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1. Preface
Justice Health and Forensic Mental Health Network (the Network) is committed to developing and 
maintaining a culture of continuous improvement. Aligning with the Network’s strategic direction 1.3 
“Research, evidence and evaluation drives safety, quality and innovation in custodial health and 
forensic mental health” and the National Safety and Quality Health Standards, 2nd edition 
requirements for continuous improvement in safety and quality services, the improvement 
framework supports staff in identifying, defining and diagnosing a problem or opportunity, and 
developing and implementing solutions to make an improvement. Commitment to monitoring, 
evaluating and improving the health system in which we work will ensure our service delivery 
places consumers at the forefront and maximises opportunities to create seamless and 
coordinated care. 

2. Policy Content
2.1 Mandatory Requirements 
Any staff undertaking improvements are responsible for submitting a completed project 
improvement registration that includes an Aboriginal Health Impact Statement Declaration 
(AHISD). They are to follow the guidance of the Improvement Framework when developing 
and implementing improvements. 

2.2 Implementation – Roles and Responsibilities 
Chief Executive (CE) is responsible for: 

• Promoting a culture of improvement

• Ensuring that processes for quality improvement are available to all managers and staff

Executive Directors (ED’s) are required to: 

• Promote and endorse a culture of improvement

• Support and endorse opportunities for improvement

• Provide active project sponsorship

Managers (Service Directors, Co-Directors, Executive Medical Officers, Nurse Managers, 
Nursing Unit Managers, Operational Managers and Departmental Managers) are required to: 

• Promote and endorse a culture of improvement

• Support and endorse opportunities for improvement

• Identify and act on opportunities for improvement

• Support staff to continually improve service delivery and practice

• Ensure that all endorsed improvements are documented and registered, which includes the
completion of CORP039 Improvement Registration and sent to the Innovation and 
Improvement Academy for registration on the Network Improvement Register
via JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au

• Ensure Project Lead/s complete an Aboriginal Health Impact Statement Declaration

http://intranetjh/forms/Documents/Forms/AllItems.aspx?RootFolder=/forms/Documents/Clinical%20and%20Corporate%20Governance&FolderCTID=0x0120008A1C7F8320A68247ACA2710F95ED2DE0
http://intranetjh/forms/Documents/Clinical%20and%20Corporate%20Governance/Improvement%20Project%20Registration%20and%20Status%20Report%20Form.docx
mailto:JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au
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(AHISD) for line approval and submit to the Aboriginal Strategy and Culture Unit via 

JHFMHN-AboriginalHealthImpactStatements@health.nsw.gov.au 

• Provide oversight as sponsors of the improvement and improvement team

Staff are required to: 

• Promote a culture of improvement

• Identify and act on opportunities for improvement

• Seek management endorsement to act on opportunities of improvement
• Seek sponsorship for their ideas of improvement

• Document improvements, complete an Improvement Registration and forward to their
manager for submission to the Innovation and Improvement Academy

• Undertake project lead responsibilities which include: ensuring reliable 
documentation of the project milestones and  ensuring changes are based on
evidence and data

Clinical and Corporate Governance Unit is responsible for: 

• Promoting a culture of improvement

• Actively participate in the Innovation and Improvement Academy

• Research and Ethics assessment of an Improvement Registration

• Logging of Improvement Registrations on the Improvement Summary Register

• Providing  Quality Improvement (QI) education and ongoing support

Innovation and Improvement Academy is responsible for: 

• Enhancing and promoting a culture of improvement

• Increasing the Networks ability to facilitate change by building internal capacity

• Providing mentorship to staff who are embarking on an improvement activity

• Reviewing project updates quarterly to support quality improvement project outcomes
and to build Network resource for knowledge sharing

• Facilitate the judging process of local awards including the Ignite Pitch – ideas program
and assisting with submission of external quality awards.

Organisational development Unit is responsible for:  

• An oversight of the Ignite Pitch program 

• Supporting, mentoring and coaching project leads undertaking redesign projects

• Actively participate in the Innovation & Improvement Academy

• Building the Network workforce capacity to undertake change through the facilitation of
various programs including but not limited to:  Quality Improvement School, Accelerated
Implementation Methodology (AIM) training, Jumpstart project management training and in-
house Redesign methodologies

