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NSW Health Performance Agreement – 2021-22 

Principal purpose 

The principal purpose of the Performance Agreement is to set out the service and performance 

expectations for funding and other support provided to the Agency for Clinical Innovation (the 

Organisation), to ensure the provision of equitable, safe, high quality and human-centred healthcare 

services. 

The agreement articulates direction, responsibility and accountability across the NSW Health system for 

the delivery of NSW Government and NSW Health priorities. Additionally, it specifies the service delivery 

and performance requirements expected of the Organisation that will be monitored in line with the 

NSW Health Performance Framework. 

Through execution of the agreement, the Secretary agrees to provide the funding and other support to 

the Organisation as outlined in this Performance Agreement. 

 

Parties to the agreement 

 
The Organisation 

Professor Brian McCaughan AM 

Chair 

On behalf of the 

Agency for Clinical Innovation Board 

 
Date .............................................. Signed .................................................................................................................................. 

 

Dr Jean-Frédéric Levesque 

Chief Executive 

Agency for Clinical Innovation 
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NSW Health 

Ms Elizabeth Koff 

Secretary 

NSW Health 
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1. Objectives of the Performance Agreement 

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

NSW Government and NSW Health priorities. 

• To establish with support organisations a performance management and accountability system for 

the delivery of high quality, effective healthcare services that promote, protect and maintain the 

health of the community, and provide care and treatment to the people who need it, taking into 

account the particular needs of their diverse communities. 

• To develop formal and ongoing, effective partnerships with Aboriginal Community Controlled 

Health Services ensuring all health plans and programs developed by support organisations include 

measurable objectives that reflect agreed Aboriginal health priorities. 

• To promote accountability to Government and the community for service delivery and funding. 

• To ensure that the CORE Values of Collaboration, Openness, Respect and Empowerment are 

reinforced throughout NSW Health 

• To ensure support organisations engage in appropriate consultation with patients, carers and 

communities in the design and delivery of health services. 

• To ensure that support organisations work together with clinical staff about key decisions, such as 

resource allocation and service planning. 
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2. Legislation, governance and performance framework 

 
2.1 Legislation 

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

including the establishment of Statutory Health Corporations to enable certain health services and 

health support services to be provided within the State other than on an area basis (s.11). The Agency 

for Clinical Innovation is a Board governed statutory health corporation established under section 41 

and specified in Schedule 2 of the Act. 

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

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

oversight and control of the public health system and the statutory health organisations within it, as 

well as in relation to other services provided by the public health system, and to facilitate the efficient 

and economic operation of the public health system (s.122). 

 
2.2 Ministerial Determination of Functions 

The Performance Agreement recognises that the Agency for Clinical Innovation has a clearly defined 

role and set of functions as articulated in the Ministerial Determination of Functions for the Support 

Organisation, signed by the Minister on 5th September 2012, pursuant to Section 53 of The Health 

Services Act 1997. 

Role of the Agency for Clinical Innovation 

The primary role of the Agency for Clinical Innovation is to design and implement new models of care 

and patient pathways for adoption across the NSW Public Hospitals and Health system, to drive clinical 

innovation and improve patient outcomes and: 

• Promote innovation in heath service delivery and translate innovations into system wide change 

proposals; 

• Work with and support local health districts and other public health organisations in developing 

and implementing system wide change proposals; 

• 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. 

Functions of the Agency for Clinical Innovation 

The Agency for Clinical Innovation will work with Districts and Networks and other public health 

organisations, their clinicians and managers, and other appropriate individuals and organisations to: 

• Identify, review and promote and, where appropriate, modify and enhance; and/or research and 

prepare standard evidence-based 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; 

• 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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• 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; 

• Support appropriate clinician networks, taskforces and clinical practice groups to assist in 

undertaking the Agency’s functions; 

• 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 Secretary, NSW Health; and 

• Provide advice to the Secretary, NSW 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. 

 
2.3 Variation of the agreement 

The Agreement may be amended at any time by agreement in writing between the Organisation and 

the Ministry of Health. 

The Agreement may also be varied by the Secretary or the Minister in the exercise of their general 

powers under the Act, including determination of the role, functions and activities of support 

organisations. 

Any updates to finance or activity information further to the original contents of the Agreement will be 

provided through separate documents that may be issued by the Ministry of Health in the course of 

the year. 

 
2.4 Governance 

The Organisation must ensure that all applicable duties, obligations and accountabilities are 

understood and complied with, and that services are provided in a manner consistent with all NSW 

Health policies, procedures, plans, circulars, inter-agency agreements, Ministerial directives and other 

instruments and statutory obligations. 

 

2.4.1 Clinical governance 

NSW public health services are accredited against the National Safety and Quality Health Service 

Standards. 

https://www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-standards/nsqhs-standards- 

second-edition/ 

The Australian Safety and Quality Framework for Health Care provides a set of guiding principles that 

can assist health services with their clinical governance obligations. 

