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Peter Garling addresses the
audience at the Formal launch
of ACI, August 2010
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LETTER TO THE MINISTER
The Hon Jillian Skinner MP
Minister for Health
Minister for Medical Research
Governor Macquarie Tower
Level 31, 1 Farrer Place
SYDNEY NSW 2000

Dear Minister
We have pleasure in submitting the Annual Report (for period ending 30 June 2011)
for the Agency for Clinical Innovation.
Reflecting on our inaugural term, there is a sense of accomplishment that we have maintained
and strengthened clinician and consumer engagement in our networks since our transition to
a statutory health corporation in January 2010 and more recently through implementation of
the NSW Health Governance Review. Our successful achievements over this period have been
due in large part to the commitment and expertise of our clinician-led and patient-focused
clinical networks which have been enthusiastically supported by doctors, nurses, allied health
professionals, managers and consumers across the State.
With confirmation of a greatly strengthened role for the ACI and the ongoing commitment of
our Board members, we are now well on the way to shaping an exciting future for the new and
expanded ACI. Thank you for your valued continuing support that allows us to identify evidencebased best practice and help to spread the benefits to every service and every patient in the
NSW public health system.

Yours sincerely,

Associate Professor Brian McCaughan AM,
Chair, ACI		

Dr Hunter Watt,
Chief Executive, ACI
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CHAIR’S REPORT
This first annual report for the Agency for Clinical
Innovation (ACI) reflects a period of exciting growth
and development in the drive for continuous
improvement in the care provided to NSW patients.
ACI was formally established as a statutory health
corporation on the 11 January 2010 in response to the
Report of the Special Commission of Inquiry into Acute
Care Services in NSW Public Hospitals
(the Garling Report).
The Agency represents the culmination of more
than 10 years of effort to return responsibility for
what Garling called ‘the core business of healthcare
improvement and innovation’ to clinicians and
consumers themselves.

Associate Professor Brian McCaughan AM
Chair

It was given a very strong start - built on excellent
foundations established by its predecessors, the
Greater Metropolitan Transition Taskforce (GMTT)
and Greater Metropolitan Clinical Task Force (GMCT),
which pioneered the ACI model of clinician and
consumer engagement and clinician-led and patientcentred reform.
ACI’s challenge was to take that successful
metropolitan model to every corner of the state –
including working more closely with rural, regional
and remote communities where roughly a quarter
of the population lives, health is worst and access
to services is often most difficult.
The board has been delighted with the professionalism
with which the new agency has developed and the
enthusiasm with which the new statewide role has been
grasped. In addition to the work of our clinical networks,
the board has initiated a priority project for an ACI team
to visit every Local Health District across NSW. The teams
are meeting senior clinicians and senior management,
listening and learning from those at the coalface, and
in particular strengthening the engagement with rural,
regional and remote communities.
ACI’s success is based on two key factors. We have
a wonderfully committed and experienced staff
headed by chief executive Dr Hunter Watt and

4 Agency for Clinical Innovation Annual Report 2010-2011

executive director Kate Needham. Our clinician-led
and patient-focused clinical networks have been
enthusiastically supported by doctors, nurses, allied
health professionals, managers and consumers across
the State. They are doing an enormous amount of
work to make sure that we not only identify evidencebased best practice, but help to spread the benefits
to every service and every patient in the NSW public
health system.
ACI from the start has enjoyed bipartisan political
support and strong endorsement from across the
health system. It has also been privileged to have
strong leadership from a highly experienced board
which has common membership with another of
Garling’s pillars of reform - the Clinical Excellence
Commission (CEC).
The board has benefited immeasurably from the
membership of the chief executives of ACI and CEC
– both senior surgeons with decades of experience
in the NSW health system. Of the 10 remaining
members, six are clinicians and two have had
significant management experience in NSW health.
The board was fortunate to have outstanding
inaugural leadership from Professor Carol Pollock.
As the previous chair of GMCT she brought great
experience in clinician engagement and clinical
innovation and helped to successfully smooth the
transition to the new agency. We owe her a great
deal and as her successor I welcome the continuity
provided by her continued presence on the board.
While ACI has made a very strong start, perhaps
the biggest challenges are ahead. The test is making
sure that proven techniques, strategies and models
of care are put into practice.
That will require an ongoing collaborative effort
with clinicians, managers and communities at all
levels to support change and champion evidencebased innovation and improvement.
ACI will continue to lead the way.
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CHIEF EXECUTIVE’S YEAR IN REVIEW
It has been a very busy time, but it is enormously
rewarding to reflect for this inaugural annual report
how far we have come and how well we have done
to maintain and extend clinician and consumer
engagement and patient-centred clinical innovation
during this establishment period.
The achievements, thanks to our dedicated and
highly skilled staff and network volunteers, have
been substantial and the dividends that will flow
from ACI’s clinician-led, patient-focused continuous
clinical innovation will benefit the community for
generations to come.

Foundations
ACI was established by the NSW Government in
response to the Report of the Special Commission
of Inquiry into Acute Care Services in NSW Public
Hospitals (the Garling Report).
Dr Hunter Watt
Chief Executive

The Agency for Clinical Innovation (ACI) was
established in January 2010 as one of four pillars
of reform of the NSW health system.
While the foundations laid by the Greater
Metropolitan Transition Taskforce (GMTT) and
Greater Metropolitan Clinical Task Force (GMCT)
gave us a flying start, it has still required a great
deal of work to get the new agency established
and running efficiently and effectively.
From the initial transition this included the need to
establish our governing board, create a consumer
council and clinical council, establish additional clinical
networks, move to new and bigger facilities to house
it all, and take our clinical innovation message into
the four corners of NSW.
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Commissioner Peter Garling identified the fact that
while excellent pioneering work had been done over the
previous decade by the GMTT and GMCT, there was no
consistent statewide approach to the identification and
application of evidence-based best practice.

ACI’s Role
ACI’s role was spelled out by the Minister in its
Determination of Functions:
The role and purpose of the Agency is to work
with other public health organisations to improve
healthcare for patients and the public by rapidly
developing and spreading new ways of caring for
patients which represent evidence-based
best practice.
The Agency will develop and support the
implementation of standards for care and
treatment of people with specific diseases and
conditions commonly presenting to NSW public
health services, to enhance and improve the

effectiveness, safety and cost effectiveness of that
care and treatment.
The standards will be developed using the
expertise of NSW Ministry of Health’s doctors,
nurses, allied health professionals, managers
and the wider community including patients and
carers, industry and the academic world.
The Minister also asked that ACI’s initial work program
address common chronic conditions and the agency’s
staff and network volunteers have wasted no time
getting down to work – including progressing all of
the priority action areas.

Statewide Focus
One of the most significant changes implemented
with the establishment of ACI was the extension of
the agency’s remit to cover the entire State.
The GMCT previously had taken its metropolitan
coverage north to the Hunter and south to the Illawarra.
While informal links had extended further, that left
a vast geographic area and a large proportion of the
population (22-23% west of the Great Dividing Range)
with no formal recognition, although these areas
have higher prevalence of many common health
problems and access to services is most difficult.
ACI has strongly embraced its statewide role and is
committed to working with clinicians, consumers and
Local Health Districts to ensure that its models of
care are evidence-based and have sufficient flexibility
to address the needs of rural, regional and remote
communities.

Strategic Plan
A comprehensive ACI Strategic Plan 2010-2014 has
been developed to drive the work program and focus
on establishment priorities. The plan is built around
seven strategic themes:

1. Work with public health organisations, clinicians
and consumers to improve health care and
outcomes for patients by identifying evidence-based
models of care and implementation strategies for
patients in appropriate settings.
2. Sustain a culture of clinician and community
engagement and responsiveness for the
development of models of care.
3. Optimise patient care through knowledge
management strategies aimed at the NSW community.
4. Identify inappropriate variation in care: research
and evaluate the causes e.g. high cost, inefficient
use of resources, and where appropriate, effect
change to deliver improved health outcomes.
5. Develop strong relationships across the State
between metropolitan, rural, regional and remote
health providers, consumers and disease specific
interest groups to:
a. Increase the profile of and achieve buy-in to the
ACI vision and purpose, namely: equity of access,
equity of outcome and sustainability of service
delivery; and
b. Build relevance for clinicians, consumers
and planners.
6. Establish a monitoring framework to measure the
effectiveness of ACI’s activities and specifically to
measure the changes that are brought about.
7. Develop and execute a communication strategy
to implement the ACI strategic plan.
Key performance indicators listed in the strategic
plan include developing best practice models of care
and implementation strategies in areas including:
• Severe Chronic Respiratory and Cardiac Disease
• Diabetes
• Delirium
• Sepsis/Severe Infection
• Orthogeriatric Care
• Osteoporotic Refracture Prevention
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• Deep Brain Stimulation
• Hypertension
• Obesity
• Cataracts
• Renal Disease
• Stroke
• Chronic Pain.

The ACI Model
ACI’s clinical networks harness the clinical and
practical knowledge of people working in the
health system and consumers accessing care.

ACI’s Clinical Networks provide a framework for
clinicians, consumers and managers to meet across
regional and service boundaries with a mandate to
drive improvements in care through innovation in
clinical practice.
Networks are led by experienced clinician or
consumer Co-Chairs and an Executive, and bring
together doctors, nurses, allied health professionals,
managers, scientists, researchers and consumers
from across NSW.
They harness the clinical and practical knowledge of
clinicians and patients themselves to research, design
and deliver best practice models of care built around
the needs of patients.

Four key principles underpin the development of ACI
models of care and clinical practice guidelines. They are:
• Leadership by clinicians themselves
• Consumer involvement to ensure the focus
remains on the patient

Board

• Ensuring an up-to-date evidence base.

The board was appointed in March 2010. It has
common membership with the board of the
Clinical Excellence Commission (CEC), bringing joint
oversight to the work of two of Garling’s four pillars.

In this patient-centred framework, clinicians and
consumers work in partnership across service
boundaries to identify opportunities, design evidence
based recommendations to improve and support care,
and plan implementation through the NSW Ministry of
Health and Local Health Districts.

The board brought a range of high level clinical,
business and health administration skills and
experience to the governance of ACI. In addition
to the chair and chief executive, six other members
have clinical experience and two have senior
executive experience at NSW Ministry of Health.

The framework allows for effective focused research
and support for programs and is a powerful driver
of clinical innovation and better patient care.

Professor Carol Pollock, renal specialist and
professor of Medicine at Royal North Shore and
the previous chair of GMCT, as inaugural chair
led ACI through the transition and establishment
period. Following her appointment to lead the
Northern Sydney Governing Council she stepped back
from the ACI/CEC chairs in December 2010.

• Bottom-up, not top-down, identification of priorities

Clinical Networks
ACI inherited 22 clinical networks from GMCT. In
addition to extending their reach across the State,
two new ACI networks have been established.
We have set up a new network for Intellectual
Disability and set up the NSW Emergency Care
Institute – an Australian first.
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We were fortunate to again have continuity with
fellow board member Associate Professor Brian
McCaughan AM, a cardiothoracic surgeon at Royal
Prince Alfred and Clinical Associate Professor at the
University of Sydney, very capably taking over the
leadership reins.

Clinical Council
ACI has established a statewide Clinical Council
which draws together the 80 chairs of the agency’s
clinical networks with senior clinicians and managers
nominated by Local Health Districts and Specialty
Networks.

Significant examples in the period to June 2011
include setting standards for best practice in:
• Orthogeriatric Care
• Osteoporotic Refracture Prevention
• Parenteral Nutrition.

The council will be chaired by the chief executive
and meet formally twice a year, with regular
communication between meetings. It will be a
focal point for high level clinical advice to the chief
executive and board, as well as ensuring that senior
clinicians and managers are collaborating to share and
implement best practice models of care across NSW.

LHD Visits

Consumer Council

A key focus for these visits is to improve
collaboration in rural, regional and remote areas.

In 2010-11 the agency initiated a program to visit
every Local Health District and specialty network in
NSW, with ACI teams meeting senior clinicians and
managers, listening and learning from those at the
coalface, and encouraging participation in ACI
clinical networks.

Establishment of ACI’s first Consumer Council
was another major milestone for the agency.
The council advises the board on community
engagement and helps communicate agency
initiatives to the community.
It is entirely voluntary and is chaired by board member
Lee Ausburn. The inaugural members Geoffrey Berry,
Mirella DiGenua, Kaye Duffy, Elizabeth Harnett, Carla
Saunders, and Peter Todaro all have qualifications or
experience in community engagement, communication
or research designed to identify the views of the
community.

Making it Happen

The Future
ACI from the start has enjoyed welcome bipartisan
support for clinician and consumer engagement as a
key element of clinical improvement to drive better,
safer, more effective and more efficient health services
for the people of NSW.
The new government elected in March 2011 offered
a Plan to Provide Timely, Quality Health Care that
commits to an even stronger future for the Agency.
The ACI will work closely with the government,
the Ministry of Health, Local Health Districts, clinicians,
managers and consumers to action these plans
and deliver real improvements for NSW patients.

As the network summaries in this annual report show,
ACI’s clinical networks are driving a comprehensive
work program to progress every one of our
establishment priorities, as well as those identified
by the networks themselves.
While much of the activity is not always obvious, there
is plenty happening and with the support of our staff
and network volunteers we are making real progress.

Dr Hunter Watt
Chief Executive
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ABOUT US
Vision
ACI will be the peak organisation in NSW that drives
patient-centred clinical innovation to improve the
health care outcomes of the people of NSW.
This will necessitate broad clinician and community
engagement to ensure continuous improvement
across the health care spectrum.
ACI will achieve this by:
• developing models of care in the priority areas as
set out in the Ministerial Determination of Function
• working across the continuum of care, collaborating
with the wider community and specific stakeholder
groups including Local Health Districts and Specialty
Networks, to achieve equity of patient outcomes
through the use of evidence-based best practice,
research and evaluation

The Agency for Clinical Innovation (ACI) was established
by the NSW Government in 2010 in response to the
recommendations of the Garling Special Commission of
Inquiry into Acute Care Services in NSW Public Hospitals.
The ACI is one of the four new agencies recommended
by Commissioner Garling to drive improvements in
clinical care and patient safety across NSW.
The ACI works with clinicians and the community to
rapidly develop, promote and support implementation
of new ways of caring for patients which are evidencebased and best practice. The ACI is a board-governed
statutory health corporation that reports to the
NSW Minister for Health and the Director-General
of the NSW Ministry of Health.

• demonstrating the value of clinician-led networks
across the NSW health system and their role in
the development of models of care for both acute
and chronic health services which can be easily
implemented and accessed anywhere
• partnering other NSW Ministry of Health agencies
to minimise duplication and fragmentation of effort
through clearly defined roles and responsibilities.

Values
ACI values:
• mutual respect for all members of the
community including clinicians
• collegiate and inclusive behaviour
• responsiveness to the needs of stakeholders
• access to excellent evidence-based healthcare
irrespective of location
• courage and integrity in reporting
• transparency in all it does.
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Role and purpose
ACI has a distinct role and purpose within the NSW
health system. The ACI’s role, clearly delineated in
the Ministerial Determination of Functions, is to work
with other public health organisations to improve
healthcare for patients and the public by rapidly
developing and spreading new ways of caring for
patients which represent evidence-based best practice.
The objectives set out in the Minister for Health’s
Determination of Functions (DoF) are:
1a. In respect of unexceptional surgical interventions
and common diseases or syndrome treatment
modalities encountered in NSW public health
services, to work with Area Health Services
(Note: now Local Health Districts) and other
public health organisations, their clinicians and
managers, and other appropriate individuals
and organisations:
i. t o identify, review and, where appropriate,
modify or enhance; or
ii. to research and prepare standard evidencebased clinical protocols or models of care
guidelines which will reduce inappropriate
clinical variation and enhance and improve the
effectiveness, safety and cost-effectiveness of
the patient care that clinicians provide; and
1b. T o support Area Health Services (now LHDs) and
other public health organisations in ensuring the
implementation of those standard evidence-based
protocols or models of care guidelines.
2. T o investigate, identify, design, cost and recommend
for implementation on a State-wide basis, changes in
clinical practice, including the content and method of
such practice, which will reduce inappropriate clinical
variation and enhance and improve the effectiveness,
safety and cost-effectiveness of the patient care that
clinicians provide.

3. To support appropriate clinician networks,
taskforces and clinical practice groups to assist
in undertaking the Agency’s functions and to
involve patients, carers and other members of
the community in the work of the Agency.
4. To provide advice to the Department of Health
(now Ministry of Health) and public health
organisations on matters relating to changes in
clinical practice which will enhance and improve
the effectiveness, safety and cost-effectiveness of
patient care in the public
health system.
5. To report to, and advise, the Director-General
of the Department of Health (now Ministry of
Health) and Minister for Health on matters in
respect of the exercise of its functions and to
prepare an annual report to the Minister on
its progress.

Our Commitment to Service
The Agency for Clinical Innovation (ACI) is committed
to promoting innovation in health service delivery
by developing and supporting implementation of
evidence-based models of care to spread best
practice across the health system.
Our commitment to service explains what you can
expect from the ACI no matter who you are, or
where you live in NSW.
ACI will:
• Develop models of care and patient pathways
that are evidence-based and in line with recognised
standards, practices and ethics
• Promote equitable access to best practice services
through a range of hospital and community-based
health services by developing flexible models of
care that can be tailored to local needs.

