisfied
with NSW Health’s implementation of audit
recommendations in relation to:
• Implementing Performance Audit Recommendations
• Managing Length of Stay and Unplanned Readmissions in NSW.

NSW Ombudsman

Three performance audits were
started, into palliative care
services, ambulance efficiency
and risk management
The Audit Office of NSW fulfils the external audit
function for NSW public health organisations, and
undertakes audits across finance, performance and
compliance topics. The NSW Audit Office started three
performance audits during 2016-17:

The NSW Ombudsman tabled the following reports
affecting NSW Health during 2016-17:
• Report of Reviewable Deaths in 2014-15 Volume 1
– Child Deaths
• NSW Child Death Review Team Report 2015
NSW Health accepts the recommendations made by
the NSW Ombudsman in relation to both the reports
and is implementing those recommendations.

• Planning and evaluating palliative care services in
NSW – examining whether NSW Health is effectively
planning and evaluating palliative care services, in the
context of rising demand, increasingly complex
needs, and the diversity of service providers.
• Ambulance efficiency – relating to the performance
of the Ambulance Service of NSW
• Risk management – an interagency audit including
Health.
The NSW Audit Office tabled one NSW Health
performance audit report in Parliament during 2016-17.
This report, tabled on 27 May 2017, was on Medical
Equipment Management in NSW Public Hospitals and
assessed how well NSW hospitals managed medical
equipment to meet the needs of patients. NSW Health
welcomes the recommendations made by the Audit
Office, which are intended to improve the efficiency,
effectiveness and economy of the Health system.
The Public Accounts Committee (PAC) reviews
performance audit reports tabled in Parliament as part
of a 12 month follow-up review process to assess
progress made by agencies in implementing
recommendations.
NSW Health made the following submissions to
the PAC:
• Identifying Productivity in the Public Sector – an
interagency audit including NSW Health regarding
acute care in public hospitals.
• Activity Based Funding Data Quality – examining the
adequacy of data quality governance in
implementation of Activity Based Funding.
• Follow-up Care for Mental Health Consumers After
Transfer from Hospital to the Community – examining
follow-up care for mental health consumers after
discharge from public mental health units.
• Managing Length of Stay and Unplanned Readmissions in NSW – examining how effectively NSW
Health managed length of stay and re-admissions.
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___________________________________________________________________
Internal Audit and Risk Management Attestation for the
2016-2017 Financial Year for the Ministry of Health, NSW
I, Ms Elizabeth Koff, Secretary, NSW Health, am of the opinion that the Ministry of Health has internal
audit and risk management processes in operation that are compliant with the eight (8) core
requirements set out in the Internal Audit and Risk Management Policy for the NSW Public Sector,
specifically:
Compliant / NonCompliant / In Transition

Core Requirements
Risk Management Framework
1.1 The agency head is ultimately responsible and accountable for
risk management in the agency
1.2 A risk management framework that is appropriate to the agency
has been established and maintained and the framework is consistent
with AS/NZS ISO 31000:2009
Internal Audit Function
2.1 An internal audit function has been established and maintained
2.2 The operation of the internal audit function is consistent with the
International Standards for the Professional Practice of Internal
Auditing
2.3 The agency has an Internal Audit Charter that is consistent with
the content of the ‘model charter’
Audit and Risk Committee
3.1 An independent Audit and Risk Committee with appropriate
expertise has been established
3.2 The Audit and Risk Committee is an advisory committee providing
assistance to the agency head on the agency’s governance processes,
risk management and control frameworks, and its external
accountability obligations
3.3 The Audit and Risk Committee has a Charter that is consistent
with the content of the ‘model charter’

Compliant
Compliant

Compliant
Compliant

Compliant

Complaint
Compliant

Complaint

Membership
The chair and members of the Risk Management and Audit Committee are:
• Mr Ian Gillespie, Independent Chair (1 July 2015 to 30 June 2018)
• Ms Julie Newman, Independent member (1 July 2015 to 30 June 2018)
• Mr Greg Rochford, Independent member (22 June 2017 to 30 June 2021)

NSW Ministry of Health
ABN 92 697 899 630
73 Miller St North Sydney NSW 2060
Locked Mail Bag 961 North Sydney NSW 2059
Tel. (02) 9391 9000 Fax. (02) 9391 9101
Website. www.health.nsw.gov.au
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I, Ms Elizabeth Koff, Secretary, NSW Health, declare that this Internal Audit and Risk Management
Attestation is made in respect of the consolidated accounts, verified through an annual attestation
statement submitted to the Ministry of Health by the Chief Executive, of the following controlled
entities:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Central Coast Local Health District
Far West Local Health District
Hunter New England Local Health District
Illawarra Shoalhaven Local Health District
Justice Health & Forensic Mental Health Network
Mid North Coast Local Health District
Murrumbidgee Local Health District
Nepean Blue Mountains Local Health District
Northern NSW Local Health District
Northern Sydney Local Health District
South Eastern Sydney Local Health District
South Western Sydney Local Health District
Southern NSW Local Health District
Sydney Local Health District

•
•
•
•
•
•
•
•
•
•
•
•
•

The Sydney Children’s Hospitals Network
Western NSW Local Health District
Western Sydney Local Health District
Agency for Clinical Innovation
Ambulance Service of NSW
Bureau of Health Information
Cancer Institute NSW
Clinical Excellence Commission
eHealth NSW
HealthShare NSW
Health Education and Training Institute
Health Infrastructure
NSW Health Pathology

Departures from Local Policy
I, Ms Elizabeth Koff, Secretary, NSW Health, advise that the internal audit and risk management
processes for the controlled entities of the Ministry of Health depart from the following policy
requirements set out in the Internal Audit policy (PD2016_051) for the NSW Health:
• The circumstances giving rise to these departures have been determined by the Agency
Head, as system manager, as an exception, and the following practicable alternative
measures to meet the core requirements have been implemented.

Departure from Policy/Procedure
Core Requirement:
6. An independent and qualified Audit and
Risk Committee has been established
Procedure:
2.3.2 Appointment of Independent Member
as Chair
The Chair of the Audit and Risk Committee
must be appointed for one (1) term only for a
period of at least three (3) years, with a
maximum period of five (5) years. The term of
appointment for the Chair can be extended,
but any extension must not cause the total
term to exceed five (5) years as a chair of the
Audit and Risk Committee.

Reason for departure and description of practicable
alternative measures implemented / being implemented

Two Health Organisations attested to the Agency Head
that the Independent Chair of the Audit and Risk
Committee had been in office for a total of six (6) years,
since commencing in 2011.

The previous local policy PD2010_039 could be
interpreted to mean that a chair could be appointed for a
term of 4 years and reappointed for another 4 years.
The current policy does not allow for new Independent
chairs to be appointed for more than five (5) years.
The Chair’s term of office ended 30 June 2017 and the
Board will complete its due diligence by appointing a
new Independent Chair commencing from 1 July 2017.

These processes, including the practicable alternative measures implemented, demonstrate that the
Ministry of Health has established and maintained frameworks, including systems, processes and
procedures for appropriately managing audit and risk within the Ministry of Health.
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________________________________

_______________________________

Elizabeth Koff
Secretary, NSW Health

Ross Tyler
Chief Audit Executive, Ministry of Health

Date: 30/10/2017

Telephone: 9391 9640
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PUBLIC ACCOUNTABILITY
PUBLIC INTEREST DISCLOSURES
This information has been provided in compliance with
statutory reporting requirements for NSW Health
organisations pursuant to s31 of the Public Interest
Disclosures Act 1994. NSW Health has a Public Interest
Disclosures Policy PD2016_027 Public Interest
Disclosures. This policy covers management of Public
Interest Disclosures (PIDs) across all NSW Health
organisations.

NSW Health organisations
received 67 public interest
disclosures
In total, NSW Health organisations received 67 PIDs
during the 2016-2017 reporting period (47 in the course
of their day to day functions, one made pursuant to a
statutory obligation and 19 falling into the category of
‘all other PIDs’), with 66 PIDs finalised during the
2016-17 period. The majority of PIDs related to reports
of corruption (55), with 12 PID reports relating to
maladministration.
During the 2016-17 reporting period, NSW Health
organisations received PID reports from 185 public
officials (162 in the course of their day to day functions,
and 23 falling into the category of all other PIDs).
The 2016-17 figures represent a significant increase
in PID reporters. However, this is largely due to 121
reporters coming forward in one local health district in
relation to a series of related events. After receiving
complaints the District proactively asked staff to come
forward with concerns, which led to 121 reports.

Government Information (Public Access)
Act 2009
The NSW Ministry of Health reviews its information
on a regular basis and routinely uploads information
that may be of interest to the public to the website.
This includes updating a wide range of publications
and resources including reports, factsheets, brochures
and pamphlets. Factsheets are also available in other
languages from the NSW Multicultural Health
Communication Service website.
During 2016-17 the Ministry of Health received 72
formal access applications under the Government
Information (Public Access) Act 2009 (GIPA Act) and
15 applications were transferred to other agencies.
A total of 63 applications made to the Ministry were
completed. There were eight undecided applications
as at 30 June 2017.
During the reporting period, 24 applications were
invalid for not complying with the formal requirements
of Section 41 of the GIPA Act.
Five internal reviews were conducted in 2016-17. There
were five external reviews in 2016-17, all recommending
a new decision be made by internal review.
Of the 72 formal access applications decided during
the reporting period, the NSW Ministry of Health made
10 decisions to refuse access to information referred to
in Schedule 1 of the GIPA Act (information for which
there is conclusive presumption of overriding public
interest against disclosure). Nine applications resulted
in full refusal. Nineteen applications involved a decision
to refuse access to a small amount of information.
Statistical information about access applications
(Clause 7(d) and Schedule 2) is included in Tables A-H.

