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NSW Health

GOVERNMENT

Ref: $16/392

Mr Bruce Notley-Smith MP

Chair, Legislative Assembly Public Accounts Committee
Parliament House

Macquarie Street

SYDNEY NSW 2000

Dear Mr Notley-Smith

Re: NSW Health response to Auditor-General’'s Report on Identifying Productivity in the
Public Sector

Thank you for your letter of 26 July 2016 seeking a submission from NSW Health on the
implementation of recommendations in the Auditor-General's performance audit Identifying
Productivity in the Public Sector, tabled on 16 July 2015.

Please find enclosed a submission for your consideration outlining NSW Health’s response to the
specific recommendations made for NSW Health.

With regard to Recommendation One, NSW Health will not publicly report the real cost per
National Weighted Activity Unit, as originally intended. Shifts in Government policy over the past 12
months with respect to public private partnerships in human services have led to commercial
sensitivity concerns over this reporting, with implications for the Government's future negotiating
position.

Despite this change in circumstances, NSW Health actively looks for opportunities to develop and
report appropriate and meaningful efficiency metrics for the health system as part of usual
business processes, and will continue to do so.

As noted in NSW Health’s formal response to the performance audit, NSW Health already
addresses Recommendations Two and Four as part of its usual business processes. NSW Health
has alsc worked to respond to Recommendation Three in a way that is meaningful, reliable, and
robust and which supports the government and the organisation’s strategic priorities.

| am confident that our response will satisfy the Committee’s requirements. If you have any further
queries on the response, please contact Paul Giunta, Director, Corporate Governance and Risk
Management on 9391 9654.

NSW Ministry of Health
ABN 92697 899 630

73 Miller St North Sydney NSW 2060

Locked Mail Bag 961 North Sydney NSW 2059
Tel. (02) 93919000 Fax. (02)9391 9101
Website. www‘health,nsw.gov.au
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Attachment One

SERVICE AGREEMENT EXTRACT - 2016/17 Schedule E
SCHEDULE E: Performance Measures

KPls

The performance of Districts, Networks and other Health Services and Support Organisations
is assessed in terms of whether it is meeting the performance targets for individual KPIs.

v Performing Performance at, or better than, target
A Underperforming Performance within a tolerance range
X Not performing Performance outside the tolerance threshold

KPIs have been designated into two tiers:

o Tier 1 - Will generate a performance concern when the organisation’s performance is
outside the tolerance threshold for the applicable reporting period.

o Tier 2 - Will generate a performance concern when the organisation’s performance is
outside the tolerance threshold for more than one reporting period.

Service Measures

A range of service measures are identified to assist the organisation to improve provision of
safe and efficient patient care and to provide the contextual information against which to
assess performance.

Other Measures

Note that the KPIs and service measures listed above are not the only measures collected
and monitored by the NSW Health System. A range of other measures are used for a variety
of reasons, including monitoring the implementation of new service models, reporting
requirements to NSW Government central agencies and the Commonwealth, and participation
in nationally agreed data collections. Relevant measures relating to the National Health
Reform Performance and Accountability Framework and NSW State priorities, have been
assigned as NSW Health KPls, service measures or monitoring measures, as appropriate.

Page | 11



Attachment One

NSW: Making it Happen — Performance Measures
Premier’s Priorities

Improving Service Levels at Hospitals — 87 per cent of patients through emergency departments
within four hours.’

f Not Performing Undel: Performing
Key Performance Indicator Target 5 Performing =
A

SERVICE ACCESS AND PATIENT FLOW

Emergency Treatment
Tier1 Performance - Patients with total > 81 <71 > 71 and < 81 > 81
time in ED < 4 hrs (%)

Tackling Childhood Obesity — ‘Reduce overweight and obesity rates of children by 5 per cent
over 10 years’

K . Not Performing Undel_’ Performing
ey Performance Indicator Target I Performing =
N
POPULATION HEALTH
270% of sites >70% of sites
Healthy Children Initiative - adopoting KPI _adopoting KPI
Tier 2 (cenfcre b_ased early childhood target , with = <60% 60 — 69% target , with 2
service sites) — Adopted (% % il o -
: 80% of practices 80% of practices
cumui=ne) adopted adopted
270% of sites >70% of sites
Healthy Children Initiative - adopting KPI adopting KP!I
Tier 2 (primary school sites) target , with 2 <60% 60 — 69% target , with 2
- Adopted (% cumulative) 80% of practices 80% of practices
adopted adopted

State Priority

Cutting wait times for planned surgeries — ‘Increase on-time admissions for planned surgery, in
accordance with medical advice.’