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-safety- 

and-quality-framework-health-care 

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

improvements to clinical quality. 

http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2005_608.pdf 
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2.4.2 Corporate governance 

The Organisation must ensure services are delivered in a manner consistent with the NSW Health 

Corporate Governance and Accountability Compendium (the Compendium) seven corporate 

governance standards. The Compendium is at: 

http://www.health.nsw.gov.au/policies/manuals/pages/corporate-governance-compendium.aspx 

Where applicable, the Organisation is to: 

• Provide required reports in accordance with timeframes advised by the Ministry; 

• Review and update the Manual of Delegations (PD2012_059) to ensure currency; 

• Ensure recommendations of the NSW Auditor-General, the Public Accounts Committee and the 

NSW Ombudsman, where accepted by NSW Health, are actioned in a timely and effective manner, 

and that repeat audit issues are avoided. 

 

2.4.3 Procurement governance 

The Organisation must ensure procurement of goods and services complies with the NSW Health 

Goods and Services Procurement Policy Directive (PD2019_028). This policy directive details the 

requirements for all staff undertaking procurement or disposal of goods and services on behalf of 

NSW Health. The policy is at: https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_028 

 

2.4.4 Aboriginal Procurement Policy 

The NSW Government support employment opportunities for Aboriginal people, and the sustainable 

growth of Aboriginal businesses by driving demand via Government procurement of goods, services 

and construction. NSW Government agencies must apply the Aboriginal Procurement Policy to all 

relevant procurement activities. The policy is at: 

https://buy.nsw.gov.au/policy-library/policies/aboriginal-procurement-policy 

 

2.4.5 Performance Framework 

Performance Agreements are a central component of the NSW Health Performance Framework, which 

documents how the Ministry monitors and assesses the performance of public sector health services to 

achieve expected service levels, financial performance, governance and other requirements. 

The performance of a health service is assessed on whether the organisation is meeting the strategic 

objectives for NSW Health and government, the Premier’s Priorities and performance against key 

performance indicators. The availability and implementation of governance structures and processes, 

and whether there has been a significant critical incident or sentinel event also influences the 

assessment. 

The Framework sets out responses to performance concerns and management processes that support 

the achievement of outcomes in accordance with NSW Health and government policies and priorities. 

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

review meetings in line with the NSW Health Performance Framework available at: 

http://www.health.nsw.gov.au/Performance/Pages/frameworks.aspx 
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3. Strategic priorities 

The delivery of NSW Health strategies and priorities is the responsibility of the Ministry of Health, 

health services and support organisations. These are to be reflected in the strategic, operational and 

business plans of these entities. 

 

3.1 NSW Premier’s Priorities 

In June 2019, the NSW Premier set new social priorities to tackle tough community challenges, lift the 

quality of life for everyone in NSW and put people at the heart of everything the Government does. 

NSW Health is leading the three priorities for improving the health system: 

• Improving outpatient and community care 

Reduce preventable hospital visits by 5% through to 2023 by caring for people in the community. 

• Improving service levels in hospitals 

100% of all triage category 1, 95% of triage category 2, and 85% of triage category 3 patients 

commencing treatment on time by 2023 

• Towards zero suicides - Reduce the rate of suicide deaths in NSW by 20% by 2023 

NSW Health staff will continue to work together to deliver a sustainable health system that delivers 

outcomes that matter to patients and the community, is personalised, invests in wellness and is 

digitally enabled. 

 

3.2 NSW Health Outcome and Business Plan 

The NSW Treasury Outcome Budgeting initiative intends to transform the way budget decisions are 

made, and resources are managed in the NSW public sector. The overarching objective of Outcome 

Budgeting is to shift the focus of the NSW Government to deliver better outcomes for the people of 

NSW with increased transparency, accountability and value (TPP 18-09 – available at 

https://www.treasury.nsw.gov.au/sites/default/files/2018-12/TPP18- 

09%20Outcome%20Budgeting.pdf). 

The NSW Health Outcome and Business Plan is an agreement between the Minister for Health and 

Medical Research, the Secretary, NSW Health and the NSW Government setting out the outcomes and 

objectives that will be the focus for the current period. 

NSW Health has identified five state outcomes that it will achieve for the people of NSW. The state 

outcomes cover the broad range of functions and services provided across care settings. 