PID reports managed by NSW Health have increased
from the previous reporting period by 21 per cent (67).
This increase may be attributable to an increase in staff
awareness of the provisions of the PID Act as a result
of awareness strategies implemented by NSW Health
organisations.
During 2016-17 PID co-ordinators for NSW Health
organisations continued to implement tailored staff
awareness strategies to suit their organisational
needs. Awareness strategies include training by
representatives from the NSW Ombudsman, internal
staff briefings, e-learning and training provided to new
employees as part of the induction procedure.
Information about PIDs is provided on organisation
intranet sites, newsletters, posters and surveys to
increase awareness.
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Table A. Number of applications by type of applicant and outcome

Media
Members of
Parliament
Private sector
business
Not for profit
organisations
or community
groups
Members of
the public
(application by
legal
representative)
Members of
the public
(other)

TOTAL

ACCESS
GRANTED
IN FULL

ACCESS
GRANTED
IN PART

ACCESS INFORMATION INFORMATION
REFUSED NOT HELD
ALREADY
IN FULL
AVAILABLE

REFUSE TO
REFUSE TO
DEAL WITH
CONFIRM OR
APPLICATION DENY
WHETHER
INFORMATION
IS HELD

APPLICATION TOTAL
WITHDRAWN

2
2

7
2

6
0

7
4

1
0

3
1

0
0

0
0

26
9

0

0

0

0

0

0

0

0

0

4

3

0

4

0

0

0

0

11

1

2

0

8

0

1

0

0

12

1

5

3

4

0

0

0

1

14

10

19

9

27

1

5

0

1

72

Table B. Number of applications by type of application and outcome

Personal
Information
Applicatons
Access
application
(other than
personal
information
applications)
Access
Applications
that are partly
personal
information
applications
and partly
other

TOTAL

ACCESS
GRANTED
IN FULL

ACCESS
GRANTED
IN PART

ACCESS INFORMATION INFORMATION
REFUSED NOT HELD
ALREADY
IN FULL
AVAILABLE

REFUSE TO
REFUSE TO
DEAL WITH
CONFIRM OR
APPLICATION DENY
WHETHER
INFORMATION
IS HELD

APPLICATION TOTAL
WITHDRAWN

0

1

0

0

0

0

0

0

1

10

18

9

27

1

5

0

1

71

0

0

0

0

0

0

0

0

0

10

19

9

27

1

5

0

1

72

Table C. Invalid applications
NUMBER OF APPLICATIONS

62

Application does not comply with formal requirements (s.41)
Application is for excluded information of the agency (s.43)
Application contravenes restraint order (s.110)
Total number of invalid applications received
Invalid applications that subsequently become valid applications

24
0
0
24
0

TOTAL

24
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Table D. Conclusive presumption of overriding public interest against disclosure: matters listed
in Schedule 1 to Act
NUMBER OF TIMES
CONSIDERATION USED
Overriding secrecy laws
Cabinet information
Executive Council Information
Contempt
Legal Professional Privilege
Excluded information
Documents affecting law enforcement and public safety
Transport safety
Adoption
Care and protection of children
Ministerial Code of Conduct
Aboriginal and environmental heritage

2
1
0
4
3
0
0
0
0
0
0
0

TOTAL

10

Table E. Other public interest considerations against disclosure: matters listed in table
to section 14 of Act
NUMBER OF OCCASIONS WHEN
APPLICATION NOT SUCCESSFUL
Responsible and effective government
Law enforcement and security
Individual rights, judicial processes and natural justice
Business interests of agencies and other persons
Environment, culture, economy and general matters
Secrecy provisions
Exempt documents under interstate Freedom of Information legislation

30
0
28
4
0
10
0

TOTAL

72

Table F. Timeliness
NUMBER OF APPLICATIONS
Decided within the statutory timeframe (20 days plus any extensions)
Decided after 35 days (by agreement with applicant)
Not decided within time (deemed refusal)

51
21
0

TOTAL

72

Table G. Number of applications reviewed under Part 5 of the Act (by type of review and outcome)
DECISION
VARIED

DECISION
UPHELD

TOTAL

Internal review
Review by Information Commissioner
Internal review following recommendation under section 93 of Act
Review by ADT

5
5
5
1

0
0
0
0

5
5
5
1

TOTAL

16

0

16

Table H. Applications for review under Part 5 of the Act (by type of applicant)
NUMBER OF APPLICATIONS
Applications by access applicants
Applications by persons to whom information the subject of access application relates (see section 54 of the Act)

16
0

TOTAL

16
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ACTS ADMINISTERED

Legislative changes

• Anatomy Act 1977 No 126

New Acts

• Assisted Reproductive Technology Act 2007 No 69

Nil

• Cancer Institute (NSW) Act 2003 No 14
• Centenary Institute of Cancer Medicine and Cell
Biology Act 1985 No 192
• Drug and Alcohol Treatment Act 2007 No 7
• Drug Misuse and Trafficking Act 1985 No 226, Part
2A, jointly with the Minister for Justice and Police
(remainder, the Attorney General)
• Fluoridation of Public Water Supplies Act 1957 No 58
• Garvan Institute of Medical Research Act 1984 No 106
• Health Administration Act 1982 No 135
• Health Care Complaints Act 1993 No 105
• Health Care Liability Act 2001 No 42
• Health Practitioner Regulation (Adoption of National
Law) Act 2009 No 86 and the Health Practitioner
Regulation National Law (NSW) (except section 165B
of that Law and section 4 of that Act in so far as it
applies section 165B as a law of New South Wales,
the Attorney General)
• Health Professionals (Special Events Exemption) Act
1997 No 90
• Health Records and Information Privacy Act 2002
No 71

Amending Acts
• Health Legislation Amendment Act 2016

Repealed Acts
• New South Wales Institute of Psychiatry Act 1964

Orders
• Poisons and Therapeutic Goods (Poisons List)
Proclamation 2016
• Public Health Amendment (Scheduled Medical
Conditions) Order 2017

Subordinate legislation
Principal Regulations made
• Drug and Alcohol Treatment Regulation 2017
• Health Practitioner Regulation (New South Wales)
Regulation 2016
• Health Records and Information Privacy
Regulation 2017
• Public Health (Tobacco) Regulation 2016

• Health Services Act 1997 No 154

• Smoke-free Environment Regulation 2016

• Human Cloning for Reproduction and Other
Prohibited Practices Act 2003 No 20

Significant Amending Regulations made

• Human Tissue Act 1983 No 164
• Lunacy and Inebriates (Commonwealth Agreement
Ratification) Act 1937 No 37
• Lunacy (Norfolk Island) Agreement Ratification Act
1943 No 32
• Mental Health Act 2007 No 8
• Mental Health Commission Act 2012 No 13
• Mental Health (Forensic Provisions) Act 1990 No 10,
Part 5 (remainder, the Attorney General)
• New South Wales Institute of Psychiatry Act 1964 No
44 (repealed with effect from 1 January 2017)
• Poisons and Therapeutic Goods Act 1966 No 31

• Mental Health Amendment (Corresponding Law)
Regulation 2017
• Poisons and Therapeutic Goods Amendment
(Designated Non-ARTG Products) Regulation 2016
• Public Health Amendment (Correctional Centres
Regulation) 2016
• Public Health Amendment (Corresponding Interstate
Prohibition Orders) Regulation 2016
• Public Health Amendment (Pap Test Register)
Regulation 2016
• Public Health (Tobacco) Amendment (E-Cigarettes)
Regulation 2017

• Private Health Facilities Act 2007 No 9

Repealed Regulations

• Public Health Act 2010 No 127

• Drug and Alcohol Treatment Regulation 2012

• Public Health (Tobacco) Act 2008 No 94

• Health Practitioner Regulation (New South Wales)
Regulation 2010

• Research Involving Human Embryos (New South
Wales) Act 2003 No 21
• Smoke-free Environment Act 2000 No 69

• Health Records and Information Privacy Regulation
2012
• Public Health (Tobacco) Regulation 2009
• Smoke-free Environment Regulation 2007
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INFORMATION MANAGEMENT
Along with people and finances, NSW Health values
information as a core strategic asset. eHealth NSW
is the primary information management custodian.
The Ministry is committed to creating an information
management culture and this is reflected in the digital
information security annual attestation statement
for the 2016-17 financial year (see following pages).

PRIVACY
The Regulation and Compliance Unit provides ongoing
privacy information and support within the Ministry
and to the NSW public health system.
The Unit has continued to consult with eHealth NSW
to guide privacy compliance for emerging patient
management systems including the Electronic Medical
Record (eMR), the statewide clinical portal HealtheNet
and the national My Health Record.
Privacy advice has been provided in these areas within
NSW Health during 2016-2017:
• extensive consultation with eHealth NSW on matters
pertaining to the HealtheNet, the statewide clinical
portal providing summary patient information to
NSW public health services
• participation in the HealtheNet Pathology Sensitive
Tests Reference Group
• extensive consultation with eHealth NSW on matters
pertaining to the national My Health Record medical
records management system. This includes
consultation on the My Health Record policy, in
particular advising on court orders and requests
for access to health information contained in the
My Health Record, including under subpoena
• advice regarding the National Disability Insurance
Scheme data linkage project
• guidance for staff about when misuse of information
is to be reported as suspected corrupt conduct to
the Independent Commission Against Corruption.
• guidance to the Cancer Institute of NSW about their
limitations in releasing health information of
deceased patients to genetic relatives.
The Regulation and Compliance Unit liaises with the
Office of the NSW Privacy Commissioner about
matters including applications for privacy internal
review received by NSW Health agencies, the
application of privacy legislation within NSW Health,
the drafting of privacy legislation, regulation, public
interest directions, guidelines, education materials,
and other materials as they arise. Privacy advice was
provided during the Commissioner’s roundtable
consultation on the Commissioner’s fact sheet
Managing Access to Audio Visual Information under
the Government Information (Public Access) Act 2009
– Guidance for Agencies.

The NSW Health Privacy Contact Officers’ Network
group met in November 2016 and May 2017 to discuss
local and statewide privacy issues. The network also
provides professional development opportunities for
Privacy Contact Officers based in local health districts
and public health organisations within NSW Health,
particularly in relation to:
• electronic health information management systems,
including the Electronic Medical Record (eMR), the
statewide HealtheNet and the national My Health
Record.
• identifying and reporting certain privacy matters
as suspected corrupt conduct, for example, misuse
of health information, including deliberate
unauthorised access
• developing skills in administrative law to assist with
undertaking investigations into privacy breaches.
The Deputy Ombudsman provided a comprehensive
training workshop for Privacy Contact Officers.

INTERNAL REVIEW
The Privacy and Personal Information Protection Act
1988 provides a formalised structure for managing
privacy complaints relating to this Act and the Health
Records and Information Privacy Act 2002. This
process is known as ‘Internal Review’.
During 2016-2017, the Ministry of Health received one
application for Internal Review under the Privacy and
Personal Information Protection Act 1988:
• An internal review application was received in
February 2017 alleging the Ministry had breached
the terms of Information Protection Principle 18,
Limits on Disclosure, and Information Privacy
Principle 19, Special Restrictions on Disclosure of
Personal Information, relating to the applicant’s
personal information. The review considered the
circumstances regarding the Ministry’s use and
disclosure of the applicant’s personal information.
No breach was identified, and no further action
was proposed.
During 2016-2017, applications to the NSW Civil and
Administrative Tribunal (NCAT) were made in relation
to two privacy internal review matters under the
Privacy and Personal Information Protection Act 1988:
• In April 2016 a person made a privacy internal review
application to the Ministry alleging it had breached
the terms of Information Protection Principle 18
Limits on Disclosure, relating to the person’s personal
information. No breach was identified by the Ministry.
The applicant appealed the Ministry’s decision to the
NCAT in August 2016, however withdrew the
application in February 2017.
• In relation to the internal review application received
in February 2017, as noted above, the applicant
appealed the Ministry’s decision to the NCAT in June
2017. This matter remains under review by the NCAT.
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DIGITAL INFORMATION SECURITY
DIGITAL INFORMATION SECURITY ANNUAL ATTESTATION AND EVIDENCE OF
CERTIFICATION STATEMENT FOR THE 2016-17 FINANCIAL YEAR FOR NSW HEALTH
I, Ms Elizabeth Koff, am of the opinion the NSW Ministry of Health had information security management
arrangements in place during the financial year being reported on consistent with the core elements set out in the
Digital Information Security Policy for the NSW Public Sector.
I, Ms Elizabeth Koff, am of the opinion the security arrangements in place to manage identified risks to the digital
information and digital information systems of the NSW Ministry of Health including the Enterprise-Wide Risk
Management Policy and Framework and the Electronic Information Security Policy, are adequate. Processes are in
place to continually improve the information security arrangements.
I, Ms Elizabeth Koff, am further of the opinion the public sector agencies, or part thereof, under the control of the
Secretary (and listed below) also have security arrangements in place to manage identified risks to their digital
information and digital information systems. These agencies are covered by the Enterprise-Wide Risk Management
Policy and Framework and the Electronic Information Security Policy. Processes are in place to continually improve
the information security arrangements.
I, Ms Elizabeth Koff, am of the opinion in accordance with the Digital Information Security Policy for the NSW Public
Sector, eHealth NSW, as the information and communication technology and e-health shared service provider for
NSW Health, had certified compliance with AS/NZS ISO/IEC 27001 Information technology – Security techniques
– Information security management systems – Requirements.
The public sector agencies controlled by the Secretary for the purposes of this Digital Information Security
Attestation are:
• NSW Ministry of Health
• Central Coast Local
Health District
• Far West Local Health
District
• Hunter New England
Local Health District
• Illawarra Shoalhaven
Local Health District
• Mid North Coast Local
Health District
• Murrumbidgee Local
Health District

