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CHAIR’S REPORT
Associate Professor
Brian McCaughan AM
Chair

The 2011-2012 Year in Review highlights a period of
significant and exciting growth for the Agency for
Clinical Innovation (ACI) in its remit to drive continuous
improvement in the way care is provided to patients in
NSW hospitals.
The ACI was formally established as a statutory health
corporation on Monday, 11 January 2010 in response
to the Report of the Special Commission of Inquiry
into Acute Care Services in NSW Public Hospitals
by Australian Commissioner Peter Garling SC. In its
first year, the ACI built on the work of the Greater
Metropolitan Transition Taskforce (GMTT) and Greater
Metropolitan Clinical Taskforce (GMCT) to take the
successful metropolitan model of improvement in the
care provided to NSW patients to every corner of the
state with a new statewide remit.
In January 2012, the ACI moved into the next
phase of its development following a considerably
expanded role proposed in the August 2011 Future
Arrangements for Governance of NSW Health review.
With this came a revised Determination of Functions
and the challenge to not only pioneer consumer and
clinician-led, patient-centred reform through the
development of best practice, evidence based models
of care, but to also drive the implementation of these
models of care in hospitals across the state.
The Board has been delighted with the capability and
efficiency in which the new ACI embraced its expanded
functions and cemented its role as the key organisation for
innovation in healthcare practice improvements in NSW,
and in particular the exceptional work performed by the
newly appointed ACI Chief Executive, Dr Nigel Lyons.
In order to facilitate the expansion of the ACI’s
functions and vision, Dr Lyons has established a new
Executive leadership team including the appointment
of six directors to each head a portfolio in the revised
organisational structure.
The new ACI Strategic Plan was developed through a
process of open consultation and advice from a broad
spectrum of individuals including ACI staff, Network
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Managers and Co-Chairs, Local Health District Chief
Executives, clinicians, managers, consumers and the ACI
Consumer Council. The wide consultation process ensured
that the right priorities were set for the Agency. The Board
approved the implementation of the Strategic Plan 2012 –
2015 at its meeting on Wednesday, 15 August 2012.
Amongst the critical planning and consultation that has
taken place over the last year, the ACI has not wavered
from its core business of healthcare improvement and
innovation, and the critical importance of the Clinical
Networks in this core business. In this period of change,
the staff are to be commended for its commitment to the
Agency’s fundamental purpose of bringing innovation and
improvement to the NSW health system.
The ACI has continued to benefit from the strong
support and endorsement from across the health system,
working closely with its sister pillars the Clinical Excellence
Commission (CEC), Health Education and Training Institute
(HETI), and Bureau of Health Information (BHI), as well as
maintaining strong links with the NSW Ministry of Health,
Cancer Institute NSW (CINSW), the Sax Institute, Local
Health Districts and other Specialty Network Governed
Health Corporations. We look forward to extending
our collaborations to the newly emerging and critically
important Medicare Locals.
The Board was fortunate to have an outstanding
membership, with the Chief Executives from both the
ACI and CEC joining 10 other members with significant
management and clinical experience in the NSW health
system, including six clinicians.
A year of dedicated commitment, focus and work on
clinical best-practice, combined with vital planning and
forward-thinking has cemented the foundations of the
new ACI, placing it in the best position possible to fulfil its
goals for the coming years.
The ongoing collaborative effort between the ACI,
clinicians, managers, consumers and the community
will continue to see the ACI support change, drive
improvements and champion evidence based
innovation for all people across NSW.

CHIEF EXECUTIVE’S
YEAR IN REVIEW
Dr Nigel Lyons
Chief Executive

Established in January 2010, the Agency for Clinical
Innovation (ACI) is the primary agency in NSW for
designing and implementing best practice models
of care by working with doctors, nurses, allied
health, managers, consumers and the community to
promote improvements in health service delivery and
sustainable system-wide change proposals.

NSW Ministry of Health. At a time of evolution for
the ACI, the wide consultation process provided the
opportunity to listen to staff and external stakeholders
to ensure that the correct priorities were set. We have
been encouraged by the level of participation and
the keen interest shown in this important planning
initiative.

2011 – 2012 was a year of rapid change and growth
for the ACI. Following the significantly expanded role
proposed in the NSW Health Governance Review, the
ACI accepted the transfer of several divisions from the
NSW Ministry of Health including Clinical Redesign,
the Chronic Disease Program, Clinician Groups in
Acute Care, Surgical Services Taskforce, Anaesthesia
and Critical Care, and Primary Care.

It has been a busy and exciting twelve months for the
ACI. The achievements of the ACI during this time are
a result of the dedicated and highly skilled staff who
have worked tirelessly to see the benefits of the ACI’s
work flow in to hospitals across the state.

A new organisational structure was established to
reflect the new functions and enhanced scope of the
ACI, with portfolios which include Clinical Program
Design and Implementation; Primary Care and Chronic
Services; Surgery, Anaesthesia and Critical Care; Acute
Care; Corporate Services; and Engagement, Executive
Support and Communications. Each clinical network
and taskforce now sits within a portfolio, with the
ability to work in close collaboration and across
portfolios enhanced and strongly encouraged.

The ACI will continue to work with the NSW Ministry
of Health, Local Health Districts, clinicians, managers
and consumers to design and deliver real health care
improvements for patients, carers and the community
in NSW.

As a result of the ACI’s increased role, a new strategic
plan was developed focusing on continuing to drive
clinician-led, patient-centred innovation in clinical
practice through the development and implementation
of best-practice evidence-based models of care.
The Strategic Plan was developed over a period of
four months through a process of open consultation
including interviews and workshops with ACI staff,
Network Managers and Co-Chairs, the ACI Consumer
Council, Local Health District Chief Executives,
clinicians, consumers and managers, as well as our
colleagues from the Clinical Excellence Commission,
Health Education and Training Institute, Bureau of
Health Information, Cancer Institute NSW and the
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DETERMINATION OF FUNCTIONS
1. The primary role of the Agency is to design
and implement new models of care and patient
pathways for adoption across the NSW Public
Health system, to drive clinical innovation and
improve patient outcomes and:

c. ensure recommendations and models of
care recognise and address issues arising in
rural health services and the development of
programs that can prevent hospitalisation, such
as chronic disease management.

a. Promote innovation in health service delivery
and translate innovations into system wide
change proposals;

d. to support appropriate clinician networks,
taskforces and clinical practice groups to assist
in undertaking the Agency’s functions.

b. Work with and support local health districts and
other public health organisations in developing
and implementing system wide change
proposals;

e. develop three year Strategic Plans and an
Annual Work Plan, linking activities and
priorities of the Agency to the statewide
directions and priorities of NSW Health and
work in accordance with these plans and the
Service Compact agreed with the Director
General.

c. Engage clinical service networks and use the
expertise of NSW Health’s doctors, nurses,
allied health professionals, managers, and the
wider community including patients and carers,
industry and the academic world;
2. The Agency will:
a. Work with clinicians and managers, and other
appropriate individuals and organisations
i. to identify, review, and, where appropriate,
modify or enhance; or
ii. 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
for the patient care that clinicians provide;
and
b. 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.
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f. to provide advice to the Director General and
public health organisations on matters relating
to changes in clinical practice which will
enhance and improve the effectiveness, safety
and cost-effectiveness of the patient care in the
public health system.

