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AT A GLANCE  

Vision  
Creating exceptional health care together 

Role  
To be a health service that is trusted by our community 

Values  
Reliable—We always do what we say 

Progressive—We embrace innovation 

Respectful—We value everyone 

Kind—We make everyone feel welcome and safe 

Highlights during 2018–19  
> Canberra Health Services formed as separate directorate dedicated to operational health 

services 
> 1020 admissions at new purpose built rehabilitation University of Canberra Hospital during first 

year of operating 
> 14 015 elective surgeries delivered, 600 more than last year 
> 100 per cent of emergency dental clients assessed within 24 hours 
> 100 per cent of emergency radiotherapy patients commenced treatment within the 48 hours  
> 91 per cent overnight bed occupancy rate 
> ACT Palliative Care and End of Life Research Collaborative established 
> 2 Mobile Dental Clinics launched 
> 24/7 acute stroke service introduced at Canberra Hospital 
> Comprehensive cardiac electrophysiology service introduced at Canberra Hospital  
> First mental health supported accommodation house opened 
> Mental health Assertive Outreach Program began providing services for young people 
> Accreditation against National Safety and Quality Health Service Standards achieved 
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ABOUT THIS REPORT  
This is Canberra Health Services first annual report since ACT Health was separated into two 
separate directorates on 1 October 2018.  

We are responsible for operational health services while the ACT Health Directorate is responsible 
for strategic direction, policy and planning. However, for this year’s report both directorates are 
reporting against the same set of indicators that were in place before 1 October 2018. The indicators 
are being reassessed as part of our corporate planning process. 

Our report is separated into four sections: 

> Part A provides an overview of our organisation, including how we are shaping our new identity 
and details of our leadership team. It also provides a high level summary of our performance and 
our outlook for next year.  

> Part B describes our performance, including activities and achievements throughout the year. 
This covers both clinical and corporate services. 

> Part C provides details about our financial management including a statement of performance 
against our indicators for the year. 

> Part D contains appendices that provide aids for readers, including a list of abbreviations and 
acronyms, a glossary of terms and an alphabetical index. 
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ORGANISATIONAL OVERVIEW  
AND PERFORMANCE 

Delivering person-centred care  
Canberra Health Services was formed on 1 October 2018 when ACT Health was separated into two 
separate directorates. Canberra Health Services is responsible for the provision of health services 
while the ACT Health Directorate is responsible for health system stewardship, including territory 
wide policy and planning. 

Canberra Health Services provides acute, sub-acute, primary and community based health services 
to people in the Australian Capital Territory (ACT) and surrounding Southern New South Wales 
(NSW) region.  

These services are provided through:   

> Canberra Hospital—a modern 600-bed tertiary hospital providing trauma services and most 
major medical and surgical sub-specialty services  

> University of Canberra Hospital—a specialist centre for rehabilitation, recovery and research 
with 140 inpatient beds, 75-day places and additional outpatient services  

> Community health centres—six centres providing a range of general and specialist health 
services to people of all ages 

> Walk-in Centres—three centres providing free treatment for minor illness and injury  
> Community based health services—ranging from early childhood services, youth and women’s 

health to dental health, mental health and alcohol and drug services.  

Shaping our new identity 
Canberra Health Services was established on 1 October 2018 following the split of ACT Health into 
two directorates. In early 2019 we commenced work on a new Vision, Role and Values for the 
organisation to enable us to shape our identity now and into the future.  

This involved reaching out to Canberra Health Services staff, patients, consumers, family members 
and carers, to ensure a shared understanding of the Vision and Role that we set for our health 
service. We had approximately 80 staff, also known as ‘conversation starters’ who conducted 
extensive consultation, and we received over 5200 pieces of feedback.  

Our new Vision and Role was officially launched on 14 May 2019. 
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Vision 
Creating exceptional health care together 

Together we are a caring team. 

We will be successful when, every day, people say ‘I trust you to look after me when I am at my most 
vulnerable’, carers and family members say ‘I feel safe to leave my loved one in your care’, and our 
staff and health care partners say, ‘I have pride in my work and I want to help us all improve’. 

We celebrate our successes as one community and we create a world where people flourish in their 
best health. 

Role 
To be a health service that is trusted by our community 

We build trust with our community at all stages of their health journey. We do this when we provide 
warm, welcoming and high quality experiences wherever we deliver care. Every day, we use our 
resources wisely and sustainably to reduce waste and improve efficiency. We foster a diverse, safe 
and happy workplace where we help each other to succeed, improve and innovate. That way our 
staff are supported to communicate well and deliver safe and reliable services together with our 
community. 

Values 
Following the launch of our vision and role, we did further work to define our values. More than 
2500 staff provided input to develop the following values. 

Reliable—We always do what we say 

By being a responsible and dependable team member, we create trust in our work, which leads to 
the best outcomes for everyone. We do what we say we’ll do, on time, and we take pride in our 
work. We always do what is right, even when it is not easy. We give clear and honest answers, and 
we are responsive to people’s needs.  

Progressive—We embrace innovation  

We work together to find better solutions, and we are inspired when we learn something new. 
Perhaps those improvements involve the latest technology, better models of care, or more effective 
ways to do our work. Commitment to our work brings out the best in everyone. We build a 
workplace where creative problem solving, teaching and learning are celebrated. We are forward 
thinking and embrace innovation.  
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Respectful—We value everyone 

We take the time to listen, so that we can understand different points of view. And we communicate 
clearly and sensitively to acknowledge each other’s needs, choices and experience. Through our 
thoughtful teamwork we create great partnerships that solve problems to make the most of 
opportunities.  

Kind—We make everyone feel welcome and safe 

We know that small actions can make a huge difference; a friendly smile, a hot cup of tea, a difficult 
truth told gently, or a moment’s peace in a busy place. Our compassion makes sure that everyone’s 
lives are lived with dignity. We go the extra mile to help everyone feel cared for and part of the 
team. We make everyone feel warm, comfortable and safe.  

Clients and stakeholders  
Our clients and stakeholders include the patients we care for, their families and carers, consumer 
organisations, ACT and NSW government agencies, academic partners and the wider community.  

We value true engagement to enable us to deliver person-centred care. We focus on the quality and 
safety of our care and understand the importance of consultation and engagement in decision-
making and change. We believe: 

> patients are the reason we are here—they are the focus of what we do 
> the safety and care of patients and staff is fundamental 
> in working together, we all play vital roles in a team that can achieve extraordinary results 
> respect, support and compassion are vital. 

Canberra Health Services engages regularly with other ACT Government directorates, state and 
territory health services and the Australian Government, including: 

> ACT Health Directorate 
> Calvary Public Hospital Bruce 
> ACT Chief Minister, Treasury and Economic Development Directorate 
> ACT Community Services Directorate 
> ACT Justice and Community Safety Directorate 
> ACT Education Directorate 
> ACT Environment, Planning and Sustainable Development Directorate 
> Transport Canberra 
> state and territory health departments. 

We also engage with the community and consumers through various non-government organisations 
such as: 

> Health Care Consumers’ Association 
> Capital Health Network 
> Aboriginal and Torres Strait Islander organisations 
> Carers ACT. 
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Our academic partners are valuable in training our workforce, research collaboration and developing 
and delivering health services. We partner with: 

> Australian National University 
> University of Canberra 
> Canberra Institute of Technology  
> Australian Catholic University. 

Organisational structure 
After Canberra Health Services was established on 1 October 2018, we reviewed our organisational 
structure to refine and stabilise our structure and functional accountabilities, and to improve access, 
timeliness and delivery of quality health services. 

We completed the resulting restructure in March 2019, which: 

> clarified roles, functions and relationships across Canberra Health Services 
> reduced duplication and improved accountability for operational service delivery, quality and 

standards management 
> placed greater focus on clinical services with a more streamlined delivery of quality public health 

services 
> improved focus within the corporate areas on delivering enhanced end-to-end support to clinical 

areas 
> better supported our commitment to providing a world-class, patient-centred, sustainable 

health system. 
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Canberra Health Services organisation chart as at 30 June 2019 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Note, lighter coloured areas are managed by a Director rather than an Executive Director. 
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Canberra Health Services is an ACT Government directorate, led by a Chief Executive Officer. Our 
organisation is structured into three main areas:  

> Clinical Services, led by our Chief Operating Officer, deliver a comprehensive range of health 
services focusing on: cancer and ambulatory support; rehabilitation, aged and community 
services; critical care; mental health, justice health and alcohol and drug services; women, youth 
and children; surgery; and medicine. Our Chief Operating Officer is also responsible for patient 
flow, business continuity and emergency management.  

> Clinical Leads, for medical services, nursing and midwifery and patient support services, and 
allied health, play a key role in developing a collaborative and strategic approach to delivering 
clinical services, including setting the strategic, professional and workforce agenda.  

> Corporate Services, led by divisional executives, provide strategic business support to inform 
decision-making, ensure compliance and assist in understanding the challenges facing modern 
health care service delivery.  

Our organisation is also broadly supported by the Office of the Chief Executive Officer and the 
Communication and Government Relations team, while an Office of Research and Education is 
working towards providing improved governance and oversight of research, education and teaching 
within Canberra Health Services.  

  



Canberra Health Services 18 Annual Report 2018–19 

Internal accountability  

Our Senior Executives  
Executives in the ACT Public Service are engaged under contract for up to five years, with 
remuneration determined by the ACT Remuneration Tribunal.  

Table 1: Senior executives across Canberra Health Services as at 30 June 2019 

Senior executive Position 

Bernadette McDonald Chief Executive Officer 

Elizabeth Chatham Acting Chief Operating Officer 

Catherine O’Neill Executive Director, Cancer and Ambulatory Support 

Lisa Gilmore Executive Director, Critical Care 

Jacqueline Taylor Executive Director, Medicine 

Karen Grace Executive Director, Mental Health, Justice Health and Alcohol and Drug Services 

Linda Kohlhagen Executive Director, Rehabilitation and Aged Care Services 

Daniel Wood Executive Director, Surgery 

Katrina Bracher Executive Director, Women, Youth and Children 

Denise Patterson Executive Director, Nursing and Midwifery and Patient Support Services 

Kerry Boyd Acting Executive Director, Allied Health 

Janine Hammat Executive Group Manager, People and Culture 

Colm Mooney Executive Group Manager, Infrastructure and Health Support Services 

Andrew Gay Chief Financial Officer and Executive Group Manager, Finance and Business 
Intelligence  

Catherine Shadbolt Executive Branch Manager, Planning, Analysis and Insights 

Denise Lamb Executive Group Manager, Quality, Safety, Innovation and Improvement 

Note: This table includes Senior Executives on executive contracts. It does not include all senior positions across the 
organisation. 
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Senior management committees  
When Canberra Health Services was established as a separate directorate from October 2018, new 
governance structures had to be established, including committees to support effective and efficient 
planning and decision-making. A detailed committee governance structure will be released early in 
2019–20, however, we can provide the following detail on our committees as at 30 June 2019. 

Health Services Executive Committee 
This is the top-tier governance committee for Canberra Health Services, chaired by our Chief 
Executive Officer. This committee is accountable for providing strategic oversight, direction and 
decision-making on matters of:  

> governance—oversees quality and safety, business performance, human resource management, 
legal compliance, ICT and work health safety  

> quality and safety—ensures operational systems are established and maintained to deliver 
quality in service delivery, and monitors, reviews and actions major safety and quality risks; and 
monitors actions taken as a result of analyses of clinical incidents to ensure improvement 

> culture—models cultural leadership and expectations and ensures they are reflected in our 
policy, plans and strategies, with expectations communicated effectively with the workforce 

> consumer engagement—monitors and reviews Canberra Health Services’ consumer 
partnerships, activities and performance, to ensure effective implementation of strategic goals 
and priorities 

> Aboriginal and Torres Strait Islander health—monitors progress against our Aboriginal and 
Torres Strait Islander health plans and regular reporting obligations 

> risk management—monitors, reviews and actions major safety and quality risks, and monitors 
actions taken as a result of analyses of clinical incidents to ensure improvement 

> strategic planning—sets the strategic direction for Canberra Health Services  
> reporting and performance—reviews reports and monitors all aspects of organisational 

performance including safety and quality information, data and performance reports 
> workforce—oversees and ensures workforce roles and responsibilities are clear, defined and 

consistent.  

Infrastructure and Health Support Services Steering Committee 
This committee provides oversight and leadership in relation to Canberra Health Services’ property 
portfolio and associated non-clinical client support services. It focuses on consistently delivering 
patient-centric solutions that strive to ensure safe and timely access to patient care services. It is 
accountable for the delivery of asset management strategy and non-clinical client services 
operational policies to support the overall objectives of Canberra Health Services. This committee is 
chaired by the Executive Group Manager, Infrastructure and Health Support Services, and is 
responsible for:  

> overseeing Canberra Health Services’ Operational and Capital Works infrastructure budgets 
> delivering the Canberra Health Services Asset Management Framework in alignment with agreed 

territory wide health services priorities as developed by the ACT Health Directorate  
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> overseeing accommodation and leasing matters across the Canberra Health Services property 
portfolio 

> providing strategic guidance on the election and funding of new infrastructure-related initiatives 
as championed by our clinical areas  

> acting as a point of escalation for resolution of portfolio and program delivery risks and issues 
> acting as a point of escalation for resolution of infrastructure related clinical risks that impact on 

patient, staff or visitor safety. 

Further priority areas include:  

> stabilisation and maintenance of existing infrastructure  
> timely response of all non-clinical support services to ensure sustainable access to patient care 

services  
> governance of all infrastructure projects being directly managed by Canberra Health Services  
> Infrastructure and Health Support Services related risk management, and policies, standards and 

processes 
> organisational capability and capacity. 

Audit and Risk Management Committee 
This committee provides independent assurance, assistance and advice to the Chief Executive 
Officer regarding:  

> financial reporting  
> performance reporting  
> systems of risk oversight and management  
> systems of internal control. 

The chair of this committee is external, and independent, to Canberra Health Services. 

Clinical Safety and Quality Committee 
Chaired by the Executive Director of Medical Services, this committee provides governance for 
safety and quality at Canberra Health Services. Reporting to the Health Services Executive 
Committee, this forum: 

> embeds a strong culture of safety and quality 
> provides leadership through identifying emerging safety and quality issues and opportunities for 

improvement 
> identifies and evaluates clinical risk with the aim of reducing clinical risk to the patient, 

organisation and staff 
> provides recommendations to the Health Services Executive Committee on safety and quality 

improvements and innovations for decision or endorsement. 
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This committee receives information, recommendations and issues for escalation through the chair 
from our: 

> Clinical Review Committee 
> Health Technology Advisory Committee 
> National Standards Committees 
> Divisional Quality and Safety meetings. 

Strategic planning 
We have started developing our first Strategic Plan to align with our new Vision and Role. It will set 
out what we want to achieve as a health service, the actions we will take to achieve our 
organisational objectives, key projects and initiatives, and how we will measure our achievements.  

The Canberra Health Services Strategic Plan will establish a strong foundation for the future success 
of our new organisation. We are seeking input from multiple stakeholders and will publish our 
Strategic Plan in the second quarter of 2019–20. 

Summary of performance  
Canberra Health Services is responsible for reporting on progress against seven specific strategic 
objectives that relate to elective surgery waiting lists, emergency dental health services, breast 
screen participation rates, timeliness of access to radiotherapy use of seclusion in mental health, 
rates of patient return to acute psychiatric inpatient care, and optimum occupancy rate for 
overnight hospital beds.  

During 2018–19, Canberra Health Services performed well in the following areas: 

> Elective surgery—A record number of 14 015 elective surgeries were delivered. This was over 
600 more than in 2017–18, with improvements across all categories.  

> Dental—Canberra Health Services assessed 100 per cent of emergency dental clients within 
24 hours. 

> Cancer and ambulatory support—For radiotherapy, 100 per cent of emergency patients 
commenced treatment within the targeted timeframe of 48 hours. 

> Breast screen participation—For women aged 50 to 74 years the participation rate was 
57 per cent, close to the 60 per cent target for 2018–19, and comparable to other jurisdictions. 
BreastScreen ACT continues to actively promote the program through General Practitioner 
surgeries, at community events and through media opportunities.  

> Optimum bed occupancy rate—The overnight bed occupancy rate for Canberra Hospital just 
slightly exceeded the 2018–19 target of 90 per cent, at 91 per cent, and was consistent with 
previous years. 
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We have further work to do in these areas: 

> Elective surgery—A total of 635 patients waited longer than clinically recommended timeframes 
for surgery, which was 205 patients above the 2018–19 target. 

> Cancer and ambulatory support—The results for patients commencing palliative and radical 
radiotherapy treatments were below the 90 per cent target for 2018–19. Contributing factors 
included increased referrals, increasingly complex treatment techniques, and treatment delivery 
time.  

> Mental health, justice health and alcohol and drugs services—The proportion of clients with a 
mental health seclusion episode was 17 per cent, compared with a target of less than five per 
cent. The reasons for this increase are complex and partly due to the inclusion of data from the 
Dhulwa Mental Health Unit. 
 

Performance against strategic objects and priorities for the reporting period is discussed in more 
detail the Performance analysis section from page 24. 

Outlook for 2019–20 
In the year ahead we will embed the Canberra Health Services’ identity and finalise foundational 
plans and strategies for our organisation.  

Providing timely care to consumers—the right care, at the right time, in the right place—is a key 
strategic priority. To effectively manage demand for our services, alleviate pressure on staff and the 
system, and support improved patient flow throughout the health service, we are implementing 
several initiatives as part of the Timely Care Strategy.  In the year ahead, we will continue to embed 
strategy initiatives, including: 

> morning and afternoon multi-disciplinary team huddles as part of the ‘Red2Green’ program 
> early identification and discharging of appropriate patients before 9.00am and commissioning of 

an All Care Discharge Unit that accepts non-ambulant patients  
> review of daily hospital wide flow management meetings 
> streamlining discharge process and reducing barriers that delay a patient’s stay in hospital 
> developing pathways in the Emergency Department for the management of simple limb 

fractures and providing travel options for those with not means for arranging transport home. 

We have established six working groups to support the Timely Care Strategy.  

Another priority for the coming year is addressing occupational violence. Occupational violence is an 
increasingly challenging issue faced in the health care sector. Canberra Health Services is committed 
to improving reporting and reducing the incidence of occupational violence across our organisation. 
We have developed an overarching occupational violence strategy that defines the strategic 
objectives relevant to preventing and managing occupational violence in Canberra Health Services. 
This overarching strategy will cement governance processes to ensure accountability structures and 
appropriate risk based prevention strategies are in place. Key components of the strategy will 
improve and strengthen how Canberra Health Services approaches prevention, training, and 
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response to incidents, as well as the support provided to staff, investigation of incidents and 
enhanced consumer awareness. Over the next three years, we will prioritise and implement 
initiatives under this strategy based on risk.  

We are also continuing to work on our organisational culture and will conduct a Workplace Culture 
Survey during the first half of 2019–20. Workplace Culture Survey champions have begun 
encouraging staff to participate and will assist staff with the survey as required.  

In addition, we will continue to implement recommendations of the Independent Review into the 
Workplace Culture within ACT Public Health Services, released in March 2019. We will do this in 
close collaboration with ACT Health Directorate and Calvary Hospital Bruce.  

We will build on all this work by continuing to identify systems and processes we can improve. 
Improvements are expected to continue and become embedded into our regular processes and 
policies across Canberra Health Services, so that we continue to deliver high quality, safe and timely 
care to our community. 
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STRATEGIC OBJECTIVES AND INDICATORS 
The 2018–19 ACT Health Budget included 15 strategic objectives and associated indicators. This 
year, Canberra Health Services is responsible for reporting on progress against objectives 1 to 7 
(noting that strategic objectives 1 and 7 include territory wide information) and ACT Health 
Directorate is responsible for reporting on indicators 8 to 15.  

Strategic objective 1: Reducing the waiting list for 
elective surgery 
This is an indication of improved access to surgical care.  

Strategic indicator 2018–19 target 2018–19 outcome 

Reducing the number of patients waiting longer than 
clinically recommended timeframes for elective surgery 430 635 

 

Elective surgery is planned surgery that can be booked in advance following a specialist clinical 
assessment, resulting in placement on an elective surgery waiting list. The surgeon determines the 
urgency, based on nationally agreed criteria of three main urgency categories: urgent; semi-urgent; 
and non-urgent. To improve access to surgical care in the ACT, the Government has committed to 
increasing the number of elective and emergency surgeries being delivered and to reducing the 
number of people waiting longer than the clinically recommended times for surgery.  

Through this commitment, a record number of elective surgeries were delivered across the ACT 
during the year, with 14 015 surgeries delivered against a target of 14 000. This was over 600 more 
than in 2017–18. The percentage of elective surgery cases admitted on time was also positive, with 
improvements across all categories compared with 2017–18. 

The 2018–19 results show that delivery has kept pace with demand, with the number of removals 
from the waiting list roughly equalling the number of additions.1 There were 635 patients waiting 
longer than clinically recommended timeframes for surgery at the end of the year, which represents 
around 12 per cent of the total elective surgery waiting list, and is 205 patients above the target of 
430.  

The increasing demand in emergency surgery had an impact on elective surgery performance. The 
ACT Health Directorate and Territory Wide Surgical Services are developing an elective surgery plan 
for 2019–20. The plan’s fundamental strategy is to shift routine, non-tertiary services away from 
Canberra Hospital, to allow Canberra Health Services to concentrate on emergency, trauma and 
tertiary level services, while providers with lower caseloads of emergency surgery perform elective 
surgeries. In addition, the surgical list will continue to be coordinated at a whole-of-territory level 

 
1 Elective surgery data is dynamic, meaning it is current at a point in time, and continues to change over time.  
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(rather than hospital-by-hospital) to spread the workload as efficiently as possible. ACT Health 
Directorate will also continue to coordinate with the surrounding NSW Local Health Districts as much 
as possible. 

Contact details: For more information, refer to the ACT Health Directorate 2018–19 Annual Report, 
or contact LHNCoord@act.gov.au  

Strategic objective 2: No waiting for access to 
emergency dental health services 
This is an indication of the responsiveness of the dental service to emergency clients. 

Strategic indicator 2018–19 target 2018–19 outcome 

Percentage of assessed emergency clients seen within 24 
hours* 100% 100% 

* This does not include clients who are offered an appointment within the required timeframe but do not accept that 
appointment.  

Contact details: For more information, contact DDGClinical@act.gov.au  

Strategic objective 3: Improving timeliness of access 
to radiotherapy services 
This is an indication of the effectiveness of public hospitals in meeting the need for cancer treatment 
services. 

Strategic indicator 2018–19 target 2018–19 outcome 

Percentage of radiotherapy patients who commence 
treatment within standard timeframes   

Category   

Emergency—treatment starts within 48 hours 100% 100% 

Palliative—treatment starts within 2 weeks 90% 70% 

Radical—treatment starts within 4 weeks 90% 50% 

 

Patients requiring emergency treatment continued to be seen within the target of 48 hours. 

The performance in radiotherapy wait times was affected by the increase in number of referrals, 
increasingly complex treatment techniques and treatment delivery time. 

mailto:LHNCoord@act.gov.au
mailto:DDGClinical@act.gov.au
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In addition, the replacement of two end of life machines commenced in 2018–19, with the 
decommissioning of one machine from early February 2019. The new machine will be installed and 
operational by September 2019.  

Overall, 50 per cent of patients commenced treatment in 22 days, and 90 per cent commenced 
treatment within 44 days. 

Contact details: For more information, contact DDGClinical@act.gov.au 

Strategic objective 4: Improving the breast screen 
participation rate for women aged 50 to 74 years 
This is an indication of the breast screen participation rate. 

Strategic indicator 2018–19 target 2018–19 outcome 

Proportion of women in the target age group 
(50 to 74 years) who had a breast screen in the 24 months 
prior to each counting period  60% 57% 

 

The overall number of screens completed in 2018–19 increased compared with 2017–18. The 
population of women aged 50 to 69 years has increased in the ACT, resulting in an overall reduction 
in the participation percentage rate in this age group, however, the ACT has the second highest 
participation rate in Australia. 

Contact details: For more information, contact DDGClinical@act.gov.au 

Strategic objective 5: Reducing the usage of seclusion 
in mental health episodes 
This measures the effectiveness of public mental health services in the ACT over time in providing 
services that minimise the need for seclusion. 

