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Executive summary
This is the first ACI annual performance report based on progress towards the ACI Strategic Plan 2012 to
2015. The report is for the period July 2012 to June 2013 and provides an indication of progress to date.
Where specific indicators have been re-measured in more than one quarter, the report shows the trends
that are starting to emerge. As not all measures have been collected for the entire reporting period, there
are several gaps in the knowledge as can be expected in the first year of establishing reporting systems.
Many of the measures in this report are reliant on collecting data from our staff and our partners through
various methods such as surveys and online census. Sample sizes and response rates are not necessarily
large enough to provide valid extrapolation of results. This report is therefore intended as a guide only and
several of the measures describe the specific perceptions, work and progress of the respondents rather
than an overview of the entire organisation. In general terms, this report shows that ACI is progressing
towards targets set out in the strategic plan and where progress is minimal or not yet realised, it pinpoints
areas where specific initiatives designed to improve performance can be targeted.
Website usage information is one of the indicators to measure ACI as the go to place for clinician and
consumer led reform. From the first quarter (October to December 2012) to the last quarter in the 2012/13
year, usage has increased by 46 per cent. This is an increase in page views and unique visitors and the trend
appears to be steadily rising.
Two staff census days have been held during the year. one in December 2012 and the other in April 2013.
The results showed a slight decrease in external requests to ACI staff for the Primary Care and Chronic
Disease and Acute Care portfolios with the remaining portfolios receiving an increase in requests from the
first to second census. The reasons for requests varied across the two census days. This may be due to an
increased knowledge of the work and functions of ACI with many requests for technical assistance.
However, it may also indicate the specific requests received by the respondents but not the quantum and
reason of all requests.
One of the indicators used to measure how ACI is working collaboratively with partners is the number of
initiatives in the service compact that ACI has with the Ministry of Health that are on track or have been
completed. For the year, 73 of the 111 initiatives have been completed, 30 are progressing and eight have
not proceeded as anticipated. This may be a result of the overambitious operational plan that ACI
developed in the first year and subsequently requires a re-assessment of the quantum of work and time
needed to achieve results. This is being addressed in the current ACI operational plan.
Partner satisfaction was assessed as part of the January to March 2013 report for the first time. Satisfaction
of Local Health Districts with ACI was gauged through a brief survey completed by participants at the ACI
Connect Forum (LHDs) and again as an online survey inviting participation from Medicare Locals, Ministry of
Health and other Pillars. Although respondent numbers were low for the latter, the results were consistent
showing that the majority of respondents consider that ACI management are accessible, and that ACI is a
good partner to work with to improve healthcare. The results also signified several areas where ACI might
focus to improve partner satisfaction.
Overall, ACI has made considerable progress in its first year of the Strategic Plan. Further processes will be
put in place to systemise the collection of information for each measure to enable ongoing assessment of
progress.
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Our clinicians, patients, health care partners and the community
Strategic objective: The go-to place for clinician and consumer led reform
Measure: Website usage - Number of visitors per quarter
1. Definitions
Pageviews

Total number of pages viewed on the site and is a general measure of how much the site is used.
It is more useful as a basic indicator of the traffic to the site rather than a measure of actual visitor
engagement with content on the site.

Unique Pageviews

Number of visits during which the specified page or pages are viewed at least once, ie a visitor
that returns to the site homepage 10 times within a session will result in 10 ‘Pageviews’ and 1
‘Unique Pageview’.

Visitors

Number of visits to the website. This is used as the global measure of ACI website usage.

Unique Visitors

Number of unduplicated (counted only once) visitors to the website over the course of a specified
time period.

Source: Google Analytics Help (https://support.google.com/analytics/?hl=en#topic=1726904)

