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Murrumbidgee Local Health District would like to acknowledge the Wiradjuri, Wamba
Wamba/Wemba Wemba, Perrepa Perrepa, Yorta Yorta, Nari Nari and Muthi Muthi
people as the traditional custodians of the land on which health services are provided.
We would also like to pay respect to Elders, both past and present,
and extend that same respect to leaders both new and emerging and any Aboriginal
people who contributed to the making of this account.
Artwork featured on the cover of and within this document is by Luke Penrith, local Wiradjuri man.
The artwork is titled ‘Marrambidya’ Wiradjuri word for Murrumbidgee and was commissioned in
2019, as part of the Marrambidya Leadership Program.

About this
Safety &
Quality
Account
The purpose of
this account is
to showcase
our achievements,
affirm our ongoing
commitment to
improving safety,
and to highlight

future plans

This account outlines the work and
achievements of the past 12 months and
outlines the work still to be done.
This year it will focus on:





Improvements in patient experience
Staff culture and leadership
Performance against key indicators
Priorities for the next 12 months

Information contained in this account is
from 1 July 2019 to 30 June 2020. The aim
is to showcase the wide variety of quality
and safety initiatives across the
Murrumbidgee Local Health District
(MLHD).
It is a snapshot of our successes and where
we have to grow. There is plenty more we
are working on.
Our valued contributors

Thank you to all the patients, carers,
volunteers, and staff who have contributed
to this Account. Reflection takes time,
effort and dedication and we are grateful
for all those who have shared their stories
with us.
Connect with us
We are always looking for your feedback,
there are many ways you can share with
us:







Our website: mlhd.health.nsw.gov.au
By participating in a patient experience
survey at one of our sites
Joining one of our Local Health
Advisory Councils
Volunteering with us
Becoming a consumer representative
Telling your story

To get in touch contact us at
MLHD-FeedBack@health.nsw.gov.au
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Murrumbidgee
Local Health District

Who we are
At Murrumbidgee, wellness is our goal,
excellence is our passion, and our people are our future.
We provide a wide range of inpatient acute and sub-acute and community-based healthcare to the
Riverina and Murray regions of New South Wales. We strive to support people to live their healthiest
lives possible and to provide services as close to home for our consumers, as possible.

Murrumbidgee Local Health District is one of 15 local health districts and specialty networks that are
part of NSW Health. We operate 33 public hospitals, 12 community health centres, employ over
3,500 staff and are supported by 33 Local Health Advisory Committees and hundreds of volunteers.
Our staff and volunteers make an invaluable contribution to enriching the lives of people in our care.

At a glance 2019-20
147,470

People were treated in our emergency departments

64,691

Patient admissions

25,744

Patients were admitted to hospital from
emergency departments

16,900

People on a waiting list had elective surgery

2,072

Babies were born

104,314 occasions of care
provided by telehealth
(via phone or video)

817,922
occasions of care
provided through our
outpatient and
community services

354 aged care
residents call our
facilities home

3,227 referrals to
mental health
emergency care

Message from

Our Chief Executive
and Board Chair

It has been an extraordinary year in our region,
with communities tested by continuing drought,
devastating bushfires and the impact of the
COVID-19 pandemic.
These events have challenged and forced us to
shift our priorities to a focus on emergency
management for the safety of our communities;
consumers and carers; and our staff. Our
commitment to high quality, safe healthcare,
organised around the needs of our consumers
has been the focus of our work. We have
learned in difficult times, it is more important
than ever to come together, be creative, and
promote resilience.
The challenges of the past year have helped to
identify what we are doing well and what work
there is still to be done. This has been a time of
rapid change, with more still to come.
Our partners, both internal and external have
been invaluable in our continued efforts to
provide safe and quality care in our region. In
particular, we would like to recognise the
support provided by Northern Sydney and
Sydney Local Health Districts during the
bushfires, and our close relationship with
Murrumbidgee Primary Health Network. Various
initiatives that we have worked on together, will
be highlighted throughout this account.
As the largest employer in the region, we are
committed to the health and wellbeing of staff.
Our staff have been dedicated, providing
compassionate care even when they themselves
are vulnerable. When necessary staff stepped
into leadership roles to ensure the safety of
communities, patients and their colleagues.

“

It is with great pleasure that we
introduce this year’s
Quality and Safety Account.

We would like to
recognise the people
of the Murrumbidgee
who have helped us

to shape our services,
support our patients,
and work with us
through these
challenging times.

We are particularly proud of the creativity and
agility staff have demonstrated.
We have developed new ways of providing care
and doing business. We recognise that
innovative, technology-focused solutions are
essential for us now and into the future.
We would also like to recognise the people of
the Murrumbidgee who have helped us to
shape our services, support our patients, and
work with us through these challenging times.
Our consumers have helped us learn, grow and
change with them.

Chief Executive, Jill Ludford and MLHD Board Chair Gayle Murphy, pictured with, Hillston Multipurpose
Service (MPSs) Facility Manager, Courtney Fensom and Cluster Manager, Craig McColm in 2019
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Our commitment to
quality and safety
The Murrumbidgee Local Health District Board is
committed to quality and safety as an essential
part of achieving excellence.
In Murrumbidgee Local Health District we:










thrive on a culture of commitment to
excellence, improvement and safe care
protect the public from harm and to
improve health service provision
engage and support consumers in the
development, delivery and evaluation of
care and services
address the specific health needs of
Aboriginal and Torres Strait Islander people
work as a collective leadership team and
share capability, expertise and motivation
use research and data towards continuous
improvement and innovation
recognise all who consistently strive
towards excellence

The Board and leaders across the District have renewed our commitment to improve outcomes for
Aboriginal people. Murrumbidgee Local Health District is committed to understanding that Aboriginal
people have a holistic view of health that encompasses mental, physical, cultural and spiritual health and is
impacted by connections to country, family and community.
Our ever resilient communities have been keenly involved in redevelopment projects across the region and
have embraced new technologies which underpin the way we deliver care across our rural landscape.
We hope you enjoy this account, a chance to learn about our achievements over the past year, identify areas
for improvement and look forward to what’s next for the Murrumbidgee Local Health District.

We encourage everyone to read this document. We are proud of our achievements and aware of the
challenges to meet the future needs of our communities.

Gayle Murphy

Jill Ludford

Board Chair

Chief Executive

Artwork by Alison J Simpson
(Produced for the MLHD Aunty Jeans Program, it reflects the positive ripple effort
that being healthy can have on facilities as well as the wider community)

Our attestation
declaration
Our governing body’s annual attestation statement was
proudly re-signed by our Board Chair and Chief
Executive in July 2020.
Attestation statements are a requirement for National
Safety and Quality Health Service Standards
accreditation and must be submitted to the accrediting
agency annually.
Our attestation statement acknowledges the governing
body’s responsibility, compliance and commitment to
safety and quality care relating to all governance,
leadership and culture within our organisation. The
statement confirms our commitment to identifying and
addressing the health needs of Aboriginal and Torres
Strait Islander people, in partnerships with local
communities.

Gundagai MPS - January 2020

Albury Mercy Care - December 2019

Wagga Wagga Base Hospital - April 2020
MLHD Safety and Quality Account 2019-20
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We are proud of
our achievements
This has been an extraordinary year.
Each year we focus on innovative solutions and prioritising care for our vulnerable populations.
Examples of our key achievements are noted throughout this account:
1.

Our effective emergency response to meet the needs of our communities during drought,
bushfires and the ongoing COVID-19 pandemic

2.

Our continued commitment to improving outcomes for Aboriginal people in the Murrumbidgee

3.

Keeping our people healthy through health promotion, healthy food choices and regular exercise

4.

Keeping our loved ones safe and supported at home within our multipurpose services.

5.

Development and implementation of virtual solutions to local health challenges

In 2019-20, our community’s resilience shone. We thank the staff, volunteers, carers and community
members who contributed to the health and wellbeing of our communities. They enrich the lives of
our patients, residents and communities during challenging and complex circumstances. We are proud
of the care, compassion and dedication our people continued to show our communities.

“

There is always more work to be done. We remain committed to working together to improve the
quality, safety and patient care experience in the Murrumbidgee Local Health District.

In 2019-20
our community’s

< Staff at Griffith Base Hospital,
celebrating Kindness Week Nov 2019

resilience shone

MLHD 2019 Excellence Awards ^

AMA NSW Hospital Health Check
Announcements at WWBH >

The year in numbers
638 new participants enrolled in the Get
Healthy Information and Coaching Service
across MLHD.

^ Staff Wellness Initiative became a NSW Health Award
Finalist in 2019, recognised as a Holistic Approach to
Staff Health and Wellbeing.

MLHD partnered with First State Super and StatePlus,
the NSW Health superannuation funds, to offer staff
confidential healthier lifestyle and financial health
checks, understanding financial health can be a source
of stress and ill-health.
MLHD celebrated the completion of the NSW Rural
Medicines Formulary. A Medicines Formulary is a
continually updated list of medicines and related
medicines information that has undergone a systematic

31 MLHD facilities completed the NSW
Health Aboriginal cultural engagement selfassessment and are implementing action
plans to improve the delivery of culturally
sensitive care.

100% of our hospitals implemented
eMeds (electronic medication records) for
improved safety in medication
administration.

9,121 incidents were reported into our

evidence based evaluation process in order to achieve

new Incident Management system IMS+

appropriate, safe and cost effective medicines use.

in 2019-20.

Having a standardised formulary for all rural LHD’s in
NSW has improved equity of medicines availability

3,348 staff and 58

frontline managers completed incident

across hospitals for patients and ensured alignment of

notification training.

formulary medications with national and state

12 months and counting—Tumut Hospital

guidelines.
Australian Medical Association NSW Hospital Health
Check found Wagga Wagga Base Hospital (WWBH)

the best hospital in NSW for medical trainees
- four years in a row!
WWBH (MLHD)

MLHD

NSW

met their key performance indicator for
transfer of care from ambulance to

emergency department within 30 minutes.

2500 — an estimate of the number of
bottles currently recycled by WWBH and St
Vincent De Paul in the new recycling
program aimed to divert bottles from
landfill.

6 COVID-19 respiratory clinics and 2
mobile van clinics were established and
operate

MLHD Safety and Quality Account 2019-20
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Working with our
communities






Advocate for local community
Connect with local communities about
health priorities
Be a voice for planning and evaluation of
services
Provide support to local health services
Promote health literacy and wellbeing in
their local communities

In May 2020, the LHAC Outstanding
Achievement Award was awarded to the
Berrigan LHAC.
The outstanding achievement award recognises
the committee who has worked proactively,
over the last 12 months, to improve the wellness
of their community.
Achievements of the Berrigan LHAC over the
past year include 100% completion of Question.
Persuade. Refer. (QPR). This training is online
and provides three simple steps that anyone can
learn to help save a life from suicide. All LHAC
members completed the training and have
promoted the training at the local football club
and two primary schools as well as working with
district Dental staff to also help prevent suicide.
In addition the Berrigan LHAC:






organised a Dementia Friends talk from
Dementia Australia
partnered with Berrigan Red Cross to
deliver a mental health course
developed a fridge magnet to increase
awareness of all available local health
services
sought ‘How to advocate on behalf of
their community and residents’ training

The Berrigan group are currently working on
organising a ‘Walk for Mental Health’ once a
month for three months.

This is to encourage those who have not been
able to have a lot of interaction with other
residents during COVID-19 to get together and
go for a walk on a Sunday morning, whilst also
keeping safe through social distancing.

“

MLHD recognises the importance of community
engagement and supports Local Health
Advisory Committees (LHACs) to:

Being on the LHAC gives me the
ability to represent the people
and endeavour to improve
medical services in our town.
To make a difference.
Tony, Berrigan LHAC Chair

The Deniliquin LHAC committee had six new
members join in 2019-20. They set out to
strengthen the link between the local health
service and community, by getting a
comprehensive understanding of services
available and an understanding of available
community groups related to health.
The LHAC set out to engage the community in
projects providing a sense of connectedness
and ownership amid COVID-19, to build trust
and empower their community by providing
information. A Facebook page was created to
start a ‘cross pollination’ across groups, which
helped grow an audience.
A genuine desire to do something positive and
help the community focus created the ‘Let’s
keep Deni Blue (Action) Group’.
A revisit of a former campaign to show support
for nurses, helped recreate and grow messages
of encouragement for services and distribute
the COVID-Safe.

Our strongest community partnerships are
with our Local Health Advisory Committees
(LHACs) across the district. We have 33
LHACs and each is closely affiliated with
their local health service.

2019-20 highlights from our Local
Health Advisory Committees
Despite COVID-19 restrictions, some of the
LHACs have forged ahead with projects.


Tumbarumba LHAC Committee embarked
on a project to develop a stress and study
relief program for students at the
Tumbarumba High School. Funding was
accessed through the Community Heath
Grants, enabling a contract with an
educational psychologist, in conjunction
with the school.



Lockhart LHAC received funding from the
Murrumbidgee Primary Health Network to
develop wellness flyers for their community
(see pictured left)



Members from Coolamon LHAC developed
fridge magnets with emergency and health
contact details. In January 2020 they ran a
Fire Engine Muster to raise awareness
around services for the community of
Coolamon-Ganmain.



Culcairn LHAC Health Matters appeared
monthly in the local newspaper ‘Culcairn
Oasis News’ promoting health and
wellbeing.



Harden LHAC were involved in the
planning and development consultations
for the Harden Multipurpose Service
redevelopment.



Hay LHAC members have installed an
electronic notice board to alert the
community to activities in the Hay area.



Temora members commenced work on a
Hospital Expo, which had to be put on hold
since COVID. Instead focusing their
attention on assisting with the
refurbishment of the Chapel at Temora
Hospital.



Deniliquin LHAC received funding from the
Murrumbidgee Primary Health Network to
run a series of advertisements in their local
paper promoting health. They also keep
their communities informed with daily
posts to their Facebook page.