1. Keeping people healthy through prevention and health promotion 

2. People can access care in out of hospital settings to manage their health and wellbeing 

3. People receive timely emergency care 

4. People receive high-quality, safe care in our hospitals 

5. Our people and systems are continuously improving to deliver the best health outcomes and 

experiences 

To achieve these outcomes, NSW Health has set a series of ambitious targets and has a comprehensive 

program of change initiatives in place. These targets have been built into key performance indicators 

in the Performance Agreement, the NSW Health Performance Framework, the NSW Health Purchasing 

Framework and the funding model. 
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4. Budget 

 
4.1 State Outcome Budget Schedule: Part 1 

 

Agency for Clinical Innovation - Budget 2021-22 

 

 2021-22 Initial 

Budget 

($'000) 

 

C
a
te

g
o

ry
 A

 

General Administrative  

ACI Board Fees & Expenses $120 

ACI Executive $871 

ACI Finance $724 

ACI People and Culture $562 

ACI SCOPE Directorate $336 

 Sub-total $2,613 

 

C
a
te

g
o

ry
 B

 

Centrally Managed Projects  

Care Across the Lifecycle and Society Directorate $7,207 

Evidence Generation and Dissemination $3,107 

Preserving and Restoring Through Interventions in Surgery and Medicine Directorate $7,771 

Strategic Priorities $2,349 

System Transformation Evaluation and Patient Experience Directorate $4,835 

 Sub-total $25,269 

 

g
o

ry
 C

 

Payments to Third Parties  

ACI Centralised Services $2,460 

 

C
a
te

 

Sub-total $2,460 

 

 

 
 

E 

Other items not included above  

Additional Escalation to be allocated $680 

Allocated Savings Programs -$551 

TMF Adjustments $10 

Intra Health Adjustments $28 

TORQUE Registry and Be Pain Smart Project $1,250 

 Sub-total $1,416 

F RFA Expenses $ 

G Total Expenses (G=A+B+C+D+E+F) $31,758 

H Other - Gain/Loss on disposal of assets etc $ 
   

I Revenue -$31,675 

J Net Result (J=G+H+I) $83 
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4.2 State Outcome Budget Schedule: Part 2 
 

2021/22 

 Agency for Clinical Innovation ($'000) 

 
A 

B 

C 

Government Grants 

Recurrent Subsidy 

Capital Subsidy 

Crown Acceptance (Super, LSL) 

 
-$29,284 

 

-$1,085 

D Total Government Contribution (D=A+B+C) -$30,369 

 

E 

F 

Own Source revenue 

GF Revenue 

Restricted Financial Asset Revenue 

 
-$1,306 

$ 

G Total Own Source Revenue (G=E+F) -$1,306 

   

H Total Revenue (H=D+G) -$31,675 

 

I 

J 

K 

 

Total Expense Budget - General Funds 

Restricted Financial Asset Expense Budget 

Other Expense Budget 

 
$31,758 

$ 

$ 

L Total Expense Budget as per Schedule A Part 1 (L=I+J+K) $31,758 

   

M Net Result (M=H+L) $83 

 

 

N 

O 

P 

 
Net Result Represented by: 

Asset Movements 

Liability Movements 

Entity Transfers 

 

 

-$74 

-$9 

$ 

Q Total (Q=N+O+P) -$83 

Note: 

 
The minimum weekly cash reserve buffer for unrestricted cash at bank has been updated for FY 2021/22 to $100K. Based on 

final June 2021 cash balances, adjustments will be made from July 2021 to ensure alignment with the cash buffer requirements of 

NSW Treasury Circular TC15_01 Cash Management – Expanding the Scope of the Treasury Banking System. The minimum 

weekly cash buffer relates to cash held in General Fund bank accounts only and will be used to determine subsidy cash sweep 

amounts in line with the schedule advised by the Ministry of Health 

 
The Ministry will closely monitor cash at bank balances during the year, excess cash will be swept back to the Ministry of Health 

regularly and made available to be allocated to the central payments bank accounts as required. Compliance with the General 

Sector Finance Act (2018), NSW Treasury and NSW Health policy and directives will also be monitored. 
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5. Performance against strategies and objectives 

 
5.1 Key performance indicators 

The performance of the Organisation is assessed in terms of whether it is meeting key performance 

indicator targets for NSW Health Strategic Priorities. 

 

✓ Performing Performance at, or better than, target 

 Underperforming Performance within a tolerance range 

 Not performing Performance outside the tolerance threshold 

Detailed specifications for the key performance indicators are provided in the Data Supplement. See: 

http://hird.health.nsw.gov.au/hird/view_data_resource_description.cfm?ItemID=47060 

Outcome Indicators: These key performance indicators are reported to NSW Treasury under the NSW 

Health Outcome and Business Plan 
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NSW Health Outcome 5 

Our people and systems are continuously improving to deliver the best health outcomes 

and experiences 

 

Measure 

 

Target 
Not Performing 

 

Under 

Performing 

 

Performing 

✓ 

Workplace Culture - People Matter Survey Culture 

Index- Variation from previous survey (%) 

 

≥-1 

 

≤-5 
>-5 and 

<-1 

 

≥-1 

Take action - People Matter Survey take action as a 

result of the survey- Variation from previous survey 

(%) 

 

≥-1 

 

≤-5 
>-5 and 

<-1 

 

≥-1 

Outcome Indicator 

Staff Engagement - People Matter Survey 

Engagement Index - Variation from previous survey 

(%) 

 
≥-1 

 
≤-5 

 

>-5 and 

<-1 

 
≥-1 

Staff Engagement and Experience – People Matter 

Survey - Racism experienced by staff Variation from 

previous survey (%) 

≥5% decrease 

on previous 

survey 

No change or 

increase from 

previous survey. 