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 and obligations in accordance with the Health Services Act 1997 and the determination of
function as approved by the Minister for Health.
Pursuant to the provisions of Section 49 (1) (b) of the Health Services Act 1997, the then Minister for Health
appointed all Board members (with the exception of Carol Pollock) as members of the Agency for Clinical Innovation
Board on 2 March 2010 for the period commencing on and from the date of Cabinet approval up to and including
10 January 2014. Carol Pollock has been a Board member since 24 December 2010, and her appointment also
expires 10 January 2014.

Chair
Brian McCaughan AM
• Clinical Associate Professor at the University of Sydney
• Cardiothoracic surgeon at Royal Prince Alfred Hospital
• Held a number of positions with the Royal Australian College of Surgeons
• President of the NSW Medical Board for five years.

Members
Lee Ausburn
• Bachelors and Masters Degrees in Pharmacy; Diploma Hospital Pharmacy
University of Sydney
• Graduate Australian Institute of Company Directors
• Non-executive Director, Australian Pharmaceutical Industries Ltd
• Non-executive Director, SomnoMed Ltd
• Vice President, Council, Pharmacy Foundation, University of Sydney
• 24-year career in the global pharmaceutical industry in a variety of roles
including Vice President, Asia until 2007.

Ken Barker PSM
• Former Chief Financial Officer for NSW Health
• Graduate of the Australian Institute of Company Directors
• Fellow of the Institute of Public Accountants
• Deputy Chair of the Justice and Forensic Mental Health Network Board
• Currently the financial and business expert on the National Blood Authority Advisory
Board and an independent member of its Audit Committee.
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OUR BOARD
Melinda Conrad
• Graduated in Business Administration at Harvard University
• Board member of APN News & Media Ltd and The Reject Shop Ltd
• Board member of the Garvan Institute Foundation
• Works in private practice specialising in the health and social services sectors.

Andrew Cooke
• Currently a Resident Medical Officer at St George and Sutherland Hospitals
• Master of Laws, practised as a solicitor with public and private sector experience in
NSW and Victoria
• Received Sydney University Medical School Travelling Fellowship in 2008
• Received a Full Commonwealth Scholarship to Cambridge to undertake graduate
training in law (medicine) in 2001-2002.

Robyn Kruk AM
• Chief Executive Officer, National Mental Health Commission
• Currently the Secretary of the Commonwealth Environment, Water,
Heritage and Arts portfolio
• Former Director-General of Health
• Former Director-General of the Department of Premier and Cabinet
• Holds a Bachelor of Science, Psychology (Hons) and a Master of Administration,
former practising psychologist
• Completed the Harvard Advanced Management Program.

Richard Matthews AM
• Former Deputy Director-General, Strategic Development, NSW Ministry of Health
• Former Chief Executive of Justice Health
• Started his career as a doctor in general practice.

Carol Pollock
• Trained as a specialist in renal medicine
• Appointed kidney specialist and senior lecturer to Royal North Shore Hospital in 1991
and the Professional Chair of Medicine in 2000
• Chair of Research, currently Chair of the Northern Sydney Local Health District’s Board
• Immediate past Chair of Greater Metropolitan Clinical Taskforce, which transitioned
into the ACI
• Founding Director and currently Chairperson of Bio Med North.
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OUR BOARD
Tomas Ratoni
• Paediatric Clinical Nurse Consultant
• Background in paediatric critical care and paediatric and neonatal retrieval medicine
• Instructor for Australian Paediatric Life Support.

Janice Reid AM
• Professor and Vice Chancellor of the University of Western Sydney since 1998.
• Holds a BSc, M.A and Ph.D
• 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
• Awarded a Centenary Medal for service to Australian society in health and university
administration in 2003.

Gabriel Shannon
• Associate Professor with experience in rural health, having practiced in Orange
and the Central West of NSW since 1980
• Currently a Staff Specialist Physician, the Director of Physician Training at Orange
Base Hospital
• Sub-Dean of Orange Campus of the School of Rural Health, University of Sydney
• Clinical Leader of the Clinical Governance Unit at the Western NSW Local Health District.

Hunter Watt
• Ex-officio member of the ACI Board
• Clinical Associate Professor who has practiced as an adult and paediatric urologist with
the Northern Illawarra Hospitals Group for more than 25 years
• Chairman of the Division of Urology for the Illawarra AHS from 1999 until 2005
• Director of the Surgical/Peri-operative Stream for the South Eastern Sydney Illawarra AHS
• Member of the NSW Ministry of Health Surgical Services Taskforce
• Clinical Associate Professor with the Wollongong University Medical School
• Immediate past Chief Executive of the Greater Metropolitan Clinical Taskforce.

Nigel Lyons
• Ex-officio member of the ACI Board
• More than 20 years experience as a clinician and manager in the NSW health system
• Recently held the position of acting Deputy Director-General, Strategy and Resources
at the NSW Ministry of Health
• Experience as a clinician and health service manager crosses metropolitan and rural
service settings, with his most recent previous appointment as Chief Executive of
Hunter New England Area Health Service.
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OUR BOARD

Table 1: Board Members Meeting Attendance
DIRECTORS

16/8/11

20/10/11

15/12/11

16/2/12

19/4/12

21/6/12

Professor Brian McCaughan

3

3

3

3

3

3

Ms Lee Ausburn

3

3

3

8

3

3

Mr Ken Barker

3

3

3

3

3

8

Dr Andrew Cooke

3

3

3

3

3

3

Ms Melinda Conrad

3

3

3

8

3

3

Ms Robyn Kruk

3

3

3

3

3

3

Dr Richard Matthews

8

3

3

3

8

8

Professor Carol Pollock

3

3

3

3

8

3

Mr Tomas Ratoni

3

3

3

3

3

3

Professor Janice Reid

3

3

3

3

3

8

Dr Gabriel Shannon

3

8

3

3

3

8

Dr Hunter Watt (ex officio)
(Appointment ended 31/1/2012)

3

3

3

–

–

–

Dr Nigel Lyons (ex officio)
(Appointment commenced 31/1/2012)

–

–

–

3

3

3

8 Agency for Clinical Innovation Year in Review 2011-2012

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 to ensure 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:	• Chairman of the Board
• Chief Executive, ACI
• Business Manager, ACI
• Board Secretariat
Meetings 2011-2012:

• 4 August 2011
• 15 September 2011
• 24 November 2011
• 24 January 2012
• 15 March 2012
• 17 May 2012

Research Committee
The ACI Research Committee advises 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:	• Chief Executive, ACI
• Executive Director, ACI
• Board Secretariat
Meetings 2011-2012:

• 21 July 2011
• 15 September 2011
• 14 November 2011
• 22 March 2012
• 28 June 2012

Clinical Council
The ACI Clinical Council was established 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 Tuesday, 28 June 2011. A review of the
Clinical Council was undertaken in May 2012 which
provided recommendations and will inform the future
direction of the ACI Clinical Council.
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BOARD COMMITTEES & COUNCILS
Consumer Council
The ACI Consumer Council was established in early 2011
to provide the ACI and the Board with expert advice on
consumer and community engagement and assist in
communicating ACI initiatives to the NSW community.
The Consumer Council held its inaugural meeting in
March 2011 and continues to meet quarterly.
The key functions of the group are to:
• C
 onsider common themes emerging across
ACI Clinical Networks related to engaging
and communicating with consumers and the
community
•

P rovide advice on how best to communicate with
consumers and the NSW community about ACI
plans, programs and initiatives

•

P ropose knowledge management strategies
aimed at enhancing engagement with the NSW
community

•

P rovide advice on strategic approaches to build
strong relationships with health consumers and the
NSW community.

In the 2011 – 2012 year, the Consumer Council
provided input and advice on a range of projects
including:
•

 CI – AIHI Consumer Engagement Research
A
Project (CERP)

•

ACI Consumer Forums

•

 SW Ministry of Health Advance Planning
N
for Quality Care at End of Life: Strategic and
Implementation Framework

•

ACI Strategic Plan

•

ACI Operational Plan

•

Emergency Care Institute Engagement Framework

•

Consumer Training Programs review
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Membership: • Lee Ausburn (Chair)
• Geoffrey Berry
• Mirella DiGenua
• Elizabeth Harnett
• Peter Todaro
• Kaye Duffy
• Carla Saunders
In attendance:	• Chief Executive, ACI
• A /Director, Engagement,
Executive Support and
Communications (formerly
Manager, Communications and
Consumer Participation)
		• Senior Communications Officer

ACI EXECUTIVE TEAM
AS AT 30 JUNE 2012

Daniel Comerford – Director of Acute Care
Daniel has worked within the NSW Health system for more than twenty years, and has
ten years experience in emergency management. He is involved in the Health Service
Performance Improvement team as an Area Performance Manager and Project Director of the
Statewide Program. As Project Director for Emergency and Patient Flow Redesign, Daniel has
supported the work of the NSW Ministerial Taskforce for Emergency Care and continues to
explore National and International best practice models of care for the NSW setting.

Lisa Cox – Director Corporate Services
Lisa has ten years experience working in health care administration in both public and private
health care entities. She held a Clinical Group Management role in the United Kingdom, and
is focussed on developing people, creating an information and technology culture to drive
systems improvement, and creating linkages between professions in health care.

Maeve Eikli – Director Engagement,
Executive Support and Communications
Maeve brings a unique insight into the ACI’s history, future direction, initiatives and priorities,
having recently held the role of Manager, Communications and Consumer Participation at
the ACI and its predecessor the Greater Metropolitan Clinical Taskforce (GMCT). Recruited to
GMCT in 2004, she steered the development of the ACI’s consumer participation program,
has set up and managed clinical networks and is building ACI’s capacity to engage consumers
and the wider community through the ACI‑AIHI Community Engagement Research Project.

Professor Donald MacLellan – Director Surgery,
Anaesthesia and Critical Care
Donald held the position of Professor of Surgery at the University of Melbourne for six
years before becoming Professor of Surgery at the University of Sydney. He has been the
NSW State-wide Program Director of Surgery since 2005, and has worked extensively
with the Surgical Services Taskforce, Local Health Districts, and other clinical networks to
make significant improvements in surgical service delivery over the past seven years.
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ACI EXECUTIVE TEAM
AS AT 30 JUNE 2012

Chris Shipway – Director Primary Care and
Chronic Services
Chris brings a wide range of expertise and more than 30 years experience in the health
service setting. Over the past eleven years has held management and leadership positions
in the NSW Health system, including Associate Director of Drug and Alcohol Clinical Policy;
Associate Director of Mental Health Clinical Policy; and Acting Director of Primary Health,
Community Partnerships and Chronic Disease.

Dr Tracey Tay – Clinical Lead
Tracey is a staff specialist anaesthetist at John Hunter Hospital and the Royal Newcastle
Centre, and former Clinical Lead for the Innovation Support Unit for Hunter New England
Health. She is passionate about the need for greater leadership by clinicians in creating
a sustainable system that improves both health outcomes for the community and the
experience of care for patients and their carers.

Raj Verma – Director Clinical Program Design and
Implementation
Raj has been involved in working with clinicians, managers, executives and patients in
improving health systems, for the past 13 years. He has experience in improving the
efficiency and effectiveness of health care services through new models of care at almost
every point of the patient journey, and has a key role in implementing Medical Assessment
Units model of care and implementation, Rehabilitation Redesign, Improving Patient and
Staff Experience program and enhancing the NSW Patient Survey.
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ORGANISATION CHART
AS AT 30 JUNE 2012

ACI Chief Executive Dr Nigel Lyons
Clinical Lead

Primary Care & Chronic
Services

Acute
Care
Surgery, Anaesthesia
& Critical Care
Acute Care
Taskforce
Anaesthetics &
Perioperative

Critical Care
Services
Taskforce

Cardiac

Endocrine

Burn Injury
Service

Malignant
Haematology
& BMT

Radiology
& Nuclear
Medicine

Renal

GynaeOncology

Neurosurgery

Brain Injury

Intellectual
Disability

Emergency
Care Institute

ICCMU
Gastroenterology

Aged Health

ITIM

Surgical
Services
Taskforce

Musculoskeletal

Engagement,
Executive Support
& Communications

Palliative
Care

Corporate
Services

GP
Council

Clinical Program
Design &
Implementation

Clinical
Variation
Committee

Clinical Council

Consumer Council

Nutrition
Sustainable
Access
Committee

Pain

Ophthalmology

Rehabilitation

Urology

Spinal Injury

Transition Care

Respiratory

Stroke
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OUR NETWORKS
Aged Health Network
Achievements and Progress
• Implementation of the Care of the Confused
Hospitalised Older Person Project across five pilot sites
• A Delirium Forum was held on 1 June 2011
showcasing local strategies to improve the care of
confused hospitalised older people
• Development of a Minimising Restraint Use policy,
procedures and toolkit, in partnership with the
NSW Ministry of Health
• Collaboration with the Surgical Services Taskforce
and Musculoskeletal Network to support the
implementation of Orthogeriatric and Osteoporotic
Re-fracture Prevention Models of Care
• Establishment of an Allied Health Subgroup and
Nurses Subgroup.