MLHD Safety and Quality Account 2019-20
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Processes in place
to improve
At the MLHD, quality and safety is everyone’s responsibility.
The MLHD Board is ultimately responsible for quality and safety through the Health Care Safety and Quality
Subcommittee. District committees including the Clinical Governance Council, National Standard
Committees and Consumer Safety and Improvement Committees provide oversight of local initiatives and
reporting processes for monitoring improvements.
MLHD Patient Safety First Framework
We recognise that patient care and quality improvement occurs at
the frontline in every unit and department.
Our Patient Safety First Framework is our plan for excellence in
performance in patient safety and quality
improvement. The plan outlines four domains: care is
consumer and carer focused, leaders in quality, structured
for safety, and steered by information and research.
MLHD and NSW context and alignment of priorities
MLHD’s Hierarchy of Plans demonstrates the alignment and
accountability of strategic priorities from the NSW Premier, NSW
Health and Murrumbidgee Local Health District, all the way through
to our individual sites and facilities.
This provides aligned foundations and supports long term initiatives,
strengthening our direction and aligning services to meet the
communities needs.
 Keep people healthy
 Provide world-class clinical care where patient safety is first

NSW Health
Strategic Priorities
FY 2019-20

 Integrate systems to deliver truly connected care
 Develop and support our people and culture
 Support and harness health and medical research and innovation
 Enable eHealth, Health Information and Data Analytics
 Deliver infrastructure for impact and transformation
 Build financial sustainability and robust governance

 Focus on Wellness; supporting people to improve their health and wellbeing

MLHD
Strategic
Directions

 Aspire to Excellence; focus on improving services and embracing
technologies where it makes the most impact
 Invest in our People; building capacity in our people to deliver great care
 Together in Partnership; connect and collaborate with consumers,
partners and communities to improve health and social outcomes

Meet Catherine McKenna

What does the

Catherine McKenna is our Tuberculosis
Clinical Nurse Consultant, and Chair of the
District Clinical Council.

Murrumbidgee

“The District Clinical Council provides a
checkpoint to ensure that patient safety is
always at the centre of all care delivered...”

Council do?

District Clinical

To Cathie, quality and safety are the principles that underpin
care provided across the community. These principles make
sure care is focused on the individual and their loved ones,
delivered with excellence as the goal and supported by best
practice.

MLHD District Clinical Council,

The District Clinical Council provides clinical advice to the
MLHD Chief Executive working to assist in planning clinical
initiatives and information across the District. We often
discuss ways to improve, how to promote implementation of
research and best practice.

district. They provide information on

As a group of clinical leaders, the Council encourages staff
to participate in quality improvement promoting
collaboration between health professionals across all health
fronts.

The Council also helps to promote

provides the MLHD Board and Chief
Executive with advice on clinical

matters affecting the local health
how to support clinical innovations,
ensuring improvement projects are
aligned to our goals.
implementation of research and best
practice guidelines.

MLHD Committee Structures - August 2020
To provide governance, steers performance and drive improvement we have a number of
committees with clinical and management representatives to plan and monitor our service.

MLHD Safety and Quality Account 2019-20
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Accreditation
MLHD uses National Safety and Quality Health Services accreditation standards to
guide quality improvement and promote safe care within the District.
Our services were due for accreditation in 2019-20. This has been postponed due to the COVID-19
response. We are continuing to work towards achievements in all standards.
All of our hospitals are accredited against the
National Safety and Quality Health Service
Standards. National Standards provide a
consistent statement of the level of care
consumers can expect from health service
organisations. The primary aim of the standards
are to protect the public from harm, improve the
quality of service provision and provide quality
assurance.
Advice was received from the Australian
Commission on Safety and Quality in Health Care
in March 2020, that due to the National response

to COVID-19 accreditation assessments under
the Australian Health Services Safety and Quality
Accreditation (AHSSQA) Scheme were
postponed. This means that organisations like
MLHD hold their current accreditation status
during the COVID-19 pandemic.
In the meantime MLHD continues to respond to
the COVID-19 pandemic and prepare for
Accreditation against the standards in the near
future.

Aged Care

Medical Imaging

Pathology

New Aged Care Standards
became mandatory effective 1
July 2019.

MLHD is part of the Diagnostic
Imaging Accreditation (DIAS)
Scheme. 23 medical imaging
services in the MLHD attained
accreditation in 2020 and are
currently accredited until 2024.
With some additional staff
training, Wagga Wagga Base
Hospital is progressing towards
accreditation in Nov 2020.

Accreditation of pathology
laboratories and point of care
testing was undertaken in Nov
2019 and March 2020.

Our four state government
residential aged care facilities in
Corowa, Harden, Holbrook and
Leeton have been embedding the
standards with a key focus on
consumer involvement and
maintaining dignity of risk,
whilst retaining a homelike
environment.

The MLHD Board has oversight of achievement
of the National Standards through the safety
and quality board sub-committee (appointed
Ambassadors to each standard).
District governance groups ensure gaps in each
standard are identified and addressed through
action.
Pictured: Gayle Murphy, MLHD Board Chairs
looks at Gundagai MPS Quality Board plans.

All five NSW Health Pathology
Laboratories and the managed
point-of-care testing services
within the MLHD are accredited.

How we are achieving the Standards
This year, to meet National Standards, our Governance groups:
Updated MLHD goals to outline where we’re heading.
Formalised workforce planning for future service delivery.

1. Clinical Governance

Implemented a new incident management system, ims+.
Completed Aboriginal Cultural Engagement self-assessments
at 31 sites.

MLHD Services surveyed to identify baseline of consumer
representation on quality and safety working groups.
MHDA Consumer Participation Framework developed.

2. Partnering with consumers

The Marrambidya Leadership Program are working on a
project to improve patient and family experiences.
Clinical audit tools with consumer focused questions.

Developed consumer information brochures for
what to do if you develop a infection in hospital.

3. Preventing and controlling
healthcare-associated infection

Developed an antimicrobial stewardship governance
framework to ensure we use antibiotics safely.
Recognised World Hand Hygiene Day celebrating a rate of
91% for correct hand hygiene, was above the national
benchmark 80%.

Updated and developed new medication guidelines and
consumer medicine information.
Pre-mix heparin intravenous bags became available at all

4. Medication safety

hospitals to help prevent errors.
Implemented a rural medicines formulary .and eMeds

Developed holistic nursing assessment resource pack for staff.
Updated falls prevention and management procedures to

5. Comprehensive care

guide nursing care.
Implemented the Wound Care framework to help guide
clinicians on selection of wound care products including when
to seek specialist advice.

Developed a clinical communication strategy to guide how we

6. Communicating for safety

talk to patients and families.
Revised and implemented a clinical procedure safety checklist to
improve patient safety, achieving a 97% compliance across the
District.

Reduced waste of red cell products.
Updated blood administration procedure.
Updated audit schedule to evaluate safe and appropriate use

7. Blood management

of blood and blood products.
99% of our hospitals are complaint for the management of
transfusions.

Hospitals revised their clinical emergency response

8. Recognising and responding
to acute deterioration
Read more about National Safety and Quality Health Services
Standards by visiting:

systems.
Promotion of the cultural appropriate REACH poster for
consumers to raise concerns about a change in their loved
one’s condition. 89% of consumers told us they were
comfortable to activate a REACH call.

safetyandquality.gov.au/standards/nsqhs-standards
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Sites that have engaged with this pilot initiative have reported an increase of
consumer engagement (40%) and holistic person care (from 40% to 80%).

A-G+H Improvement Project
Comprehensive and Holistic Care
The ‘A-G+H’ Comprehensive and
Holistic Care project successfully developed
and implemented a bundle of care (resources)
for clinicians across MLHD. These resources
improve assessment, documentation, clinical
care delivery and consumer engagement.

There are a suite of practical tools (lanyard card
and flipbook) with a supporting education
package, drawing on existing NSW Health
policies, tools and processes to guide the
comprehensive and holistic consumer
assessment, encouraging staff to engage in
meaningful conversations by ‘listening’ to
patients, consumers, family, carers and to
‘empower consumer involvement in care’, every
patient, everywhere, every time.
This project has improved patient outcomes and
experiences through strengthening
communication between consumers and their
care teams.
Pictured: Melissa Sinclair, Essentials of Care Coordinator
and Penny Patterson, Clinical Nurse Consultant, Emergency
Department.

Making changes
to make improvements
Murrumbidgee is a diverse regional community with a complex range of
health needs. In order to provide equitable healthcare, we are committed
to improvements in priority areas.
This year, we focused on improvements that helped us provide care closer to home and prioritise the needs
of priority populations including Aboriginal and Torres Strait Islander people, those living with a mental
illness and our aging population.


Our emergency response; responding to COVID-19



Keeping people healthy



Partnering with consumers to improve mental health experience



Our continued commitment to improving outcomes for Aboriginal people



Digital innovations and health infrastructure



Virtual solutions to local health challenges



Safe and supported at home, in our multipurpose services



Research and innovation



Improving the patient journey



Engaging with patients for better health care



Compliments, complaints and formal investigations

MLHD Safety and Quality Account 2019-20
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Our emergency response

Murrumbidgee Local Health District began the 2019-20
financial year in drought. Many families were experiencing
financial hardship, distress and social isolation.

Bushfires
In January, we experienced a challenge like no
other, with devastating bushfires in the eastern
side of the District, and fire affected
communities throughout the Snowy Valley
region and along the southern side of the state
border. 185 properties were destroyed, 50 more
damaged, and over 750 rural landholders were
impacted.
Twelve MLHD facilities were affected by the
fires, and the impact of smoke was felt across
the District. Aged care residents and acute
patients from Tumut, Batlow and Tumbarumba
had to be urgently relocated. Tragically, families
in Holbrook experienced the death of one of
their firefighters.
Our response was urgent and effective. We
worked with our partners including the Rural
Fire Service and the Rotary Club to provide
integrated care, social support and nursing
services.

In partnership with Northern Sydney and Sydney
Local Health District, Murrumbidgee Local Health
District’s Community Care and Mental Health teams
were able to provide basic healthcare and
psychosocial support to affected communities.
Residents, their families and staff were kept informed
of updates, processes and decision making. Welfare
checks were undertaken and timely interventions
provided to ensure the safety of all our people.
Ongoing mental and emotional support has been
provided to all members of the community. Four
Bushfire Recovery clinicians and a Farming
Community Counsellor will continue working with
the affected communities until at least the end of
June 2021.

NSW Health staff were on the ground within 36
hours once deemed safe to go back into
communities.

Pictured: MLHD Chief Executive and Director Clinical Governance
visiting relocated residents and staff in Cootamundra.

Meet Matthew Quinn

“

Matt is a MLHD drought support worker. Matt grew up around farming
and has always wanted to work in the agricultural sector. He has particular
interest in finding ways to improve access to health services and the
health outcomes of men in regional areas.
Matt believes the farm gate counsellor service is well received because
people who normally would not access health services, due to spending
14 hours a day on a tractor, are now able to access support.

I usually remind people our physical and mental health are just the same.
We all have to manage both, and health professionals are there to provide
information, advice and assistance
If you are or someone you know is feeling mentally distressed and need to contact someone urgently,
please call our AccessLine on 1800 800 944. If a life is in danger, please CALL 000 straight away.

Evaluation of our emergency response
Outcomes, March 2020

Kept patients and residents safe through the emergency.
Care of patients and residents was excellent.
Timely evacuations and relocations.
Easy access to care for vulnerable patients, including those
people with special needs.
Our networked sites and services were prepared and ready
to accept relocating patients and residents.
Communication via media and social media included
consistent and timely messaging.
Our staff were very willing and able to assist.
Staff understood their role and what to do.
Good communication with the NSW Rural Fire Service.

MLHD Safety and Quality Account 2019-20
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Responding to Coronavirus (COVID-19)
Just as the bushfires went out, the COVID-19
pandemic began. The impact of COVID-19 has
been significant on all Australians. Patients,
residents and staff of the MLHD were no
exception.

various pop up clinics have been running daily
throughout the district.

Our way of life has been different, especially for
those in the NSW-Victoria Border region.
Families and carers have struggled with limited
access to their loved ones with visiting
restrictions implemented.

Implementing virtual remote care to
patients

Staff have been challenged with changes to the
way they work, reinforcing safety and infection
prevention and a duty to provide quality care in
an extraordinary environment.
NSW Health led the state-wide health response
to COVID-19. Locally, we focused on
implementing state-wide pandemic response
initiatives and developing our own solutions.
We are most proud of how quickly we
responded to the pandemic, the strategies we
used to stay connected with our staff and how
we worked together to protect our community.

We responded rapidly
Providing urgent care through
screening and testing
The MLHD COVID-19 hotline was introduced to
respond to high volumes of calls from
Murrumbidgee residents concerned about their
safety.
On 6 February 2020, we performed our first
COVID-19 screening test. Since then, six fixed
COVID-19 testing clinics, two mobile clinics and

By the end of June 2020, we received over
3,604 calls for advice or to book in for
screening.

To avoid overwhelming the hospital system, a
plan was created to tailor care to the needs of
each patient with COVID-19. Patients in the
Murrumbidgee with COVID-19 were cared for
in the community, with an opportunity to refer
and admit patients to hospitals and step-down
back to the community when they were ready.
Care was provided through the new Integrated
Hospital in the Home model of care,
supported by virtual monitoring devices in the
home. These small monitoring devices
patients wear like a watch, allow nurses and
doctors to monitor vital signs remotely.
Community care clinicians provide daily care
for patients as required.
Accessing personal protective equipment
An online stock portal was created and
implemented in April 2020. The portal
provided transparency and assurance to staff
that we had adequate supply and access of
personal protective equipment (PPE). A robust
monitoring and centralised ordering system
ensured supply was tailored to areas of most
need and on hand should outbreaks arise
across our District, was also created.

We stayed connected
When COVID-19 arrived, we recognised the
need to support staff with clear and consistent
messaging and access to up to date information
available at their fingertips.
We used our staff intranet page as a resource
for guidelines, policies, procedures and
changing restrictions and created a dashboard
to monitor our public health response.
We also established a local Staff Wellbeing
Response Plan, to support the physiological and
psychological safety of our staff. It focussed on
conducting proactive wellbeing checks to over
800 staff including calls to support staff
undergoing COVID-19 testing.