Strategic indicator 2018–19 target 2018–19 outcome 

Proportion of mental health clients who are subject to a 
seclusion episode while being an admitted patient in an 
ACT public mental health inpatient unit <5% 17% 

 

During 2018–19 a small number of complex patients with significantly high acuity had multiple 
events of seclusion.  As this indicator is currently configured, with patient separations as the 
denominator, this scenario can significantly impact the rate. 

mailto:DDGClinical@act.gov.au
mailto:DDGClinical@act.gov.au
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For 2019–20 we have adopted the national standard and counting methodology for this indicator, 
which is reported as a rate per 100 000 bed days.   

Contact details: For more information, contact DDGClinical@act.gov.au 

Strategic objective 6: Maintaining reduced rates of 
patient return to an ACT public acute psychiatric 
inpatient unit  
This indicator reflects the quality of care provided to acute mental health patients.  

Strategic indicator 2018–19 target 2018–19 outcome 

Acute psychiatric unit patient 28 day readmission rate <10% N/A 

 
This is intended to indicate the proportion of clients who return to hospital within 28 days of 
discharge from an ACT acute psychiatric mental health inpatient unit following an acute episode of 
care.  

However, there is no 2018–19 data to report for this indicator. This is because unplanned 
readmissions could not be separated from planned readmissions, for a range of reasons at a time of 
significant organisational change. This indicator will be reviewed, with a proposal to align the ACT 
definition with the national definition, for future reporting. 

Contact details: For more information, contact DDGClinical@act.gov.au 

Strategic objective 7: Reaching the optimum 
occupancy rate for all overnight hospital beds 
This indicator measures the overall occupancy rate for the ACT, based on average available 
overnight beds across Canberra Hospital, Calvary Public Hospital Bruce, and University of Canberra 
Hospital. 

Strategic indicator  2018–19 target 2018–19 outcome 

Mean percentage of overnight hospital beds in use  90% 91% 

 

Bed occupancy is a measure used to manage capacity in hospitals. Bed occupancy figures fluctuate 
hourly, daily and monthly, and vary substantially with the level of demand experienced across each 
hospital campus. The aim is to manage occupancy at around the 90 per cent level, to ensure 
hospitals are being used efficiently while retaining the flexibility to respond to peaks of demand. 

mailto:DDGClinical@act.gov.au
mailto:DDGClinical@act.gov.au
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It is important to note that occupancy is calculated using overnight beds and does not include beds 
assigned for day procedures. The overnight bed numbers are a calculation of the daily available 
beds, averaged over the reporting period. 

Bed occupancy rates should not be considered in isolation to the overall performance of the system. 
For example, the average length of stay in hospitals is also an important indicator of efficiency. By 
reducing the average length of stay, patient flow across the hospitals can be improved, resulting in 
more new admissions and improved timeliness.  

Contact details: For more information, contact LHNCoord@act.gov.au  

  

mailto:LHNCoord@act.gov.au
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CLINICAL SERVICES  
Our Chief Operating Officer leads the delivery of a comprehensive range of health services for the 
ACT and surrounds through the following Clinical Services divisions: 

> Cancer and Ambulatory Support 
> Rehabilitation, Aged and Community Services 
> Critical Care 
> Mental Health, Justice Health, Alcohol and Drug Services 
> Women, Youth and Children 
> Surgery 
> Medicine. 

The Chief Operating Officer is also responsible for patient flow, emergency management and 
business continuity, cross border relations to ensure equitable access to territory services, territory 
wide surgical services, and DonateLife ACT. 

As well as responsibility for delivering safe and cost-effective clinical services, the Chief Operating 
Officer also plays a key role in strategic direction and planning, and leading innovative solutions to 
improve current service delivery and health outcomes for the community, set new standards of 
collaborative healthcare, and drive the long term success of Canberra Health Services. 

Cancer and Ambulatory Support  
This division provides a comprehensive range of cancer screening, assessment, diagnostic, treatment 
and supportive services. We also provide palliative care, immunology, Walk-in Centres and support 
to ambulatory (outpatient) services across our organisation. We provide these services in inpatient, 
outpatient and community settings.  

Cancer services  

Priorities  
The key strategic priorities for cancer services are early detection and timely access to diagnostic and 
treatment services. This includes: 

> achieving population screening rates for breast cancer (screening programs target specific 
populations and/or age groups where evidence shows screening to be most effective) 

> ensuring access to services is consistent with agreed benchmarks 
> ensuring outcomes are consistent with, or exceed, expected outcomes compared with peers 

nationally and internationally. 
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Cancer support services 
In 2019 the Cancer Nurse Specialists and the Cancer Psychosocial Service combined to create an 
integrated supportive care team. Work is ongoing to implement a contemporary model of care to 
ensure all cancer patients and their families and carers at Canberra Hospital are aware of, and have 
timely access to, a full range of supportive care including: 

> counselling and psychological support 
> help to access resources  
> assistance with applications for community based support services and Australian Government 

support 
> education 
> care navigation and coordination.  

Radiation oncology 
Radiation therapy to treat cancers is provided mainly through four specialised linear accelerator 
machines at Canberra Hospital, which operate on a licensing system from the Australian 
Government. We began the process of replacing two machines in 2018–19, with the 
decommissioning of one machine from early February 2019. A new machine was installed in 
April 2019 and is undergoing the extensive commissioning and safety assurance processes before 
treating patients from September 2019. 

Medical oncology  
The team of medical oncologists, supported by skilled nurses and allied health, provide inpatient, 
non-admitted and consultative services to the people of the ACT and surrounding region who have 
solid tumour cancers. A small team from Canberra Health Services Medical Oncology also continues 
to work with Pacific Island countries to help increase their capacity to provide in-country oncology 
services.  

Rapid assessment  
The Cancer Services Rapid Assessment Unit is led by a Nurse Practitioner and provides timely access 
to assessment and treatment services for patients undergoing active cancer treatment who have 
become acutely unwell. This enables these patients to receive prompt treatment of their cancer 
complications and avoid presenting to the Emergency Department. The service operates during 
business hours and has been very successful in identifying and treating patients early with serious 
complications, and treating and discharging patients with less serious issues, and avoiding 
hospitalisations. 

Haematology 
Haematology continues to provide best practice services for patients in the ACT and surrounding 
region suffering from a range of haematological conditions, including blood cancers. 

BreastScreen ACT 
BreastScreen ACT, funded by the ACT Government and BreastScreen Australia, provides free 
mammograms and assessment services to women from the age of 40 years residing in the ACT to 
detect breast cancers. Screening is also provided for NSW women who work in the ACT. 



Canberra Health Services 31 Annual Report 2018–19 

Immunology 
Immunology provides a range of inpatient, non-admitted and consultative services to children and 
adults with conditions of the immune system. 

Ambulatory support  
We provide strategic support, policy and operational advice regarding medical outpatient services. 
The focus for the 2018–19 was to improve referral management and reduce waiting times for 
outpatient services. This included working closely with Capital Health Network on the 
HealthPathways and Smart Forms projects to improve information and communication between 
General Practitioners and medical specialists. In addition, we have been working with services to 
identify additional capacity to meet increasing demand. 

Outpatients 
We provide nursing and administrative support to the Central Outpatient department at 
Canberra Hospital, which delivers clinic based care for a wide variety of medical and surgical 
specialities. 

Transcription services 
We prepare letters following specialist medical outpatient appointments to ensure comprehensive 
communication to other members of the treating team, including General Practitioners. There has 
been significant growth in demand for transcription services, partly explained by increased 
outpatient activity and increased confidence in the system and service.  

Other Clinical Services support 

Medical physics and radiation engineering 
This team ensures effective and safe use of x-ray and other radiation technology in therapeutic and 
diagnostic medicine. The team is also responsible for commissioning radiation equipment, new 
technology and techniques for clinical use.  

Palliative care 
Palliative care staff provide highly valued consultation services across the Canberra Hospital campus 
to patients and their families, including those with non-cancer conditions requiring complex 
symptom control at the end of life.  

Specialist Palliative Care Services has experienced increased demand in both inpatient and 
outpatient settings. Ongoing work is underway to increase resourcing to meet this need and enable 
people who die in Canberra Hospital to have access to the care that is required.  

Central health intake 
The Central Health Intake Team is the main access point for community based services and 
outpatients’ referrals. The team manages 20 000 telephone calls and 1200 General Practitioner 
referrals a month, facilitating appointments to both community based services and medical 
specialist clinics at Canberra Health Services. 
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Walk-in centres 
Our nurse-led walk-in centres offer fast, free and efficient services closer to where people live. They 
provide access to treatment for one-off, episodic care for minor injury and illnesses as well as health 
advice and information.  

Presentations to the centres continued to increase, with the Gungahlin Walk-in Centre completed 
during 2018–19 and receiving patients from 4 September 2018. The Belconnen, Tuggeranong and 
Gungahlin centres are now regularly seeing an average total of 200 presentations a day. 

We are expanding this service, with refurbishment of the Weston Creek Community Health Centre in 
Parkinson Street beginning during the reporting period. The Weston Creek Walk-in Centre will start 
receiving patients by late-December 2019. Following refurbishment of the Dickson Health Centre, 
the Inner North Walk-in Centre is expected to be ready for operation by mid-2020.   

Cancer and Ambulatory Support achievements in 2018–19  
> We opened the Gungahlin Walk-in Centre in September 2018. 
> We introduced state-of-the-art technology platforms to support transcription services and new 

radiation therapy planning and treatment systems. 
> Melanoma and Skin Cancer Specialist Nurse, Christine Archer, was awarded Nurse of the Year, 

and Director of Nursing, Katherine Wakefield, was awarded Excellence in Leadership Practice at 
the 2019 ACT Nurses and Midwives Excellence Awards. 

> The ACT Palliative Care and End of Life Research Collaborative was established, bringing together 
diverse range of researchers with an interest in end of life. 

> Medical Physicist, Dr Donald McLean, was awarded Allied Health Professional of the Year for his 
research into safe levels of radiation dosage, and also received the Allied Health Research 
Excellence Award.  

Rehabilitation, Aged and Community Services  
This division provides timely and effective, coordinated and comprehensive rehabilitation, aged and 
community services, to optimise patient functionality and quality of life. Following illness, injury or 
surgery, subacute services enable people to safely transition to community living.  

Allied health 
The Allied Health Team provides integrated and effective services for rehabilitation throughout the 
ACT, including health care and support for people with acute, post-acute and long term illnesses. 
Services include: exercise physiology; nutrition; occupational therapy; physiotherapy; psychology 
and counselling; speech pathology; and social work.  

The aim is to improve services to clients and promote care covering prevention, assessment, 
treatment, support, rehabilitation and maintenance of conditions. The team works closely with 
other health care providers to improve communication between primary, acute, subacute and 
community health care services. The team also provides the Transitional Therapy and Care Program 
in partnership with Baptist Care. This short term, goal oriented program offers low intensity therapy 
and support, directly after discharge from hospital, to continue recovery for eligible patients. 
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Client support services 
The Client Support Services Team is co-located in the Village Creek Centre, Kambah and include: 

> Clinical Technology Services—Prosthetics and Orthotics, Clinical Technology Workshop services 
and Custom Medical Grade Footwear manufacture  

> Oxygen and Equipment Services—ACT Equipment Scheme, Domiciliary Oxygen and Respiratory 
Support Scheme and Equipment Loan Service.  

Community care  
The Community Care Program provides Community Nursing and Community Allied Health services in 
a community setting to ACT residents. The program is a registered provider for the National 
Disability Insurance Scheme (NDIS) and the Commonwealth Home Support Program. Services 
include: 

> community nursing including wound, catheter, stoma and drain management, palliative care, 
medications administration and education 

> assessment and management of continence and pelvic pain issues including pre-prostatectomy 
and pelvic floor education sessions 

> Allied Health Services including podiatry assessments and ongoing care, physiotherapy for a 
wider range of conditions, occupational therapy to assess and make recommendations for 
equipment and home modifications, nutrition for dietary assessments, advice and counselling, 
and social work for short term counselling and emotional support for social and psychological 
issues. 

Administration teams 
The Community Health Centre Administration Team supports clinical services located in the six 
community Health Centres and three Walk-in Centres across Canberra. There are now more than 
100 services using Community Health Centre buildings across the ACT. These services include 
BreastScreen ACT, physiotherapy, podiatry, mental health, maternal and child health, obesity, 
nutrition and community nursing. 

The Rehabilitation, Aged and Community Support Administration Team provides clinical and client 
support for inpatient and outpatient services located at University of Canberra Hospital, Canberra 
Hospital Acute Care of the Elderly units, Village Creek Centre and within the Community. 

Dental health  
This multidisciplinary Dental Health Program consists of dentists, oral surgeons, oral health 
therapists, dental therapists, prosthetists, orthodontists, dental assistants, laboratory technicians 
and administrative staff. It provides dental services ranging from diagnostic and preventative to 
restorative, oral surgery and dentures. Dental services offered include: 

> child and youth dental services to all children under the age of 14 years, who live in or attend an 
ACT school, and young people under the age of 18 with access to a Centrelink issued Pension 
Concession or Health Care Card 
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> adult dental services offering for ACT residents who are primary holders of a Centrelink 
Concession Card 

> emergency services, with clients triaged and seen within 24 hours. 

Services are provided from five Community Health Centres across Canberra. The Dental Health 
Program also has a dental clinic in the Alexander Maconochie Centre and three mobile dental clinics. 

During 2018–19, we treated 8613 adults and 10 464 children during 21 013 appointments. 

Geriatric medicine 
We promote healthy aging through the care of older adults in inpatient and outpatient settings, 
based at the both Canberra Hospital and University of Canberra Hospital. This includes care for 
patients with fractured hip bones and through support for outpatient clinics including the 
Comprehensive Geriatric Assessment Clinic, Memory Assessment Service Clinic, Parkinson’s disease 
of the Elderly Clinic, Falls Prevention and Assessment Clinic and the Geriatric Oncology Clinic. We 
also educate Advanced Trainees and Basic Physician Trainees. 

Nursing 
We provide a range of nursing services and care delivery to inpatients, outpatients and in 
community settings, including:   

> inpatient units at University of Canberra Hospital specialising in neurological, general and older 
person’s rehabilitation nursing, supported by a rehabilitation Nurse Practitioner and 
Rehabilitation Care Coordinators 

> inpatient units at Canberra Hospital specialising in care of the elderly nursing including a 
Geriatric Care Coordinator supports complex patient discharges 

> a Residential Aged Care Liaison Nurse who supports patients and their families and carers in 
navigating the complex aged care system 

> Veterans’ Liaison Nurses work closely with multidisciplinary teams to support inpatients during 
their admission, assess their home situation and assist with discharge planning   

> nursing staff who support the multidisciplinary Rapid Assessment of the Deteriorating and At-
Risk team by undertaking comprehensive health assessments on aged care clients in the 
community 

> the Aged Care Assessment Team, which supports older people needing to access 
Commonwealth-subsidised aged care services.  

Rehabilitation medicine 
We provide specialised subacute rehabilitation services to a range of adult and aged care inpatients 
at the older persons rehabilitation ward, general rehabilitation ward and the neurological 
rehabilitation ward at University of Canberra Hospital. 
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Rehabilitation Medicine also consists of the Canberra Hospital Acute Subacute Early Rehabilitation 
Service (CHASER). The CHASER team provides early identification of patients who will require 
multidisciplinary team input either as inpatients or outpatients, including a rehabilitation in-reach 
service to assist teams with rehabilitation referrals, increasing patient flow from acute to subacute 
inpatient units.  

Other Rehabilitation Medicine outpatient services include general and specialised clinics, prosthetics 
and orthotic clinics, spinal medicine and Focal Spasticity management. 

 

Rehabilitation, Aged and Community Services achievements in 
2018–19  
University of Canberra Hospital—first year of operation 

> University of Canberra Hospital began providing services on 10 July 2018, as Canberra’s first 
dedicated hospital providing care for adults experiencing mental illness or recovering from 
surgery, illness or injury. It has 140 inpatient beds, 75-day places and additional outpatient 
services. 

> From July 2018 to July 2019, there were more than 1020 admissions, with an average length of 
stay of 21.5 days. There were more than 10 600 occasions of service within the clinics, including 
4400 in multidisciplinary therapy clinics and 2475 in hydrotherapy. 

> University of Canberra Hospital has improved access to subacute and rehabilitation services 
since opening. Before July 2018, patients needing rehabilitation services waited on average 
seven days after being clinically ready to start rehabilitation. Since July 2019, this has reduced  
to 3.5 days.  

> The hospital also provides unique opportunities for collaboration between Canberra Health 
Services and the University of Canberra. This includes education and research activities, with 
benefits for patients, staff, students and the broader community. The hospital also supports 
innovative teaching and training of future health professionals through this collaboration and 
the co-location of the dedicated Clinical Education and Research Centre. 

Launch of two new Mobile Dental Clinics 

> The ACT’s first Mobile Dental Clinic launched in December 2018. It works in collaboration with 
agencies that support disadvantaged Canberrans including those in the ACT Dental Health 
Program’s Targeted Access Program (TAP). TAP provides free dental treatment with no waiting 
times for eligible clients.  

> The first new mobile dental clinic is staffed by dental clinicians and provides more accessible 
dental and diagnostic services, including x-rays, preventative services, emergency endodontic 
treatment, extractions and general restorative treatment. From December 2018 to July 2019, 
the clinic saw 140 adults at venues such as the University of Canberra Hospital, Ainslie Village, 
Oaks Estate, Karralika and Pilgrim House. 

> The second Mobile Dental Clinic launched in April 2019, and visits targeted schools to improve 
access for children and youth to oral health assessment, prevention and treatment for those 
who cannot easily access dental care. 
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> The service is staffed by a dental and oral health therapist and a dental assistant and provides 
examinations, x-rays as required and appropriate preventative treatment and oral health 
education. From April 2019 to July 2019, this clinic saw more than 170 children in ACT primary 
schools.  

European Wound Management Association conference  

> In an achievement of global recognition for Canberra Health Services and Australia, in June 2019 
Nurse Practitioner Wound Management, Judith Barker, attended the European Wound 
Management Association conference in Sweden to launch the new Atypical Wounds—Best 
Clinical Practices and Challenges consensus document. Representing Wounds Australia, Judith 
was one of 12 authors from Australia, Europe and Ireland. The aim of the document is to raise 
awareness of the clinical picture, diagnosis and treatment of these wounds. 

Hospital Acquired Urinary Tract Infection Project 

> This project started in response to data that revealed a high prevalence of Hospital Acquired 
Urinary Tract Infections in the rehabilitation ward. The aim was to reduce the prevalence from 
11 per cent in March 2018 to below 7 per cent by March 2019.  

> The project introduced improved catheter bag care and maintenance, staff education and 
systems approach to perineal care.  

> The incidence of Hospital Acquired Urinary Tract Infection in Namadgi Ward at University of 
Canberra reduced to below four per cent by March 2019. This represents a reduced length of 
stay by 80 days cumulative for all patients involved.  

> These strategies have now been implemented on other wards at the University of Canberra 
Hospital, further reducing the prevalence of this type of infection.  

Critical Care   
This division delivers critical, emergency and urgent care and retrieval services to inpatients and 
outpatients. We have a strong emphasis on providing accessible and timely care, delivered to a high 
standard of safety and quality. We also support a significant teaching, training and research 
program.  

Trauma service  
The ACT Trauma Service provides a critically important role as the only major trauma service in the 
region south of South West Sydney. Canberra Hospital is the tertiary referral hospital for trauma 
patients injured within a wide geographical area, extending south to the Victorian border north to 
South West Sydney, east to the Sapphire Coast and west to Wagga Wagga.  

Capital region retrieval service  
Canberra Health Services provides the medical flight crew to the Toll Rescue Helicopter service. Our 
highly skilled Emergency, Intensive Care and Anaesthetic consultants and senior registrars service 
the ACT and surrounding regional NSW. 
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Emergency  
Canberra Hospital’s Emergency Department is the major tertiary referral and trauma centre for the 
ACT and surrounding NSW. Well over 85 000 patients are seen each year, with the Emergency 
Department caring for adults and children of all ages, and providing specialised assessment and 
treatment for all illnesses and injuries.  

Intensive care  
Canberra Hospital’s tertiary level Intensive Care Unit services Canberra and surrounding regional 
NSW, treating approximately 2200 patients each year. The unit has unlimited accreditation under 
the College of Intensive Care Medicine of Australia and New Zealand for training in intensive care. It 
has a strong commitment to teaching at undergraduate and postgraduate levels and research with 
excellent opportunities for collaborative research. 

Research and service development  
The Research and Service Development Unit supports the Critical Care Division’s clinical research, 
including associated data management and service development project requirements. The unit also 
conducts and coordinates research and data activities for the wider Canberra Health Services, and 
the Australian and New Zealand Intensive Care Society.  

Early recognition of deteriorating patients  
The Early Recognition of the Deteriorating Patient Program provides a framework that ensures early 
recognition of deteriorating patients, appropriate medical review and timely medical management 
to reduce morbidity and mortality. The ability to detect early deterioration in patients allows early 
and appropriate intervention, which can reduce unplanned admissions to the Intensive Care Unit as 
well as unexpected deaths. 

Medical emergency  
The Medical Emergency Team provides trained medical practitioners and specialist nurses with 
advanced life support skills, experience and equipment who respond to patients across the hospital 
requiring immediate onsite stabilisation and management.  

Critical Care achievements in 2018–19  
Emergency Department education and training 

> Our Emergency Department provides education and training locally, regionally and 
internationally. In addition to educating hundreds of medical and nursing students and junior 
staff, our Emergency Department also provides outreach education. For example, this year six 
Emergency Medicine trainees completed 12 months of supervision and training, and will return 
Sri Lanka to lead the profession. Following the success of this innovative program, a second 
group from Sri Lanka has arrived to spend the next 12 months in Canberra.  

> Innovation in nursing training and clinical practice also continued this year, with the Nurse-
Initiated X-ray (NIX) program, the plaster application program and the new Nurse-Initiated 
Pathology (NIP) program—all aimed at improving patient experience.  
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> In addition, our Emergency Medicine Specialists continue to support surrounding NSW, through 
regular outreach education sessions to hospitals in the referral area for Canberra Hospital. 

 
New agreement to provide critical care doctors to rescue helicopter  
> Canberra Health Services negotiated and signed a new five-year Medical Services Agreement to 

maintain the provision of a highly skilled medical workforce to the Toll Rescue Helicopter. The 
agreement guarantees ongoing medical expertise to the helicopter as well as increased funding 
to recruit additional staff. This additional resource will help to optimise medical staff rostering.  

Support for best practice trauma services  

> The ACT Trauma Service has made strong connections with stakeholders across the NSW Local 
Health District. This includes participating in a Trauma Committee, which aims to identify how 
the service can best support surrounding health districts to ensure our regional resources match 
the needs of the patients using them. At the same time, we have improved the service at a local 
level, by implementing a Trauma On-Call Roster, and a single point of contact mobile phone 
service that is available 24/7, providing support and expert advice on trauma-related patient 
care. 

Program to prevent alcohol and risk-related trauma among young people 

> We continued to make the P.A.R.T.Y. (Prevent Alcohol and Risk-related Trauma in Youth) 
Program available to ACT high school students this year. More than 1600 students have now 
completed the program since commencement. In 2018–19 we also secured a grant for an 
outreach program for schools across the ACT, to deliver an additional 16 programs to allow more 
students to access the training. 

Mental Health, Justice Health and Drug and 
Alcohol Services 
This division provides a range of services to the Canberra community in inpatient, outpatient and 
outreach settings. This includes mental health, justice health and drug and alcohol services provided 
through public hospitals, community health centres and other community settings, adult and youth 
correctional facilities and in people’s homes across the territory.  

The health care we provide directly, and through partnerships with community organisations, ranges 
from prevention and treatment to recovery and maintenance, and harm minimisation. Consumer 
and carer participation is encouraged in all aspects of service planning and delivery. 

We also engage with other support and shared care organisations to ensure timely discharge of 
vulnerable people requiring housing to ensure their needs are appropriately met in the community 
and reduce the impact on acute and rehabilitation mental health inpatient beds.  
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Mental health services model of care redesign 
We began implementing the redesigned Adult Community Mental Health Services Model of Care this 
year. This significant redesign of specialist community based assessment and treatment services for 
adults was endorsed by ACT Health in late-2017.  