Anaesthesia Perioperative
Care Network
Achievements and Progress
• Identification of stories from patient and carer
experiences to underpin the development of
educational resources
• Identification of paediatric sedation as a key priority
area, particularly with regard to equity of access
across NSW
• Secured support from Queensland Health to utilise
their competencies for the anaesthetic assistant for
endorsement and implementation in NSW
• Identifying solutions for safe sedation practice
across the NSW Health System and developing an
agreed implementation plan with multispecialty
clinicians and Local Health Districts
• Facilitating the endorsement and implementation
of competencies for the anaesthetic assistant
• Identifying and developing solutions to address
issues confronting regional and rural anaesthesia.

14 Agency for Clinical Innovation Year in Review 2011-2012

Brain Injury Rehabilitation
Directorate
Achievements and Progress
• Ongoing 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
• Use of the clinical data system involving all 14 brain
injury rehabilitation units of the NSW Brain Injury
Rehabilitation Program (BIRP) to monitor activity
• Implementation of standardised clinical outcome
measures for people with traumatic brain injury
admitted to the BIRP
• Working collaboratively on improving the
interagency pathways between Health, Aging
disability and Home Care, NSW Housing and the
Lifetime Care and Support Authority
• Supporting the engagement of consumers in
raising awareness of brain injury in the community
• Involving consumers in service delivery
developments by supporting visits to rural BIRP’s
and participation in network activities in areas of
interest and concern.

Bone Marrow Transplant
Network
Achievements and Progress
• The establishment of the Allogeneic service at
Liverpool Hospital Statewide Service Plan for Blood
and Marrow Transplant (BMT) to 2016
• The implementation of the centralised quality
management system for all BMT Laboratories,
Apheresis and Clinical Units, which includes a
document control system for the management of
standardised operating procedures, maintaining
equipment and training registers, and the
identification of opportunities for improvement

OUR NETWORKS
• The development of the BMT Long Term Follow Up
Model of Care and the BMT Transition Care Project,
with implementation of pilot clinics for post-transplant
care at St Vincent’s & Royal North Shore Hospital
• The establishment of the Malignant Haematology
working group to investigate the expansion of the
BMT Network with initial focus on Acute Myoloid
Leukemia
• The development of a service model for ‘In-thehome’ Telehealth Services for BMT patients in
NSW; this initiative will significantly reduce the
travel requirements for patients (in particular during
follow up care) but also for the clinicians who
support outreach programs
• The establishment of an Environmental Cleaning
Working Group under the guidance of the BMT
Network infectious disease physician for allogeneic
BMT sites in NSW
• Professional development programs for junior
and senior nurses and clinicians in rural and
metropolitan NSW to support BMT models of care
• The distribution of information handbooks for
patients undergoing allogeneic, autologous and
paediatric transplants has continued with the support
of The Arrow Bone Marrow Transplant Foundation.

Burn Injury Service
Achievements and Progress
• The publication of a comprehensive Model of Care,
NSW Statewide Burn Injury Service
• Continuing implementation and evaluation of the
S.H.A.R.E. (Sharing Hope, Acceptance, Resilience,
Experience) Burn Peer Support Program
• Progress is being made on bringing the Statewide
Burn Injury Service Skin Culture Lab up to the
new Therapeutic Goods Administration Biological
Frameworks for tissue culture. Quality management
procedures are being developed by a project officer
and capital works are being undertaken to reach
these required standards.

Cardiac Network
Achievements and Progress
• Planned and implemented the international
Snapshot Acute Coronary Syndromes (ACS) data
collection for patients presenting with suspected or
confirmed ACS between 14 – 27 May, 2012
• Provision of a range of educational events including a
two day multi-topic educational program for rural and
remote clinicians on Kidney, Cardiac and Respiratory
(KICARE) conditions at Dubbo, a Heart Failure forum
and educational evening for general practitioners
at Broken Hill, continuance of the collaborative
education program with the ACI Endocrine and
Stroke Networks at Westmead Hospital on cardiac,
diabetes and stroke (DICAST) issues, multi-site Heart
Failure videoconference and workshops and ongoing
monthly state-wide webcast education
• Working in partnership with clinicians from three
Local Health Districts and the ACI Respiratory
Network to develop strategies to reduce potentially
avoidable admissions to hospital for people with
Congestive Heart Failure and chronic obstructive
pulmonary disease.

Emergency Care Institute
Achievements and Progress
• A survey was distributed to all stakeholders in July
2011 to elicit feedback on how the Emergency Care
Institute (ECI) can be a valuable, representative and
relevant body to emergency care clinicians in NSW.
The survey findings, from 1100 respondents across
NSW, can be viewed on the ECI website
• The Minister for Health and Director-General, NSW
Health officially launched the ECI on 2 November 2011.
This brought together clinicians from across NSW to
network and share in a professional development day
• Launch of website in November 2011, which is
designed to link all relevant emergency care clinical
and professional development resources for staff
and to provide emergency care information to the
community
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OUR NETWORKS
• Development of tools such as patient fact sheets,
clinical guideline briefings and equipment guides.
All are available on the Emergency Care Institute
(ECI) website

• Work continued on the development of Models of
Care for Hepatitis. Once complete, this will be available
as a resource for health services to use in developing
the most appropriate model of care for their service

• The ECI has visited more than 20 emergency
departments including rural and regional Local
Health District Boards.

• Establishment of a joint working party with the
Nutrition Network looking at the development
of statewide standards for Gastrostomy and
Jejunostomy feeding tubes

Endocrine Network

• The commencement of the NSW Endoscopy
Information System implementation.

Achievements and Progress
• Development of NSW Model of Care for People with
Diabetes Mellitus, for the identification, treatment
and management of people with diabetes mellitus,
covering type 1, type 2 and gestational diabetes

Gynaecological Oncology
Network

• Research concerning Type 2 diabetes case
detection via emergency department admissions

• Completion of data collection for Vulval cancer
quality of life study phase 1

• Development and pilot of NSW Subcutaneous
Insulin Chart

• Phase 2 of the Vulval cancer quality of life study –
data entry and analysis will continue

• Development of the NSW Intravenous Insulin chart

• Several times throughout the year, a retreat at
Noonaweena in Kulnara, NSW is offered to women
who have been diagnosed with a gynaecological
cancer, as part of the ACI Gynaecological Oncology
Network Psychosocial Project.

• Development of Model of Care for High Risk Foot
Services for People with Diabetes Mellitus, to guide
planning, implementation and funding of best
practice multidisciplinary foot care services
• Development of Credentialing for Podiatrists
working with people with Diabetes mellitus.