“

Our local Community of Practice
for GPs has provided a support
mechanism, opportunity for
increased communication,
sharing of references and peer
support for GPs. We have been
able to connect organisations and

develop relationships between
wider group of stakeholders.

The plan also included the introduction of a
chaplaincy program that provided on site
support around the District.

Dr Alam Yoosuff, referring to the MLHD
and Murrumbidgee Primary Health Network’s
Community of Practice for GPs.

Staff told us that these initiatives made them
feel supported, informed and connected
through this difficult time.

Communities of Practice

What are communities of practice?
Communities of practice are groups of
clinicians in specialist areas from across
different agencies and locations within our
district. Our aged care community of practice
includes representatives from 78 public, private

We created 18 communities of practice across
all specialist areas. These communities are multi
disciplinary and meet regularly sharing learnings
and ideas. These groups work together to
support each other to develop local guidelines
for management of COVID-19 patients
throughout MLHD.
The local General Practice Community of
Practice had over 90 general practitioners (GPs)
in attendance each fortnightly at the height of
the pandemic. Now meeting monthly, this will
continue beyond the pandemic.
The National Disability Insurance Scheme (NDIS)
Community of Practice includes representatives
from MLHD, Murrumbidgee Primary Health
Network, and local non-governmental
organisations. The collaborative focuses on
delivering best outcomes for people living with
a psycho-social disability.

and not for profit residential aged care services
in the Murrumbidgee.
What do they do
Our communities of practice share knowledge
and information across the system. They have

led our response to the pandemic in hospitals,
residential aged care services and community
settings, and will continue to share expertise as
we move beyond our pandemic response.
MLHD’s Health Emergency Operations Centre - early March 2020
MLHD Safety and Quality Account 2019-20
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Communicating in communities

We upskilled and educated

We used social media to act as a key source of
COVID-19 health information for people in the
Murrumbidgee region.

Creating M-Teams

This year, our Facebook followers grew to
17,225.
 Up to 8,600 people were reached by each of

our COVID-19 Facebook posts

 Between 24 March and 30 June we posted

29 COVID-19 YouTube videos

To support our Aboriginal communities, we
collaborated with the Murrumbidgee Aboriginal
Health Consortium and the Riverina Murray
Regional Alliance by sharing culturally
appropriate COVID-19 resource packages
through the ‘protect your mob’ campaign.
Key messages focused on:


Wibiyanha ngurang - Stay at home



Bagaraybang — Comfortable, restored,
comforted, healthy.

M-Teams were created to provide clinical
leadership and rapidly implement best practice
with our frontline staff throughout the
pandemic.
Using experts across the District, our four Mteams ran safety huddles in acute clinical areas,
provided support and training to specialists,
created clinical resources and refined COVID-19
safe processes and work practices.

What are M-Teams?
“Looking after ourselves, each other
and our patients.
See something, say something”
M-Team’s message.
Pictured below: staff meeting at Narrandera Hospital.

M-Teams are leadership groups of MLHD staff
who help our staff protect themselves, our

patients, consumers and the community
against any potential transmission of
COVID-19. The M represents Murrumbidgee.
Who’s on the team? M-teams include onsite
staff such as in-charge nurses and educators
and visiting services including clinical nurse
consultants and consumer safety managers.
What do they do? The teams provide wellbeing
and support, education, and clinical leadership.
The teams role is to provide ‘fresh eyes’ on
systems. They re-inforce the importance of
education, increase awareness, promote
adaptiveness, reduce anxiety, strengthen
clinical practice and increase resilience,

Key features of our COVID-19 pandemic:

NSW Pathology



Established our Health Emergency Operations

Partners in heath

Centre and developed a COVID-19 outbreak

NSW Health Pathology’s dedicated testing
laboratories have been working together across
the state to provide timely, accurate, reliable
and safe COVID-19 testing for the people of our
region.

readiness plan, aligned with NSW Health response.



Implemented COVID-19 screening and testing
clinics throughout the district; six COVID-19
respiratory clinics locations, hosting 170 clinic days
between Feb-June 2020 and two mobile vans
providing 75 clinics and pop-up clinics in areas of
outbreak.



Implemented a COVID-19 patient experience survey.



Provided detailed case management for all

Wagga Wagga Base Hospital’s (WWBH) NSW
Pathology laboratory was expanded in 2020 to
meet the evolving needs. A specialist diagnostic
instrument is able to conduct COVID-19 tests
locally. At it’s busiest, it was able to analyse
upwards of 550 swabs per day!

confirmed cases of COVID-19, and contact tracing
to contain community transmission of COVID-19.



Initiated a COVID-19 Hotline to respond to high
volumes of calls from MLHD residents.



Increased capacity and capability of 116 staff to
provide care in Intensive Care Units, if required.



Provided back to basic’s infection control training

education sessions to private and not for profit
aged care facilities throughout the Murrumbidgee
region.



Planned for increases in emergency department
capacity, hospitalisations, and critical care
requirements.



Led multi-agency simulated exercises to test
preparedness and responsiveness to a possible
COVID-19 positive case.



Provided on line training for staff in Infection
prevention.
Rates of training are outlined below:
- Hand Hygiene rate: 88%
- Infection Prevention Principles training
(Completed for 81% of non clinical staff and 89%
clinical staff)

In April 2020, the lab at WWBH started using
rapid testing for COVID-19. Rapid testing was
used for acutely ill patients and through
consultation with our respiratory specialist
physicians and disease control experts.
In June, testing kits became available for 'high
throughput analyser' BD Max Machine, which
allowed the lab to process 192 COVID-19 swabs
every couple of hours as required. The lab now
has an average 12-hour turnaround for most
COVID-19 tests.

- 2,725 (62%) staff completed the enhanced
precautions for pandemic flu training
- 2,959 (59%) staff completed the Personal
Protective Equipment (PPE) for combined
transmission-based precautions competency (59%)
- 3,642 staff completed the Personal Protective
Equipment Competency
MLHD Safety and Quality Account 2019-20

Mobile testing clinic vans
like this one, have
mobilised our efforts to
provide COVID-19 testing
where and when we need
it across our region,
responding quickly if an
outbreaks occur.
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Keeping people healthy
Murrumbidgee Local Health District is focused on wellness.
This means keeping people healthy through supporting individuals and
communities to improve their own health and wellbeing.
During 2019-20, our health promotion team partnered with our staff and communities to achieve some
amazing results.
Healthy Canteens

Get Healthy Program

We are proud of the
achievements our public primary
school partners have made in the
past year. With support from our
health promotion team, 100% of
public primary schools in the
District have met the NSW
Healthy School Canteen Strategy.
This means each menu has at
least 75 per cent ‘everyday’ foods
and drinks with no more than 25
per cent ‘occasional’ items with at
least a 3.5 Health Star Rating.

The Get Healthy Information and
Coaching service is a free, phonebased service that helps people
reach their healthy lifestyle goals.
This year, more than 600 new
participants enrolled in the
service. As a District, we exceeded
our goal with an 184% increase in
healthcare professional referrals.

Our online coaching through
canteen networks makes these
gains sustainable by providing
ongoing support to school
canteens
operating in
challenging
circumstances.

Meaning more people knew
about the service and promoted
its use with community members.
If you would like to access the
Get Healthy Hotline
call 1300 806 258
5000 Steps Challenge
We know activity keeps people
healthy and help to prevent falls.
The 5000 Steps Challenge
maintained exercise options,
reduced social isolation and
improved mental wellbeing
during COVID-19 for older adult
participants of the Physical
Activity Leaders Network.

161 older adults took part during
this competition completing a
total of 27 million steps in four
weeks!

Healthy Food and Drink
Framework
MLHD performed above the NSW
state results according to the
third annual state wide audit of
the Healthy Food and Drink in
NSW Health Facilities for Staff and
Visitors Framework in Feb/March
2020.
This includes a removal of sugarsweetened drinks from sale
across 95% of food outlets within
Murrumbidgee LHD.

Get Healthy Information and Coaching Service - figures and targets for 2019-20
Murrumbidgee Local Health District

Year to date 2019-20
Target

Actual

% of target reached

Total new participants

n/a

638

n/a

Health Professional referrals

280

515

184%

Get Healthy in Pregnancy referrals

205

323

158%

Meet Bella, Mulwala participant of the 5000 Steps Challenge
“Bella will soon turn 90. She started out slowly and by the final week of the challenge she
exceeded 10,000 steps 6 out of 7 days. One day Bella walked almost 12,000 steps.
She is motivated to continue with her walking and now has a fitbit. She has requested extra
tally sheets so she can continue recording her steps after the challenge.
Well done to Bella, and all who were involved in our first challenge”
- Nazmul Ahasan, MLHD Falls Prevention Coordinator
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Partnering with consumers to improve
mental health experience
Murrumbidgee Local Health District (MLHD) Mental Health Drug and Alcohol team
are leading the way in partnering with consumers.
This year, our mental health services continued to work with consumers and organisational partners to
create positive cultures, provide peer support and develop interactive, consumer focused care planning
and service delivery tools. We have the largest team of mental health family and carer support workers in
NSW. Twenty peer workers support MLHD, including consumer peer support and family and carer support
workers.
Peer Support Workforce

Creating Positive Cultures

MLHD has embraced the peer workforce as
another way of working in partnership with
consumers and families.

The Creating Positive Cultures Working Group
are responsible for implementing and
monitoring strategies to reduce episodes of
seclusion and restraint in the Acute Mental
Health Inpatient Unit.

The benefit of peer support is the lived
experience—the ability to relate and empathise
with consumers about the experience of
accessing mental health services.
Lived experience also demonstrates that things
can change in a persons’ life, that recovery and
a positive future are achievable.
We work with both consumer peer support
workers and family and carer support workers.
Family and carer support workers provide
support and advocacy for families and carers of
people with a lived experience of mental health
conditions, under framework of the NSW Family
and Carer Mental Health Program.
The purpose of the program is to work in
partnership with the carer to enhance their
wellbeing through a range of supports,
information and referrals.
As a peer worker consumers and families trust
you because of your lived experience. They feel
comfortable sharing with you which is beneficial
for their recovery.

The team, led by Dr Alison Hickey, includes
nursing managers, peer workers and allied
health staff.
Seclusion is the confinement of a person in a
room or enclosed space, when it is not within
their control to leave.
This year the seclusion rate was below the state
benchmark of 6.8 events per 1,000 occupied
bed days (see page 73 for full results).
What’s next?

In 2020-21, the Creating Positive Cultures
Working Group will focus on:


Introducing the SAFEWARDs model of
care to reduce conflict and containment in
mental health services



Training and education pathways



Identification and management of ICE
intoxication (withdrawals)



Consumer led care planning

YES Survey Results
The Your Experience of Service (YES) survey is
Australia’s national measure of consumer
experience in mental health services.
MLHD is working towards establishing YES
Champions in each service to assist in promoting
distribution of YES surveys and facilitate actionplanning processes to make change based on
consumers feedback.

82%

of mental health consumers who
completed the YES survey,
reported their experience in our care
as Very Good or Excellent.
(NSW Benchmark 80%)

What are we doing differently this year?
Engagement rates of the survey still remain low
in some services. In 2020-21 we will strive to
increase uptake of the survey including
promoting a YES champion in each service to
encouraging distribution of the survey and
facilitate action-planning based on results.

Meet Amanda Underwood
Amanda is an MLHD peer support worker and was
the recipient of the 2019 MLHD Consumer
Appreciation Award.
Nominated by several mental health consumers,
Amanda is a tireless advocate for consumer care,
within the Wagga Wagga Acute Mental Health
Inpatient Unit. She is often the vital link between
the consumer, nursing staff and the team.
Amanda believes it is important that we continue
working collaboratively with consumers, carers and
other stakeholders before making major changes
to any of our practices.

Changes have the potential to have a profound
impact on consumers wellbeing and experience
they have while utilising the service.

”

Quality in my mind refers to
the service we provide and
both the physical environment
and the quality of care
provided by the treating
team.”
Amanda Underwood, pictured above with MLHD
Board Director Adrian Lindner and former Board
Director, John Harding at the 2019 MLHD
Excellence Awards
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Partnering with consumers to improve care
Local co-designed care planning:

The Jiemba platform
Jiemba is the District’s first integrated care
platform where patients have full control over
their goals, their network and the information
they share.
The Jiemba platform was initiated in response
to consumer feedback.
Consumers and carers reported lack of control
over their treatment plan, having to tell their
story multiple times, having multiple care
plans across different locations, not
understanding the language used in plans and
losing track of which service provider they
should follow up with.
The platform links consumers and carers with
service providers to provide a single location
where everyone can interact and monitor
outcomes.
It is a consumer held care plan, developed by
Murrumbidgee Local Health District and the
multi-agency Murrumbidgee Mental Health
and Drug and Alcohol Alliance, in partnership
with AI Health and co-designed by consumers.
The app sits on the consumer’s device and is
interactive. It contains the consumer’s goals,
their care plan, their story, a journal, their
safety plan and key contacts. Consumers
choose who can have access to their
information.
The app has been developed and validated by
consumers, carers and service providers. It is
specifically developed for people who live
alone who may have limited social contact. It
helps people stay connected and feel
supported through their care network.

Jiemba
Pronounced Jim-ba, this sweet word means ‘laughing
star’ in the Wiradjuri language found in New South
Wales, where the idea of the Jiemba started.

The reason for choosing the echidna:

“The echidna totem teaches one that it is important to keeping track of matters close
to the heart: such as one’s home, relatives, neighbours and to strive to make one’s life
successful and serene.”
If you are or someone you know is feeling mentally distressed and need to contact someone urgently,
please call our AccessLine on 1800 800 944. If a life is in danger, please CALL 000 straight away.