The Assertive Community Outreach Service started operations on 14 June 2018, followed by the 
Therapy Team on 29 October 2018 and new Access Mental Health Team and Home Assessment and 
Acute Response Team on 19 November 2018. The final component of the new Model of Care is the 
redesigned Community Recovery Services, which is expected to start operating in November 2019. 

The redesigned services provide: 

> a centralised intake for access, triage, referral and assessment, available 24/7 including 
dedicated access for General Practitioners, Emergency Departments and Emergency Services 

> acute response and intensive home treatment to deliver brief crisis intervention in a person’s 
home or community setting as an alternative to inpatient admission and to facilitate earlier 
hospital discharge 

> clinical case management (short or longer term) or a strengths based approach 
> intensive and high-frequency clinical case management for people with longer term complex 

service engagement needs 
> individual therapies and structured therapy programs as an adjunct to clinical case management. 

We have developed an evaluation framework to assess the benefits of the new Model of Care. While 
this is still in progress, preliminary evidence suggests the new service model has reduced phone 
waiting times for people using the access line and reduced the number of clients requiring referral to 
community teams. Feedback from stakeholders also suggests an improved consumer experience of 
the services (for example, General Practitioner feedback on the access line and assessments). 

Older person’s mental health allied health  
The Intensive Treatment Service provides assertive case management and clinical care to support 
older people being discharged from hospital, and increased levels of support for older people who 
are becoming unwell, with the aim of preventing unnecessary hospital admission.  

Alcohol and drug services 
We provide specialist medical drug and alcohol services and counselling services at Tuggeranong and 
Belconnen Community Health Centres. These outreach services improve timely access for people 
with substance use disorders.  

The Youth Drug and Alcohol Program engages young people with substance use issues. This includes 
building partnerships with Child and Adolescent Mental Health Services, Bimberi Youth Justice 
Centre, ACT colleges and headspace to improve access, opportunistic engagement and health 
outcomes for young people with substance use disorders.  

The Alcohol and Drug Services Nurse Practitioner role continued to improve access for people 
accessing Opioid Replacement Therapy. This year, Nurse Practitioners began prescribing 
pharmaceutical drugs, in collaboration with the Alcohol and Drug Services medical service. This role 
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also continued to improve access to appropriate alcohol and other drug services for people with 
substance use disorders who are admitted as inpatients at Canberra Hospital, including timely access 
to Inpatient Withdrawal Unit beds. The role has further expanded to incorporate assertive follow up 
for people admitted to the Inpatient Withdrawal Unit and the Opioid Treatment Service. 

Justice health services 
In 2018–19 Winnunga Aboriginal Health and Community Services began providing health services in 
the Alexander Maconochie Centre. On 21 December 2018 Winnunga, Canberra Health Services and 
ACT Correctives Services signed a Memorandum of Understanding and three schedules for the 
delivery of coordinated health care services to Aboriginal and Torres Strait Islander detainees at the 
centre. The first patient’s health care was transferred from Justice Health Services to Winnunga on 
18 January 2019, and more than 20 detainees have since successfully transferred to Winnunga for 
their health care services. 

Forensic mental health services  
The specialist Forensic Mental Health Services Team provides mental health in custodial and 
community settings. We began reviewing and updating the Forensic Mental Health Services Model 
of Care this year. The review will improve service purpose, scope and delivery of health care, along 
with engagement of child and adolescent, adult and older person’s mental health services across 
community and inpatient settings.  

Dhulwa  
Dhulwa Mental Health Unit in Symonston provides 24-hour treatment and care for adults with 
complex mental health needs. This high-tech security complex treats those whose needs are not met 
at existing mental health facilities in the Canberra region. 

This year Dhulwa focused on reducing our occupational violence through: 

> improved governance systems to better support Health and Safety Representation 
> improved targeted training and education opportunities, supported through new Clinical Nurse 

Educator and Clinical Nurse Development Positions 
> assurance that 100 per cent of staff were trained in Violence Prevention management including 

clinical, security, agency and casual staff 
> new and updated operational and clinical procedures. 

Mental Health, Justice Health and Drug and Alcohol Services 
achievements in 2018–19  
Supported accommodation 

> In May 2019, the Minister for Mental Health, Shane Rattenbury MLA, opened our first mental 
health supported accommodation house, with residents starting to move in from June. This 
home enables people with lived mental illness to live independently in a community home with 
supports in place to assist their recovery journey. 
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> This new house is one of the first steps in providing additional housing in the community to 
support people with a lived mental illness. Two more houses are planned for completion in 
2020, while an appropriate site for a fourth house is being identified.  

Southside Community Step Up Step Down 

> This year we prepared for and provided information sessions about this new facility, which is 
due to open in 2020. The facility will replace a series of old buildings on ACT Government land 
opposite the Canberra Hospital. This new community based mental health service for adults will 
provide short term live-in clinical care for people discharged from hospital. 

> We will provide clinical services at the facility, including therapeutic interventions, and run a 
tender process to partner with a community agency that will have a 24/7 onsite presence and 
provide practical and psychosocial support for people in the program.   

> Site preparation began just after the reporting period in July 2019 and construction is expected 
to finish by June 2020.  

Extended Care Unit at Brian Hennessy Rehabilitation Centre 

> The 2018–19 ACT Budget allocated funding to refurbish the Extended Care Unit on the grounds 
of the former Brian Hennessy Rehabilitation Centre near Calvary Public Hospital in Bruce. This 
opportunity led to an extension of the clinical services we currently provide at Dhulwa, by 
establishing a community transition program. 

> The Extended Care Unit Model of Care supports a 10-bed, low secure, open facility for people 
who have previously required higher levels of therapeutic security. Many of these people are 
from Dhulwa and require additional support to safely transition into independent or supported 
community accommodation.  

> Preliminary Sketch Plan designs for the refurbishment were completed in January 2019. We are 
working on engaging a contractor and progressing to Final Sketch Plan designs. We expect 
construction to start in November 2019 and this will be completed by late 2020.  

Youth Mental Health Assertive Outreach 

> The Assertive Outreach Program began services in August 2018 and started providing weekend 
outreach services in March 2019. It is now operating from 8.30am to 5.00pm, seven days a 
week, providing outreach to 40 adolescents at any one time.   

> The service became fully staffed in May 2019 and was renamed the Adolescent Mobile Outreach 
Service.  

Adult Mental Health Rehabilitation Unit at University of Canberra Hospital 

> This purpose built rehabilitation unit opened in July 2018. It provides coordinated intensive 
individual and group rehabilitation services to maintain and develop a person’s ability to adapt 
and function in the community, minimising the effects of long term care, and promoting return 
to community living. The unit supports people to address social determinants of health and 
assists them to become well and stay healthy.  
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Women, Youth and Children 
This division provides a broad range of primary, secondary and tertiary health care services. The 
division is strongly committed to providing child and family centred care in partnership with the 
consumer and other service providers. It is staffed by a highly qualified team of medical, nursing and 
midwifery and allied health practitioners, supported by administrative and other services. It supports 
a significant teaching, training and research program and has strong clinical and professional 
governance structures and processes to ensure delivery of safe, high quality health care.  

The Centenary Hospital for Women and Children on the Canberra Hospital campus provides services 
for children and youth, newborn care, maternity and women’s health. 

Neonatal intensive care and special care nursery  
The Neonatal Intensive Care Unit and the Special Care Nursery provide care for babies who need 
extra attention after birth. This may be due to preterm birth, low birth weight, breathing difficulty, 
low blood sugar level, infection, birth trauma and some congenital abnormalities. A specially trained 
team attends all high risk births with anticipated difficulties or complications, and may also meet 
with parents and families to discuss what to expect after a baby is born. 

Maternity and gynaecology 
This department is an accredited training site for specialist training for the Royal Australian and New 
Zealand College of Obstetricians and Gynaecologists (RANZCOG) and also for subspecialist training 
for Maternal Fetal Medicine for RANZCOG. It is also associated with the Australian National 
University Medical School and University of Canberra for Midwifery training. 

Maternity 
We provide the tertiary maternity service for the ACT and Southern NSW. Care ranges from low risk 
to high risk pregnancies, managed through the Fetal Medicine Unit. Antenatal shared care with 
General Practitioners is encouraged. Our maternity service has been experiencing the pressure of 
increased demand. Maternity services supported 3454 births in 2018–19.  

Our maternity service is part of the ACT/Murrumbidgee/Southern NSW Local Health District 
Maternal Transfer Redesign Project. This project involves a senior clinical lead based in Canberra, 
supported by a redesign project midwife from each of the other health districts. The aim is to 
redesign the clinical pathways to ensure women requiring transfer in their antenatal period or in 
labour are transferred to the most appropriate health facility for maternal and newborn care. 

Gynaecology 
We provide a comprehensive gynaecology service including general gynaecology, colposcopy, 
urodynamics, pelvic pain service, outpatient hysteroscopy, perineal trauma clinic, and a specialist 
endometriosis clinic. The service is supported by pelvic floor physiotherapists, dieticians and other 
allied health professionals.  
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Gynaecological oncology services are provided by visiting specialists from Sydney while paediatric 
and adolescent gynaecology services are provided with support from a visiting specialist from 
Melbourne. 

A dedicated multidisciplinary Transvaginal Mesh Service is being developed to provide women 
effected by transvaginal mesh with appropriate medical treatment and continued specialised 
ongoing support services in the ACT. 

Maternal and child health 
We use Primary Health Care Principles to provide services to families and carers with newborn 
babies and young children. Services include universal first home visits, child health clinics, drop-in 
clinics, and groups (new parent groups, sleep groups, early days groups for feeding and settling 
issues), immunisation clinics, and Integrated Multi-agencies for Parents and Children 
Together/Parenting Enhancement Program.  

Acute and community paediatrics 
We provide care for children and adolescents with acute and chronic health care needs. Our 
multidisciplinary team includes visiting physicians, diabetes educators, dietitians, podiatrists, social 
workers and psychology professionals. Our health professionals aim to provide quality care in a 
comfortable and relaxing environment, and all care is planned with and directed toward the child 
and family. 
 
Paediatric care at the hospital includes medical and surgical inpatient services, outpatient clinics, 
day-only medical and surgical care and mental health care for children and adolescents of the ACT 
and surrounding Southern NSW area.  

Community paediatric services provides care for children with suspected or established 
developmental delay or disability, suspected biological, medical, developmental causes of 
behavioural and or emotional disturbance. 

Paediatric general surgery 
We provide emergency and elective services for the ACT and Southern NSW. We cover abdominal, 
thoracic, urology and neonatal conditions, as well as being the main trauma centre for the region. 
Regular general surgical clinics, as well as burns and dressing clinics, occur in the Paediatric 
Outpatient department. The Paediatric Surgical department is an accredited training site for 
specialist training for the Royal College of Surgeons in Paediatric Surgery. 

Community based allied health  
We provide a range of community based allied health for women, youth and children including:  

> Physiotherapy—for mothers and babies in the first postnatal year. 
> Orthoptists—secondary vision screening service for children from birth to six years if an initial 

Maternity and Child Health (MACH) screen or Kindergarten Health Check raises issues. 
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> Nutrition—clinic based nutrition assessment, counselling and advice for infants, children, and 
young people aged under 25 years, and all women during pregnancy and up to two years after 
birth.  

> School and community based primary health services—Healthcare Access At School Service, 
School Immunisation Service, Kindergarten Health Check, and School Youth Health Nurse 
Program (recently expanded to all public high schools in February 2019). 

> Neonatal hearing screening and Nurse Audiometry—full hearing assessments including history, 
otoscopy, tympanometry and audiometry. 

> Asthma Nurse Education Service—up-to-date Asthma Education and support, and Registered 
Nurse Asthma Education and support for children, young people, families and community groups 
with. 

> Child at Risk Health Unit—specialist health services for children, young people and their 
families/carers who have been affected by abuse and or neglect. 

> IMPACT program—coordination service within MACH to facilitate information sharing and 
collaborative service provision for eligible families.  

> Women’s Health Service—nursing, medical and counselling services for women who face 
significant difficulty accessing health services due to complex health, personal and social 
circumstances. 

> Child Protection Education and Liaison—training to all Canberra Health Services employees on 
child protection legislation and policy, and facilitates effective communication, liaison and 
negotiation between Canberra Health Services and the Office for Children, Youth and Family 
Support in the Community Services Directorate. 

> ACT Genetic Service—specialist prenatal, childhood and adult genetics service offering clinical 
genetic consultations, genetic counselling, risk assessment, education, genetic testing, and 
medical advice and management, as well as psychological support to individuals and their family 
members with a personal and or family history of a genetic condition or a suspected genetic 
condition. We now offer genomic testing for rare conditions through an integrated approach 
with Canberra Clinical Genomics (CCG).  

> Immunisation for children aged 0–18 year—vaccinations by Registered Nurse Immunisers or 
MACH nurses, as per the National Immunisation Program for Children aged 0–5 years. In 
addition, high school students in the ACT are offered the national schedule of vaccines at pre-
arranged dates during the school year.  

Women, Youth and Children achievements in 2018–19  
Publicly funded homebirth program trial 

> This year we entered the final phase of this trial of publicly funded homebirths for women at low 
risk of obstetric complications who live within a 30-minute round trip of the Centenary Hospital 
for Women and Children. The Canberra Midwifery Program is delivering the three-year trial 
program, which began in 2017. The intention is to provide up to 24 births per year. From the 
start of the trial to 30 June 2019, there had been 29 homebirths. 

> We have prepared an interim report on the trial. The final evaluation is planned for late 2019. 
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ACT Public Maternity Access Strategy 

> During 2018–19 we sought community feedback to inform the ACT Public Maternity Access 
Strategy. To understand whether the proposed strategy would be effective, we engaged the 
Women’s Centre for Health Matters to hold targeted face-to-face public consultations. This 
included sessions with community service providers, as well as with women who had accessed 
ACT public maternity services in the past 12 months, who were pregnant, or who were planning 
on having a child. Overall, the women were very positive about the early concept and the idea of 
connecting women at an early stage with information and midwives. The Women Youth and 
Children project team also discussed the early concept with executives at both Canberra Health 
Services and Calvary Public Hospital Bruce, Southern NSW Area Health Service, Australian 
Medical Association, General Practitioners, local obstetricians and women in culturally and 
linguistically diverse groups, and young mums clinics. 

> The resulting strategy aims to make it easier for women to access public maternity services 
appropriate for their situation and as close to home as possible, as well as getting personalised 
information earlier in their pregnancies. We plan to start implementing the strategy in late-2019. 

Preterm Birth Prevention Initiative 

> Canberra Health Services is participating in the Australian Preterm Birth Alliance program that 
aims to safely and effectively lower the rate of preterm birth, saving lives and preventing life-
long disability. The ‘Whole Nine Months’ project was launched in Canberra on 28 February 2019. 
It is part of a national initiative that has successfully reduced the rate of preterm births by eight 
per cent.  

> Funded through a generous donation from the Liangis family, the project employs a midwife to 
run the Preterm Birth Prevention Clinic at the Centenary Hospital for Women and Children. In 
addition, ultrasound practices around the region have received education on screening for 
cervical length as predictor of preterm labour, and we have updated the pathways for screening 
and management of preterm labour to support this. The project also aims to raise awareness 
about the importance of stopping smoking, as this is an independent risk factor for preterm 
labour. 

Early Family Support Initiative 

> Sustained Home Nurse Visiting has been demonstrated to improve the outcomes for children in 
families that require extra support. This initiative will redesign the current service in 
collaboration with consumers to ensure a better understanding of consumer needs and best 
practice. We will focus on improving the collaboration between programs and explore 
opportunities to improve system processes between external agencies and other directorates. 
We anticipate the redesign will be completed in May 2020, ready to commence implementation. 

Strengthening Hospital/Health Responses to Family Violence 

> Trusted health professionals are in a unique position to identify family violence and provide 
information and access to support. Addressing family violence requires a whole-of-organisation 
approach to identifying and responding to patients and staff who may be experiencing family 
violence.  
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> This year we secured funding to deliver the Strengthening Hospital Responses to Family Violence 
program. Based on best practice guidance that has been evaluated and embedded across 
Victoria Health, the program will support health staff and facilitate early access to support for 
people experiencing family violence. We will begin rolling out the program across our 
organisation in January 2020, with the intention of embedding organisational change and 
ongoing staff training and support. 

Child Concern Reporting 

> We implemented electronic child concern reporting across Canberra Health Services on 
1 October 2018, using an existing secure platform. Strong cross-directorate collaboration 
ensured the successful implementation of this new system, replacing outdated processes to 
ensure secure transfer of sensitive information. 

Professional awards and recognition  

> The ACT Nurses and Midwifery Awards celebrate outstanding professional contributions to the 
health and wellbeing of the community. Winners from the Centenary Hospital for Women and 
Children this year were Leanne Ehrlich, from the Department of Neonatology, who was 
recognised for Excellence in Educational practice, and Christine Fowler and Julianne Nissen, 
Childbirth Education Research Team, from the Department of Obstetrics and Gynaecology, who 
won the ACT Team of the Year.  

> Quality Improvement projects nominated for the Quality in Healthcare ACT Awards 2018 
included: Reduction of Peripheral Intravenous Cannula serious harm events in the Paediatric 
Unit—Overall winner in the Safety category; Paediatric Early Warning Score-observation chart 
trial and review—Finalist in the Safety category; Impact of inhaled Nitric Oxide stewardship 
program in a Neonatal Intensive Care Unit—Overall winner in the Student Category; and 
Transition to e-referrals to enhance clinical handover—Overall winner in Effectiveness Category. 

> Other awards during the reporting period included: Continuity Homebirth trial midwifery team—
Rhodanthe Lipsett Midwifery Award; Research Nurse Margaret Broom and Lactation Consultant 
Mary-Ellen Youseman—Perinatal Society of Australia and New Zealand: Neonatal Nursing New 
Investigator Award for Best Oral Presentation, Impact of lactation consultant on staff education 
and lactation support; Margaret Broom, Wendy Burton, Leanne Ehrlich, Ann Marie Dunk and 
Mohamed Abdel-Latif—Wounds Australia Conference: Best Original Article in the Coloplast 
Biatain Literary Awards for 2018, Developing an Australian skin risk assessment and 
management tool for neonates; and the Women, Youth and Children division’s Community 
Health Program Nutrition team—the 2019 inaugural Award for Allied Health Excellence in 
provision of services to improve Aboriginal and Torres Strait Islander health and wellbeing. The 
team worked in collaboration with local Aboriginal and Torres Strait Islander families to identify 
their nutrition needs and improve access to nutrition services. 
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Surgery  
This division delivers emergency and elective surgical care through a variety of clinical environments 
caring for the patient through their surgical journey. Patients are provided care through a 
multidisciplinary collaborative approach supporting the development of skills through a significant 
teaching, training and research program within the teaching hospital structure. Surgery services 
include the following divisions: 

> General Surgery—including acute surgery, colo-rectal and trauma 
> Ophthalmology surgery and a dedicated outpatient Eye Clinic  
> Vascular Surgery  
> Urology Surgery 
> Cardiac Surgery and Perfusion Services  
> Orthopaedic Surgery  
> Thoracic Surgery 
> Oral and Maxillofacial Surgery  
> Ear, Nose and Throat Surgery  
> Plastic and Reconstructive Surgery 
> Neurosurgery. 

Surgical bookings and pre-admissions  
The Surgical Bookings team consists of nursing and administrative staff who manage and coordinate 
the care of patients across all surgical specialties on the elective surgery waiting list, and schedule 
these patients for surgery according to identified clinical need. The Pre-admission Clinic assesses 
patients’ current health status and readiness for surgery, including their anaesthetic risk, to optimise 
patient health prior to surgery, improve patient outcomes and ensure patients can return home as 
safely as possible. 

Surgical wards 
The six surgical inpatient wards provide inpatient care across surgical specialties through a 
multidisciplinary team approach. Increased level of care units are located in the Neurosurgery and 
Cardiothoracic inpatient wards. We provide complex trauma patients with multidisciplinary care 
across the surgical specialties on a case-by-case basis. 

Peri-operative care 
The Peri-operative Unit provides care (before, during and after surgery) for patients requiring 
surgical procedures who have varying levels of surgical risk and who require elective, emergency and 
trauma related procedures. This unit consists of clinical and support staff working in Day Surgery 
Unit, Anaesthetic Nursing, Instrument and Circulating, Post Anaesthetic Care unit and the extended 
Day Surgery Unit. The unit works closely with the Department of Anaesthesia, Peri-Operative 
Medicine and Pain Management in caring for patients requiring support within the operating room 
environment and other environments in the hospital. 
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Anaesthesia, peri-operative medicine and pain management  
The Anaesthesia, Peri-operative Medicine and Pain Management Department provides anaesthetic 
support to patients undergoing surgical procedures in the operating suite, as well as significant 
procedures in the medical imaging department, cardiac catheter suite, gastroenterology unit, 
radiation oncology, Pre-admission clinic and obstetrics services. The department supports the care 
of patients who require emergency and elective surgery through assessment, planning and provision 
of safe anaesthetic services and also collaborates to provide acute pain management for patients in 
their recovery period. The department also has strong functional links with the Pre-admission Clinic 
and Peri-operative Unit. 

Eye services  
Our Eye Clinic provides acute eye service including emergency review of serious eye issues and 
ophthalmology eye care for patients requiring specialist services.  

Pain management  
The Pain Management Unit provides an outpatient chronic pain service and supports in 
collaboration with the Department of Anaesthesia, Peri-operative Medicine and Pain Management 
and acute pain inpatient service. Patients with complex chronic pain receive multidisciplinary care in 
a dedicated outpatient setting where patients work with the Pain Management Unit team to design 
individualised pain recovery plans. Pain management programs are designed and managed in liaison 
with patients and their General Practitioner to ensure continuity, and support patients with active 
self-management. 

Trauma and orthopaedic research  
The clinical arm of the Trauma and Orthopaedic Research Unit undertakes impactful research and 
supports and supervises orthopaedic clinicians, medical students and higher degree scholars. The 
unit is affiliated with the Australian National University (ANU) Medical School, and our scholars are 
primarily ANU candidates. We also supervise and support University of Canberra scholars and 
collaborate with other scholars from the University of New South Wales.  

The Trauma and Orthopaedic Research Unit Laboratory, based at the John Curtin School of Medical 
Research, bridges basic and clinical sciences and facilitates communication among the unit’s 
collaborative institutes, universities and orthopaedic industries. The unit is currently investigating 
chronic and complex bone diseases, some of which cause lifelong pain and disability. The unit is also 
engaged in a new collaboration with the National Joint Replacement Registry on a large data linkage 
project investigating the real incidence and cost to the Australian community of deep joint infection 
as well as national patterns of antibiotic use after joint replacement. 

In 2019 two of our scholars completed their PhDs (Catherine Galvin and Song Chen) and one 
completed an MPhil (Kate Phillips). Another (Yuan Chai) is awaiting examiners’ reports for his thesis 
on optimising 3D printing of orthopaedic implants.  
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Surgery achievements in 2018–19  
> The Eye Clinic has developed a new dedicated pathway to assist disadvantaged patients, such as 

financially disadvantaged, refugee or Aboriginal and Torres Strait Islander patients, to ensure 
timely review by senior health care professionals and initiate appropriate management. 

> The Royal Australasian College of Surgeons completed a General Surgery training accreditation 
review of the General Surgery unit in June 2018. This review found excellent operative numbers 
with good access to acute surgery, and good support and culture for the training positions within 
General Surgery Unit. The General Surgery Unit is now accredited to provide specialist training 
positions for a further five years until December 2023.  

> The Royal Australasian College of Dental Surgeons conducted an Oral and Maxillofacial Surgery 
accreditation review of the Canberra Hospital in May 2019 and found that Canberra Hospital 
Oral and Maxillofacial Surgery Unit operates well, with a cohesive and highly organised 
consultant team providing good levels of support to trainees as well as ample teaching and 
educational opportunities. 

> The Division of Surgery Peri-operative Unit was nominated for an Australian Council on 
Healthcare Standards Quality Improvement award for improving documentation of the Surgical 
Safety Checklist using an electronic platform. This improved patient safety through better 
documented data collection, increased compliance with organisational requirements, and 
increased form completion rates.  

> Canberra Health Services has recently been able to offer paediatric patients clinics with visiting 
paediatric ophthalmologists from Sydney, in a dedicated paediatric outpatient environment. The 
Department of Ophthalmology is currently developing community based models of care in 
association with the University of Canberra. 