• Nepean Blue Mountains
Local Health District

• Sydney Local Health
District

• Health Education and
Training Institute

• Northern NSW Local
Health District

• Western NSW Local
Health District

• Health Infrastructure

• Northern Sydney Local
Health District

• Western Sydney Local
Health District

• HealthShare NSW

• South Eastern Sydney
Local Health District

• Agency for Clinical
Innovation

• Southern NSW Local
Health District

• Bureau of Health
Information

• South Western Sydney
Local Health District

• Cancer Institute NSW
• Clinical Excellence
Commission

Ms Elizabeth Koff
Secretary, NSW Health
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• eHealth NSW
• Justice Health &
Forensic Mental Health
Network
• NSW Ambulance
• NSW Health Pathology
• The Sydney Children’s
Hospitals Network
• St Vincent’s Health
Network

OUR PEOPLE
The NSW public health system is the largest health
care employer in Australia, with 114,597 full-time
equivalent staff reported as at June 2017.
A record 47,282 full-time equivalent nurses and
midwives were working in NSW Health hospitals and
health services as at June 2017. At the same time, there
were over 11,705 full-time equivalent doctors employed
within the NSW health system, representing about
10 per cent of the total health workforce, and 10,240
allied health professionals.
A record 992 medical intern training positions were
recruited for 2017, an increase of 142 since 2012. NSW
also funded a further six intern positions in the
Australian Capital Territory intern training network for
NSW university medical graduates. This represented
an annual investment in the order of $107 million to
train the next generation of doctors.
More details on the NSW Health workforce are
provided in the Appendices.

NSW HEALTH PROFESSIONALS
WORKFORCE PLAN 2012-2022

BUILDING POSITIVE WORKPLACE CULTURE
Strengthening workplace culture and building positive
staff engagement with their workplace and team is an
important priority for NSW Health.
NSW Health has been tracking employee engagement
and workplace culture since the first YourSay
Workplace Survey in 2011. Over that time the results of
both indices have improved, engagement from 59 per
cent in 2012 to 64 per cent in 2017 and culture from 46
per cent in 2011 to 58 per cent in 2017.
Overall, the results of the 2017 Public Service
Commission People Matters Employee Survey indicate
that NSW Health is a diverse, inclusive workplace. NSW
Health is continuing to improve in relation to the
management of unacceptable behaviour with an
ongoing reduction in the number of our staff who
report experiencing or witnessing this type of
behaviour in the workplace. There has also been an
improvement in job satisfaction in the health system
and with opportunities available for career progression.
The feedback also suggests that there is room for
improvement in a number of important areas including:

The Health Professionals Workforce Plan 2012-22 was
released in August 2012, after extensive consultation
with a broad range of health professionals,
organisations, associations and providers in settings
from rural and city locations.
The Plan provides a high level overview of the
strategies to be implemented so NSW can train, recruit
and retain health professionals to continue to provide a
quality health service to the people of NSW.
The strategies designed to meet the strategic goals of
the Plan, are based on reporting periods of 1-2 years,
2-5 years and 5-10 years. In 2014, the NSW Ministry of
Health reviewed the Plan and found 65 statewide and
local strategies had been implemented within the initial
2012-13 period. There are 27 new or amended 2-5 year
targets to account for further developments in strategy
and substantial increases in frontline health staff,
reflecting government election commitments including
additional training and specialist positions across all
health professions.

• confidence in grievance resolution
• making necessary improvements to meet our future
challenges
• focusing on improving the work we do.
NSW Health will actively respond to People Matter
Employee Survey results and all health organisations
are now considering their individual results and the
actions they can take that are tailored to each specific
circumstance.
This survey allows NSW Health to continue to improve
workforce culture and, ultimately, the delivery of health
services for patients.

In 2016-17, funding of $12.4 million was provided to
support strategies within the Plan. The current detailed
plan can be accessed at www.health.nsw.gov.au/
workforce/hpwp/Publications/health-professionalsworkforce-plan.pdf.
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WORKFORCE DIVERSITY
NSW Health has a strong commitment to workforce diversity and recruits and employs staff on the basis of merit.
NSW Health provides a diverse workforce and workplace culture where people are treated with respect. The
Ministry has a number of key plans to promote and support workforce diversity including the Disability Inclusion
Action Plan (DIAP), the NSW Aboriginal Health Plan 2013-2023 and the Revised NSW Health Good Health – Great
Jobs Aboriginal Workforce Strategic Framework 2016 – 2020.

Trends in the representation of workforce diversity groups				
WORKFORCE DIVERSITY GROUP
Women
Aboriginal People
People whose First Language Spoken
as a Child was not English
People with a Disability
People with a Disability Requiring Work-Related
Adjustment

BENCHMARK

2015

PERCENTAGE OF TOTAL STAFF
2016

50%
3.3%
23.2%

74.7%
2.4%
22.5%

74.4%
2.5%
24.5%

74.6%
2.5%
25.3%

N/A
N/A

2.0%
0.5%

1.9%
0.4%

1.8%
0.4%

2017

Note 1: The benchmark of 50 per cent for representation of women across the sector is intended to reflect the gender composition of the NSW community. Note 2: The NSW Public Sector
Aboriginal Employment Strategy 2014-17 introduced an aspirational target of 1.8 per cent by 2021 for each of the sector’s salary bands. If the aspirational target of 1.8 per cent is achieved in salary
bands not currently at or above 1.8 per cent, the cumulative representation of Aboriginal employees in the sector is expected to reach 3.3 per cent by 2026. Note 3: A benchmark from the Australian
Bureau of Statistics (ABS) Census of Population and Housing has been included for People whose First Language Spoken as a Child was not English. The ABS Census does not provide information
about first language, but does provide information about country of birth. The benchmark of 23.2 per cent is the percentage of the NSW general population born in a country where English is not
the predominant language. Note 4: Work is underway to improve the reporting of disability information in the sector to enable comparisons with population data. For this reason, no benchmark
has been provided for People with a Disability or for People with a Disability Requiring Work-Related Adjustment.				

Trends in the distribution of workforce diversity groups				
WORKFORCE DIVERSITY GROUP
Women
Aboriginal People
People whose First Language Spoken
as a Child was not English
People with a Disability
People with a Disability Requiring Work-Related
Adjustment

BENCHMARK

2015

DISTRIBUTION INDEX
2016

100
100
100

91
74
98

92
75
98

92
77
97

100
100

98
101

96
98

96
99

2017

Note 1: A Distribution Index score of 100 indicates that the distribution of members of the Workforce Diversity group across salary bands is equivalent to that of the rest of the workforce. A score less
than 100 means that members of the Workforce Diversity group tend to be more concentrated at lower salary bands than is the case for other staff. The more pronounced this tendency is, the lower
the score will be. In some cases, the index may be more than 100, indicating that members of the Workforce Diversity group tend to be more concentrated at higher salary bands than is the case for
other staff. Note 2: The Distribution Index is not calculated when the number of employees in the Workforce Diversity group is less than 20 or when the number of other employees is less than 20.
			

PERFORMANCE MANAGEMENT

Continuous

NSW Health programs link with the NSW Public Sector
Performance Development Framework, where
participants are encouraged to develop and enhance
skills, performance and career development.

Set and
clarify
expectations

Event-driven

Developing leadership and management abilities is
fundamental to drive the planning and implementation
of organisational objectives.

The NSW Public Sector Performance Development
Framework mandates that all performance
management systems in the NSW public sector must
contain these six core components:
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Resolve
unsatisfactory
performance

Recognise

Monitor

Plan and
review

Develop

l
lica
Cyc

NSW Health is committed to continuing to nurture a
skilled workforce able to achieve individual goals and
adapt to change.

Learning and development
Learning and development plays a key role in
facilitating innovative thinking. The Health Education
and Training Institute supports education and training
for excellent health care across NSW Health. The
Institute provides world-class education and training
resources to support the full range of roles across the
public health system including patient care,
administration and support services.

Skills development
The Health Education and Training Institute led a
renewed focus on self-managed learning, redeveloping
and expanding the statewide e-learning management
system My Health Learning. The Institute developed
115 new e-learning modules and courses for My Health
Learning covering topics including refugee health,
identifying homelessness, building a safe workplace
culture and clinical care of people who may be suicidal.
Five e-learning modules received national and
international awards celebrating excellence in
contemporary education design.

BULLYING AND COMPLAINTS
NSW Health organisations continued to implement
local strategies to reduce the incidents of bullying and
unacceptable behaviour and enhance workplace
culture. Anti-bullying management advisors developed
strategies to improve communication, increase
information sharing and provide coaching to managers
on effective complaints management processes. The
confidential Anti-Bullying Advice Line provides
guidance and information to employees on the process
for resolving complaints.
NSW Health organisations are required to report
non-identifying data to the Ministry on individual
complaints known to human resources departments.
These are initially assessed as a potential bullying
complaint.
The total bullying complaints received for the year
was 72. This is a reduction from the 2015-16 period
in which 94 complaints were reported.

12 POINT HOSPITAL SECURITY PLAN
Significant progress has been made on implementing
the 12 point action plan established in 2016 for
improving security at hospitals.

Online courses covered topics
including refugee health,
identifying homelessness, and
building a safe workplace culture
The Institute’s People Management Skills Program had
817 participants across NSW Health. The program
supports the development of eight core management
skills: leading and building teams, coaching and
mentoring, critical conversations, managing change,
effective communication and relationship building,
conflict resolution, influencing and negotiation and
presentation and facilitation. The program expanded
this year to create the Management Solution Series,
which supports managers, leaders and other key NSW
Health staff to gain in-depth skills development and
knowledge in key areas. During the year, 26 workshops
were delivered under the Series to 358 NSW Health
employees.