Agency for Clinical Innovation Annual Report 2010-2011
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STRATEGIC DIRECTIONS
STRATEGIC THEMES

INITIATIVES

Work with public health organisations, clinicians
and consumers to improve outcomes for patients
by identifying evidence-based models of care and
implementation strategies

•D
 evelop methodologies for and design and cost on a state-wide basis, changes in clinical
practice, evidence-based models of care and recommendations for implementation by
Local Health Districts (LHDs) and other services

Sustain a culture of clinician and community
engagement to develop models of care

• Build a culture of respect for and listening to clinicians and consumers
•C
 ommit to equitable consultation to ensure that all groups in the community, including
those with hearing or vision impairment or other disabilities, have the opportunity
to contribute
• Empower clinical networks to drive change

Optimise patient care by improving health
knowledge and making it available to the NSW
community

• P rovide information to enable people to make informed decisions about their health
• Improve access to care
• Increase community participation in the development of models of care
• Help people with chronic illness, including young people, navigate the health system

Identify inappropriate variations in care; research
and evaluate the causes, and where appropriate
effect change to deliver improved health outcomes

•D
 evelop the methodology for identifying inappropriate variation in care
• Conduct baseline audits in areas where initial variations are identified
• Support relationships that will minimise clinical variation
• Develop recommendations to NSW Ministry of Health to address identified clinical variation

Develop strong partnerships and relationships
across the State between metropolitan, rural,
regional and remote health providers and disease
specific interest groups

• Develop framework for engaging all stakeholders
• Develop partnerships that support clinician and community engagement
• E nsure ACI information, communication and technology management practices in
support of clinical networks are consistent with initiatives at a Commonwealth, state
and health service level
• S upport clinical networks to improve the collection of clinical evidence required to
develop models of care and reduce clinical variation
• B uild collaborative links with consumers groups e.g. peak health and disability
non-government organisations, LHD Consumer and Carer Support Managers and
Committees, and individual consumers

Establish a monitoring framework to measure the
effectiveness of ACI’s activities and specifically to
measure the changes that are brought about

• Identify existing monitoring arrangements within the NSW Ministry of Health
• E nable access to data needed to inform decisions relating to clinical practice,
benchmarking and resource planning
• E nsure ongoing monitoring of clinical variation and sustainability of improvements in
clinical practice

Develop and implement a communication
strategy to support implementation of the
ACI strategic plan

• E ngage stakeholder groups to be involved in communication planning and delivery,
ensuring that activities are aligned with community and other stakeholder initiatives
• E stablish ACI’s role in public health planning and communication aimed at increasing
community awareness of specific health issues
•C
 ommunicate successes around implementation of new models of care that can be
accessed by the community from anywhere in NSW.
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CLINICIAN AND
MANAGEMENT ENGAGEMENT
The Agency for Clinical Innovation (ACI) has established a Clinical Council
to provide strategic advice to the Chief Executive on issues of clinical
significance including clinical guidelines, inappropriate clinical variation
and clinical efficiency and the research, design and implementation of
evidence-based models of care for healthcare services across NSW
The Council provides a mechanism for exchange of information between
the ACI, Local Health Districts and specialty network governed health
corporations.
Lyn March, Co-Chair,
Musculoskeletal Network
Presenter at the ACI Clinical
Council Inaugural Forum.

Council membership is made up of nominated lead clinicians and
managers from every Local Health District and Specialty Network and the
Co-Chairs of ACI clinical networks.
The inaugural forum of the ACI Clinical Council was formally launched by
the Minister for Health in Parliament House on 28 June 2011.

Jacqui Close, Co-Chair,
Aged Health Network
Presenter at the ACI Clinical
Council Inaugural Forum.

Panel at the ACI Clinical Council
Inaugural Forum including
Paul Wrigley, Michael Pollack,
Jenny Johnson, Geoff Youdale
and Hunter Watt
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OUR BOARD
The Agency for Clinical Innovation (ACI) is led by a Board which itself is led by experienced clinicians. The ACI Board
carries out its functions, responsibilities and obligations in accordance with the Health Services Act 1997 and the
determination of function as approved by the Minister for Health. The Board has in place practices that:
1. Ensure governance responsibilities are clearly allocated and understood.
2. Set the strategic direction for the organisation and its services.
3. Monitor financial and service delivery performance
4. Maintain high standards of professional and ethical conduct.
5. Involve stakeholders in decisions that affect them.
6. Establish sound audit and risk management practices.

Chair
Brian McCaughan AM
Brian McCaughan AM is a Clinical Associate Professor at the University of
Sydney and cardiothoracic surgeon at Royal Prince Alfred Hospital. His major
clinical interest is the management of lung cancer. He has held a number of
positions with the Royal Australasian College of Surgeons and was President
of the NSW Medical Board for five years.
• Board member since: 2 March 2010
• Board Chair since: 23 December 2010
• Appointment expires: 10 January 2014.

Members
Lee Ausburn
Lee Ausburn obtained a Master of Pharmacy at the University of Sydney
and in 2008 graduated from the Australian Institute of Company Directors.
In her senior management positions with the pharmaceutical industry she
had many years of experience aligning access to therapeutics with clinical
guidelines. She has held senior positions in economic and public affairs,
health economics and market research.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.
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Ken Barker PSM
Ken Barker has many years experience in the NSW public sector, financial
management and strategic expertise. As former Chief Financial Officer of NSW
Health, he has extensive knowledge of the NSW public health system and
its position within the Australian healthcare system. Ken is a Graduate of the
Australian Institute of Company Directors and a Fellow of the National Institute
of Accountants. He was awarded the Public Service medal in 2002 and was
the Chair of the NSW Treasury Managed Fund Advisory Board for 16 years. He
is currently the financial and business expert on the National Blood Authority
Advisory Board and an independent member of its Audit Committee.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Melinda Conrad
Melinda Conrad graduated in Business Administration at Harvard University.
She has recently been appointed to the Board of the Australian New
Zealand Breast Cancer Trials Group. She is also a Board member of the
Garvan Institute Foundation and the Australian Brandenburg Orchestra.
Her professional training and executive experience is grounded in business,
with particular emphasis on organisation design, change management,
community engagement and systems improvement. She is currently in
private practice specialising in the health and social services sectors.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Andrew Cooke
Andrew Cooke is currently a Resident Medical Officer at St George and
Sutherland Hospitals. He also has a Master of Laws, and practised as a
solicitor with public and private sector experience in NSW and Victoria.
He received the Sydney University Medical School Travelling Fellowship in
2008 and a Full Commonwealth Scholarship to Cambridge to undertake
graduate training in law (medicine) in 2001 to 2002.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.
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Robyn Kruk AM
Robyn Kruk is currently the Secretary of the Commonwealth Environment,
Water, Heritage and Arts portfolio. Robyn is a former practising psychologist
and has many years of experience in senior roles in the public sector
including Director-General of Health and Director-General of the Department
of Premier and Cabinet. She holds a Bachelor of Science, Psychology (Hons);
Master of Administration; and, has completed the Harvard Advanced
Management Program.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Richard Matthews AM
Richard Matthews was until recently the Deputy Director-General, Strategic
Development at the NSW Ministry of Health. Richard started his career as a
doctor in general practice and developed an interest in the fields of drugs
and alcohol. Richard is also a former Chief Executive of Justice Health. In his
recent role at the Ministry, he held strategic planning responsibility for the
development of statewide services, primary and community health, mental
health and drug and alcohol, inter-government funding and chronic disease
management issues.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Carol Pollock
Carol Pollock trained as a specialist in renal medicine and was appointed as
a kidney specialist and senior lecturer to Royal North Shore Hospital in 1991
and the Professorial Chair of Medicine in 2000. Carol is currently Chair of the
Northern Sydney Local Health District’s Board and Chair of Research. She is the
immediate past Chair of the GMCT, which has transitioned into the ACI. She
is a founding director and currently Chairperson of Bio Med North, a company
supporting the development of intellectual property out of the health sector,
and sits on the boards of several philanthropic organisations supporting
medical research.
• Board Chair from: 11 January 2010 – 23 December 2010
• Board member since: 24 December 2010
• Appointment expires: 10 January 2014.
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Tomas Ratoni
Tomas Ratoni is a Paediatric Clinical Nurse Consultant. He has a background
primarily in paediatric critical care and paediatric and neonatal retrieval medicine
and more recently has discovered a taste for general paediatrics. He has a passion
for teaching and is an instructor for Australian Paediatric Life Support.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Janice Reid AM
Janice Reid has been Vice Chancellor and President of the University of
Western Sydney since 1998. She is a recipient of several awards and honours
both in Australia and overseas and has served on a number of boards at
State and Federal level in a range of fields, including health and welfare.
In 2003 she was awarded a Centenary Medal for service to Australian
society in health and university administration.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Gabriel Shannon
Gabriel Shannon is an Associate Professor with experience in rural health
having practised in Orange and the Central West of NSW since 1980.
He is currently a Staff Specialist Physician, the Director of Physician Training
at Orange Base Hospital. He is Sub-Dean of Orange Campus of the School
of Rural Health, University of Sydney and is the Clinical Leader of the
Clinical Governance Unit at the Western NSW Local Health District.
• Board member since: 2 March 2010
• Appointment expires: 10 January 2014.

Agency for Clinical Innovation Annual Report 2010-2011

17

Hunter Watt
Hunter Watt is an ex officio member of the ACI Board and is a Clinical
Associate Professor who has practiced as an adult and paediatric urologist
with the Northern Illawarra Hospitals Group for more than 25 years. He was
Chairman of the Division of Urology for the Illawarra Area Health Service
from 1999 until 2005 and Director of the Surgical/Peri-operative Stream for
the South Eastern Sydney Illawarra Area Health Service (SESIAHS). Hunter is
a member of the NSW Ministry of Health Surgical Services Taskforce and is a
Clinical Associate Professor with the Wollongong University Medical School.
Hunter is the immediate past Chief Executive of the Greater Metropolitan
Clinical Taskforce, the predecessor of the ACI.

The Board meets bi-monthly.
Table 1: Board Members Meeting Attendance
DIRECTORS

15/7/10

16/9/10

18/11/10

16/12/10

17/2/11

14/4/11

23/6/11

Professor Brian McCaughan

3

5

3

3

3

3

3

Ms Lee Ausburn

3

3

3

3

3

3

3

Mr Ken Barker

5

3

3

3

3

3

3

Dr Andrew Cooke

3

3

3

5

3

3

3

Ms Melinda Conrad

5

3

5

3

3

3

3

Ms Robyn Kruk

5

3

3

3

3

3

3

Dr Richard Matthews

3

3

3

3

5

3

5

Professor Carol Pollock

3

3

5

3

5

3

5

Mr Tomas Ratoni

3

3

3

5

3

3

3

Professor Janice Reid

3

3

3

5

3

3

5

Dr Gabriel Shannon

3

5

3

3

3

3

3

Dr Hunter Watt (ex officio)

3

3

3

3

3

3

3
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BOARD COMMITTEES & COUNCILS
Finance and Performance
Committee
The ACI Board has established a Finance and
Performance Committee to assist the Board and the
Chief Executive ensure that the operating funds and
service outputs required of the organisation are being
managed in an appropriate and efficient manner. The
Finance and Performance Committee receives monthly
reports that include:
• Financial performance of each cost centre
• Liquidity performance
• Activity performance against indicators and targets
in the performance agreement for the organisation
• Reports on the achievement of strategic priorities
identified in the performance agreement for the
organisation.
Letters to management from the Auditor-General,
Minister for Health, and the NSW Ministry of Health
relating to significant financial and performance
matters are also tabled at the Finance and
Performance Committee.
Membership: • Ken Barker (Chair)
• Lee Ausburn
• Melinda Conrad
In attendance: • Chief Executive, ACI
		• Business Manager, ACI
Meetings 2010-2011: 	• 19 August 2010
• 16 Sep 2010
• 21 Oct 2010
• 18 November 2010
• 16 December 2010
• 17 February 2011
• 17 March 2011
• 19 May 2011.

Research Committee
The ACI Board has established a Research Committee
which advises it on the priority, quality and relevance
of research undertaken by the ACI, on behalf of, or in
partnership with universities and institutes as well
as leading academics and clinical researchers.
Membership: • Janice Reid (Chair)
• Andrew Cooke
• Glen Salkeld
• Philip Harris.
In attendance: • Executive Director, ACI
		
• Board Secretariat
Meetings 2010-2011: • 16 September 2010
• 17 February 2011
• 19 May 2011

Clinical Council
The Agency for Clinical Innovation (ACI) has
established a Clinical Council to provide strategic
advice to the Chief Executive on the research, design
and implementation of evidence-based models of
care for healthcare services across NSW. The Council
provides a mechanism for exchange of information
between the ACI, Local Health Districts (LHD) and
specialty network governed health corporations. The
Clinical Council includes nominated lead clinicians and
managers from every LHD and Specialty Network and
the Co-Chairs of ACI clinical networks.
The inaugural meeting of the ACI Clinical Council
was launched by the Minister for Health in Parliament
House on 28 July 2011.
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Consumer Council
The ACI has established a six member Consumer
Council that advises the Board on strategic direction
when engaging the community. All members
have demonstrated qualifications or experience
in community engagement, communication with
the community or research designed to identify
community concerns.
The Council’s responsibilities include:
• consideration of common themes emerging across
ACI clinical networks related to engaging and
communicating with the community
• advising the Board on how best to communicate with
the community about ACI plans, programs and initiatives
• advising the Board on proposed knowledge
management strategies aimed at the community
• advising the Board on strategic approaches to build
strong relationships with the community.
The Council is also assisting with governance of the
ACI’s Community Engagement Research Project which
ACI is progressing in partnership with the Australian
Institute of Health Innovation, University of NSW.
Membership: • Lee Ausburn (Chair)
• Geoffrey Berry
• Mirella DiGenua
• Elizabeth Harnett
• Peter Todaro
• Kaye Duffy
• Carla Saunders
In attendance: • Chief Executive, ACI
• Manager, Communications and
Consumer Participation
Meetings 2010-2011: • 9 March 2011
• 26 May 2011
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OUR NETWORKS
ACI Aged Health Network
Purpose
• To improve the health of older NSW residents by
researching, developing and supporting implementation
of appropriate models of care for an ageing population.

Achievements and Progress in 2010-11
• Launch of the NSW Orthogeriatric Model of Care
including a practical, evidence-based guide to assist
doctors, nurses and allied health professionals with
the care of frail older orthopaedic patients in hospital
• The guide was launched at a Network symposium
at Liverpool Hospital which brought together more
than 100 clinicians from across NSW to promote the
benefits of combined orthogeriatric care for older
patients with orthopaedic conditions
•A
 Network forum at Liverpool Hospital provided a focus
on the care of the confused older person, highlighting
the rising incidence of delirium and dementia
• Securing in collaboration with the Clinical Excellence
Commission (CEC) and General Practice NSW $145,000
in funding from the Department of Veterans Affairs for
the Care of Hospitalised Older People Study (CHOPS).

Priority projects
• Developing a business case to support
implementation of the NSW Orthogeriatric Model of
Care and hip fracture database
• Collaborating with NSW Ministry of Health in the
development of an Integrated Services Framework
for Specialist Healthcare for Older People
• L eading the CHOPS study in partnership with the CEC
and GP NSW to improve care and reduce harm for
hospitalised older people with dementia and/or delirium
• Facilitating publication of a NSW Ministry of Health
guideline on avoidance of the use of restraint of
older people.

ACI Anaesthesia Perioperative
Care Network
Purpose
• To improve patient care by addressing and promoting
practice improvement across a multidisciplinary
anaesthetic and perioperative care network, reduce
inequity of access to services and improve patient
safety, quality of care and job satisfaction.

Achievements and Progress in 2010-11
• Establishing the network to include multidisciplinary
clinicians, consumers and managers from regional,
rural and remote NSW as well as city areas
• Identifying priority areas to improve clinical practice
in anaesthesia and perioperative care
• Discussion paper with recommendations for NSW
Ministry of Health on the provision of safe sedation
in NSW public hospitals

Priority projects
• Staged implementation of PS9 Guidelines on
Sedation and Analgesia for Diagnostic and
Interventional Medical, Dental or Surgical Procedures
in NSW Public Hospitals
• Advising NSW Ministry of Health on minimum
requirements for safe sedation
• Developing and implementing competencies for
the anaesthetic assistant
• Identifying and addressing issues associated with
regional and rural anaesthesia in collaboration with
the Rural Doctors Network and the Health Education
and Training Institute (HETI, formerly Clinical
Education and Training Institute)
• Researching and developing materials from patient
and carer’s experiences in anaesthesia and surgery to
support clinician education and implementation of
best practice models of care
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ACI Blood and Marrow
Transplant Network
Purpose
• To implement and monitor improved clinical practice
in the 15 hospitals in NSW that perform blood and
marrow transplants resulting from the Statewide
Service Plan, and expand to include haematology,
particularly the malignant disease portfolio to complete
the continuum of care for this complex patient group.