> The Pain Management Unit implemented a new best-practice model of care using group based 
assessments that reduce waiting times and costs per patient, without affecting clinical 
outcomes. This has meant that although referrals (demand for services) have increased, the 
model of care is providing more opportunity for patients to attend. 

> The Trauma and Orthopaedic Research Unit published 14 papers in peer-reviewed scientific 
literature and completed two large long term projects, which will lead to the production of high 
impact papers over the coming year. 

Medicine  
This division provides adult medicine services to the Canberra community in inpatient, outpatient 
and outreach settings. Services include: renal; cardiology; sexual health; neurology; gastroenterology 
and hepatology; dermatology, diabetes; endocrinology; clinical forensics, infectious diseases, 
respiratory and sleep; rheumatology; chronic disease management; Hospital in the Home/Medical 
Day Unit; general medicine; and clinical genomics.   

The division is strongly committed to teaching and research, with health students from several 
universities undertaking practical placements. Most of the division’s senior medical staff have 
academic appointments at the ANU Medical School and there are many research programs 
operating. Staff also participate in developing national professional guidelines and quality initiatives. 
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Renal services  
We provide comprehensive clinical care, including dialysis and post-transplant care for patients with 
kidney diseases. We use a multidisciplinary approach incorporating community and allied health 
services. We also provide outreach tertiary renal medical services to Southern NSW as part of the 
Renal Network. This year we renewed our Renal Network agreement with the Southern NSW Local 
Health District, to continue working together to provide specialist care for patients in the region. We 
also have an agreement with Westmead Hospital to provide Renal Advanced training for trainee 
medical officers, which has significantly improved chances of attracting high quality renal trainees to 
come and work at Canberra Health Services. 

Cardiology 
We provide a range of diagnostic, preventative and therapeutic approaches for patients with acute 
and chronic cardiac conditions. This includes non-invasive cardiac imaging and coronary 
interventional procedures, 24/7 primary angioplasty service for patients in the ACT, and expert 
advice on management of patients with major heart attacks in regional Southern NSW requiring 
reperfusion therapy.  

Sexual health  
The ACT Sexual Health Centre delivers specialist sexual health services across the continuum of care, 
including preventive health and health promotion programs, community based settings, outreach 
and hospital based services for residents of ACT and regional NSW. We aim to provide accessible and 
confidential care that promotes prevention of sexually transmitted infections and blood borne 
viruses, along with early detection, prompt treatment and effective contact tracing.  

Neurology  
This service manages diagnosis, investigations and treatment of the nervous system, including 
stroke, epilepsy, headache, Parkinson’s disease and multiple sclerosis. This includes a new 24/7 
acute stroke service launched this year, and a new agreement with the Royal Prince Alfred Hospital 
that enables us to provide endovascular clot retrieval for acute stroke patients around the clock, 
either in Canberra or Sydney.  

Gastroenterology and hepatology 
The specialist referral Gastroenterology and Hepatology Department provides general 
gastrointestinal, hepatology (liver), inflammatory bowel disease and interventional endoscopy 
services. There has been a significant increase in referrals from the National Bowel Cancer Screening 
Program over the last few years. We are continuing to work to improve access to and management 
of the endoscopy services we provide by increasing use of available endoscopy sessions, increasing 
activity through weekend endoscopy lists, and transferring suitable patients to alternative providers 
in Southern NSW for their procedure. 
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Dermatology 
The Dermatology service provides diagnosis, treatment and management of skin diseases and 
complex skin conditions that are considered high risk or require specialist care including skin 
cancers. By December 2018, we also established high risk clinics for post-transplant and oncology 
patients requiring dermatology care, together with a plan to develop dermatology services to 
support the region. 

Diabetes services 
The ACT Diabetes Service Unit provides various services to help treat and educate people with 
diabetes in the ACT and surrounding NSW regions. Diabetes services are available to people with 
pre-diabetes, children, adolescents and adults, as well as women during pregnancy. 

Endocrinology 
The Endocrinology service provides treatment and management for inpatients and outpatients with 
general endocrinology conditions including thyroid cancer, pituitary disorders, endocrine conditions 
in pregnancy, osteoporosis and metabolic bone disorders.  

Clinical forensic medical services  
Services include 24-hour medical and forensic examination care to victims of sexual assault in the 
ACT and surrounding New South Wales, as well as injury documentation for victims of domestic 
violence. Clinical forensic medicine is the interface between medicine and the law. Forensic medical 
care includes the provision of both the medical aspects of care particular to the patient and the 
forensic aspects, which includes the collection of DNA evidence and/or documentation of injuries to 
a legal standard. The medical care always takes precedence over the forensic aspect of the 
examination. In addition to providing forensic medical care to patients in the ACT and surrounding 
areas, we also conduct complex medical assessment of the cognitive capacity and physical ability of 
older and other drivers to hold an ACT driver’s licence.  

General medicine 
The General Medicine Unit provides care for patients with multiple, complex and undiagnosed 
medical conditions. The unit is managed by consultants and nursing staff with an interest in general 
medicine, geriatric medicine, infectious diseases, cardiology, respiratory medicine, rheumatology, 
dermatology and gastroenterology. We use multidisciplinary assessments to ensure the safe 
transition of patient care to other ward medical teams. 

Infectious diseases 
We provide specialist inpatient and outpatient care to patients with acute infectious diseases such 
as treating people with respiratory infections, post-joint infections, long term antibiotic use, and 
splenectomy. This department is also responsible for Canberra Health Services’ Antimicrobial 
Stewardship program. This program promotes the appropriate use of antimicrobials (including 
antibiotics), to: improve patient outcomes, reduce microbial resistance, and decrease the spread of 
infections caused by multi drug resistance organisms. 
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Respiratory and sleep medicine 
Located at Canberra Hospital, the Respiratory and Sleep Medicine Department is currently the only 
public provider of inpatient and outpatient sleep services for residents of the ACT and surrounding 
NSW regions. Sleep medicine is a laboratory based discipline that investigates and provides 
management and treatment of sleep related disorders. The Sleep Medicine service established a 
two-bed laboratory in 2010 and performs just under 500 sleep studies each year. 

Rheumatology 
We manage a variety of conditions affecting connective tissues of the body, including joints, muscle, 
bone, immune and vascular systems. This department supports approximately 1200 inpatient 
occasions of service and up to approximately 3000 outpatient occasions of service a year. Accredited 
for specialist rheumatology training, the department manages a variety of acute and chronic 
conditions such as inflammatory arthritis, connective tissue diseases, spinal pain, osteoporosis, pain 
syndromes and tendinopathies. We also prescribe complex therapies and provide joint aspirations 
and injections. The multidisciplinary team provides opportunities for rheumatology training and 
clinical research, with a focus on clinical trials, patient related outcomes, and patient education.  

Chronic Disease Management  
We focus on improving the management of patients with chronic disease, particularly chronic 
obstructive pulmonary disease, heart failure, Parkinson’s disease and obesity, through effective care 
and teamwork. We also operate the Chronic Disease Management Register and undertake clinical 
audits, continuous quality improvement, research, management consulting and community 
development. 

Hospital in the Home  
This program substitutes traditional inpatient care in a hospital setting with individualised acute 
treatments by a clinician in the patient’s home environment. Depending on the patient’s condition 
and circumstances, care may be delivered at home, in a health centre or other community setting 
(such as a school or workplace), or in the Hospital in the Home unit at Canberra Hospital. The team 
comprises medical, nursing, allied health and administration staff and can access the services of 
pharmacy, physiotherapy, occupational therapy, social work, psychology, podiatry and dieticians as 
required. 

Medical day therapy care  
This unit at Canberra Hospital specialises in the care and support of patients receiving day medical 
therapy (usually by intravenous infusion), often used to treat and manage chronic illness. The unit 
had just over 4800 admissions in 2018–19. The unit also does minor procedures such as ascitic taps 
and non-urgent lumbar punctures. 
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Canberra clinical genomics  
Genomic testing for rare diseases is now available as a routine and publicly funded diagnostic service 
in the ACT. Through the Canberra Clinical Genomics service, patients with rare or life-threatening 
diseases can have their genetic make-up analysed to develop personally tailored treatment and 
medication plans. 

Medicine achievements in 2018–19  
Canberra Clinical Genomics  

> Canberra Clinical Genomics is one of only a few in Australia to be accredited to provide whole 
exome sequencing diagnostic services. The former Minister for Health and Wellbeing, Meegan 
Fitzharris MLA, announced the accreditation on 18 March 2019. Canberra Clinical Genomics will 
facilitate the introduction of a medical genome sequencing service in the ACT, to further 
improve patient diagnosis. 

Cardiac electrophysiology service 

> Following the launch of our electrophysiology service on 10 April 2019, Canberra Hospital is now 
home to a comprehensive cardiac electrophysiology service. This means fewer patients will need 
to travel interstate for vital treatment such as catheter ablation, which provides a curable 
approach to patients with cardiac rhythm disorders. 

Acute stroke service 

> We introduced a 24/7 acute stroke service in January 2019, comprising ambulance pre-
notification, an onsite specialist stroke nurse, and an on-call advanced trainee.  

Hospital in the Home  

> During the year, we expanded referral pathways for Hospital in the Home to increase access to 
the service, and prevent the need for admission via the Emergency Department.  

Professional awards and recognition  

> Maureen O’Brien, Chronic Disease Management, received the Nursing or Midwifery Excellence 
in Quality Improvement or Research Practice Award at the 2019 Annual Nurses Awards. 
Maureen won the award for her work in palliative care and chronic disease management and for 
providing excellent nursing care to her patients.   

> Infectious Diseases received the ACT Physician training Network award for Excellence in 
Physician Education and Training by a clinical unit in 2018. 

Rapid respiratory access clinic 

> We started a rapid respiratory access clinic this year to offer patients needing urgent assessment 
an appointment within 7 to 10 days of referral. This decreases the need to admit patients just for 
investigation and has been received well by patients, General Practitioners and other referring 
areas such as the Emergency Department.  
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Clinical Services support  
As well as overseeing the clinical services described above, our Chief Operating Officer is also 
responsible for patient flow, business continuity, emergency management, cross border relations 
and territory wide surgical services.  

Patient flow  
The Patient Flow Management service facilitates inpatient admissions, discharges and transfers 
throughout Canberra Health Services, including the Canberra Hospital, Centenary Hospital for 
Women and Children, the University of Canberra Hospital Centre for Rehabilitation, Recovery and 
Research, and Mental Health, Justice Health and Drug and Alcohol Services. 

The team has a critical role in managing hospital capacity, supporting Canberra Health Services to 
ensure patients, once admitted to a service, move through the system and have access to 
appropriate care in the right place, at the right time. 

The team also fosters effective cross border relationships to support patients who live outside the 
ACT and access Canberra Health Services. This function provides a conduit for all NSW Local Health 
District cross border service improvement initiatives. 

ACT and Southern NSW joint operations  
The ACT and Southern NSW Joint Operations Committee has evolved to provide strategic advice on 
how to best achieve cross border operational initiatives. The Committee supports current cross 
border service improvement initiatives and future cross border planning for continuity of care for all 
patients from outside the ACT who access our services. 

As a result of collaboration between the ACT and NSW through this Committee, Canberra Health 
Services is gaining access to the NSW Health Patient Flow portal in order provide safe and timely 
transfer of patients. The aim is to ensure the flow between tertiary and non-tertiary centers is 
timely, appropriate and maintains tertiary capacity for our regional centers.   

Emergency management and business continuity  
Emergency and business continuity management planning allows Canberra Health Services to 
respond in a timely, coordinated and effective manner to a declared Business Interruption Event 
(such as loss of a critical IT system or a power outage) by documenting approval responsibilities, 
authorities, delegations, actions and procedures to address such an event. We continuously review 
and test these procedures and plans in consultation with staff to provide guidance and clear 
direction in the management of emergency incidents. 

Territory wide surgical services 
The Territory Wide Surgical Services team supports the Territory Wide Surgical Management 
Committee, which monitors and develops strategies to manage the increasing demand for surgical 
services. The team plans and monitors elective surgery wait list performance across the ACT and has 
adopted strategies to manage this increasing demand, including conducting additional surgeries, 
partnering with the private hospital sector, and reviewing current infrastructure. 
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The team manages the Central Elective Surgery Wait list, processing 16 000 requests for surgery per 
year, along with providing a patient liaison service, for elective surgery access.  

We have collaborated with Calvary Public Hospital Bruce to develop management strategies for the 
increasing demand for elective and emergency surgery across the ACT and used updated modelling 
to set targets for elective surgery in upcoming years.   

DonateLife ACT 
DonateLife ACT delivers organ and tissue donation services to the ACT and surrounds. Canberra 
Hospital and Calvary Public Hospital Bruce are both DonateLife hospitals, and the agency has staff at 
both sites.  

Only two to three per cent of people who die in hospital can become an organ donor, as particular 
circumstances are required for a patient to be medically suitable to donate.  To ensure as many 
Canberrans as possible are offered the opportunity to donate their tissue for transplantation as well, 
staff collaborate with Clare Holland House and funeral parlours across the ACT. 

DonateLife ACT is responsible for coordinating donations from the time of referral to supporting 
donor families for years to come. It provides education to clinicians around the ACT, and this year 
also reached out to Bega and Goulburn Base Hospital. 

Community engagement occurred through stalls and information sessions held during NAIDOC 
week, the Multicultural festival, at various high schools, at the Australian Taxation Office and VOICE 
Queanbeyan. Promoting awareness and urging Canberrans to join the Australian Organ Donor 
Register remains a priority.  

Clinical Services achievements in 2018–19  
Incident management 

> This year we introduced our executive and key operational personnel Incident Management 
Team training schedule, including Australasian Inter-service Incident Management System 
principles.  

> We also developed a concise command and control structure between the Incident 
Management Team and clinical divisions. This supports clearer communications during an 
emergency incident. 

Reducing long wait times 

We are committed to reducing the number of people who wait longer than clinically recommended 
and have partnered with private providers to help reduce long wait times. For example, this year we 
commenced:  

> Bariatric Surgery partnership with Calvary Bruce Private Hospital 
> Hybrid Vascular Surgery Partnership with Calvary Bruce Private 
> additional Paediatric Surgery initiative with Calvary John James 
> additional Gynaecology initiative with Calvary John James. 
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DonateLife ACT 

> The ACT had the highest organ donation rate in Australia in 2018. This is recorded as a donation 
rate per million population, with the ACT recording a rate of 32.4 against an Australian average 
of 22.2. This was thanks to the generosity of 21 donors and their families, who gave many 
individuals another chance at life. 

> We expanded the ACT’s tissue donation program this year, with staff now able to retrieve bone, 
tendon, skin and heart valves for transplantation. Several DonateLife ACT nursing staff became 
non-medical enucleators, and able to remove eye tissue for transplantation.  

CLINICAL LEADS  
Clinical Leads play a key role in developing a collaborative and strategic approach to the delivery of 
clinical services for Canberra Health Services, including setting the strategic, professional and 
workforce-oriented agenda. Our Clinical Leads areas are: 

> Medical Services 
> Nursing and Midwifery and Patient Support Services 
> Allied Health. 

Medical Services 
The Medical Services Group was drawn together in early 2019, following the formation of Canberra 
Health Services in October 2018. It includes medical imaging, pathology, pharmacy, medical officers 
credentialing support education and training, health care technology management, General 
Practitioner liaison, library and multimedia services, prevocational education and training, physician 
education and the ACT Blood Counts program, which coordinates the supply of blood and blood 
products for the ACT. 

We provide high level insight and guidance on the operation of patient care systems and processes 
to improve access, performance and links across Canberra Health Services and other ACT services. 
This includes contributing to programs that support whole-of-organisation strategic outcomes and 
change, including best practice access initiatives and strategies to ensure care is people centred, 
safe, effective and high quality. 

Medical imaging  

Medical Imaging at Canberra Health Services is a comprehensive imaging service that provides the 
following: X-Ray, Ultrasound (US), Computerised Tomography (CT) including cardiac CT, Magnetic 
Resonance Imaging (MRI), Positron Emission Tomography (PET), Nuclear Medicine, Angiography and 
interventional radiology including clot retrieval.  
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It is a major teaching service for advanced trainees in the medical specialties of radiology, 
interventional radiology and nuclear medicine, and also teaches students from medicine, nursing 
and radiography. Medical Imaging at Canberra Health Services participates in regular 
multidisciplinary team meetings with a range of other units in Canberra Hospital including cancer, 
surgery, medicine and paediatrics, in which the medical images are discussed in relation to the 
clinical care of the patients. The service links to the wider network of public imaging services in 
surrounding NSW and participates in research with the Australian National University (ANU) Medical 
School. 

Pathology 
ACT Pathology provides a wide range of specialist diagnostic and laboratory services 24/7 across the 
ACT including in the acute setting at Canberra Hospital, Calvary Public Hospital Bruce and National 
Capital Private Hospital, and in the community through collection centres across the territory. We 
also provide a home collection service for patients who are frail or unwell and cannot attend these 
collection centres. In addition, we provide the perinatal autopsy service for the region and selected 
scientific testing for public and environmental health. Our staff are also heavily involved in teaching, 
research and clinical consultation.  

We also provide diagnostic and consultative services to medical specialists and General Practitioners, 
and their patients, who request our service.   

Our laboratories at Canberra Hospital and Calvary Hospital are accredited by the National 
Association of Testing Authorities in conjunction with the Royal College of Pathologists Australasia, 
Canberra Hospital being the location of the main Category GX Laboratory and Calvary Hospital being 
the location of the Branch Laboratory.  

Pharmacy  
Pharmacy services are integral to the safe, high quality, and cost-effective use of medicines within 
the hospital setting. Our pharmacists, pharmacy technicians and administrative support staff provide 
services from the main pharmacy at Canberra Hospital, the oncology pharmacy at Canberra Region 
Cancer Centre, the Justice Health pharmacy, and University of Canberra Hospital pharmacy.  

We supply medicines to all clinical areas within the hospitals as well as to Walk-in Centres, Alexander 
McConachie Centre, Bimberi Youth Justice Centre, and community based care teams across the 
health service.  

We also provide manufacturing and compounding services, manage the supply of medicines for use 
in clinical trials, and provide a medicines information centre Canberra Health Services staff.  

Pharmacy staffing has been challenging with significant staff turnover in recent years. Addressing 
this challenge is a focus for the year ahead. 

Medical officer support  
The Medical Officer Support Credentialing and Education and Training Unit is responsible for 
credentialing and defining the scope of practice of all senior doctors and dentists at Canberra Health 
Services. It also manages serious complaints and concerns about clinical competence.  
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In addition, the unit develops, coordinates and manages and facilitates the Prevocational (or Junior 
Medical Officer) Education and Training Program, which Canberra Health Services is accredited by 
the Canberra Region Medical Education Council to deliver. The unit manages recruitment, rostering 
and administration of the junior medical officer workforce. The Prevocational Education and Training 
team of senior doctors provides leadership, support and education and supervises approximately 
200 prevocational junior medical officers in their first two years of practice to ensure their work, 
training and supervision meets the accreditation requirements of the Canberra Region Medical 
Education Council.  

Healthcare technology  
In the new Canberra Health Services structure, the former Biomedical Engineering department is 
now known as Healthcare Technology Management. This reflects the expanding role of biomedical 
engineering in delivering quality, safe patient care and aligning with international best practice in 
addressing the challenges facing health care organisations. 

Our health care technology management professionals include clinical engineers, biomedical 
equipment technicians and frontline support staff. They manage medical equipment, medical 
electrical systems and medical IT networks.  

General Practitioner liaison  
The General Practitioner Liaison Unit is a point of contact for General Practitioners, practice staff, 
specialists and other health care providers, to help them to navigate the health system and provide 
seamless care for patients. The unit helps develop and implement policies, procedures and quality 
services that involve or impact on General Practice, and also delivers educational activities for 
General Practice.  

Library and multimedia services  
Our library provides access to extensive information resources and tools, and offers research 
assistance and expertise to support innovation and excellence in biomedical research, patient care, 
and the development of scholars and future leaders in healthcare. Our multimedia service provides 
professional graphic design, publication support, information and advice to Canberra Health Services 
staff.  

Blood and blood products  
The ACT Blood Counts program coordinates the supply planning process for blood and blood 
products for the ACT, promoting the safe, high quality management and use of blood products and 
blood related services. It includes the ACT Transfusion Clinical Nurse Consultant, who has an integral 
role in developing clinical policy related to the use of blood products in the ACT, monitoring adverse 
events related to transfusion practice, and delivering targeted transfusion education programs and 
championing Patient Blood Management initiatives across the ACT. The program also contributes to 
national policy and manages the ACT’s contribution to the National Blood Supply and Budget. 
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Medical Services achievements in 2018–19  
Medical imaging  

> In 2018–19, we introduced new technology including the Integrated Diagnostic Imaging Solution 
system, which improves the sustainability of making and storing medical images, and a new 
single-photon emission computed tomography machine in Nuclear Medicine. This machine is the 
first of its kind in the ACT. It supports better clinical outcomes for people in the community by 
enabling clinicians to compare initial and follow up scans, to better monitor disease progression 
and response in cancer patients, provide advance diagnosis and treatment options, and reduce 
the need for patients to have alternative exams. This technology also significantly reduces the 
time for completing a computerised tomography scan for each body area, from around 
4.5 minutes to between 20 and 40 seconds.  

> We also began providing a new medical imaging service at University of Canberra Hospital for 
inpatient x-rays. Significant recruitment over the last 12 months resulted in the appointment of a 
new Clinical Director, two new Directors of Training in radiology and several new radiologists.  

Pathology 

> We achieved continued accreditation with National Association of Testing Authorities and the 
Royal College of Pathologists Australasia, including for molecular Human Papilloma Virus (HPV) 
testing, supporting the change to cervical screening by the Australian Government.  

> We introduced a Zero Tolerance Policy for mislabelling of pathology specimens collected from 
Canberra and Calvary public hospitals, improving patient safety. 

> We introduced highly sensitive and rapid multiplex molecular assays (investigative procedure) in 
microbiology for influenza and meningoencephalitis testing, to assist clinicians and infection 
control practitioners in more timely and specific management of this patient cohort. We also 
automated quantiferon assay to enable gold standard testing for tuberculosis.  

> The introduction of laboratory testing for snake venom provided quality assurance of results and 
efficient turnaround times.  

> We supported the Hospital in the Home Program by supplying, validating and training point of 
care testing for prothrombin time and international normalized ratio (INR) results, allowing 
convenient testing and ongoing monitoring of patients unable to get to the hospital or collection 
centre.  

> We created a credit card size collection tube guide with order of draw, enabling easy reference 
for all clinical staff responsible for taking pathology blood samples. 

> We improved workflow and procurement processes by introducing new integrated systems and 
automation.  

> We realigned genetic testing to differentiate human and microbial testing, forming a new 
Diagnostic Genomics department and providing governance of human genetic testing now and 
into the future. 

Junior medical officer training  

> In the past year, the Prevocational Education and Training Team implemented a near to peer, 
informal mentoring program of junior medical officers for junior medical officers.  
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> In addition, we improved governance processes in the junior medical officer recruitment 
interview process, implemented a new Medical Roster Team, and centralised rostering of junior 
medical officers, who form a significant part of the medical workforce at Canberra Health 
Services.  

> We have also provided additional prevocational junior medical officer education sessions, with 
good attendance and feedback. 

Healthcare technology 

> In the last 12 months, the Healthcare Technology Management Team project managed the 
implementation of the electrophysiology service, which was launched in April 2019 (see page 
53). 

General Practitioner liaison  

> The 2018–19 General Practitioner Liaison Unit annual survey confirmed high levels of 
satisfaction among General Practitioners with the services provided by the unit. 

Library and multimedia services  

> In the last 12 months, we implemented new training modules for Canberra Health Services staff, 
a metadata quality improvement project, and automated the quality control processes in the 
library management system. We also designed 66 clinical research posters, two of which 
received awards at the 2018 Australasian Diabetes Congress and the Cancer Nurses Society of 
Australia meeting. 

ACT Blood Counts Program  

> In July 2018 the ACT Blood Counts Program collaborated with the Australian Red Cross Blood 
Service to host the inaugural ACT Strategic Blood Forum. A wide variety of clinical health 
professionals attended the meeting along with national blood sector stakeholders such as the 
National Blood Authority, the Therapeutic Goods Administration and the Australian Government 
Department of Health.  