WORKPLACE HEALTH AND SAFETY
In accordance with the Work Health Safety Act
(NSW) 2011 and the Work Health and Safety Regulation
(NSW) 2011, the NSW Ministry of Health maintains its
commitment to the health, safety and welfare of
workers and visitors to its workplace.
Strategies to improve work health and safety include
the implementation of Work Health Safety: Better
Practice Procedures and Injury Management & Return
to Work policy frameworks; ongoing commitment to
the Ministry’s Work Health Safety Mission Statement
and to the promotion of healthy lifestyle campaigns to
staff on general health and wellbeing.

A new training program has been developed for staff
in emergency departments (EDs) to build skills in
managing aggressive and violent behaviour. This
includes online tools and face-to-face physical training.
This training is being delivered to ED teams including
security staff.
NSW Health policy on executive performance
management requires that Work Health and Safety
(WHS) goals be included in all Executive Performance
Agreements. Other positions across NSW Health are
required to have appropriate WHS performance
objectives, specific to the role, included in performance
development plans. Compliance with this requirement
forms part of the WHS Audit.
An online program is now available to build on the skills
of managers to embed a safety culture within their
teams. Work is continuing on a range of further online
training modules designed to increase staff awareness
of safety and security issues.
Implementation of the three day training program
Security in the Health Environment for existing NSW
Health security staff continues. The program focuses
on the skills required to work in a security role in a
health care environment. At 30 June 2017, 622 security
staff had completed the training.
Following an assessment of compliance with NSW
Health policy standards, every ED now has a remedial
action plan to address any outstanding security policy
compliance issues. Progress is reported to the Ministry
on a quarterly basis.
Remedial capital works, at a cost of $19 million, are
occurring to address issues identified through the
security audit/self-assessments, such as improving
perimeter security, managing the movement of people
into clinical areas and installing remote locking on all
ED main entrance doors.
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Funding was provided for 30 extra security staff
throughout NSW, and these are all in place and
working in the security teams in their hospitals.
Wearing of personal duress alarms for staff working
in EDs has been mandated and upwards of a further
$5 million is being spent to upgrade duress alarm
systems.
The Ministry continues to work with NSW Police to
finalise the Memorandum of Understanding (MOU).
The updated MOU has a broadened scope to include
the management of public safety issues in health
facilities.

Workers compensation		
In accordance with the Workers Compensation Act
1987 and Workplace Injury Management and Workers
Compensation Act 1998, the Ministry provides access
to workers compensation, medical assistance and
rehabilitation for employees who sustained a workrelated injury.
During 2016-17, four new workers compensation claims
were accepted from 22 work-related injury/illness
incidents. Of these claims, one was a body stress injury,
one a slip/trip/fall injury, one psychological injury, and
one other injury.
Strategies to improve workers compensation and
return to work performance included:
• a focus on timely return-to-work strategies and
effective rehabilitation programs for employees
sustaining work-related injuries and emphasising
recovery at work

ENVIRONMENTAL
MANAGEMENT
ENVIRONMENTAL SUSTAINABILITY
NSW Health continued its strong commitment to
environmental sustainability, implementing key
measures within the Health Resource Efficiency
Strategy in alignment with Government’s Resource
Efficiency Policy. Measures include energy efficiency
and solar photovoltaic upgrades.

ENERGY MANAGEMENT
The table below shows the rolling three-year electricity
cost and consumption for NSW Health and reflects the
result of placing continued downward pressure on
utility bills at a strategic level and at our facilities.

Rolling 3 Year Electricity Contract Cost and Use
YEAR
2014-2015
2015-2016
2016-2017

ELECTRICITY USE
MWHR

TOTAL
ELECTRICITY
BILL $

779,374
776,815
775,489

$112,326,573
$96,581,229
$105,082,887

• frequent claims reviews with the Fund Claims
Manager to monitor claim activity, return to work
strategies, industry performance and compensation
costs

Key achievements 2016-17

• ongoing commitment to promoting risk management
and injury prevention strategies including conducting
workplace assessments, ergonomic information
available on the intranet, investigating and resolving
identified hazards in a timely manner.

• Northern NSW Local Health District: $7 million across
six sites including chiller and lighting upgrade,
building management system controls, power factor
correction and water conservation

Four Energy Performance Contracts were executed for
a combined value of $26.4 million, including:

• Western NSW Local Health District: $5.5 million
across six sites including lighting, HVAC and controls
• Sydney Local Health District: $6.9 million at Royal
Prince Alfred hospital for lighting upgrade
• Hunter New England Local Health District: $7 million
at John Hunter Hospital including lighting, HVAC and
controls.
A resource efficiency reporting template was
introduced to assist local health districts with
sustainability reporting.

70

NSW HEALTH Annual Report 2016–17 Management & Accountability

RESEARCH AND DEVELOPMENT
MEDICAL RESEARCH SUPPORT PROGRAM
AND ASSOCIATED PROGRAMS
The NSW Government established the Medical
Research Support Program (MRSP) to provide
infrastructure funding to health and medical research
organisations. The 2016-20 round of funding has
15 institutes being funded.
MRSP Assistance Funding was provided to institutes
to assist with possible mergers or governance
restructures.
The Cancer Moonshot Program – Cancer
Proteogenomics Collaboration integrates the analytic
capacity of the genomics facility at the Garvan Institute
with the cancer proteomics facility at Children’s
Medical Research Institute to study cancers of children
and young adults in unprecedented detail, and links
these NSW institutes to the US Cancer Moonshot
initiative.

GRANT RECIPIENT
Garvan Institute
The George Institute for Global Health
Westmead Millennium Institute for Medical
Research
Hunter Medical Research Institute (HMRI)
ANZAC Research Institute
Centenary Institute
Children’s Medical Research Institute (CMRI)
Ingham Institute
Heart Research Institute
Neuroscience Research Australia
Victor Chang Cardiac Research Institute
Black Dog Institute
Children’s Cancer Institute Australia (CCIA)
Illawarra Health and Medical Research Institute
(IHMRI)
Woolcock

AMOUNT ($)
$7,822,509
$12,272,066
$3,579,619
$6,743,291
$895,243
$1,889,201
$888,701
$2,296,782
$679,266
$5,316,767
$1,877,017
$1,442,341
$1,014,476
$905,002

Grant recipient
Neuroscience Research Australia (Schizophrenia
Research Institute)
Kolling

The Schizophrenia Research Chair provides scientific
leadership at the Schizophrenia Research Laboratory
in conducting research into schizophrenia and
mentorship for schizophrenia researchers throughout
the State.

GRANT RECIPIENT
Neuroscience Research Australia (Schizophrenia
Research Institute)
Total

AMOUNT ($)
$1,000,000
$1,000,000

NETWORKS
Funding has been provided to the following clinical
networks to support statewide research collaboration.

GRANT RECIPIENT
National Heart Foundation (Cardio Vascular
Research Network)
Multiple Sclerosis Research Australia
Australian and New Zealand Spinal Cord Injury
Network
Sydney Children’s Hospital Network (Better
Treatment for Kids)
Total

AMOUNT ($)
$250,000
$105,000
$100,000
$125,000
$580,000

HUBS
The research hubs receive funding to enhance
collaboration including the efficient sharing of
expensive equipment, accommodation and support
services, and in statewide research translation.

GRANT RECIPIENT

$958,329

Medical Research Support Program (MRSP)
Assistance Funding
GRANT RECIPIENT

SCHIZOPHRENIA RESEARCH

AMOUNT ($)
Amount ($)
$700,000
$500,000

Heart Research Institute (Central Sydney)
St Vincent’s Centre for Applied Medical Research
(Darlinghurst)
Hunter New England Local Health District
(Hunter)
Ingham Institute (Liverpool)
University of Sydney (Northern Sydney)
Randwick Health and Medical Research Institute
(Health Science Alliance)
Children’s Medical Research Institute
(Westmead)
Mid North Coast Local Health District (Rural)
Total

AMOUNT ($)
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$800,000

Cancer Moonshot Program
– Cancer Proteogenomics Collaboration
GRANT RECIPIENT
Children’s Medical Research Institute

TOTAL MRSP PROGRAM EXPENDITURE
2016-17

AMOUNT ($)
$5,000,000

$54,780,610
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GENOMICS

Medical Research Commercialisation Fund

The Sydney Genomics Collaborative receives funding
to access state-of-the-art genomic technologies.
The Collaborative consists of three sub-programs:
• Medical Genome Reference Bank – a data library
comprising the whole genome sequences of at least
4000 Australians
• NSW Genomics Collaborative Grants Program
– to support research projects to better understand
the genetic basis for disease
• Cancer Genomics Medicine Program – programs for
clinical screening for ‘actionable’ mutations in
advanced cancer and a clinical trial based on
molecular eligibility and identification of cancer risk
genes in young cancer patients.

GRANT RECIPIENT
Garvan Institute – Medical Genome Reference
Bank
Garvan Institute – Cancer Genomics Medicine
Program
Total

AMOUNT ($)
$3,100,000
$1,800,000
$4,900,000

MEDICAL DEVICES AND
COMMERCIALISATION
The Medical Devices Fund is a competitive technology
development and commercialisation fund which helps
encourage investment in the development of medical
devices and related technologies.
Nano-X Pty Ltd
HEARworks
Elastagen
Respiratory Innovations
Trimph
Cmee4 Productions Pty Ltd
Total

AMOUNT ($)
$2,580,000
$750,000
$4,000,000
$1,300,000
$190,000
$365,240
$9,185,240

Medical Device Commercialisation Training
The Medical Device Commercialisation Training
program delivered by Cicada Innovations gives
participants skills in entrepreneurship, medical device
design, development, and commercialisation. The three
month training program is the precursor for selecting
up to two candidates to attend the NSW-QB3
Rosenman Institute Scholar Program in the United
States and provides start-up awards and travel
scholarships.

NSW QB3 Rosenman Institute Scholar Program
NSW and the Rosenman Institute in San Francisco
established a postdoctoral fellowship program in
medical device commercialisation.
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GRANT RECIPIENT
Cicada Innovations (ATP Innovations)
University of California San Francisco (QB3)
Medical Research Commercialisation Fund
(MRCF)
Total

AMOUNT ($)
$1,500,000
$314,985
$300,000
$2,114,985

EARLY TO MID-CAREER FELLOWSHIPS
AND PHD SCHOLARSHIPS
PhD Scholarships
The PhD Scholarship program provides funding to
hosting universities to support PhD candidates as they
gain skills and undertake projects to build capacity in
the NSW Health System.

Medical Devices Seeding Fund

GRANT RECIPIENT

The Medical Research Commercialisation Fund (MRCF)
was established in 2007 as an investment collaboration
to support early stage development and
commercialisation opportunities from medical research
institutes and allied research hospitals in Australia. The
Fund has been working with the NSW institutes over
the past five years to increase NSW’s capacity to
commercialise research discoveries. By funding the
MRCF, NSW Health gains access to expertise, training
and mentoring.

GRANT RECIPIENT
Charles Sturt University
University of Newcastle
University of New England
University of NSW
University of Sydney
University of Technology
University of Wollongong
Western Sydney University

AMOUNT ($)
$29,800
$135,000
$25,000
$125,000
$240,000
$200,000
$30,000
$55,000

Early to Mid-Career Fellowships
The Early to Mid-Career Fellowship program promotes
the participation of early to mid-career researchers
in high quality research projects from basic science
through to health services and population health
research.