http://intranetjh/forms/Documents/Clinical%20and%20Corporate%20Governance/Aboriginal%20Health%20Impact%20Statement%20Declaration.doc
mailto:JHFMHN-AboriginalHealthImpactStatements@health.nsw.gov.au
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3. Procedure Content
3.1 Undertaking an Improvement 
An improvement is any activity that aims to improve the quality of a system or process. They aim 
to provide better patient outcomes, enhance the patient and staff experience of service and 
overall satisfaction with person centred health care. Generally there has to be consensus that the 
improvement is a problem worth solving. Therefore it is essential to decide on what is to be 
improved and ensure that there is data available to support the assumption that there is a 
problem or opportunity. This could include incident monitoring, clinical audit, complaint data or 
best practice evidence, consumer feedback, surveys and patient stories. Having evidence to 
verify the existence of a problem or opportunity ensures that there is a baseline to measure that 
a change is an improvement. Project leads should review the project library on the Innovation 
and Improvement Academy intranet page to understand if their proposed project has been done 
before, or if a similar project has been undertaken, to speak with the project lead to discuss 
enablers and barriers encountered. This is an opportunity to learn and share before undertaking 
projects. Consideration must also be given to the scope of the improvement; will it be localised or 
Network-wide? The scope of the improvement will necessitate the methodology and resources to 
be used. 

There are numerous improvement methodologies and programs used to build capability for 
implementing change within the Network. These include: 

• Quality Improvement School: aims to enhance the capacity of clinicians to lead
sustainable system improvement and patient safety initiatives across the Network. Using a
team approach, participants undertake a project as part of the program. This program is
aimed at current and emerging leaders in the clinical setting and has been adopted from 
the Clinical Excellence Commission (CEC) Readiness to Lead for Safety and Quality
curriculum then contextualised to meet the Network’ needs. A key element to QI is the
model for improvement:

Clinical Practice Improvement Methodology (the Model for Improvement): involves 
identifying, defining and diagnosing a problem, before developing interventions to address 
the identified issues. Solutions are tested using the “Plan, Do, Study, Act” cycles. Detailed 
information on the Model for Improvement can be found on the Clinical Excellence 
Commission website 

• Redesign Methodology: Redesign Methodology integrates various tools and techniques
to develop robust improvement projects. It focuses on developing solutions addressing
the right root causes and provides participants with implementation skills to achieve
sustained outcomes. The methodology follows key five (5) stages Initiation, Diagnostics,
Solutions, Implementation, Sustainability to guide clinicians in effectively managing
change.

• Essential of Care (EoC):  The EoC framework is a guide to help health care staff identify
and articulate the aspects of care that are fundamental to patients’ health and wellbeing
using six (6) phases. Preparation, Assessment, Feedback, Action Planning,
Implementation, Evaluation. The framework is underpinned by engagement of healthcare 
teams in collaborative processes that utilise evidence from patients and their families,
workplace data and research to inform improvements that impact on patient quality and
safety at the point where care is experienced.

http://intranetjh/projects/Documents/Network%20Project%20Register.pdf
https://www.cec.health.nsw.gov.au/Quality-Improvement-Academy/quality-improvement-tools/model-for-improvement-and-pdsa-cycles
https://www.cec.health.nsw.gov.au/Quality-Improvement-Academy/quality-improvement-tools/model-for-improvement-and-pdsa-cycles
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• Accelerated Implementation Methodology (AIM): Accelerating Implementation 
Methodology (AIM) is a practical guide to effectively managing change by overcoming 
personal and cultural barriers. It’s about learning how to address or remove obstacles that 
might prevent you from delivering projects on time, on budget and within scope following a  
repeatable 10-step process for accelerating implementation.  

• Aboriginal Health Impact Statement Training  
The purpose of the Aboriginal Health Impact Statement Training is to support Network staff 
to improve the health and wellbeing of Aboriginal people, by systematically applying an 
Aboriginal health lens to all policies, programs and initiatives. It is a process that aims to 
reduce disparities and strives to achieve equity for Aboriginal people. It considers Aboriginal 
patient health needs and helps to analyse and identify barriers or gaps in Aboriginal health 
outcomes. 

• Sponsorship 
The Sponsor Workshop builds leaders and managers' capacity so that they can become 
effective sponsors, reinforce change and make it sustainable and transferrable across the 
Network. 

• Jumpstart 
This training provides staff with the knowledge and skills to begin project management 
planning and understand and learn about the importance of team dynamics to facilitate 
change.  