Medical Services outlook for 2019–20 
Planning for a future increase in the capability of medical imaging services will commence next year, 
with the planning of a new angiography suite and upgrade to one of the two Magnetic Resonance 
Imaging (MRI) scanners. In addition, we are extending the hours of operation of the endovascular 
clot retrieval service to become a full time service by the end of 2019. This will enhance access to 
this form of stroke treatment for people in Canberra and the surrounding region. We will continue to 
recruit radiologists and other staff to build the staffing capacity of the service in the context of 
sustained high demand and growth. 

In the coming year Pathology will implement a point of care management solution to enable 
accurate tracking of quality assurance and training competencies.  

The roll-out of more than 250 glucometers across Calvary and Canberra Hospitals, out-patient clinics, 
health centres and walk-in centres will require validation, quality assurance and training of staff.  
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We will support the ACT Health Minister’s objectives for more community health access by including 
collection centres within future walk in centre or health centre developments.  

In August 2019, Pharmacy will introduce an automated tablet packing robot and visual recognition 
software and, in collaboration with the Digital Solutions Division of the ACT Health Directorate, will 
implement electronic medication management at the Alexander McConachie Centre. Ours will be 
among the first hospital pharmacy services in Australia to commission such a robot.    

Works to upgrade and expand pharmacy facilities will continue in 2019–20. These upgrades will 
improve the service’s capacity to meet increasing demand for services. We have also initiated a 
Pharmacy Recruitment and Staff Optimisation Plan to improve the attraction and retention of our 
pharmacy workforce, particularly intern and midlevel pharmacists. Additional government funding 
approved in the 2019–20 ACT Budget will allow us to extend our recruitment efforts to grow the 
pharmacy workforce in line with the larger, improved facilities. 

We will deliver the Australia and New Zealand Prevocational Medical Education Forum national 
conference in Canberra in October 2019.  

We will undertake a junior medical officer accreditation survey in 2020, to endorse the ongoing 
delivery of the education and training program. We are also planning to improve the registrar 
orientation program to optimise hands-on IT training and increase relevance of orientation to the 
daily role of the registrar. In addition, we will build on supervisor training and engagement and 
review the current approach to junior medical officer assessment. 

As a result of audits last year, the General Practitioner Liaison Unit will lead the discharge summary 
working group in the coming year, undertaking activities to improve the quality of discharge 
summaries we produce. The unit will also collaborate with General Practitioners on the issue of 
outpatient waiting times and referral pathways. 

The ACT Strategic Blood Forum on 5 September 2019 will draw on the expertise of both the national 
and local blood sector stakeholders, highlighting topics such as pathogen inactivation, blood supply 
disaster management, new products and transplant related services, and blood sector research and 
development.  

In 2019–20, we will establish a new version of the Library Integrated System to improve searching 
for published information. 

Nursing and Midwifery and Patient Support Services 
This division was established on 28 March 2019 as part of Canberra Health Services restructure. 
Services include nursing administration, nursing clinical support and ward support.  

We lead development and implementation of strategies to ensure the nursing and midwifery and 
patient support services workforce is aligned with Canberra Health Services delivery needs, promote 
and enhance professional standards, conduct and practice, and develop an environment that 
enhances recruitment and retention of appropriately qualified nurses and midwives and patient 
support service staff.  



Canberra Health Services 62 Annual Report 2018–19 

The division also cultivates, fosters and supports nursing and midwifery and patient support services 
culture in line with our organisation’s vision, and we promote clinical excellence through education, 
professional development, research and partnerships with local universities and related health 
services and bodies.   

Nursing and Midwifery and Patient Support Services achievements 
in 2018–19  
> The Tissue Viability Unit led the University of Canberra Hospital Wound Champion Project in 

2019, which is enhancing the capacity for wound care at the hospital. This project involved face-
to-face sessions with wound experts, clinical learning days, culminating with presentations at a 
forum just after the reporting period, in August 2019. 

> We implemented the new rostering system that improves the efficiency and accuracy of 
rostering and payroll for large numbers of Canberra Health Services staff including nurses and 
ward clerks. In addition, the employee self-service system now allows more than 4000 staff to 
check their own individual timesheets, add requests and send messages to their managers to 
amend timesheets before forwarding to payroll for processing. 

> We introduced an early evening courier service to deliver patient discharge medications to the 
wards to assist in the timely completion of discharge summaries by ward pharmacists and 
sustainable compliance with the 48-hour discharge summary. 

> Infection Prevention and Control Unit staff were involved in the publication of several articles 
both nationally and internationally during the year. One member has been invited to speak at 
the National Infection Control Conference in Perth, November 2019. The unit also developed 
some ‘back to basic’ modules for staff training, the first of which we delivered in May and June 
2019. These were well received, and further education modules will be delivered in November 
2019.   

> Spiritual Support Services is a 24/7 service delivered by 50 volunteers and chaplains. It is a 
service for anyone, regardless of religion or faith. Last year Spiritual Support Services provided 
more than 29 000 patient visits at Canberra Health Services. This service also provides assistance 
to staff for personal reasons including work-related stress, resilience training to staff in the 
Intensive Care Unit and Emergency Department, and mandatory self-care training to volunteers 
at Canberra Health Services, as part of their yearly training.  

Nursing and Midwifery and Patient Support Services outlook for 
2019–20 
In the coming year, the division’s Executive Director will review the nursing and midwifery 
workforce, encompassing education, research and collaboration with local universities and the 
Canberra Institute of Technology. The review will examine the full spectrum of the profession’s 
career pathway and opportunities for advancement, from entry to full scope of practice, for the 
recruitment and retention of a sustainable skilled workforce in nursing and midwifery. This aim is for 
standardisation and consistency to bring the entire nursing and midwifery workforce together under 
an overarching workforce strategy that delivers high quality patient care. 

By December 2019 we are due to finish developing a Workforce Profile Framework and consider its 
implementation, by way of the ACT Public Nursing and Midwifery Enterprise Agreement. The 
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framework will assist in determining appropriate nursing and midwifery staff and skill mix levels to 
meet service requirements and evaluate the performance of their services.  

Following changes in September 2019 to the Health Act 1993, Endorsed Midwives and Nurse 
Practitioners working at Canberra’s public hospitals will be credentialed for clinical privileges by a 
Scope of Clinical Practice Committee. This committee is expected to be introduced late in 2019, 
replacing the previous practice in these professions of working under the governance of approved 
Clinical Practice Guidelines.  

We will rollout real time dispatching for wardsperson tasks from October to November 2019. This 
will improve the efficiency and timeliness of wardsperson response at Canberra Health Services. 

Allied Health  
This division was established on 28 March 2019 as part of the restructure that created Canberra 
Health Services. It brings together Acute Allied Health Services (previously Acute Support Services, 
Division of Medicine) and the Allied Health Clinical Education Unit. Services include physiotherapy, 
social work, nutrition, occupational therapy, speech pathology and audiology, psychology, exercise 
physiology and Aboriginal and Torres Strait Islander liaison.   

We provide allied health services for inpatients, clients presenting to the Emergency Department 
and outpatients across a range of discipline-led and multidisciplinary clinics mainly at Canberra 
Hospital. The Nutrition and Aboriginal and Torres Strait Islander Liaison teams also provide services 
at University of Canberra Hospital. Our Physiotherapy, Social Work and Nutrition teams provide 
services seven days a week. 

Allied health clinical education is coordinated through the Allied Health Clinical Education Unit. The 
unit is led by the Allied Health Clinical Education Coordinator and includes Clinical Measurement 
Sciences, Occupational Therapy, Psychology, Social Work and Speech Pathology clinical educators 
and Inter-Professional Learning and Allied Health Assistant Coordinators.   

Clinical educators work with clinical supervisors, managers and staff to support student clinical 
placements and ongoing education and training of allied health staff. The unit works collaboratively 
with ACT Health Directorate’s Clinical Placement Office, Canberra Health Services’ Staff 
Development Unit and education partners at Universities and Canberra Institute of Technology to 
deliver clinical education. 

The Allied Health Clinical Educators Network is an education focused network that meets six times a 
year to support Allied Health clinical educators (or equivalents) from more than 25 professions, to 
support consistent delivery of high quality clinical education.  

Allied Health achievements in 2018–19  
Building capacity and capability 

> We established a Professor of Allied Health Research position, jointly funded by University of 
Canberra and Canberra Health Services. The position will build capacity and capability of Allied 
Health clinicians to undertake research and strengthen research collaboration. 
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> We developed the Allied Health Research Network Strategy and Implementation Plan to foster a 
shared vision for research and support.  

> We delivered the Quality Improvement and Research Forum for allied health in November 2018. 
> We provided financial support through the Allied Health Research Support Grants of up to $5000 

to support allied health led projects at Canberra Health Services. 

Improving patient care  

> Through an NDIS social work service pilot, we provided single point of coordination for complex 
discharge requirement for long stay patients requiring specialist accommodation and high level 
support through the NDIS. 

> An Allied Health Assistant-led ‘Move It’ program in oncology inpatient wards provided eligible 
patients with mobility, strength, cognitive and psychosocial programs to prevent functional 
decline and improve patient experience. 

> We expanded service hours in the Emergency Department in October 2018 with additional 
Advanced Practice Physiotherapists by an average of 20 hours per week across seven days 
including evenings. 

Professional awards and recognition  

> Several individuals and teams were recognised in the ACT Health Directorate’s Allied Health 
Excellence Awards, including: Debra Harris, Clinical Psychologist who received the Allied Health 
Clinical Excellence award; Michael Wilkinson, Physiotherapist, who received the Allied Health 
Early Career Excellence award; Katie Cole, Occupational Therapy Clinical Educator, who received 
the Allied Health Education Excellence award; and the Rehabilitation, Aged and Community 
Services and Acute Support Allied Health teams, who received recognition for their cross 
program initiative for Social Work.   

Allied Health outlook for 2019–20 
The Health Professional Enterprise Agreement 2018–2021 will result in several implementation 
projects related to allied health in the year ahead.  

The Health Professional Classification Review will be led by Canberra Health Services People and 
Culture team, while the Executive Director of Allied Health will lead the implementation of 
Professional Development Support for health professionals and a review of Allied Health 
credentialing process.  

We will also progress work on allied health definitions and specifications and the development of 
performance measures for allied health. 

Also in the coming year, Allied Health staff will continue to contribute to a range of organisational 
priorities including the Timely Care Strategy (see page 22), accreditation through the National Safety 
and Quality Health Service Standards, workforce initiatives, education and research collaboration 
and service expansion across Canberra Health Services. 

Contact details: For more information in relation to this section, contact DDGClinical@act.gov.au 

mailto:DDGClinical@act.gov.au
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Population Health  
 Output 1.3 aims to improve the health status of the ACT population through interventions that:  

> promote behaviour changes to reduce susceptibility to illness 
> alter the ACT environment to promote the health of the population  
> promote interventions that remove or mitigate population health hazards.  

This includes programs that:  

> evaluate and report on the health status of the ACT population 
> assist in identifying particular health hazards and measures to reduce risk from communicable 

diseases, environmental hazards and the supply of medicines and poisons.  

Overview 
ACT residents enjoy one of the highest life expectancies in the world and can also expect to live 
many years in good health. However, not all Canberrans are as healthy as they could be. Our ageing 
population combined with risk factors such as obesity, smoking, harmful alcohol consumption, poor 
nutrition and lack of physical activity, present a major challenge for ACT Health Directorate.  

Performance against accountability indicators 

Output 1.3: Population Health—accountability indicators 

 

2018–19  
targets  

2018–19 
actual from  

1 July 2018 to  
30 September 

2018 

a. Samples analysed  2875  3726 

b. Total number of inspections and proactive site visits of food 
businesses  625 460 

c. Number of teachers who complete Food&ME training  75 117  

d. Number of It’s Your Move schools recruited to the program  3 8  

e.  Immunisation coverage for the primary immunisation schedule 
measured at one year of age, in accordance with the Australian 
Childhood Immunisation Register  95% 95%  

Note: Output 1.3 reporting period is from 1 July 2018 to 30 September 2018. 
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Achievements 

Promoting healthy lifestyle choices  
Preventive and Population Health uses settings based programs to deliver positive results.  
In 2018–19 we achieved the following highlights:  

> Kids at Play Active Play is delivered in Early Childhood Education and Care services and the lower 
primary school settings. It is designed to improve early childhood educators’ skills to promote 
active play and teach fundamental movement skills to children aged three and up. From 1 July to 
30 September 2018 the program reached 18 services and schools, and 57 early childhood 
educators. 

> Ride or Walk to School and It’s Your Move Safe Cycle are delivered in partnership with the 
Physical Activity Foundation. The programs encourage more students to travel actively to school. 
At 30 September 2018, 69 primary schools were participating in Ride or Walk to School and 
13 high schools were participating in It’s Your Move Safe Cycle, reaching approximately 38 700 
students. ACT Health Directorate continues to work in partnership with Transport Canberra and 
City Services and ACT Education Directorate to promote active travel initiatives, including Active 
Streets and the School Crossing Supervisor program. 

> Fresh Tastes: healthy food at school supports ACT primary schools to:  

• improve children’s knowledge of, access to and consumption of healthy food and drinks  
• implement relevant school food and drink policies.  

At 30 September 2018, 92 ACT schools were involved in the initiative, reaching about 38 000 
students. One component of Fresh Tastes is Food&ME—curriculum materials to help schools 
deliver nutrition education. At 30 September 2018, 1276 preschool and primary school 
educators had attended Food&ME training since it began in 2014. 

> It’s Your Move focuses on student-led health promotion innovation in ACT high schools. 
Nineteen high schools have participated in It’s Your Move since 2012, reaching approximately 
11 000 students.  

> It’s Your Move: Create a Café is a partnership with YMCA Canberra and the ACT Council of 
Parents and Citizens Associations. It supports eight public high schools to transform the food and 
drink environment of their school.  

ACT Health Directorate is working with a range of partners, including the Canberra Business 
Chamber and ACT Government Sport and Recreation, to deliver Healthier Choices Canberra. This 
supports local businesses and sporting clubs to provide and promote healthier food and drink 
options.  

By 30 September 2018, 41 local businesses were taking part in the initiative, including: 

> kids’ entertainment venues 
> licenced club restaurants 
> cafés and local supermarkets. 
 

  



Canberra Health Services 67 Annual Report 2018–19 

Four of the largest sporting codes in the ACT have joined the initiative and are working with their 
junior clubs to:  
> boost sales of healthier food choices at sport canteens 
> make sure half time snacks are healthy  
> reduce unhealthy sponsorships.  

Preventive and Population Health produced several Focus on health reports during the year. These 
reports communicate technical, quality assured data and analysis in accessible language and a user-
friendly format. The aim is to help policy makers and practitioners have a greater impact on policy 
and program decision making. The Focus on health reports can be accessed on the HealthStats ACT 
website, and include:  

> Focus On Breast Cancer 
> Focus On Cancer 
> Focus On Cancer Survival 
> Focus On Caesarean Section 
> Focus On Child Nutrition 
> Focus On Children’s Physical Activity 
> Focus On Healthy Weight in Childhood 
> Focus On Perinatal Mortality 
> Focus On Tobacco Use. 

Technical reports providing in depth information on important public health topics are also 
published on the HealthStats ACT website. In 2018–19, two technical reports were published 
focusing on perinatal mortality and cancer survival rates. 

Also during the year, Preventive and Population Health’s Epidemiology staff authored or  
co-authored seven papers published in peer-review journals during the year and delivered papers  
at several conferences and symposia. These included: 

> participatory simulation modelling for public health policy at the Environmental Prediction 
Symposium, which was hosted by CSIRO in Canberra 

> the role of social capital in self-rated health at the Australasian Epidemiological Association 
conference in Fremantle 

> emergency department presentations by newly diagnosed ACT cancer patients at the 
Australasian Epidemiological Association Annual Scientific Meeting in 2018 

> harnessing advances in simulation modelling to explore the complex issue of diabetes and 
obesity in pregnancy: understanding the problem and networking for solutions—this symposium 
was hosted by the directorate and University of Canberra 

> participatory dynamic simulation modelling for knowledge mobilisation in public health policy at 
the Sax Institute Knowledge Mobilisation Conference in Sydney. 

Contact details: For more information, contact ACTHealth.DirectorPPHSupport@act.gov.au 

https://stats.health.act.gov.au/epidemiology-publications
https://stats.health.act.gov.au/epidemiology-publications
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Samples analysed 
The ACT Government Analytical Laboratory (ACTGAL) provides services in the fields of microbiology, 
environmental chemistry, forensic chemistry and toxicology. The Microbiology Unit performs 
microbiological analysis of food and water on a fee-for-service basis as well as to support various 
ACT regulation activities and investigations of food related illness outbreaks.  

The Environmental Chemistry Unit conducts ambient air quality monitoring and performs asbestos 
identification and fibre counting on a fee-for-service basis. 

The Forensic Chemistry and Toxicology Unit provides analytical support for forensic investigations 
related to drugs and poisons and supports coronial investigations, road transport legislation and 
other legislation and supports drug treatment programs. 

‘Samples analysed’ is an indicator of the laboratory’s workload for the year as a count of samples 
coming to the laboratory that have had testing performed on them. Sample types can be: 

> food, water and environmental materials that undergo microbiological analysis 
> asbestos confirmations 
> fibre counting 
> air quality data 
> forensic and coronial toxicology samples 
> road transport blood and oral fluid samples 
> seized controlled substances  
> samples relating to investigations of clandestine drug laboratories. 

The indicator demonstrates that ACTGAL exceeded the pro rata target for samples analysed for the 
period October 2018 to June 2019 by 30 per cent. The higher than target result is due to a higher 
proportion of samples analysed occurring in the first quarter of the financial year. The number of 
samples submitted for analysis fluctuates throughout the year and is driven by multiple external 
variables, such as seasonal variation, changes in the population, agency specific targeting practices, 
emergency management and reaction to community expectations. 

Food safety  
The Health Protection Service conducts inspections of food businesses to: 

> identify potential food safety issues  
> ensure compliance with the requirements of the Food Act 2001 and the Australia New Zealand 

Food Standards Code.  

From 1 July 2018 to 30 September 2018, Health Protection Service Public Health Officers’ conducted 
460 inspections of food businesses, including business operating at Declared Events. Health 
Protection Service fell short of the pro rata target of 625 food inspections for the reporting period. 
The lower than target result was due to a higher proportion of inspections and site visits occurring in 
the last three quarters of the financial year. 

The number of inspections does not directly reflect the number of businesses inspected, as a 
business may be inspected more than once, particularly where enforcement action occurs.  
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Public Health Officers serve Improvement Notices where identified issues require correction but do 
not pose a serious risk to public health. If the risk to public health is serious, a Prohibition Order is 
served, resulting in the closure of the business until the issues of non-compliance have been 
rectified. 

Immunisation 
Data on immunisation coverage for the primary immunisation schedule are extracted from the 
Australian Immunisation Register. For the purpose of immunisation reporting, a child aged 12 
months to less than 15 months is regarded as one-year-old. To be considered fully immunised at one 
year of age, a child should have completed their primary immunisation series with: 
 
> three vaccinations against diphtheria, tetanus and pertussis 
> three against poliomyelitis 
> either two or three against Haemophilus type B and Pneumococcal  
> three vaccinations against Hepatitis B.  

In the ACT, for the reporting period 1 July 2018 to 30 September 2018, 95 per cent of one-year-olds 
were fully immunised based on data provided by the Australian Immunisation Register. Consistently 
high coverage rates for one-year-old children in the ACT have been achieved by working 
collaboratively with over 200 immunisation providers in the community. 
 
To achieve this outcome, ACT Health Directorate: 
 
> provides information and promotional material 
> sends postcard reminders and overdue letters to families 
> assists with transcribing overseas immunisation records  
> develops catch-up plans for children with delayed vaccination schedules. 

 
Contact details: For more information, contact HPS@act.gov.au 

  

mailto:HPS@act.gov.au
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CORPORATE SERVICES  
Our Corporate Services, led by divisional executives, provide strategic business support to inform 
decision making, ensure compliance and assist in understanding the challenges facing modern health 
care service delivery.  

Corporate Services includes the following divisions: 

> Finance and Business Intelligence  
> Infrastructure and Health Support Services 
> Quality, Safety, Innovation and Improvement  
> People and Culture. 

Finance and Business Intelligence  
This division is responsible for developing and maintaining budgets, financial management, and 
providing strong operational finance and performance reporting analysis across the health service.  

Services include financial advice and reporting to the hospital, activity performance reports and 
business insights, and analysis and comparative insights against national hospitals and health service 
providers. The division also provides financial support for Private Practices, Visiting Medical Officers, 
Interstate Patient Transfer and Hospital Cashiers, and invoicing services for medical services, hospital 
accommodation and debt management.  

With the organisational restructure in March of 2019, the Clinical Record Service was renamed 
Health Information Services and transferred to the Finance and Business Intelligence Division. 

The Health Information Service provides a range of functions including clinical record scanning, hard 
copy clinical record management, clinical coding of all inpatient separations, Diagnosis related Group 
(DRG) and casemix data generation, patient identifier maintenance and duplicate resolution, clinical 
record forms design and access to records and personal health information for patient care, 
research, quality improvement, medicolegal and other purposes. 

Finance and Business Intelligence achievements in 2018–19  
> We commenced a clinical documentation improvement project. In September 2018 we launched 

a pilot project to trial the use of Clinical Documentation Improvement Specialists to improve the 
accuracy of Diagnosis Related Group allocation and potential Activity Based Funding 
revenue. This limited trial involved three registered nurses from clinical units being trained as 
Clinical Documentation Improvement Specialists and engaged to work with clinicians on the 
wards to ensure the complexity of the patient is accurately reflected in the documentation and 
captured in the clinical coding, to ensure that the appropriate Diagnosis Related Group is 
assigned. The three units for the initial trial were Neonatology, Paediatrics and Respiratory and 
Sleep Medicine. The potential increased revenue for the first three months of the trial was 
approximately $200 000. We have extended the trial for a further 12 months to 30 June 2020.   
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> We completed a documentation compliance audit of 150 clinical records from Surgery and Oral 
Health, scoring and overall results of 85 per cent.  

> We routinely scan active clinical records on discharge and, in the last year, scanned 2.2 million 
clinical record documents, totalling 6.9 million pages. This ensures that active clinical records are 
available online for clinicians at the point of care. 

> We completed the clinical coding of 88 579 inpatient records which tracks the patient journey 
through the hospital from initial admission to discharge. 

> Approximately 4000 medicolegal requests were actioned during the year, including 
665 subpoenas for production of records, 843 requests from patients for copies of their records, 
and 2435 third party requests for personal health information or copies of records. In total this 
amounted to some 735 000 pages of clinical records. 

> We replaced the Clinical Record Information System with a new record scanning solution, 
Clinical Patient Folder, migrating more than 40 million documents. The new solution provides 
enhanced e-form direct entry capabilities, improved interfacing with other clinical information 
systems and easier access for clinicians through improved document filtering functionality. We 
improved our finance and activity reporting. 

> We developed a budget strategy for 2019–20 budget development. 
> We enhanced reporting foundations and collaboration which supports budget efficiency and 

ownership. 

Finance and Business Intelligence outlook for 2019–20 
In the year ahead, we will continue to develop and enhance performance reporting capabilities and 
analytical services for executive governance and strategy. 

Our dedicated Financial Business Partners program will support our clinical partners to ensure timely 
and accurate data reporting, which enhances critical decision support. 

We will develop strategic internal audit and compliance control programs to support enhanced 
governance. 

Through collaboration and strategic partnerships, including across agencies and directorates, we will 
maximise best practice opportunities. 

We will build improved information management systems and networks of collaborative knowledge 
sharing.  

Contact details: For more information, contact CHSCFO@act.gov.au 

  

mailto:CHSCFO@act.gov.au
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Infrastructure and Health Support Services 
This division is responsible for all facilities management services across Canberra Health Services 
properties (both acute and non-acute sites), buildings, plant and non-clinical equipment. This 
includes planned and reactive maintenance, technical and trade skill repairs, asset management, 
utilities management, contract and leasing. 

The division is also responsible for operational support services, logical support services, University 
of Canberra Hospital BGIS Contract Management, infrastructure risk and safety, and capital project 
delivery including Arts in Health.  