Achievements and Progress in 2010-11
• Release of Statewide Service Plan for Blood and
Marrow Transplant (BMT) to 2016
• Sydney Children’s Hospital awarded international
accreditation from the Foundation for the Accreditation
of Cellular Therapies (FACT) for BMT laboratory,
apheresis and clinical units
• Development of standard clinician protocols for
the treatment and management of Allogeneic and
Autologous BMT
• Professional development programs for junior and
senior nurses and clinicians in rural and metropolitan
NSW to support BMT models of care
• Centralised quality management system for all
BMT Laboratories, Apheresis and Clinical Units,
which includes a document control system for the
management of standardized operating procedures,
maintaining equipment and training registers, and
the identification of opportunities for improvement
• Information handbooks for patients undergoing
allogeneic, autologous and paediatric transplants
• Commencement of the Long Term Follow Up and
Transition Care Project. This project is aimed at
reviewing the need to establish a long term follow-up
health service for adult allogeneic transplant patients.
In addition, the process of transitioning patients from
paediatric to adult BMT services will be identified
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• The establishment of an infectious disease physician
consultancy service for allogeneic BMT sites in NSW.

Priority projects
• Implementation of Statewide Service Plan for BMT
• Development of standard guidelines for the
management of long term follow up care for allogeneic
BMT patients to ensure optimal post-transplant care for
all patients especially those in rural NSW
• Development and implementation of a seamless
transition service for paediatric BMT patients into the
adult BMT service
• Development of a model of care for the delivery
of pre and post-transplant care for patients from
remote, rural and regional NSW, with the aim of
establishing services closer to the patient’s place of
residence
• Development of standardised treatment protocols
infectious disease treatment and management
following BMT to ensure they reflect evidence
based current clinical practice
• Submission of the BMT DRG classification proposal
to NSW Ministry of Health.

ACI Brain Injury
Rehabilitation Network
Purpose

• Working with interagency partners to improve
transition care and access to services
• Improve awareness of acquired brain injury among
clinicians and staff in NSW health services

• To improve care for adults, young people and
children following traumatic brain injury (TBI) by
supporting clinicians and consumers to develop and
implement best practice treatment across inpatient,
transitional and community settings.

• Implementation of a consistent evidence-based
approach to measuring outcomes for clients
admitted to NSW BIRP

Achievements and Progress in 2010-11

• Develop appropriate activity-based funding (ABF)
models for specialist rehabilitation services

• Engagement of a multidisciplinary network of
clinicians from all adult and paediatric brain injury
rehabilitation services and consumers to provide
direction for rehabilitation, research, education
and prevention, evaluate current services, and
develop and promote improvements in care
• Establishment of formal referral networks for the
greater metropolitan and regional areas to improve
equity of access to brain injury rehabilitation services
• Establishment of a clinical data set involving all 14
brain injury rehabilitation units of the NSW Brain
Injury Rehabilitation Program (BIRP)
• Evaluation of the current model of service delivery
including trialling and using standardised measures
of outcome for people with TBI
• ‘The Next Step’ transition resource released as
e-learning tool kit
• E-learning resource developed with funding from
Aging Disability and Home Care, Department of
Family and Community Services.

Priority projects
• Improve equity of access to care for people returning
to rural and remote NSW following a severe TBI and
the management of challenging behaviour for adults
and paediatric clients of the BIRP

• Improve utilisation of revenue from Lifetime Care
and Support and Compensation Insurance

• Development of evidence-based education material
for the NSW BIRP model of case management and
client centred goal planning, and to improve the
assessment and recording of post traumatic
amnesia in hospitals.

ACI Burn Injury Network
Purpose
• To improve care for burn injured patients
from admission through to hospital discharge,
rehabilitation and ongoing support, and increase
focus on prevention.

Achievements and Progress in 2010-11
• ‘Learn To Stop Burns’ primary school education
program developed with funding from GIO and
support from NSW Fire Brigades to teach children and
their families about burns prevention and first aid
• Launch of ‘Burn Dangers II’ High School prevention
education program aimed at reducing the increasing
incidence of burns
• Data collection on all burn injuries treated at the
NSW Burn Units to inform prevention, model of care,
outcome measures, research and service planning
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• Contributed data to the National Burn Registry
(Australia and New Zealand) for all admitted burn
injuries

ACI Cardiac Network

• ‘Recognising Burn Depths’ poster distributed to NSW
emergency departments to assist clinical assessment
of burn injuries

• To improve access to high quality cardiac services
and better health outcomes for patients diagnosed
with cardiac conditions throughout NSW.

• Introduction across the three Burns Units of a
standardised model of care for people with severe
burn injuries developed in consultation with other
disciplines and consumer groups
• Tissue Culture laboratory at Concord Burns Unit
culturing skin for use in grafting procedures at all
three Burns Units, as well as conducting Tissue
Culture research
• Rural and metropolitan education for health care
professionals by nursing, allied health professional
and medical staff from the Burn Service
• Continue to run a Clinical Practice Review Committee
to review deaths, adverse outcomes and trends from
data and patient transfer issues
• Prevention Committee with representation from
burn clinicians and other organisations, NSW
Ministry of Health Injury Prevention Policy Branch,
NSW Fire Brigades, KidSafe, Health Promotion
Unit at Children’s Hospital Westmead and NSW
Department of Fair Trading.

Purpose

Achievements and Progress in 2010-11
• Production of the Chest Pain Pathway Policy
Directive (PD2011_37) in collaboration with the
NSW Ministry of Health, the Heart Foundation, the
Ambulance Service of NSW, emergency physicians
and the Aeromedical Retrieval Service to improve
patient outcomes
• Establishment of the Cardiac Surgery Data Collection
throughout NSW
• Ongoing state-wide webcast education strategy
for rural nurses
• Development and management of a two day
collaborative education program with the ACI
Endocrine and Stroke Networks at Dubbo and
Cooma for rural, remote and regional clinicians
focusing on a case study of a person with multiple
comorbidities including diabetes, cardiac and stroke
(DICAST)

Priority projects

• Organisation of Continuing Professional
Development (CPD) workshops including ‘Speed
Dating with the Specialists’ for general practitioners
in rural Local Health Districts.

• Development and implementation of a Burns
Peer Support Program enlisting burn survivors to
support and give hope to burn injured patients

Priority projects

• Collaboration with NSW Ministry of Health to
develop appropriate model for burn rehabilitation
activity-based funding

• Working with the Bureau of Health Information to
reduce potentially avoidable admissions to hospital
for people with Congestive Heart Failure

• Seeking support to upgrade the network’s Skin Lab at
Concord Hospital and establish Quality Management
procedures to reach the current Biological Framework
standards of the Therapeutic Goods Administration.

• Revision of the Clinical Service Frameworks for Heart
Failure
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• Research including guiding the measurement of
troponin and Snapshot Acute Coronary Syndromes
throughout Australia and New Zealand
• Developing clinical indicators for cardiac
rehabilitation services
• Improving the management of people with Acute
Rheumatic Fever
• Formulation of strategies for the standardised
introduction of new devices such as Transcutaneous
Aortic Valve Implantation
• Producing guidelines on the Deactivation of
Implantable Cardiac Defibrillators at the End of Life
• Writing guidelines for Patient Escort between
facilities
• Provide final DICAST education program for 2011
at Tweed Heads plus CPD workshop for general
practitioners.

ACI Emergency Care Institute
Purpose
• To improve outcomes for patients presenting to
hospital Emergency Departments (EDs) in NSW
through coordination, networking and research

Achievements and Progress in 2010-11
• Established in March 2011 to support the ACI, NSW
Ministry of Health and Local Health Districts in
identifying and addressing strategic priorities in NSW EDs
• Partnering with the ACI and the Clinical Excellence
Commission to roll out the Sepsis Kills Project
• Ongoing support of other clinical networks and state
initiatives by providing ED input.

Priority projects
• Develop communication networks across EDs
• Developing mechanisms for emergency care staff
to network and increase consistent evidence-based
practice
• Supporting interdisciplinary and cross-disciplinary
research and communication strategies, working
with all relevant parties involved in delivery of
emergency care
• Develop systems for knowledge sharing between
emergency care staff, the NSW Ministry of Health,
Local Health Districts, Specialty Networks.
Pictured (L to R): David McKenzie, Co-chair, ACI
Respiratory Network; Sally McCarthy, Medical Director,
Emergency Care Institute (ECI); Tony Dodds, Co-chair,
ACI Blood and Marrow Transplant Network; and
Vanessa Evans, Network Manager, ECI.

• Innovative research into the future direction of
emergency care on an international and local scale
and subsequent publication of research findings.
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ACI Endocrine Network
Purpose
• To assist clinicians working with patients who
have diabetes or obesity to develop best practice
guidelines for treatment and to provide direction
for diabetes and obesity research, education and
management.

Achievements and Progress in 2010-11
• Obesity Management Plan developed in 2010,
providing guidelines for the introduction and
implementation of multidisciplinary medical and
surgical clinics for the management of obesity in
paediatric, adolescent and adult patients
• Development of NSW subcutaneous insulin chart
in 2010 after the Network identified safety errors
in the proposed National Insulin Chart
• Development of Diabetic Foot Advanced Wound
Care Core Competencies for podiatrists
• NSW Standards for High Risk Foot Services
for People with Diabetes Mellitus developed
for use by clinicians, health service managers,
administrators and policy makers to guide planning,
implementation and funding of best practice
multidisciplinary foot care services
• Diabetic Wound Identification Workshops to engage
GPs in how to review and treat early diabetic foot
wounds before they became high risk
• Diabetes and Mental Health Workshops presented
to raise awareness of the physical health of mental
health patients
• Collaborative education sessions with ACI Cardiac
and Stroke Networks at Dubbo and Cooma for rural,
remote and regional clinicians on diabetes, cardiac
and stroke (DICAST) issues, including Speed Dating
with the Specialists session for GPs.
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Priority projects
• Completion of the NSW Model of Care for People with
Diabetes Mellitus which covers identification, treatment
and management of people with type 1 and 2 diabetes,
gestational diabetes and diabetes in pregnancy
• Pilot of NSW subcutaneous insulin chart in selected
NSW hospitals, audit and evaluation
• Research involving 18 hospitals in NSW to
determine if routine glucose screening in Emergency
Departments, with an automated system for
testing and notification for patients who are
hyperglycaemic, leads to an improvement in
detection and follow-up of their diabetes
• Survey of diabetes services in rural NSW
• Development of formal credentialing process for
podiatrists working with diabetic patients
• Extend collaborative education with ACI Cardiac
and Stroke Networks for rural, regional and remote
areas, including DICAST workshop at Tweed Heads
• Collection of data on services provided for diabetes
in pregnancy in NSW
• Pre-pregnancy planning education for women with
type 1 and type 2 diabetes
• Development of a NSW intravenous insulin chart.

ACI Gastroenterology Network
Purpose
• To promote high quality care, reduce inequities in
access to services, and improve outcomes for NSW
patients with a range of gastroenterological disorders.

Achievements and Progress in 2010-11
• Publication of the Parenteral Nutrition Pocketbook
for adult patients

• Commencement of models of care project for
Hepatitis C

• Annual nurse study day, improving nursing
knowledge to improve patient care

• Establishment of the NSW Endoscopy Information
System resulting from the Network’s statewide
review of the capacity of endoscopy services to meet
demand with the introduction of the National Bowel
Cancer Screening Program

• Joint forum with Cancer Institute NSW to improve
care by informing NSW referrers, including General
Practitioners, gynaecologists, nurses, about multidisciplinary teams and gynaecological oncology
models of care in ovarian cancer treatment

Priority projects

• Vulval cancer quality of life study based on patient
experience to inform improved or new models of care

• Support implementation of the NSW Endoscopy
Information System
• Progress the Hepatitis C models of care project
• Identify issues in Hepatitis B treatment and care

• Development and distribution of ‘Gynaecological
Cancer Palliative Care Guidelines’ to improve
knowledge and offer best practice guidance to
treating clinicians.

• Improve communication with the community to raise
awareness of best practice parenteral nutrition.

Priority projects

ACI Gynaecological
Oncology Network

• Revise cervical and vulval cancer guidelines for
improved patient management, patient outcomes
and experience.

• Continue phase two of the vulval cancer quality
of life study

Purpose
• To promote high quality gynaecological cancer care
for women and to improve access to comprehensive
gynaecological cancer services across NSW.

ACI Intellectual Disability
Network
Purpose

Achievements and Progress in 2010-11
• Improved services and equity of access for patients
in rural, remote and regional NSW to major
gynaecological oncology centres
• Identification of a support coordinator in each
NSW country town or city suburb to assist patients
to identify support services close to home
• Improved patient experience for patients with
gynaecological cancers through residential
retreats and rural workshops for patients, carers
and clinicians

• To improve care for and manage the health of
people with intellectual disability across the age
span by providing clinical leadership, research and
education as essential elements for enhancing the
capacity of primary and secondary health services.

Achievements and Progress in 2010-11
• The network was established in February 2011
• Working groups have been set up to consider
research and development, equity of access,
workforce capacity and models of care
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Priority projects

Priority projects

• Provide coordinated statewide clinical leadership to
improve health service delivery for children, young
people and adults with intellectual disability, in
particular for those with chronic complex health
needs and mental health co-morbidity

• Promoting and supporting implementation of the
NSW Model of Care for Osteoporotic Refracture
Prevention

• Develop specific initiatives to implement change such
as standardised treatment protocols, models
of care and service benchmarks
• Provide a forum to enable clinicians, relevant
government and non-government groups and
consumers to determine together the future
directions for health care for people with intellectual
disabilities across the life span
• Improve education, research and safety and quality
service provision underpinned by evidence through
liaison with the ACI partners and other relevant
organisations.

ACI Musculoskeletal Network
Purpose
• T o improve equity of access and outcomes for the
people of NSW who have a range of musculoskeletal
conditions, develop an evaluation framework for models
of care implemented by the Musculoskeletal Network
and establish and maintain strategic partnerships.

• Coordination and evaluation of the NSW Osteoarthritis
Chronic Care Program across eight sites
• Researching and developing a model of care for
children and young people with idiopathic arthritis
• Development of a guideline and model of care
for people electing to undergo hip and knee joint
replacement
• Finalisation and trial in collaboration with the Health
Education and Training Institute (HETI, formerly Clinical
Education and Training Institute) of an internet-based
curriculum for junior doctors on the diagnosis and
management of osteoporosis before full roll-out to
all sites across the NSW prevocational program
• Development of a Musculoskeletal Network Nurse
Education Graduate Certificate with College of Nursing
and NSW Chief Nursing and Midwifery Officer

ACI Nuclear Medicine Network
Purpose
• To improve the quality, safety and availability of
nuclear medicine services for NSW patients.

Achievements and Progress in 2010-11

Achievements and Progress in 2010-11

• Publication and official launch of the NSW Model
of Care for Osteoporotic Refracture Prevention to
help bring potentially life-saving preventative care to
people with brittle bone injuries or fractures

• Discussion paper on Radionuclide Therapies in
NSW developed for NSW Ministry of Health to raise
awareness about best practice care for cancer patients

• Implementation of a trial in eight sites across NSW to
improve the care of people with osteoarthritis

• Collaboration agreement with the Cancer Institute
NSW to improve knowledge, advice and services for
NSW cancer patients

• Inaugural Forum in February 2011 to celebrate
the progress of the Network.

• Successful advocation for an increase in PET cameras
services for NSW patients
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• Uncommon therapies and procedures matrix
developed across Nuclear Medicine Departments to
assist those where these procedures are less common.

Priority projects
• Supporting improvement in medical imaging services
by collaborating with the NSW Ministry of Health
and Radiology colleagues to provide incentives and
identify appropriate resourcing of medical imaging
departments for Local Health Districts
• Provision of radionuclide therapies to NSW cancer
patients
• Development of strategies to assist recruitment
and retention of highly skilled radiopharmaceutical
scientists
• Pilot filming of uncommon nuclear medicine therapies
and procedures for the education of nuclear medicine
technologists and university students.

ACI Neurosurgery Network
Purpose
• To improve health care in NSW by ensuring
neurosurgical services are based on evidence-based
high quality care and that there is equity of access and
outcomes for patients requiring neurosurgical services.

Achievements and Progress in 2010-11
• Development of a Model of Care for Deep Brain
Stimulation (DBS) for the treatment of medication
refractory movement disorders
• Completion of a cost effectiveness analysis of
DBS for the treatment of medication refractory
movement disorders
• Development of a Neurological Observation
Chart and education package

• Amalgamation of Interventional Neuroradiologists
(INRs) into the Network
• Election of Network members as President and
Secretary of the Australasian Neuroscience
Nurses’ Association.

Priority projects
• Progress implementation of DBS Model of Care
• Complete Neurological Observation Chart pilot project
• Develop Standards of Care for 24 hour microdiscectomy including extended day-only care
• Developing a state wide neurosurgical referral plan
• Researching the establishment of a Shunt Registry
• Establishing a generic list of consumables for INR
services for the purpose of bulk purchasing.

ACI Nutrition Network
Purpose
• To improve nutrition care and food standards in
NSW hospitals and to improve equity of access to
Home Enteral Nutrition (HEN) services across NSW.

Achievements and Progress in 2010-11
• Development and launch, in collaboration with
the Gastroenterology Network, of the Parenteral
Nutrition Pocketbook to provide guidance for the
care of patients who can’t eat normally and need
to be fed through an intravenous tube
• Development of an evidence-based nutritional care
policy and nutrition standards for hospital food,
including therapeutic diet specifications for adult and
paediatric patients in NSW hospitals
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• The development of consumer resources in six
community languages which complement the My
Health Record
• Kidz on HEN project in partnership with the Western
Child Health Network and South Western Sydney
Local Health District to improve care for children
who need home enteral nutrition (tube feeding).