Wagga Wagga Mental Health Unit upgrades were completed in July 2019, including
improvements to the therapeutic environments co-designed by consumers and carers
who took an active role in shaping the improvements in the Acute and High
Dependency Units.
The physical environment is important for mental health consumers. It should be clean,
engaging and comfortable. An areas for consumers to go if they need time to
themselves as well as healthy social interactions with co-consumers.

Map my recovery - a way to link to local providers
An online interactive map has been developed
and launched as part of the Murrumbidgee
Mental Health and Drug and Alcohol Alliance

initiative. Developed by locals, for locals.
The interactive map identifies and links mental
health, drug and alcohol providers within
Murrumbidgee. The portal contains information
about emergency or crisis support, contacts to
the broader Mental Health Drug and Alcohol
workforce professionals including psychiatrists,
social workers, psychologists, peer workers and
nursing staff. Information available includes

online supports, face to face services, chat
rooms and mobile applications. Check out the
online local directory MapMyRecovery at
www.mapmyrecovery.org.au.
MLHD Safety and Quality Account 2019-20
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Our continued commitment to improving
outcomes for Aboriginal people
We are committed to understanding that Aboriginal people have a holistic view of
health that encompasses mental, physical, cultural and spiritual health and is
impacted by connections to country, family and community. Aboriginal concepts of
kinship and family differ and include strong connections to extended family.
In 2019, Murrumbidgee Local Health District renewed our commitment to provide culturally safe care to
Aboriginal people at every level of the organisation. Our focus areas include leadership and governance,
community participation and engagement and workforce development and training.
Leadership and governance
This year, we are proud to have
welcomed a new Aboriginal
Director to the MLHD Board and
Aboriginal members to many of
our Local Health Advisory
Committees. These members
help us gain valuable insights
from our Aboriginal communities.
MLHD has committed to
supporting the Riverina Murray
Regional Alliance
Negotiations began in January
2020 for the signing of the
Riverina Murray Regional Alliance
Local Decision Making
Ngunggiyalali (Accord) in August
2020.
The purpose of the Accord is to
strengthen governance, promote
leadership development, and
establish mutually agreed service
outcomes for our community.
The NSW Health Centre for
Aboriginal Health has created a
Cultural Engagement Selfassessment Tool to support staff
to reflect on cultural competence
in key areas.

MLHD trialled the tool in
December 2019, and since then
have completed it at 31 sites.
Improvement plans have been
commenced in partnership with
communities and staff.
Community participation and
engagement
MLHD is trialling engagement
through the HEAL (Healthy
Enriched Aboriginal Living)
Mawang (Together) Group in
partnership with NSW Health
Infrastructure in Tumut.
We are encouraged by this
processes so far and will offer the
opportunity in more of our
communities in the future.
Workforce development and
training
This year we introduced a new
Aboriginal school based trainee
program to support school
students into education and work
at MLHD.
We also placed more effort in
simplifying the recruitment
experience for Aboriginal
candidates and supporting

current staff to have further
development opportunities.
An Aboriginal leadership
program has been designed and
is ready to pilot with current
workforce in 2021. This will also
be supported with our
implementation of the mentoring
program specifically tailored to
strengthen Aboriginal staff.
We also continue our
commitment to face to face
respecting the difference training
to ensure all staff have awareness
of Aboriginal culture.
This year we are progressing how

we can lift cultural capability to
strengthen our ability to improve
cultural safety and experience for
Aboriginal consumers and
communities.

Aboriginal Health Indicator
Dashboard
The Aboriginal health indicator
dashboard was introduced in
MLHD in March 2020.
This is a significant ‘game
changer’ for our District.

The dashboard is an interactive
tool that provides a snapshot of
key measures that reflect the
response of Murrumbidgee Local
Health District in meeting the
health needs of the local
Aboriginal community.

We know that in order to have an
impact, data from the dashboard
needs to be used to improve
service delivery.
Since March, the Aboriginal
Health Indicator Dashboard data
has been discussed by hospital
executives at their monthly
performance meetings. We are
currently working to ensure our
clinical staff can also access and
use this information for quality
improvement.

It is intended to support
constructive conversations and
collaborative efforts with local
services, communities and the
Ministry of Health to improve the
health and well-being of
Aboriginal people.

How are we using this information to improve?
The dashboard reports on key performance indicators and helps us track how we are doing, in real
time data. For example, a hospital that has identified low rates of training in cultural competency
may use the dashboard to identify staff to attend training.
Some of our challenge areas outlined in our formal results include high unplanned readmission

rates and rates of self-discharge from hospital for people who identify as Aboriginal and/or Torres
Strait Islander. With timely access to data, clinicians and managers can identify and help patients
who are returning to hospital frequently, develop a plan of care to help meet their needs.
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“

Murrumbidgee Local Health District leading principles for improving Aboriginal and Torres Strait Islander
Health and Wellbeing.

“Nothing about us,
without us”
Meet Jackie Brodie
Jackie leads our Aboriginal Health Team, and is also the
2019-20 winner of the MLHD Aboriginal and Torres Strait
Islander Award. She’s passionate about providing and

improving health care for Aboriginal and all vulnerable
children and families.

“To me, quality and safety for Aboriginal people
means Aboriginal people can have the most
absolute trust in the healthcare service they will get,
every time they walk in the door. “
We asked Jackie, what can we do to gain that trust?

“We need to build a culturally competent workforce and service that is open
minded and ready to learn, and understand, and is responsive to the needs of
Aboriginal people.”

Enhancing Aboriginal Health
Where to from here?
In 2019-20, MLHD renewed our commitment to improving outcomes for Aboriginal people.
Our cultural engagement self-assessments and dashboard data has shown us where our gaps lie and the
work still to be done.
Based on the evidence, our focus areas for 2020-21 are to:


Build a robust governance structure that enables Aboriginal people to partner, share and advise our
Board and Executive



Develop and implement MLHD Reconciliation Action Plan



Listen and walk with our communities to develop and implement improvement steps



Engage in the Riverina Murray Regional Alliance Local Decision Making Ngunggiyalali (Accord)



Continue to increase MLHD’s Aboriginal workforce by 25%

For our patients, we aim to promote initiatives that:


Ensure Aboriginal and Torres Strait Islander mental health patients are followed up within seven days
of acute discharge



Improve smoking cessation in the second half of pregnancy



Close the gap in the rates of discharge against medical advice and incomplete emergency
department attendances

MLHD Safety and Quality Account 2019-20
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Digital innovations and health infrastructure
New system to manage incidents
ims+ is the new NSW Health Incident
Management Platform that aims to make it
easier for us to report incidents and near misses,
and learn from them.
This year MLHD delivered the state pilot of ims+
across the district. Benefits of the new ims+
system include:



Every staff member can now access the

eMeds

system

The NSW Health Electronic Medication
Management (eMeds) system supports
improved quality, safety, and effectiveness of
medication management within NSW hospitals.
Roll out of the system was completed across 33
sites in MLHD in December 2019. The greatest
benefit of the system is increased patient safety,
made possible through:

The systems allows feedback to be given to
notifiers



The system is connected to staff’s existing
log in, making it easy to access quickly



These upgrades have also helped us to expand
our services outside of patient imaging
including ECGs and wound photos that can now
be taken and stored through a mobile app. This
means patients will have access and control of
their own imaging (so you can look at,
download and share your own images). The
solution will eventually replace distributing CDs.

System has improved classification on
incident options to select






Text message reminders



You may have noticed that the MLHD has



Reduced medication errors and associated
adverse events
Improved accuracy and visibility of
medication information
Improved communication between
professionals and health care providers
Improved communication with patients
about their medication
Increased legibility of medication orders
Reduced variance in prescribing practices

started texting! Our new SMS appointment
reminder application automatically sends
reminders for some of our services. Patients
have reported automated appointment
reminders are non-intrusive, can be read at any
time and are accurate without any
misunderstanding.
Patient Imaging and Xray
In the past year, we have upgraded our
information technology for patient imaging and
reporting. All aging hardware has been replaced
to allow for the most current software to be
used with minimal interruptions.

Enhancing the eMR (electronic medical record)
The ‘Enhancing the eMR’ Project has delivered
updates to the electronic medical record (eMR)
in the 2019-20 year.
These improvements include:
 Improvements to assist clinicians in

identifying when a patient is deteriorating.
 Improved risk assessment processes for

maternity services.
The goal was to make eMR the single source of
medical information to improve care delivery
and communication between clinicians.

Our Building Projects
Pictured: Griffith Base Hospital, 2020

There are a number of significant building projects

construction by placing a tree at the top of the

underway throughout MLHD. Our building projects

structure. Stage 3 of the Wagga Wagga Health

strive to revitalise and redevelop our health facilities to

Service Redevelopment will finalise the overall

ensure that our communities can access the best

Redevelopment, delivering a six-storey

possible public health services.

ambulatory care building, built above an
underground parking level.

Wagga Wagga Mental Health Unit upgrades were
completed in July 2019, co-designed by consumers

Griffith Base Hospital Redevelopment early and

and carers who took an active role in shaping the

enabling work is underway, and will clear the

improvements in the Acute and High Dependency

site for the future acute services sites. The new

Units.

Ambulatory Care Hub, extension to Critical
Care and the Inpatient Units were completed

Tumbarumba Multipurpose Service Redevelopment was

and opened in May 2020. The new Ambulatory

completed in late 2019, increasing residential aged

Care Hub features an increase from four to

care beds from 32 to 40 and allowing improved IT

eight chemotherapy chairs plus one treatment

systems and medical equipment.

space, as well as comfortable and modern
therapy and consulting rooms and a

The new Barham Multipurpose Service was officially

rehabilitation gymnasium.

opened by Member for Albury, Justin Clancy on 18
March 2020. The MPS is a collaborative model with

Murrumburrah-Harden Health Service

Murray Haven Homes (MHH) and sees an additional

Redevelopment marked exciting milestones

10 residential aged care beds for the community.

with the completion of the building façade and
final touches applied to the prototype

Wagga Wagga Health Service Stage 3 kept with

residential aged care room. External works

tradition by holding a topping-out ceremony in

commenced and concrete slabs were poured.

March, celebrating the highest point of

Due for completion in 2020.
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Virtual solutions to local health challenges
The expansion of Telehealth continues at a great pace, with clinical teams
across the District showing incredible innovation in developing new ways
to provide more accessible care to consumers.
COVID-19 challenged us to develop and
implement virtual solutions at a rapid pace.
New virtual care initiatives in the MLHD this year
included:


remote video assisted chemotherapy in
Deniliquin



virtual anaesthetic clinic in Cootamundra



psycho-oncology telehealth



virtual pulmonary rehabilitation



remote medical consultation service



integrated hospital in the home for
patients across the district.

This year, MLHD Cancer Services used virtual
solutions to prioritise the value of our patient’s
time and put their experience first.

Virtual anaesthetic clinic
With Cootamundra’s virtual anaesthetic clinic,
patients who require surgery at Wagga Wagga
can attend the pre-operative clinic in
Cootamundra. Patients from Temora,
Cootamundra, and Young have their
perioperative assessment completed by a
Registered Nurse in Cootamundra, and a virtual
consultation with an Anaesthetist in Wagga
Wagga.
The clinic helps us deliver care closer to home,
resulting in reduced wait times and improves
patient experience with timely care.
In one month, at total of at least 30 hours of
travel time was saved by 12 patients as a result
of the virtual clinic.

Virtual Pulmonary Rehabilitation
Summary of virtual pulmonary rehabilitation evaluation findings.

What is good about virtual

Where can we continue to improve?

pulmonary rehabilitation?
 Increased access to rehabilitation in MLHD

during COVID-19

 Technology limitations prevented some people

from participating

 Can provide rehabilitation to a greater number

of clients

 The virtual software system was hard to use for

some people

 Supports clinicians to try something new

 It was not as easy for clients to ask us questions

 Provides opportunity to touch base with clients

 Large virtual groups were described as impersonal

when they may be feeling vulnerable and isolated
 Best practice, consistent care across the district

and did not allow for interaction and friendship
building
 Those with hearing difficulties found it hard to

access the service
In 2020-21, virtual pulmonary rehabilitation will be offered in collaboration with Allied Health, to support the
inclusion of a virtual modified exercise program.

Remote Medical Consultation Service
The remote medical consultation service provides
medical advice to patients who present to one of
our emergency departments, and admitted
patients and residential aged care residents when a
medical officer is not available onsite. The service
includes a nurse coordinator who triages patients
and sets up a conference call with a doctor via
phone and video.

What are the benefits of the service?

The service aims to provide comprehensive
medical support for everyone regardless of where
they live. In some cases, the remote service can
support care in the community or support nurses
to look after you as an inpatient at your local
hospital. This means more time at home and the
less need to travel to access the care you need.

How will the Remote Medical Consultation Service
help?
Doctors are not always available 24 hours a day,
seven days a week in our small rural and regional
communities. In the past, if consumers needed
medical care while your doctor was away you
would have to travel to another hospital in a
nearby community. Now, if you need care when a
doctor is not there, the remote service will connect
you with appropriately trained clinicians by video
and phone.
What if I need to see doctor face to face
or be admitted to hospital?
The remote service is part of the multi-disciplinary
team that provides care to all our patients. It is
provided in addition to face to face care with
doctors and nurses, and does not replace it. If you
are sick and require specialist care or diagnostic
testing, you will still be transferred to one of our
hospitals.

Remote Medical Consultations
*since February 2020

4,500
Consultations via Remote Medical Service

3,362
Avoided hospital transfers

285
Remote admissions, avoiding hospitalisation

MLHD Safety and Quality Account 2019-20
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Consumers keen
to connect
from home

Integrated Hospital in the Home
With COVID-19 restrictions
ongoing and older people
feeling stuck at home, we
needed to find new ways to
keep our clients engaged
and active...so we started
virtual exercise groups that
not only helped with physical
activity, but social contact for
older people between each
other.
We have people in their 90s
who are part of the virtual
classes – so its proven when
we said it does not work for
certain people of this age or
in this category, that it was
probably just us as health
professionals putting what
we perceive as limitations on
the older person!
Now, a lot of the older folk
want to continue with virtual
groups post-COVID, because
it means they don’t need to
drive, park or rely on
transport to get in – so its
win-win for everyone.”