Infrastructure and Health Support Services achievements in  
2018–19  
> We established Canberra Health Services’ first purpose built Health Security Operations Centre, 

designed to embrace technology to improve the safety and security of patients, staff and 
property. The centre has already proven successful in preventing and responding to anti-social 
behaviour through improving the allocation and direction of security resources to escalated or 
suspicious behaviours.  

> During the year we continued to implement the ACT’s Transition to Zero Emissions Vehicles 
Action Plan 2018–21, with the introduction of new electric vehicle charging stations at health 
sites and the trial of new electric vehicles for Canberra Health Services community nurses. 

> We are undertaking a facility asset management audit program at Canberra Hospital. The project 
involves: capturing and barcoding all infrastructure related assets; updating the enterprise asset 
management system; and developing asset management plans to better inform new projects 
and replacement programs across Canberra Health Services. The project is due for completion in 
July 2020. 

> We also worked on key infrastructure projects over the reporting year, including the Gungahlin 
Walk-in Centre (opened in September 2018), the Weston Creek Walk-in Centre (expected to 
open in late 2019), upgraded building services across Canberra Hospital, a new pre rinse 
sterilising unit, and improvements to access at Canberra Hospital’s Emergency Department. 

Infrastructure and Health Support Services outlook for 2019–20 
We will continue to improve the maintenance of critical infrastructure assets and facilities.  

We will work closely with infrastructure delivery partners, Major Projects Canberra, within the Chief 
Minister, Treasury and Economic Development Directorate to deliver major infrastructure projects 
including the expansion of Centenary Hospital for Women and Children, the Weston Creek Walk-in 
Centre and the Inner North Walk-in Centre.  

In addition, we will consider opportunities to reduce energy, waste and water consumption, seek 
options to expand car parking at Canberra Hospital, continue to increase the use of zero and low 
emissions vehicles through the renewal and expansion of Canberra Health Services fleet with electric 
and hybrid vehicles, and will enhance the physical security for patients, staff and visitors. 

Contact details: For more information, contact IHSS@act.gov.au 

mailto:IHSS@act.gov.au
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Quality Safety, Innovation and Improvement 
This division promotes, facilitates and enables patient safety, quality improvement and innovation. 
We achieve this through:  

> safeguarding the high standards of care by developing supporting policies, procedures, 
consumer engagement strategies, reporting and investigating reported incidents, and 
communicating themed patient safety issues and risks to the organisation 

> continually improving the quality of the services through active teaching, coaching, facilitating 
improvement and quality assurance programs, and providing information for service 
improvement. 

Key service areas for the division are clinical safety and quality, risk management, and insurance and 
legal liaison.  

Our work on clinical safety and quality includes patient safety, clinical effectiveness and patient 
experience. 

Patient safety 
Our Clinical Incident Management Team and Clinical Risk and Medicolegal Team support patient 
safety across Canberra Health Services. We are committed to learning from incidents and near-
misses and improving the systems in which we deliver patient care. Our Clinical Incident 
Management Team conducts high level investigations on behalf of the Clinical Review Committee 
and manage resulting recommendations. The team also provides education to Canberra Health 
Services divisions, and coordinates Morbidity and Mortality committee processes and reporting.  

Our Clinical Risk and Medicolegal Team coordinates and supports effective risk management. This 
includes risk assessments, managing clinical risks, maintaining risk registers and reporting on risks.  
This team also supports and assists staff involved in coronial inquests, claims and health related 
criminal matters.   

Clinical effectiveness  
Our National Standards and Policy Team and Data and Quality Assurance Team support clinical and 
non-clinical staff to assist in the delivery of safe, effective and person-centred health care. 

Our National Standards and Policy Team provides advice, strategic direction and support for policy 
development and governance activities, and leads implementation of the National Safety and 
Quality Health Service Standards, including coordinating activities for organisational accreditation. 
The team also coordinates our organisation wide Canberra Health Services Policy Committee and 
manages our policy register.  

Our Data and Quality Assurance Team provides advice on quality and safety datasets and generates 
internal reports on quality and safety indicators for the purposes of quality assurance and quality 
improvement. This includes the quarterly Canberra Health Services Patient Quality and Safety 
Report, which triangulates quality and safety data to identify common themes to inform priorities 
for safety and quality improvement activity.   
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Patient experience 
Patient experience work is undertaken by our Advance Care Planning Team, Quality Improvement 
Team and Consumer Participation Team.  

Our Advance Care Planning Team increases awareness and uptake of the Advance Care Planning 
program to support decisions about future health care based on an individual’s values and wishes. 
The program supports consumers to complete advance care plans and increases awareness in the 
ACT community. The program includes participants completing an Enduring Power of Attorney; 
and/or a Statement of Choices and/or a Health Direction document.  

The Quality Improvement Team provides support, training and advice on quality improvement 
methodology and quality improvement initiatives across Canberra Health Services. The team has 
developed initiatives to improve staff capacity and capability to identify, develop and trial ideas to 
improve patient care and the consumer experience. 

Our Consumer Participation Team manages consumer feedback and engagement, patient 
experience survey and consumer handouts coordination. 

Quality Safety, Innovation and Improvement achievements in 
2018–19  
Patient safety 

> In 2018–19 we streamlined and strengthened the incident management system to help improve 
the quality and safety of the health care we provide.  

> During the year we provided assistance and in-service training to staff across our organisation on 
medicolegal processes and clinical documentation for matters including medical negligence 
claims, coronial investigations and inquests.   

> In 2019 we redeveloped the Risk Management Framework and policy (see page 134), drafted a 
Canberra Health Services Recall and Safety Alert procedure, and streamlined the management of 
Expert Statements.   

Clinical effectiveness 

> During 2018–19 we achieved accreditation against the National Safety and Quality in Health 
Service Standards.  

> For the opening of University of Canberra Hospital as a purpose built rehabilitation facility in July 
2018, we arranged an onsite assessment to confirm the new facility delivers high, quality, safe, 
effective care in line with National Standards requirements. 

> We began implementing the National Standards (Second Edition) from 1 January 2019 across 
Canberra Health Services. We also developed the Canberra Health Services policy governance 
system to ensure robust policy governance in line with the Clinical Governance National 
Standard, and support delivery of evidence based, safe, high quality patient care.  

> In addition, we introduced changes in policy governance to support the ACT Government Open 
Access Scheme and make policy documents freely available to the public. 

> In 2018–19 our Electronic Surgical Safety Checklist project demonstrated sustained 
improvement in checklist compliance in accordance with World Health Organization guidelines. 
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Our project was a finalist for the Effectiveness category of the 2018 ACT Quality in Healthcare 
Awards.  

> We started reviewing and reporting on our Hospital Acquired Complications datasets for the 
purposes of oversight and action as needed by the Health Services Executive Committee, 
National Standards Committees and related Working Groups. Hospital Acquired Complications 
can affect a patient’s recovery and overall outcome and can result in longer length of stay and 
impact on a patient’s family. Monitoring these datasets is an important driver for safety and 
quality improvement. 

Patient experience  

> The Advance Care Planning program continued to collaborate with and fund the Health Care 
Consumers’ Association of the ACT to raise awareness of advanced care planning in the 
community.  

> During the year, we worked in partnership with Residential Aged Care Facilities to increase staff 
knowledge and resident awareness of advance care plans.  

> The Advance Care Planning Team worked with Rehabilitation, Aged and Community Services 
Division on increasing uptake of the Advance Care Planning program and referral process, 
including introducing information lanyards for staff and initiating an outreach program in 
Palliative Care Outpatient clinics at Canberra Hospital.  

> In collaboration with the Healthcare Consumers’ Association, the team continued to increase 
awareness in the community, targeting culturally and linguistically diverse communities and 
people with chronic conditions. The Healthcare Consumers’ Association also completed a gap 
analysis report of advanced care planning activity across the ACT. The Advance Care Planning 
Team is reviewing the recommendations.  

> The Quality Improvement Team developed a Quality Improvement for Managers program, with 
98 managers completing the training by 30 June. A tiered Quality Improvement training program 
for other Canberra Health Services staff has also been developed, with five teams participating in 
the first series of workshops and an introductory e-learning package provided as an alternative 
option to enable increased uptake. The team also developed a Quality Improvement 
collaborative for improving physical health for mental health consumers, and held the first 
Quality Forum to showcase and celebrate improvements and achievements across our 
organisation. 

> Our Consumer Participation Team received 4467 feedback items 2018–19. This included 
2844 compliments, 1446 complaints and 177 comments.  

> The discharged inpatient experience survey received 754 responses, representing a return rate 
of 26.9 per cent. The smaller unit/speciality based patient experience and patient reported 
outcomes surveys were completed using an interactive electronic survey tool, with innovative 
features to engage more patients. A total of 10 surveys were developed and completed with a 
further 11 to come, including paediatric inpatient focused surveys. 

ACT Quality Strategy  

> Following the establishment of two separate organisations in October 2018, ACT Health 
Directorate took responsibility for the ACT Quality Strategy. This year Canberra Health Services 
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developed and monitored an implementation plan to achieve the strategic priorities outlined in 
this strategy.    

Quality in Healthcare ACT Awards  

> The Quality in Healthcare ACT Awards transitioned to ACT Health Directorate in 2018. In the 
December 2018 awards, Canberra Health Services teams were recognised as winners in the 
categories of Safety, Effectiveness and Efficiency. The overall winner was a student for a project 
conducted in collaboration with our organisation.  

> We will encourage Canberra Health Services staff to submit applications to the 2019 awards. 

Quality Safety, Innovation and Improvement outlook for 2019–20 

Patient safety 
Over the coming year we will review the incident management policies and procedures to align with 
an enhanced clinical reporting and data collection system. We will continue to develop formal and 
informal training methods to support effective incident management across Canberra Health 
Services. We will also develop and implement consistent processes for sharing lessons learnt with 
patients, family members and staff. 

We will implement the endorsed Risk Management Framework, policy and related systems and 
processes, continue to develop and implement a streamlined process for the management of Safety 
Alerts and Recalls, and continue to provide regular education to staff on medicolegal processes and 
clinical documentation. 

Clinical effectiveness  
In 2019–20 we will finalise implementation of the National Standards (Second Edition) and introduce 
a staff and consumer communication strategy. We will also review our policy governance and 
education processes to ensure we remain in line with the Clinical Governance National Standard, 
and support further implementation of the Australian Open Disclosure Framework, including training 
and education. 

We will develop a Canberra Health Services Clinical Audit Guideline to align with implementation of 
the National Standards (Second Edition). This guideline will outline the governance, reporting and 
evaluation processes for the clinical audit program across our organisation, including all community 
based health services and in-patient settings 

As part of the Canberra Health Services clinical audit program, we will introduce a new clinical audit 
platform to support more timely access to data and the opportunity for clinical areas to drive 
improvements in patient care. We will also introduce a revised suite of safety and quality indicators 
to measure and report on safety and quality of care implemented across Canberra Health Services. 

Patient experience  
In the year ahead, we will review the Statement of Choices documentation, establish a process for 
Advance Care Planning in Paediatric Palliative Care, introduce supported decision making in 
partnership with ACT Disability, Aged and Carer Advocacy Service, and consider and implement 
identified recommendations from the Healthcare Consumers’ Association gap analysis report. 
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We will introduce monthly Innovation and Improvement Forums, to showcase work that is 
improving the quality and safety of care. We will also develop a safety conversation framework to 
improve the culture of quality and safety. 

We will also review feedback processes to further improve timely action to patient feedback, review 
the discharged inpatient survey questions and methodology to align with the Australian Hospital 
Patient Experience Question Set and the National Standards (Second Edition), and develop initiatives 
to increase the use of patient reported outcomes measures. 

Contact details: For more information, contact CHS.QSII@act.gov.au 

People and Culture 
This division is responsible for providing strategic leadership, advice and operational implementation 
of human resource strategies relating to a diverse range of human resource and industrial relations 
functions across Canberra Health Services. This includes strategically-aligned workforce solutions in 
people policy and strategies, change management, human resource management, organisational 
development, diversity and inclusion, general clinical and leadership training, workforce planning, 
industrial and employee relations, pay and benefits, rewards and recruitment.  

The division also plans, designs, communicates and monitors the Canberra Health Services 
Workforce Strategy, with a focus on building organisation and change management capability, and 
provides workforce data to support strategic decision-making to enable our organisation to deliver 
our strategic agenda.  

Workforce relations 
Our Workforce Relations team provides advice, support and case management on employment 
conditions, attendance, leave entitlements, workplace issues, underperformance management, 
misconduct and discipline. 

During 2018–19 the team participated in renegotiating our new enterprise agreements: 

> ACT Public Sector Administrative and related classifications Enterprise Agreement 2018–2021 
(approved on 27 March 2019) 

> ACT Public Sector Infrastructure Services Enterprise Agreement 2018–2021 (approved on 
14 May 2019) 

> Technical and Other Professional Enterprise Agreement 2018–2021 (not approved prior to the 
end of the financial year). 

The team was also responsible for negotiating several enterprise agreements that apply in Canberra 
Health Services and other directorates including the: 

> Health Professional Enterprise Agreement 2018–2021 (approved on 29 May 2019) 
> Final Draft Nursing-Midwifery Agreement 2017–2019 (approved on 7 June 2019) 
> ACT Public Sector Support Services Enterprise Agreement 2018–2021 (approved on 25 July 2019) 
> ACT Public Sector Medical Practitioners Enterprise Agreement. 

mailto:CHS.QSII@act.gov.au
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In addition, the team reviewed and updated training for preliminary assessments due to changes in 
the new Enterprise Agreements, improved recruitment, supported the transition to two separate 
directorates in October 2018 and the restructure of our new organisation, implemented a self-
insurance model, and developed consultation guidelines for managers.   

Priorities for 2019–20 include finalising the medical workforce enterprise agreement, implementing 
outcomes from the enterprise agreements, particularly focusing on the Health Professional 
Classification Review, and supporting changes associated with enterprise agreements.  

Human resources (HR) business partnerships 
Our HR Business Partners Team provides business focused strategic HR advice to divisions across the 
organisation. This team builds capacity within leadership teams, supports Executive Directors, 
managers and clinical leaders to develop, implement and lead HR Strategies, and interprets Canberra 
Health Services strategic plans to the local level.  

During 2018–19 the team introduced an HR Business Partner model to strengthen HR vision and 
strategy. This strengthened the focus on partnering with leaders across the organisation to build 
capability, improve culture and support innovation. The team also recruited four HR Business 
Partners and allocated these partners to areas of the organisation, to provide a more integrated HR 
service and become the one touch point into People and Culture. 

In the year ahead, we will consider further expanding the HR Business Partner role. 

Workforce capability 
Our Staff Development unit and Organisational Development team form our Workforce Capability 
section, which offers learning and development opportunities for all staff, external health partners, 
contract workers, volunteers and students. The Workforce Capability section supports a vibrant and 
dynamic learning culture and aims to build a highly skilled and educated. 

During 2018–19, our Staff Development Unit mapped current and future training needs to the 
quality and safety requirements in the National Safety and Quality Health Service Standards (Second 
Edition).  

The Organisational Development team delivered Dealing with Workplace Issues, a Preliminary 
Assessment for managers program, a Keep Calm and Have a Crucial Conversation workshop, and a 
Let’s Talk Performance workshop. 

Next year’s workforce capability activities will include: reviewing learning and development across 
the organisation to develop a new Learning and Development Framework; piloting a Diversity 
Education day; scoping, reviewing and implementing education programs that support our new 
Occupational Violence Strategy; and developing a new MyHealth Staff Health and Wellbeing 
Strategy (see below). 
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Workforce culture and leadership 
The Workforce Culture and Leadership Unit uses an innovative, creative and collaborative approach 
to improve the engagement, happiness and productivity of Canberra Health Services staff. The unit 
delivers general organisational development information sessions and workshops, including Respect 
at Work, Emerging Managers Program, People Management Program, Performance Framework, 
Keep Calm and Have a Crucial Conversation, and MyHealth.  

The unit also provides an internal consultancy service, which offers customised training, assists in 
developing team charters and team building activities across our organisation, and supports teams 
to complete pulse surveys to track culture improvements and analyse existing culture. 

During 2018–19 the unit focused on supporting ACT Health to transition into two separate 
directorates, and on implementing recommendations from the Independent Review into the 
Workplace Culture within ACT Public Health Services, released in March 2019.  

Staff support included Senior Executive workshops, collaborative leadership events and staff change 
support. Other organisational development information sessions and workshops included the 
Emerging Managers Program for staff who aspire to or have recently transitioned into a supervisory 
role, the People Manager Program for staff in middle management positions, and the Critical Care 
Frontline Leadership Program that addresses the identified leadership capability gaps of clinical 
leaders. 

Staff health and wellbeing: MyHealth strategy 
The MyHealth Staff Health and Wellbeing Strategy and Action Plan 2016–2018 provided health and 
wellbeing initiatives for Canberra Health Services staff. It focused on emotional wellbeing, a smoke-
free environment, healthy eating and drinking, and physical health. MyHealth program initiatives in 
2018–19 included a wide range of staff workshops and events attracting:  

> 719 staff between 1 July and 30 September 2018, before ACT Health was separated into two 
directorates 

> 433 Canberra Health Services staff from 1 October 2018 to 30 June 2019, after the directorates 
separated.  

Another 1517 staff attended MyHealth events after 1 October, where directorate details were not 
recorded. 

A total of 106 MyHealth Champions volunteered to promote health and wellbeing at work, while the 
Employee Assistance Program continued to offer staff and immediate family members free 
professional and confidential counselling. 

In 2019–20 we will develop a new MyHealth strategy to align with Canberra Health Services values 
and the whole-of-government ACT Public Sector Work Health, Safety and Wellbeing Policy. We will 
also continue to embed the Canberra Health Services’ Vision and Values through avenues including 
Corporate and Manager orientation and various leadership programs. We will coordinate the 
organisational wide workplace culture survey, develop a comprehensive Leadership and 
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Management Strategy outlining expectations required for staff across all levels and disciplines, and 
finalise the Canberra Health Services Awards and Recognition Strategy. 

Work health and safety 
Our Work Health and Safety Unit assists management and staff to: comply with the Work Health and 
Safety Act 2011; report and investigate work health and safety incidents and hazards; identify, assess 
and manage work health and safety risks; and ensure appropriate consultation occurs for issues and 
matters that impact work health and safety.  

See full work health and safety reporting from page 143. 

Workforce planning 
Our Workforce Planning Team was established in May 2019 to develop and implement attraction 
and retention initiatives, advise divisions on remediation plans to address workforce areas of 
concerns, develop and maintain a current and relevant workforce plan to assist divisions ensure the 
right people, with the right skills are employed at the right time, and translate and apply the 
Workforce Strategy to an operationally focused detailed plan applicable to the delivery of health 
care at Canberra Health Services. 

The team has liaised extensively with Executives across our organisation to highlight areas of 
immediate workforce concern and help develop a Workforce Plan to meet the increasing service 
demand and community expectations. The team worked with the Medical Imaging, Pharmacy, and 
Women, Youth and Children health services to remediate immediate needs. It also updated 
recruitment documentation, including advertising vacancies through social media. 

Next year, priorities include establishing a Workforce Development Committee for Canberra Health 
Services, and focusing on initiatives to remediate areas of workforce concern including radiologists, 
radiographers (specifically with ultrasound or medical resonance imaging skill set), perfusionists, 
anaesthetists, pharmacists, psychiatrists, and nurses (particularly mental health trained nurses, 
midwives and Nurse Practitioners). 

Contact details: For more information, contact CHSPeople-Culture@act.gov.au 

  

mailto:CHSPeople-Culture@act.gov.au
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SCRUTINY 
We respond to requests from the ACT Legislative Assembly Committees, including reports 
automatically referred from the ACT Auditor-General’s Office, to help ensure proper examination of 
matters. We also respond to complaints that are referred from the ACT Ombudsman’s Office.  

In 2018–19 there were nil complaints referred from the ACT Ombudsman’s Office to Canberra 
Health Services. Some matters that are referred to the ACT Ombudsman regarding Canberra Health 
Services are not within the Ombudsman’s jurisdiction and are referred to the Health Services 
Commissioner in the Human Rights Commission or back to us. 

Contact details: For more information, contact chs.ministerial@act.gov.au 

 Table 2: Government responses to inquiries/reports    

Reporting entity Select Committee on Estimates 2017–2018 

Report number 1 

Report title 
Inquiry into the Appropriation Bill 2017–2018 and Appropriation (Office of the 
Legislative Assembly) Bill 2017–2018 

Link to report 
https://www.parliament.act.gov.au/__data/assets/pdf_file/0003/1090164/Estimate
s-2017-18-FINAL-REPORT.pdf 

Government response title 
Government Response to the Inquiry into the Appropriation Bill 2017–2018 and 
Appropriation (Office of the Legislative Assembly) Bill 2017–2018 

Date tabled   15 August 2017 

Recommendation Government response Update Status 

Recommendation 6 
The Committee recommends 
the ACT Government build the 
depth of allied health services 
available through Hospital in the 
Home to reflect the service 
availability of a traditional in-
patient setting. 
 

Agreed  
Scoping to build allied health 
services within Hospital in the 
Home will be undertaken as part 
of the Territory Wide Clinical 
Services Framework. 

Two Hospital in the Home 
services (HITH) currently 
operate in the ACT, one at 
Canberra Health Services and 
one at Calvary Public Hospital 
Bruce. Similar HITH services are 
offered by each program.  
A Care Close to Home (CC2H) 
project commenced in May 
2018 to expand use of HITH over 
four years. The aim of the 
project is to consolidate the two 
current HITH services and 
integrate HITH with other 
existing community/home 
based services. This is expected 
to improve the quality and 
accessibility of home based care 
and reduce the burden on 
existing hospital based in-
patient services.  
Through the work of the CC2H 
project, consultation has taken 
place with key stakeholders, 

In progress 
 

mailto:chs.ministerial@act.gov.au
https://www.parliament.act.gov.au/__data/assets/pdf_file/0003/1090164/Estimates-2017-18-FINAL-REPORT.pdf
https://www.parliament.act.gov.au/__data/assets/pdf_file/0003/1090164/Estimates-2017-18-FINAL-REPORT.pdf
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including Medical, Allied Health, 
Nursing and Administration Staff 
as well as consumer 
representatives, to identify the 
Allied Health resource profile 
required to support HITH 
expansion. 
Work has been undertaken to 
determine additional Allied 
Health staffing requirements to 
support the HITH expansion 
over the next four years.  

Recommendation 12 
The Committee recommends 
the ACT Government conduct a 
review of access to youth 
mental health services to 
ensure timely access and 
continuing support. 
 

Agreed 
ACT Health will undertake a 
review into access to youth 
mental health services provided 
by Canberra Hospital and Health 
Services and non-government 
organisations. 

ACT Health Directorate has 
collaborated with Education 
Directorate to identify mental 
health services, programs and 
referral pathways for children 
and young people. This 
information has been collated 
for use by Education staff 
specifically, and will be available 
more broadly. The Office for 
Mental Health and Wellbeing 
has received Commonwealth 
funding to build on this work 
and develop an Online Youth 
Navigation Portal to assist in 
identifying the right service at 
the right time for young people. 
A key deliverable of the Office 
for Mental Health and 
Wellbeing Work Plan is a review 
of Children and Young People’s 
Mental Health and Wellbeing 
across the continuum.   

In progress 

Recommendation 59  
The Committee recommends 
that the ACT Government 
ensure that future Budget 
Papers include the National 
Efficient Price for the provision 
of health services. 

Agreed 
Future Budget Papers will 
include the National Efficient 
Price for the provision of health 
services. 

ACT Health Directorate will 
provide input to future Budget 
papers on the prevailing 
National Efficient Price for 
public hospital services. 
Page 68 of Budget Statements C 
of the 2019–20 Budget papers 
includes the National Efficient 
Price. 
 

Complete 

Recommendation 60 
The Committee recommends 
that the ACT Government 
ensure accountability indicators 
include the cost of care as well 
as National Weighted Activity 
Units (NWAU) for each 
accountability item and for each 
hospital. 

Noted 
The ACT Government will 
consider this recommendation 
in future reporting, noting that 
not all accountability indicators 
relate to NWAU. 

The inclusion of cost of care and 
NWAU in accountability 
indicator reporting will continue 
to be considered in future 
reporting, if appropriate as an 
indicator. 

Complete 
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Recommendation 61 
The Committee recommends 
that the ACT Government 
ensure future Budget Papers 
provide an explanation of 
National Weighted Activity 
Units for the provision of health 
services. 