Priority projects
• Development of an improving nutrition in hospitals
toolkit to assist implementation of the nutrition
care policy
• Partnership with the Department of Veterans Affairs,
South East Sydney Illawarra Local Health District and
the University of Wollongong to help older people
eat well after being discharged from hospital
• Development of a new HEN contract and HEN
data register to improve HEN services, quality
improvement and governance

Achievements and Progress in 2010-11
• Education of non-ophthalmic clinicians about
the consensus eye emergency clinical guidelines
published in the Eye Emergency Manual.
• Development and introduction of eyeplaysafe, an
interactive web based learning package for children
five to nine years of age available in all NSW public
schools to teach children how to protect their eyes
• Stroke Patient Care and Visual Defects Study, which
recommended increased attention to the detection
and treatment of ocular conditions as part of acute
stroke management
• Development of a Vision Screening Tool to detect
ocular conditions in patients who have had a stroke.

Priority projects

• Development of evidence-based nutrition standards
for NSW Mental Health Facilities

• The development of a model of care for public
patients with Age-related Macular Degeneration
to improve access to treatment and ongoing
management initially at Sydney/Sydney
Eye Hospital

• Completion of the model of care for home enteral
nutrition services to improve access, cordination and
quality of care.

• Survey the population of the Lower Hunter Region
with diabetes to identify barriers to regular vision
screening

ACI Ophthalmology Network

• The development of a model of care for public
patients with Diabetic Retinopathy from screening
through to treatment and ongoing management

Purpose
• To promote equitable access to best practice public
sector ophthalmic services for the population of
NSW. Services include surgical services in particular
cataract surgery, complex eye surgery and general
consultations across the continuum of care.
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• Working with NSW Ministry of Health and the
ophthalmology community to progress the
recommendations for ophthalmic surgery the
Surgery Futures Plan for Metropolitan Sydney and
rural NSW
• Validation, introduction and evaluation of a Vision
Screening Tool for patients in acute stroke units in
NSW Public Hospitals.

ACI Pain Management Network
Purpose
• To bring together clinicians and consumers to
promote equity of access to pain management
services for patients with chronic pain, determine
priorities for action and develop and support
implementation of new evidence-based models
of care, including improved integration and
coordination of care between hospital-based
specialist multi-disciplinary pain clinics and
community and primary health services.

• Review and address aspects of the service systems
which require improved integration between the
primary, secondary and tertiary care sector.

ACI Radiology Network
Purpose
• To improve the quality, safety and effectiveness of
Radiology Services for NSW patients and to facilitate
collaboration and networking among radiology
departments across NSW.

Achievements and Progress in 2010-11

Achievements and Progress in 2010-11

• Collection of baseline data on the resources of
tertiary chronic pain services in NSW, capacity to
treat patients and to address current waiting lists
• Primary care and consumer consultation on
models of care

• Launch and distribution to all NSW radiology
departments – particularly in rural, regional and
remote areas - of learning package and patient
checklist for Intravenous Contrast Administration
in the Medical Imaging Department to ensure
compliance with NSW Ministry of Health standards

• Funding from the Motor Accidents Authority of NSW
for literature review to support the development of
the integrated model of care

• Quarterly education evenings for radiologists,
trainees, radiographers and nurses, filmed and
sent on DVD to almost 50 hospitals across NSW

• Contribution to a Ministerial Taskforce to progress
the development of a statewide Plan and integrated
model of care for pain management in NSW

• Development and presentation of an annual two day
medical imaging nursing course for the College of
Nursing and development of an on-line module as
an option for several post graduate certificates

• Restructure of Network’s working groups and Terms
of Reference to align with priorities identified in the
statewide Plan
• Recognition from NSW Ministry of Health that chronic
pain should be included for planning purposes under
the Chronic Diseases Management Programme.

Priority projects
• Review service structures to achieve greater consistency
and alignment in service delivery across the system
• Pilot 2-3 consensus-based pain programs in NSW

• Development and distribution of learning package
for Asepsis and Infection Control
• Supporting improvement in medical imaging services
by collaborating with the NSW Ministry of Health and
Nuclear Medicine colleagues to provide incentives and
identify appropriate resourcing of medical imaging
departments for Local Health Districts
• Collaboration with the Health Education and Training
Institute (HETI, formerly Clinical Education and
Training Institute) and the Royal Australian and New
Zealand College of Radiologists (RANZCR) to develop
and pilot radiology trainee networks.
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Priority projects

Priority projects

• Support Medical Imaging restructure in NSW (see
also Nuclear Medicine)

• Establishment of a statewide system of data
collection to measure current activity and key
performance indicators

• Conduct suspicion of abnormality research project to
determine efficacy of radiographic opinion
after hours
• Complete radiation safety brochures for patients and
clinicians

• Advising the NSW Ministry of Health on strategies to
better manage dialysis capacity across NSW to avoid
risk of inadequate provision of dialysis services
• Palliative care for patients with chronic renal disease

• Finalise sedation learning package

• Strategies to address workforce needs

• A ssist rural and regional radiology departments
(public and/or private) to join with trainee network
rotations with unaccredited or accredited trainees

• Identify and address issues impacting on adequate
provision of kidney transplantation services.

ACI Renal Network
Purpose
• To address issues of equity and access to dialysis
services for renal patients in both rural and
metropolitan areas, increase and adapt the available
workforce to meet demand, increase access to
transplantation services, and encourage preventive
measures to reduce chronic kidney disease.

ACI Respiratory Network
Purpose
• To improve equity of access to respiratory medicine
and sleep disorder services and improve outcomes of
adult and paediatric patients across NSW.

Achievements and Progress in 2010-11
• Development of a clinical smoking cessation program

Achievements and Progress in 2010-11

• Development of a severe chronic respiratory and
cardiac care program

• Advice to NSW Ministry of Health on prioritising
enhancement funding for renal units

• Model of care for adult domiciliary non-invasive
ventilation

• Successful advocacy for increased satellite dialysis
facilities (doubled since 2003) and improved access
to haemodialysis services for rural patients

• Medical consensus statement for adult domiciliary
non-invasive ventilation

• Coordination of a state-based Advanced Trainees
education program (broadcast nationwide in
collaboration with RACP)
• Centralised medical trainee recruitment process, and
increased local nephrology trainee appointments
• Dialysis capacity Audit 2010.
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• Directory of highly specialised respiratory services
in NSW.

Priority projects
• On-going collaboration with EnableNSW to improve the
Home Respiratory Program including, in particular, the
provision of publicly subsidised non-invasive ventilation
equipment principally BiLevel and CPAP devices

• Development and promotion of respiratory
education and training opportunities to support best
practice care for patients across NSW
• Promotion and development of Virtual Respiratory
Care Units to support improvements to rural
respiratory services
• Equity of access for the treatment of sleep disorders
• Development of models of care for highly specialised
respiratory services including cystic fibrosis
• Developing a model of care for pulmonary
rehabilitation

• Development of the Acute Spinal Cord Injury
Transfer Guidelines
• Development and implementation of the Spinal
Seating Professional Development Program
• Update and statewide distribution of the Safety
Notice on Autonomic Dysreflexia and the
development of three educational DVDs for health
professionals, ambulance paramedics and consumers
• Collaboration with NSW Ministry of Health on the
Selected Specialty and Statewide Services Plan:
Spinal Cord Injury to 2016

• Guidelines on pleural procedures including protocols
for chest drain management and the integration of
pleural ultrasound into pleural procedures in NSW

• Establishment of the Rural Spinal Cord Injury Service
with the goal of ensuring more equitable delivery of
specialist spinal services in rural NSW, in partnership
with local agencies and service providers.

• Working with the Bureau of Health Information to
reduce potentially avoidable admissions to hospital
for people with Chronic Obstructive Pulmonary
Disease (COPD).

Priority projects

ACI Spinal Cord Injury Network

• Development of a state-wide model of care for
pressure ulcers in people with a spinal cord injury

Purpose
• To ensure that people with spinal cord injuries in
NSW receive the highest quality services which
support recovery following injury, monitor, manage
and stabilise long term health impact, and facilitate
individual independence, achievement of personal
goals, and return to a fulfilling life in the community.

Achievements and Progress in 2010-11
• Support and advice to NSW Ministry of Health to
prioritise enhancement funding for spinal cord injury,
resulting in two additional acute beds and four more
rehabilitation beds
• Launch of the Guide for Health Professionals on
the Psychosocial Care of People with Spinal Cord
Injury and Directory of Information and Support

• Statewide roll out of the Acute Spinal Cord Injury
Transfer Guidelines

• Completion of research to identify psychosocial
aspects of spinal cord injury rehabilitation funded by
Motor Accident Authority
• Working with the NSW Ministry of Health to
progress implementation of the recommendations
from the Selected Specialty and Statewide Service
Plan: Spinal Cord Injury released in December 2010.

ACI Stroke Network
Purpose
• To improve care for NSW stroke patients by better
coordinating stroke services across the State, sharing
available resources and promoting expertise.
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Achievements and Progress in 2010-11
• Successful advocacy and support for the
development of specialised stroke services (35
commenced since 2003) in NSW public hospitals
• Audits of more than 5,000 medical records
of discharged stroke patients, which have
demonstrated improvement in patient outcomes
resulting from the specialist stroke units
• Rural education workshops to increase awareness
of stroke issues among allied health, ambulance
and nursing staff from rural inpatient, outpatient
and community services
• Rural education evenings for general practitioners
and hospital medical staff

• The development of services for Interventional
Stroke Therapies to treat ischaemic stroke across
metropolitan Sydney
• Participation in the Australian Stroke Clinical Registry
to improve clinical safety and quality and evaluate
results
• Extend collaborative education with ACI Cardiac and
Endocrine Networks for rural, regional and remote
areas, including DICAST workshop at Tweed Heads.

ACI Transition Care Network
Purpose

• Completion of clinical audits to inform NSW Rural
Stroke Services evaluation report for NSW Ministry of
Health

• To improve systems and processes for young people
with chronic health problems and disabilities to
facilitate their effective transition from paediatric to
adult health services

• Data collection to inform future work to identify
how best to improve communication with patients
from culturally and linguistically diverse communities
affected by stroke

• To provide support and advice on transition planning
for young people, their parents and health care
professionals.

• Collaborative education sessions with ACI Cardiac
and Endocrine Networks at Dubbo and Cooma for
rural, remote and regional clinicians on diabetes,
cardiac and stroke (DICAST) issues, including
Speed Dating with the Specialists session for GPs.

Achievements and Progress in 2010-11

Priority projects
• In collaboration with the NSW Ministry of Health and
Ambulance Service NSW to identify opportunities
for improving Stroke Thrombolysis services for acute
stroke patients
• Address issues relating to early assessment for
rehabilitation and access block for stroke patients
requiring rehabilitation

• Collection of data on current service provision
and gaps for over 40 chronic conditions arising in
childhood in order to improve transition services
• Facilitating the establishment of the State-wide Spina
Bifida Adult Resource Team
• Developing a range of resources to assist young
people, parents and clinicians to prepare and plan
more effectively for transition to adult services
• Publishing six papers on transition since 2006 in peer
reviewed journals
• Evaluation of the first 12 month’s operation of the
Spina Bifida Adult Resource Team
• Participation in the 2011 Youth Health Conference,
Sydney, 9-11 November 2011.
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Priority projects
• Collaborating with clinicians throughout NSW
to develop optimal service models for the adult
management of young people with chronic complex
illness such as cerebral palsy, congenital cardiac,
congenital lymphodoema, neuromuscular and
connective tissue disorders
• Collaborating with Local Health Districts to establish
committees to improve care of young people with
chronic illnesses and disabilities
• Collaborating with Local Health Districts to
incorporate transition into their strategic and
disability plans
• Collaboration with other ACI networks to develop
and implement a seamless transition service for
paediatric patients into the adult health service
• Completion of the evaluation of the Spina Bifida
Adult Resource Team.

ACI Urology Network
Purpose
• To reduce inequity of access, promote high quality
care and improve outcomes for NSW patients with
urological conditions.

Achievements and Progress in 2010-11
• Introduction of ambulatory model of care for flexible
cystoscopy under local anaesthetic for a range of
clinical indications including superficial bladder
cancer, providing earlier diagnosis, reduced waiting
times, reduced length of stay, improved patient care
with higher efficiency and lower cost
to the health system

• Improved access to lithotripsy treatment for kidney
stones for public patients with better patient
experience and health outcomes following a
study of the management of kidney stone disease
across NSW
• Improved access to Low Dose Rate Brachytherapy
(LDRB) for treating prostate cancer
• Creation of nurse toolkits covering 11 urology or
continence topics to assist the development of
policies, practice guidelines, nurse education
and patient resources.

Priority projects
• Study into rate of adverse events in men on antithrombotic treatment undergoing a Trans Urethral
Resection of Prostate aimed at improving patient
safety and reducing cost of care
• Investigation of IT solutions to improve bladder
cancer surveillance, minimising the number of
patients inadequately monitored for bladder cancer
progression, improving safety and lowering the cost
of care
• Continue to monitor and evaluate the uptake of
LDRB and assess whether greater public patient
access is required
• A prostate cancer evaluation study to promote high
quality care and improve outcomes for patients
being treated for prostate cancer. The study will look
at the differences in the heathcare experience both
with the aid and support of a prostate cancer nurse,
and without this nurse facility, for the patient being
treated for prostate cancer
• Improving evidence-based care for locally advanced
prostate cancer: an NHMRC Partnership Project
will conduct the first ever randomised trial to test
the effectiveness of a clinical network to lead
improvements in clinical practice.
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OUR COMMUNITY
The Agency for Clinical Innovation (ACI) supports
the involvement of the community in the work of its
networks. Patients, carers and representatives of health
and disability related non government organisations have
the opportunity to contribute directly to ACI activities in
partnership with clinicians, researchers and policy makers.
The ACI provides an orientation and support program
for consumers joining its networks. Regular forums allow
consumers to share ideas about how best to contribute,
to raise concerns for discussion and to stay updated on
developments within the health system.
The ACI collaborates with other agencies, managers
of consumer participation and carer support across
the State and with a range of non-government
organisations that provide services to the community
– in particular Health Consumers NSW, the peak
organisation representing health consumers in NSW.
The ACI and Australian Institute of Health Innovation (AIHI)
have partnered in a joint research project to examine
and advance the ACI’s capacity to engage all sectors of
the community. The ACI-AIHI Community Engagement
Research Project (CERP) has four objectives to:
1. capture and evaluate existing consumer
engagement knowledge, models and practices
across the ACI clinical networks;
2. evaluate the impact of the consumer
engagement process;

Julieanne Hilbers presenting at ACI Anaesthesia
Perioperative Care Network Meeting April 2011

3. develop models to extend consumer engagement
to vulnerable groups and
4. test these models in a number of select groups.
In the financial year 2010-2011, the CERP has:
• commenced comprehensive literature reviews on
community engagement models and knowledge
management strategies aimed at the community.
• started to map activities across ACI clinical networks
to engage the community, inform the community, or
research community viewpoints to contribute to the
development of ACI models of care
• assisted or commenced discussions with individual
networks to develop evaluation protocols and tools
to review consumer engagement
• contributed to ACI conference presentations
• developed a proposed ACI consumer engagement
training model.
In 2011-2012 the CERP will:
• complete literature reviews and mapping of ACI activities
to facilitate a comparison between ACI initiatives and
best practice identified from the literature.
• design and take forward three research projects to
extend engagement to vulnerable groups and test
these models
• seek external sources of funding to ensure the
sustainability of the project.

36 Agency for Clinical Innovation Annual Report 2010-2011

OUR PEOPLE
Staff Profile
The ACI has a skilled and valued workforce that
supports its clinical networks and enables it to meet
key objectives in its Strategic Directions. The number
of full time equivalent staff at 30 June 2011 was 42.6.

Executive Reports
Dr Hunter Watt, Chief Executive

She was ministerially appointed the Nursing Co-Chair
of the NSW Health Intensive Care Implementation
Group which later became the Intensive Care Taskforce
(2000 - 2006) and was ministerially appointed to the
inaugural clinical peak body of NSW Ministry of Health,
the Clinical Council, from 2000 to 2004.
In 2006 Kate commenced as the Executive Director
of the Greater Metropolitan Clinical Taskforce, the
predecessor of the ACI, and is the inaugural cofounder
of the Australasian Network to Network collaboration.

1 January 2010 - 30 June 2011
Hunter Watt is a Clinical Associate Professor who has
practiced as an adult and paediatric urologist with the
Northern Illawarra Hospitals Group for more than
25 years.
He was Chairman of the Division of Urology for the
Illawarra Area Health Service from 1999 until 2005
and Director of the Surgical/Peri-operative Stream for
the South Eastern Sydney Illawarra Area Health Service
(SESIAHS).
Hunter is a member of the NSW Ministry of Health
Surgical Services Taskforce and is Clinical Associate
Professor with the Wollongong University Medical
School. Hunter is the immediate past Chief Executive
of the Greater Metropolitan Clinical Taskforce, the
predecessor of the ACI.

Ms Kate Needham, Executive Director
1 January 2010 - 30 June 2011
Kate Needham has worked as an Intensive Care
Clinical Nurse Specialist at Dubbo Base Hospital, the
Mater Public and Private Hospitals, St Vincent’s and
Royal North Shore Hospitals.
She has gained extensive management expertise at
Royal North Shore Hospital, the Mater Private Hospital
and Westmead Hospital where she was appointed as
the Clinical Stream Leader for Intensive Care Services
for the Western Sydney Area (1998 - 2001) and Clinical
Stream Director of Intensive Care Services for the
Western Sydney Area Health Service (2001 - 2005).