Gastroenterology Network
Achievements and Progress
• Evaluation of the Parental Nutrition Pocketbook.
Feedback collated will be used for inform the next
revision of the pocketbook which is due to take
place in 2012/13
• Development of a Parenteral Nutrition Consumer
Information Pamphlet, in collaboration with the
Nutrition network, Parenteral Nutrition Down
Under and IBD Support Australia Inc, for use as an
information guide on Parenteral Nutrition for Patients
and Carers. Agreement was reached with six sites
across NSW to pilot the use of the draft pamphlet
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Achievements and Progress

Intellectual Disability Network
Achievements and Progress
• Established three Tier 4 multidisciplinary health
clinics and steering committees situated in different
local health districts in metropolitan areas with
outreach to regional areas, including:
-

Metro-Regional Intellectual Disability Network –
MRID.net (St George/Illawarra) (Has commenced
seeing patients)

-

Specialist Disability Health Team - SDHT (Fairfield,
Bankstown, Liverpool) (Has commenced seeing
patients)

-

Northern Sydney Intellectual Disability Health Team
- NSIDHT (Cremorne/Central Coast) which is an
NGO model.

OUR NETWORKS
• These pilot clinics involve mental health clinicians,
links into school based clinics and are developing
partnerships with Justice Health/Juvenile Health
and see preventative health, education and
improving the hospital experience of people with
an intellectual disability
• Identifying and tackling barriers to access for
mainstream health services and re-orientating to a
person centered approach.

J.S., Speerin, R., Bleasel, J., Center, J.R., Eisman,
J.A., March, L., & Seibel, M.J. (2012). Models of
care for the secondary prevention of osteoporotic
fractures: a systematic review and meta-analysis.
Osteoporosis International, DOI: 10.1007/s00198012-2090-y.

Neurosurgery Network
Achievements and Progress

Musculoskeletal Network
Achievements and Progress
• A Formative Evaluation of the NSW Model of Care
for Osteoporotic Refracture Prevention has been
conducted and finalised with Royal Prince Alfred
Hospital, Royal Newcastle Centre and Wagga
Wagga Base Hospital as the intervention sites,
showing an overall 10% reduction in minimal
trauma fractures
• The Evidence Review for the specific interventions
required for pre-, peri- and post-operative care
of people undergoing elective hip and knee joint
replacement has been completed and small group
consultations have been undertaken at ten sites
across NSW
• Implementation of the NSW Osteoarthritis
Chronic Care Program (OACCP) in 17 sites across
NSW. Over 2,500 people have accessed the
interdisciplinary chronic care program
• The NSW Paediatric Rheumatology Network
(NSWPRN) is in its final draft version with the
results of Expert Review panel recommendations
being incorporated
• Network members have been working with
the Australian College of Nursing to write and
implement the subjects required for the Graduate
Certificate in Musculoskeletal Nursing , the first
ever course of study for registered nurses that will
lead to an accredited post-graduate award
• Publications in peer reviewed journals as a direct
result of the Musculoskeletal Network activities in
2011/2012 include Ganda, K., Puech, M., Chen,

• Completion and endorsement of the Adult
Neurological Observation Chart (The Chart).
The Chart is awaiting State Forms Management
Committee endorsement so implementation can
commence
• The Deep Brain Stimulation (DBS) Model of Care
and Cost Effective Analysis was tabled (2012) at
Treasury for consideration for funding. Although
unsuccessful this was an unprecedented level of
progress
• Interventional neuroradiology, with the Radiology
Network, has highlighted the service shortfall and
is being assisted by the ACI to develop a Model of
Care for sustainable service delivery
• The second version of the Neurosurgery Combined
Clinical Audit Database (The Database) is currently
being trialled at 3 sites
• The Head Injury Prevention tool for the 5-9
year age group has entered the second stage of
development with an application to the ABC/
ESA (Education Services Australia) for funding to
develop it into an interactive project and game

Nuclear Medicine Network
Achievements and Progress
• Endorsement of the ‘Proposal for publicly funded
Lutate therapy for Somatostatin receptor positive
neuroendocrine cancer patients in NSW public
hospitals’ is almost complete
• Development of content for an educational DVD to
educate NM clinicians and students on SIR-Spheres
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OUR NETWORKS
therapy funded by a grant from the Australian
and New Zealand Society of Nuclear Medicine is
ongoing. This is a treatment for liver cancers that
delivers millions of tiny radioactive microspheres or
beads called SIR-Spheres® directly to the liver.

Nutrition Network

describe a vision screening pathway and provide
baseline information about the utilization of the
pathway by clinicians and patients with diabetes in
the Greater Newcastle area
• Cataract Surgery Outcomes project will determine
which currently available subjective and objective
assessments help Ophthalmologists predict patient
centred outcomes from cataract surgery.

Achievements and Progress
• Launch of the Nutrition Standards and Therapeutic
Diet Specifications for adult and paediatric
inpatients within NSW hospitals

Pain Network

• Development of the NSW Health Nutrition Care
policy (PD2011_78)

• Completion of a literature review on the evidence
base for models of care in pain management

• Revision and release of the ACI Guidelines for
Home Enteral Nutrition (HEN) services (2nd edition)

• Completion of the Model of Care and submission
of the Taskforce report to the Minister

• Development of the Patient Nutrition Care
Journey resource package (version 1) to support
implementation of the NSW Health Nutrition Care
Policy within Local Health Districts

• $6.5M allocated to chronic pain services on an
annual basis

• Partnered with Health Support Services in the
development of the NSW Enteral Nutrition Support
and Services Contract, which includes HEN products.

Achievements and Progress

• Clinician involvement in the allocation of funds to
best reflect the Model of Care
• Completion of a pilot for a state-wide form for
Patient Controlled Analgesia
• Development of consensus guidelines regarding
pain programmes

Opthamology Network

• Development of a state-wide referral form.

Achievements and Progress
• EYECU Project Phase 1: Completion of Phase 1
of this clinical redesign project with a report to
NSW Ministry of Health. The goal of the EYECU
project is to prevent avoidable vision impairment
and blindness by improving access to appropriate
management for Sydney/Sydney Eye Hospital
(SSEH) patients with ‘wet’ (exudative) Age-related
Macular Degeneration (AMD)
• EYECU Project Phase 2: This phase will seek to
implement endorsed solutions to improve access
to appropriate management for AMD patients and
handover to the SSEH for ongoing management
• Diabetic Retinopathy: the Diabetes and Eye Health
Survey will identify barriers to regular vision
screening. A Vision Screening pilot project to will
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Radiology Network
Achievements and Progress
• Development and distribution of patient brochure
‘Medical Imaging and You’ explaining the risks
and benefits of medical imaging examinations and
procedures in English and several other languages
• A fact sheet for radiology clinicians and referrers
to convey consistent advice to patients regarding
radiation and other risks and benefits of
radiological procedures to be distributed
• Quarterly education evenings for radiologists,
trainees, radiographers and nurses, filmed and sent
on DVD to 50 hospitals across NSW

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

• Collaboration with Australian Lung Foundation to
undertake a pilot and evaluation of COPD Online
and Heart Failure Modules for multidisciplinary
clinicians

• Inaugural one day Nurse Managers Forum
successfully conducted in November 2011.