 
Follow this link to the Innovation and Improvement webpage or contact the following Network services 
for further advice and information on the above methodologies and programs: 

• The Innovation and Improvement Academy 

E: JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au 

• Practice and Development Unit 

E: JHFMHN-PracticeDevelopmentUnit@health.nsw.gov.au 

• Clinical and Corporate Governance Unit 

E: JHFMHN-GovernanceUnit@health.nsw.gov.au 
 
 
3.2 Registration of Improvement Projects  
 
See appendix 1 for process flow chart 

3.2.1 Engagement of Aboriginal Strategy and Culture Unit 

All improvements must have an Aboriginal Health Impact Statement Declaration (AHISD) 
completed at the planning stage of the project and forwarded to Aboriginal Strategy and Culture 
Unit (ASCU) for review and feedback. Once approved, this form is to be saved in TRIM and the DG 
number added and related to the improvement registration form. The AHISD can be found on the 
ASCU Intranet page. Training on how to complete these forms and what information is required, 
will be provided on scheduled training dates. 

 

 

http://intranetjh/projects/Pages/InnovationandImprovementTrainingPrograms.aspx
mailto:JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au
mailto:JHFMHN-PracticeDevelopmentUnit@health.nsw.gov.au
mailto:JHFMHN-GovernanceUnit@health.nsw.gov.au
http://intranetjh/Inside/Pages/Directorates/Aboriginal-Strategy-and-Culture.aspx
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3.2.2 Improvement Registration Form 
After line manager endorsement, all Network improvement activities are to be documented on an 
Improvement Registration Form CORP039 and emailed to JHFMHN-
InnovationandImprovementAcademy@health.nsw.gov.au for registration and storage in electronic 
records management (TRIM/HPRM). The purpose of registering the improvement activity is to 
capture improvements, to recognise activities which are taking place across the Network and to 
improve capacity to share and build on these activities. 

Part A of the Improvement Registration is to be completed at the beginning of the improvement 
activity to assist with framing the project, identifying key areas of focus, listing key stakeholders, 
setting goals, measures and logistics. Projects must follow methodologies approved by the 
Network. A member of the Innovation and Improvement Academy accredited in various 
methodologies will be assigned to provide support, coaching and mentoring to the project leads.  

The registration form follows the project phases which will inform reporting to the Academy. 

Part B – An email will sent by the Innovation and Improvement delegate every 3 months to assist 
with capturing the current status of the project, including barriers, highlights, outcomes and 
completion. All other documentation/evidence that has been collected for the improvement is to be 
stored in a local HPRM container by the Improvement Project Lead or the Improvement Project 
Lead Manager for future reference.  

3.2.3 Mentorship 
The Innovation and Improvement Academy will assign a mentor to each improvement project lead 
upon receipt of the improvement registration form to assist in achieving success with their project.  
Mentorship is not to be confused with sponsorship, Mentorship should be seen as a project ‘check-
in’, and in this instance may help with developing realistic aim statements, ensuring appropriate 
measures are in place, looking at scope, team requirements, the use of quality tools and evaluation. 
Mentor sessions may happen monthly or as per arrangement between a mentor and the project 
lead depending on the project, and quality knowledge of the project lead.  

3.2.4 Local Improvement Projects  
Local improvement projects are small rapidly spread improvements and new ideas that can 
positively impact and improve local processes, patients and staff experience. These projects 
embrace the principle of local solutions addressing local issues. In an instance where staff have 
discussed their idea with their line manager, a cycle of the improvement is to be completed and 
documented using the Local Improvement Project template. The simple template is based on the 
model for improvement P, D, S, A (Plan, Do, Study, Act) cycle and can be filled in at any stage of 
the project cycle and sent to JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au to 
complete registration.  

The Academy will frequently review the registered projects and based on a criteria, will select the 
best of the month celebrating the local innovations and encouraging sharing and spread across the 
Network  

Every two months, the Academy will select a favourite that will be shortlisted for the newly created 
‘Best Local Improvement of the Year’ award at the Network Awards Day. Judges will be looking for 
processes that reflect Network values, innovation and originality, and improved outcomes for 
patients and/or staff.  

 

http://intranetjh/forms/Documents/Clinical%20and%20Corporate%20Governance/Improvement%20Project%20Registration%20and%20Status%20Report%20Form.docx
mailto:JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au
mailto:JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au
http://intranetjh/projects/Pages/Innovation-and-Improvement-Academy-Local-Innovation-Projects.aspx
mailto:JHFMHN-InnovationandImprovementAcademy@health.nsw.gov.au
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Local Improvement Project Process 

 
3.2.5 Improvements, Research and Ethical Review 

Improvements and research may overlap due to the use of similar methods to collect data and 
measure outcomes. These activities can be closely related, and work that begins as one form of 
activity can evolve into another over time. Irrespective of whether the activity is an improvement or 
research, staff conducting the activity must consider a range of issues including consent, privacy 
and confidentiality, legislation and professional standards. In most cases, improvements will 
involve minimal risk, burden or inconvenience but there may be cases where ethical approval is 
required. All improvement registrations are reviewed by the Research Governance and Ethics 
Officer upon receipt for possible ethical impact. When completing Part A of the registration, project 
lead and sponsor must make a determination and indicate if their improvement requires ethics 
approval. In making this decision, further support and guidance can be sought from the Research 
Governance and Ethics Officer via email JHFMHN-Ethics@health.nsw.gov.au or the Research 
Operations Manager via telephone 9700 3835. 