>0 and <5% 

decrease on 

previous 

survey 

≥5% decrease 

on previous 

survey 

Staff Performance Reviews - Within the last 12 

months (%) 

 

100 

 

<85 

 

≥85 and <90 

 

≥90 

Recruitment: Average time taken from request to 

recruit to decision to approve/decline/defer 

recruitment (business days) 

 
≤10 

 
>10 

No change 

from previous 

year and >10 

 
≤10 

Aboriginal Workforce Participation - Aboriginal 

Workforce as a proportion of total workforce at all 

salary levels (bands) and occupations (%) 

 
3 

 
<1.8 

 

≥1.8 

and <3 

 
≥3 

 

Compensable Workplace Injury - Claims (% of 

change) 

 

≥10% 

decrease 

 
Increase 

≥0 

and <10% 

decrease 

 

≥10% 

decrease 

Finance 

Expenditure Matched to Budget - General Fund - 

Variance (%) 

 
 

On budget or 

favourable 

 
 

>0.5% 

unfavourable 

 
 

>0 and ≤0.5% 

unfavourable 

 
 

On budget or 

favourable 
Own Sourced Revenue Matched to Budget - General 

Fund - Variance (%) 
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5.2 Performance deliverables 
Key deliverables will also be monitored, noting that process indicators and milestones are held in the 

detailed operational plans developed by the Organisation. 
 

NSW Health 

outcome 
Deliverable in 2021-22 Due by 

Workplace culture 

Outcome 5 The results of the People Matter Employee Survey will be used to 

identify areas of best practice and improvement opportunities. 

30 June 2022 

Value based health care 

Outcome 5 Patient Reported Measures (PRMs) 

• Work with the NSW Ministry of Health and BHI to plan the 

strategic approach to scaling HOPE to support statewide 

collection of Patient Reported Measures (PRNs)beyond the 

leading better Value Care (LBVC) and Integrated Care cohorts. 

 

Q1 

• Implement EQ5D in the HOPE system according to NSW Ministry 

of Health guidance 

Q1 

• Develop a monitoring and evaluation plan for PRMs Q1 

• Manage the procurement of an independent PRMs evaluation to 

contribute to broader program planning and prioritisation 

Q2 and ongoing 

• Deliver implementation support for PRMs and HOPE clinical 

adoption across 120 LBVC and Integrated Care locations 

Q2 

• Scope and document clinical, service and systems requirements 

for the IT platform functionality to inform a business case for 

Phase 2 and 3 of HOPE, including the requirements in change 

and adoption activities for full implementation 

Q1 

• Confirm and prioritise clinical, service and systems requirements 

and build cycles with Districts/Networks for the Phase 2 build of 

PRMs/HOPE 

Q3 

• Complete readiness assessments with Districts/Networks, and 

prioritise cohorts to commence implementation of Phase 2 

PRMs/HOPE 

Q4 

• Deliver a report on real-time Analytic Principles for Patient 

Reported Experience Measures (PREMs) in collaboration with the 

Bureau for Health Information (BHI) to guide local and system 

use in real time and reflective practice 

Q3 

• Produce a Patient Reported Outcome Measures (PROMs) 

analytics plan enabling data analysis, and reporting at a local and 

system level 

Q3 

• Pilot the endorsed PROM analytic plan across a minimum of 

three Districts/Networks to enable data analysis and reporting of 

HOPE PRMs data 

Q3 

• Pilot Aboriginal Health proof of concept PROMs in 3 sites to 

determine a model for future scalability across all 

Districts/Networks 

Q2 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

 • Complete an evaluation of pilot of Aboriginal Health proof of 

concept to inform further implementation for PRMs 

Q4 

• Develop decision support tools for PROMs surveys to guide 

clinical decision support across programs, cohorts and survey 

types 

Q4 

• Deliver PROM and PREM endorsed requirements for the NSW 

Ministry of Health Hyperemesis Gravidarum Initiative 

Q4 

Outcome 5 Implementation support for LBVC initiatives 

Build clinical and organisational capability and capacity for the 

implementation, spread and scale of LBVC initiatives in Districts/Networks: 

 

