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1. Objectives of the Service Agreement 

 To articulate responsibilities and accountabilities across all NSW Health entities for the 

delivery of the priorities of the NSW Government and NSW Health. 

 To establish with Districts and Networks a performance management and accountability 

system for the delivery of high quality, effective health care services that promote, 

protect and maintain the health of the community and provide care and treatment to sick 

and injured people. 

 To develop effective and working partnerships with Aboriginal Community Controlled 

Health Services and ensure the health needs of Aboriginal people are considered in all 

health plans and programs developed by the Districts and Networks. 

 To promote accountability to Government and the community for service delivery and 

funding. 

2. CORE Values 

Achieving the goals, directions and strategies for NSW Health requires clear, co-ordinated 

and collaborative prioritisation of work programs, and supportive leadership that exemplifies 

the CORE Values of NSW Health:   

 Collaboration – we are committed to working collaboratively with each other to achieve 

the best possible outcomes for our patients who are at the centre of everything we do.  In 

working collaboratively we acknowledge that every person working in the health system 

plays a valuable role that contributes to achieving the best possible outcomes. 

 Openness – a commitment to openness in our communications builds confidence and 

greater cooperation.  We are committed to encouraging our patients and all people who 

work in the health system to provide feedback that will help us provide better services. 

 Respect – we have respect for the abilities, knowledge, skills and achievements of all 

people who work in the health system.  We are also committed to providing health 

services that acknowledge and respect the feelings, wishes and rights of our patients 

and their carers. 

 Empowerment – in providing quality health care services we aim to ensure our patients 

are able to make well informed and confident decisions about their care and treatment. 

3. Culture, Community and Workforce Engagement  

Districts and Networks are to ensure appropriate consultation and engagement with patients, 

carers and communities in relation to the design and delivery of health services.  Impact 

Statements are to be considered, and where relevant, appropriately incorporated into health 

policies. 

Consistent with the principles of accountability and stakeholder consultation, the 

engagement of clinical staff in key decisions, such as resource allocation and service 

planning, is crucial to achievement of local priorities.   

Engagement Surveys 

 The People Matter Employee Survey measures the experiences of individuals across the 

NSW Health system in working with their team, managers and the organisation.  The 

results of the survey will be used to identify areas of both best practice and improvement 

opportunities, to determine how change can be affected at an individual, organisational 

and system level to improve workplace culture and practices. 

 The Australian Medical Association, in conjunction with the Australian Salaried Medical 

Officers Association will be undertaking regular surveys of senior medical staff to assess 

clinical participation and involvement in local decision making to deliver patient centred 

care. 



 

 4  
 

4.  Legislation, Governance and Performance Framework 
 

4.1 Legislation  

The Health Services Act 1997 (the Act) provides a legislative framework for the public health 

system, including setting out purposes and/or functions in relation to Networks (s.12). 

The Justice Health and Forensic Mental Health Network (JH&FMHN) is specified as a 

Specialty Network Governed Statutory Health Corporation (Schedule 2).  The Board carries 

out its functions, responsibilities and obligations in accordance with the Act.  

Under the Act the Health Secretary’s functions include: the facilitation of the achievement 

and maintenance of adequate standards of patient care within public hospitals, provision of 

governance, oversight and control of the public health system and the statutory health 

organisations within it, as well as in relation to other services provided by the public health 

system, and to facilitate the efficient and economic operation of the public health system 

(s.122). 

The Act allows the Health Secretary to enter into performance agreements with Districts and 

Networks in relation to the provision of health services and health support services (s.126). 

The performance agreement may include provisions of a service agreement. 

Under the Act the Minister may attach conditions to the payment of any subsidy (or part of 

any subsidy) (s.127).  As a condition of subsidy all funding provided for specific purposes 

must be used for those purposes unless approved by the Health Secretary. 

Commonwealth legislation provides that all persons on remand and convicted prisoners are 

ineligible to use their Medicare card for the purposes of accessing public health services 

whilst in custody, as prisoner health care is the responsibility of State and Territory 

Governments.  If these patients require access to health services outside of the custodial 

environment, they are entitled to inpatient and non-inpatient services at NSW public 

hospitals at no cost to either the patient or to JH&FMHN.  There is a small proportion of 

parolees who remain JH&FMHN clients for up to three months following release and can 

access Medicare in the community. 

Highly specialised drugs provided to JH&FMHN patients who are non-Australian residents, 

not covered by a Reciprocal Health Care Agreement are not entitled to a subsidy through the 

Pharmaceutical Benefits Scheme (PBS) under section 100 of the National Health Act 1953. 

In this case, costs are incurred by the Network. 

JH&FMHN patients requiring health care in a community-based setting access services 

provided by Local Health Districts. 

 

Other regulatory and legislative contexts 

JH&FMHN is also mandated to provide services in accordance with the following Acts as 

they pertain to the delivery of health services for people in contact with the NSW criminal 

justice and forensic mental health systems: 

 Crimes (Administration of Sentences) Act 1999 

 Children (Detention Centres) Act 1997 

 Mental Health Act 2007 

 Mental Health (Forensic Provisions) Act 1990 
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4.2 Variation of the Agreement 

The Agreement may be amended at any time by agreement in writing by all the Parties.  The 

Agreement may also be varied by the Secretary or the Minister as provided in the Health 

Services Act 1997.  Any updates to finance or activity information further to the original 

contents of the Agreement will be provided through separate documents that may be issued 

by the Ministry in the course of the year.  