Strategic initiatives
• Visits to Local Health District and Specialty Networks
to strengthen partnerships, engage with clinicians
and managers and listen to local priorities
• Brought together lead clinicians and managers from
all Local Health Districts, Specialty Networks and
the chairs of ACI clinical networks to form ACI’s first
Clinical Council
• Establishing new networks that engage the skills and
experience of clinicians and consumers in Intellectual
Disability and Emergency Care
• Establishing a research partnership with the
Australian Institute of Health Innovation to build
ACI’s capacity to engage vulnerable groups and to
develop evidence-based knowledge management
strategies aimed at the community
• Establishing ACI’s first Consumer Council to
advise the ACI Board on its strategic direction on
community engagement
• Developing best practice models of care for diabetes
and severe chronic respiratory and cardiac disease
• Working to improve care in the community and
reduce hospital admissions for chronic obstructive
pulmonary disease and congestive heart failure
• Collaborative workshops for rural, regional and
remote clinicians and General Practitioners caring for
patients with diabetes, cardiac disease and stroke
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• Launch of Orthogeriatric model of care to assist the
care of frail older orthopaedic patients, reducing
medical complications, length of stay in hospital and
patient deaths
• Launch of the NSW model of care to prevent repeat
bone fractures in patients with osteoporosis – a
common cause of pain, suffering and premature
death in patients over 50
• Release of the Parenteral Nutrition Pocketbook, a
best-practice guide to the intravenous feeding of
patients who can’t eat normally or tolerate enteral
or tube feeding
• Each month approx 15 meetings are held by ACI
clinical networks bringing together hundreds of
clinicians, consumers, policy makers and researchers.

ACI’s Nutrition in Hospitals Forum, Westmead August 2010.
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Management accountabilities
• Successful transition of ACI staff and responsibilities
from the former Greater Metropolitan Clinical
Taskforce (GMCT) to the ACI, including transition
to new premises in Chatswood
• Ongoing management of ACI networks and
initiatives in collaboration with ACI executive staff.
• Appointment of Auditor General of NSW as the
External Auditor
• All statutory and financial reporting completed.

ORGANISATION CHART
AS AT 30 JUNE 2011

NSW Minister for Health, and Minister for Medical Research

Director-General, NSW Ministry of Health

ACI Board

ACI Chief Executive
Executive Assistant
Executive Director

Clinical Network Managers (19.3 FTE)
• Anaesthesia and
Perioperative Care

• Endocrine

• Ophthalmology

• Gastroenterology

• Pain Management

• Aged Health

• Gynaecological
Oncology

• Radiology

• Intellectual
Disability

• Respiratory

• Blood and Marrow
Transplantation
• Brain Injury
Rehabilitation

• Musculoskeletal

• Burns

• Neurosurgery

• Cardiac

• Nuclear Medicine

• Emergency Care
Institute

• Nutrition

Chief
Financial
Officer

Office
Manager

Information &
Communication
Technology

Communications
and Consumer
Participation
Manager

Business
Manager

Administration
Officer

Data
Manager

Administration
Officer

• Renal
• Spinal
• Stroke
• Transition Care
• Urology

Temporary Project Officers
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GOVERNMENT INFORMATION
(PUBLIC ACCESS) REPORT
The ACI received no access applications during
2010-2011, including withdrawn applications
but not including invalid applications.

The Agency for Clinical Innovation (ACI) is committed to
being open, accountable, fair and effective.
In accordance with section 7 (3) of the Government
Information (Public Access) Act 2009 (GIPA Act), the ACI
has reviewed the information produced by its networks
and has made a wide range of information publicly
available. This includes new models of care, publications,
resources, capacity audits and draft nutrition standards.

The ACI did not refuse, either wholly or partly,
any access applications received during 2010-2011
because the application was for the disclosure of
information referred to in Schedule 1 of the Act.
Information relating to access applications made
to the ACI during 2010-2011 is presented below.

In 2010-2011 the ACI commenced work on
transitioning its website to a new platform to enable
better, quicker, direct access to the information
produced by the Agency.

Table A: Number of applications by type of applicant and outcome*
Access
granted
in full

Access
granted
in part

Access
refused
in full

Information
not held

Information
already
available

Refuse to
deal with
application

Refuse to
confirm/
deny whether
information
is held

Application
withdrawn

Media

0

0

0

0

0

0

0

0

Members of
Parliament

0

0

0

0

0

0

0

0

Private sector
business

0

0

0

0

0

0

0

0

N
 ot for profit
organisations
or community
groups

0

0

0

0

0

0

0

0

Members of
the public
(application by legal
representative)

0

0

0

0

0

0

0

0

 embers of the
M
public (other)

0

0

0

0

0

0

0

0

* More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation
to each such decision. This also applies to Table B.
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Table B: Number of applications by type of application and outcome
Access
granted
in full

Access
granted in
part

Access
refused
in full

Information
not held

Information
already
available

Refuse to
deal with
application

Refuse to
confirm/
deny whether
information is
held

Application
withdrawn

Personal
information
applications*

0

0

0

0

0

0

0

0

|Access applications
(other than
personal
information
applications)

0

0

0

0

0

0

0

0

Access applications
that are partly
personal
information
applications and
partly other

0

0

0

0

0

0

0

0

* A personal information application is an access application for personal information
(as defined in clause 4 of Schedule 4 to the Act) about the applicant (the applicant being an individual)..

Table C: Invalid applications
No of applications
Reason for invalidity

0

Application does not comply with formal requirements (section 41 of the Act)

0

Application is for excluded information of the agency (section 43 of the Act)

0

Application contravenes restraint order (section 110 of the Act)
Total number of invalid applications received

0

Invalid applications that subsequently became valid applications

0
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Table D: Conclusive presumption of overriding public interest against disclosure: matters listed in
Schedule 1 to Act
Number of times consideration used*
Overriding secrecy laws

0

Cabinet information

0

Executive Council information

0

Contempt

0

Legal professional privilege

0

Excluded information

0

Documents affecting law enforcement and public safety

0

Transport safety

0

Adoption

0

Care and protection of children

0

Ministerial code of conduct

0

Aboriginal and environmental heritage

0

* More than one public interest consideration may apply in relation to a particular access application and, if so, each such
consideration is to be recorded (but only once per application). This also applies in relation to Table E.

Table E: Other public interest considerations against disclosure: matters listed in table to
section 14 of Act
Number of occasions when
application not successful
Responsible and effective government

0

Law enforcement and security

0

Individual rights, judicial processes and natural justice

0

Business interests of agencies and other persons

0

Environment, culture, economy and general matters

0

Secrecy provisions

0

Exempt documents under interstate Freedom of Information legislation

0

Table F: Timeliness
Number of applications
Decided within the statutory timeframe (20 days plus any extensions)

0

Decided after 35 days (by agreement with applicant)

0

Not decided within time (deemed refusal)

0

Total

0
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Table G: Number of applications reviewed under Part 5 of the Act (by type of review and outcome)
Decision varied

Decision upheld

Total

Internal review

0

0

0

Review by Information Commissioner*

0

0

0

Internal review following recommendation
under section 93 of Act

0

0

0

Review by ADT

0

0

0

Total

0

0

0

* The Information Commissioner does not have the authority to vary decisions, but can make recommendations to the original
decision-maker. The data in this case indicates that a recommendation to vary or uphold the original decision has been made
by the Information Commissioner.

Table H: Applications for review under Part 5 of the Act (by type of applicant)
Number of applications for review
Applications by access applicants

0

 pplications by persons to whom information the subject of access
A
application relates (see section 54 of the Act)

0
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PUBLICATIONS AND
CONFERENCE PRESENTATIONS
PUBLICATIONS
Peer reviewed journals
Date: 2010

Date: October 2010
Title: K
 idney Donation by Live Donors. Resource for
consumers. Promoted and distributed by Renal
Resource Centre.
Authors: ACI Renal network

Title: Minimizing sun-related damage to
Australian Children’s Eyes

Date: November 2010

Authors: Sue Silveira

Title: S afety Notice 014/10 - Autonomic Dysreflexia
with attached treatment algorithm

Publication: Australian Orthoptic Journal,
vol 42 (2) 2010, 9-13
Date: July 2010

Authors: ACI State Spinal Cord Injury Service
Publication: released by NSW Ministry of Health in
November 2010

Title: The NSW Renal Nursing Education Survey
Authors: Tranter S, Westgarth F, Kemp J, Macneil J.

Date: November 2010

Publication: Renal Society of Australasia Journal 6 (2),
67-75

Title: T reatment of Autonomic Dysreflexia for adults
and adolescents with spinal cord injuries.
Fact sheet for health professionals outlining
the causes, diagnosis, and management of
Autonomic Dysreflexia ,updated to reflect
updated Safety Notice 014/10.

Date: March 2011
Title: The scope of practice of the haemodialysis
Enrolled Nurse in New South Wales.
Authors: Tranter, S., Westgarth, F. and White, G.
(2011). The scope of practice of the haemodialysis
Enrolled Nurse in New South Wales.

Authors: ACI State Spinal Cord Injury Service

Publication: Journal of the Renal Society of
Australasia, March 2011 (Ren Soc Aust J 7(1) 24-29)

ACI Publications

Title: V
 ideo presentations on Autonomic Dysreflexia.
Three educational video presentations, one each
for clinicians, paramedic officers and consumers
and their carers updated to reflect updated
Safety Notice 014/10.

Date: August 2010

Authors: ACI State Spinal Cord Injury Service

Title: Orthogeriatric Model of Care: Clinical Practice
Guide and Summary of Evidence 2010

Date: November 2010

Authors: ACI Aged Health Network.
Date: August 2010
Title: B
 urns Danger III. A burn injury educational
resource: prevention and first aid. Produced and
distributed to all secondary schools across NSW;
DVD on burn injury prevention which includes
animation, live action, drama and comedy.
Authors: ACI Statewide Burn Injury Network
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Date: November 2010

Title: A
 utonomic Dysreflexia Medical Emergency Card.
A wallet sized AD Medical Emergency card for
people with spinal cord injury, developed to
alert health care professionals to the principles
of management of AD
Authors: ACI State Spinal Cord Injury Service

Date: November 2010
Title: Parenteral Nutrition Pocketbook for Adults
Authors: ACI Nutrition and Gastroenterology
Networks
Date: December 2010
Title: Intravenous Contrast Administration in the
Medical Imaging Department. Learning
package to ensure safe contrast administration
particularly by Radiographers in rural areas or
after hours
Authors: ACI Radiology Network
Date: February 2011
Title: NSW Model of Care for Osteoporotic
Refracture Prevention

CONFERENCE
PRESENTATIONS
Australian & New Zealand Spinal Cord
Society Annual Scientific Meeting
1-3 September 2010. Adelaide, Australia
Title: A
 utonomic Dysreflexia - A Conundrum for
NSW Spinal Network and Health System
Collaboration
Presenter: Middleton, J, Lee, BSB, Leong, G, Adarkar,
K, Greenaway, J and Marial, O.

7th Australasian Viral Hepatitis Conference
6-8 September 2010. Melbourne, Australia

Authors: ACI Musculoskeletal Network

Title: S upporting Clinical Leadership in Hepatitis C
Treatment and Care (Poster Presentation)

Date: February 2011

Presenter: McCaughan, G, Smith, C and Watt, H.

Title: eyeplaysafe teaches children how to protect their
eyes at home and playing. Resources include a fun
interactive web based learning package for 5-9
year olds which provides information for parents
and carers on prevention of childhood eye injury
and first aid in four printable fact sheets; teacher
resources and support notes for eyeplaysafe
website and intereactive whiteboard story book.
Authors: ACI Ophthalmology Network
Date: April 2011
Title: T ransplant Nutrition resources. 10 Handouts
for transplant patients and families, to assist in
dietitian consultations on nutrition for transplant
recipients
Authors: ACI Renal Network
Publication: Dietitians Association of Australasia
(www.daa.asn.au/DINER/index.asp).

Clinical Audit Improvement Conference
13-14 September 2010. Melbourne, Australia
Title: C
 linical Audit of Transferred Burn Patients;
Guiding Practice and Education
Presenter: Darton, A.

ANZSN Annual Scientic Meeting
12-15 September 2010. Perth, Australia
Title: N
 SW Renal Services Network – Strategic Outcomes
Presenter: Westgarth, F.

NSW Health - Improving the Health
Care Experience
22-23 September 2010. Sydney, Australia
Title: C
 ommunicating with patients and carers from
CALD communities affected by stroke
Presenter: Eikli, M, Todaro, P, Sharkey, M, Longworth,
M and Galland, P.
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First Annual Hospital Nutrition and
Hydration Summit
6-7 December 2010. Melbourne, Australia

Title: E YECU Project - Improving Patient Experience
using the NSW Health Clinical Redesign
Methodology

Title: T ime for a national approach to Home Enteral
Nutrition (HEN)

Presenter: Moore, C.

Presenter: Pang, G.

Australian Society for Infectious Diseases,
Annual Meeting
30 March - 2 April 2011. Victoria, Australia

South Pacific Educators in Vision
Impairment (SPEVI)
16-21 January 2011. Sydney, Australia
Title: e yeplaysafe - an interactive web based resource
to educate children and families about eye safety
Presenters: Silveira, S and Brennan, L.

Unconventional Conventions
14-16 March 2011. Havana, Cuba
Title: A
 chey Breakey Knees – the NSW Osteoarthritis
Chronic Disease Model of Care
Presenter: March, LM.
Title: S econdary Prevention of Osteoporosis –
the NSW Model of Care for Osteoporotic
Refracture Prevention
Presenter: March, LM.

Asia Pacific Academy of
Ophthalmology (APAO)
20-24 March 2011. Sydney, Australia
Title: T owards gaining the best information about vision
to assist the recovery of a patient with stroke
Presenters: Jolly, N, Macfarlane, A and Thonmpson, K.
Title: O
 phthalmic Education
Presenter: Moore, C.
Title: Improving the Outcomes of Ocular Emergencies
- A Multi-faceted approach to changing practice
in general Emergency Departments
Presenter: McCulloch, J.
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Title: E ngineering down the risks of fungal outbreaks
in malignant haematology and BMT
Presenter: Gilroy, N.

International Society for Cellular
Therapy Meeting
18-21 May 2011, Rotterdam, The Netherlands
Title: C
 omparison of methods used for buffy coat
enrichment of HPC Marrow Harvests. Inferior
viable CD34 recovery in cryopreserved allogeneic
compared to autologous HPC apheresis products
Presenter: Trickett, A

Medical Imaging Nurses Association (MINA)
NSW/ACT State Conference
21 May 2011. Sydney, Australia
Title: S elf Mastery: Working with Others and ACI
Radiology Network Update
Presenter: Hutton, A.

Spinal Cord Medicine and Rehabilitation,
Combined Scientific Meeting
International Spinal Cord Society and
American Spinal Injury Association.
4-8 June 2011, Washington DC, USA.
Title: A
 utonomic Dysreflexia - A Spinal Network
and Health System Challenge.
Presenter: Lee, BSB, Leong, G, Adarkar, K,
Greenaway, J and Marial, O.

OVERSEAS VISITS BY ACI STAFF
David Collins, ACI BMT Clinical Nurse Consultant
and Jill Morrow, BMT Network Manager attended
the Annual Haematology Society of Australia and
New Zealand (HSANZ), Auckland New Zealand in
October 2010.
Fidye Westgarth, ACI Renal Network Manager
was awarded a HARC Scholarship on “Building
Sustainability into Clinical Innovation”.
This supported a study tour to the UK National Health
Service, 3–18 May 2011.
Annette Trickett, ACI BMT Quality Manager
attended the Annual International Society for Cellular
Therapy Conference, Rotterdam, Belgium in May 2011
providing a poster presentation.
Barbara Strettles, ACI Brain Injury Rehabilitation
Network Manager, was awarded a HARC Scholarship
on “Achieving international best practice in systems
for the collection and analysis of a statewide clinical
data set, and the integration of results into clinical
practice within the NSW Brain Injury Rehabilitation
Program”. The scholarship supported a US study tour
of four units in the Traumatic Brain Injury (TBI) Model
System and attendance at the National TBI Interagency
Conference in Washington DC, 14 May-16 June 2011.
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OCCUPATIONAL HEALTH & SAFETY
In accordance with the Occupational Health and Safety
Act (NSW) 2000 and the Occupational Health and
Safety Regulation (NSW) 2001, the Agency for Clinical
Innovation (ACI) maintains its commitment to the
health, safety and welfare of employees and visitors to
its workplace.
As at 30 June 2011, the ACI had received one workers
compensation claim that is under consideration, and
no first aid assistance was required by staff.
The following Occupational Health and Safety (OHS)
initiatives in accordance with Health Support Services
OHS strategies were implemented during 2010–11:
• three ACI staff were appointed as OHS
representatives for managing and improving
workplace health and safety
• staff participated in building emergency
evacuation tests and emergency training sessions
for firewardens in collaboration with Adair Fire and
Safety Consultants for the Zenith Building
• information about certified First Aid Officers was
promoted to all staff
• additional storage areas were established to ensure
work environments safe
• a floor plan was developed and displayed to help
staff easily identify work stations and emergency
exits
• necessary documentation, feedback mechanisms
and information was provided to all staff.
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EQUAL EMPLOYMENT OPPORTUNITY
The Agency for Clinical Innovation (ACI) has a strong commitment to equal employment
opportunity (EEO) and recruits and employs staff on the basis of merit. This provides a
diverse workforce and a workplace culture where people are treated with respect.