• Work with the NSW Ministry of Health to develop a ‘living’ 

document describing the implementation, scale, embed and 

sustain progress of initiatives in districts and networks to inform 

statewide decision making 

Q2 and ongoing 

• Facilitate Executive support and knowledge sharing for LBVC by 

organising and coordinating 4 x Districts/Networks LBVC 

Executive Sponsor Group strategic meetings, in collaboration 

with the NSW Ministry of Health, Clinical Excellence 

Commission and Cancer Institute NSW 

Quarterly 

• Deliver to the VBHC Steering Committee a report on 

consultations with Districts/Networks and develop an 

implementation plan for actions arising, in partnership with NSW 

Ministry of Health and key stakeholders 

Q1 

• Deliver 1 x Program Leaders meeting and 11 Program 

Leads/Clinical Leads Community of Interests meetings in 

collaboration with the NSW Ministry of Health, Clinical 

Excellence Commission and Cancer Institute NSW to enable 

strategic cross Districts/Networks sharing and to foster 

knowledge management 

Monthly 

• Work with the NSW Ministry of Health and other Pillar 

organisations to develop and aligned approach to value based 

healthcare communications and engagement, including the 

Value Based Health Care Forum and Communities of Interest 

Ongoing 

Outcome 5 Sustainability of Tranche 1 LBVC initiatives 

• Work with the NSW Ministry of Health to define and implement 

sustainability approaches for the following initiatives: OACCP, 

ORP, high-risk foot services and renal supportive care 

 

Q2 

• Establish a clinical community of practice to support quality 

improvement, knowledge sharing and sustainability of the 

Inpatient Management of Diabetes Mellitus initiative 

Q2 

• Actively support the NSW Ministry of Health Healthy Deadly Feet 

initiative, identifying opportunities to align with key priority 

areas of the Aboriginal Chronic Conditions and Diabetes and 

Endocrine Networks (pending NSW Ministry of Health advice) 

TBC 

Outcome 5 Clinical adoption and implementation support for LBVC initiatives 

Partner with the NSW Ministry of Health and Districts/Networks to 

support local clinical adoption and change in the following initiatives: 

 

Hip Fracture Care 

• Deliver draft review of Orthogeriatric Model of Care 

 

Q2 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

 CHF and COPD 

• Finalise the Congestive Heart Failure and Chronic Obstructive 

Pulmonary Disease (3Ci) model that improves the interface of 

care between community, primary and acute care for VBHC 

Steering Committee endorsement 

 

Q1 

• Produce 3Ci implementation toolkit that builds on the original 

aims of the LBVC initiatives 

Q2 

• Pilot the 3Ci Model of Care in identified sites Q4 

Chronic Wound Care 

• Partner with Districts/Networks and Public health Networks to 

develop a statewide Wound Care HealthPathway 

 

Q2 

• Support the implementation of the statewide Wound Care 

HealthPathway in identified sites to embed integrated 

approaches for chronic wound care 

Q2 and ongoing 

• Develop resources to increase clinician awareness of consumer 

experiences of chronic wounds 

Q3 

• Define capabilities required to deliver effective chronic wound 

care 

Q4 

• Support clinical engagement in the development of a 

Commissioning Better Value approach to Wound Formulary in 

partnership with HealthShare NSW 

Q2 

eMR Solutions 

• Lead the clinical engagement in the design of eMR solutions in 

endorsed LBVC initiatives (Bronchiolitis, CHF, COPD, Renal 

Supportive Care, Inpatient Management of Diabetes Mellitus, 

Hip Fracture, Wound Care), in partnership with eHealth 

 

Q1 and ongoing 

• Enable the clinical adoption of the eMR solutions in 

Osteoarthritis Chronic Care Program and Osteoporosis Re- 

fracture Prevention (and the other endorsed LBVC initiatives 

when ready for implementation), in partnership with eHealth 

Q1 and ongoing 

Outcome 5 Monitoring and evaluation for LBVC 

• Work with the NSW Ministry of Health to develop leading 

indicators aligned to Monitoring and Evaluation Plans to enable 

quality improvement, process monitoring and eventual 

evaluation of LBVC tranche 1 & 2 initiatives and deliver data to 

ROVE as appropriate 

 

Q1 and ongoing 

• Work with the NSW Ministry of Health to develop and undertake 

early impact assessments of the CHF and COPD initiatives, which 

includes the broader integrated care approach to these cohorts 

Q1 

• Work with the NSW Ministry of Health to develop a monitoring 

and evaluation plan for 3Ci Model of Care 

Q1 

• Develop a short self-assessment tool targeted to the Wound 

Standards for all local health districts to complete to inform 

specific approaches to the wound management initiative 

Q1 

• Complete audits at identified sites using an automated local tool 

for inpatient diabetes management to support feedback and 

improvement and report findings to the VBHC Steering 

Committee 

Q4 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

Premier’s Priorities 
1. Improving outpatient and community care - reduce preventable hospital visits by 5% through to 2023 by caring for people in 

the community. 