GRANT RECIPIENT
The George Institute
Sax Institute
Garvan Institute
University of NSW
University of Wollongong
Sydney University
Macquarie University
Hunter Medical Research Institute
Total EMC and PhD Expenditure 2016-17
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AMOUNT ($)
$206,000
$246,000
$713,978
$488,715
$242,600
$738,279
$935,434
$169,516
$4,580,322

Translational Research Grants
The Translational Research Grants Scheme funds
priority driven research led by local health services.
This year 24 research projects were supported.

ORGANISATION NAME
Far West Local Health District
Hunter New England Local Health District
Illawarra Shoalhaven Local Health District
Murrumbidgee Local Health District
Northern NSW Local Health District
Northern Sydney Local Health District
South Eastern Sydney Local Health District
Southern NSW Local Health District
South West Sydney Local Health District
Western NSW Local Health District
Western Sydney Local Health District
Total

AMOUNT ($)
$83,272
$508,942
$134,275
$100,316
$101,977
$363,767
$525,849
$117,444
$165,917
$68,201
$429,183
$3,353,068

POPULATION HEALTH AND HEALTH SERVICES RESEARCH SUPPORT PROGRAM
The Population Health and Health Services Research Support Program is a competitive funding scheme
administered by the NSW Ministry of Health. Round four of the program ran from July 2013 to June 2017.

GRANTS PAID IN 2016-17
Hunter Medical Research Institute
Macquarie University
University of NSW
University of Sydney
University of Sydney
University of Sydney
Western Sydney Local Health District
TOTAL

AMOUNT ($)
499,750
250,000
500,000
500,000
393,836
439,000
250,000
$2,832,586

PURPOSE
Public Health Program Capacity Building Group
Australian Institute of Health Innovation
Centre for Primary Health Care and Equity
Australian Rural Health Research Collaboration
Clinical and Population Perinatal Health Research
Prevention Research Collaboration
Centre for Infectious Diseases and Microbiology – Public Health

OTHER GRANTS
GRANTS PAID IN 2016-17
The Sax Institute

AMOUNT ($)
1,800,000

PURPOSE
Core infrastructure funding and discrete services to NSW Health
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EQUITY AND DIVERSITY
WOMEN’S HEALTH AND WELLBEING

WOMEN OF THE YEAR AWARDS

Women experience favourable health issues such as
longer life expectancy, being less overweight, and
lower rates of smoking and risky drinking than men,
according to the draft Women in NSW Health and
Wellbeing Report 2017. Around one in eight women
smoke, compared with nearly one in five men. Half as
many women as men engage in risky drinking, the
report says.

The NSW Women of the Year Awards recognise the
contribution made by women across NSW to industry,
community and society. The 2017 NSW Women of the
Year Awards were presented at a ceremony in Sydney
on the morning of International Women’s Day, 8 March.
The Premier, the Hon. Gladys Berejiklian, the Minister
for Women, the Hon. Tanya Davies and the Minister for
Aboriginal Affairs, the Hon. Sarah Mitchell joined the
ceremony.

Fewer than four in 10 women
exercise enough

There are, however, a range of areas where health and
wellbeing are affected disproportionately for women in
NSW, or where women experience the use of health
services differently to men. For example:
• Young women are 2.5 times more likely than young
men to be hospitalised for self-harm
• Fewer than four in 10 women exercise enough,
compared with nearly half of all men
• The proportion of teenage mothers is declining.
The Women in NSW Health and Wellbeing Report is
prepared annually by Women NSW, and the 2017
edition is due for publication in November 2017.
In 2017, the office of Women NSW was transferred
from the NSW Ministry of Health to NSW Family and
Community Services.

What is being done to improve women’s
health and wellbeing in NSW?
The NSW Health Framework for Women’s Health (2013)
identifies health needs particular to women at every
stage of their lives. It supports the delivery of
appropriate health care and services promoting good
health, especially among women at most risk of poor
health.
The NSW Government is implementing significant
mental health reforms through the Living Well:
Strategic Plan for Mental Health NSW 2014-2024, which
aims to shift the focus from crisis-driven responses to
prevention and early intervention.
The NSW Education Program on Female Genital
Mutilation aims to prevent the practice of female genital
mutilation and to minimise the health and psychological
impacts of the practice for women, girls and their
families.
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2017 Women of the Year award winners
NSW Premier’s Award for Woman of the Year:
Associate Professor Catherine Birman
Catherine is one of the most experienced cochlear
implant surgeons in the world and has performed more
than 1000 cochlear implant procedures, helping close
to 1000 NSW residents. Catherine is a pioneer in the
field of life-changing cochlear implants for children
with complex medical conditions, and is the Medical
Director of the SCIC Cochlear Implant Program, a
charity providing all aspects of care for patients
requiring cochlear implants and implantable hearing
devices.

NSW Aboriginal Woman of the Year:
Kristal Kinsela
Kristal is a proud Aboriginal woman descended from
the Jawoyn and Wiradjuri nations, and works as an
advocate and mentor for Aboriginal women. Her
career spans education and training, organisational and
workforce development, and supplier diversity working
across government, corporate and not-for-profit
sectors. Kristal has advised the Australian Government
on policies to foster social inclusion and has run
motivational and leadership camps to educate young
Aboriginal women about their rights and the skills
required to navigate society, prejudice and stereotypes.

Community Hero Award: Debbie Higgison
Debbie is a highly respected member of the Chain
Reaction Foundation team at the Learning Ground
educational support centre in Mount Druitt, where she
mentors teenagers for whom formal education has
failed. Debbie has built a network of festivals and
community events across western Sydney, including
Reconciliation Walk and Concert.

Harvey Norman Young Woman of the Year:
Dr Nicole Seebacher
Nicole has a passionate interest in cancer and
cardiovascular research, focusing on the development
of novel agents that target drug-resistant cancers,
which are the most aggressive and difficult to treat.
The success of this research has contributed to clinical
trials treating patients with advanced tumours in
Australia. Nicole is also an active member of Level
Medicine, a not-for-profit group advocating for gender
equity in medicine.
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Rex Airlines Regional Woman of the Year:
Julia Harpham
A school teacher, cattle farmer and refugee advocate,
Julia has worked with a large number of local
community groups in northern NSW. Most notably,
Julia championed a grassroots resettlement plan for
African refugees that transformed her community,
Mingoola, and addressed the problems of an aging and
declining rural population and workforce.

NSW Business Woman of the Year: Gina Field
Gina Field owns one of the most awarded and
recognised security companies in NSW and is the
President of the Penrith Valley Chamber of Commerce,
where she is considered a champion for women. Gina
contributes through sponsorship of community events,
and by speaking at schools to encourage women to
venture into male-dominated employment fields.

NSW DISABILITY INCLUSION
ACTION PLAN 2016-19
The NSW Health Disability Inclusion Action Plan
2016-2019 sets directions for the NSW Health system
to provide equitable and dignified access to services
and employment for people regardless of disability.
During the Plan’s first year, NSW Health organisations
reported a range of activities to support disability
inclusion, including:

Promoting positive attitudes and behaviours
• The Health Education and Training Institute offered
online training courses supporting NSW Health staff
to communicate effectively with people with
disability.
• The Nepean Blue Mountains and Northern Sydney
local health districts had disability action plans
endorsed and supported by their executive staff.

Creating liveable communities
• Northern NSW Local Health District incorporated
disability inclusion principles in the design of Byron
Central and Lismore Base hospitals and Bonalbo
Multipurpose Services.
• Mid North Coast Local Health District installed braille
signage in its new and refurbished health facilities.
• Southern NSW Local Health District built enclosures
for assistance dogs at the South East Regional
Hospital.

Providing equitable systems and processes
• The NSW Ministry of Health released the Responding
to Needs of People with Disability during Hospitalisation
policy, which guided staff to provide inclusive
services to people with disability and their carers.
• The Justice Health and Forensic Mental Health Network
recorded patients’ disability in their electronic data to
assist staff to support those in their care.

• South Eastern Sydney Local Health District
developed the Admission2Discharge Together
program, which used a tool to understand the needs
of patients with intellectual disabilities. The tool
assisted patients, their families/carers and health
staff to communicate effectively and share
information.

Supporting access to meaningful
employment opportunities
• Sydney Local Health District provided on-the-job
training to people with intellectual disability to
prepare them for open employment.
• Hunter New England Local Health District’s website
promoted employment for people with disability.

NATIONAL DISABILITY
INSURANCE SCHEME
The National Disability Insurance Scheme (NDIS) aims
to bring about healthier lives for people with disability
through choice and control.
To fully implement the NDIS, NSW Health has made
operational change in over 220 hospitals and health
centres across NSW. This requires a balanced strategy
incorporating the diverse needs of clients with
disability and specific health locations and districts.
While the NDIS is a national program, most work
undertaken by the NSW Ministry of Health relates to
the NSW Health/NDIS implementation and support for
local health districts and specialty health networks.
NSW Health is working with the Department of Family
and Community Services during the transition to
ensure people with disability continue to receive the
appropriate mix of disability and health supports.
NSW Health is also working with the National Disability
Insurance Agency to maximise the benefits of the
scheme.

Operational change has
been made in over 220 hospitals
to implement the NDIS
Preliminary analysis from the NDIS Data Linkage
(Admitted Patient and Emergency Department linked
data collections) suggests NSW Health services are
managing the transition well. As at March 2017,
approximately 48,000 disability clients had
transitioned to the NDIS, with 25,000 progressing.
There was no observable increase in health service
utilisation for this group (that is, emergency
department presentations, length of stay, unplanned
re-admissions or potentially preventable
hospitalisations) when compared with the four years
before the NDIS Plan Approval date.

• Illawarra Shoalhaven Local Health District’s website
included videos using examples, easy language
and captions to explain the rights and responsibilities
of people using the health system.
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NSW CARERS (RECOGNITION) ACT 2010
A carer is anyone providing ongoing unpaid support
to a family member or friend needing help due to
disability, terminal illness, chronic illness, mental illness
or ageing. NSW Health, with other Government
agencies, is responsible for improving the wellbeing
of carers in accordance with the Carers Charter
contained in the NSW Carers (Recognition) Act 2010.
NSW Health delivered a range of activities to support
carers in 2016-17.

Key achievements
• Dubbo Koori Yarning Group –The Koori Yarning
Group, supported by Western NSW Local Health
District and partners, enables Aboriginal carers in the
Dubbo area to gather, yarn, share stories and make
cultural connections. Information on carer support
services was made available to promote trust,
awareness and confidence for carers. The Group was
recognised in 2016 with a NSW Carers Award in the
carer support group category.
• Carers in focus during Multicultural Health Week 2016
– According to Carers NSW, up to one in five carers
identify as being from culturally and linguistically
diverse backgrounds. In 2016 the theme for
Multicultural Health Week was ‘Caring for Carers:
Supporting people who look after someone’. A key
aim of Multicultural Health Week was to boost
awareness of services available for carers by
providing information and support services in a
range of languages.
• NSW Health Carers Program Statewide Workshop in
Tamworth – In February 2017, carers support service
representatives from all local health districts met in
Tamworth. The event focussed on investigating
opportunities to better support Aboriginal and
non-Aboriginal carers in rural and regional areas
when they transferred to and from metropolitan
health services. The workshop informs a NSW Health
key directions document enhancing recognition and
support for carers.