 

4.3 National Agreement - Hospital funding and health reform 

The Council of Australian Governments (COAG) has reaffirmed that providing universal 

health care for all Australians is a shared priority and agreed a Heads of Agreement for 

public hospitals funding from 1 July 2017 to 30 June 2020.  The Agreement preserves 

important parts of the existing system, including activity based funding and the national 

efficient price.  There is a focus on actions to improve patient safety and the quality of 

services, and reduce unnecessary hospitalisations.  The Commonwealth will continue its 

focus on reforms in primary care that are designed to improve patient outcomes and reduce 

avoidable hospital admissions.  See http://www.coag.gov.au/node/537#1 

 

4.4 Governance 

Each Health Service and Support Organisation must ensure that all applicable duties, 

obligations and accountabilities are understood and complied with, and that services are 

provided in a manner consistent with all NSW Health policies, procedures plans, circulars, 

inter-agency agreements, Ministerial directives and other instruments, and statutory 

obligations. 

Districts and Networks are to ensure 

 Timely implementation of Coroner’s findings and recommendations, as well as 

recommendations of Root Cause Analyses. 

 Active participation in state-wide reviews. 

4.4.1 Corporate Governance 

Each Health Service and Support Organisation must ensure services are delivered in a 

manner consistent with the NSW Health Corporate Governance and Accountability 

Compendium (the Compendium) seven corporate governance standards. The Compendium 

is at: http://www.health.nsw.gov.au/policies/manuals/pages/corporate-governance-

compendium.aspx 

In particular, where applicable, they are to: provide required reports in accordance with the 

timeframes advised by the Ministry; ensure ongoing review and update to ensure currency of 

the Manual of Delegations (PD2012_059) and; ensure NSW Auditor-General’s, the Public 

Accounts Committee and the NSW Ombudsman’s recommendations where accepted by 

NSW Health are actioned in a timely and effective manner, and that repeat audit issues are 

avoided. 

4.4.2 Clinical Governance 

The NSW Patient Safety and Clinical Quality Program provides an important framework for 

improvements to clinical quality.  Accreditation requirements of the National Safety and 

Quality Health Service Standards have applied from 1 January 2014.  The Australian Safety 

and Quality Framework for Health Care provides a set of guiding principles that can assist 

Health Services with their clinical governance obligations - 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/04/Australian-SandQ-

Framework1.pdf 

http://www.coag.gov.au/node/537#1
http://www.health.nsw.gov.au/policies/manuals/pages/corporate-governance-compendium.aspx
http://www.health.nsw.gov.au/policies/manuals/pages/corporate-governance-compendium.aspx
http://www.safetyandquality.gov.au/wp-content/uploads/2012/04/Australian-SandQ-Framework1.pdf
http://www.safetyandquality.gov.au/wp-content/uploads/2012/04/Australian-SandQ-Framework1.pdf
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4.4.3 Safety and Quality Accounts 

Annually, the Organisation will complete a Safety and Quality Account to demonstrate 

achievements and ongoing commitment to improving and integrating safety and quality into 

the organisation. 

This approach places safety and quality reporting on the same level as financial reporting as 

an accountability mechanism with public transparency. The Account will review performance 

against key quality and safety measures and include patient safety priorities, service 

improvements and integration initiatives.  

 

4.5 Performance Framework 

Service Agreements are central components of the NSW Health Performance Framework, 

which documents how the Ministry monitors and assesses the performance of public sector 

health services to achieve the expected service levels, financial performance, governance 

and other requirements.  

The performance of a Health Service is assessed in terms of whether the organisation is 

meeting the strategic objectives for NSW Health and Government, the Premier’s priorities, 

the availability and implementation of governance structures and processes, performance 

against targets, whether there has been a significant critical incident or sentinel event.  

The Framework also sets out the performance improvement approaches, responses to 

performance concerns and management processes that support achievement of these 

outcomes in accordance with NSW Health and Government policy and priorities. 
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Schedule A:  Strategies and Priorities 

NSW Health Strategies and Priorities are to be reflected in the strategic and operational and 

business plans of the Ministry and NSW Health Services and Support Organisations.  

Delivery of the Strategies and Priorities is the mutual responsibility of all entities. 

NSW: Making it Happen  

NSW: Making it Happen outlines NSW Health’s State Priorities, including 12 Premier’s 

Priorities that together define the NSW Government’s vision for a stronger, healthier and 

safer NSW.  As delivery of both Premier’s and State priorities is the responsibility of all NSW 

Government Agencies, all entities work together to ensure successful delivery, in both lead 

and partnering agency capacities. 

Election Commitments 

To be led by the Ministry, NSW Health is responsible for the delivery of 102 election 

commitments over the period to March 2019 with the critical support of Health Services and 

Support Services – see also   

http://nswtreasury.prod.acquia-sites.com/sites/default/files/pdf/2015-2016_Budget_Papers_-

_Election_Commitments_2015-19.pdf 

NSW State Health Plan: Towards 2021 

The NSW State Health Plan: Towards 2021 provides a strategic framework which brings 

together NSW Health’s existing plans, programs and policies and sets priorities across the 

system for the delivery of the right care, in the right place, at the right time. 

http://www.health.nsw.gov.au/statehealthplan/Publications/NSW-state-health-plan-towards-

2021.pdf    

The NSW Health Strategic Priorities 2017-18 document outlines how we work together to 

achieve our core objectives. It builds on and complements the NSW State Health Plan: 

Towards 2021 as well as directly aligning to the NSW State and Premier’s Priorities.  The 

new approach outlined in the plan reframes the Ministry’s role as system manager for NSW 

Health, strengthens system governance, and establishes a strategic planning framework 

that:  

 Embeds a new cross-functional approach to strategic planning and delivery in the 

Ministry including tighter direction and leadership;  

 Allows a flexibility about how we go about achieving this in order to encourage innovation 

and continuous improvement; and  

 Applies a tight ownership around the deliverables which will enable us to easily and 

transparently monitor results.  