2. Improving service levels in hospitals - 100% of all triage category 1, 95% of triage category 2, and 85% of triage category 3 

patients commencing treatment on time by 2023 

3. Towards zero suicides - Reduce the rate of suicide deaths in NSW by 20% by 2023 

Priority 2 Emergency Protocols Initiating Care (EPIC) 

• Develop an agreed set of draft protocols for the EPIC project to 

support nurse-initiated care in emergency departments 

throughout NSW, in partnership with NSW Ministry of Health, 

HETI and other key stakeholders 

 

Q3 

• Develop implementation plan for the roll out of the EPIC 

protocols, in partnership with HETI, NSW Ministry of Health and 

other key stakeholders 

Q4 

Priority 3 Towards Zero Suicides 

• Codesign local Suicide Prevention Pathways in Care with 

identified Districts/Networks, in partnership with the NSW 

Ministry of Health 

 

Q4 

Strategy 1: Keep people healthy 

Outcome 4 • Support dissemination and adoption of culturally appropriate 

resources for Aboriginal people using rehabilitation services in 

NSW 

Q4 

• Deliver local region reports on findings from consultation with 

Aboriginal communities; identifying issues and key priority areas 

for people living with diabetes 

Q3 

• Develop an implementation plan with priority activities for the 

Diabetes in Aboriginal Communities project, in collaboration 

with the working group 

Q3 

• Deliver cultural responsiveness training to High-Risk Foot 

Services workforce across NSW to support access to care for 

Aboriginal people 

Q4 

Strategy 2: Provide world class clinical care where patient safety is first 

Outcome 4 Paediatric Intensive Care (PIC)/Neonatal Intensive Care (NIC) Action 

Plan 

• Develop principles and toolkit to support staff clinical capability 

development (PIC/NIC rec. 2.2.1): 

o Paediatric Intensive Care 

o Neonatal Intensive Care 

 

 
Q2 

Q4 

• Review and implement telehealth models to enhance 

communication with parents/carers and families, including a 

focus on using telehealth to prepare families for transfer of care 

(PIC/NIC rec. 3.1.3) 

o Paediatric Intensive Care 

o Neonatal Intensive Care 

 

 

 
Q3 

Q4 

• Review and pilot telehealth models to enhance clinical handover 

of patient care (PIC/NIC rec. 3.2.3): 

o Paediatric Intensive Care 

o Neonatal Intensive Care 

 

Q4 

Q4 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

Outcome 4 & 5 Henry Review 

• Develop an implementation toolkit for the Paediatric 

Rehabilitation Model of Care (rec. 50) 

 

Q4 

• Include safe use of telemedicine in the treatment of children with 

acute and chronic medical problems as the Paediatric focus area 

for the eHealth NSW and ACI Telehealth accelerator project (rec. 

24, 25, 26 and 27) 

Q4 

• Deliver a diagnostics and recommendations report on intake, 

referrals, GP pathways and provide functional assessment 

reports for National Disability Improvement Scheme (rec. 51, 52 

and 53) 

Q4 

• Identify current developmentally focused paediatrician capacity 

as a snapshot within each District to understand service gaps 

and opportunity for clinical leadership (rec. 51, 52 and 53) 

Q4 

• Coordinate the review of (i) feedback mechanisms for young 

people, (ii) Admitted Children and Young People Survey, (iii) 

current data capture mechanisms and (iv) existing 

documentation to inform enhancements, implementation and 

adoption of PRMs (rec. 64) 

Q4 

• Review existing service arrangements through consultation to 

understand the challenges and opportunities for Level 4 Unit 

staff in taking a greater role in both, outpatient and community 

services (rec.23) 

Q2 

• Through ACI’s working group initiate discussions with relevant 

stakeholders to agree and implement actions (rec.23) 

Q4 

Outcome 4 & 5 Surgery Action Plan 

• Undertake pilot at three sites to test key principles of the of the 

colorectal ERAS model in and embed locally 

 

Q3 

• Conduct rapid evaluation to refine the colorectal ERAS model, 

identify barriers and enablers to inform scale and spread 

Q3 

• Collect experiential evidence and resources from local exemplar 

sites to identify which other subspecialties could have ERAS 

protocols embedded across NSW 

Q4 

• Based on current evidence and learning from exemplars, define 

features of “High Volume Surgical Short Stay” centres in key 

subspecialties 

Q3 

• Undertake an economic appraisal of high volume surgical short 

stay centres 

Q3 

• Develop key indicator set for use by local sites piloting “nurse- 

led” models for Enhance Endoscopy 

Q2 

• Develop case studies of exemplar sites in NSW to identify key 

principles and tools for prehabilitation 

Q2 

• Develop evidence-based guidance for general surgery, including 

mechanisms for local implementation and review 

Q4 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

 • Define key indicators for supporting implementation of low 

value surgery recommendations. 