Table 2: Statistical information on EEO target groups1 :

% OF TOTAL STAFF
EEO Group

ACI2

Benchmark or Target

Women

82.1

50

Aboriginal people and Torres Strait Islanders

-

2.63

People whose first language was not English

9.4

19

People with a disability

-

N/A4

People with a disability requiring
work-related adjustment

-

1.1% (2011)

1

Staff members as at 30 June 2011: 42.6

2

Excludes casual staff

3

Minimum target by 2015

4

Per cent employment levels are reported but a benchmark level has not been set.
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MULTICULTURAL POLICIES
AND SERVICES PROGRAM
FORMERLY ETHNIC AFFAIRS PRIORITY STATEMENT

The Agency for Clinical Innovation (ACI) fully supports
the principles of multiculturalism that are enshrined in
the Community Relations Commission and Principles
Of Multiculturalism Act 2000 and Cultural Harmony
The Next Decade 2002-2012.

The NSW Multicultural Health Communication Service
Director is a member of the ACI’s Consumer Council
that was established in March 2010 to provide
strategic advice to the ACI Board on engaging and
communicating with the community.

In accordance with the Act, the ACI undertakes to:

As part of its research partnership with the Australian
Institute of Health Innovation (AIHI), the ACI will take
forward a research project in 2011-2012 to identify
how best to communicate with people from culturally
and linguistically diverse communities affected by
stroke and chronic disease.

• offer initiatives which reflect the needs of the
entire community
• develop and implement policies which are sensitive
to the needs of all staff and clients
• provide information in ways that will reach all staff
and clients
• ensure that committees reflect the multiculturalism
of the community
• train staff on multiculturalism issues and how these
apply in their jobs
• use flexible, inclusive consultation processes.
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CERTIFICATION OF FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

)
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INDEPENDENT AUDIT REPORT
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
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INDEPENDENT AUDIT REPORT
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011 continued
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STATEMENT OF COMPREHENSIVE INCOME
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

PARENT
ACTUAL

CONSOLIDATION
NOTES

BUDGET
UNAUDITED
2011
$000

2011
$000

ACTUAL

BUDGET
UNAUDITED
2011
$000

2011
$000
Expenses excluding losses
Operating Expenses
Employee Related

3

7,278

8,633

7,278

8,633

Personnel Services

4

0

0

1,987

1,877

Other Operating Expenses

5

1,987

1,877

5

3

Depreciation and Amortisation

6

5

3

754

803

Grants and Subsidies

7

754

803

10,024

11,316

10,024

11,316

Total Expenses excluding losses
Revenue

69

0

Investment Revenue

8

69

0

8

0

Grants and Contributions

9

8

0

65

0

Other Revenue

10

65

0

142

0

Total Revenue

142

0

9,882

11,316

9,882

11,316

11,049

12,189

162

28

11,211

12,217

1,329

901

0

0

1,329

901

Net Cost of Services

Government Contributions
NSW Department of Health
11,049

12,189

Recurrent Allocations

21

Acceptance by the Crown Entity of
162

28

11,211

12,217

1,329

901

0

0

1,329

901

Employee Benefits
Total Government Contributions
RESULT FOR THE PERIOD

Other Comprehensive Income
for the period
TOTAL COMPREHENSIVE INCOME
FOR THE PERIOD

The accompanying notes form part of these financial statements.
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STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2011

PARENT
ACTUAL
2011
$000

CONSOLIDATION
NOTES

BUDGET
UNAUDITED
2011
$000

ACTUAL
2011
$000

BUDGET
UNAUDITED
2011
$000

ASSETS
Current Assets
1,526

901

1,040

0

2,566

901

Cash and Cash Equivalents

11

1,526

901

Receivables

12

1,040

0

2,566

901

Total Current Assets

Non-Current Assets
Property, Plant and Equipment
246

0

246

0

246

0

2,812

901

- Plant and Equipment

13

246

0

Total Property, Plant and Equipment

246

0

Total Non-Current Assets

246

0

Total Assets

2,812

901

LIABILITIES
Current Liabilities
875

0

Payables

15

875

0

574

0

Provisions

16

574

0

1,449

0

Total Current Liabilities

1,449

0

1,449

0

Total Liabilities

1,449

0

1,363

901

Net Assets

1,363

901

EQUITY
1,363

901

Accumulated Funds

1,363

901

1,363

901

Total Equity

1,363

901

The accompanying notes form part of these financial statements.
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STATEMENT OF CHANGES IN EQUITY
FOR THE PERIOD ENDED 30 JUNE 2011

NOTES

ACCUMULATED
FUNDS

TOTAL

$000

$000

Total Equity at 11 January 2010
Result For The Period
Other Comprehensive Income

Total Comprehensive Income For The Period

0

0

1,329

1,329

0

0

1,329

1,329

34

34

1,363

1,363

Transactions With Owners In Their Capacity As Owners
Increase/(Decrease) in Net Assets From Equity Transfers

22

Balance at 30 June 2011
The accompanying notes form part of these financial statements.
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STATEMENT OF CASH FLOWS
FOR THE PERIOD ENDED 30 JUNE 2011

PARENT
ACTUAL
2011
$000

CONSOLIDATION
NOTES

BUDGET
UNAUDITED
2011
$000

ACTUAL
2011
$000

BUDGET
UNAUDITED
2011
$000

CASH FLOWS FROM OPERATING ACTIVITIES
Payments
(6,236)

(8,633)

(754)

(803)

(2,485)

(1,877)

(9,475)

(11,313)

Employee Related
Grants and Subsidies
Other
Total Payments

(6,236)

(8,633)

(754)

(803)

(2,485)

(1,877)

(9,475)

(11,313)

Receipts
73

0

Other Income

73

0

69

0

Interest Received

69

0

142

0

142

0

11,049

12,189

0

0

11,049

12,189

1,716

876

Total Receipts

Cash Flows From Government
11,049

12,189

0

0

11,049

12,189

1,716

876

NSW Department of Health Recurrent Allocations
Cash Reimbursements from the Crown Entity
Net Cash Flows From Government

NET CASH FLOWS FROM OPERATING ACTIVITIES

19

CASH FLOWS FROM INVESTING ACTIVITIES
(190)

0

Purchases of Plant and Equipment

(190)

0

(190)

0

NET CASH FLOWS FROM INVESTING ACTIVITIES

(190)

0

0

0

CASH FLOWS FROM FINANCING ACTIVITIES

0

0

0

0

NET CASH FLOWS FROM FINANCING ACTIVITIES

0

0

1,526

876

NET INCREASE / (DECREASE) IN CASH

1,526

876

0

0

Cash Transferred In/(Out) as a Result of
Administrative Restructuring

0

0

1,526

876

1,526

876

CLOSING CASH AND CASH EQUIVALENTS

11

The accompanying notes form part of these financial statements.
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
1. The Health Service Reporting Entity
The Agency for Clinical Innovation (ACI) was established on
11 January 2010 by Health Services Amendment (The Agency
for Clinical Innovation) Order 2009 under the Health Services
Act 1997.
This first set of statutory accounts covers the period from 11
January 2010 to 30 June 2011.
The ACI is a board-governed statutory health corporation that
reports to the NSW Minister for Health and the Director-General of the NSW Department of Health.
Established by the NSW Government in direct response to the
Garling Inquiry into Acute Care Services in NSW Public Hospitals, the ACI is building on the work of the Greater Metropolitan
Clinical Taskforce (GMCT), and engaging doctors, nurses, allied
health professionals, managers and the wider community in the
process of designing high quality, safe and cost-effective ways to
care for patients within the NSW public health system.
As one of the “pillars of reform” identified by former Commissioner Peter Garling SC, the ACI works closely with the Bureau for
Health Information, Clinical Excellence Commission, the Clinical
Education and Training Institute and the Cancer Institute NSW.
The Agency for Clinical Innovation controls the Agency for
Clinical Innovation Special Purpose Service Entity which was
established as a Division of the Government Service on 11
January 2010 in accordance with the Health Services Act
1997. This Division provides personnel services to enable the
corporation to exercise its functions.
As a consequence the values in the annual financial statements
presented herein consist of the Agency for Clinical Innovation
(the parent entity) and the consolidated financial statements of
the economic entity which comprise the financial statements of
the special purpose entity division and parent entity.
In the process of preparing the consolidated financial statements for the economic entity consisting of the controlling
and controlled entities, all inter-entity transactions and balances have been eliminated.
The reporting entity is consolidated as part of the NSW Department of Health and NSW Total State Sector Accounts.

Audit Act 1983, Public Finance and Audit Regulations 2010
and the Treasurer's directions.
Property, plant and equipment, investment property, assets
(or disposal groups) held for sale and financial assets at fair
value through profit and loss and available for sale are measured at fair value. Other financial statement items are prepared in accordance with the historical cost convention.
All amounts are rounded to the nearest one thousand dollars
and are expressed in Australian currency.
Judgments, key assumptions and estimations made by management are disclosed in the relevant notes to the financial
statements.
As this is the first period of the Agency's operations, there is
no comparative information for the previous period.

Statement of Compliance
The consolidated and parent entity financial statements and
notes comply with Australian Accounting Standards, which
include Australian Accounting Interpretations.

Accounting Standard/Interpretation
No new or revised accounting standards or interpretations are
adopted earlier than their prescribed date of application. Set
out below are changes to be effected, their date of application and the possible impact on the financial statements of
the Agency for Clinical Innovation.
AASB 2010-07, Financial Instruments, arising from the issuance
of AASB 9, Financial Instruments, in AASB 2009-5 in December 2010, has mandatory application from 1 July 2013 and will
not be early adopted by the Agency for Clinical Innovation.
AASB 124 and AASB2009-12, Related Party Transactions,
have application from 1 July 2011 but are assessed as having
no material impact on the Agency for Clinical Innovation.
AASB 2009-14, Amendments to Australian Interpretation Prepayment of a Minimum Funding Requirement, has application from 1 July 2011 and principally addresses contributions
relating to future service. It has no impact on the Agency for
Clinical Innovation.

These consolidated financial statements for the period ended
30 June 2011 have been authorised for issue by the Chief
Executive on 24 November 2011.

AASB 1053 and AASB 2010-2, Application of Tiers of Australian Accounting Standards, have application from 1 July 2013
and may result in a lessening of reporting requirements, dependent on the mandate of Treasury.

2. Summary of Significant Accounting Policies

AASB 2010-04, Annual Improvements, has application from
1 July 2011 and is assessed as having no material impact on
the Agency for Clinical Innovation.

Basis of Preparation
The Agency's financial statements are general purpose financial statements which have been prepared in accordance with
applicable Australian Accounting Standards (which include
Australian Accounting Interpretations), the Public Finance and

AASB 2010-5, Editorial Corrections, applies from 1 July 2011
and principally addresses editorial amendments to a range
of Australian Accounting Standards and Interpretations.
lt is assessed as having no impact on the Agency for Clinical
Innovation.
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
AASB 2010-6, Disclosures on Transfers of Financial Assets,
has mandatory application from 1 July 2011 and is assessed
as having no impact on the Agency for Clinical Innovation.

being shown as part of the non-monetary revenue item
described as “Acceptance by the Crown Entity of Employee Benefits”.

Other significant accounting policies used in the preparation
of these financial statements are as follows:

	The superannuation expense for the financial year is determined by using the formulae specified by the NSW
Department of Health. The expense for certain superannuation schemes (ie Basic Benefit and First State Super) is
calculated as a percentage of the employees' salary. For
other superannuation schemes (ie State Superannuation
Scheme and State Authorities Superannuation Scheme),
the expense is calculated as a multiple of the employees'
superannuation contributions.

a) Employee Benefits and Other Provisions
i) Salaries & Wages, Annual Leave, Sick Leave and
On-Costs
	At the consolidated level of reporting, liabilities for salaries and wages (including non-monetary benefits), annual
leave and paid sick leave that are due to be settled within
12 months after the end of the period in which the employees render the service are recognised and measured
in respect of employees' services up to the reporting date
at undiscounted amounts based on the amounts expected to be paid when the liabilities are settled.
	All Annual Leave employee benefits are reported as “Current” as there is an unconditional right to payment. Current liabilities are then further classified as “Short Term”
or “Long Term” based on past trends and known resignations and retirements. Anticipated payments to be made
in the next twelve months are reported as “Short Term”.
	Unused non-vesting sick leave does not give rise to a liability
as it is not considered probable that sick leave taken in the
future will be greater than the benefits accrued in the future.
	The outstanding amounts of workers' compensation insurance premiums and fringe benefits tax, which are
consequential to employment, are recognised as liabilities
and expenses where the employee benefits to which they
relate have been recognised.
ii) Long Service Leave and Superannuation
	Responsibility for Long Service Leave liability transferred
to the Crown Entity with effect from 31 December 2010.
As is with the case with other Budget Sector agencies
both the Defined Benefit Superannuation (State Authorities Superannuation Scheme and State Superannuation
Scheme) and Long Service Leave liabilities are now assumed by the Crown Entity.
	Long Service Leave is measured at present value in accordance with AASB119, Employee Benefits. This is based on
the application of certain factors (specified in NSW Treasury Circular 11/06) to employees with five or more years
of service, using current rates of pay. These approximate
present value.
	The Agency's liability for the closed superannuation pool
schemes (State Authorities Superannuation Scheme and
State Superannuation Scheme) is assumed by the Crown
Entity. The Health Service accounts for the liability as having been extinguished resulting in the amount assumed
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iii) Other Provisions
	Other provisions exist when the Agency has a present legal or constructive obligation as a result of a past event; it
is probable that an outflow of resources will be required
to settle the obligation; and a reliable estimate can be
made of the amount of the obligation.
b) Insurance
The Agency's insurance activities are conducted through the
NSW Treasury Managed Fund Scheme of self insurance for
Government Agencies. The expense (premium) is determined
by the Fund Manager based on past claim experience.
c) Finance Costs
Finance costs are recognised as expenses in the period in
which they are incurred, in accordance with Treasury's Mandate to not-for-profit general government sector agencies.
d) Income Recognition
Income is measured at the fair value of the consideration or
contribution received or receivable. Additional comments regarding the accounting policies for the recognition of revenue are discussed below.
Sale of Goods
Revenue from the sale of goods is recognised as revenue
when the agency transfers the significant risks and rewards
of ownership of the assets.
Rendering of Services
Revenue is recognised when the service is provided or by reference to the stage of completion (based on labour hours
incurred to date).
Investment Revenue
Interest revenue is recognised using the effective interest
method as set out in AASB139, Financial Instruments: Recognition and Measurement. Rental revenue is recognised in
accordance with AASB117 Leases on a straight line basis over
the lease term. Dividend revenue is recognised in accordance
with AASB118 Revenue when the Agency's right to receive
payment is established.

NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
Grants and Contributions
Grants and Contributions are generally recognised as revenues when the Agency obtains control over the assets comprising the contributions. Control over contributions is normally obtained upon the receipt of cash.
NSW Department of Health Allocations
Payments are made by the NSW Department of Health on the
basis of the allocation for the Agency for Clinical Innovation
as adjusted for approved supplementations mostly for salary
agreements and approved enhancement projects. This allocation is included in the Statement of Comprehensive Income
before arriving at the “Result for the Year” on the basis that
the allocation is earned in return for the services provided on
behalf of the Department. Allocations are normally recognised upon the receipt of Cash.
e) Accounting for the Goods & Services Tax (GST)
Income, expenses and assets are recognised net of the amount
of GST, except that:
• the amount of GST incurred by the corporation as a purchaser that is not recoverable from the Australian Taxation
Office is recognised as part of the cost of acquisition of an
asset or as part of an item of expense; and
• receivables and payables are stated with the amount of GST
included.
Cash flows are included in the Statement of Cash Flows on
a gross basis. However, the GST components of cash flows
arising from investing and financing activities which is recoverable from, or payable to, the Australian Taxation Office are
classified as operating cash flows.
f) Acquisition of Assets
The cost method of accounting is used for the initial recording of all acquisitions of assets controlled by the Agency. Cost
is the amount of cash or cash equivalents paid or the fair
value of the other consideration given to acquire the asset
at the time of its acquisition or construction or, where applicable, the amount attributed to that asset when initially
recognised in accordance with the specific requirements of
other Australian Accounting Standards.
Assets acquired at no cost, or for nominal consideration, are
initially recognised as assets and revenues at their fair value at
the date of acquisition (See also assets transferred as a result
of an equity transfer Note 2(t).

Land and Buildings which are owned by the Health Administration Corporation or the State and administered by the
Agency are deemed to be controlled by the Agency and are
reflected as such in the financial statements.
g) Capitalisation Thresholds
Individual items of property, plant & equipment are capitalised where their cost is $10,000 or above.
h) Depreciation of Property, Plant and Equipment
Depreciation is provided for on a straight-line basis for all depreciable assets so as to write off the depreciable amount of
each asset as it is consumed over its useful life to the Agency. Land is not a depreciable asset. All material separately
identifiable components of assets are depreciated over their
shorter useful lives.
Details of depreciation rates initially applied for major asset
categories are as follows:
Computer Equipment			20.0%
Motor Vehicle Sedans			

12.5%

Office Equipment			10.0%
Furniture, Fittings and Furnishings		

5.0%

Depreciation rates are subsequently varied where changes
occur in the assessment of the remaining useful life of the
assets reported.
i) Revaluation of Non-Current Assets
Physical non-current assets are valued in accordance with
the NSW Department of Health's “Valuation of Physical
Non-Current Assets at Fair Value” policy. This policy adopts
fair value in accordance with AASB116, Property, Plant and
Equipment and AASB140, Investment Property. Property is
separately discussed at Note 2(o).
Property, plant and equipment is measured on an existing
use basis, where there are no feasible alternative uses in the
existing natural, legal, financial and socio-political environment. However, in the limited circumstances where there are
feasible alternative uses, assets are valued at their highest
and best use.
Non-specialised assets with short useful lives are measured at
depreciated historical cost, as a surrogate for fair value.