This will provide the system and our stakeholders with a meaningful overview of system 

priorities, and transparency and clarity on where strategic effort will be focused each year, 

while also delivering business as usual. 

Minister’s Priority 

NSW Health will strive for engagement, empathy and excellence to promote a positive and 

compassionate culture that is shared by managers, front-line clinical and support staff alike. 

This culture will ensure the delivery of safe, appropriate, high quality care for our patients 

and communities. To do this, Districts and Networks are to continue to effectively engage 

with the community, and ensure that managers at all levels are visible and working 

collaboratively with staff, patients and carers within their organisation, service or unit.  These 

requirements will form a critical element of the Safety and Quality Account. 

http://nswtreasury.prod.acquia-sites.com/sites/default/files/pdf/2015-2016_Budget_Papers_-_Election_Commitments_2015-19.pdf
http://nswtreasury.prod.acquia-sites.com/sites/default/files/pdf/2015-2016_Budget_Papers_-_Election_Commitments_2015-19.pdf
http://www.health.nsw.gov.au/statehealthplan/Publications/NSW-state-health-plan-towards-2021.pdf
http://www.health.nsw.gov.au/statehealthplan/Publications/NSW-state-health-plan-towards-2021.pdf
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NSW - Making it Happen
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NSW Health Strategic Priorities 
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Shared priorities 

The Leading Better Value Care Program will create shared priorities across the NSW health 

system so that the system works together to improve health outcomes, to improve the 

experience of care and provide efficient and effective care. The main components of this 

approach include the following. 

 The Ministry of Health will continue as system administrator, purchaser and manager 

and will articulate the priorities for NSW Health. Performance against delivery of the 

priorities will be monitored in line with the NSW Health Performance Framework. 

 Districts and Networks will determine implementation plans reflective of their local 

circumstances. The Pillars, as required, will support Districts and Networks in a flexible 

and customisable manner, to meet local needs. 

 The Leading Better Value Care Program initiatives will be evaluated through Evaluation 

and Monitoring Plans developed by the Agency for Innovation and Clinical Excellence 

Commission. The primary objective is to assess the impact of the initiatives across the 

Triple Aim. As some improvement measures are yet to be developed, measurement 

across the Triple Aim will evolve. 

 

Local Priorities 

Under the Health Services Act 1997, Boards have the function of ensuring that strategic 

plans to guide the delivery of services are developed for the District or Network and for 

approving these plans.  Local Health Districts and Specialty Health Networks oversighted by 

their Boards have responsibility for developing the following Plans: 

 Strategic Plan 

 Clinical Services Plans 

 Safety and Quality Account and subsequent Safety and Quality Plan 

 Workforce Plan 

 Corporate Governance Plan 

 

JH&FMHN Board Priorities 

The JH&FMHN Board has identified three strategic areas as a current focus, with work 

underway to progress policies and initiatives within these priority areas. Known as the “3Cs”, 

these are: 

 Community integration - the Board's focus on community integration activities attempts 

to reduce recidivism by connecting released patients / inmates with ongoing healthcare 

upon return to the community. 

 Contestability - The Board has indicated its support for the Network to operate in the 

contestable environment to ensure benchmarking is achieved. Should the correctional 

centre and its health services become subject to market testing, the Board is supportive 

of the Network bidding competitively against the private proponents. 

 Court diversion - The Board supports current and future programs undertaken by the 

Network whereby health staff work with the magistrate and the judicial system to divert 

offenders into community based care rather than receiving a custodial sentence, where 

this is appropriate. 

The Board and Network staff also aim to work actively with staff of the NSW Ministry of 

Health in the development and evolution of the Statewide Forensic Mental Health Strategic 

Plan. 
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JH&FMHN Specific Priorities for 2017/18 

The Network has identified the following local priorities: 

 Responding to the unprecedented increase in the adult custodial population and the 

impact on network resources, clinical activity, funding and capacity.  

The adult custodial population has grown by 17% in the past two years. This growth is 

accompanied by increases to: 

o Clinical activity (15% in each of the previous financial years, and a more than 10% 

increase in the current financial year to December 2016) 

o NSW inmates on remand or new to custody (currently one third, with the population 

projected to increase from +13,000 to +14,000 by December 2017) 

o Assault rates over the past 2 years (37%, or 24% if adjusted per 1,000 inmates) 

o NSW Government funding ($3.8B) for the Justice Cluster to increase correctional 

centre capacity over the next four years by around 7,000 beds. This is not inclusive of 

the cost in delivering health services to these new and expanded facilities and planned 

bed increases. 

 Supporting due consideration needs of JH&FMHN patients as part of Corrective Services 

NSW reforms and strategic commissioning initiatives announced by Government. 

o With the Government’s contestability agenda, the Network is required under legislation 

(Crimes Administration of Sentences Act) to “monitor” the health services in privately 

managed correctional centres. Contract compliance and monitoring will increase with 

the potential privatisation of Grafton and John Morony correctional centres in 2017/18, 

resulting in significant resource implications for the Network. 

 Ensuring effective service delivery for Women’s health  

o The number of females in custody has doubled over the last ten years, and the 

number of high-risk pregnancies (due to drug and alcohol or mental health issues) has 

also increased. 

 Ensuring effect management of acute conditions for Young People in custody 

o Although the number of Young People in Custody has decreased steadily over the last 

five years, the acuity of their health conditions remains high 

 Continuing work with the Mental Health Review Tribunal (the Tribunal) to address 

forensic patient flow and ensure compliance with any time-limited orders imposed by the 

Tribunal. 