MULTICULTURAL POLICIES
AND SERVICES PROGRAM
The Multicultural Policies and Services Program is a
whole of NSW Government responsibility overseen by
Multicultural NSW. It focuses on ensuring Government
agencies implement the principles of multiculturalism
through their strategic plans and deliver inclusive and
equitable services to the public.
The NSW Health system continues to build on
initiatives to ensure the health system is accessible
and accommodating of culturally and linguistically
diverse people.
There are key focus areas:
• Service delivery – a priority, with numerous programs
and activities designed to identify service needs and
gaps and provide appropriate services.
• Planning – NSW Health organisations are improving
how they implement the principles of multiculturalism
using data to plan services and policies.
• Leadership – NSW Health leads, and is accountable
for, building a culture promoting diversity and
supporting all staff to include the principles of
multiculturalism in clinical practice.
• Engagement – NSW Health has worked closely with
culturally and linguistically diverse communities to
develop policies and programs.

Key achievements 2016-17
Each year Multicultural NSW determines reporting
themes to guide the focus of agency reports. The
reporting themes for 2016-17 are:
• Improving outcomes for women
• KPIs and results of evaluations
• Services for humanitarian entrants

Improving outcomes for women
Many local health districts and health services provided
programs designed to meet the needs of women from
culturally and linguistically diverse backgrounds.
• TAFE Health Service Information Sessions – Southern
NSW Local Health District: Women’s health nurses’
delivered information sessions about women’s health
services to women in Adult Migrant English Speaking
courses at TAFEs across the District.
• Afghan Refugee Women and Antenatal Care
– Hunter New England Local Health District: Afghan
refugee women were targeted by the District’s
Multicultural Health Service, in collaboration with
John Hunter Hospital Maternity Services, to improve
poor attendance at antenatal care. Resources
developed included a flyer, culturally and linguistically
diverse resources for maternity and gynaecology, a
webpage and cultural competency training for about
70 maternity staff. The proportion of Afghan refugee
women attending the minimum number of antenatal
visits at John Hunter Hospital rose from 46 per cent
to 100 per cent after the program.
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KPIs and results of evaluations

NSW Health’s commitment to refugee health

The NSW Health system uses KPIs to evaluate how
effectively key objectives are achieved. The following
programs were evaluated and achieved positive results:

In 2016-17, NSW Health committed $32.4 million
over four years for specialised refugee health services,
including $10.7 million in 2016-17 alone. Over 50
additional full-time-equivalent staff started work with
refugees, including nurses, counsellors, paediatricians,
allied health professionals and interpreters. Most staff
were based in greater Western Sydney.

• NSW HIV Dried Blood Spot Pilot (DBS) – Centre for
Population Health: The DBS HIV Testing Project
offers an HIV testing option where people collect
their own blood samples and send them to the
laboratory without attending a clinical service. The
project was launched in December 2016 and will run
for 24 months. It provided at-risk populations an
additional HIV testing option that was culturally
appropriate. In the first six months over 200 test kits
were ordered. Fifty per cent were ordered by people
from countries with a high prevalence of HIV and/or
partners from these countries. Eighty-six per cent
reported they had never tested for HIV or had not
tested in the previous two years.
• HealthMoves Multicultural Gentle Exercise Program
– Illawarra Shoalhaven Local Health District:
HealthMoves was designed specifically for people
from culturally and linguistically diverse backgrounds
with chronic and complex health conditions who did
not undertake regular exercise. The program
established community-based, culturally safe
12-week gentle exercise group programs. If needed,
participants were referred to other health services.
Results demonstrated significant improvements in
motivation, levels of physical activity, self-reported
clinical improvement, health literacy and general
mobility.

The reach of specialised clinical services doubled. In
the first quarter of 2017 specialised services saw over
1750 individual clients. Nurses saw 97 per cent of
people within one month of their arrival in NSW.
The focus of NSW Health was to support newly arrived
refugees to navigate the health system. This included
linking them with on-arrival specialised health services
such as the NSW Refugee Health Service and ensuring
they had a general practitioner as their primary health
care provider. NSW Health also significantly increased
access to:
• therapeutic services for refugees living with the
effects of torture and trauma through the NSW
Service for the Treatment and Rehabilitation of
Torture and Trauma Survivors (STARTTS)
• nurses for refugee students at schools
• specialised paediatric clinics
• vaccine catch-up services and treatment for latent
tuberculosis infection
• interpreting for all health appointments.

Services for humanitarian entrants
Ensuring the health system is accessible to new
refugees is a key priority as it supports their successful
settlement in NSW. Examples include:
• Refugee Health Early Childhood Nurse Home Visiting
Program – NSW Refugee Health Service: This
program was a new model of service delivery in
which early childhood nurses visited the homes of
newly arrived refugee families with children under
five years of age. It established an innovative model
of care for refugee children and families vulnerable to
poor service access and poor health.
• African Mental Health Learning Circle – STARTTS:
This initiative focused on engaging African community
leaders and African communities with mental health
services. Five learning circles were held, attended by
approximately 150 community leaders, elders and
young people from Burundian, Democratic Republic
of Congo, Eritrean, South Sudanese, Liberian,
Ethiopian, Sierra Leonean, Rwandan, Somali and
Sudanese communities.
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Significant achievements
The following tables list significant multicultural service achievements across NSW Health during 2016-17.

PROJECT/INITIATIVE
LOCAL HEALTH DISTRICTS
Central Coast Local Health District

SIGNIFICANT ACHIEVEMENTS IN 2016-17

Multicultural Health Orientation
e-Module

An online orientation e-module was developed to assist staff to provide appropriate services to patients, carers and
families from culturally and linguistically diverse backgrounds. The e-module highlighted the importance of utilising
professional interpreters offered by Hunter New England Local Health District – Health Care Interpreter Service.
Over 85 per cent of new staff completed this cultural competency training.

Mid North Coast Local Health District
New arrival (refugee) health clinic

The Coffs Harbour Health Campus Refugee Health clinic offered an initial health assessment for all newly arrived
humanitarian refugees. This was performed by Refugee Health Nurses and doctors within four weeks of the
refugees’ arrival, allowing refugees to regain control over their health, which was a key factor in their physical and
psychological recovery.

Murrumbidgee Local Health District
Refugee Health Project

Oral health services for refugees at
Wagga Wagga dental clinic

This project was conducted as a planning strategy. Resources developed included a language identification chart
placed in health facilities with interpreter call lines, and a refugee health resource webpage. Training was provided
in the use of interpreters, and cultural awareness training was delivered in collaboration with the NSW Refugee
Health Service and Red Cross.
This program provided free oral health services to recently arrived refugees as part of the general health
assessment days at the Wagga Wagga Multicultural Centre. More than 250 assessments were conducted. Free
treatment was provided to this priority group of patients.

Nepean Blue Mountains Local Health District
Nepean Blue Mountains Local Health
District Mental Health Triage and
Assessment Centre
Advanced Planning for Newly Arrived
Refugees

The Mental Health Triage and Assessment Centre improved access to safety, quality and equity for patients and
carers from Aboriginal and culturally and linguistically diverse backgrounds who had a mental illness. It was the first
model of its type in Australia, designed to improve outcomes for consumers and carers. The resulting improvement
in mental health triage and assessment led to a reduction in emergency department admissions and unnecessary
inpatient admissions. Early presentations for assessment and care increased.
The District invested significant effort in planning and providing services to newly arrived refugees, including
targeted training for emergency department staff about the specific health care needs of Syrian refugees. Key
activities included:
Partnering with Settlement Services International to employ and relocate up to seven refugee doctors at facilities
across the local health district.
Partnering with the Mountains Multicultural Interagency to deliver three creative workshops with refugees, asylum
seekers and community members to exchange stories, share creative skills and create connections.
Facilitating a virtual refugee camp tour for District staff, including front line emergency department staff to provide
understanding of life in a refugee camp.
Hosting a Refugee Week forum Keeping Hope Alive, presenting an international perspective on working as a
medical doctor and surgeon in Syria and Lebanon.

Northern Sydney Local Health District
Experience of Women with Gestational
Diabetes Mellitus

Initiated in response to increasing rates of gestational diabetes mellitus (GDM), a research project explored the
experience of women with GDM from culturally and linguistically diverse backgrounds attending antenatal services
in the District.
The project found that:
The women reported dissatisfaction with the information provided on diet, including food choices that were not
culturally relevant or adaptable.
In comparison to Australian-born women, the women reported higher levels of anxiety about GDM.

South Eastern Sydney Local Health District
Understanding Health Beliefs Video
Project
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A series of six videos was developed to train health professionals about health beliefs and cultural practices. The
videos promoted culturally responsive health care where community health beliefs and cultural practices may be
different to Western models of care. Hearing the views of workers who worked directly with communities enabled
health staff to better understand the meanings behind health beliefs and cultural practices across a range of clinical
areas.
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PROJECT/INITIATIVE
SIGNIFICANT ACHIEVEMENTS IN 2016-17
South Western Sydney Local Health District
Quit & Fit – Bỏ Thuốc Sống Khỏe:
Vietnamese Tobacco Project

Quit & Fit – Bỏ Thuốc Sống Khỏe: is a comprehensive, multi-strategy tobacco control project for the Vietnamesespeaking community in Fairfield Local Government Area. A local, tailored tobacco control intervention, the project
aims to increase the accessibility of the NSW Quitline and increase referrals to the multilingual line. Over 120
community members have been engaged in the project.

Sydney Local Health District
Lebanese Muslim Association Health and The District partnered with the Lebanese Muslim Association to hold a health and wellness expo in Lakemba in
Wellness Expo
October 2016, offering reliable and tailored information on health topics among communities where there may have
been minimal engagement with health services.

Western NSW Local Health District
Outreach Cervical Screening with Breast
Screen appointments

The District partnered with BreastScreen NSW, the local Primary Health Network, general practitioners and other
non-government organisations to address low rates of cervical screening in women from culturally and linguistically
diverse backgrounds. Multilingual resources were used to promote cervical screening to staff and in local
communities. Increased screening rates were achieved.

Western Sydney Local Health District
Maternal Health Education –
Empowering pregnant women from
migrant and refugee backgrounds

Video in Australian sign language
(Auslan) about NSW Health Care
Interpreting Services

Two pilot programs were developed specifically to improve services for women from migrant and refugee
backgrounds. The pilots were introduced in the antenatal clinics at Westmead Hospital, focusing on ‘Maternal
Health Literacy’ and ‘Healthy Relationships’. The sessions aimed at equipping these women to achieve better health
outcomes for themselves and their babies through education and partnership with health services. The Healthy
Relationships program was used as a soft entry approach to improve women’s awareness about domestic and
family violence. The pilot programs were delivered to over 100 women.
A video in Auslan about the NSW Health Care Interpreting Services contained important messages about patient
safety and the patient experience of the deaf community. The resource raised awareness about the availability of
Auslan interpreters to deaf consumers and also raised awareness among NSW Health staff about interpreting
services in Auslan. It was available on YouTube at youtube.com/watch?v=PmlHuNktBao.