3.3 Recognition through Awards Programs 
3.3.1 Internal Quality Awards Process 

The Quality Awards foster continual improvement of systems and services to enable resources to 
be used more effectively in the delivery of services.  They encourage a reflection on performance 
levels achieved and motivate individuals and teams to look at ways of improving how they work. 
All improvements in the Improvement Register which have had a measurable impact on service 
delivery, whether clinical or corporate, will be considered for nomination into the internal awards 
program. The submission of improvement projects for an award provides further opportunity for 
recognition, and organisational learning. Refer to Policy 2.152 Recognition & Rewards Program. 
Only submissions that have been entered into the Improvement Register, having used an 
improvement methodology supported by evidence and data and are completed and sustained will 
be considered for a quality award. The Academy will use a criteria based on the above to  

 

Project Idea

• Discuss with line manager
• Obtain approval

Test Idea

• Begin completing Local Improvement Project template
• Use PDSA cycle to test change idea

Complete 
Template

• Send completed form to Innovation and Improvement Academy inbox
• Submissions will be judged for best of the month and winners will be 

shortlisted for best Local Improvement of the year

mailto:JHFMHN-Ethics@health.nsw.gov.au
http://intranetjh/pol/policylib/2.152_Policy_0721.pdf
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categorise and make a determination of the winners. To assist with making the decision, the 
Academy may seek for additional and supporting data in the local TRIM folder.  

• Academy mentors are aware of all improvements in the register and will have guided the 
lead through quality processes and hopefully to an outcome that has shown improvement 

• Logically it stands that all registered improvements should be eligible for the quality awards 

• To be eligible, all improvements should be in a completed and sustained project phase, and 
will comprise of a project run in the previous 12 months. Some projects may have been run 
over a longer timeframe and will still be eligible if completed within the previous 12 months 

• The Innovation and Improvement Academy will categorise the improvements into the 
recognised award categories and after identifying projects that are implemented and 
sustained, will send a submission form to the project lead to complete. This will be a 
summary of aim, method, diagnostics/evaluation and outcomes for the judges to review 

• The judging panel will review the submission using a quality lens and decide a winner in 
each category. To ensure impartially the Quality awards panel will include guest from ACI & 
CEC who are trained in quality methodologies which are used within the Network. Where 
necessary, the Academy may request an informal check in with the project lead and 
sponsor. 

The Network Internal Quality Awards mirror the categories of the NSW Health Awards and are 
subject to change year to year, based on NSW Health Quality Award processes.  

Local Quality Award Categories 

The most recent award categories include: 

• Transforming Patient Experience 

Recognising that patients are partners in their health care, this award aims to acknowledge 
projects/programs which promote collaboration between the patient and the health care team to 
improve health. 

• Delivering Integrated Care 

Integrated care involves the provision of seamless, person centred care across different health 
settings, focused on preventing illness and deterioration of health and delivering flexible, 
continuous and appropriate care in the right place at the right time. This award recognizes 
integrated systems that deliver truly connected care, using the correct information and analytics to 
inform this integration. 

• Patient Safety First 

Providing world-class clinical care where patient safety is first is a key priority for the 
Network. This award acknowledges a commitment to putting patient safety first every day. 

• Keeping People Healthy 

The Network is committed to promoting good health through raising awareness of healthy 
choices, preventing ill health and improving the overall health and wellbeing of the community.   
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• Supporting our People 

Developing and supporting our people and culture is a priority for the Network. By supporting the 
people working for NSW Health, positive interactions in the workplace are inspired and health 
outcomes are improved.  

• A Safe and Healthy Workplace 

The Network is committed to ensuring a safe and healthy environment for patients and staff. This 
award aims to acknowledge the strong safety and healthy culture that underpins the Networks 
commitment to providing a safe working environment for all staff. 

• Health Research and Innovation 

Collaboration between researchers, policy makers, service users, health managers and clinicians 
in research is critical and can lead to findings that are more likely to be innovative and positively 
inform health decisions. This includes innovative future focused infrastructure and digital health 
initiatives.  