Not Performin bnger Performin
Key Performance Indicator % - Performing 9
N

SERVICE ACCESS AND PATIENT FLOW

Elective Surgery Access Performance: Elective Surgery Patients Treated on Time (%):

Tier1 | « Category 1 100 <100 N/A 100
Tier1 | ¢ Category 2 > 97 <93 >93and <97 >97
Tier1 | ¢ Category 3 >97 <95 >95and <97 >97

Overdue Elective Surgery Patients (number)

Tier1 | e Category 1 0 >1 N/A 0
Tier1 | ¢ Category 2 0 >1 N/A 0
Tier1 | ¢ Category 3 0 >1 N/A 0

Page | 12



Key Performance Indicators

Attachment One

Key Performance Indicator

SERVICE ACCESS AND PATIENT FLO

Transfer of Care — patients

Target

Not Performing
X

Under

Performing
N

Performing
v

transition performance (%)

Dictionary Item

Tier 1 | transferred from Ambulance to ED >90 <80 >80and <90 >90
< 30 minutes (%)
Emergency Treatment
Tier 1 Performance - Patients with total > 81 <71 > 71 and < 81 > 81
time in ED < 4 hrs (%)
Tier 2 Presentations staying in ED > 0 >5 1 and <5 0
24 hours (number)
Elective Surgery Access Performance: Elective Surgery Patients Treated on Time (%):
Tier1 | e Category 1 100 <100 N/A 100
Tier1 | e Category 2 >97 <93 >93 and < 97 >97
Tier1 | ¢ Category 3 >97 <95 >95and < 97 >97
Overdue Elective Surgery Patients (number)
Tier1 | ¢ Category 1 0 >1 N/A 0
Tier1 | ¢ Category 2 0 >1 N/A 0
Tier1 | e« Category 3 0 >1 N/A 0
Mental Health: Presentations
Tier 2 | staying in ED > 24 hours 0 >5 >1 and<5 0
(number)
Non-Urgent Patients waiting >
Tier 2 365 days for an initial specialist 0 Increase from Decrease from 0
outpatient services previous Year previous Year
appointment (Number)
. Electronic Discharge Decrease from Increase on
Tlor 2 Summaries Completed (%) INEisehe previous month Nochangs previous month
PEOPLE AND CULTURE
Staff who have had a
Tier 2 | performance review within the 100 <85 >85and <90 > 90
last 12 months (%)
INTEGRATED CARE
Tier 2 Integrated Care Program See Data <80 > 80 and < 100 - 100
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Attachment One

Key Performance Indicator

FINANCE AND ACTIVITY

Variation against purchased volume (%)

Not Performing
X

Under
Performing
A

Performing
v

: : Sk > +/-2.0 +->1.0-<2.0 ! o
Tier 1 l}\jcvl:/tAeUlnpatlent Services variation from variation from +/fr1o.r(])q\$:|aélton
( ) Schedule D target target g
Services (NWAU) Schedule D target P from target
Tier 1 SHD and Hog Acute Inpatlent e var?a;gnzf?om :;—rizzifn_%gg +- 1.0 variation
Services (NWAU) Schedule D target targst from target
Non Admitted Patient >+/-2.0 +/->1.0-<2.0 i
: : 2 e See i e :
Tier 1 Services — Tier 2 Clinics variation from variation from i f:dr?,l\{gpa:ton
(NWAU) Schedule D target target g
Mental Health Inpatient >+/-2.0 +/->1.0-<2.0 e
See i s
Tier 1 | Activity Acute Inpatients variation from variation from | */ fr1c§?n ‘:Z: ';é'ton
(NWAU) SeheduleD target target
Mental Health Inpatient >+/-2.0 +/->1.0-<2.0 e
See e -
Tier 1 Activity Non Acute Inpatients variation from variation from 2 fr16r?1\€2pg;aélton
(NWAU) Schedule D target target
/->1.0-<2.0
‘ = See > +/— 20 + 2 s e siirat
Tier 2 glle:;al He;:/t\l/'nArilJon Admitted Jahafos vaaliahfrom +/ fr10.r(r)1 \t/z:naélton
ervices ( ) Schedule D target target 9
Tier 2 F[;IVI\)/IACUI))emaI Clinical Service 100 <100 N/A > 100
Expenditure matched to budget (General Fund):
> 0 but
Tier 1 a) Year to date - General Fund On budget or > 05 i On budget or
9 F ble Sq U, Favourable
(%) avoura Unfavourable Untioirable
S > 0 but
Tier 1 b) June projection - General On budget or > 0.5 <05 On budget or

Fund (%)

Favourable

Unfavourable

Unfavourable

Favourable

Own Source Revenue Matched to budget (

General Fund):