PILLARS
Bureau of Health Information
NSW Patient Survey Program:
Experiences of Maternity Care in NSW

The NSW Patient Survey Program gave people an opportunity to provide feedback on their experience in the NSW
health system. The public use the online tool ‘Healthcare Observer’ to see survey results broken down by patient
age, gender, language spoken at home, country of birth, disability and other characteristics, providing insight into
the experiences of multicultural groups.

Cancer Institute NSW
Cancer Institute NSW Multicultural
Equity Framework

The Institute adopted the Framework in 2017 to guide the integration of multicultural principles and initiatives in
planning and service delivery. The Institute has:
• cancer screening and prevention activities firmly embedded in the NSW Bi-Lingual Community Education
Programs, which have a significant reach into new and emerging migrant communities (such as the Nepalese and
Dinka-speaking communities).
• released targeted grants to develop and implement innovative cancer control projects for multicultural
communities. Two new projects were being delivered to people affected by cancer who were of Islamic faith, and
of Chinese speaking background.
• established a multicultural working group to champion and implement the Framework across the Cancer Institute.

Clinical Excellence Commission
Improving health literacy through
effective marketing and cultural
competency
Last Days of Life Toolkit – Information for
patients and their family/carer

This strategy aims to improve health literacy for patients, carers and families. In partnership with the NSW
Multicultural Health Communications Service, strategies included improving cultural competency for staff and
promoting and encouraging the use of interpreters by staff and by patients, their carers and/or families.
The Commission developed information for patients, carers and families around what to expect in the last days of
life. In partnership with the NSW Multicultural Health Communications Service, information was translated into
Vietnamese, Korean, Italian, Hindi, Greek, Chinese Simplified, Chinese Traditional and Arabic.

Health Education and Training Institute
Meeting the Healthcare Needs of
Refugees (eLearning Course)
Translated Mandatory Training Modules

This e-learning course delivered training to health professionals delivering health services for humanitarian
entrants. It was available to all NSW Health staff on the statewide learning management system My Health
Learning. Over 550 employees accessed the resource.
The Institute collaborated with the Multicultural Health Communication Service to translate core mandatory training
resources into six major languages.
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PROJECT/INITIATIVE
SIGNIFICANT ACHIEVEMENTS IN 2016-17
SPECIALIST HEALTH NETWORKS
Justice Health and Forensic Mental Health Network (JH&FMHN)
Health Literacy Policy and Program

The Network introduced a Health Literacy Policy and Program to ensure documents produced for patients were in
plain English, using pictures to assist patients to understand health information.

St Vincent’s Health Network
Diversity related policies updated and
broadened to be network-wide

Policies on cultural diversity supported the collection of accurate patient demographic data so the need for
interpreters, translations and plain language information for patients and consumers could be evaluated.
The Diversity Health Policy was updated and improved for use across the Network. The policy aimed to improve
care for people who might otherwise be disadvantaged by diversity factors such as age, gender, language, physical,
intellectual or learning disability, sexual orientation, spiritual beliefs, cultural, linguistic or religious background,
socio-economic status, social, geographical or environmental factors, political persuasion or literacy levels.
The Developing Patient Material Policy was updated and improved for use across the Network. The policy
standardised the development, approval and review of patient material to ensure patients/clients participated in
the development of the content, and content was in plain English.

Sydney Children’s Hospitals Network
Establishment of the SCHN Children’s
Refugee Service
Translation of Health Factsheets and
other health documents

The Children’s Refugee Service combined well-established specialist refugee services at Sydney Children’s Hospital
and the Children’s Hospital Westmead, enabling improved service delivery to children from refugee or asylumseeking families, especially regarding developmental delay and intellectual impairment, and risk of post-traumatic
stress disorder.
Six factsheets were each translated in eight languages. This enabled child health information to be made available
to people in their own language, or one they can more easily

STATEWIDE HEALTH SERVICES
Education Centre Against Violence (ECAV)
Cultural equity training programs and
resource development

The Centre delivered training programs to improve responses to people who experienced sexual assault, domestic
and family violence and physical abuse, emotional abuse and neglect. Sessions were also delivered to interpreters
and bilingual community educators. The centre also continued to develop resources for health workers, including a
DVD called Engaging Interpreters with a Trauma Informed Approach and a booklet called Information for Health
Workers when Engaging Interpreters in Domestic Violence Routine Screening.

Female Genital Mutilation Education Program
Midwives and Clinical Staff Training on
Female Genital Mutilation (FGM)

Clinical training was provided for midwives and clinical staff working in birthing units in hospitals with the support
of the NSW Hospital Guidelines Maternity-Pregnancy and Birthing Care for Women Affected by Female Genital
Mutilation/Cutting. Over 300 clinical staff were trained on specific issues related to FGM, including how to engage
women on birthing options and providing legal requirements against FGM to parents when a girl was born.

Multicultural Health Communication Service
Multicultural Health Week 2016: Caring
for Carers

Multicultural Health Week was a key event to highlight the importance of language and culture in health services,
raise awareness of health issues in multicultural communities and promote awareness of NSW Health’s multicultural
health services. Under the theme ‘Caring for Carers: Supporting people who look after someone’, the week
increased awareness especially about people who had recently become a carer due to a change in circumstances,
and newly arrived migrants who were not familiar with the health system. The week aimed to identify and reach
‘hidden’ carers so they could be provided with information and linked to support services.

Multicultural HIV and Hepatitis C Service
MHAHS HIV Client Support Program

This program provided support for people living with HIV by increasing their understanding of their diagnosis,
treatment and prevention options.

Multicultural Problem Gambling Service
Increasing the capacity for recognition of
and awareness of treatment options
available for gambling addiction in
Chinese communities

This program used a multi-pronged approach to reach people from Chinese communities at different life-stages to
recognise gambling addiction and highlight available treatment. Information about culturally and linguistically
appropriate treatment services was provided.

NSW Refugee Health Service
Refugee Health Early Childhood Nurse
Home Visiting Program
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This program was a new model of service delivery in which early childhood nurses visited the homes of newly
arrived refugee families with children under 5 years of age. It established an innovative model of care for refugee
children and families vulnerable to poor service access and poor health. Ninety-five per cent of refugee children
aged less than five years were seen within one month of referral for health assessment.
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PROJECT/INITIATIVE
SIGNIFICANT ACHIEVEMENTS IN 2016-17
Service for the Treatment and Rehabilitation of Torture and Trauma Survivors (STARTTS)
Hazara Mental Health Literacy and
Suicide Prevention

1st Australia and New Zealand Refugee
Trauma Recovery in Resettlement
Conference

Hazara community leaders were highly supportive of the Hazara Mental Health Literacy and Suicide Prevention
project, which increased knowledge and skills in their community to deal with risk of harm and suicide. A significant
number of Hazara community members, leaders and families were provided with education. This extended to
refugee-like populations and those with permanent residence status who were depressed due to continuing delays
getting citizenship, causing separation from their families of up to seven years.
Assisting recovery from the scars of torture and refugee trauma is a crucial component of successful refugee
resettlement. The 1st Australia and New Zealand Refugee Trauma Recovery in Resettlement Conference, in March
2017, explored the challenges of promoting trauma recovery and successful cultural transition and integration in the
context of high income Western countries. People from refugee backgrounds who had rebuilt their lives in a
resettlement country spoke to delegates about finding a sense of identity, meaning and purpose in a new culture.

Transcultural Mental Health Service
A practice-based study on the
socio-cultural factors influencing the
experience of Chinese and Vietnamese
caregivers of people with mental illness

This research project investigated the help- seeking behaviours and health and wellbeing of Chinese and
Vietnamese migrant carers of people with mental illness. The research, in partnership with the University of NSW,
was to better understand how socio-cultural factors may affect carers and how to improve support for the carers,
including better understanding of pathways to care.

HEALTH CARE INTERPRETER SERVICES
Hunter New England Health Care Interpreter Service
Telehealth for Recruitment and
Orientation of new, out-of-area,
sessional Interpreters and for Interpreter
Service Provision

The Service used readily available telehealth services to recruit new sessional interpreters outside the Hunter region.
Additional sessional interpreters in Arabic, Farsi/Dari and Rohingya were needed to assist clinicians to communicate
with patients when local staff were not available. Phone and video conference technology enabled communication
between clinicians and humanitarian entrants.
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NSW Health multicultural health planned initiatives 2017-18
Multicultural health managers and services across NSW Health, including the statewide services and Health Care
Interpreter Services, will continue to champion the health of culturally and linguistically diverse members of our
community. Highlights of planned initiatives for the coming year are:

PROJECT/INITIATIVE
MINISTRY BRANCHES
Centre for Population Health

PLANNED INITIATIVE 2017-18

Make Healthy Normal

The Make Healthy Normal campaign will continue to target audiences in Arabic, Chinese and Vietnamese communities
to raise awareness of healthy eating and active living strategies. Campaign activities will include culturally and
linguistically diverse media, community engagement activities, and culturally-specific resources and website content.
The key objective of the Make Health Normal campaign for this population group is to establish healthier habits by
promoting increased consumption of fruit and vegetables and adequate physical activity.

Mental Health
Community Living Supports (CLS) in
Refugee Communities

The Community Living Supports in Refugee Communities program provides local health district clinical care with
non-government delivered psychosocial supports to people with severe mental illness living in the community. NSW is
resettling refugees who will have unique and significant mental health needs due to their experience of trauma. CLS
service providers will be given foundational knowledge and skills to engage and work better with adults with severe
mental illness, especially those with complex histories.

LOCAL HEALTH DISTRICTS
Hunter New England Local Health District
Multicultural Mental Health Parenting This program consists of six sessions on general and mental wellbeing, stress relief, access to mental health services
Program
and improving knowledge. In response to requests by parents, a new mental health parenting program is being
developed to include mental health and wellbeing issues identified by the community. Education will be complemented
by promotional resources, interpreters, and evaluation materials. Topics include depression/anxiety, bi-polar disorder,
mental illness in general, post-natal depression and the value of mental health counselling.

Illawarra Shoalhaven Local Health District
Sisters Cancer Support Group:
Project SAHA – Survivorship
Awareness Healthy Living Access

Project SAHA (in Arabic meaning ‘health and wellbeing’) is a 12-month engagement project to improve the quality of
life of those living with cancer, through promotion of survivorship (S), awareness (A), healthy living (H) and access (A)
within the Muslim community of the Illawarra and Sydney. The project aims to:
• engage the Muslim community in development of resources and the provision of information relating to cancer
services
• address the negative stigma of a cancer diagnosis through the promotion of survivorship
• facilitate access to resources and service providers for the Muslim community
• build community support for the establishment of cancer support groups
• promote the importance of a healthy lifestyle and holistic model of health improving the quality of life of those
affected by cancer.

Mid North Coast Local Health District
Multicultural Health Expo 2018

The annual Multicultural Health Expo will be held in March 2018. More than 50 displays are expected, including a health
check station, multicultural performances and guest speakers. Interpreters will be available for at least 14 different
languages and written health information will be available in a variety of languages.