• Excellence in the Provision of Mental Health Services 

Mental Health is a priority area for the Network. This award recognises and showcases innovation 
in improving the quality and safety of mental health patient care.   

• Excellence in Aboriginal Healthcare Award 

Excellence in Aboriginal Healthcare is a new award that recognises exceptional healthcare 
delivery through strong partnerships across NSW Health and external agencies. 

Ignite: the Pitch 

To ensure that outstanding work and innovative practices are widely recognised and rewarded, the 
Network has developed the ‘Ignite –Ideas program’. The program allows for systematically 
collecting, developing, and managing daily ideas and empowers staff to 'pitch' their innovative idea 
(no matter how big or small). The aim of The Pitch is to: 

• Promote a culture of innovation; 
• Recognise and reward staff`s contribution to the network; 
• Enable change to improve patient care; 
• Empower and encourage staff to actively engage and contribute to improvement; and 
• Allow staff to identify where to invest adequate resources. 

More information on the Pitch process can be found here. 
 

3.3.2 External Awards Process 
 

The Network submits quality projects to several external awards including the Annual NSW Health 
Awards and the NSW Government Premiers Awards. Each of these awards have a specific criteria 
set to be satisfied. An important notice will be released regarding the awards upon notification from 
the Government bodies. 
 
The Innovation and Improvement Academy will notify project leads that submission templates are to  
be completed and endorsed by their Executive Director (where projects are on the improvement 
register and have shown to be eligible; that is, innovative, completed, sustained and supported by 

http://intranetjh/Documents/PMO/Pitch%20Process.pdf
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evidence of improvement). The submission form will be completed by the Project team and sent to 
the Innovation and Improvement Academy email.  
 
Upon review, the Academy will assign an improvement coach to assist and support the applicant in 
ensuring the submission form reflects the work implemented and judging criteria. The Program 
Manager, Quality Improvement and Consumer Focus (or delegate) will work with the project team to 
finalise edits, identify data and metrics, and produce a final draft. The submissions will be briefed to 
the CE who will review the submission for suitability and provide guidance or approval. The 
submission will then be uploaded into the specific external awards portal and the project lead will 
receive a pdf of the submission for their records. 

 
 

4. Definitions 
Must 

Indicates a mandatory action or requirement. 

Should 
Indicates an action that needs to be followed unless there are sound reasons for taking a different 
course of action. 

 
 

5. Legislation and Related Documents 
 

NSW Health Policy 
Documents 

GL2007_020 Human Research Ethics Committees – Quality 
Improvement and Ethical Review: A Practice Guide for NSW 

PD2015_043 Risk Management - Enterprise-Wide Risk Management 
Policy and Framework - NSW Health 

 

 

Network Policies 
and Procedures 

 

 

External Resources 

 
2.030 Incident Management 

2.152 Recognition & Rewards Program 

2.155 Enterprise-Wide Risk Management 

Clinical Excellence Commission, 2016. Clinician’s Guide to Quality 
and Safety. Sydney: Clinical Excellence Commission 

Clinical Excellence Commission, 2018. Master Clinician’s Guide 
to Quality and Safety. Sydney: Clinical Excellence Commission 

http://www1.health.nsw.gov.au/PDS/pages/doc.aspx?dn=GL2007_020
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2015_043
http://www0.health.nsw.gov.au/policies/PD/2015/PD2015_043.html
http://www0.health.nsw.gov.au/policies/PD/2015/PD2015_043.html
http://intranetjh/pol/policylib/2.030_Policy_0220.pdf
http://intranetjh/pol/policylib/2.152_Policy_0721.pdf
http://intranetjh/pol/policylib/2.155_Policy_1019.pdf
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0009/327564/Clinicians-Guide-to-Quality-and-Safety.pdf
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0009/327564/CEC-Guide-to-Quality-and-Safety.pdf
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0008/402587/Master-Clinicians-Guide-to-Quality-and-Safety.pdf
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0008/402587/Master-Clinicians-Guide-to-Quality-and-Safety.pdf
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0008/402587/Master-Clinicians-Guide-to-Quality-and-Safety.pdf
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6. Appendix 1 - Improvement Registration Process 
 
 

 
 
 
 
 
 
 
  

• sponsor approval
• create TRIM folder for 

project documents
• register project (part A)
• complete AHISD and 

send to ASCU for review

Step 1

• receipt of registration 
sent to lead

• project lead allocated a 
mentor

• lead completes quarterly 
updates (part B)

Step 2
• project closure
• all evidence documents 

kept in TRIM folder
• reviewed by Academy 

for Network quality 
awards

Step 3
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