Merrin Moran
– Senior Aged Care
Physiotherapist

The Integrated Hospital in the Home
Model of Care is for patients who are
high risk of hospital admission or readmission, but can safely be cared for
at home. It is a patient centred model
that recognises the importance of
patient comfort and convenience in
accessing care, individual choice, and
the provision of flexible and responsive
care.
It’s a team effort — patients, nurses,
general practitioners, and medical
specialists work together to provide
the best care for people, in the most
appropriate location.

Objectives of integrated hospital
in the home






Reduce variation in the care
we deliver
Patient centred care provided
by a multi-disciplinary team
Use of digital solutions (when
necessary) to integrate
hospital and community
based care and strengthen
the clinician-patient
relationship
Empower patients through an
individualised approach to
care delivery.

Key enablers to the model
 Virtual monitoring devices that

“

allow remote vital sign
monitoring
 Multi-disciplinary care and
team work
 Support to improve patient
health literacy.

It was comfortable, didn’t know it was there. They
had it on one arm one day the other the next day. I
thought the concept was good to monitor the
patient at home for all different aspects it covered.
Mr O’Donnell (71), Riverina Resident, Hospital in the Home Patient
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Safe and supported at home,
in our Multipurpose Services
MLHD operates 16 Multipurpose Services, and 4 state government residential aged
care facilitates, across the Murrumbidgee region. We work closely with 70+
privately operated Aged Care providers to ensure our older population are safe
and well cared for.
High quality care in our state government

As an alternative to visits with family and

residential aged care facilities

friends, our multipurpose services have used

NSW Health operates nine State Government

iphones and tablets to set up regular video

Residential Aged Care facilities. Murrumbidgee
Local Health District operates 110 beds across four
of these homes, in Corowa, Harden, Holbrook and

conferencing between loved ones. The “magpie
club” helps residents and visitors meet outside,
on either side of a white picket fence, while

Leeton.

maintaining their safe 1.5m distance.

These sites are accredited under the Aged Care

Stronger partnerships created during COVID-19

Quality Standards and are supported by the Aged

Evidence from around the world has

Care Quality Safety Commission to ensure a three

demonstrated how vulnerable older adults are

year accreditation is maintained. Monitoring of

to COVID-19. Throughout this year, we have led

three mandatory clinical indicators related to Aged

aged care providers in the District to ensure

Care Standard 3 Personal Care and Clinical Care

emergency preparedness, outbreak

and Standard 8 Organisational Governance

management, infection prevention and control

commenced at these sites on the 1 July 2019.

processes are in place to protect everyone.

In 2019-20 our audits recorded:

Our Community of Practice with private aged



20 pressure injuries

care providers began in March 2020. In April,



26 unplanned weight loss



315 episodes of restraint

Audits are undertaken monthly which support the
comprehensive care needs of each consumer/
individual. Data for each indicator is uploaded into
The My Aged Care Portal, and reported to the
District National Standard 5 (Comprehensive Care)
governance group.
Results are shared with other health districts in
NSW. All four sites have identified strategies to
ensure improved outcomes for residents is
maintained.
“The Magpie Club”

BaseCamp was established as a platform for
sharing information related to the pandemic
and providing professional support to partner

organisations.
Together with the Murrumbidgee Primary
Health Network, MLHD designed an online
outbreak management scenario for aged care.
25 private residential aged care facilities
participated in developing and practicing a plan
for how to respond to an outbreak.
Our commitment to teamwork with our private
partners has continued, with MLHD education

sessions on infection prevention and control to
all residential aged care facilities in the

COVID-19 has had a significant impact on the

Murrumbidgee and we continues to offer

mental health and loneliness of residents in aged

monthly webinars into 2020-21.

care settings.

Living Well in Multipurpose Services
(MPSs) Principles

Meet
Mavis
Marvis Gardiner is a resident at Culcairn Multipurpose Service,
receiving our visiting hairdressing service, after it was limited in
early 2020 due to COVID-19.

What does quality care mean to me? What makes me feel safe?
To feel safe, secure and happy in my new home.
I feel safe and secure because I know there is always someone to
call on for help. When I get involved in all the activities it makes
me happy, I see the staff going the extra mile to make me happy.
As an example one of the staff here will come in and do my hair
for me in her own time. She helped me get ready for a wedding
recently on her day off. When they go that extra mile it makes me

Henty Multipurpose Service

feel comfortable and content here.

resident face-timing with family

and friends

Experience over the past year
I realised I was deteriorating at home so came here. As much as
we all think we will stay at home sometimes that doesn’t happen.
I have had a long association with the local community so I knew
a lot of staff and my fellow residents. I think it helped my
transition to know there were people here that knew me and I
knew them.

Corowa residential aged care residents
with the Tovertafel (magic table)
supplied by the hospital auxiliary

What could we improve
Staff at times need to take their time to let me explain what I

need to say and not just rush off. I know they are busy but this is
my home. With our activities there could be more to choose from
but I understand we can't meet everybody's needs all the time.
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Research and innovation
Research activity continued to evolve
in MLHD in the 2019-20 financial year.
The introduction of REGIS, the new Research

Pictured above: Dr Gupta,
Surgical Resident
Wagga Wagga Base Hospital
presenting his research project at the
Riverina Medical an Surgical
Symposium - 31 August 2019

Ethics and Governance Information System,
took research governance online, delivering
considerable efficiencies. Migration of data into
the new system from the previous system,
training, and familiarisation with REGIS and its
subsequent modifications were important tasks
throughout the year.
MLHD has a current agreement with Western
NSW Local Health District so that its Greater
Western Human Research Ethics Committee
(GWHREC) reviews research ethics applications

from MLHD. We are fortunate to be able to call
on our colleagues for research ethics advice

“”

whenever required.

Partnering with HealthANSWERS

Our research helps our

In 2019-2020 MLHD developed a strong

communities move

(www.healthanswers.org.au), an exciting

towards health and

organisations and universities based across

wellness
Dr Barbara Taylor,
MLHD Research Manager

partnership with HealthANSWERS
collaboration between key health
the southern half of NSW and the ACT.
HealthANSWERS unites academic and clinical
researchers with a focus on health research
that will directly benefit our communities.

2019-20 Research Project:

Emily Farquhar completed the same program.

Girinyalanha Giilang (Talking Story) is a research

Her research demonstrated that a physiotherapy

project that aims to improve access to sexual

public/private partnership model of service

health promotion, education and clinical service

delivery can successfully deliver services in a

delivery to young Aboriginal people aged 15-29

rural area. Emily received The Rural Research

years in Griffith, Narrandera and Wagga Wagga.

Capacity Building Program Report Award due to

The project is a partnership between MLHD and

the outstanding quality, relevance to rural

the Kirby Institute at the University of NSW. Its

health, and readiness for implementation of her

focus is learning from young Aboriginal people

research and report.

about sexual health.
After a research project has received ethical

approval from an ethics committee, the
researchers have to obtain approval for the
practicalities of conducting the research at their
proposed research site(s). This requires a site
specific assessment (SSA) application to MLHD
through REGIS. This year we approved 34 SSAs
arising mainly from research ethics approvals
generated by GWHREC, as well as other NSW
HRECs.

In the first six month reporting period 25% of
SSAs were authorised within 15 calendar days
which was below the state average of 54%. This

2019-20 Innovation Project:
Mobilising clinical data to
improve care
MLHD is partnering
with eHealth NSW and a
number of industry partners
(including Alcidion, CSIRO,
Apple, Intel and Cogniom) to
evaluate the power of digital
tools in providing clinical
data on a mobile platform to
improve safety and quality of
care during a patient’s stay in hospital.

improved to 80% in the second six month

Outcomes to date:

reporting period which was above the state



average of 57% for the same period.
Two projects from MLHD were successful in the

converted into FHIR standards.


third round of the Translational Research Grants
awarded by the Ministry of Health. Grants were

awarded for evaluating an on-line healthy
eating and active living support program
(Time2BHealthy) for parents of 2 - 6 year

Real-time data successfully extracted and
Use of natural language tools on clinical
notes has improved coding accuracy.



The new platform for decision supports
enables recommended best practices to be
configured in work practices.

Children, $961,639, and Reaching Women in

This project is the first time the eMR has been

Underserviced Communities in NSW: An Online

utilised in real time to support clinical decision

Treatment Program for Postnatal Depression

making for NSW Health.

and Anxiety, $322,260.

The proof of concept was completed and amid

Michelle del Guzzo was successful in winning a

evaluation as COVID-19 hit, in late February

HETI Rural Research Capacity Building Grant for

2020. The clinical team in the emergency

a two year program of research into food

department (ED) was able to scale the use of the

insecurity and its influence on fruit and

platform across the team, with the additional

vegetable consumption by primary school

benefit identified that a personal mobile device,

children in a Riverina community.

reduced the risks associated with communal
equipment in a busy ED.
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Improving the patient journey
Every year, we look at new ways to deliver patient care and improve the patient
journey. In 2019-20, two new models of care progressed at Wagga Wagga Base
Hospital. We also created a District Integrated Paediatric Clinical Network and
enhanced our local palliative care service delivery with 24/7 medical and nurse
practitioner support.
The Delirium Pod
Wagga Wagga Base Hospital implemented a
four bed delirium unit model of care within the
Surgical Short Stay Unit. The delirium unit
provides support to patients diagnosed with
delirium under the care of a specialist geriatric
physician and nursing care to reduce risk of
harm during inpatient admission.
Orthopaedic Criteria Led Discharge

District Integrated Paediatric Clinical Network

Criteria led discharge means patients can go

The District Integrated Paediatric Clinical

home from hospital as soon as they are

Network aims to improve safety of care closer

assessed by a nurse and meet specific safety

to home with increased access to paediatric

criteria determined by their doctors.

consultation in regional areas.

Between June 2019 and July 2020, 301 joint

The Integrated Paediatric Network offers a

replacements were completed at WWBH. 94%

timely, coordinated and networked approach to

of the patients who were suitable were

health care for children across inpatient,

discharged using the criteria led discharge

outpatient and community care settings. The

pathway. The average length of stay was 3.66

network is provided by paediatricians and

days. This is an improvement from the previous

nurses, who work together with local services

year. Patients and staff support the initiative and

providers to support children and their families

it is now business as usual on the ward.

in their own communities.

Improving care for children

The network enhances the work previously

Given the dispersed population across our

Care Initiative, in collaboration with the Sydney

region, there can be an inequity of access to
paediatric care, increased burden of travel for
families, fragmented care between providers
and delays in treatment. During 2019-20, care

for children in our areas improved with

undertaken as part of the Paediatric Integrated
Children’s Hospital Network (SCHN).

Did you know?
Children make up 22% of the MLHD

coverage across the region and increased access

population, and 60% of these children are

to local care with the support of telehealth.

located outside of the major health hubs of
Wagga and Griffith regions, and have to travel
for specialist paediatric care.

Paediatric Outreach Service

Paediatric Bronchiolitis Initiative

The district paediatric outreach service is a

Acute bronchiolitis is a common viral chest

service based in Wagga Wagga that provides

infection. Infants aged one or younger, are

clinics in various locations across the region.

frequently affected, occurring mostly in Autumn

The outreach service is a paediatrician run clinic

in the lungs (bronchioles) to become inflamed

operating out of general practices in Young,
West Wyalong, Temora, Cootamundra,
Gundagai, Tumut, and Narrandera. The clinics
also include care for Aboriginal children at
Rivmed in Wagga Wagga.

and Winter. The infection causes the small tubes
and narrowed, leading to difficulty breathing,
wheezing and poor feeding.
Infants who present to hospital
with bronchiolitis are often cared
for differently, even though there
is a clear evidence to suggest the
most appropriate clinical
investigations and treatments.
What is the purpose of the initiative?
The initiative aims to:


promote standardised treatment and
escalation processes based on the NSW

NSW Health Leading Better Value
Care initiatives are designed to deliver
outcomes that matter to patients and
communities.
It changes conversations between
patients and clinicians, moving from
’what’s the matter with me?’ to

‘what matters to me?’

Paediatric Guidelines


offer clinical support across facilities to
promote care closer to home



avoid unnecessary and potentially harmful

interventions


promote and assist with parent and carer
education and



improve satisfaction with clinical services.

In November 2019, Wagga Wagga Base
Hospital (WWBH) was selected as a pilot site to

MLHD has been engaged in Leading Better
Value Care (LBVC) since 2017. This year, we
focused on implementing four new initiatives
including paediatric bronchiolitis, chronic
wounds, direct access colonoscopy and care of
patients with hip fracture.

improve consistent best practice care for
children with bronchiolitis.
Clinicians worked together to develop a clinical
algorithm to support decision making for
children with bronchiolitis, reducing the number
of interventions that did not add value for
patients and improve experience of care.
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Paediatric Bronchiolitis initiative (cont.)
Since then, education and resources have

The direct access colonoscopy initiative aims to

been developed to roll out the initiative across

improve access to colonoscopy services after a

the district. Implementation of the initiative

positive faecal occult blood test.

and clinical algorithm at WWBH has seen:



A decrease in the number of

Access Colonoscopy steering

interventions performed

group developed:

A decrease in number of unnecessary
chest x-rays and blood tests



A decrease in management including
oxygen supplementation and use of
antibiotics



In 2019-20, the MLHD Direct

A decrease in the average length of stay
for the patient

Wound Care
MLHD is part of the state-wide
Agency for Clinical Innovation [ACI]

 A referral pathway that

supports direct referral from the general
practitioner to a colonoscopy, rather than
having to wait to see a specialist doctor first
 A patient information package to ensure

patient understanding and informed consent
for the bowel preparation and colonoscopy
procedure
Care of patients with hip fracture
Hip fracture is the most serious and costly fall

Wounds Taskforce. As co-chair,

related injury in older people.