> 0 but
Tier 1 a) Year to date - General Fund On budget or > 0.5 On budget or
(%) Favourable Unfavourable <05 Favourable
Unfavourable
e >0 but
Tier 1 b) June projection - General On budget or > 0.5 On budget or
Fund (%) Favourable Unfavourable <05 Favourable
Unfavourable
Liquidity
Recurrent Trade Creditors >
Tier 1 45 days correct and ready for 0 >0 N/A 0

payment ($)
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Attachment One

POPULA

TION HEALTH

Not Performin Hocer Performin
Key Performance Indicator Target Nl Performing g
A}
Small Business Creditors paid
Tier 1 within 30 days from receipt of a 100 < 100 N/A 100
correctly rendered invoice (%)
: Under ;
: Perf : Perf
Key Performance Indicator Target N exormmg Performing g o;mmg
N

SAFETY

AND QUALITY

Staphylococcus aureus
bloodstream infections (SA-

Tier 2 Hl\élltelst;ngdindchele\alse v;/ithin | See Data > 5.0 % variation | < 5.0 % variation Mt Zrd
19y Rl e : ante e Dictionary Item |  below Target below Target = s
health services (% increase) Target
Get He_althy lnfprmation and - >10.0 % <10.0 % et or
Tier 2 Coachlpg Service — Health e variation variation exceeded
Professional Referrals (% Dictionary Item T
increase) below Target below Target arget
270% of sites >70% of sites
. (o)
Healthy Children Initiative adopting KPI ;dopting KP|
ez ~rodram (certro based ol Wi <60% 60 — 69% target , with >
childhood service sites) - 80% of 80% of pracicas
Adopted (% cumulative) practices At
adopted A
- -
Z%/oﬁzf Sll(th >70% of sites
Healthy Children Initiative i adopting KP!
Tier2 | Program (primary school sites) 80% of z <60% 60 — 69% target , with 2
- Adopted (% cumulative) Diiclices 80% of practices
adopted adopted

days)

VL | Bsl) (per 10,000 occupied bed b =20 b e
days)
Patient Experience Survey
following treatment:
Decrease from Increase from
Tier 2 | rating of care received - Adult Increase : No change :
> . Y Y
Admitted Patients - good or very P el
good (%)
Hospital acquired pressure Increase from Decrease from
Tier 2 | injuries (rqte per 1,000 Decrease previous Year No change previous Year
completed inpatient stays)
. Mental Health: Acute > 13 and
Jier2 readmission within 28 days (%) =13 220 <20 =13
Mental Health: Acute Post- > 50 and
Tier 2 | Discharge Community Care - >70 <50 = > 70
follow up within seven days (%) .
Mental Health: Acute Seclusion > 6.8 and
Tier 2 | rate (episodes per 1,000 bed <6.8 >9.9 i e <6.8
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Attachment One

Not Performin Hnaer Performin
Key Performance Indicator Target % 9 Performing 5 9
A]

MENTAL HEALTH REFORM

Pathways to Community
Tier 2 Living Inltlaﬁlve - People el Deqrease from Nb hafige In_crease on
comprehensively assessed previous quarter previous quarter
(Number)
: Mental Health Peer Workforce Decrease from Increase on
Tier 2 Increase : No change .
FTEs (Number) previous quarter previous quarter

Service Measures
SAFETY AND QUALITY

Deteriorating Patients (rate per 1,000 separations):
e Rapid response calls

e Cardio respiratory arrests

Unplanned hospital readmission rates (%) for patients discharged following management of:
e Acute Myocardial Infarction
e Heart Failure
e Knee and hip replacements
e Pediatric tonsillectomy and adenoidectomy

ICU Central Line Associated Bloodstream (CLAB) Infections (number)

Incorrect procedures: Operating Theatre - resulting in death or major permanent loss of function (number)

Hospital acquired venous thromboembolism (rate per 1,000 separations)

Inpatients who were discharged against medical advice (%):
e Aboriginal
e Non-Aboriginal

Re-treatment following restorative treatment: Number of permanent teeth re-treated within 6 months of an episode
of restorative treatment. Performance target: less than 6% (less than 6 teeth re-treated per 100 teeth restored).

Denture remakes: Number of same denture type (full or partial) and same arch remade within 12 months.
Performance target: less than 3% (less than 3 per 100 dentures).