The Network will also continue the focus on previous JH&FMHN Board priorities. Known as 

the “3As”, these are: 

 Aboriginal health improvement 

o The Aboriginal population is disproportionally represented in custody. Whilst 

Aboriginals make up only 3% of the Australian population, one (1) in 4 adult males 

(25%), 1 in 3 adult females (33%) and 1 in 2 (50%) young people in custody are 

Aboriginal. This population are also at increased risk of chronic and complex health 

conditions. 

 Access to medium/low forensic mental health beds in the community 

o The 135 bed maximum security Forensic Hospital is at 92% occupancy and 

experiences bed block due to the limited number of medium secure beds (approx. 60) 

in the LHDs (Morrissett, Bloomfield and Cumberland Units) and even lower numbers of 

low secure beds in the community.  

 Ageing custodial population and its impact of the future direction of the Network 

o The Network currently manages an increasingly aged population with over 1,500 

people in custody being over 55 years of age.  
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Schedule B:  Services and Networks 

Services 

The Organisation is to maintain up to date information for the public on its website 

regarding its relevant facilities and services including population health, inpatient services, 

community health, other non-inpatient services and multi purpose services (where 

applicable), in accordance with approved Role Delineation levels.   

The Organisation is also to maintain up to date details of: 

 Affiliated Health Organisations (AHOs) in receipt of Subsidies in respect of services 

recognised under Schedule 3 of the Health Services Act 1997.  Note that annual 

Service Agreements are to be in place between the Organisation and AHOs. 

 Non-Government Organisations (NGOs) for which the Commissioning Agency is the 

Organisation, noting  that NGOs for which the Commissioning Agency is the NSW 

Ministry of Health are included in NSW Health Annual Reports. 

 Primary Health Networks with which the Organisation has a relationship. 

Networks and Services Provided to Other Organisations 

Each NSW Health service is a part of integrated networks of clinical services that aim to 

ensure timely access to appropriate care for all eligible patients. The Organisation must 

ensure effective contribution, where applicable, to the operation of statewide and local 

networks of retrieval, specialty service transfer and inter-district networked specialty 

clinical services. 

Key Clinical Services Provided to Other Health Services 

The Organisation is also to ensure continued provision of access by other Districts and 

Networks, as set out in the table below.  The respective responsibilities should be 

incorporated in formal service agreements between the parties. 

Service Recipient Health Service 

Forensic Mental Health Services- including 
Community Forensic Mental Health Services 

All Local Health Districts and St Vincent’s Health 
Network 

 

Note that New South Wales prisoners are entitled to free inpatient and non-inpatient services in NSW 
public hospitals (PD2016_024 – Health Services Act 1997 - Scale of Fees for Hospital and Other 
Services, or as updated).  

 

Non-clinical Services and Other Functions Provided to Other Health Services 

Where the Organisation has the lead or joint lead role, continued provision to other 

Districts and Health Services is to be ensured as follows. 

Service or function Recipient Health Service 

NIL  
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Cross District Referral Networks 

Districts and Networks are part of a referral network with the other relevant Services, and must 

ensure the continued effective operation of these networks, especially the following:   

 Critical Care Tertiary Referral Networks and Transfer of Care (Adults) - (PD2010_021) 

 Interfacility Transfer Process for Adult Patients Requiring Specialist Care - (PD2011_031) 

 Critical Care Tertiary Referral Networks (Paediatrics) - (PD2010_030) 

 Tiered Network Arrangements for Maternity and Neonatal Care in NSW 

 NSW Acute Spinal Cord Injury Referral Network - (PD2010_021) 

 NSW Trauma Services Networks (Adults and Paediatrics) - (PD2010_021) 

 Children and Adolescents - Inter-Facility Transfers –(PD2010_031) 

 

Roles and responsibilities for Mental Health Intensive Care Units (MHICU), including 

standardisation of referral and clinical handover procedures and pathways, the role of the primary 

referral centre in securing a MHICU bed, and the standardisation of escalation processes will be a 

key focus for NSW Health in 2017/18. 

 

Supra LHD Services 

The following information is included in all Service Agreements for the purpose of 

providing an overview of recognised Supra LHD Services and Nationally Funded Centres 

in NSW. 

Supra LHD Services are provided across District/Network boundaries and are 

characterised by a combination of the following factors: 

 Services are provided from limited sites across NSW;  

 Services are high cost with low-volume activity;  

 Individual clinicians or teams in Supra LHD services have specialised skills;  

 Provision of the service is dependent on highly specialised equipment and/or support services; 

 Significant investment in infrastructure is required;  

 Services are provided on behalf of the State; that is, a significant proportion of service users 

are from outside the host District’s/Network’s catchment 

 

Ensuring equitable access to Supra LHD Services will be a key focus in 2017/18.  Supra 

LHD locations and service levels are as follows: 

Supra LHD Service 
Measurement 

Unit 
Locations Service Requirement 

Adult Intensive Care 
Unit 

Beds 

Royal North Shore (38) 

Westmead (49) 

Nepean  (20 +1 new in 2017/18) 

Liverpool (32 +1 new in 2017/18) 

Royal Prince Alfred (51) 

Concord (16) 

Prince of Wales  (22) 

John Hunter  (23, including 4 
paediatric intensive care cots) 

St Vincent’s (21) 

St George (36  - corrected baseline 
including additional activity in 
2017/18) 

Services to be provided in 
accordance with Critical Care Tertiary 
Referral Networks & Transfer of Care 
(Adults) PD2010_21. 