Q3 

• Validate shared decision-making resources in a clinical settings 

pilot to improve clinical decisions around non-beneficial surgery 

for frail, older adults. 

Q4 

Outcome 5 Critical Care 

• Work with the Ministry of Health and the Critical Care 

Governance Committee to develop indicators and identify 

barriers for clinical care transfers based on patient flow portal 

and linked data 

 

Q2 

Outcome 3 & 5 Trauma 

• Complete trauma verification of first tranche of trauma networks 

to support the implementation of the Model of Care 

Q4 

Outcome 4 Unwarranted Clinical Variation 

• Deliver an action plan for tackling Unwarranted Clinical Variation 

(UCV) drawing from across ACI networks, the UCV Taskforce and 

the NSW Health more broadly (incorporating clinical and 

corporate analytics) 

 

Q3 

Outcome 5 Nutrition Standards 

• Publish an updated suite of ACI Nutrition Standards – Adult, 

Paediatric, Mental Health 

• 

 

Q3 

Outcome 5 Person-centred care 

• Co-create and test a codesign hub (3 key areas) that enables 

effective codesign in practice for NSW Health 

Q3 and ongoing 

Strategy 3: Integrate systems to deliver truly connected care 

Outcome 5 Frailty 

• Develop a baseline data summary for the care of older adults 

with frailty 

Q2 

• Complete organisational models for the care of older adults with 

frailty 

Q3 

Outcome 5 End of Life and Palliative Care 

• Develop an implementation toolkit to support the NSW Health 

End of Life and Palliative Care Clinical Principles, in partnership 

with the NSW Ministry of Health 

 

Q2 

• Deliver draft review of the policy directive the Use of 

Resuscitation Plans for Use in End of Life Decision Making 

PD2014_030 

Q4 

Outcome 2 & 5 Violence, Abuse and Neglect 

• Support the development of a podcast series by the University of 

Wollongong to support the professional development of a 

virtual community for VAN workers working in sexual assault, 

child protection and domestic and family violence 

 

Q2 

Outcome 2 & 4 Mental Health 

• Deliver a virtual forum to support the clinical adoption of the 

Physical Health Care for People Living with Mental Health Issues 

Guideline, in partnership with the NSW Ministry of Health 

 

Q4 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

Strategy 4: Develop and support our people culture and governance 

Outcome 5 • Test and deliver a model for recruitment, onboarding and 

maintenance for consumer partnerships within ACI clinical 

networks. 

Q3 

Outcome 5 • Based on the ACI Model for Clinical Engagement, apply the 

Network Maturity Matrix in ACI clinical networks 

Q4 

Strategy 5: Support and harness health and medical research and innovation 

Outcome 5 Immune effector cells translation centres 

• Finalise web toolkit including peer reviewed content, consumer 

information and pathways for referral for immune effector cells 

 

Q2 

• Support the implementation, evaluation and audit of the 

immune effector cells translation centres, in partnership with 

NSW Ministry of Health 

Q4 

Outcome 5 Leveraging research and evaluation 

• Establish innovative dynamic simulation modelling function to 

assess models of care and inform economic appraisals 

 

Q2 

• Undertake a review of the research function at ACI, including 

advisory committees (Health System Research Steering 

Committee), grant giving program, alignment with ACI strategy 

Q2 

Outcome 5 Build capacity for innovation and system change 

• Conduct 3 cohorts of the Graduate Certificate in Clinical 

Redesign in partnership with UTAS 

 

Q1 and ongoing 

• Deliver the AIM training program by: deliver at least 4 ACI run 

courses; enable Districts/Networks to deliver local courses 

through mentorship; resource provision and co-facilitation; 

provide accreditation/ reaccreditation training course once per 

year to build system capacity for local expert coaches 

and facilitators 

Q1 and ongoing 

• Deliver Districts/Networks Redesign Leaders Capability and 

Networking Program with 5 bimonthly workshops 

Q4 

• Revise the e-learning Redesign curriculum – 10 modules of the 

re-design graduate certificate program 

Q4 

• Define business and user requirements, and complete the 

redevelopment of the web-based Innovation Exchange 

Q4 

Strategy 6: Embed a digitally enabled healthcare system 

Outcome 5 Digital Clinical Information Tools 

• Complete the redevelopment of the ACI website to enable 

clinicians to access information in a responsive, and engaging, 

digital and interactive platform 

Q3 

Outcome 4 & 5 Data dashboards for quality improvement 

• Produce templated reports for Realising Improvements in Stroke 

(RISE) available for Districts to support data for quality 

improvement in stroke services 

Q2 

• Test and validate a draft prototype dashboard with quality 

indicators for intensive care services in NSW 

Q2 

Outcome 5 Electronic Clinical Quality Registries (eCQR) (also referred to as 

Clinical Outcomes Data Sets) 