MLHD has assisted in the

There is a high risk of post-

development of the program logic

operative complications. Within a

for wounds, the wound products sub

year approximately 20-25% of

committee and has also participated in the

patients will no longer be alive

state-wide development of wounds economic

and less than half return to their

analysis.

previous function. Collaboration

Locally, MLHD has trialled a telehealth hub
and spoke model at Griffith Base Hospital with

imagery captured on iPhone and transferred
to the RIS/PACS (current radiology imagery
suppository) for storage and access via the
patient’s medical record.
Direct Access Colonoscopy
If found early, 90% of bowel cancer can be
treated successfully. The best way to detect
bowel cancer at the earliest stage - potentially
before cancer has developed - is to do a faecal
occult blood test.
If the result is positive, most people will
require a colonoscopy.

and communication is necessary to ensure that
all patients receive the best value and evidence-

based care.
MLHD aims to standardise care for patients with
suspected hip fracture from emergency
department to discharge across the district.
Achievements in 2019-20 included:
 Improved pain management
 Development of a Hip Fracture Patient

Information Booklet
 Registration and data entry into the state-

wide Hip Fracture Registry
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Engaging with patients for better health care
During 2019-20, Murrumbidgee Local Health District introduced new ways of learning
from the experience of patients, with the goal of supporting Murrumbidgee residents
to feel like they are a part of our health care team. Our innovative solutions are
opportunities to gain timely feedback about the patient experience and helps us to
co-design local solutions, to local problems.
Like all health services, we know

community care nursing also

we have room for improvement.

used surveys to guide

We seek feedback from many

improvement.

different sources formally and

Patient stories are another

state-wide through the Bureau of
Health Information and Your
Experience of Service (YES),
through NSW Mental Health
Services.
Locally, we have also

implemented surveys to
understand patient experience
and develop local ideas for
improvement, tailored to our
communities.
In 2019-20, every multipurpose
service in the MLHD introduced a
patient experience survey for
consumers.

important way for us to gain a
more detailed understanding of
how patients and their families’
experience our care.
Stories are routinely used in our
services and to support

evaluations of new models of
care across the District. They
provide context and consumer
information for our governing
board.
Compliments, complaints and
outcomes of formal incident
investigations are another
important mechanism for guiding

Our Emergency Departments and

improvement in our district by

inpatient settings at Wagga

engaging with patients,

Wagga, Griffith and Deniliquin

consumers and/or their families/

Hospital, static and mobile COVID

carers.

-19 clinics, dental services and

Bureau of Health Information
Admitted Patient Survey
Results (2019)

COVID-19 Tested Patients Reported Experience
Measures

What we heard:
“Great experience under
stressful conditions, no
complaints, staff were
wonderful”

The experience of patients accessing COVID-19
testing was evaluated through SMS (text message)
surveys sent to patients after their presentation to
any screening clinic across the MLHD. Based on
feedback, the District has been able to determine
equity of access to testing, evaluate our patient
centred care and ensure timely access to test
results. SMS invitations were sent to 2,550 patients

“I was assessed by a confident professional
who put my mind at ease and made me feel
confident with the care and information
given throughout the assessment”

over a three week period and 394 responses were

received. Using this feedback we added additional
patient identification processes, increased
administration support, updated our website to
include details about parking and location of
clinics, improved environmental layouts to allow
for social distancing and privacy for patients.

“I felt that the entrance and exit to the clinic was
not appropriate, there was no space to have 1.5m
distance. As I left walking down the ramp another
person was walking up and we were only 20cm
apart. The clinic should have dedicated entrance
and exit not a common ramp”
“Totally respectful, professional & helpful”

Bureau of Health Information
Admitted Patient Survey Results (2019)
Over 900 people in Wagga, Griffith, Deniliquin and
Young responded to the 2019 Bureau of Health
Information (BHI) Adult Admitted Patient Survey.
Overall, our patient experience ratings have
increased each year and provides evidence to
support the work our staff are doing to improve
quality care for our patients.
Our most improved?
Five years ago, 63% of BHI survey respondents
rated the cleanliness of our wards ‘very clean’. That
number is now 80%.

NSW HealthShare play a pivotal role

There is still work to do…
Many survey respondents told us they did not

helping keep our 33+ facilities and

receive a discharge summary or letter to take to

services, ‘very clean’ for the safety

their doctor. Only 69.9% of patients in the MLHD

receive a discharge summary. We know that

and enjoyment of staff, consumers

discharge summaries are an essential tool for

and communities.

communicating with patients, families and the
health care team and we will spend 2020-21
working on this.
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Compliments, complaints and
formal investigations
Compliments, complaints and outcomes of formal investigations (root cause
analysis investigations) are another important mechanism for guiding improvement
in our district. It is essential MLHD keeps consumers involved in incidents updated
about how incidents are being managed and what was identified following the
completion of the investigation.
In 2019-20, MLHD received:

482 complaints
264 compliments

100% were acknowledged within 5 days
(NSW Benchmark is 100%)

81% were resolved within 35 days
(NSW Benchmark is 80% in 35 days )

We remain committed to:
 Acknowledging concerns you raise with us

within 5 working days

 Working to resolve your concerns at the time

they happen, or within 35 days wherever
possible
 Keeping you updated on the progress of any
ongoing investigations
 Working with you to develop quality
improvement recommendations based on
your experience

Analysis of serious incident investigations
The below is a review of MLHD’s serious
incident investigations; where a patient has died
or suffered significant harm that is unrelated to
the nature of their illness.
Each of these incidents had an investigation
called a root cause analysis (RCA), where a team
of clinicians look at how and why a patient was
harmed. A formal investigation is completed
and recommendations for improvements are
made.
In 2019-20, MLHD had eight general and four
mental health drug and alcohol serious
incidents reported which resulted in a root
cause analysis investigation. One RCA was
decommissioned and therefore was not
classified.
Timely completion of the RCAs has been
challenging over the last 12 months, compared
to 2018-19.

A Patient’s Story
Mark* contacted one of our facilities because he was concerned about the
cleanliness of the ward and bathrooms. During his stay, he also noticed
the paintwork on the ward was old and cracked in some places. The
Facility Manager acknowledged Mark’s concerns and committed to
reviewing the conditions of the ward and getting back to him.
A brief inspection was arranged with the Hospital and Cleaning Services
Managers, the District Infection Prevention & Control Nurse and the
Quality Manager. The review found that the condition of the ward and
bathrooms were not something that we could be proud of.
As a result of the review, weekly cleaning audits have commenced with the Facility Manager, new
cleaning equipment for the bathrooms was purchased and the wards have been repainted.
Once the work had been done, the Facility Manager phoned Mark to provide him an update. Mark let
the Facility Manager know he was satisfied that he was listened to and that action was taken to correct
the concerns identified.
*Although this is an accurate account of MLHD’s complaint resolution process, Mark’s name has been changed.

Year

No. Serious
Incidents

% Completed
within 70 days

2019-20

13

23%

2018-19

17

65%

There were a number of contributing factors to
completion of RCAs in 70 days:
 Delay in recognition of the severity of
incident, generally because it has first been
reviewed in another forum
 Access to specialist consultants to be part of
the RCA team e.g. specialist doctor not
available in MLHD
 Unexpected staff vacancies
 Impact of bushfires and COVID-19 pandemic
responses
A number of strategies have been implemented
in 2020-21 to improve the timely completion of
RCAs including; recruitment to vacancies within
Clinical Governance team, development of the
capability of RCA investigation team leaders,
project management of RCAs and early
identification of any staff leave during the
investigation.

Serious incidents occurring in 2019-20 have
been classified into the following categories:
 Complications from treatment
 Suicide of consumers in community
In previous years, the two main principle
incident types were health care complications
and inpatient falls. It is pleasing to note that the
rate of serious incidents related to falls has
decreased in 2019-20.
RCAs also identify system related factors during
the investigation, which identify additional
things we found to make improvements.
Top root cause and system related factors in 2019-20
Communication

Documentation
Handover between care providers,
information and education provided to
consumers, families and carers.

Teamwork

take into consideration time, environment,
culture and human factors.

Improvement strategies used in 2019-20:

Formal improvement projects

Higher accountability and better
communication through team safety
huddles

Introduction of safety notices to share
lessons learnt with all clinicians

Informing others of risks identified within
their systems, such as Ambulance NSW

Targeted education
Open disclosure
During, and on completion of an investigation,
MLHD provides information back to improve
patient, staff and community confidence in how
the health system responds to patient safety
incidents. This is fundamental to maintaining or
re-building the trust with health care
consumers.
In 2019-20, MLHD followed up with all patients
and families who wished to have feedback and
open disclosure after the completion of a RCA.

A robust open disclosure process is used to
enable clinicians to communicate openly with
consumers following unexpected harm. This
includes providing an apology and explaining
how and why events occurred.
Ongoing evaluations to be strengthened in
2020-21 with support from M-Teams
An evaluation process is an important process
to have in place to monitor the sustainability of
change. It will also identify any new risk which
may have inadvertently occurred.

A team approach is proposed for 2020-21, with
support from Murrumbidgee’s M-Teams to
evaluate and embed improvements. It is
anticipated this will improve teamwork,
proactively manage any further risks and enable
further feedback to consumers.

Roles being unclear or inappropriate
No identified lead clinician

Recommendations from RCAs system
improvements included improvement of
strategies focusing on general education and
evaluation and auditing. Other ways of
addressing identified areas for improvement
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Our Workforce
in numbers
6,216
People employed

3,370
Full Time Equivalent (FTE)

35
Staff with 40+ years service

A culture driving safety
and excellence
We know that our patients and consumers receive a better standard of care when
staff feel supported, appreciated and motivated to contribute their best efforts.
MLHD is focused on creating a culture of

Our achievements this year include:

excellence and making our organisation the
best place to work.

Raising our Respecting the Difference, cultural

In 2019, the District refreshed our commitment
to excellence by introducing Our People Our
Future 2.0.
Our People Our Future is how we grow our
workplace culture to deliver excellent care and
health services for the people in Murrumbidgee
Local Health District. The care that we provide is
underpinned by a culture that fosters
collaboration, openness, respect and empowers
us to embrace diversity and to treat all people
with dignity and compassion.
It's about making MLHD a great place to work
because we know that our patients and
consumers receive a better standard of care
when staff feel supported, appreciated and
motivated to contribute their best efforts.

“

In short, it's 'the way we do things around here'.

It is up to all of us.
Every interaction by
every leader, at every
level, shapes the culture

awareness face to face training attendance and
participation rates; which now sit at over 77% of our
workforce, yielding outstanding feedback on the
learning and insights gained about the local
Aboriginal culture and own assumptions.
Each year, our work health and safety audits
continue to reap encouraging results, with higher

compliance, greater ownership which ensures an
overall safer place for our staff and consumers.
Results
Our Occupational Assessment Screening and
Vaccination (OASV) program is considered best in
state for our approach. Our staff comment on the
helpfulness and personalised approach to ensuring
vaccinations and any exposures are managed.
Workforce services including payroll, recruitment
and human resources, sit in the upper quartile in
the state, meeting key performance benchmarks.
This means our staff are paid on time, recruitment
episodes are short, compensable injury payments
are well managed, and psychological injury levels
have been kept low, in extraordinarily challenging
times this year.
This is all due to our workforces commitment to
safety, due diligence, and a passion for excellence.

of our organisation.
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”

The value of our
investment in the
Marrambidya
Leadership Program is
evident in our ability
to adapt to new
challenges presented
by COVID-19 daily
Helen Emmerson
Director People & Culture

Developing adaptive leaders
Marrambidya Leadership Program
The Marrambidya Leadership Program is a new leadership program introduced in 2019, co-designed and
delivered by the Murrumbidgee Local Health District’s People and Culture team, in collaboration with NSW
Health Education and Training Institute.
The Marrambidya Leadership Program (MLP) is an organisational leadership program designed to grow the
sustained capability of clinicians and managers to tackle its most critical strategic issues and to foster
inter-professional collaboration as well as build shared ownership and values across the district.
The program promotes adaptive leadership as a
way of improving inter-professional
collaboration, building shared accountability
and improving outcomes for consumers. It aims
to engage staff to develop local solutions to
strategic challenges.
It highlights the abilities of our staff: 54
participants raised their hand to be part of the
program, 12 program facilitators are managers
from different clinical and non-clinical roles and
6 sponsors are MLHD senior executives.
The cohort reflects the diverse geographical,
multicultural, personal and professional
characteristics of our staff. Participants are
working through three full day workshops,
various small working groups to develop
solutions to strategic challenges, 360 Feedbacks
and strength finders.
“Marrambidya” is the local Wiradjuri word for Murrumbidgee.
MLHD acknowledges the traditional custodians by naming the
NSW Health Leadership Program Marrambidya.

Marrambidya is already highly regarded for its
ability to bring the right people together to
understand and practice relational leadership;
and to grapple with the complex cultural
problems we face.

What challenges are Marrambidya
leaders currently working on?
 Person led communications for

improved wellbeing
 Excellence starts with me
 Improving consumer, family and carer

experiences through person led care
 Developing and sustaining an engaged

and healthy workforce

Our Executive Leadership Team — Leading from the front
As an executive leadership team we are passionate about growing a culture that delivers safe and excellent
care and health services for the people in Murrumbidgee. Care that is underpinned by a culture that
fosters collaboration, openness, respect and empowers us to embrace diversity and to treat all people with
dignity and compassion.
In 2019, we made changes to the way our Executive and Clinical Operations directorates work together.
The aim was to promote integration of inpatient and community based care (Integrated Clinical
Operations) and drive change across the District.
MLHD Organisational Structure
Senior Executives - 2020

”

Jill Ludford, Chief Executive

A patient’s voice is the most
important component of
providing safe quality care.
The power of a patient’s
voice provides us insight
about the patient’s values,
needs and concerns.
Carla Bailey

Carla Bailey
Director Clinical Operations East
Cherie Puckett
Director Clinical Operations West
Fiona Renshaw
Director Integrated Care and Allied Health
Robyn Manzie
Director Mental Health Drug and Alcohol
^ Integrated Clinical Operations Directorates

Dr Len Bruce
Executive Director Medical Services
Karen Cairney
Executive Director Nursing and Midwifery
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Clinical leadership programs, emerging leaders in healthcare
The MLHD Clinical Leadership Program is an improvement strategy incorporating leader development and
patient safety and quality improvement strategies.
MLHD has two clinical leadership programs delivered in partnership with the NSW Health Clinical
Excellence Commission: the Foundational Clinical Leadership Program (FCLP) and Executive Clinical
Leadership Program (ECLP). Both programs are designed for senior clinicians and leaders to enhance their
leadership confidence and competence and to lead sustainable patient safety initiatives that improve
consumer safety and care.
Due to COVID-19 restrictions, the
2019 CLP cohort’s final project
graduation was adapted to a
virtual model. The graduation
event profiled the learning and
the important impacts the
projects have had on enhancing
patient/consumer safety and
care, aligned with MLHD
Strategic Plan and Priorities,
National Accreditation Standards
and relevant District policy.