Units with new beds in 2017/18 will 
need to demonstrate networked 
arrangements with identified partner 
Level 4 AICU services, in accordance 
with the recommended standards in 
the NSW Agency for Clinical 
Innovation’s Intensive Care Service 
Model: NSW Level 4 Adult Intensive 
Care Unit 
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Supra LHD Service 
Measurement 

Unit 
Locations Service Requirement 

Mental Health 
Intensive Care 

Access 

Concord - McKay East Ward 

Hornsby - Mental Health Intensive 
Care Unit 

Prince Of Wales  - Mental Health 
Intensive Care Unit 

Cumberland – Yaralla Ward 

Orange Health Service - Orange 
Lachlan ICU 

Mater, Hunter New England – 
Psychiatric Intensive Care Unit 

Services to be provided in 
accordance with the proposed Mental 
Health Intensive Care Referral 
Networks (Adult) Policy Directive. 

Units will need to demonstrate referral 
arrangements with identified 
networks. 

 

Adult Liver 
Transplant 

Access  Royal Prince Alfred 

Dependent on the availability of 
matched organs, in accordance with 
The Transplantation Society of 
Australia and New Zealand, Clinical 
Guidelines for Organ Transplantation 
from Deceased Donors, Version 1.0— 
April 2016 

Severe  Spinal Cord 
Injury Service  

Access 

Prince of Wales 
Royal North Shore 

Royal Rehabilitation Centre, Sydney 

SCHN – Westmead and Randwick  

Services to be provided in 
accordance with Critical Care Tertiary 
Referral Networks & Transfer of Care 
(Adults) PD2010_21 and Critical Care 
Tertiary Referral Networks 
(Paediatrics) PD2010_030 

Blood and Marrow 
Transplantation – 
Allogeneic 

Number 

St Vincent's (38) 
Westmead (71) 
Royal Prince Alfred (26) 
Liverpool (18) 
Royal North Shore (26) 
SCHN Randwick (26) 

SCHN Westmead (26) 

Provision  of equitable access  

Blood and Marrow 
Transplant 
Laboratory 

Access 
St Vincent's - to Gosford 
Westmead – to Nepean, 
Wollongong, SCHN at Westmead 

Provision  of equitable access 

Complex Epilepsy  Access 

Westmead 
Royal Prince Alfred 
Prince of Wales 
SCHN Randwick & Westmead  

Provision of equitable access.  

 

Extracorporeal 
Membrane 
Oxygenation 
Retrieval 

Access 
Royal Prince Alfred 
St Vincent's 

Services to be provided in 
accordance with Critical Care Tertiary 
Referral Networks & Transfer of Care 
(Adults) PD2010_21. 

Heart and Heart 
Lung 
Transplantation 

Access St Vincent's (95) 

To provide Heart and Heart Lung 
transplantation services at a level 
where all available donor organs with 
matched recipients are transplanted. 
These services will be available 
equitably to all referrals. 

Dependent on the availability of 
matched organs in accordance with 
The Transplantation Society of 
Australia and New Zealand, Clinical 
Guidelines for Organ Transplantation 
from Deceased Donors, Version 1.0— 
April 2016. 

High Risk Maternity Access 

Royal Prince Alfred 
Royal North Shore  

Royal Hospital for Women 
Liverpool 
John Hunter 
Nepean 
Westmead  

Access for all women with high risk 
pregnancies, in accordance with NSW 
Critical Care Networks (Perinatal) 
PD2010_069.   
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Supra LHD Service 
Measurement 

Unit 
Locations Service Requirement 

Neonatal Intensive 
Care Service 

Beds 

SCHN Randwick (4) 

SCHN Westmead (23) 

Royal Prince Alfred (22)     

Royal North Shore (15 +1 new in 
2017/18) 

Royal Hospital for Women (16) 

Liverpool (12) 

John Hunter (18 +1 new in 2017/18) 

Nepean (12) 

Westmead (24) 

Services to be provided in 
accordance with NSW Critical Care 
Networks (Perinatal) PD2010_069 

 

Peritonectomy Number 
St George (115) 

Royal Prince Alfred (60) 

Provision  of Equitable access for 
referrals as per agreed protocols 

Paediatric Intensive 
Care 

Beds 

SCHN Randwick (13) 

SCHN  Westmead (22) 

John Hunter (up to 4) 

Services to be provided in 
accordance with NSW Critical Care 
Networks (Paediatrics) PD2010_030 

Severe Burn 
Service 

Access 

Concord 

Royal North Shore 

SCHN Westmead  

Services to be provided in 
accordance with Critical Care Tertiary 
Referral Networks & Transfer of Care 
(Adults) PD2010_21 and NSW Burn 
Transfer Guidelines (ACI 2014) and 
and Critical Care Tertiary Referral 
Networks (Paediatrics) PD2010_030 

Sydney Dialysis 
Centre 

Access Royal North Shore 

In accordance with 2013 Sydney 
Dialysis Centre funding agreement 
with Northern Sydney Local Health 
District 

Hyperbaric 
Medicine 

Access Prince of Wales 
Provision of equitable access to 
hyperbaric services. 

Haematopoietic 
Stem Cell 
Transplantation for 
Severe 
Scleroderma 

Number of 
Transplants 

St Vincent's (10) 

Provision  of equitable access for all 
referrals as per “NSW Referral and 
Protocol for Haematopoietic Stem 
Cell Transplantation for Systemic 
Sclerosis” BMT Network, Agency for 
Clinical Innovation 2015. 

Neurointervention 
Services 
endovascular clot 
retrieval for Acute 
Ischaemic Stroke 

Access  

Royal Prince Alfred 

Prince of Wales  

Liverpool 

John Hunter 

SCHN 

As per the NSW Health strategic 
report - Planning for NSW NI Services 
to 2031 

Organ Retrieval 
Services 

Access 

St Vincent’s 

Royal Prince Alfred 

Westmead 

Services are to be provided in line 
with the clinical service plan for organ 
retrieval. Services should focus on a 
model which is safe, sustainable and 
meets donor family needs, clinical 
needs and reflects best practice. 