Agreed 
Future Budget Papers will 
provide an explanation of 
National Weighted Activity Units 
for the provision of health 
services. 

ACT Health Directorate will 
provide input to future Budget 
papers to explain the concept 
and interpretation of NWAU as 
a metric for the provision of 
public hospital services. 
Page 68 of Budget Statement C 
of the 2019–20 Budget papers 
provides an explanation of 
NWAU for the provision of 
health services. 

Complete 

Recommendation 62 
The Committee recommends 
that the ACT Government 
update the ACT Legislative 
Assembly on the issues that 
cause a deviation from the 
National Efficient Price by 
November each year. 

Agreed 
The Government will provide an 
update on ACT performance 
relative to the National Efficient 
Price in its Annual Report. 

See response to 
recommendation 63. 

Complete 

Recommendation 63 
The Committee recommends 
that the ACT Government 
regularly update the ACT 
Legislative Assembly on 
measures to, and progress on, 
narrowing the gap between the 
National Efficient Price and ACT-
wide cost of care. 
 

Agreed 
The ACT Government will 
continue to update the 
Legislative Assembly annually 
through existing mechanisms 
including the ACT Budget, 
Annual Reports and 
performance reporting. 

Changes to the health system in 
October 2018 mean Canberra 
Health Services is responsible 
for Canberra Hospital, and is 
now a separate entity distinct 
from ACT Health Directorate. 
New service level agreements 
are being developed with 
Canberra Health Services and 
Calvary Public Hospital Bruce. 
These new service level 
agreements are being built on 
an incremental transition to an 
Activity Based Funding model. 
Through this process, ACT 
Health Directorate is analysing 
costs in the ACT public hospital 
system to determine 
efficiencies.  
The National Efficient Price for 
2018–19 (NEP18) is $5012 per 
NWAU. It is important to 
acknowledge several factors 
beyond the control of ACT 
Health Directorate and the ACT 
public hospital network that 
contribute to a higher cost per 
NWAU for delivering public 
hospital services in the ACT than 
the prevailing National Efficient 
Price.  
Despite its relatively small 
population base as a metro 
area, the ACT provides services 
at the highest level of hospital 
service classification as defined 
by the Independent Hospital 
Pricing Authority—with both of 

Complete 
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the ACT’s public hospitals being 
Principal Referral Hospitals.  
However, the ACT Local Hospital 
Network does not have a 
support network of hospitals of 
different service classification, in 
comparison to many other 
metro areas in Australia. This is 
a likely contributing factor to 
the difference between the 
National Efficient Price and the 
cost per NWAU of in-scope 
clinical activity in the ACT. This is 
because the ACT lacks the 
support of a broader range of 
high service capacity hospitals 
like other capitals and the 
associated opportunity for 
efficient specialisation, while at 
the same time the ACT public 
hospital system has limited 
opportunities to take advantage 
of economies of scale as a 
hospital network. 
In addition, the ACT is a 
relatively high cost jurisdiction 
with respect to labour costs and 
the cost of living. On average, 
the ACT faces high costs to 
retain clinical staff. This is 
exacerbated by the ongoing 
difficulties the ACT faces in 
attracting and retaining 
specialised medical staff. 
Compounding the issue of 
relatively high labour costs in 
the ACT is the impost of high, 
ongoing superannuation costs 
accrued by the Commonwealth 
prior to self-government and 
inherited by the ACT 
Government. The latest 
available data from the 
Australian Institute for Health 
and Welfare indicates that 
overall, the average cost of 
salaries for staff in ACT public 
hospitals exceeded the national 
average by 2.7 per cent in 
2017–18. 

Recommendation 64 
The Committee recommends 
that the ACT Government 
review the accountability 
indicators for Output 1.4 
(Cancer Services) to cover more 
services than breast screening 
services alone, and that they 
include more meaningful 

Agreed 
The ACT Government routinely 
reviews its accountability 
indicators to ensure they remain 
relevant. It should be noted that 
Breast Screen activity targets 
are set nationally so it is difficult 
to provide longer term targets. 
The National Cancer Expert 

Cancer Australia is undertaking 
work on behalf of the National 
Cancer Expert Reference Group 
to identify indicators against the 
National Optimal Care Pathways 
for cancer. Indicators for lung 
and head and neck have been 
agreed, however, jurisdictions 
are yet to agree on the data 

In progress 
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background information and 
longer-term targets. 
 

Reference Group has developed 
a number of Optimal Care 
Pathways for cancer care.  This 
group plans to develop a 
number of indicators based on 
these pathways. As these are 
developed and implemented, 
ACT Health will consider the 
value of their inclusion in Output 
1.4. 

sources for these indicators. This 
work is expected to be complete 
by mid-2020. 

Recommendation 65 
The Committee recommends 
that the ACT Government 
provide a plan to the Legislative 
Assembly for how the Surgical 
Procedures Interventional 
Radiology and Emergency 
Centre will be built and opened 
by 2023. 
 

Agreed The Minister for Health and 
Wellbeing provided an update 
to the Legislative Assembly on 
1 November 2018 about the 
building health services program 
and the Surgical Procedures, 
Interventional Radiology and 
Emergency (SPIRE) project in 
particular. 
A schedule of indicative 
milestones for the SPIRE project 
and their status will be tabled in 
the Legislative Assembly by the 
last sitting day of 2019. 

Complete 

Recommendation 66 
The Committee recommends 
that the ACT Government 
update the ACT Legislative 
Assembly on progress on 
establishment of the Office of 
Mental Health by the last sitting 
day in September 2017. 

Agreed 
The Minister for Mental Health 
will provide an update to the 
ACT Legislative Assembly by the 
last sitting day in September 
2017 (by 21 September 2017). 

The Minister for Mental Health 
provided an update in the 
ACT Legislative Assembly on 
12 September 2017. 
The Office of Mental Health was 
officially launched by the 
Minister for Mental Health on 
14 June 2018.  

Complete 

Recommendation 67 
The Committee recommends 
that the ACT Government 
report to the Assembly twice 
per year on the progress being 
made on, and specific outcomes 
achieved by, the directorate-
wide reform agenda currently 
headed by the Director of 
Quality. 

Agreed in part 
The ACT Government will report 
to the Assembly on ongoing 
reform and performance 
through existing mechanisms, 
and will include an update on 
quality, governance and risk 
issues 

ACT Health Directorate’s Chief 
Medical Officer is responsible 
for overseeing implementation 
of the Quality Strategy 2018–
2028. A review of progress 
made over the first year of this 
strategy is currently underway. 
A Quality and Safety Unit is 
being established within ACT 
Health Directorate that will 
support further implementation 
of this strategy. 

In progress 

Recommendation 112  
The Committee recommends 
that the ACT Government 
undertake a review of the 
accessibility of ACT Government 
funded mental health services 
for students in non-government 
schools. 
 

Agreed in part 
ACT Health will provide advice 
to the Assembly in relation to 
mental health services available 
for students in non-government 
schools. 

ACT Health Directorate has been 
working closely with Education 
Directorate to rollout: 

• the Youth Aware of Mental 
Health (YAM) program for 
Year 9 students in ACT 
schools (through the LifeSpan 
Suicide Prevention 
Framework)  

• youth mental health services 
and referral pathways, 

In progress 
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including the development of 
an Online Youth Navigation 
Portal (through the Office for 
Mental Health and 
Wellbeing).  

Commonwealth funding has 
been obtained to implement 
YAM and the Online Portal over 
the next four years. Non-
government schools, including 
Catholic schools and the 
Association of Independent 
Schools have been invited to 
participate in this work. 

 

Reporting entity ACT Auditor-General 

Report number 6/2017 

Report title 
ACT Auditor-General’s Report: Mental Health Services—Transition from Acute 
Care—Report No.6/2017 

Link to report 
https://www.audit.act.gov.au/__data/assets/pdf_file/0019/1180009/Report-No-6-
of-2017-Mental-Health-Services-Transition-from-Acute-Care.pdf 

Government response title 
Government Response to the ACT Auditor-General’s Report: Mental Health 
Services—Transition from Acute Care—Report No.6/2017 

Date tabled   24 October 2017 

Recommendation Government response Update Status 

Recommendation 1 
That the ACT Health Directorate 
should:  
a) develop an integrated, 

comprehensive and 
contemporary framework 
governing mental health 
services capturing all 
requirement for the 
effective and efficient 
implementation and 
documentation of 
discharge and recovery 
planning under the Mental 
Health Act 2015 (the Act) 
and the National Standards 
for Mental Health Services 
2010  

b) work cooperatively with 
Calvary Health Care ACT to 
harmonise and align 
policies and procedures 

c) investigate reinforcing key 
administrative policies and 

Agreed  
a) ACT Health is currently 

developing a Territory Wide 
Health Services Framework 
2017–2027 to identify the 
ACT’s health service 
requirements for the next 
decade. The Framework 
will provide the foundation 
for Specialty Service Plans 
for individual services and 
Models of Care for clinical 
areas. Mental Health and 
Suicide Prevention have 
been flagged as key service 
plans for development.  
The Adult Community 
Mental Health Services 
(ACMHS) Model of Care is 
currently out for final 
consultation. This Model of 
Care is a redesign of the 
existing ACMHS services to 
improve access, efficiency 

a) The Office of the Chief 
Psychiatrist has reviewed 
mental health models of care 
to ensure they address 
recommendations regarding 
the integration of the 
principles of the Mental 
Health Act 2015 and the 
National Mental Health 
Standards. The ACMHS 
Model of Care was endorsed 
in October 2017.  
A statement has been 
developed to clearly 
delineate the roles of Care 
Coordinator and Chief 
Psychiatrist and will be 
included in all new policies 
and procedures and in 
existing documents. 

b) ACT Health Directorate and 
Canberra Health Services’ 
policies are available on the 
internet and accessible to 

Complete   

https://www.audit.act.gov.au/__data/assets/pdf_file/0019/1180009/Report-No-6-of-2017-Mental-Health-Services-Transition-from-Acute-Care.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0019/1180009/Report-No-6-of-2017-Mental-Health-Services-Transition-from-Acute-Care.pdf
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procedures by issuing 
these under Section 217 of 
the Act.  

 

and clinical outcomes for 
mental health consumers. 
This Model of Care will 
provide a more integrated 
and contemporary service 
provision within the Adult 
Community Mental Health 
Services.  
A statement will be 
developed to clearly 
delineate the roles of Care 
Coordinator (CC) and Chief 
Psychiatrist, and the 
difference between mental 
illness/disorder to avoid 
future confusion. This 
statement will be included 
in all new policies and 
procedures and in existing 
documents when they are 
reviewed, in accordance 
with their review schedule. 
The specific legislated 
requirements contained 
within the Mental Health 
Act 2015 will be considered 
and incorporated into this 
planning process.  

b) Where practicable, ACT 
Health will develop joint 
policies and procedures 
with Calvary Health Care 
ACT to standardise mental 
health care across the ACT. 
This work will continue to 
be undertaken in 
collaboration to ensure the 
documents are aligned for 
the provision of mental 
health services across two 
separate entities.   

ACT Health is considering the 
appropriate interpretation of 
Section 217 of the Mental 
Health Act 2015. The Office of 
the Chief Psychiatrist is also 
considering if new provisions for 
binding directions to be issued 
by the Chief Psychiatrist and 
Care Coordinator, and/or the 
Director-General are required 
beyond existing obligations on 
all staff.   

Calvary Public Hospital Bruce. 
Calvary Public Hospital 
provided feedback on the 
Mental Health, Justice Health 
and Alcohol and Drug 
Services (MHJHADS) Policies 
and Procedures as part of the 
MHJHADS Policy Committee 
consultation process and at 
the Canberra Health Services 
Policy Committee.  

c) It is a condition of 
employment that ACT Health 
Directorate and Canberra 
Health Services staff follow 
and comply with policies and 
standard operating 
procedures. To further 
strengthen those obligations, 
ACT Health Directorate may 
consider including an explicit 
statement/requirement in 
the contract with Calvary 
Public Hospital to ensure 
compliance with specific ACT 
Health Directorate policies 
and standard operating 
procedures, or consider 
amendments to the Mental 
Health Act 2015 as part of the 
planned 2019 review process. 

 

Recommendation 2 
That the ACT Health Directorate 
should review and promulgate 
processes for recording 
communications with relevant 

Agreed  
ACT Health’s current Clinical 
Records Documentation Policy 
requires staff to document 
relevant clinical communication 

The updated Clinical Records 
Management Policy was 
published in March 2018, and 
includes explicit reference to 
the Mental Health, Alcohol and 
Drug Services, Justice Health 

Complete 
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parties, including carers, 
government agencies and 
General Practitioners so that all 
communications are 
documented on a patient’s 
record in the Mental Health 
Assessment Generation and 
Information Collection system 
(MHAGIC). 
 

with external parties in the 
patient’s Clinical Record.  
As a Directorate-wide Policy, it is 
generic in nature and principle 
based. ACT Health 
acknowledges that the 
Directorate-wide Policy does not 
specifically articulate procedures 
for the electronic record, 
MHAGIC. ACT Health will review 
the current Policy and ensure 
that policy documents are 
explicit to ensure compliance 
with documentation standards 
so that all relevant parties 
record all communications 
appropriately.  
MHJHADS will review training 
and learning development 
opportunities to ensure that all 
staff are aware of the important 
role that carers and external 
providers can have in positive 
consumer focused recovery 
outcomes. 

Integrated Care eRecord as the 
clinical record system. This 
Operational Procedure also 
includes a revision section to list 
the area responsible for the 
Procedure. The Clinical Records 
Policy and Clinical Records 
Management Procedure review 
date is March 2022. Governance 
for the review is managed by 
the Canberra Hospital and 
Health Services Policy 
Committee. 

Recommendation 3 
That the ACT Health Directorate 
should clearly assign 
responsibility for creating, 
reviewing and maintaining a 
person’s recovery plan. 
 

Agreed  
Existing ACT Health Procedures 
clearly articulate that the 
primary responsibility for 
completing Recovery Planning 
documentation lies with Clinical 
Managers in community mental 
health settings. However, ACT 
Health acknowledges that there 
are several other procedural 
documents which require 
further clarification, and will 
review these to ensure 
consistency across all program 
areas. ACT Health will improve 
processes regarding reviewing 
recovery plans and treatment 
and care plans in the Adult 
Mental Health Unit as a priority. 
A dedicated MHJHADS Recovery 
Planning Working Group has 
been established to progress 
this recommendation.   
 

A MHJHADS Recovery Planning 
Working Group was formed in 
March 2018. The working group 
developed The Recovery and 
Care Planning Framework, 
which was endorsed at the June 
2018 MHJHADS Corporate 
Governance meeting. The 
Framework provides a minimum 
set of standards that are 
mandatory for all MHJHADS 
services to meet within their 
recovery planning procedures. 
With the endorsement of the 
Framework, work continues on 
the program specific 
operationalisation procedures in 
line with the overarching 
Framework throughout 2019. 
For example, as part of 
implementing the Adult 
Community Mental Health 
Services Model of Care new 
Recovery Care Planning 
documentation and procedures 
are being trialled within the 
adult community teams. The 
documentation and procedures 
will be able to be used within 
the Adult Mental Health Unit. 
 
 

Complete   
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Recommendation 4 
That the ACT Health Directorate 
should review policy and 
procedural guidance for the use 
of MHAGIC so that guidance:  
a) identifies MHAGIC as the 

single electronic record for 
each patient provided with 
mental health services in 
the ACT 

b) clearly outlines the 
mandatory requirements 
for using MHAGIC to 
record patient nursing and 
clinical notes. 

 

Agreed  
ACT Health acknowledges that 
clear reference material for staff 
is important in ensuring that the 
standard of documentation 
within clinical records is 
appropriate. ACT Health is 
currently upgrading the 
electronic clinical record, 
MHAGIC. The new system is 
anticipated to go-live in 
November 2017. As part of the 
implementation, ACT Health will 
ensure that Policy, Procedure 
and Guidance Manuals support 
the changes to the electronic 
records.  
ACT Health will ensure that this 
documentation forms the basis 
for the initial and ongoing 
training of staff, and that all staff 
are retrained to ensure they are 
fully aware of their legal 
obligations regarding record 
keeping. 

In October 2017, MHJHADS 
implemented an updated 
version of MHAGIC, known as 
MAJICeR (Mental Health, 
Alcohol and Drug Services, 
Justice Health Integrated Care 
eRecord). Staff completed 
e-learning packages to access 
the new system. The training 
included the mandatory 
requirements for the use of the 
electronic system.  
MAJICeR has system capability 
for staff to track completion of 
tasks through the reminders and 
notifications in the system. The 
audit function has also been 
included in the system, and the 
Performance Reporting and 
Data Unit will undertake the 
management of the reporting 
functions and requests for 
reports to be developed. See 
Recommendation 2 concerning 
the updated ACT Clinical 
Records Management Policy. 

Complete   

Recommendation 5 
That the ACT Health Directorate 
should document the 
procedures for manual reports 
to identify appropriate controls 
and separation of duties to 
prevent errors and manage 
conflict of interest. 
 

Agreed  
ACT Health acknowledges that 
good governance regarding data 
and reporting is essential.  ACT 
Health has already implemented 
immediate staffing changes to 
avoid any perceptions of 
conflicts of interest.  ACT Health 
will rectify the absence of the 
documented process highlighted 
by this Audit. 

Canberra Health Services has 
documented procedures for 
manual reports. 
 

Complete   

Recommendation 6 
That the ACT Health Directorate 
should enforce their own policy 
that the Suicide Vulnerability 
Assessment Tool be completed 
every three months for all 
patient and address areas of 
non compliance (or amend the 
policy if the ACT Health 
Directorate considers it 
inappropriate). 
 

Agreed  
ACT Health acknowledges that a 
Suicide Vulnerability Assessment 
Tool (SVAT) is a vital component 
of good mental health care.  
ACT Health and the Chief 
Psychiatrist is currently 
reviewing the policy, data 
collection and documentation 
requirements for use of this 
assessment tool. The current 
data collection methodology 
around this target does not 
account for: 

• services where a SVAT may 
not be specifically required  

• where suicide vulnerability 
assessment has been 
documented in the body of 
a clinical record rather than 

The Suicide Vulnerability 
Assessment Tool Working Group 
was convened to examine 
factors contributing to the 
completion rates for the Suicide 
Vulnerability Assessment Tool. 
The group conducted an audit, 
which demonstrated that the 
policy and data management 
system for measuring 
compliance with the policy, 
required re-definition of service 
areas where the Suicide 
Vulnerability Assessment Tool 
clinically needs to be completed. 
The policy has been updated 
with this re-definition, clarifying 
that the Suicide Vulnerability 
Assessment Tool is to occur in 
the community, and should be 
completed every three months. 

Complete   
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specifically using the SVAT 
Form 

• where the SVAT has 
actually been completed, 
but outside the 3 month 
period. 

The Chief Psychiatrist has 
convened the Suicide 
Vulnerability Assessment Tool 
(SVAT) Working Group to 
progress this recommendation. 
ACT Health will make 
adjustments to the SVAT Policy 
to account for clinical variations. 

The updated policy was 
published on 26 June 2018. 
 

Recommendation 7 
That the ACT Health Directorate 
should review and rationalise its 
performance information 
reports by:  
a) reporting the performance 

of provisions of the Mental 
Health Act 2015 that are 
intended to support 
collaborative planning (e.g. 
the number of people 
accessing mental health 
services that have an 
advance agreement in 
place) 

b) including outcome and 
outcome compliance 
measures (e.g. person 
outcomes from HoNOS and 
LSP-16 mental health well-
being assessments or 28 
day unplanned 
readmissions) 

c) including exception report 
identifying outliers  

d) including time series, 
including of outcome 
measures 

e) having it relate to 
management actions taken 
to achieve targets, 
including compliance 
targets 

f) aligning reporting to the 
relevant day-to-day 
reporting requirements of 
adult mental health 
operational managers. 

Agreed  
ACT Health has acknowledged in 
various data reviews, including 
the 2016–17 Price Waterhouse 
Coopers review, that there is a 
lack of documentation and 
linkages to data definitions and 
standards for performance 
reporting.   
ACT Health will ensure each of 
the strategic components of this 
recommendation are addressed 
under the Service Wide Review 
by March 2018. Further, over 
the same period ACT Health has 
committed to undertaking a 
complementary piece of work to 
develop detailed mental health 
focused outcome and 
compliance measures 
recommended above. 

ACT Heath Directorate has 
reviewed its performance 
information reports and 
completed this 
recommendation. 
ACT Health Directorate is 
continuing to implement 
improvements to health 
performance information 
reporting and addressing these 
recommendations as a key part 
of the System-wide Data Review 
Implementation Program. 
Further, the recently established 
Office for Mental Health and 
Wellbeing is developing a set of 
mental health outcome 
indicators specific to the ACT. 

Complete   
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Report number 8/2017 

Report title 
ACT Auditor-General’s Report: Selected ACT Government Agencies Management of 
Public Art 

Link to report 
https://www.audit.act.gov.au/__data/assets/pdf_file/0012/1180011/Report-No-8-
of-2017-Selected-ACT-Government-Agencies-Management-of-Public-Art.pdf 

Government response title 
Government Response to the ACT Auditor-General’s Report: Selected ACT 
Government Agencies Management of Public Art—Report No.8/2017 

Date tabled  13 February 2018 

Recommendation Government response Update Status 

Recommendation 3 
The ACT Health Directorate 
should improve its operational 
activities by: 
a) incorporating key risks 

related to its art collection 
in its draft Arts in Health 
Program Policy  

b) finalising and endorsing its 
Arts in Health—Acquisition 
and Maintenance of Art in 
ACT Health Facilities 
document 

c) finalising and endorsing its 
Arts in Health – De-
accessioning of Art in ACT 
Health Facilities document 

d) developing a Maintenance 
and Repairs Plan. 

 

Agreed  
A Risk Register for the art 
collection and a Maintenance 
and Repairs Plan that aligns with 
both professional best practice 
and the Health Directorate’s 
processes and standards is 
under development. This will be 
incorporated into the Procedure 
for Arts in Health—Asset 
Management in ACT Health 
Facilities. The Arts in Health 
Program will develop a schedule 
of known conservation work to 
enhance the integrity of the art 
collection, including public art. 
The procedures for Acquisition, 
Maintenance and De-
accessioning of Art in ACT 
Health Facilities were endorsed 
on 7 September 2017 as part of 
the review of the Policy and 
Procedure documentation, 
including Arts in Health—Asset 
Management in ACT Health 
Facilities. 

The procedures for Acquisition, 
Maintenance and 
De-accessioning of Art in ACT 
Health Facilities were endorsed 
on 7 September 2017 as part of 
the review of the Policy and 
Procedure documentation, 
including Arts in Health—Asset 
Management in ACT Health 
Facilities. 

Complete 

 

https://www.audit.act.gov.au/__data/assets/pdf_file/0012/1180011/Report-No-8-of-2017-Selected-ACT-Government-Agencies-Management-of-Public-Art.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0012/1180011/Report-No-8-of-2017-Selected-ACT-Government-Agencies-Management-of-Public-Art.pdf
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Report number 02/2018 

Report title ACT Government Strategy and Accountability Indicators 

Link to report 
https://www.audit.act.gov.au/__data/assets/pdf_file/0010/1184896/Report-No-2-
of-2018-ACT-Government-strategic-and-accountability-indicators.pdf  

Government response title 
Government Response to the Auditor-General’s Report 2/2018 ACT Government 
strategic and accountability indicators 

Date tabled  5 June 2018 

Recommendation Government response Update Status 

Recommendation 2  
Strategic indicators should be 
improved by:  
a) the Health Directorate…or 

amending strategic 
indicators so they fully 
meet the criterion of 
Representative. Territory 
entities whose strategic 
indicators cannot meet 
the strategic criterion of 
Representative because 
they relate to whole-of-
government functions 
should explain how 
indicators support 
achievement of 
Government priorities 
through commentary. 

Agreed in principle 
Existing Indicators will be 
reviewed in line with updated 
guidance material once it has 
been released. Amended 
indicators will be phased in from 
the 2019–20 Budget. 

In April 2019, a new 
Strengthening Performance 
and Accountability: A 
Framework for the ACT 
Government was released.  
ACT Health Directorate and 
Canberra Health Services have 
reviewed the Strategic and 
Accountability indicators as 
part of the 2019–20 Budget 
Statements. These revised 
indicators will be reported 
against for the first time in the 
2019–20 annual reports. 
 