2. Results
Website activity 1 July 2013 to 30 June 2013
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For the period 1 July 2012 to 30 June 2013 2013, there was a total 74,571 visitors to the ACI website. This has
been steadily increasing each quarter and equates to a 46 per cent increase from the first to the fourth
quarter.
The website received traffic from 101 countries with the majority of visits originating from Australia. Over the
past two quarters, 92 per cent of visitors were from Australia and two per cent from the United States and
Canada respectively. During this period, nine per cent of the 29,688 visits from NSW were from Sydney, six
per cent from Newcastle and two per cent from each of Wollongong, Central Coast and Lismore.
The following table shows the top ten pages/sections viewed for the period October 2012 to June 2013.
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Our clinicians, patients, health care partners and the community
Top 10 pages/sections
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Our clinicians, patients, health care partners and the community
Strategic Objective: Create an environment and capability for innovation
Measure: Percentage of Redesign School projects successfully implemented
1. Results
Progress of Redesign School projects 2012/2013
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During 2012/2013, there were 37 projects emanating from the Redesign School. Of these, 32 have been
implemented or are in the process of implementation. Three projects did not go ahead and two projects were
not tracked. The systems for tracking projects were explored in the recent evaluation of the school and
strategies are in development to make improvements.
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Our clinicians, patients, health care partners and the community
Strategic Objective: Ensure collaboration and alignment of key priorities across the organisation
Measures: (i) Percentage of Clinical Network projects aligned to ACI strategic and operational plans
1. Results
The data for the measure, Percentage of Clinical Network projects aligned to ACI strategic and operational
plan, has been provided by the Clinical Networks.
Projects

Number

Aligned to ACI Strategic Plan

86

Aligned to ACI Operational Plan

38

Total Clinical Network projects (active)

100

The ACI has developed a vision, strategic plan and subsequent operational plan for the future work of the
agency to ensure that it is working consistently towards achieving better health outcomes for the residents of
NSW.
A total of 100 Clinical Network projects have been identified within the Surgery, Anaesthesia and Critical Care,
Primary Care and Chronic Services and Acute Care Directorates. Of these, all are active projects indicating that
ACI is working steadily towards achieving its Strategic Plan.
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Our clinicians, patients, health care partners and the community
Strategic objective: The go-to place for clinician and consumer led reform
Measure: Number healthcare providers contacting ACI for support
1. Results
This objective is measured quarterly using a census approach. All ACI staff are asked to fill in a brief webbased form for any new requests received on the census day. The data items collected are name of network /
portfolio, source of request and nature of request. Two census days have been held in the current year, the
first on 4 December 2012 and the second on 23rd April 2013. The following shows a comparison between
results.
A total of 84 requests were recorded on the second census day compared to 77 for the first census. The
requests were recorded by 26 staff (24 percent of total ACI staff) with requests coming to each portfolio
(Primary Care & Chronic Disease - 27, Acute Care - 9, Surgery, Anaesthesia & Critical Care - 18, Clinical
Program Design & Implementation – 20, Corporate Services, Engagement, Executive Support and
Communications and Chief Executive Office - 10).
The following graph shows the percentage of requests by portfolio for the first and second census days.
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With a response rate of 24 percent of staff completing census forms, it is not known what proportion of staff
did not receive a request or if they received a request, did not participate in the census. The number of
requests reported by each of the 24 staff ranged from one to twelve. Similar to the first census, the majority
of requests recorded were from Network clinicians at 19 in April 2013 and 28 in the December 2012 census.
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Our clinicians, patients, health care partners and the community
The following table shows the percentage of requests by source for the first and second census.
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The reason for requests varied significantly from the first to the second census with the top three reasons for
the April 2013 census being for data at 14, technical advice at 12 and information about an existing model of
care at 11 requests. The majority of data requests were for the Primary Care and Chronic Disease and
Surgery, Anaesthic and Critical Care portfolios, both with five requests. Technical advice included assistance
with writing journal articles, setting out research papers and reviewing documents.
The following table shows the percentage of requests by reason for the first and second census.
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Due to the unknown number of staff not receiving a request and unknown participation rates of those that
did, it is not possible to define any emerging trends.
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Our processes: effective partnerships
Strategic objective: Work in collaboration with partners
Measure: per cent Service compact items with the Ministry of Health met
1. Results
Progress on operational plan initiatives 2012/2013
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Of the 111 initiatives, 73 (65 per cent) have been completed, 30 (27 per cent) are progressing but net yet
complete and 8 (7 per cent) have made no progress. Of the latter, one initiative has stalled due to external
factors outside the control of ACI.
These results highlight the need for ACI to be more considered in estimating the quantum of work required
and consequent timeframes for future initiatives. This is being addressed in the new operational plan.
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Our processes: effective partnerships
Strategic Objective: Work in collaboration with partners
Measure: Partnership satisfaction (3)
1. Results
ACI held the ACI Connect Forum on 9 May 2013. The aim of the forum was to strengthen the partnership
between ACI and Local Health Districts (LHDs). The forum was attended by representatives of LHDs
comprising 26 participants. At the conclusion of the forum, ACI undertook a survey with the remaining
participants (n=24) to better understand how the LHDs view the current partnership with ACI and to identify
where ACI can focus efforts to improve these partnerships. There was a 100 percent response rate to the
survey. The survey comprised ten Likert items based on a five component scale denoting strongly agree to
strongly disagree.
This was the first implementation of the annual survey so previous results are not yet available for
comparison.
ACI as an effective partner - ACI Connect Forum survey results
I would recommend to my colleagues the work of ACI in
implementing innovative models of patient care
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Majority of respondents agreed or strongly agreed that they would recommend the work of ACI to colleagues
regarding implementing innovative models of patient care (19 people), would recommend the work of ACI to
colleagues regarding designing innovative models of patient care (20), that ACI is a good partner to work with
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Our processes: effective partnerships
to improve healthcare (22) and that ACI has helped to more effectively implement improved models of care
(17). The remainder of respondents to these four questions neither agreed nor disagreed.
6 of the 26 respondents agreed that ACI communicates well with LHD senior clinicians whilst 13 neither agree
nor disagree and 5 disagree with this statement. 20 people agreed or strongly agreed that ACI management
are accessible whilst 6 neither agreed nor disagreed and 1 strongly disagreed.
17 respondents agreed or strongly agreed that ACI communicates well with senior LHD management whilst 6
neither agreed nor disagreed and 1 respondent strongly disagreed. Similarly, 13, 15 and 15 respondents
agreed or strongly agreed that ACI has put in place relevant actions to address LHD priority needs, ACI is
responsive to our needs and ACI understands the priority areas where it can assist LHDs respectively. 1
respondent strongly disagreed with each of these statements.
Overall, the survey results were predominantly positive with all but one statement having the majority of
respondents agreeing or strongly agreeing. The areas that will most benefit from specific improvement
strategies are ACI communication with senior clinicians, ACI identification and actions to address LHD priority
needs and the subsequent ACI response to LHD needs.
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Our processes: effective partnerships