Norwood Procedure  
for Hypoplastic Left 
Heart Syndrome 
(HLHS) 

Access 

SCHN Westmead 
Provision of equitable access for all 
referrals 

 

Nationally Funded Centres  

Service Name Locations Service Requirement 

Pancreas Transplantation – 
Nationally Funded Centre 

Westmead 

As per Nationally Funded Centre 
Agreement - Access for all patients 
across Australia accepted onto 
Nationally Funded Centre program 

Paediatric Liver Transplantation – 
Nationally Funded Centre  

SCHN Westmead 

Islet Cell Transplantation – Nationally 
Funded Centre 

Westmead 
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Schedule C:  Budget          Issued 21 July 2017 

Part 1 

A B C D E F G H I

FMHN

Target 

Volume 

(NWAU17)

Volume

(Admissions &  

Attendances)

Indicative only

State Price 

per NWAU17

LHD/SHN 

Projected 

Average Cost 

per NWAU17

Initial Budget 

2017/18 ($ 

'000)

2016/17 

Annualised 

Budget 

($ '000) 

Variance Initial 

and 

Annualised

($ '000)

Variance 

(%)

Volume 

Forecast 

2016/17 

(NWAU17)

Acute Admitted -                   -                         

Emergency Department -                   -                         

Non Admitted Patients (Including Dental) -                   -                         

A Total -                   -                         

Sub-Acute Services - Admitted -                   -                         

Sub-Acute Services - Non Admitted -                   

B Total -                   -                         

Mental Health - Admitted (Acute and Sub-Acute) -                   -                         

Mental Health - Block Funded Hospitals $59,647 $58,289 $1,359

C Total -                   -                         $59,647 $58,289 $1,359 2.3%

Block Funding Allocation

Block Funded Services In-Scope

 - Teaching, Training and Research $5,681 $5,552 $129

D Total $5,681 $5,552 $129 2.3%

E State Only Block Funded Services Total $138,017 $134,874 $3,144 2.3%

Transition Grant (excluding Mental Health) and RSCᵝ

G Gross-Up (Private Patient Service Adjustments)

Provision for Specific Initiatives & TMF Adjustments (not included above)

Cognitive Impairment Diversion Program $481

Growth Enhancement - Increasing Prison Population $5,000

Enhanced Security - Forensic Hospital $2,000

TMF Workers Compensation Premium Adjustment $109

Election Commitment - Additional Nursing, Midwifery and Support positions $144

Year 2 Drug & Alcohol Package $140

H Total $7,874 $7,874

I Restricted Financial Asset Expenses

J Depreciation (General Funds only) $4,999 $4,999

K Total Expenses (K=A+B+C+D+E+F+G+H+I+J) $216,219 $203,713 $12,506 6.1% 

L Other - Gain/Loss on disposal of assets etc

M LHD Revenue  -$212,724 -$198,915 -$13,809

N Net Result  (N=K+L+M) $3,495 $4,798

$4,691

$4,691 $4,691

S
c

h
e

d
u

le
 C

 P
a

rt
 1

Justice Health & Forensic Mental Health Network - Budget 2017/18

2017/18 BUDGET Comparative Data

$4,691 $4,691

$4,691
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Part 2 

 

  

2017/18

$ (000's)

Government Grants

A Subsidy*

B In-Scope Services - Block Funded -$61,822

C Out of Scope Services - Block Funded -$138,059

D Capital Subsidy -$1,303

E Crown Acceptance (Super, LSL) -$4,313

F -$205,497

Own Source revenue

G GF Revenue -$7,226

H Restricted Financial Asset Revenue

I -$7,226

J -$212,724

K Total Expense Budget - General Funds $216,219

L Restricted Financial Asset Expense Budget

M Other Expense Budget

N $216,219

O $3,495

Net Result Represented by:

P Asset Movements -$4,124

Q Liability Movements $629

R Entity Transfers

S -$3,495

Note:

The minimum weekly cash reserve buffer for unrestricted cash at bank has been updated 

for FY 2017/18 to $0.8m and remains at approximately 4 days' cash expenses after 

removing Depreciation, Crown Acceptance and MOH Holdbacks). Based on final June 2017 

cash balances, adjustments will be made in July 2017 to ensure alignment with the cash 

buffer requirements of NSW Treasury Circular TC15_01 Cash Management – Expanding the 

Scope of the Treasury Banking System. 

The Ministry will closely monitor cash at bank balances during the year to ensure 

compliance with this NSW Treasury policy.

* The subsidy amount does not include items E and G, which are revenue receipts retained 

by the LHDs/SHNs and sit outside the National Pool.