• Establishment of a Clinical Prioritisation Model
for the provision of home respiratory program
equipment based on clinical need and successful
advocating for enhancement to home respiratory
program budget

Renal Network
Achievements and Progress
• Successful advocacy for increased satellite dialysis
facilities, which have doubled since 2003, and
improved access to haemodialysis services for rural
patients
• Coordination of a state-based Advanced Trainees
education program, broadcast nationwide in
collaboration with Royal Australian College of
Physicians
• Centralised medical trainee recruitment
process, and increased local nephrology trainee
appointments.

Respiratory Network
Achievements and Progress
• Collaboration with Clinical Excellence Commission
to review all reported incidents related to pleural
drains in 2010/11
• Development of a NSW Consensus Guideline for
Pleural Drains in Adults which is in the final stages
of peer review prior to submission for endorsement
by the ACI and Thoracic Society of Australia and
New Zealand (NSW)
• Collaboration with Cystic Fibrosis (NSW) to
investigate the experience of adults with cystic
fibrosis in accessing health care services and priority
areas for future service planning
• Establishment of a Cystic Fibrosis working group
with representation from all NSW Cystic Fibrosis
units to lead the development of a Cystic Fibrosis
Model of Care

• An online survey of all NSW Pulmonary
Rehabilitation Programs in 2012 has identified
priority areas for service improvement and
significant workforce development needs. Provision
of an inaugural webex Pulmonary Rehabilitation
Education Series has established a clinical network
of over 150 multidisciplinary clinicians working in
metropolitan, regional and rural NSW.

State Spinal Cord Injury Service
Achievements and Progress
• Commenced project to develop a state-wide model
of care for the prevention and management of
pressure injury in people with a spinal cord injury
• Gained additional funding from the Motor Accident
Authority to extend and complete research to
identify psychosocial aspects of spinal cord injury
rehabilitation
• Finalised development of the Acute Spinal Cord
Injury Transfer Guidelines
• Updated and streamlined the Principles of Referral
and Inter-hospital Transfer between Spinal Cord
Injury Units
• Awarded National Health and Medical Research
Council Partnership Grant (over 4 years) for the
project titled Right care, right time, right place:
Improving outcomes for people with spinal cord
injury through early intervention and improved
access to specialised care.
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OUR NETWORKS
Stroke Network
Achievements and Progress
• Completion of the evaluation of the Rural NSW
Stroke Project (Phase 111)
• The Statewide Stroke Reperfusion Working
Party, which includes the ACI’s Stroke Network,
has continued to progress the project’s aim of
improved early access to thrombolysis for ischaemic
stroke patients linked to improved pre hospital
assessment by paramedics and supported by
improved in-hospital reception, assessment and
management of stroke patients to achieve early
access to safe perfusion
• The Statewide Stroke Reperfusion Working Party
(SSRWP) has endorsed the draft guideline titled
“Transfer of Care Guideline for Stroke Patients”.
The guideline address matters reflecting ASNSW
bypass and the delivery or not of thrombolysis for
ischaemic stroke patients
• Rehabilitation leaders have reviewed the outcomes
being proposed through the SSRWP.

Surgical Services Taskforce
Achievements and Progress
• Development of the Emergency Surgery Guidelines.
The purpose of the Emergency Surgery Guidelines
is to provide the principles to be applied to
emergency surgery reform and specify the steps
required for its redesign. The benefits of the
redesign of emergency surgery include improved
patient outcomes, enhanced patient and surgical
team satisfaction and increased trainee supervision
in emergency surgery
• The Futures projects (Rural, Metro and Newcastle)
were undertaken to guide the development of
surgical services across the breadth of NSW over
the next decade. The primary aim is to better
position Local Health Districts, surgical services
professional bodies, the NSW Ministry of Health
and clinical networks to undertake informed and
strategic clinical service and site specific planning
for surgery
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• A model of care for patients with a fractured neck
of femur is being developed in conjunction with
the Clinical Excellence Commission. Osteoporosis
prevention and management and orthogeriatric
consultation in partnership with other ACI
Networks will be included.

Transition Care Network
Achievements and Progress
• Supporting the joint Neuromuscular Transition
Clinic established in 2011 between the Children’s
Hospital Westmead campus and Royal North Shore
Hospital (RNSH). ACI is also part funding a research
project at RNSH focusing on the specific transition
needs of young people with muscular dystrophy
• Contributing to working groups with a focus on
young people established by other ACI Networks,
including looking at the transition needs of young
people with cancer, rheumatological conditions,
cystic fibrosis, intellectual disability, cardiac
disorders, spinal cord injury and spina bifida
• Transition Care Coordinators have attended over
20 school leaver expos and visited rural and
regional areas including Port Macquarie, Tamworth,
Lismore, Bathurst, Orange, Goulburn, Dubbo
• Publication of an article which documents the
formation of the Spina Bifida Adult Resource Team:
West C, Brodie L, Dicker J and Steinbeck K (2011)
Development of health support services for adults
with spina bifida. Disability and Rehabilitation,
Early online, 1-8
• Transition has been incorporated into Local Health
Districts’ Clinical Services Plans for the Sydney
Children’s Hospitals Network, Western Sydney, Sydney
South West and the NSW Service Framework for
Children and Young People with Diabetes 2012-2017.

OUR NETWORKS
Urology Network
Achievements and Progress
• Provided an 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, and improved patient
care with higher efficiency and lower cost to the
health system
• Creation of nurse toolkits covering 12 urology or
continence topics to assist the development of
policies, practice guidelines, nurse education and
patient resources – 7 toolkits have been completed
and on the ACI website
• Currently in phase one of a prostate cancer
evaluation study to promote high quality care and
improve outcomes for patients being treated for
prostate
• Working with Ambulance NSW on catheterisation
and incontinence management in the community.
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OUR COMMUNITY
The Agency for Clinical Innovation (ACI) is committed
to working with the community in supporting the
development of patient-centered models of care
to improve the care provided in NSW hospitals.
Patients, carers, consumers and representatives of
non government organisations have the opportunity
to contribute directly to ACI activities in partnership
with clinicians, other health professionals, researchers,
health managers and policy makers.
More than 60 consumers are directly involved in the
activities of the ACI networks. These consumers have
varied backgrounds and include patients, carers and
representatives of non-government organisations that
provide services to the NSW community.
The ACI also collaborates with other agencies,
managers of consumer participation, carer support
services across the State and a range of nongovernment organisations that provide services to
the community – in particular, the peak body Health
Consumers NSW.
The ACI supports a range of activities to capture
community viewpoints in the development and
delivery of its models of care. These include regular
Consumer Forums, consultations on developing
models of care, access to the work of the ACI
Consumer Council, and regular consumer centric
surveys.
In order to continue to facilitate our commitment to
consumer engagement, the ACI has partnered with
the Australian Institute of Health Innovation (AIHI),
University of NSW on a Community Engagement
Research Project that is building ACI’s capacity to
engage the wider community and develop evidencebased knowledge management strategies aimed at
consumers. Results from this project will be available in
2012/2013.
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GOVERNMENT INFORMATION
(PUBLIC ACCESS) ACT 2009

The Agency for Clinical Innovation (ACI) is committed
to being open, transparent, accountable, fair and
effective in publically releasing information.
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, including models of care,
publications and resources.
In 2011/2012 the ACI transitioned its website to a new
platform and continued work to enable better, quicker,
more direct access to the information produced by the

Agency.
The ACI received no access applications during
2011/2012. As a result, the ACI did not refuse, either
wholly or partly, any access applications received
during 2011/2012 because the application was for the
disclosure of information referred to in Schedule 1 of
the Act.
Moreover, the ACI has not received any informal
requests for information during 2011/2012.
Information relating to access applications made to the
ACI during 2011-2012 is presented below.