Fair value is the amount for which an asset could be exchanged between knowledgeable, willing parties in an arm's
length transaction.
Where payment for an asset is deferred beyond normal credit
terms, its cost is the cash price equivalent, ie the deferred
payment amount is effectively discounted at an asset-specific
rate.
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
j) Impairment of Property, Plant and Equipment

o) Investments

As a not-for-profit entity with no cash generating units, the
Agency for Clinical Innovation is effectively exempt from
AASB 136 Impairment of Assets and impairment testing.
This is because AASB136 modifies the recoverable amount
test to the higher of fair value less costs to sell and depreciated replacement cost. This means that, for an asset already
measured at fair value, impairment can only arise if selling
costs are regarded as material. Selling costs are regarded as
immaterial.

Investments are initially recognised at fair value plus, in the
case of investments not at fair value through profit or loss,
transaction costs. The Agency for Clinical Innovation determines the classification of its financial assets after initial recognition and, when allowed and appropriate, re-evaluates
this at each financial year end.

k) Intangible Assets
The Agency for Clinical Innovation recognises intangible assets
only if it is probable that future economic benefits will flow to
the Agency and the cost of the asset can be measured reliably.
Intangible assets are measured initially at cost. Where an asset
is acquired at no or nominal cost, the cost is its fair value as at
the date of acquisition. All research costs are expensed. Development costs are only capitalised when certain criteria are met.
l) Maintenance
Day-to-day servicing costs or maintenance are charged as expenses as incurred, except where they relate to the replacement of a part or component of an asset, in which case the
costs are capitalised and depreciated.
m) Leased Assets
A distinction is made between finance leases which effectively transfer from the lessor to the lessee substantially all
the risks and benefits incidental to ownership of the leased
assets, and operating leases under which the lessor effectively retains all such risks and benefits.
Where a non-current asset is acquired by means of a finance
lease, the asset is recognised at its fair value at the commencement of the lease term. The corresponding liability is established at the same amount. Lease payments are allocated between the principal component and the interest expense.
Operating lease payments are charged to the Statement of Comprehensive Income in the periods in which they are incurred.
n) Loans and Receivables
Loans and receivables are non-derivative financial assets with
fixed or determinable payments that are not quoted in an active market. These financial assets are recognised initially at
fair value, usually based on the transaction cost or face value.
Subsequent measurement is at amortised cost using the effective interest method, less an allowance for any impairment of
receivables. Any changes are recognised in the Result for the
Year when impaired, derecognised or through the amortisation process.
Short-term receivables with no stated interest rate are measured at the original invoice amount where the effect of discounting is immaterial.
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Purchases or sales of investments under contract that require
delivery of the asset within the timeframe established by convention or regulation are recognised on the trade date; i.e.
the date the Agency commits to purchase or sell the asset.
p) Impairment of financial assets
All financial assets, except those measured at fair value
through profit and loss, are subject to an annual review for
impairment. An allowance for impairment is established
when there is objective evidence that the entity will not be
able to collect all amounts due.
For financial assets carried at amortised cost, the amount of
the allowance is the difference between the asset’s carrying
amount and the present value of estimated future cash flows,
discounted at the effective interest rate. The amount of the
impairment loss is recognised in the Result for the Year.
When an available for sale financial asset is impaired, the
amount of the cumulative loss is removed from equity and
recognised in the Result for the Year, based on the difference
between the acquisition cost (net of any principal repayment
and amortisation) and current fair value, less any impairment
loss previously recognised in the Result for the Year.
Any reversals of impairment losses are reversed through the
Result for the Year, where there is objective evidence, except
reversals of impairment losses on an investment in an equity
instrument classified as “available for sale” must be made
through the reserve. Reversals of impairment losses of financial assets carried at amortised cost cannot result in a carrying
amount that exceeds what the carrying amount would have
been had there not been an impairment loss.
q) Payables
These amounts represent liabilities for goods and services provided to the Agency for Clinical Innovation. Payables are recognised initially at fair value, usually based on the transaction
cost or face value. Subsequent measurement is at amortised
cost using the effective interest method. Short-term payables
with no stated interest rate are measured at the original invoice
amount where the effect of discounting is immaterial.
Payables are recognised for amounts to be paid in the future for
goods and services received, whether or not billed to the Agency.

NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
r) Borrowings
Loans are not held for trading or designated at fair value
through profit or loss and are recognised at amortised cost
using the effective interest rate method. Gains or losses are
recognised in the Result for the Year on derecognition.
The finance lease liability is determined in accordance with
AASB 117, Leases.
s) De-recognition of financial assets and financial liabilities
A financial asset is derecognised when the contractual rights to
the cash flows from the financial assets expire; or if the agency
transfers the financial assets: - where substantially all the risks
and rewards have been transferred; or - where the agency has
not transferred substantially all the risks and rewards, if the
entity has not retained control.

(ii) Accumulated Funds
	The category “accumulated funds” includes all current
and prior period retained funds.
v) Budgeted Amounts
The budgeted amounts are drawn from the budgets agreed
with the NSW Health Department at the beginning of the
financial reporting period and with any adjustments for the
effects of additional supplementation provided. These columns are not audited.

Where the Agency has neither transferred nor retained substantially all the risks and rewards or transferred control, the
asset is recognised to the extent of the Agency’s continuing
involvement in the asset. A financial liability is derecognised
when the obligation specified in the contract is discharged or
cancelled or expires.
t) Equity Transfers
The transfer of net assets between agencies as a result of an
administrative restructure, transfers of programs/functions
and parts thereof between NSW public sector agencies is
designated or required by Accounting Standards to be treated as contributions by owners and is recognised as an adjustment to “Accumulated Funds”. This treatment is consistent
with AASB1004, Contributions and Australian Interpretation
1038 Contributions by Owners Made to Wholly-Owned Public Sector Entities.
Transfers arising from an administrative restructure involving
not-for-profit entities and for-profit government departments
are recognised at the amount at which the asset was recognised by the transferor immediately prior to the restructure.
In most instances this will approximate fair value.
All other equity transfers are recognised at fair value, except
for intangibles. Where an intangible has been recognised at
(amortised) cost by the transferor because there is no active
market, the Agency recognises the asset at the transferor's
carrying amount. Where the transferor is prohibited from recognising internally generated intangibles, the Agency does
not recognise that asset.
u) Equity and Reserves
(i) Asset Revaluation Reserve
	The asset revaluation reserve is used to record increments
and decrements on the revaluation of non-current assets.
This accords with the Agency's policy on the revaluation of
property, plant and equipment as discussed in Note 2(i).
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

PARENT

CONSOLIDATION

2011
$000

2011
$000

3. Employee Related
Employee related expenses comprise the following:

0

Salaries and Wages

0

Superannuation - Defined Benefit Plans

115

0

Superannuation - Defined Contribution Plans

381

0

Long Service Leave

148

0

Annual Leave

497

0

Sick Leave and Other Leave

0

5,907

230
7,278

4. Personnel Services
Personnel Services comprise the purchase of the following:
5,907

Salaries and Wages

0

115

Superannuation - Defined Benefit Plans

0

381

Superannuation - Defined Contribution Plans

0

148

Long Service Leave

0

497

Annual Leave

0

230

Sick Leave and Other Leave

0

7,278

0

5. Other Operating Expenses
48

Advertising

48

28

Auditors Remuneration

28

11

Domestic Supplies and Services

11

36

Food Supplies

36

4
517
76

Fuel, Light and Power
General Expenses
Information Management Expenses

4
517
76

Maintenance
2

Maintenance Contracts

2

66

New/Replacement Equipment under $10,000

66

44

RepairsMaintenance/Non Contract

44

55

Other

55

35

Motor Vehicle Expenses

35

69

Postal and Telephone Costs

69

158

Printing and Stationary

158

157

Rental

157

223

Staff Related Costs

223

206

Sundry Operating Expenses

206

252

Travel Related Costs

252

1,987
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

PARENT

CONSOLIDATION

2011
$000

2011
$000

6. Depreciation and Amortisation
5

Depreciation - Plant and Equipment

5

5

5

7. Grants and Subsidies
467

Grants to Research Organisations

467

287

Budget Sector Other Grants

287

754

754

8. Investment Revenue
Interest
69

- Bank

69

69

69

9. Grants and Contributions
8

Lifetime Care and Support Authority

8

8

8

10. Other Revenue
Other Revenue comprises the following:
27

Conference and Training Fees

27

38

Other

38

65

65

11. Cash and Cash Equivalent
1,526

Cash at Bank and On Hand*

1,526

1,526

1,526
Cash and cash equivalent assets recognised in the Statement of
Financial Position are reconciled at the end of the financial year to the
Statement of Cash Flows as follows:

1,526

Cash and Cash Equivalents (per Statement of Financial Position)

1,526

1,526

Closing Cash and Cash Equivalents (per Statement of Cash Flows)

1,526

*Of this amount $1.2 million is held for the Emergency Care Institute to be
expensed in the 2011-2012 financial year.
Refer to Note 23 for details regarding credit risk, liquidity risk and market risk arising from financial instruments.
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NOTES TO AND FORMING PART OF
THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

PARENT

CONSOLIDATION

2011
$000

2011
$000

12. Receivables
Current

151

(a) Sale of Goods and Services

151

493

Intra Health Receivables

493

230

Goods and Services Tax

230

166

Other Debtors

166

1,040

1,040
Details regarding credit risk, liquidity risk and market risk, including financial
assets that are either past due or impaired are disclosed in Note 23.

13. Property, Plant and Equipment
Plant and Equipment - Fair Value
277

Gross Carrying Amount

277

(31)

Less Accumulated Depreciation

(31)

246

Net Carrying Amount

246

Total Property, Plant and Equipment
246

At Net Carrying Amount

13. Property, Plant and Equipment - Reconciliation

246

PLANT AND
EQUIPMENT

TOTAL

$000

$000

2011

0

0

190

190

Depreciation Expense

(5)

(5)

Administrative Restructures - Transfers

87

87

Accumulated Depreciation brought forward

(26)

(26)

Net Carrying Amount at End of Period

246

246

Net Carrying Amount at Start of Period
Additions
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NOTES TO AND FORMING PART OF
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FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

PARENT

CONSOLIDATION

2011
$000

2011
$000

14. Restricted Assets
 CI holds the following amounts in a Special Purpose Trust Account
A
which is not included in the Agency’s Financial Statements.
The assets are only available for application in accordance with the
terms of the donor restrictions.
Category

25

Specific Purposes - Burns Network

25

30

Deposit for Network to Network Conference by Queensland Health

30

55

55

15. Payables
Current
0

Accrued Salaries, Wages and On-Costs

0

0

Taxation and Payroll Deductions

0

332
24

Accrued Liability - Purchase of Personnel Services
Creditors

332
24

Other Creditors
253

- Intra Health Liability

253

266

- Other

266

875

875
Refer to Note 23 for details regarding credit risk, liquidity risk and
market risk arising from financial instruments.

16. Provisions
Current Employee Benefits and Related On-Costs
Annual Leave - Short Term Benefit

391

Annual Leave - Long Term Benefit

131

Long Service Leave - Short Term Benefit
Long Service Leave - Long Term Benefit
Long Service Leave consequential factors
574

Provision for Personnel Services Liability

574

Total Current Provisions

52

574

Aggregate Employee Benefits and Related On-Costs
574

Provisions - Current (refer above)

574

Accrued Salaries, Wages and On-Costs
332

Accrued Liability - Purchase of Personnel Services

906

332
906
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PARENT

CONSOLIDATION

2011
$000

2011
$000

17. Commitments for Expenditure
(a) Capital Commitments
There are no capital commitments at 30 June 2011
0

Total Capital Expenditure Commitments (Including GST)

0

(b) Other Expenditure Commitments
A
 ggregate other expenditure contracted for the acquisition of goods and
services at balance data and not provided for:
67

Not later than one year

67

0

Later than one year and not later than five years

0

0

Later than five years

0

67

Total Other Expenditure Commitments (including GST)

67

(c) Operating Lease Commitments
A
 CI is currently leasing its office premises at Chatswood from
Health Support Services. No formal lease agreement is in place.

18. Contingent Liabilities and Assets
There are no contingent liabilities or assets at 30 June 2011.

19. Reconciliation of Net Cash Flows from Operating Activities
to Net Cost of Services
1,716
(5)
(34)
61

Net Cash Flows from Operating Activities
Depreciation
Gain on LSL transferred to Crown
LSL Acturial Adjustment

1,716
(5)
(34)
61

(162)

Acceptance by the Crown Entity of Employee Superannuation Benefits

(162)

(574)

Decrease in Provisions

(574)

1,040

Increase/(Decrease) in Prepayments and Other Assets

1,040

(875)

(Increase)/Decrease in Creditors

(875)

(11,049)

NSW Health Department Recurrent Allocations

(11,049)

(9,882)

Net Cost of Services

(9,882)
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20. Unclaimed Moneys
Unclaimed salaries and wages are paid to the credit of the NSW Treasury in accordance with the provisions of the Industrial
Relations Act, 1996.

21. Budget Review - Parent and Consolidated
Net Cost of Services
The actual Net Cost of Services was lower than budget by $1,434K primarily due to :
(a) Commonwealth Funds totalling some $1.2 million received to establish an Emergency Care Institute which will be spent in the
next financial year, as a Director and staff were only appointed towards the end of this financial year.
(b) Funding received for a number of projects in Diabetes, Muscuskeletal, Cardiac and Nutrition networks which have project officers employed, and which will continue to the next financial year when these projects are expected to be completed.
Result for the Period
The result for the period is favorable by $428K as a result of the favourable Net Cost of Services position.
Assets and Liabilities
Total Assets are greater than the budgeted amount by about $462K as a result of Emergency Care Institute funds of $1.2 million
unspent at year-end. Additional liabilities of $875K for wages and intra health creditors were incurred.
Total Liabilities are greater than the budgeted amount by about $1,449K as a result of accruing for employee entitlements at year
end and the transfer of liability for employee leave from Northern Sydney Central Coast Area Health Service to ACI in respect of
35 employees who left to commence employment with the ACI.
NSW Department of Health Recurrent Allocation split for the period are as follows:
		

$000

Allocation for period 11 January 2010 to 30 June 2010

3,403

Allocation for 2010-11 financial year

5,529

Musculoskeletal Model of Care

250

Intellectual Diasability Network

42

5 Models of Care
Emergency Care Institute
Balance as per Statement of Comprehensive Income

500
1,325
11,049
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NOTES TO AND FORMING PART OF
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22. a) Increase/(Decrease) in Net Assets from Equity Transfers
Assets and liabilities transferred are as follows:							
		

$000

Assets
Receivables

91

Plant & Equipment

60

Annual Leave Receivable

331

Long Service Leave Receivable

924
1,406

Liabilities
Annual Leave

-391

Long Service Leave

-924

Payables

-91
-1406

22. b) Increase in Net Assets from Transfer of Long Service Leave Liability
As at 31 December 2011, Long Service Leave Liability was transferred
from the Agency for Clinical Innovation to the Crown Entity

958

Forgiveness of LSL Loan from former Northern Sydney Central
Coast Area Health Service relating to LSL portion

-924
34

Increase/Decrease in Net Assets from Equity Transfers
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23. Financial Instruments
The Agency for Clinical Innovation’s principal financial instruments are outlined below. These financial instruments arise directly
from the agency’s operations or are required to finance its operations. The agency does not enter into or trade financial instruments, including derivative financial instruments, for speculative purposes.
The agency’s main risks arising from financial instruments are outlined below, together with the agency’s objectives, policies and
processes for measuring and managing risk. Further quantitative and qualitative disclosures are included throughout these financial statements.
The Chief Executive has overall responsibility for the establishment and oversight of risk management and reviews and agrees
policies for managing each of these risks. Risk management policies are .established to identify and analyse the risk faced by the
Agency, to set risk limits and controls and monitor risks. Compliance with policies is reviewed by the Audit and Risk Management
Committee on a continuous basis.