S
c

h
e

d
u

le
 C

 P
a

rt
 2

Justice Health & Forensic Mental Health Network

Total Government Contribution (F=A+B+C+D+E)

Total Own Source Revenue (I=G+H)

Total Revenue (J=F+I)

Total Expense Budget as per Attachment C Part 1  (N=K+L+M)

Net Result (O=J+N)

Total (S=P+Q+R)
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Part 3 

 
 

$ (000's)

HS Service Centres $669

HS Service Centres Warehousing $294

HS Enable NSW $50

HS Food Services

HS Linen Services

HS Recoups $1,149

HS IPTAAS

HS Fleet Services $268

HS Patient Transport Services

HS MEAPP

$2,430

EH Corporate IT $424

EH Information Services ICT SPA $1,396

$1,821

Interhospital Ambulance Transports

Interhospital Ambulance NETS

P
a

y
ro

ll

$120,524

MoH Loan Repayments

Treasury Loan (SEDA)

Blood and Blood Products 

NSW Pathology 

Compacks (HSSG)

TMF Insurances (WC, MV & Property) $1,710

Energy Australia $389

$126,874

Note:

IH
 T

ra
n

s
p

o
rt

s

Total Interhospital Ambulance Charges

Interhospital NETS Charges - SCHN

Total Payroll (including SGC, FSS, Excluding LSL & PAYG)

S
c

h
e

d
u

le
 C

 P
a

rt
 3

2017/18Shared Services & Consolidated Statewide Payment Schedule

Justice Health & Forensic Mental Health Network

H
S

 C
h

a
rg

e
s

Total HSS Charges

e
H

e
a

lt
h

Total eHealth Charges

L
o

a
n

s

Total Loans

Total 

This schedule represents initial estimates of Statewide recoveries processed by the Ministry 

on behalf of Service Providers. LHD's are responsible for regularly reviewing these 

estimates and liaising with the Ministry where there are discrepancies.  The Ministry will 

work with LHD's and Service Providers throughout the year to ensure cash held back for 

these payments reflects actual trends.

Note: The amounts above include GST, where applicable.
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Part 4 

 

 

  

2017/18 National Health Funding Body Service Agreement - Justice Health & Forensic Mental Health Network

Acute

ED

Mental Health

Sub Acute

Non Admitted

Period: 1 July 2017 - 30 June 2018

S
c

h
e

d
u

le
 C

 P
a

rt
 4

National Reform Agreement Commonwealth

Total $24,181,870

Activity Based Funding Total

Block Funding Total $24,181,870
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Capital Program 

 

 

 

JUSTICE & FORENSIC MENTAL HEALTH NETWORK

$  $ $ $ $ $ $ $

WORKS IN PROGRESS

PFP Cyclical Maintenance: Long Bay Forensic Hospital1 P54251 25,023,992 2,877,992 22,146,000 6,277,000 2,653,000 723,000 222,000 12,271,000

Minor Works and Equipment >$10,000 P51069 654,000 654,000 654,000

Justice Health Service P52097 1,000,000 1,000,000 1,000,000 1,000,000

TOTAL WORKS IN PROGRESS 25,677,992 2,877,992 22,800,000 7,931,000 3,653,000 1,723,000 1,222,000 12,271,000

TOTAL ASSET ACQUISITION PROGRAM 25,677,992 2,877,992 22,800,000 7,931,000 3,653,000 1,723,000 1,222,000 12,271,000

Notes: 

1  PFP Cyclical Maintenance Project involves capital expensing which was not included at a project level in Budget Paper 2

Expenditure needs to remain within the Asset Authorisation Limits indicated above

Minor Works and Equipment > $10,000 includes a confund contribution of $303,000

This does not include new and existing Locally Funded Initiative (LFI) Projects which will be included in Initial Capital Allocation Letters

BP2

Est.

2018/19

BP2

Est.

2019/20

BP2

Est.

2020/21

Balance

to

Complete

ASSET AUTHORISATION LIMITS

2017/18 Capital Projects

S
M

R
T

BP2

ETC

2017/18

Estimated 

Expenditure to 30 

June 2017

Cost to Complete at

30 June 2017

BP2 Allocation 

2017/18
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Schedule D:  Purchased Volumes  

Service Stream 
Target 

(NWAU17) 

Public Dental Clinical Service – Total Dental Activity 3,133 DWAU (401 NWAU) 
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Schedule E:  Performance against Strategies and Objectives 

The performance of Districts, Networks, other Health Services and Support Organisations is 

assessed in terms of whether it is meeting performance targets for individual key performance 

indicators for each NSW Health Strategic Priority. 

 Performing  Performance at, or better than, target 

 Underperforming  Performance within a tolerance range 

X Not performing  Performance outside the tolerance threshold 

 

Detailed specifications for the key performance indicators are provided in the Service Agreement 

Data Supplement along with the list of improvement measures that will continue to be tracked by 

the Ministry’s Business Owners - see  

http://hird.health.nsw.gov.au/hird/view_data_resource_description.cfm?ItemID=22508  

 

Performance concerns will be raised with the Organisation for focused discussion at performance 

review meetings in line with the NSW Health Performance Framework. 

The Data Supplement also maps indicators and measures to key strategic programs including 

 Premier’s and State Priorities 

 Election Commitments 

 Better Value Care 

 Patient Safety First 

 Mental Health Reform 

 Financial Management Transformations 

 

Key deliverables under the NSW Health Strategic Priorities 2017-18 will also be monitored, noting 

that process key performance indicators and milestones are held in the detailed Operational Plans 

developed by each Health Service and Support Service. 

  

http://hird.health.nsw.gov.au/hird/view_data_resource_description.cfm?ItemID=22508
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Key Performance Indicators 

 

Strategic 
Priority 

Domain Measure Target 
Not  Performing 

X 

Under 
Performing 

 

Performing 

 

Strategy 1:   Keep People Healthy     

1.3  Opioid Substitution Treatment (OST)     

 
Population 
Health 

 Patients in custody initiated onto OST, where 
clinically indicated, increase by => 5% (number) 

331 =>316 
=>317 and 

<331 
=>331 

 
Population 
Health 

 New patients entering custody in NSW who are 
maintained on OST unless clinically contraindicated 
(%) 

100% <85% 
=>85% and 

<100% 
100% 

  Pregnant women with a current drug and alcohol use history 

 
Population 
Health 

 Who have a drug and alcohol treatment plan 
developed within 14 days of entry to custody (%) 