Strategic Objective: Understand needs, establish and align strategic priorities
Measure: Partnership satisfaction (2)
1.

Results

ACI used the same survey questions as used in ACI Connect Forum to assess partner satisfaction with
Medicare Locals, Ministry of Health and other Pillars. The survey was administered online and remained open
for a period of 8 days during June. Emails were sent from the ACI Chief Executive to all Pillars, Ministry of
Health Directors and Medicare Locals inviting participation in the survey. A total of 26 responses were
received. Of these, 11 were from Medicare Locals, four from the Ministry of Health, nine from other Pillars
and two not stated.
Partner satisfaction
I would recommend to my colleagues the work of ACI in
implementing innovative models of patient care
I would recommend to my colleagues the work of ACI in
designing innovative models of patient care
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Although the response rate was small, it indicates that the respondents perceive ACI management to be
accessible, and the majority either agree or strongly agree that ACI is a good partner to work with to improve
healthcare and state that they would recommend the work of ACI to colleagues in designing innovative
models of care. Responses to the remainder of questions may suggest that the work undertaken by ACI is not
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Our processes: effective partnerships
necessarily aligned to the needs of the partners. The predominant response to these was ‘neither agree nor
disagree’.
Six respondents agreed or strongly agreed that ACI helped to more effectively implement improved models of
care. Similarly, seven respondents agreed or disagreed that ACI communicates well with senior clinicians and
senior management in the partner agencies. These are areas that could benefit from focussed improvement
initiatives. Nine of the 26 respondents agreed or strongly agreed that ACI has put in place relevant actions to
address partner needs that ACI is responsive to partner needs and that ACI understands the priority areas
where it can assist partners.
Although the small number of respondents is not amenable to extrapolation, the results may indicate areas
where more focus could be beneficial.
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Our Processes: Operational Excellence
Strategic objective: Invest in our people to develop skills and expertise
Measure: Staff and clinical network satisfaction with skills and personal development
1. Results
(a) Staff

Staff satisfaction with skills and personal development is measured using an ACI staff survey. Only one survey
has been completed, therefore, trends have not yet been mapped.
Approximately two thirds of staff saw that they were encouraged to develop news skills and that the ACI
encourages professional development. The combined positive (agree / strongly agree) score across the two
items was 66.2 per cent with 7.8 per cent saying they disagree / strongly disagree with the two statements.
With the open ended question about what staff would most like to see changed, there were several
comments directly relating to staff training and professional development. These included development of
middle managers and training in some of the basic ACI administrative processes.
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Our Processes: Operational Excellence
Strategic objective: Invest in our people to develop skills and expertise
Measure: Staff and clinical network satisfaction with skills and personal development
1. Results
(b) Networks