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

 ot for profit
N
organisations
or community
groups

0

0

0

0

0

0

0

0

 embers of the
M
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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GOVERNMENT INFORMATION
(PUBLIC ACCESS) ACT 2009

Table B: 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

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
Reason for invalidity

No of applications

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)

0

Total number of invalid applications received

0

Invalid applications that subsequently became valid applications

0
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GOVERNMENT INFORMATION
(PUBLIC ACCESS) ACT 2009

Table D: Conclusive presumption of overriding public interest against disclosure: matters listed in
Schedule 1 to Act
Number of times consid-eration 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
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GOVERNMENT INFORMATION
(PUBLIC ACCESS) ACT 2009

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

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 decisionmaker. 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

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

0

Public Interest Disclosures
There have been no public interest disclosures in the 2011-12 year.
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PUBLICATIONS
Peer reviewed journals
Date: 2012

Date: 2011
Title: Metropolitan-rural divide for stroke outcomes:
do stroke units make a difference?

Title: Models of care for the secondary prevention of
osteoporotic fractures: a systematic review and metaanalysis.

Authors: Cadilhac, D.A., Kilkenny, M.F., Longworth,
M., Pollack, M.R.P., Levi, C.R. and on behalf Greater
Metropolitan Clinical Taskforce and Stroke Services
New South Wales Coordinating Committee

Authors: Ganda, K., Puech, M., Chen, J.S., Speerin,
R., Bleasel, J., Center, J.R., Eisman, J.A., March, L., &
Seibel, M.J.

Publication: Internal Medicine journal,41:321-326.
doi:10.1111/j.1445-5994.2010.02280.x

Publication: Osteoporosis International, DOI:
10.1007/s00198-012-2090-y

Date: 2012
Title: Chronic Illness and transition to adult care
Authors: Steinbeck K, Brodie L, Towns SJ

Date: 2011
Title: Development of Health Support Services for
Adults with Spina Bifida.
Authors: West C, Brodie L, Dicker J and Steinbeck K
Publication: Disability and Rehabilitation.
Early online 1-8

Publication: Wood D, Reiss JG, Ferris ME, Edwards
LR, Merrick J, editors. Transition from pediatric to adult
medical care. New York: Nova Science.

Date: 2012
Title: The pre-hospital epidemiology and management
of spinal cord injuries in NSW: 2004-2008
Authors: Middleton PM, Davies SR, Anand S, Marial
O, Reinten-Reynolds T, Middleton JW.
Publication: Injury 2012; 43: 480-485

Date: March 2012
Title: Young people transitioning to adult health care:
The state of play in NSW.
Authors: Brodie L and Polglase K.
Publication: Council of Children’s Nurses Journal ,
Special Edition: Young People in Healthcare.
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PUBLICATIONS
ACI Publications
Date: 2011
Title: Allogeneic Bone Marrow Transplant (information
handbook).
Authors: Members of ACI BMT Network.

Date: 2011
Title: Autologous Bone Marrow Transplant
(information handbook). The book aims to help
patients and their families understand the process of
having an autologous BMT.
Authors:Members of ACI BMT Network.

Date: 2011
Title: Nutrition standards for adult inpatients in
NSW hospitals
Authors: ACI Nutrition Network

Date: 2011
Title: Nutrition standards for paediatric inpatients in
NSW hospitals
Authors:ACI Nutrition Network

Date: November 2011
Title: Model of Care NSW Statewide Burn Injury Service
Authors: NSW Statewide Burn Injury Service
Multidisciplinary Clinical Team

Date: April 2012
Title: Medical Imaging and You (brochure). This
explains the risks and benefits of medical imaging
examinations and procedures in English and several
other languages
Authors: Clinicians of the ACI Radiology Network
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CONFERENCE PRESENTATIONS
Date: May 2012
Title: Osteoarthritis Chronic Care Program Model of Care
Authors:ACI Musculoskeletal Network

Date: 2012
Title: Extended Day Only / 23 Hour Clinical Protocol
Guideline: Microdiscectomy. This guideline is for noncomplex patients requiring lumbar-sacral microdiscectomy;
It is the first day only / 23 hour clinical protocol developed
for neurosurgery not for peripheral procedures
Authors: Neurosurgery Network Working Party

DICAST (Diabetes, Cardiac & Stroke)
Conference
Date and Venue: 1 July 2011, Cooma NSW
Title of Presentation: A collaboration of 3 ACI
networks (Endocrine, Cardiac & Stroke) presented the
cardiovascular patient journey in terms of diagnosis,
treatment and patient outcomes
Presenter: Mark Longworth, Bridie Carr,
Rebecca Donovan

RUSH 2-Rural Update Stroke & Heart
Date and Venue: 29 July 2011, Armidale
Title of Presentation: Assessing Absolute
Cardiovascular Disease Risk- Australian Guidelines
Presenter: Rachel Peake, Kim Parrie, Melissa Gill

SMART STROKES 2011 Working
Together: Stroke in Time 7th
Australasian Nursing & Allied Health
Stroke Conference
Date and Venue: 4-5 August 2011, Surfers Paradise
Queensland
Title of Presentation: Quality in Acute Stroke Care Trial
Presenter: Sandy Middleton
Title of Presentation: Stroke Thrombolysis
Presenter: Mark Parsons

XXI Stroke Society of Australasia
Annual Scientific Conference
Date and Venue: 13-16 August 2011, Adelaide,
South Australia
Title of Presentation: Region of Birth and Stroke:
analysis of linked, administrative health data
Presenter: Melissa Gatellari, Mark Longworth,
John Worthington
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CONFERENCE PRESENTATIONS
Annual Scientific Meeting, Australian
& New Zealand Spinal Cord Society,

Youth Health 2011 - It’s totally
important!

Date and Venue: September 13, 2011, Sebel City
Gate Hotel, Brisbane.

Date and Venue: 9-11 November 2011, Convention
Centre, Darling Harbour, Sydney

Title of Presentation: Critical evaluation tools for
interdisciplinary service provision.

Title of Presentation: The Transition Care Model in
NSW: Achievements and challenges

Presenter: Middleton J.