100 <85 
=>85  

and <100 
100 

 
Population 
Health 

 Who have been linked with JH&FMHN antenatal 
care services (%) 

100 <85 
=>85  

and <100 
100 

 
Population 
Health 

Patients identified with complex drug and alcohol 
clinical concerns that require ongoing central 
monitoring for whom a follow-up treatment plan is in 
place (%) 

100 <85 
=>85  

and <100 
100 

1.4 
Population 
Health 

Patients accepting influenza vaccination as part of the 
Winter Immunisation Program (number) 

3,000  <2,500 
=>2,500 and 

<3,000 
=>3,000 

  
Early Detection Program - Patients in custody in NSW 
tested (%) 

    

 
Population 
Health 

 Patients 80 <50 
=>50  

and <80 
=>80 

 
Population 
Health 

 Aboriginal patients 80 <50 
=>50  

and <80 
=>80 

  Adult patients receiving first dose of Hepatitis B vaccine 

 
Population 
Health 

 As part of Early Detection Program (number) 900 <700 
=>700 

 and <900 
=>900 

 
Population 
Health 

 As part of Early Detection Program who are 
Aboriginal (%) 

20 <15 
=>15  

and <20 
=>20 

 
Population 
Health 

Hepatitis C Treatment - Patients in custody in NSW 
initiating hepatitis C direct acting antiviral treatment 
(Number) 

1,000 <900 
=>900   

and <1,000 
=>1,000 

 
Population 
Health 

Aboriginal Chronic Care - Patients accessing the 
program (number) 

1,000 <800 
=>800   

and <1,000 
=>1,000 

Strategy 2:  Provide World-Class Clinical Care Where Patient Safety is First     

2.1 Safety Staff trained in Between the Flags (%) 90 <85 
=>85   

and <90 
=>90 

Strategy 3:  Integrate Systems to Deliver Truly Integrated Care     

3.2 Safety 
Forensic Hospital – Inpatients secluded at least once 
during reporting period (%) 

<10 >30 
=>10 

and =<30 
<10 

 Effectiveness 
Adults and young people identified as mentally ill 
diverted into community based treatment (number) 

2,415 <2,333 
=>2,333  

and <2,415 
=>2,415 

 Effectiveness 
Patients discharged from an acute mental health unit 
who are seen by a mental health team within 7 days of 
that discharge (%) 

65 < 45 
=>45   

and <65 
=>65 

 
Population 
Health 

Inpatients with at least one set of outcome measures 
collected during a period of care (%) 

100 < 70 
=>70  

and <100 
   100 

 
Population 
Health 

Non-inpatients with at least one set of outcome 
measures collected during a period of care (%) 

65 < 45 
=>45  

and <65 
=>65 

 
Population 
Health 

Mental health patients seen who have not had contact 
with any part of the Justice Health and Forensic Mental 
Health Network in the past 365 days - new patient index 
(%) 

15 < 5 
=>5  

and <14 
=>15 

3.6 
Population 
Health 

Young people managed by the Community Integration 
Team (number) 

420 < 370 
=>370  

and <19 
=>420 

 
Population 
Health 

Aboriginal young people managed by the Community 
Integration Team (%) 

40 < 35 
=>35  

and <40 
=>40 
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Strategic 
Priority 

Domain Measure Target 
Not  Performing 

X 

Under 
Performing 

 

Performing 

 

Strategy 4:  Develop and Support our People and Culture     

4.1 Safety 
Staff Engagement - Public Service Commission (PSC) 
People Matter Survey - Engagement Index: Variation 
from previous year (%) 

Increase, or  
no change  

from previous 
Year 

=>5% 

decrease from 
previous Year 

<5%  

decrease from 
previous Year 

Increase, or  
no change  

from previous 
Year 

 Efficiency 
Performance Reviews - Staff who have had a 
performance review within the last 12 months (%) 

100 <85 >=85 and <90 >=90 

4.2 Equity 
Aboriginal Workforce Improvement:  Aboriginal 
Workforce as a proportion of total workforce - across all 
salary bands (%) 

2.6%  
Decrease 

from previous 
Year 

Nil increase 
from previous 

year 
>= 2.6 

4.4 Safety 
Compensable Workplace Injury - reduction in 
compensable injury claims- (number) 

1.13% >= 2.13  1.14 – 2.12 <= 1.13 

Strategy 5:  Support and Harness Health and Medical Research and Innovation 

5.3 Research 
Ethics applications - involving more than low risk to 
participants - Approved by the reviewing Human 
Research Ethics Committee within 60 calendar days (%). 

100% <75% 
>=75 

and <100 
>=100 

 Research 
Research Governance applications - involving more 
than low risk to participants:  Site specific applications 
authorised within 30 calendar days (%) 

100% <75% 
>=75 

and <100 
>=100 

Strategy 7: Deliver Future Focused Infrastructure and Strategic Commissioning 

7.3 Efficiency Capital - Variation Against Approved Budget (%) 
On budget or 
Favourable 

>0.5      

Unfavourable 

>0 but 

=<0.5 
Unfavourable 

On budget or 
Favourable 

Strategy 8: Build Financial Sustainability and Robust Governance 

8.1 Efficiency 
Expenditure Matched to Budget - General Fund - 
Variance (%) 

On budget or 
Favourable 

>0.5      

Unfavourable 

>0 but 

=<0.5 
Unfavourable 

On budget or 
Favourable 

 

Efficiency 
Own Sourced Revenue Matched to Budget - General 
Fund - Variance (%) 

On budget or 
Favourable 

>0.5      

Unfavourable 

>0 but 

=<0.5 
Unfavourable 

On budget or 
Favourable 

 

 

 

 

 

 