Fifteen participants from the
MLHD completed the
Foundational Clinical Leadership
Program. Some of the
participants improvement
projects are listed in the table on
the right.
In May 2020 a further eighteen
enthused participants from across
the District commenced the 2020
program, redesigned for virtual
delivery. All participants are
reportedly adapting well and
enjoying their leadership

2019 Foundational Clinical Leadership Program

Improvement Projects
Document it
right: decreasing
errors in clinical
documentation

The team decreased documentation error rates for
the Emergency Department at Narrandera District
Hospital for Methadone/Suboxone clients from 17
errors a month to an average of 1.5 a month.
Work continues to improve documentation in the
Department.

Reduce
Unplanned
Readmissions at
Tumut Hospital

This project successfully reduced 28 day
unplanned readmissions to Tumut Health Service
to less than 5%.

Improving
Consumers
experience of
transitioning
from the Mental
Health Recovery
Unit to the
Community

By March 2020, 80% of graduated consumers
received follow-up from the Mental Health
Recovery Unit (MHRU).

Don’t Waste
Away during
Your Hospital
Stay. Focus on
nutrition in
hospital

By April 2020, the length of stay was reduced by
20% for consumers aged 40 – 85+ years in the
acute ward at Gundagai MPS.

Improving
patient risk
screening for
hospital
admissions

By April 2020, 100% adult patients admitted to the
inpatient Rehabilitation unit at WWBH were
screened for Adult Admission Assessment.

The Tumut team are continuing to work to
maintain the gains through using the electronic
journey board, ensuring discharge letters are
provided on the day of discharge and ensuring the
clinical team are aware of how to make a referral
for assistance for a consumer at home.

This project included strategies for frequent
contact with consumers after discharge and follow
up with staff at team meetings to discuss the
information gained from contacting consumers.

The project involved care planning with the
consumer, encouraging consumers to mobilise and
dress in clothes rather than pyjamas as well as
consumer setting goals

This was achieved with consistent messaging to
staff about the importance of risk assessment and
built into orientation. A reduction in falls was also
noted.

Supporting students and staff through
growth and development
We recognise that patient safety relies on
growth and knowledge of our workforce. This
year the District has invested in a new
physiotherapy training model, two new nursing
development programs including Nurse Camp
for high school students and Grad Start for
post-graduate nurses, and have expanded the
Nursing and Midwifery Aboriginal Cadet
(Assistant in Nursing) program.
The Physiotherapy Clinical School Model was
implemented in 2019 in collaboration with
Charles Sturt University (CSU). This program
provides a structured program for six local final
year CSU physiotherapy students to undertake
all their major placements at the MLHD,
predominantly at WWBH as a local career
development pathway. It also provides allocated
staffing for placement coordination and support
to clinical educators, funded by CSU.

Nurse Camp is a new initiative to encourage
high school students to remain in the
Murrumbidgee and pursue a career in nursing.
The immersive experience showcased rural
nursing career pathways and included practical
scenarios such as a choking baby, taking blood
pressure, and treatment of a snake bite.

Did you know?
MLHD boasts a 69% retention
rate for nurse graduates who
remain within locals hospitals
across the district.
Elissa Drew, nurse graduate with Jocelyn Piper, facility
manager Cootamundra Hospital

Grad Start is a collaborative program with the
University of Tasmania to offer a collaborative
Transition to Professional Practice model.
Graduates may choose to participate in the
UTAS Clinical Honours program which will
provide formal certification upon completion
and be used towards further post graduate
qualifications.

One Nursing and Midwifery Aboriginal Cadet
(Assistant in Nursing) commenced at Tumut
Hospital. Cadets are employed in MLHD while
they undertake their studies at University to
become a Registered Nurse.
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Our Performance
2019-20

Each year, MLHD sets a number of key organisational goals, in addition to the key
performance indicators set out in our Service Agreement with NSW Health.
These reflect important areas for us to be accountable for and improve outcomes for
our people, locally.
MLHD’s Safety and Quality Account helps to provide an overview of our performance results and actions
taken to achieve results. These results are able to be compared to quality indicators and standards set by
NSW Health. Our formal results section sets our performance in these areas, including the evaluation of
quality and safety indicators and Service Agreement key performance indicators set by NSW Health.
It is important to note, that during the months of April to June 2020 the community usage of the health
system dramatically changed. In some cases this this has impacted in noticeable changes to our recorded
results, against our planned performance indicators. These impacts have been short lived and a return to
normal activity levels is being experienced across most of these indicators.
In 2019-20 we had eight organisational goals, with a total of 14 measurements to monitor performance:
1.

Deliver healthcare where people need it

2.

Promote early intervention and prevention across all life stages

3.

Improve Aboriginal Health outcomes

4.

Improve access to clinical care

5.

Prevent injury to people in hospital

6.

Improve management of allocated resources and funding

7.

Grow a strong and culturally supported workforce

8.

Improve consumer engagement

In 2019-20,
our organisation set eight
goals with 14 key
measurements. We wanted
to track and monitor our
improvement against our
intended outcomes

All information in this Account refers to 1 July 2019 - 30 June 2020, unless otherwise stated.
MLHD Safety and Quality Account 2019-20
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Our Results

Keeping people healthy
MLHD Strategic Direction: Focus on Wellness

One of our key strategic directions at MLHD is a
focus on wellness. We set our goals to keep
people closer to home, promote early
intervention and prevent disease.

MLHD Goal 1
Deliver healthcare where people need it by:
Increasing transfers to regional hospitals from base
hospitals (where appropriate) for consumers to remain
closer to their communities and receive continuity of
care by a local care team.

MLHD Result: There was a 7% increase in the
number of transfers to regional hospitals from Griffith
and Wagga Wagga Base Hospitals in 2019-20.

We also set out to meet a benchmark of 100% of adult consumers
contacted within two working days, to follow up on their care after
being referred through to our Community Care Intake Service.

MLHD Result: 69% of the adult consumer
were contacted and advised follow up for the
required service within two working days.
(attempts to contact 100% of all referrals were made on
registration to the Community Care Intake Service)

19,606 referrals
to the Community Care Intake Service

in 2019-20. That means there was an
average of 82 referrals per day.

MLHD Goal 2
Promote early intervention and
prevention across all life stages by:
Measuring and monitoring all children's
(aged 16 years and under) routine height and weight
when they present to our services for care - with an
exception to Emergency Department presentations.

MLHD Result: 55%
NSW Benchmark: 70%
Inpatients: 74%
Outpatients: 18%
Community Care: 66%
Oral Health: 29%

Routine growth assessment is part of good clinical
care for all children, regardless of a child’s weight
status. The aim of the improvement measure is to
help improve the routine identification of children
who are above or below a healthy weight.
Monitoring health weight in children 0-5 years is
completed during ‘blue book checks’, educational
consultations with Child and Family Health nurses and
MLHD’s Building Strong Foundation’s program.

Other Key Measurements

In MLHD

Strategies in place to improve

Women who smoke during any stage of
their pregnancy (%)

50%
Aboriginal women
10%
Non-Aboriginal women

Women who have quit smoking by the
second half of their pregnancy (%)

3%
Aboriginal women
20%
Non-Aboriginal women

Number of referrals to the Get Healthy
Information and Coaching Service
- Get Healthy in Pregnancy (GHiP)
(NSW Benchmark: 205)

323
158% of target reached

Aboriginal Maternity and Infant Health
Service (AMIHS) midwives provide
education on smoking cessation during
the antenatal period. MLHD Counselling
Services provide education sessions as
required within antenatal classes and also
post birth.

GHiP discussions with Aboriginal women
in the antenatal period and referrals to
service with consent. GHiP also promoted
on AMIHS Facebook pages.

Number of Hospital Drug and Alcohol
Consultation Liaison - emergency and
inpatient (Jan- June 2020)

282

We are continuing to recruit consultation
liaisons to strengthen this service.

Number of Hepatitis C Antiviral Treatments
initiated by MLHD residents in 2019-20

136

MLHD clinics provide free testing, support,
assessment and treatment for chronic
Hepatitis C in a safe and private space.
MLHD also supports local GPs to provide
advice and treatment.

MLHD Safety and Quality Account 2019-20
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Our Results

Keeping people healthy
MLHD Strategic Direction: Focus on Wellness

We are working together, with Aboriginal communities and health teams to provide
appropriate care for Aboriginal people.
MLHD Goal 3
Improve Aboriginal Health
outcomes by:
Reducing the number of Aboriginal
people who take their own leave from
our care, before their treatment or
episode of care is completed,
to less than 1%

MLHD Result: 3%
NSW Benchmark: < 1%
Reducing unplanned readmissions within 28 days of discharge from care, for Aboriginal people to less that 5%

MLHD Result: 4%
NSW Benchmark: <5%

Caring for people in our

Our Results

Emergency Departments
MLHD Strategic Direction: Aspire to excellence

MLHD continues to develop good systems to ensure patients receive care in the most
appropriate place, are transferred quickly and spend less time in our emergency
departments.
Emergency departments continue to perform higher than the NSW Health benchmark in treating
patients within the appropriate timeframe, for those who need resuscitation, emergency and urgent care in
our EDs (triage categories 1, 2 and 3).
In 2019-20, 80% of consumers who attended our EDs physically left for admission to hospital for treatment or
where discharged home within 4 hours.
We also continue to work on
improving the time it takes to
transfer patients from an Ambulance
to the emergency department in
under 30 mins - we call this ‘Transfer
of Care’ or ToC.

MLHD Result: 92%
NSW Benchmark: 90%

MLHD Goal 4
Improving access to clinical care by:
Reducing the time mental health consumers wait in our emergency departments when presenting to seek
care. We set a goal to admit or discharge within 4 hours, for 85% of consumers who attend to our emergency
departments.

MLHD Result: 65%
NSW Benchmark: 85%
We are also closely
monitoring how long
mental health presentations
stay in our emergency
departments
< Number of people
presenting for mental
health care who stay
greater than 24 hours in
the ED

MLHD Safety and Quality Account 2019-20
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Clinical care, where
patient safety is first
MLHD Strategic Direction: Aspire to excellence

Reducing unplanned and emergency presentations for
Aboriginal persons at the same emergency department,
within 48 hours of care.

MLHD Result: 6.82%
(NSW benchmark 5%)

MLHD Goal 4
Improving access to clinical care by:
Transferring appropriate elective surgery to be
undertaken at one of our regional network hospitals,
where consumers receive their surgery sooner and stay

MLHD Result: 2,409 elective
surgeries were transferred to
regional hospitals from MLHD
Base Hospitals in 2019-20.

closer to their family, friends and carers.

We are monitoring elective surgery access performance to ensure patients are admitted within
clinically appropriate timeframes to receive care.
Elective Surgery Access Performance

Elective Surgery Access Performance

Elective Surgery Access Performance

MLHD Result: 100%

MLHD Result: 98.8%

MLHD Result: 59.9%

NSW Benchmark: 100%

NSW Benchmark: 97%

NSW Benchmark: 97%

Category 1 (within 30 days)

Category 2 (within 90 days)

Category 3 (within 365 days)

*From 30 March 2020, all Category 2 non urgent elective surgeries, based on clinical assessment and all
Category 3 elective surgeries were suspended, due to the rising COVID-19 response.

Actions taken to perform surgeries that had to be delayed due to COVID-19:


A centralised District Surgical Reference Group commenced to review all elective surgeries and
waitlists



Appropriate patients were transferred to other facilities and services within the Local Health District



Extra theatre sessions offered to Visiting Medical Officers, with significant volumes of overdue surgeries

MLHD Goal 5
Prevent injury to people in hospital by:

Our Results

Demonstrating a reduction in hospital acquired
complications of at least 10% from the
previous year.

MLHD Result: 204

per 10,000 episodes of care
(MLHD aimed to reduce to less than 177)

Hospital Acquired Complications

Our Results
2019-20

(Rate per 10,000 episodes of care)

NSW Benchmark
(Service Agreement)

Hospital acquired Pressure Injuries

6.4

8.6

Fall-related injuries in Hospital (resulting in fracture or intracranial injury)

4.91

6.6

Healthcare associated infections

79.9

97.4

Hospital acquired Respiratory (lung) Complications

11.7

17.8

Hospital acquired venous thromboembolism (blood clots)

3.9

7.5

Hospital acquired renal (kidney) failure

0.7

2.2

Hospital acquired gastrointestinal bleeding

6.8

11.8

Hospital acquired medication complications

33.0

21.7

Hospital acquired delirium (confusion)

30.6

42.6

Hospital acquired persistent incontinence

0.94

4.1

Hospital acquired malnutrition

0.56

5.1

Hospital acquired cardiac (heart) complications

24.2

44.6

Hospital acquired neonatal (baby) birth trauma

53.6

74.9

273.46

405.8

Perineal lacerations during a woman’s delivery of her baby (3rd or 4th degree)

What is a hospital acquired complication?
A Hospital Acquired Complication is when a
consumer suffers a unexpected problem in
hospital.
What does it mean for consumers?
By working with consumers and carers we identify
early if you are at risk for developing a
complication, such as a pressure injury, infection or
malnutrition.
Some people’s health problems may be more at
risk for developing a complication such as if you
are overweight, have kidney problems or are
immunocompromised.
Developing a complication is likely to affect a your
recovery, overall outcome and can result in longer
length of stay in hospital.