Presenter: Lynne Brodie, ACI Network Manager

International Society for Safety and
Quality in Health Care (ISQua) 28th
International Conference
Date and Venue: 14/9/11 - 18/9/11 – Hong Kong:
Title of Presentation: Sedation Training for Endoscopists:
Addressing Safety, Quality and Workforce Issues

Title of Presentation: Walking the tight rope: a carer
perspective on transition
Presenter: Patricia Kasengele, ACI Transition Care
Coordinator
Title of Presentation: Say it again – just what do you
do?” Transition Care Coordination Explained
Presenter: Lif O’Connor, ACI Transition Care Coordinator

Presenter: Tracey Tay, Clinical Lead
Title of Presentation: Addressing Quality and Safety
Issues in Data Reporting: A Statewide Endoscopy
Information System for NSW, Australia (Poster
Presentation)

Australian Association of
Developmental Disability Medicine
(AADDM) 2012 Conference

Presenter: Ellen Rawstron, Manager, Anaesthesia and
Perioperative Care Network

Date and Venue: 8-10 March 2012, University of
NSW, Sydney
Title of Presentation: The ACI Intellectual Disability
Network

Dietitians Association of Australia
Food Service Interest Group Workshop

Presenter: Lynne Brodie, ACI Transition Care Network
Manager

Date and Venue: November 2011, Melbourne, VIC

Title of Presentation: ACI Transition Care Model
for NSW

Title of Presentation: New hospital nutrition
standards for NSW
Presenter: Helen Jackson, Co-chair ACI Nutrition in
Hospitals, Tanya Hazlewood, ACI Nutrition Network
Manager

NSW Chronic Disease Conference

Presenter: Lif O’Connor, ACI Transition Care Coordinator

Australian Rheumatology
Association National Conference
Date and Venue: May 12-15, 2012, Canberra

Date and Venue: November 2011, Sydney

Title of Presentation: The musculoskeletal nursing
workforce

Title of Presentation: Implementing the
Osteoarthritis Chronic Care Program

Presenter: Robyn Speerin and Debra Thoms

Presenter: David Hunter
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RESEARCH AND DEVELOPMENT
ACI

Emergency Care Institute

• ACI-AIHI Community Engagement Research Project
(CERP)

• Determining the true burden of general practice
patients in the emergency department: The need
for robust methodology. Emergency Medicine
Australasia (2011) 23, 116-119

• Determinants of Effective Clinical Networks: The
conceptual framework and study protocol
• A qualitative study of stakeholders views of the
conditions for and outcomes of successful clinical
networks

Aged Health Network
• Care of the Confused Hospitalised Older Person’s
Study (CHOPS)
• Coordinating access to food and nutrition services to
assist older Australians post hospital discharge

Anaesthesia Perioperative
Care Network
• Anaesthesia Perioperative Care: Patient/family/carer/
clinician experience

Brain Injury Rehabilitation
Network
• Brain Injury Rehabilitation Program Outcomes and
Model of Care

• E mergency Department Workforce: Literature Review
• A ssessing the impact of the Four Hour Rule in
Emergency departments (NHMRC Partnership:
APP1029492)

Endocrine Network
• Diabetes Case Detection through Emergency
Department Admissions

Gynaecological Oncology
Network
• Vulval Cancer – Quality of Life Research – in three phases

Musculoskeletal Network
• Evaluation of the ACI Musculoskeletal Network
• Investigation into a proposed statewide model of
care developed by the Agency for Clinical Innovation
for Children and Young People with Paediatric
Rheumatology in NSW

• Transition Living Program Outcomes
• Investigation of vocational programs and outcomes
for people with traumatic brain injury (TBI) in NSW

Cardiac Network
• Epidemiology of Chest Pain Presentations in NSW
• Understanding and Guiding the Measurement of
Troponin in NSW Hospitals
• Acute Coronary Syndrome Snapshot Research

Nutrition Network
• Coordinating access to food and nutrition services to
assist older Australian post hospital discharge
• Evaluation of the pamphlet “Parenteral Nutrition: an
information guide for patients and carers”

Pain Management Network
• Literature Review: Models of Care for Pain
Management
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RESEARCH AND DEVELOPMENT
Radiology Network

Stroke Network

• Suspicions of Abnormality- Radiographer Opinion
After Hours

•A
 ccurate differentiation of acquired speech and
language disorders for positive rehabilitation outcomes
• The Out and About Trial

Respiratory Network
• What is the experience of adults with cystic fibrosis
in accessing and using health care services in NSW,
and what considerations do they think are important
in shaping future service delivery?

Statewide Spinal Cord Injury
Service Network
• Psychosocial aspects of spinal cord injury (SCI)
rehabilitation: best practice assessment and intervention
• Describing the pre-hospital and early management
of SCI in NSW 2004-2008

State Burn Injury Service
Network
• Burn Dangers II: the Hidden Menace. A High School
Based Strategy to Reduce burn injury
• Cost of Burns Care
• Developing Clinical Quality Indicators For A BiNational Burns Registry
• NSW Statewide Burn Injury Service Data Registry
and Australian and New Zealand Burn Association
Registry
• Electrical flash burns due to switchboard explosions
in New South Wales – 9 year experience
• Mortality prediction amongst patients with burns
admitted to Australian and New Zealand Intensive
Care Units
• S.H.A.R.E (Sharing Hope, Acceptance, Resilience and
Experience). A Burns Peer Support Program.
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• Thrombolysis Implementation Plan for Stroke (TIPS)
Project.
• Stroke123: a national initiative to monitor and
improve hospital care and health outcomes
associated with stroke
• An exploration of what concerns women in relation
to their sexuality following stroke
• T3 Trial, Triage, Treatment and Transfer of Stroke
Patients in Emergency Departments

Transition Care Network
• The Complex dynamics of transition from paediatric
to adult settings
• Development of Health Support Services for Adults
with Spina Bifida
• Review of Spina Bifida Adult Resource Team (SBART):
first 12 months
• Where will the orphans go? Smoothing transition o
adult health services for young patients living with
rare or “orphan” chronic conditions- NH and MRC
application
• Mind the gap – does having a chronic physical illness
make adolescent transition more difficult? – NH and
MRC application

Urology Network
• Investigation of the patient outcomes for
Transurethral Resection of Prostate (TURP) patients
receiving antithrombotic therapy
• Evaluation of the Prostate Cancer Clinical Nurses
Co-ordinator (PC-CNC) role
• Improving evidence based care for locally advanced
prostate cancer – a randomized phased trial of
clinical guideline implementation through a clinical
network.

HUMAN RESOURCES
Fulltime Staff
Employee Award Category

Total FTE

Health Services Manager

49.29

Administration Officer

1.21

Nursing

1.00

Allied Health

2.47

Medical (Staff Specialist)

1.98

TOTAL Employees

55.95

Source Data: Supero Payroll Report: July 2012

NSW ACI adheres to NSW Ministry of Health Personnel and Industrial Relations policies and practices.

Agreements with the Community Relations Commission
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.
In accordance with the Act, the ACI undertakes to:
• 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

• 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
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.

• Provide information in ways that will reach all staff
and clients
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