Patient Experience Survey — Emergency Department Patients: Overall rating of care - good and very good (%)

Mental Health:

e Outcomes readiness (HoNOS completion rates) - (% of mental health episodes with completed HoNoS
outcome measures)

e Consumer Experience Measure (YES) Completion Rate - (% of episodes)

e Average duration of seclusion - (Hours)

e Frequency of seclusion - (% of acute mental-health admitted care episodes with seclusion)
e Involuntary patients absconded from an inpatient mental health unit (number)

SERVICE ACCESS AND PATIENT FLOW

Patients with total time in ED < 4 hrs (%):
e Admitted (to a ward/ICU/theatre from ED)
e Not Admitted (to an Inpatient Unit from ED)
e Mental Health Patients (admitted to a ward from ED)
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Attachment One

SERVICE ACCESS AND PATIENT FLOW (continues)

ED presentations treated within benchmark times (%):

e Triage 1
e Triage 2
e Triage 3
e Triage 4
e Triage 5

Elective Surgery: Activity compared to previous year (Number)

Elective Surgery Theatre Utilisation: Operating Room Occupancy (%)

Surgery for Children - Proportion of children (to 16 years) treated within their LHD of residence:
e Emergency Surgery (%)
e Planned Surgery (%)

Average Length of Episode Stay - Overnight Patients (days)

Acute to Aged-Related Care Services patients seen (number)

Aged Care Services in Emergency Teams patients seen (number)

Breast Screen Participation Rates, disaggregated by Aboriginality and cultural and linguistic diversity (%):
e \Women, aged 50-69
e \Women, aged 70-74

Home Based Dialysis — Proportion of renal dialysis service events that are home based (%)

INTEGRATED CARE

Unplanned hospital readmissions: all admissions within 28 days of separation (%):
e All persons

e Aboriginal persons
e ABF hospitals (rate in NWAU)

Unplanned and Emergency Re-Presentations to same ED within 48 hours (%):
e All persons
e Aboriginal persons
e ABF hospitals (rate in NWAU)

Hospital in the Home (HITH) Admitted activity (%)

Potentially Preventable Hospitalisations (Rate per 100,000 population)

Electronic Discharge Summaries (%):
e accepted by a General Practitioner (GP) system
e acknowledged by a patient’'s GP

FINANCE AND ACTIVITY

Specialist Outpatient Services (Service events)
e Initial
e Subsequent

Patient Fee Debtors > 45 days as a percentage of rolling prior 12 months Patient Fee Revenues (%)

Coding timeliness: % uncoded acute separations

ED records unable to be grouped:
e to URG with a breakdown for error codes: E1, E2, E3, E6, E7 and E8 (number and %)
e to UDG with a breakdown for error codes: E1 and E2 (number and %)

NAP data completeness:
e Patient Level (%)
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Attachment One

FINANCE AND ACTIVITY (continued)

Wait List Enterprise Data Warehouse data errors, reported separately and disaggregated by error source (%):
e Source System error (issues related to the EDW extract or mappings defects)
e Data collection error (issues related to the actual data collected or reported)
e System Vendor error (issues related to source system defects)

Sub and Non Acute Inpatient Services - Grouped to an AN-SNAP class (%)
PEOPLE AND CULTURE

Workplace Injuries:
e Claims (rate per 100 FTEs)
e Return to work experience -Continuous Average Duration (days)

Premium staff usage - average paid hours per FTE (Hours):
e Medical
e Nursing

Reduction in the number of employees with accrued annual leave balances of more than 30 days(Number)

Recruitment: improvement on baseline average time taken from request to recruit to decision to
approve/decline/defer recruitment (days)

Aboriginal Workforce as a proportion of total workforce (%)

Public Service Commission (PSC) People Matter Survey (%)
e Estimated Response Rate
e Engagement Index

POPULATION HEALTH

Quit for New Life Program (%)
e Referred to the Quitline
e Provided Nicotine Replacement Therapy (NRT)
e Booked follow-up Appointment

Children fully immunised (%)
e At one year of age: Non- Aboriginal children
e At one year of age: Aboriginal children
e At four years of age: Non- Aboriginal children
e At four years of age: Aboriginal children

Human papillomavirus vaccine — year 7 students receiving the third dose through the NSW Adolescent
Vaccination Program (%)

Comprehensive antenatal visits for all pregnant women before 14 weeks gestation (%)
e Who are Aboriginal
e Who are non-Aboriginal with an Aboriginal baby
e Who are non-Aboriginal with a non-Aboriginal baby
e Allwomen

Women who smoked at any time during pregnancy (%):
e Aboriginal women
e Non-Aboriginal women

Tobacco compliance monitoring: compliance with the Smoke-free Health Care Policy (%)

Organ and Tissue donation —
e Family discussed (%)
e Family consented (%)

MATERNAL, CHILD, YOUTH AND FAMILY SERVICES

Domestic and Family Violence Screening - Routine Domestic Violence Screens conducted (%)
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Attachment One

Out of Home Care Health Pathway Program - Children and young people that complete a primary health
assessment (%)

Sexual Assault Services — High priority referrals to Sexual Assault Services receiving an initial psychosocial
assessment (%)
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