Murrumbidgee Local Health District
Refugee Health Education Roadshow In collaboration with NSW Refugee Health Service, Red Cross and other key community advocates, education sessions are
planned for November 2017 in Albury, Wagga Wagga and Griffith. This initiative aims to increase interpreter use among
health care providers, to educate staff on refugee health care needs and cultural awareness, and reduce confusion
surrounding refugee and asylum seeker health care and payment.
Oral Health Services for Refugees
The Oral Health Services for Refugees program will offer streamlined approach to oral health services for this priority
group through assessment, general treatment and prevention. Access to oral surgery and paediatric dental specialist
care will be available.

Nepean Blue Mountains Local Health District
Supporting Refugee Communities
into Employment – Employment of
Syrian Refugee Doctors in the
Nepean Blue Mountains Local Health
District
Culturally and Linguistically Diverse
(CALD) Drug and Alcohol
Engagement and Capacity Building
Officer
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The District’s Multicultural Health Service, the Workforce, People & Culture Directorate, and Settlement Services
International are working towards the employment and relocation of up to seven Syrian refugee doctors. This includes
addressing issues such as registration requirements with the Australian Health Practitioner Regulation Agency,
background checks, immunisations, funding of clinical exam costs, funding of relocation costs, discussions with senior
clinicians to secure their agreement to supervise the doctors, and agreeing to a schedule of planned rotations for 47
weeks across different medical disciplines and in varying clinical sites.
The District’s Multicultural Health Service and Drug and Alcohol Services are collaborating to better understand the
perspectives of culturally and linguistically diverse communities on drug and alcohol use. This project will look at
underlying socio-cultural norms that often make it difficult for individuals and families to access culturally appropriate
support and treatment. The project will inform improved access to culturally appropriate drug and alcohol information
and services, and improved cultural competence among of staff in alcohol and drug treatment services.
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PROJECT/INITIATIVE
PLANNED INITIATIVE 2017-18
Northern Sydney Local Health District
Northern Sydney Local Health
The District will develop a Multicultural Action Plan setting out the objectives and priorities from 2018 to 2022. The plan
District Multicultural Action Plan 2018 will explain how the District is ensuring equitable and appropriate service delivery for culturally and linguistically
– 2022
diverse communities.

South Eastern Sydney Local Health District
Mindfulness Interventions in
Culturally and Linguistically Diverse
Communities

The District has been commissioned by the Central and Eastern Sydney Primary Health Network to deliver Mindfulness
Intervention group programs to Arabic and Bengali speaking people across South Eastern Sydney and Sydney local health
districts. The program is based on research undertaken by the District’s Multicultural Health and Mental Health Services
demonstrating the clinical utility and cultural acceptability of the program in Arabic speaking communities. The program
will be adapted to the Bengali speaking community.

South Western Sydney Local Health District
Arabic Healthy Lifestyle Project

This obesity prevention intervention will focus on increasing physical activity and reducing the consumption of sugar
sweetened beverages in adults (aged 18-50 years) from an Arabic speaking background and who reside in the
Bankstown area. The project will implement strategies including a comprehensive social marketing campaign,
community grants, GP engagement, food and drink policies, education programs, community challenges and
promotion of physical activity groups.

Southern NSW Local Health District
TAFE Women’s Health Service model
in Queanbeyan

This program provides students in the TAFE Adult Migrant English course with information about women’s health
services in Queanbeyan. The Women’s Health Nurse will be co-located with BreastScreen NSW and assist in providing a
‘one stop shop’, targeting vulnerable women for mammograms and cervical screening.

Sydney Local Health District
Korean Breast Screening Promotion
Project

Korean-speaking women had the lowest participation rates in the breast screening program in NSW between July 2013
and June 2015. The project provides an opportunity to increase awareness in the Korean community about the
importance of having a regular breast screen.

Western NSW Local Health District
Expansion of ‘It Stops Here’ –
Domestic Violence-Safety Action
Meeting

The District will expand the ‘It Stops Here’ – Domestic Violence-Safety Action Meeting (SAM) to two additional
locations. This program is part of the ‘Safer Pathways’ whole of government response designed to provide effective
support services to victims, especially victims at serious threat. The focus includes vulnerable women and families who
need access to multilingual resources and interpreter services.

Western Sydney Local Health District
Chronic Disease Prevention and
Management Program Focusing on
Arabic, Chinese, Turkish, Tamil and
Pacific Communities

Individuals with existing chronic conditions and those at risk of developing chronic health problems – especially cardiovascular
disease, diabetes, and renal, respiratory and chronic pain issues – are the targets of this program. The program will equip
them to manage their health and recognise the warning signs of chronic conditions.

PILLARS
Bureau of Health Information
NSW Patient Survey Program: Care
for Aboriginal People

Culturally sensitive strategies will be developed to increase the number of Aboriginal people completing surveys as
part of the Patient Survey Program. A committee of specialists will provide advice on the development of reports about
the experiences of Aboriginal patients in NSW and strategies for disseminating report findings and information back to
Aboriginal communities. The committee is made up of representatives from the Bureau of Health Information, the
Centre for Aboriginal Health, the Medical Research Council, Aboriginal Community Controlled Health Services, local
health districts and the Ministry of Health’s Centre for Epidemiology and Evidence.

Cancer Institute NSW
Bowel Cancer Screening Campaign
Initiatives for multicultural
communities

Cancer Institute NSW is developing a mass-media campaign to raise awareness of bowel cancer and to motivate men
and women to participate in the National Bowel Cancer Screening Program. In Australia, the likelihood of having
completed a bowel cancer screening test has been found to be significantly lower for people who speak a language
other than English at home. The Institute is engaging ethno-specific organisations and community groups to develop its
campaign.

SPECIALIST HEALTH NETWORKS
Justice Health and Forensic Mental Health Network
Development of Patient Information
into Community Languages

Drug and Alcohol Services will develop the well-received Substance Use in Pregnancy Patient Information Package into
multiple languages.

Sydney Children’s Hospitals Network
Interfaith Forum – understanding
cultural diversity

Sydney Children’s Hospitals Network will organise an Interfaith Forum for staff to provide a greater awareness of the
various religious and spiritual belief systems followed by patients/families and staff. A key message is the recognition of
commonalities within major faiths. This will lead to increased empathy with families and recognition of the importance
of those families’ belief systems in their time of need.
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PROJECT/INITIATIVE
PLANNED INITIATIVE 2017-18
STATEWIDE HEALTH SERVICES
Education Centre Against Violence
Domestic Violence Awareness for
Men in Syrian and Iraqi Communities

The Centre has employed a new Statewide Educator, whose task is to develop community education opportunities on
domestic and family violence for Arabic speaking men. A number of consultations have been conducted with NSW
Refugee Health Male Bilingual Community Educators and Arabic Women Community Leaders. Further consultations
with women Bilingual Community Educators and service providers who come in contact with Arabic-speaking clients
will explore the nature of domestic and family violence in these migrant and refugee communities and seek their ideas
on the best way to engage Arabic men and faith leaders in these communities about domestic and family violence.

Female Genital Mutilation Education (FGM) Program
Training on FGM and the
management of women affected by
FGM to clinical staff across NSW
Hospitals

Ongoing training and support will be provided for clinical staff through bilingual workers. The program will enhance the
skills and confidence of midwives and clinical staff caring for women affected by FGM and to provide a safe and positive
birthing experience for women affected by FGM. The program will continue to promote the Maternity-Pregnancy and
Birthing Care for Women Affected by Female Genital Mutilation/Cutting Guidelines.

Multicultural Health Communication Service
10,000 Italian Roses Project (Breast
screening in women from Italian
backgrounds in NSW)

Multicultural Health Week 2017:
Women’s Journey to Good Health

According to Cancer Institute NSW, there are 10,006 women aged 50-74 with an Italian background living in NSW who
have not had a regular mammogram. They represent one of the largest groups who have low screening rates. The
Multicultural Health Communication Service is partnering with Co.As.It (Italian Welfare Association), Westmead Breast
Cancer Institute and the University of Technology Sydney to replicate the bottom–up approach of the Pink Sari Project
– inviting members of the community and interested stakeholders to participate in the campaign to increase awareness
of mammograms.
The Service will coordinate the annual statewide Multicultural Health Week under the theme ‘Women’s Journey to Good
Health’. By raising the profile of women from culturally and linguistically diverse backgrounds and their health needs, it
is hoped that health services will have local activities and promote discussion about health.

Multicultural HIV & Hepatitis C Service
NSW Viral Hepatitis Communication
Strategy – Hep B. Could it be Me?
Ask. Test. Treat

The strategy aims to increase awareness of hepatitis B and promote testing, monitoring, treatment and prevention
among priority culturally and linguistically diverse communities. It targets five communities: Arabic, Chinese, Korean,
sub-Saharan African and Vietnamese.

Multicultural Problem Gambling Service
Awareness raising of the importance
of screening for gambling addiction
and services available to culturally
and linguistically diverse
communities amongst justice and
corrections service providers

This initiative targets ways of identifying and addressing problems relating to gambling addiction in the justice and
corrections environment. In partnership with Liquor and Gaming NSW, a series of meetings will be held with justice and
corrections services, planning and front line workers in metropolitan, regional and rural areas. Key objectives include
enhancement of ability to screen for gambling addiction by justice and corrections staff, improved referral to culturally
relevant support, and timely relapse-prevention on release from custody.

NSW Refugee Health Service
Refugee Health Nurse Schools
Program

The Refugee Health Nurse School Program will be expanded to provide services where there is a strong need to
support refugee students with health issues. The program provides health assessments which incorporate vision,
hearing, dental, BMI, social and mental health. Nurses then refer to the appropriate services for follow up care. The
program aims to achieve increased identification of vision, hearing, dental and mental health issues.

Service for the Treatment and Rehabilitation of Torture and Trauma Survivors (STARTTS)
Service provision for Rainbow Refugees
(Lesbian, Gay, Bisexual, Transgender,
Intersex and Questioning/ Queer/
Asexual – LGBTIQ+)
We Can Do This – Facilitated group
activities for strengthening mental
health and wellbeing

STARTTS has identified an increase in a number of clients self-identifying as LGBTIQ+. The Rainbow Refugees initiative
will reduce social isolation, enhance access to services, and enhance documentation of the specific needs and strengths
of Rainbow Refugees.
This program is designed to assist people struggling with the challenges of settling in a new country. It has been
developed to enhance the successful Families in Cultural Transition program by introducing easy, memorable activities
that participants can use to improve their mental health and wellbeing. The program will help people to share their
personal and cultural experience; extend their understandings of mental health and wellbeing in the context of the
refugee experience and settlement in Australia; counter the stigma that is often associated with discussing mental
health; and share practical ways to strengthen personal and community mental health and wellbeing.

Transcultural Mental Health Service
Transcultural Mental Health Centre –
Building the capacity to meet the
mental health needs of newly arrived
refugees in NSW Project
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The Project will support mental health service responsiveness (through public health and GPs) and early intervention
within local health districts. It will also collaborate with relevant community agencies to increase culturally safe mental
health literacy for the refugee population. A majority of work is expected in South Western Sydney Local Health District
and Western Sydney Local Health District. The project will primarily focus on refugees who are fleeing the conflict in
Syria and Iraq.
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