In order to obtain feedback on this and the other network measures (see below), an online survey of ACI
Clinical Network members was conducted between 5 December 2012 and 20 January 2013. Overall, there
were 414 valid responses (Note: A response rate is not able to be accurately calculated at this stage). Of the
respondents, there were 358 clinicians, 17 consumers and 39 ‘other’. For the clinician respondents, 129
(36per cent) were allied health, 124 (35 per cent) nursing, 94 (26 per cent) medical and 11 (3 per cent) ‘other’
or not indicated.
Most (87 per cent) respondents were involved with a clinical network/s in at least one or more ways including
being a member of a network working group (60 per cent), providing feedback on draft documents (56 per
cent) or contributing to email and telephone discussions (45 per cent). Eighty per cent read the ACI
Newsletter and 55 (13 per cent) were a member of a network executive. Most respondents would have been
in a position to provide informed feedback as a result of their involvement with an ACI network/s.
With this single likert scale item, just 46.9 per cent saw that ACI supported them to be more effective in their
network/s. Although generally low across all groups, the lowest ratings were from medical (31 per cent), allied
health (49 per cent), and nursing (52 per cent) followed by consumers at a relatively high 70 per cent. In
response to the question ‘What single thing would you like to see changed so that the ACI networks are more
effective?’ no one suggested an action that would directly impact on helping them to be more effective in
their network/s.
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Our Processes: Operational Excellence
Strategic objective: Create a vibrant and stimulating environment with a shared direction
Measure: ACI culture and climate score
1. Results
(a) Staff

*Completed by 40 staff respondents who had been at ACI longer than 12 months

Some of the main results for this composite measure were:
• A very high proportion support the CORE values (95.6 per cent) and the strategic directions of ACI
(92.2 per cent).
• Seventy two percent find that working at ACI gives them a sense of personal accomplishment while
61.1 per cent find working there to be vibrant and stimulating.
• Of the 40 who had been at ACI longer than 12 months who completed the survey, 60 per cent believe
that the culture at ACI has improved during the past year. The same question was asked in the 2011
NSW Health YourSay Survey with just 29 per cent saying there had been an improvement. The
comparative result for ACI highlights the overall very positive impact of the major changes that have
occurred at ACI during 2012.
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Our Processes: Operational Excellence
Strategic objective: Create a vibrant and stimulating environment with a shared direction
Measure: ACI culture and climate score
1. Results
(b) Networks

As with the staff survey, a very high proportion of respondents supported the CORE values (87.2 per cent) and
the strategic directions of ACI (79.9 per cent).
In contrast, less than 50per cent found that being involved with ACI gave them a sense of personal
accomplishment or that it was vibrant and stimulating. The results for these two questions were higher for
consumers (82.4 per cent / 76.5 per cent) than clinicians (51.4 per cent / 45.0 per cent). With clinicians,
medical respondents had lower scores (34.0 per cent / 28.7 per cent) than nursing (58.6 per cent / 53.1 per
cent) and allied health (54.8 per cent / 49.6 per cent).
In response to the question ‘What single thing would you like to see changed so that the ACI networks are
more effective’ there were several suggestions that would likely have a positive impact on this measure
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Our Processes: Operational Excellence
Strategic objective: Promote our clinicians, consumers and clinical networks to lead the reform
process
Measure: ACI clinical network effectiveness score
1. Results

The international literature on clinical networks highlights several key elements for effective networks. Some
of these have been included as items in this measure of network effectiveness; an essential characteristic for
the networks and their members to lead the clinical reform process in NSW.
Some of the main results for this composite measure were:
• Less than half (45.9 per cent) of the respondents reported that their network had strong and effective
consumer involvement. Although the number of consumer participants was small (n=17), their scores
were markedly different from those of clinicians with the per cent positive responses being 88.2 per
cent and 39.9 per cent, respectively.
• Around two thirds of respondents perceive that the work of their network has resulted in improved
quality of care (65.7per cent), that they have influential and credible clinical leadership and
management (68.8per cent) and that they are well supported by ACI to lead improvements in patient
outcomes (72.2per cent).
In response to the question ‘What single thing would you like to see changed so that the ACI networks are
more effective’ there were a number of suggestions by the 177 (43per cent) who provided feedback. Some of
the more common areas were:
• Broader involvement – for example, of people from rural areas, paediatrics, community health, and
the private sector.
• More rapid translation of ideas and innovations into actual changes – ‘…. quicker turnaround time
with projects...it seems that the network are able to develop plans, but there seems to be a delay in
moving forward’ (Medical network member); ‘Projects seem to linger on and on...’ (Nursing network
member).
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Our Processes: Operational Excellence
•
•
•
•