• Produce a report on the gap analysis, costing current investment 

and benefits of eCQR to inform a business case in line with NSW 

 

Q1 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

 Health’s position on the national approach to registries and 

leveraging existing infrastructure where appropriate 

 

• Deliver eCQR business case, in partnership with eHealth and 

NSW Ministry of Health 

Q2 

Outcome 2 & 5 Virtual Exercise Prescription 

• Support implementation and quality improvement activities in 

participating sites of the Virtual Exercise Prescription pilot within 

OACCP/ORP 

 

Q3 

• Deliver an evaluation of the Virtual Exercise Prescription 

pilot (April 2021- March 2022) across NSW that is aligned with 

the system-wide Monitoring and Evaluation Plan for Virtual Care 

Q4 

• Develop a state-wide framework for the use of virtual exercise 

prescription platforms that is informed by the outcomes of the 

evaluation 

Q4 

Outcome 2 & 5 Virtual Care 

• Support the establishment of and actively participate in the 

Virtual Care Taskforce, which will oversee the implementation of 

the Virtual Care Strategy 

 

Q1 and ongoing 

• Lead and support where identified, implementation activities as 

defined in the Virtual Care Strategy Implementation Plan 

Delivery 

timeframes as 

defined by the 

Virtual Care 

Strategy Delivery 

Framework and 

detailed 

Implementation 

Plan (to be 

developed) 

• Develop virtual care resources and guidance to respond to 

system needs including documenting and sharing learnings from 

local models of care and delivery of one virtual care initiative 

report each quarter. 

Q1 and ongoing 

• Provide virtual care and clinical expertise input into the 

delivering of a virtual care training program for clinicians, in 

partnership with HETI 

Q1 and ongoing 

• Partner with the Aboriginal Health and Medical Research Council 

to identify barriers to the integration of virtual care in the 

Aboriginal Community Controlled Sector and develop joint 

solutions. 

Q1 and Q3 

• Identify, train and provide ongoing support to myVC champions 

in Districts/Networks to embed district sustainability (target 10 

per Districts/Networks by end Q4).  

Q1 and ongoing 

• In partnership with Districts/Networks, provide myVC transition 

support for local teams to increase the number of myVC 

consultations 

Q2 and ongoing 

• Develop and deliver communication products to increase uptake 

of myVC in Districts/Networks and integrate myVC tools and 

resources into the Virtual Care Central SharePoint site. 

Q1 and ongoing 

Outcome 4 High Risk Foot Services 

• Develop a web-based directory of NSW High Risk Foot Services 

to improve access to care and service connectivity 

 

Q3 
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NSW Health 

outcome 
Deliverable in 2021-22 Due by 

Strategy 7: Plan and deliver future focused service models and infrastructure 

Outcome 4 Support Innovation and Evidence-based Infrastructure 

• Support new builds and review of clinical services plans and 

business cases for capital investments 

(Adhoc) 

Outcome 4 & 5 NSW Telestroke Service 

• For sites 12-15, provide implementation support, training and 

education in line with agreed timelines to enable go live 

 

Q1 

• For sites 16-23, provide implementation support, training and 

education in line with agreed timelines to enable go live 

Q3 

Outcome 4 & 5 Spinal Cord Injury 

• Develop implementation options for spinal cord injury model of 

care in collaboration with key stakeholders. 

 

Q3 

Outcomes 3 & 4 Emergency Care 

• Evidence synthesis of Emergency Department models and ED 

avoidance/alternate emergency care models to inform the 

development of new ED Model of Care 

Q1 

• Publish updated Emergency Department Models of Care 

document 

Q4 

Outcome 5 Clinical Genomics 

• Support the staged implementation of the Clinical Genomics 

Model of Care in phase one sites 

 

Ongoing 

Other 

Outcome 5 Critical Intelligence Unit 

• Provide leadership of the CIU Steering Group and support the 

engagement of key stakeholders 

• Produce and disseminate information resources related to the 

emerging evidence during the COVID19 pandemic including 

Rapid Evidence Reviews, Daily Digests, Living Evidence Tables 

and the COVID-19 Monitor 

• Produce the Incident Controller Report and the Risk Monitoring 

dashboard 

• Lead the Clinical Intelligence Group and the Research 

Intelligence Group 

Ongoing 

Outcome 5 COVID-19 Communities of Practice 

• Manage the integration of Communities of Practice activities into 

business as usual for ACI Networks, where applicable, to ensure 

a sustainable response to the pandemic 

 

Q1 and ongoing 

Outcome 4 Statewide services 

• In partnership with the NSW Ministry of Health, develop and/or 

maintain a governance approach to support administration and 

planning for ACI supported statewide services, including: 

o spinal cord injury 

o blood and marrow transplant and cellular therapies 

quality management 

o brain injury rehabilitation 

o burn injury 

Ongoing 
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