(a) Financial Instrument Categories
PARENT AND CONSOLIDATION

FINANCIAL INSTRUMENT CATEGORIES:
CLASS

CATEGORY

CARRYING AMOUNT
2011
$000

Financial Assets
Cash and Cash Equivalents (note 11)
Receivables (note 12)

2

N/A

1526

Loans and receivables (at amortised cost)

1040

Total Financial Assets

2566

Financial Liabilities
Payables (note 15)2

Financial liabilities measured at amortised cost

Total financial Liabilities

875
875

1 Excludes statutory receivables and prepayments (ie not within scope of AASB 7)
2 Excludes statutory payables and unearned revenue (ie not within scope of AASB 7)

(b) Credit Risk
	Credit risk arises when there is the possibility of the Agency’s debtors defaulting on their contractual obligations, resulting in
a financial loss to the Health Service. The maximum exposure to credit risk is generally represented by the carrying amount of
the financial assets (net of any allowance for impairment).
	Credit risk arises from financial assets of the Agency, including cash, receivables and authority deposits. No collateral is held by
the Agency. The Agency has not granted any financial guarantees.
	Credit risk associated with the Agency’s financial assets, other than receivables, is managed through the selection of counterparties and establishment of minimum credit rating standards. Authority deposits held with NSW TCorp are guaranteed by the State.
Cash
	Cash comprises cash on hand and bank balances deposited in accordance with Public Authorities (Financial Arrangements)
Act approvals. Interest is earned on daily bank balances at rates of approximately 4.5% in 2010/11.
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23. Financial Instruments (continued)
Receivables - trade debtors
	All trade debtors are recognised as amounts receivable at balance date. Collectability of trade debtors is reviewed on an
ongoing basis. Procedures as established in the NSW Department of Health Accounting Manual and Fee Procedures Manual
are followed to recover outstanding amounts, including letters of demand. Debts which are known to be uncollectable are
written off. An allowance for impairment is raised when there is objective evidence that the Health Service will not be able to
collect all amounts due. This evidence includes past experience and current and expected changes in economic conditions and
debtor credit ratings. No interest is earned on trade debtors.

2011

<3 months overdue
3 months - 6 months overdue

TOTAL1,2

PAST DUE BUT
NOT IMPAIRED1,2

CONSIDERED
IMPAIRED1,2

$000

$000

$000

584

584

0

14

14

0

>6 months overdue
1 Each column in the table reports “gross receivables”.
2 The ageing analysis excludes statutory receivables, as these are not within the scope of AASB 7 and excludes receivables that are not past
due and not impaired. Therefore, the “total” will not reconcile to the receivables total recognised in thestatement of financial position.

(c) Liquidity Risk
Liquidity risk is the risk that the Agency will be unable to meet its payment obligations when they fall due.
	The Agency continuously manages risk through monitoring future cash flows and maturities planning to ensure adequate
holding of high quality liquid assets. The objective is to maintain a balance between continuity of funding and flexibility
through effective management of cash, investments and liquid assets and liabilities.
	During the current year, there were no defaults or breaches on any loans payable. No assets have been pledged as collateral.
The Agency for Clinical Innovation’s exposure to liquidity risk is minimal as the NSW Department of Health has indicated its
ongoing financial support for the Agency for Clinical Innovation.
	The liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not invoiced.
Amounts owing to suppliers (which are unsecured) are settled in accordance with the policy set by the NSW Department of
Health. If trade terms are not specified, payment is made no later than the end of the month following the month in which an
invoice or a statement is received.

24. Post Balance Date Events
	No matters have arisen subsequent to balance date that would require these financial statements to be amended.
	However, the function of ACI will be expanded in 2011/12 with the Agency being restructured and resourced to enable it
to satisfy its new responsibilities for designing and implementing new models of care, including programs to manage chronic
illness and prevent hospitalisation.
	The Policy and Technical Support Unit, a division included in the Health Administration Corporation financial statements for
2010/11, will transfer to ACI in 2011/12.

END OF AUDITED FINANCIAL STATEMENTS
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SPECIAL PURPOSE ENTITY
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FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

74 Agency for Clinical Innovation Annual Report 2010-2011

SPECIAL PURPOSE ENTITY
INDEPENDENT AUDIT REPORT
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

Agency for Clinical Innovation Annual Report 2010-2011

75

SPECIAL PURPOSE SERVICE ENTITY
STATEMENT OF COMPREHENSIVE INCOME
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011

2011
$000

INCOME
Personnel Services

7116

Acceptance by the Crown Entity of Employee Benefits
Total Income

162
7278

EXPENSES
Salaries and Wages

5907

Defined Benefit Superannuation

115

Defined Contribution Superannuation

381

Long Service Leave

148

Annual Leave

497

Sick Leave and Other Leave

230

Total Expenses

7278

RESULT FOR THE PERIOD

0

TOTAL COMPREHENSIVE INCOME FOR THE PERIOD

0

The accompanying notes form part of these financial statements.
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SPECIAL PURPOSE SERVICE ENTITY
STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2011

NOTES

2011
$0000

ASSETS
Current Assets
Receivables

2

Total Current Assets

906
906

Non-Current Assets
Receivables

2

Total Non-Current Assets

0
0

Total Assets

906

LIABILITIES
Current Liabilities
Payables

3

332

Provisions

4

574

Total Current Liabilities

906

LIABILITIES
Non-Current Liabilities
Provisions

4

Total Non-Current Liabilities

0
0

Total Liabilities

906

Net Assets

0

EQUITY
Accumulated Funds

0

Total Equity

0
The accompanying notes form part of these financial statements.
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SPECIAL PURPOSE SERVICE ENTITY
STATEMENT OF CHANGES IN EQUITY
FOR THE PERIOD ENDED 11 JANUARY 2010 TO 30 JUNE 2011

2011
$000
Balance at 11 January 2010

0

Result For The Period

0

Total Comprehensive Income For The Period

0

Balance at 30 June 2011

0
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SPECIAL PURPOSE SERVICE ENTITY
STATEMENT OF CASH FLOWS
FOR THE PERIOD ENDED 11 JANUARY 2010 TO 30 JUNE 2011

2011
$000
Net Cash Flows From Operating Activities

0

Net Cash Flows From Investing Activities

0

Net Cash Flows From Financing Activities

0

Net Increase / (Decrease) In Cash

0

Opening Cash And Cash Equivalents

0

Closing Cash And Cash Equivalents

0

The Agency for Clinical Innovation (ACI) Special Purpose Service Entity does not hold any cash or
cash equivalent assets and therefore there are no cash flows.
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SPECIAL PURPOSE SERVICE ENTITY
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
1. S
 ummary of Significant Accounting Policies
a) A
 gency for Clinical Innovation (ACI)
Special Purpose Service Entity
ACI Special Purpose Service Entity “the Entity”, is a Division
of the NSW Health Service, established pursuant to section
116(4) of the Health Services Act 1997. It is a not-for-profit
entity as profit is not its principal objective. The Entity is controlled by ACI and it is also consolidated as part of the NSW
Total State Sector Accounts. It is domiciled in Australia and its
principal office is at Chatswood, New South Wales.
On 11 January 2010 the Entity assumed responsibility for the
employee-related liabilities of the Agency for Clinical Innovation. The Entity’s objective is to provide personnel services to
the Agency for Clinical Innovation.
The financial report was authorised for issue by the Chief Executive Officer on 24 November 2011.

b) Basis of Preparation
This is a general purpose financial report prepared in accordance with the requirements of Australian Accounting Standards, the Public Finance and Audit Act 1983, Public Finance
and Audit Regulation 2010 and the Treasurer’s Directions.
Generally, the historical cost basis of accounting has been
adopted and the financial report does not take into account
changing money values or current valuations. However, certain provisions are measured at fair value. See note 1(h).
The accrual basis of accounting has been adopted in the
preparation of the financial report, except for cash flow information.
Management’s judgements, key assumptions and estimates
are disclosed in the relevant notes to the financial report.
All amounts are rounded to the nearest one thousand dollars
and are expressed in Australian currency.
Statement of compliance
The consolidated and parent entity financial statements and
notes comply with Australian Accounting Standards, which
include Australian Accounting Interpretations.

out below are changes to be effected, their date of application and the possible impact on the financial report of ACI
Special Purpose Service Entity
AASB 2010-07, Financial Instruments, arising from the issuance of AASB 9, Financial Instruments, in AASB 2009-5 in
December 2010, has mandatory application from 1 July 2013
and will not be early adopted by the Agency for Clinical Innovation.
AASB 124 and AASB2009-12, Related Party Transactions,
have application from 1 July 2011 but are assessed as having
no material impact on the Agency for Clinical Innovation.
AASB 2009-14, Amendments to Australian Interpretation Prepayment of a Minimum Funding Requirement, has application from 1 July 2011 and principally addresses contributions
relating to future service. It has no impact on the Agency for
Clinical Innovation.
AASB 1053 and AASB 2010-2, Application of Tiers of Australian Accounting Standards, have application from 1 July 2013
and may result in a lessening of reporting requirements, dependent on the mandate of Treasury.
AASB 2010-04, Annual Improvements ,has application from
1 July 2011 and is assessed as having no material impact on
the Agency for Clinical Innovation.
AASB 2010-5, Editorial Corrections, applies from 1 July 2011
and principally addresses editorial amendments to a range
of Australian Accounting Standards and Interpretations.lt is
assessed as having no impact on the Agency for Clinical Innovation.
AASB 2010-6, Disclosures on Transfers of Financial Assets,
has mandatory application from 1 July 2011 and is assessed
as having no impact on the Agency for Clinical Innovation.

e) Income
Income is measured at the fair value of the consideration received or receivable. Revenue from the rendering of personnel services is recognised when the service is provided and
only to the extent that the associated recoverable expenses
are recognised.

f) Receivables
c) Comparative Information
As this is the first period of the Entity’s operations, there are
no comparative figures from a prior period.

d) N
 ew Australian Accounting Standards
Issued But Not Effective
No new or revised accounting standards or interpretations are
adopted earlier than their prescribed date of application. Set
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A receivable is recognised when it is probable that the future
cash inflows associated with it will be realised and it has a
value that can be measured reliably. It is derecognised when
the contractual or other rights to future cash flows from it
expire or are transferred.
Receivables are non-derivative financial assets with fixed or determinable payments that are not quoted in an active market.
These financial assets are recognised initially at fair value, usually
based on the transaction cost or face value. Subsequent meas-

SPECIAL PURPOSE SERVICE ENTITY
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE PERIOD 11 JANUARY 2010 TO 30 JUNE 2011
urement is at amortised cost using the effective interest method, less an allowance for any impairment of receivables. Any
changes are accounted for in the operating statement when
impaired, derecognised or through the amortisation process.
Short term receivables with no stated interest rate are measured at the original invoice amount where the effect of discounting is immaterial.

g) Payables
Payables include accrued wages, salaries and related on costs
(such as payroll deduction liability, payroll tax, fringe benefits
tax and workers’ compensation insurance) where there is certainty as to the amount and timing of settlement.
A payable is recognised when a present obligation arises
under a contract or otherwise. It is derecognised when the
obligation expires or is discharged, cancelled or submitted.
Payables are recognised initially at fair value, usually based on
the transaction cost or face value.
Subsequent measurement is at amortised cost using the effective interest method. Short term payables with no stated
interest rate are measured at the original invoice amount
where the effect of discounting is immaterial. Payables are
recognised for amounts to be paid in the future for goods
and services received, whether or not billed to the Entity.

ii) Long Service Leave and Superannuation
Long Service Leave employee entitlements are dissected as
“Current” if there is an unconditional right to payment and
“Non-Current” if the entitlements are conditional. Current
entitlements are further dissected between “Short Term”
and “Long Term” on the basis of anticipated payments for
the next 12 months. This in turn is based on past trends and
known resignations and retirements. The long service leave
liability of ACI was assumed by the Crown during the year.
The Entity’s liability for the closed superannuation pool
schemes (State Authorities Superannuation Scheme and
State Superannuation Scheme) is assumed by the Crown
Entity. The Entity accounts for the liability as having been
extinguished resulting in the amount assumed being shown
as part of the non-monetary revenue item described as “Acceptance by the Crown Entity of Employee benefits”. Any liability attached to Superannuation Guarantee Charge cover
is reported in Note 3, “Payables”.
The superannuation expense for the financial year is determined by using the formulae specified in the NSW Health Department Directions. The expense for certain superannuation
schemes (i.e. Basic Benefit and Superannuation Guarantee
Charge) is calculated as a percentage of the employees’ salary. For other superannuation schemes (i.e. State Superannuation Scheme and State Authorities Superannuation Scheme),
the expense is calculated as a multiple of the employees’ superannuation contributions.

h) Employee Benefit Provisions and Expenses
i) Salaries and Wages, Annual Leave, Sick Leave and On-Costs
Liabilities for salaries and wages (including non-monetary
benefits), annual leave and paid sick leave that are due to
be settled within 12 months of the reporting date are recognised and measured in respect of employees’ services up to
the reporting date at undiscounted amounts based on the
amounts expected to be paid when the liabilities are settled.
All Annual Leave employee benefits are reported as “Current” as there is an unconditional right to payment. Current liabilities are then classified as “Short Term” and “Long
Term” based on past trends and known resignations and retirements. Anticipated payments to be made in the next 12
months are reported as “Short Term”.
Unused non-vesting sick leave does not give rise to a liability,
as it is not considered probable that sick leave taken in the
future will be greater than the benefits accrued in the future.
The outstanding amounts of payroll tax, workers’ compensation insurance premiums and fringe benefits tax, which are
consequential to employment, are recognised as liabilities
and expenses where the employee benefits to which they
relate have been recognised.
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2011
$000

2. Receivables
Current
Accrued Income - Personnel Services Provided

906

Non-Current
Accrued Income - Personnel Services Provided
Total Receivables

0
906

Details regarding credit risks, liquidity risk and market risk are disclosed in Note 5.

3. Payables
Current
Accrued Salaries and Wages and On Costs

332

Total Payables

332

Details regarding credit risks, liquidity risk and market risk are disclosed in Note 5.

4. Provisions
Current Benefits and Related On Costs
Annual Leave - Short Term Benefit

391

Annual Leave - Long Term Benefit

131

Long Service Leave - Short Term Benefit

0

Long Service Leave - Long Term Benefit

0

Long Service Leave Consequential factors
Total Current Provisions

52
574

Non-Current Employee Benefits and Related On Costs
Long Service Leave - Conditional

0

Total Non-Current Provisions

0

Aggregate Benefits and Related On Costs
Provision - Current
Provision - Non-Current
Total
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0
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5. Financial Instruments
The Entity’s financial instruments are outlined below. These financial instruments arise directly from the Entity’s operations or
are required to finance its operations. The Entity does not enter into or trade financial instruments, including derivative financial
instruments, for speculative purposes.
The Entity’s main risks arising from financial instruments are outlined below, together with the Entity’s objectives, policies and
processes for measuring and managing risk. Further quantitative and qualitative disclosures are included throughout these financial statements.
The Chief Executive has overall responsibility for the establishment and oversight of risk management and reviews and agrees policies for managing each of these risks. The Entity carries minimal risks within its operation as it carries only the value of employee
provisions and accrued salaries and wages offset in full by accounts receivable from the Parent Entity. Risk management policies
are established by the Parent Entity to identify and analyse the risk faced by the Entity, to set risk limits and controls and monitor
risks. Compliance with policies is reviewed by the Audit & Risk Management Committee of the Parent Entity on a continuous basis.
a) Financial Instruments Categories

2011
$000
Class:
Category

Financial Assets
Receivables at Amortised Cost1 (note 2)

906

Total Financial Assets

906

Financial Liabilities
Class:

Category

Payables1 (note 3)

332

Total Financial Liabilities

332

1 Excludes statutory receivables and prepayments (ie not within scope of AASB 7)

b) Credit Risk
	Credit risk arises when there is the possibility of the Entity’s debtors defaulting on their contractual obligations, resulting in a
financial loss to the Entity. The maximum exposure to credit risk is generally represented by the carrying amount of the financial
assets (net of any allowance for impairment).
	Credit risk arises from financial assets of the Entity i.e receivables. No collateral is held by the Entity nor has it granted any
financial guarantees
Receivables - trade debtors
	Receivables are restricted to accrued income for personnel services provided and employee leave provisions and are recognised
as amounts receivable at balance date. The parent entity of the Agency for Clinical Innovation Special Purpose Service Entity
is the sole debtor of the Entity and it is assessed that there is no risk of default. No accounts receivables are classified as “Past
Due but not Impaired” or “Considered Impaired”.
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5. Financial Instruments continued
c) Liquidity Risk
	Liquidity risk is the risk that the Entity will be unable to meet its payment obligations when they fall due.
No such risk exists with the Entity not having any cash flows. All movements that occur in Payables are fully
offset by an increase in Receivables from the ACI parent entity.
d) Market Risk
	Market risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate because of
changes in market prices. The Entity’s exposures to market risk are considered to be minimal and the Entity has
no exposure to foreign currency risk and does not enter into commodity contracts.

Interest rate risk
Exposure to interest rate risk arises primarily through interest bearing liabilities.
	However the Entity has no such liabilities and the interest rate is assessed as Nil. Similarly it is considered that
the Entity is not exposed to other price risks.
e) Fair Value
Financial instruments are generally recognised at cost.
	The amortised cost of financial instruments recognised in the balance sheet approximates fair value because
of the short term nature of the financial instruments.

6. Related Parties
The ACI is deemed to control the ACI Special Purpose Service Entity in accordance with Australian Accounting Standards.
The controlling entity is incorporated under the Health Services Act 1997.
Transactions and balances in this financial report relate only to the Entity’s function as provider of personnel services
to the controlling entity. The Entity’s total income is sourced from the ACI. Cash receipts and payments are effected
by the ACI on the Entity’s behalf.

7. Post Balance Date Events
No matters have arisen subsequent to balance date that would require these financial statements to be amended.
However, the function of ACI will be expanded in 2011/12 with the Agency being restructured and resourced to
enable it to satisfy its new responsibilities for designing and implementing new models of care, including programs
to manage chronic illness and prevent hospitalisation.
The Policy and Technical Support Unit, a division included in the Health Administration Corporation financial
statements for 2010/11 , will transfer to ACI in 2011/12.

END OF AUDITED FINANCIAL STATEMENTS
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