More influence by ACI to effect change by healthcare providers. For example, through more influence
with LHD Executives and better engagement with their Clinical Staff Councils.
Additional resources – for example, for pilot projects.
Easier access to network meetings.
Improved communication
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Our Processes: Operational Excellence
Strategic objective: Strengthen involvement and communication
Measure: ACI staff engagement index
1. Results

Extensive research has demonstrated that engaged employees are an invaluable asset for an organisation
resulting in markedly improved organisational performance, as well as a more positive and effective work
environment. It is a much higher level measure than staff satisfaction as it can demonstrate a heightened level
of ownership where each employee wants to do whatever they can for the benefit of their internal and
external customers, and for the success of the organization as a whole.
The above five items make up a six item measure of engagement in the 2011 NSW Health YourSay Survey.
Inadvertently, one item (‘Overall I am proud to be a part of this workplace’) was left off this survey. When the
average score for the percent positive responses in the above five items (70.0per cent) is adjusted to match
the six-item NSW Health index, the engagement index for ACI is 71.1per cent. This is eight percentage points
higher than the NSW Health average index. When individual items are compared with the State survey, all ACI
items were at least eight percentage points higher except for the item ‘I have a strong sense of belonging to
my workplace’ (NSW Health – 61per cent, ACI – 56.7per cent). This lower score may be due to the transitions
that ACI have undergone, particularly during the latter half of the 2012, with a large number of staff
transferring from other units to ACI.
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Our Processes: Operational Excellence
Strategic objective: Strengthen involvement and communication
Measure: ACI staff and network satisfaction with communication
Results
(a) Staff

Strong organisations have good internal communication and make maximal use of technology. To assess the
current status of ACI’s communications from a staff perspective, four questions on communication were
included in the staff survey.
Over two thirds of respondents believed they were listened to when they raised important issues (70.0per
cent) and that they were kept well informed about what was happening at ACI (80.0per cent). They were less
positive about their access to the information they needed to do their job well (58.9per cent) and that ACI
made good use of technology for communication (58.9per cent).
While most suggestions for improvement related to improving internal operational processes, the second
most common set of suggestions related to communications (10 from 52 responses). These were diverse and
included IT improvements as well as improved communications between teams.
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Our Processes: Operational Excellence
Strategic objective: Strengthen involvement and communication
Measure: ACI staff and network satisfaction with communication
1. Results
(b) Networks

As noted above, strong organisations have good communication and make maximal use of technology. This is
just as important with the networks as it is for staff. To assess the current status of ACI’s communications
from a network perspective, four questions on communication were included in the network survey.
Overall, 80per cent of respondents indicated that they read the regular ACI Newsletter. In part, along with
their involvement with meetings (59.2per cent), working groups (59.9per cent) and email / telephone
communications (44.9per cent), this would account for the relatively high percentage who said they are kept
well informed about what is happening at ACI (76.1per cent) and with the network/s they are involved with
(77.7per cent).
However, there is clearly a need and opportunity to improve the level of communication including the use of
technology.
With the open-ended survey question about what could be done to make the networks more effective, 12per
cent of the responses were around suggestions for improving communication. These included, better use of
technology, improved communication between networks, increased webinar and podcast usage with key
speakers and topics, and increased communication and visibility with healthcare providers.
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Our Processes: Operational Excellence
Strategic objective: Develop high quality systems and processes that are continuously improved
Measure: Staff satisfaction with operational effectiveness
1. Results

Staff satisfaction with operational effectiveness is measured using a six-monthly staff survey. The results
(n=90 staff, 78per cent response rate) presented here are from the first survey by ACI which was conducted in
late November / early December 2012. This particular measure is made up of three likert items (see above)
with five options for each item ranging from strongly disagree to strongly agree.
Of the five strategic measures for which data is obtained from the staff survey, this is the one measure with
the lowest staff ratings. The combined score across the three items for agreed / strongly agreed was just
41.9per cent with 28.6per cent disagree / strongly disagree.
These results are also consistent with the written comments in response to the open-ended question in the
survey: What single thing would you like to see changed at ACI so that it is a better workplace? Of the 52 staff
who responded to this question, most (15, 29per cent) suggested improvements were in this general area.
Suggestions were wide ranging including the removal of administration barriers and streamlining processes.
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