
Whole of Health Program 
Characteristics of high performing 

hospitals within NSW 
 

A/Prof Sally McCarthy 

Clinical Lead Whole of Health Program 

NSW Ministry of Health 

 

Masterclass October 2015 



NEAT monthly

ST
R

A
TE

G
IC

O
P

ER
A

TI
O

N
A

L
C

O
M

M
U

N
IC

A
TI

O
N

S 
&

 E
N

G
A

G
EM

EN
T

Program initiation – 
collaboration with 
MOH and pillars

61.2%

Target 71%Target 69% Target 81%

65.6% 75.4%

70.8% YTD

77.1% 75.7% 71.7% 75.7%

Trajectories 
defined for each 
LHD – FY Q1&2

WOHP data 
snapshot 
released

PROGRAM 
GOES LIVE

8 sites 23 sites

2012 COAG 
report released

1st Master Class
77 attendees

NSW 2021 
Reporting

Trajectories 
defined for each 
LHD – FY Q3&4

WOHP 
Communication 
Plan developed

Medical 
Engagement 

Survey 
commences

WOHP redesign 
panel tender 
commenced

Consolidation of 
existing statewide 
teleconferences

WOHP aligns with  
Performance 

functions

State budget 
2014/15 - $5m 

for WOHP

Trajectories 
defined for each 
LHD – FY Q1&2

Demand 
Management 

stream commences

Mental Health 
stream 

commences

WOHP redesign 
panel engaged

Integrated Care 
Implementation 

commences

44 sites

Guardianship 
project scoping

HITH 
implementation 

aligns with WOHP

Whole of Health 
website goes live

Mental Health 
baseline data 

released

Readmission 
project scoping

WOHP website 
developed

SEF briefing

Newsletter #1 Newsletter #3 Newsletter #4 Newsletter #5 Newsletter #6

Newsletter #2

2nd Master Class
80 attendees

3rd Master Class
72 attendees

REGULAR EVENTS

WEEKLY

Weekly Snapshot to all Districts /Networks

FORTNIGHTLY

Improving access to Care teleconference

MONTHLY

Monthly project Report for Deputy Secretary

WOHP Strategic Meetings

WOHP Operational Meetings

AS REQUIRED

Updates for Media Team / Minister’s Office

DO & GMs updates

SEF briefing

4th Master Class
90 attendees

5th Master Class
200 attendees

Sedation 
Guideline 

commences

Mental Health 
snapshot 
released

ACI, CEC, HETI, HSIPR
engaged

NAMO, CAH, 
WPD

Diagnostic – 
Medical patient 

journey

Diagnostic – 
Surgical patient 

journey

13/14 Budget 
supp. – WOHP 
program leads

Diagnostic – 
Paediatric 

patient journey

14/15 Budget 
supp. – WOHP 
program leads

PIF applications 
close

17 Innovators 
announced

WOHP coaching 
panel go live

Whole of Health 
Communication 
Plan developed

6th Master Class
200 attendees

Ambulance, 
MHDAO

77.4%

Innovators logic 
mapping 

workshops

Newsletter #7

75.1% YTD

2013 COAG 
report released

Whole of 
Health 

Stocktake

Target 81%

75.0%

Emergency 
Treatment 

Performance
monthly

74.2% FYTD

Newsletter #8
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Inpatient 
reporting tool 
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(with MLHD)
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CAMHS

NEPT

Interactive 
map live

BHI Hospital 
Quarty due
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survey report

Integrated Care 
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Pre-election 
media

Electronic triage 
project scoping

Aboriginal 
health project 

scoping
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project starts

Ambulance 
Turnaround 

project starts

1st IC Forum
90 attendees

Maintaining 
Performance 

Forum

Access to care KPI 
advice to Minister

MH Assessment 
in ED guideline 
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MH and end of 
life care scoping

Trajectories 
defined for each 

LHD – FY 3&4

CAMHS project 
scoping

Readmission 
project starts
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Integrated Care 
Strategy and 

Demonstrators 
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Governance and leadership 

 
 Strong, visible General Manager/CEO and Executive leadership 

– Executive led and data driven strategic patient flow meetings: 

problem solving and action bias 

– Executive rounds for awareness, “lived experience” and problem 

solving for flow issues 

 Patient flow and access KPIs are part of a Performance Management 

Framework used at all levels.  

 Negotiated admitted Emergency Treatment Performance (ETP) 

target by ward and specialty 

 Daily performance reporting with ETP by specialty and ward, Waiting 

for What (W4W) and actions and follow-up 

 



Inpatient Ward/Unit 

 
 Daily effective bed management meeting 

– Short 

– Reporting by exception 

– Problem solving 

– Staffing, other issues at end of meeting  

 Daily discharge targets by ward based on historical demand patterns 

 All patients have a documented plan including criteria to be met prior 

to discharge 

 Stranded patient review and problem solving delays to discharge. 

This may be set at a specific LOS 

 



Inpatient Ward/Unit 

 
 Weekend medical handover meetings include likely fit for discharge - 

Specialty JMOs substantially complete discharge paperwork prior to 

weekend 

 Fully implemented Patient Journey Board  

– Likely day to go home (EDD) identified at least 24 hours before 

discharge 

– Daily Multidisciplinary Team (MDT) rapid round/huddle at the 

patient journey board 

– Recording W4W reasons and time they are resolved 

 NUM led communication with Senior Medical Officers (SMO) 

including senior nurse or their delegate participate in ward rounds 

 



Some opportunities 

 
 Demand and capacity matching for diagnostic services 

 Hospital in the Home service with direct referral pathway from 

GPs, inpatient services and ED 24/7 

 Urgent specialist review clinics 

 Advanced care planning prior to discharge to RACF 

 Transfers in direct to inpatient area 



Overview 

 Committed staff often implement ‘work arounds’ to make 

things better; things happen ‘despite the system’ rather than 

because it. 

 ‘Custom and practice’ is alive and well. Some attitudes, 

behaviours and organisational culture are not consistent with 

the strategic direction. 

 The problem to be addressed can be a symptom and not the 

real issue. 

 Variable evidence of organisational change strategies or 

communication plans to accompany large scale change. 

 

 

 



Barriers 

 Often a lack of shared vision for a WOHP project. 

 There can be competing agendas, competing resources, 

individual opinions. 

 Professional silos and hierarchical approaches do not 

support effective change. 

 There can be limited ownership and engagement with key 

stakeholders. 

 Short timeframes and limited resources are barriers. 



• That knows their organisational profile and where their greatest barriers and opportunities are 

 

• That know who their current and future champions are; and create an environment where they 

can excel 

 

• That is not just happy knowing there are delays or duplications. They want to know why and 

more importantly they want to know how best to resolve these 

 

• That treat improving access and timeliness of care as more than a clinical model 

 

• That communicates throughout the organisation in a consistent and committed way 

 

• That has a joined up view of the overall flow of patients through their facility not just relying on 

different segments to do their part 

ELEMENTS FOR SUCCESS 



For more information 

Please contact: 

Ms Shireen Martin 

Manager, Whole of Health Program 

SMART@doh.health.nsw.gov.au 

02 9391 9878 
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