It’s important we work together to reduce
these complications to improve patient care
and efficiencies in our hospitals.
Actions to reduce medication
complications:
 Improvements in the management of
high risk medication, such as narcotics,
heparin and potassium, such as premix
heparin bags
 Implementation of eMeds (electronic
medication prescribing system)
 Focus of prevention of Hypoglycaemia
online learning and think insulin app:
 Focus discussion with JMOs
 Increasing Diabetic Educator and
Pharmacy referrals
 Working with HealthShare to improve
availability of meals/snacks
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Our Results
MLHD Goal 6
Improve management of allocated
resources and funding by demonstrating
an improved financial performance
across all service groups,
including clinical and corporate units.
The district recognises and continues
to pursue opportunities to improve its overall
cost effectiveness and productivity.
The 2019-20 year was significantly impacted by
additional costs as the LHD focussed on
supporting our communities through the fire
disasters and COVID-19 pandemic.
Prior to the COVID-19 pandemic MLHD’s cost
structures were impacted by higher than
anticipated levels of service demand with much
of the cost increase resulting from the cost of
employing appropriate skilled workforce to
ensure clinically appropriate and safe care.

MLHD’s operational revenue result increased 7%
compared to the prior year. Much of this
increase related to capital grants.
MLHD however experienced a decrease in
revenue in the last three months associated with
reduced activity during the pandemic period.

”

Good patient care
starts with listening
to patients and
understanding
what matters
to them
- Jill Reyment,
Director Clinical Governance

MLHD Result: MLHD recorded an increase in
gross expenditure in 2019-20 to $699 million
(up from $667 million in 2018-19)

Our Results

Our People and Culture
MLHD Strategic Direction: Invest in our people

Increasing our Aboriginal workforce remains a priority goal for MLHD.
MLHD Goal 7
Grow a strong and culturally supported workforce by:
Increasing the Aboriginal and Torres Strait Islander workforce to over 3% of our total workforce.

MLHD Result: MLHD’s
Aboriginal workforce increased
to 3% of our workforce
proportion by 30 June 2020.

Reduce psychological injuries to our staff by 15%,
measured by demonstrating a decrease in workplace injuries
from previous years results.

MLHD Result: 15
(Our goal was to reduce to less than 13)
MLHD recorded 15 psychological injuries for the past financial
year, 2019-20. Whilst this represents the same number of
psychological injuries as the previous financial year, we
acknowledge the extremely challenging year for all our staff with
prolonged drought, bushfires and COVID-19 and the impact of
this across MLHD.
The psychological safety and wellbeing of our staff remains a key
priority for MLHD which will be further strengthened with the
introduction of the Mentally Healthy Workplace Framework.
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Our Results
Increased staff engagement
In 2019-20, MLHD undertook a number of
strategies and exercises to engage and consult
with our people to increase staff engagement:


50% of people managers have engaged in
Fever Workshops (Our People Our Future
culture initiatives) and are following up on
practice implementation and development
pathways.



Staff advisory committees meeting regularly in
our Mental Health Drug and Alcohol Services
and at our two base hospitals; Griffith Base
Hospital, Wagga Wagga Base Hospital. Griffith
have held a ’Staff Wellbeing Week’ two years in
row.



Internal communications strengthened, and
evaluated as highly effective and welcomed by
staff, during COVID-19, improvements included

MLHD Goal 8
Improve consumer experience in
our care by:
Inviting appropriately trained
consumer representatives to
participate in our clinical services
Safety and Quality Committees across
the District.
MLHD is committed to working with consumers
to improve our services.
During 2019-20, consumers participated in the
following committees and projects:


Consumer Safety and Improvement
Committees



Redevelopment, Design and Building User



All staff virtual webinars



Weekly updates direct from the
Chief Executive



National Standards Governance groups



Podcasts



Development of Models of Care

Leadership programs well evaluated by staff.



District Clinical Governance Council

Note: Staff Engagement Index is measured annually
by the People Matter Employee Survey. The survey
was unable to proceed in 2020, due to the
COVID-19 pandemic, however will return in 2021.



Leading Better Value Care Steering



At the height of our COVID-19
response (March - June 2020),
all staff virtual webinars were
held weekly, to keep our
workforce update with the
latest information and health
statistics.
200+ staff tuned in to hear the latest
messages, while others accessed the
recording at a later date.
Sessions now continue monthly with wider
ranging topics to formed part of our all
staff communications.

Groups

Groups

Patient and consumer
experience feedback helps
us build better health care
services for all

Renee Bull, Registered Nurse (right), showing Judith Metcalfe
how to provide feedback on an iPad at Deniliquin Hospital.

Ensuring all MLHD residential aged care facilities having processes in place for
consumers, families, and friends to provide feedback to us.
MLHD Result: In all 20 MLHD residential aged
care facilities, there are processes in place to receive
feedback. Your feedback is collected, considered and
acted on to improve their experience.
MLHD collects, considers and acts on your feedback in all of our services across the District.
Deniliquin Hospital collects patient experience data which is showcased to staff and patients on
notice boards and tabled at LHAC and Safety Quality meetings. Small sample of their feedback:

You said

We did

“The emergency department is in desperate need of a New trolleys trialled (December 2019)
new trolley”
Discussions currently in progress with Council.
“Seats outside before the doors open in the morning”
All staff in-service training /reminder about the need
“Can’t sleep due to lights and noise”
for quiet, between midnight and 0400. Benefit of
hourly rounding discussed with patients on admission
“Signage to radiology”
to wards.
Signage installed for Medical Imaging.
MLHD Safety and Quality Account 2019-20
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Deliver truly connected care

Our Results

MLHD Strategic Direction: Aspire to excellence

Electronic Discharge Summaries
Percentage of electronic
discharge summaries completed,
sent electronically and accepted by
General Practitioners (GPs).

MLHD Result: 73.5% completed
NSW Benchmark: 51%

Routine Domestic and Family Violence Screening
Percentage of Routine Domestic Violence Screens conducted across MLHD screening areas.

MLHD Result:
72% - Community Mental Health
71% - Community Drug and Alcohol
66% - Child Youth and Family
NSW Benchmark: <70%
*MLHD notes an identified reporting anomaly resulting in Community Drug and Alcohol low screening numbers.
MLHD and NSW Health are working together to rectify.

Number of People (2019-20)

Eligible

Screened

Community Mental Health

2,723

1,785

*Community Drug and Alcohol

86

61

Child, Youth and Family

1,208

874

If you have been a victim of domestic violence, past or present, call the Community Care Intake Service on
1800 654 324 to discuss your needs and the available options. We are here to help you.

Mental Health Consumer Outcomes
MLHD is committed to reducing the use of restrictive practices such as seclusion and
restraint. Murrumbidgee is working with consumers to reduce the use of mental
health acute seclusion and the duration of seclusion in our services.
Average duration of seclusion

MLHD Result: 1.5 hours
NSW Benchmark: Less than 4 hours

In 2019-20, there
were 8 events of
involuntary
inpatients
absconding from
MLHD facilities.

Reducing mental health acute readmissions within 28 days

MLHD Result: 11.5%

(NSW Benchmark: 0)

NSW Benchmark: 13%
Rate of seclusion used in hospital

MLHD Result: 4
per 1,000 bed days
NSW Benchmark: 6.8 per 1,000 bed days

If you are or someone you know is feeling mentally distressed and need to contact someone urgently,
please call our AccessLine on 1800 800 944. If a life is in danger, please CALL 000 straight away.
MLHD Safety and Quality Account 2019-20
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Dr Ben James, GP Anaesthetist at Deniliquin Hospital
Photo courtesy of GP Synergy, Deniliquin

Future safety and
quality priorities
Murrumbidgee Local Health District remains committed to providing a
holistic approach to safety and improvement, focusing on what matters to
our patients, staff and consumers.
In 2020, we set seven new districtwide organisational goals that will
guide our future direction for the
coming years, goals which are at the
core of the service we deliver.
Our goals require a collective effort
and commitment from everyone one
of us, working together to achieve
better outcomes for the people in the
Murrumbidgee region.
The unpredictable nature of the
COVID-19 pandemic and the ongoing
impact it has on our patients, staff
and communities must be recognised.

As we move into 2020-21, we are
renewing our MLHD Strategic Plan.
Our focus on wellness, excellence and
on the people of the Murrumbidgee
Local Health District will continue,
with an updated vision for the future.
We hope you will continue to work
and share with us to help build a plan
that helps bring us into the future to
deliver an exceptional rural health
service.

Our goals are our priorities but we
acknowledge that an emergency
response may be necessary at any
time. We are prepared, vigilant and
determined to promote the health of
our people through this. Our efforts
in public health, education,
integration and support for patients,
families and staff will continue.
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Our Shared Goals (2020-2021)

Future safety

Increasing engagement

and quality

and culture
We know workplace culture is a key determinant of safe,
reliable and effective care.
We want a culture of excellence where staff are working in
team environments that are positive, caring and supportive,
that enables them to do their best work.
To support this goal, we are:


Continuing to build a mentally healthy workplace and
identify practical strategies to enhance mental health
and wellbeing in MLHD workplace



Improving the way we communicate to our staff, to
keep them connected and engaged across multiple
platforms, via virtual forums and online tools



Developing a MLHD culture plan that outlines the
integrated initiatives to improve workplace culture,
strengthen commitment to Our People Out Future
principles

Creating a culture
of excellence
Enhancing staff capability and
confidence
We continue to invest in our people.
We want to focus on developing the skills, knowledge and
capability of staff to deliver great health care for our
consumers.
To support this goal, we are:


Creating clear pathways for clinical leadership roles



Increasing the number of people managers actively
involved in leadership development opportunities



Implementing a proactive approach to attracting and
retaining the right staff, for the right locations and
speciality areas



Establishing Rural General Training Pathways and
skills in collaboration with Health Education and
Training Institute (HETI)



priorities

Future safety
and quality
priorities

Our people
are our future

Build a paediatric service for
Aboriginal Children
Increasing Aboriginal staffing
levels by 25%
We are committed to closing the gap in health
outcomes for Aboriginal and Torres Strait
Islander people.

We will:


Continue to progress innovative
recruitment approaches, including
identifying vacant positions for targeted
and identified roles for Aboriginal people



Expand Aboriginal traineeships and
scholarships, that lead to full time
employment



Support existing workforce through
Aboriginal Leadership Programs, and
implementing cultural engagement
actions plans across all MLHD services and
teams

Keeping children and families connected to
healthcare, no matter where they live and could
not otherwise access, is our goal.
We aim to establish a multidisciplinary service
response for children and families, that meets
the needs of our Aboriginal communities.
To support this goal, we need to work closely
with others, including the community.


We will take a leadership role in
strengthening collaborative networks to
deliver better health outcomes for
Aboriginal families



Partner with the Royal Far West, Primary
Health Network and other agencies to
coordinate clear pathways to promote
health, wellbeing, capacity and resilience
during the first 2000 days of life for all
children in our district



Improved collaboration between MLHD
Hospitals and Aboriginal Medical Services
to support the development of a plan that
identifies the needs of Aboriginal babies
& children in our communities, by June
2021
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Our Shared Goals (2020-2021)

Advance towards zero suicide
Families, friends and communities across NSW are devastated by the
impact of suicide, with an estimated 16 lives lost each week. Every
suicide is a tragedy and touches so many.
In MLHD, we know we have a high rate of psychological distress in
our communities. Taking care and focusing on our mental health has
never been so critical, acknowledging the last few years of drought,
bushfire and the ongoing impact COVID-19 has made to our lives.
We are focussed on connecting with people at risk in the
community, and providing appropriate environments for people to
receive care that restores their wellbeing.
In 2020-21, we are:


Creating alternative pathways for people with suicidal risk to
receive care, away from our Emergency Departments in Griffith
and Wagga Wagga



Ensuring our staff have the skills and understanding to connect
with and care for people at suicidal risk who come to our
services



Implementing a suicide prevention outreach service to connect
with people with suicide risk in the community, who are not
reaching out to our services



Prioritising our workforce’s mental wellbeing, by providing
awareness, resources and support to our people with the goal
of achieving psychological safety in MLHD

Future safety
and quality

priorities

Sustain in-reach into Residential Aged Care
Evidence that tells
us that keeping
people in their
homes extends

Older people deserve person centred care that
meets their individual physical, psychological,
cultural, emotional and spiritual needs.
We are focussed on providing access to care
that older people require, in their place of
residence, reducing their need for admission to
and length of stay in hospital.
We will be:


Providing flexible treatment and care
provided in their home, for residents
within our aged care facilities



Localising Murrumbidgee Health Pathways
for health care professionals related to
conditions affecting the older person



Increasing uptake of Oral Wellness of Life
in all residential aged care facilities to
improve oral health of residents

their quality of life
and is shown to
have less adverse
outcomes

Our Shared Goals (2020-2021)

Deliver consumer focussed care, through
flexible models
A compassionate and consumer focussed health care system that is
there when you need it, is one of our fundamental goals.

Future safety

We want to support our people and our communities to be as
healthy as possible, and ensure all patients have a care plan that they
own and understand. We want to support their self-management,
and health and wellbeing outcomes that matter to them.
In achieving this goal, we will:

and quality



Improve accessibility of ambulatory care services, particular for
disadvantaged and/or vulnerable patients

priorities



Reduce the need of people to travel to access non-admitted
services



Increase usage of care delivered through virtual means and
telehealth



Use Patient Experience Officers to support emergency
department real time feedback to influence change and guide
improvements in care delivery

We aim to connect with
kindness and compassion,
and focus on what
matters to you
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Connect with us:
mlhd.nsw.gov.au
Facebook
Twitter
Youtube
LinkedIn
Instagram

Photo credit: Grant Higginson, Cut Above Productions