In progress 

Recommendation 3  
Accountability indicators should 
be improved by:  
a) the … Health Directorate… 

amending accountability 
indicators so they meet 
the criterion of Clarity. 

 

Agreed in principle 
Existing indicators will be 
reviewed in line with updated 
guidance material once it has 
been released. Amended 
indicators will be phased in from 
the 2019–20 Budget. 
 

In April 2019, a new 
Strengthening Performance 
and Accountability: A 
Framework for the ACT 
Government was released.  
ACT Health Directorate and 
Canberra Health Services have 
reviewed the Strategic and 
Accountability indicators as 
part of the 2019–20 Budget 
Statements. These revised 
indicators will be reported 
against for the first time in the 
2019–20 annual reports. 

In progress 

https://www.audit.act.gov.au/__data/assets/pdf_file/0010/1184896/Report-No-2-of-2018-ACT-Government-strategic-and-accountability-indicators.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0010/1184896/Report-No-2-of-2018-ACT-Government-strategic-and-accountability-indicators.pdf
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Recommendation 4 
All Territory entities should 
document their procedure for 
the review, selection and 
approval of strategic and 
accountability indicators (the 
Transport Canberra and City 
Services Directorate and 
ACTION documented 
procedures could be used as a 
guide). The procedures should 
include: 
b) specifying a time (e.g. 

three years or when 
circumstances change) for 
reviewing and assessing 
all accountability 
indicators against 
performance indicators 
used by government 
agencies for similar 
services in other 
jurisdictions 

c) engaging with other 
Territory entities to 
identify better practices 
used in the Territory. 

Agreed 
The updated guidance material 
will include a requirement that 
entities document their 
procedures for the review, 
selection and approval of relevant 
indicators. 
Entities will be required to specify 
a timeframe for the review and 
assessment of indicators, and 
appropriate procedures for 
engagement with other entities on 
identification of better practices. 

In April 2019, a new 
Strengthening Performance 
and Accountability: A 
Framework for the ACT 
Government was released.  
ACT Health Directorate will 
now look to develop 
procedure/s for the review, 
selection and approval of 
strategic and accountability 
indicators. This will take into 
account the findings and 
recommendation from the 
ACT Auditor-General Report. 
 

In progress 

Recommendation 5  
When Recommendation 1 a) to 
e) are complete, all Territory 
Entities should use the revised 
criteria as the basis for assessing 
the suitability of their Strategic 
and Accountability indicators. 
 
 

Agreed 
The updated guidance material 
will provide clear direction for 
entities in reviewing, selecting and 
approving relevant indicators. 
Entities will be required to make 
full use of the assessment criteria 
defined within the updated 
guidance material. 

In April 2019, a new 
Strengthening Performance 
and Accountability: A 
Framework for the ACT 
Government was released.  
ACT Health Directorate has 
reviewed its Strategic and 
Accountability indicators as 
part of the 2019–20 Budget 
Statements. These revised 
indicators will be reported 
against for the first time in the 
2019–20 annual report. 

In progress 
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Report number 3 

Report title Report on the Annual and Financial Reports 2016–2017 

Link to report 
https://www.parliament.act.gov.au/__data/assets/pdf_file/0011/1164593/9th-
HACS-03-Annual-Report-2016-17.pdf 

Government response title 
Government Response to the Standing Committee on Health Ageing and Community 
Services Report on the Annual and Financial Reports 2016–17 

Date tabled  7 June 2018 

Recommendation Government response Update Status 

Recommendation 1 
The Committee recommends 
that the Health Directorate 
consider the findings in the 
Auditor-General’s ACT 
Government strategic and 
accountability indicators report. 
 

Agreed 
The Health Directorate has 
considered the Auditor-General’s 
report and will review and update 
strategic priorities and 
performance indicators in line 
with updated guidance material, 
once it has been released by the 
Government. 
 

The Performance and 
Accountability Framework was 
released in April 2019, with 
the Framework set in place, 
ACT Health Directorate 
reviewed and updated 
strategic priorities and 
performance indicators in 
conjunction with the 
Administrative Arrangements 
2018 (No. 2) for relevance. 
The resulting 2019–20 Budget 
realigned strategic priorities 
and performance indicators to 
improve public accountability. 
Annual reviews are 
undertaken to determine 
relevance to support a strong 
performance framework. 

Complete 

Recommendation 2 
The Committee recommends 
that the Health Directorate 
include information relating to 
the contracting of Visiting 
Medical Officers in Annual 
Reports annually. 
 

Agreed in principle 
The Health Directorate will 
reinstate the inclusion of 
information relating to the 
contracting of Visiting Medical 
Officers (VMOs) in the Annual 
Report annually.  
The level of detail included in the 
Annual Report will be subject to 
further advice / interpretation of 
the Health (Visiting Medical 
Officer Core Conditions) 
Determination 2016 and any 
clauses or conditions within the 
Core Conditions Agreement which 
may prevent the Directorate from 
publishing certain information (i.e. 
payments made to individual 
VMOs). 

Canberra Health Services will 
start reporting on VMOs in the 
2018–19 annual report. 

Complete 

Recommendation 3 
The Committee recommends 
that the Minister for Mental 
Health and Minister for Health 
and Wellbeing ensure that any 

Agreed 
The provision of health services at 
Bimberi Youth Justice Centre are 
provided by ACT Health, Mental 

Young people are provided 
with a health assessment, 
including physical and mental 
health, within 24 hours of 
entry into Bimberi. 

Complete 

https://www.parliament.act.gov.au/__data/assets/pdf_file/0011/1164593/9th-HACS-03-Annual-Report-2016-17.pdf
https://www.parliament.act.gov.au/__data/assets/pdf_file/0011/1164593/9th-HACS-03-Annual-Report-2016-17.pdf
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recommendations that apply to 
the detention of young people, 
or people with a mental illness, 
arising from the Royal 
Commission into the Protection 
and Detention of Children in the 
Northern Territory be 
considered for application in the 
ACT.  
 

Health, Justice Health and Alcohol 
and Drug Services.  
Young people are provided with a 
health assessment, including 
physical and mental health, within 
24 hours of entry into Bimberi. 
The young people are provided 
with all necessary treatment and 
care by the health professionals 
from the Justice Health Service, 
including mental health and 
physical health care, which is 
provided within Bimberi. Dental 
care is available for young people 
off site.   
Alcohol and Drug Services (ADS) 
provide education and counselling 
services to the young people 
within Bimberi. On release from 
Bimberi, young people are linked 
with the ADS service at Canberra 
Hospital to ongoing specialised 
treatment services if required. 

 

Reporting entity Select Committee on Estimates 2018–2019 

Report number July 2018 

Report title 
Inquiry into the Appropriation Bill 2018–19 and Appropriation (Office of the 
Legislative Assembly) Bill 2018–19 

Link to report 

https://www.parliament.act.gov.au/in-committees/select_committees/estimates-
2018-2019/inquiry-into-appropriation-bill-2018-2019,-appropriation-office-of-the-
legislative-assembly-bill-2018-2019 

Government response title 
Government Response to the Inquiry into the Appropriation Bill 2018-19 and 
Appropriation (Office of the Legislative Assembly) Bill 2018–19 

Date tabled   14 August 2018 

Recommendation Government response Update Status 

Recommendation 54 
The Committee recommends 
that the ACT Government 
ensure staff and clients at the 
Centenary Hospital for Women 
and Children are adequately 
consulted before any changes 
are made to current governance 
arrangements for nursing and 
midwifery structures, and that 
consideration is given to the 
separate and distinct purposes 
of the birth centre and the 

Agreed 
The ACT Health Division of 
Women, Youth and Children 
engaged in widespread 
stakeholder consultation 
regarding the governance 
arrangements for nursing and 
midwifery structures at the 
Centenary Hospital for Women 
and Children. 
A review of the Models of Care 
for continuity of midwifery care 
is currently being undertaken. 
Stakeholder consultation will 

The Nursing and Midwifery 
leadership and governance 
review went live in March 2019. 
The review of the Models of 
Care for continuity of midwifery 
at the Centenary Hospital for 
Women and Children is 
currently being finalised. 

In progress 

https://www.parliament.act.gov.au/in-committees/select_committees/estimates-2018-2019/inquiry-into-appropriation-bill-2018-2019,-appropriation-office-of-the-legislative-assembly-bill-2018-2019
https://www.parliament.act.gov.au/in-committees/select_committees/estimates-2018-2019/inquiry-into-appropriation-bill-2018-2019,-appropriation-office-of-the-legislative-assembly-bill-2018-2019
https://www.parliament.act.gov.au/in-committees/select_committees/estimates-2018-2019/inquiry-into-appropriation-bill-2018-2019,-appropriation-office-of-the-legislative-assembly-bill-2018-2019
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birthing suite as part of this 
process. 
 

also occur, with consideration 
given to the distinct purposes of 
the birth centre and the birthing 
suite. This is expected to be 
finalised by the end of 2018. 

Recommendation 55 
The Committee recommends 
that the ACT Government 
examine the risks associated 
with expanding the home birth 
program to the northside 
catchment (through Calvary 
Hospital). 

Agreed 
This work will be done through 
the planning stages. 

The aim of the publicly funded 
homebirth trial is to provide an 
option for women with low risk 
pregnancies in the ACT to birth 
at home. The final evaluation 
will provide recommendations 
for publicly funded homebirth at 
Canberra Hospital. Canberra 
Health Services is committed to 
delivering quality and safe 
women centred care and 
working with any 
recommendations that come 
from the external evaluation. 
Subject to the outcomes of the 
homebirth trial external 
evaluation, consideration will be 
given to increasing the 
availability of home birthing 
options across the ACT. 

In progress 

Recommendation 56 
The Committee recommends 
that the Minister for Health and 
Wellbeing report to the 
Assembly on the 
implementation of the ‘single 
point of entry’ for maternity 
services. 
 

Agreed 
Information will be provided to 
the Assembly when practicable. 
 

The ACT Public Maternity Access 
Strategy focuses on offering 
women access to a model of 
care that is appropriate  for 
their clinical presentation, and 
as close to their home as 
possible. This approach support 
quality, safe and person-centred 
care.  
Public consultation on the ACT 
Public Maternity Access Strategy 
was undertaken through a 
survey on the YourSay website 
and through face-to-face 
consultation. A total of 735 
responses were received, with 
overwhelmingly positive 
feedback regarding a single 
phone number for women to 
call for public maternity 
services. In addition to the 
YourSay consultation, further 
consultation was held with key 
stakeholders including General 
Practitioners and women 
accessing the current services at 
Centenary Hospital for Women 
and Children.  
The strategy is planned for 
implementation in late 2019. 
 

In progress  
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Recommendation 57 
The Committee recommends 
that the ACT Government 
provide details of scheduled 
works, costs and timelines for 
the: 

• Surgical Procedure 
Interventional Radiation 
and Emergency project 

• upgrades to the Centenary 
Women’s and Children’s 
Hospital. 

Agreed 
The Government will provide 
updates on these projects as 
planning and tendering 
arrangements progress. 

The Minister for Health and 
Wellbeing provided an update 
to the Legislative Assembly on 1 
November 2018 about the 
building health services program 
and SPIRE. 
A schedule of indicative 
milestones for the SPIRE project 
and their status will be tabled in 
the Legislative Assembly by the 
last sitting day of 2019. 
The Centenary Hospital for 
Women and Children Expansion 
project will deliver improved 
paediatric and neonatology 
services for high needs children 
and babies, a new adolescent 
mental health inpatient unit and 
day services program, additional 
and improved integrated 
maternity services, and a 
specialised gynaecological 
procedures room for 
adolescents. 
The project will be delivered in a 
number of work packages, with 
construction expected to be 
completed in June 2022, subject 
to clinical operational 
constraints. 
The ACT Government has 
committed $50.050 million for 
this project. 

Complete 

Recommendation 60 
The Committee recommends 
that the Minister for Health and 
Wellbeing table the business 
case for Upgrade and Maintain 
ACT Health Assets (UMAHA) 
stage 2 and the Strategic Asset 
Management Plan. 

Agreed in principle 
A high level overview can be 
provided for both the UMAHA 
Stage 2 Business Case, and the 
Strategic Asset Management 
Plan 

The Strategic Asset 
Management Plan is underway. 
The details regarding UMAHA 
were provided in a response to 
Question on Notice 2128. 

In progress 

Recommendation 61 
The Committee recommends 
that the ACT Government 
implement a process that 
ensures transparency in 
contractual negations and 
dealings with contract panel 
members. 
 

Noted 
ACT Health Directorate and 
Canberra Health Services 
currently undertakes all 
procurement activities and 
contract negotiations in 
accordance with the 
requirements of the ACT 
Government’s Procurement Act 
2001 and Procurement 
Regulation 2007 to ensure 
appropriate transparency and 
adherence with guidelines. 
 

ACT Health Directorate and 
Canberra Health Services 
currently undertake all 
procurement activities and 
contract negotiations in 
accordance with the 
requirements of the ACT 
Government’s Procurement Act 
2001 and Procurement 
Regulation 2007 to ensure 
appropriate transparency and 
adherence with guidelines. 

Complete 
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Recommendation 62 
The Committee recommends 
that the Minister for Health and 
Wellbeing table the report on 
the system-wide data review, 
which was provided to the ACT 
Government prior to 
consultation with the Health 
Directorate.  The Committee 
further recommends that the 
report on the system-wide data 
review, post consultation be 
tabled, noting any amendments 
between the two versions.  

Agreed in principle 
The final System-Wide Data 
Review Outcomes Report will be 
tabled during the August 2018 
sittings of the Legislative 
Assembly and will reflect a 
further round of consultation 
undertaken within ACT Health. 

On 21 August 2018, the previous 
Minister for Health and 
Wellbeing tabled the final 
System-Wide Data Review 
Outcomes Report in the 
Legislative Assembly, which 
reflected a further round of 
consultation undertaken within 
ACT Health Directorate. 

Complete 

Recommendation 63 
The Committee recommends 
the ACT Government undertake 
work to consider the viability of 
moving cystic fibrosis clinic to 
Canberra Hospital to ensure 
Canberrans with cystic fibrosis 
are able to access the full suite 
of tests and allied health 
professionals they require. 
 

Agreed 
The Division of Medicine within 
the ACT Government has 
reviewed this issue previously 
and does not currently have the 
clinical space to run such a clinic 
at The Canberra Hospital 
Campus. However, this 
arrangement in no way impacts 
on patient access to a range of 
health professionals required to 
manage their condition. ACT 
Health will continue to review 
opportunities to relocate the 
current clinic at Canberra 
Hospital and Health Services. 

Consideration and feasibility of 
moving cystic fibrosis clinic to 
Canberra Hospital will have to 
be assessed as part of the 
Canberra Hospital campus 
master plan. The Paediatric 
Cystic Fibrosis clinic is at 
Canberra Hospital. 

In progress 

Recommendation 64 
The Committee recommends 
the ACT Government continue 
to work with Cystic Fibrosis ACT 
to improve support for people 
in the ACT living with cystic 
fibrosis. 

Agreed 
The ACT Government supports 
this recommendation and will 
continue to work with Cystic 
Fibrosis ACT as the major 
stakeholder for this service. 

Canberra Health Services 
continues to work with Cystic 
Fibrosis ACT as the major 
stakeholder for this service. 

Complete 

Recommendation 65 
The Committee recommends 
that the ACT Government 
develop a framework, including 
for maintaining prisoner health 
records, to ensure coordinated 
treatment between Winnunga 
Nimmityjah Aboriginal Health 
Services and ACT Health. 

Agreed in principle 
The working model regarding 
the delivery of care and record 
management between 
Winnunga Nimmityjah 
Aboriginal Health Services 
(Winnunga) and ACT Health 
continues to be established. 
It is not anticipated that 
Winnunga and ACT Health will 
share access to each other’s 
records; instead a handover 
process would occur. The 
systems regarding this handover 
process continue to be 
developed. 
The group undertaking this work 
is aware of the requirement to 
develop a framework that 

In December 2018 the Director-
General of the Justice and 
Community Safety Directorate, 
the Chief Executive officer of 
Canberra Health Services, and 
the Chief Executive Officer of 
Winnunga entered into a 
Memorandum of Understanding  
to constitute an enduring shared 
commitment to: 

• recognising the paramount 
statutory obligations and 
powers of certain entities on 
behalf of the Territory to 
administer the Alexander 
Maconochie Centre (AMC) 
and provide for the health 
and wellbeing of detainees 

Complete 
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maintains detainee health 
records in accordance with the 
Health Records Privacy Act, 
while still ensuring coordinated 
treatment for detainees occurs 
between Winnunga and ACT 
Health. 

• respecting the corporate 
duties and professional 
responsibilities of directors 
and clinicians of Winnunga 

• adhering to the AMC human 
rights principles 

• working together to ensure 
Aboriginal and Torres Strait 
Islander detainees receive 
health care at the AMC in a 
holistic and culturally safe 
way, with access to 
comprehensive Aboriginal 
health checks, chronic 
conditions care planning and 
coordination, mental health 
treatment and care planning 
capable of recognising 
trauma experienced by 
Indigenous people at the 
individual and collective level, 
and appropriate referrals to 
and collaboration with 
specialist and allied health 
professionals. 

Executives of Justice Health, 
Corrective Services and 
Winnunga also executed three 
schedules under the 
Memorandum of Understanding 
dealing with services, 
information and document 
management, and medication 
management. 

Recommendation 66 
The Committee recommends 
that the ACT Government 
address the need for a 
centralised facility or adolescent 
step up, step down program. 

Agreed in principle 
The ACT Government has 
already committed to building a 
Child and Adolescent Mental 
Health Inpatient Unit. Planning 
for this unit has commenced. 
In relation to the provision of 
services in the community, ACT 
Health has two northside Step 
Up Step Down facilities, one for 
adults (18–65 year olds) and one 
for adolescents (12–18 year 
olds). ACT Health also has one 
existing facility on the south side 
for young people aged 18–24 
years, and a second facility for 
adults to be established with 
funding provided in the 2018–19 
Budget.  
The build is expected to be 
complete in 2020–21. 
In addition to facility-based Step 
Up Step Down programs, ACT 
Health also funds non-facility 

Adolescent Mental Health 
facilities are being delivered as 
part of Centenary Hospital for 
Women and Children expansion 
project. 

Complete 
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based outreach Step Up Step 
Down services through the 
Transition to Recovery program 
for 18–24 year olds and adults. 
This may suit those people who 
are not able to attend the north 
or south facilities. A further 
outreach support for the ‘Step 
Down’ component is the 
Wayback Support Program for 
suicidal crisis after care which is 
also non-facility based so it is 
suitable for ACT-wide access. 
Step Up Step Down facility and 
non-facility based supports are 
an evidence based, effective and 
contemporary model of care, 
and are a key component of the 
stepped care approach to 
mental health treatment. 
The relocation of any of these 
services has interdependencies 
with the availability of purpose 
built facilities elsewhere in the 
ACT. The addition of any further 
facilities would need to be 
subject to collaborative 
development of shared sector 
priorities arising from the 
Regional Mental Health and 
Suicide Prevention Plan, 
currently in development. 

Recommendation 67 
The Committee recommends 
that the ACT Government 
continue to support pill testing 
and consider future 
opportunities to run pill testing 
at events and locations across 
the ACT. 
 

Agreed 
The pill testing trial at Groovin 
the Moo Canberra in April 2018 
provided proof of concept that 
pill testing can be conducted at 
events in the ACT as a harm 
reduction measure. The ACT 
Government maintains a 
supportive policy environment 
for third parties to conduct pill 
testing at future events in the 
ACT with appropriate oversight 
and safeguards. 

A second trial of pill testing 
occurred at Groovin the Moo on 
28 April 2019. ACT Health 
Directorate has commissioned 
an independent evaluation of 
the effectiveness of pill testing 
at festivals follow this trial.  The 
Australian National University is 
undertaking the evaluation and 
is expected to report in 
December 2019. 

Complete 

Recommendation 68 
The Committee recommends 
that the ACT Government 
sponsor an independent review 
of the pill testing trial, including 
legal, health and effectiveness 
issues and present this review 
to the Assembly. 
 

Noted 
The pill testing trial conducted 
at Groovin the Moo Canberra 
was evaluated by Safety and 
Testing Advisory Service at 
Festivals and Events (STA-SAFE). 
The report of this evaluation is 
available at: 
https://www.harmreductionaus
tralia.org.au/wp-
content/uploads/2018/06/Pill-

ACT Health Directorate has 
engaged the Australian National 
University to undertake an 
independent evaluation of pill 
testing at festivals. The 
evaluation report is expected in 
December 2019. 

Complete 

https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/06/Pill-Testing-Pilot-ACT-June-2018-Final-Report.pdf
https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/06/Pill-Testing-Pilot-ACT-June-2018-Final-Report.pdf
https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/06/Pill-Testing-Pilot-ACT-June-2018-Final-Report.pdf
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Testing-Pilot-ACT-June-2018-
Final-Report.pdf 
The ACT Government would 
support the conduct of an 
independent evaluation of pill 
testing services offered at future 
events. 

Recommendation 69 
The Committee recommends 
that the ACT Government 
dedicate funding to determining 
why sexually transmitted 
infections are generally trending 
up. 
 

Agreed in principle 
ACT Health supports additional 
research into the epidemiology 
of sexually transmissible 
infections in the ACT. Targeted 
research projects could 
investigate whether increased 
transmission of sexually 
transmissible infections is 
occurring in the community, and 
identify emerging trends and 
risk factors to inform the 
development and 
implementation of more 
targeted prevention as part of 
future planning. 

ACT Health Directorate has 
funded a number of targeted 
research ventures during 2018–
19 including: 

• Sexually transmissible 
infections and blood borne 
viruses in the ACT: 
Surveillance report 2018 by 
the Kirby Institute, University 
of New South Wales Sydney  

• market research with 
Canberra’s youth to test 
potential campaign concepts 
to promote STI awareness in 
the ACT and explore local 
factors influencing sexual 
health behaviours in the ACT. 

The findings of these projects 
will be disseminated to relevant 
stakeholders and inform future 
policy refinement. 

Complete 

Recommendation 70 
The Committee recommends 
that the ACT Government work 
with partner agencies like 
Sexual Health and Family 
Planning ACT, Aids Action 
Council, youth organisations 
and advisory committees to 
develop more targeted sexual 
health awareness campaigns to 
address the increase in STIs 
[sexually transmitted 
infections]. 
 

Agreed in principle 
ACT Health currently provides 
funding to non-government 
organisations including the AIDS 
Action Council of the ACT, 
Sexual Health and Family 
Planning ACT, and Hepatitis ACT 
to undertake a range of services 
related to prevention of sexually 
transmissible infections and 
promotion of safe sex. ACT 
Health has and will continue to 
work closely with these groups 
to develop targeted sexual 
health awareness campaigns 
based on known risk factors and 
emerging disease trends or 
issues in the ACT. 

ACT Health Directorate is 
reforming the peak sexual 
health stakeholder forum, 
previously known as ACT 
Ministerial Advisory Council on 
Sexual Health, HIV/AIDS, Viral 
Hepatitis and Related Diseases 
(SHAHRD). SHAHRD will be 
replaced with a new Sexually 
Transmitted Infections/Blood 
Borne Viruses Health Advisory 
Committee. This will increase 
sector engagement, enhance 
stakeholder benefits and 
provide greater flexibility.  
ACT Health Directorate will 
continue to work with partner 
agencies to develop targeted 
sexual health awareness 
campaigns based on known risk 
factors and emerging disease 
trends or issues in the ACT. 
ACT Health Directorate is 
currently developing an action 
plan to address increasing rates 
of STI in the ACT. A key 
component of this will be 
implementing a social marketing 
campaign and outreach testing 

Complete 

https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/06/Pill-Testing-Pilot-ACT-June-2018-Final-Report.pdf
https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/06/Pill-Testing-Pilot-ACT-June-2018-Final-Report.pdf
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program targeting priority 
populations. 
Canberra Health Services is 
continuing work with 
government and non-
government partners to develop 
more targeted sexual health 
awareness campaigns. Canberra 
Sexual Health Centre partners 
with Sexual Health and Family 
Planning ACT (SHFPACT) and the 
ACT Education Directorate for 
the Sexual health, lifestyle and 
Relationship Program (SHLiRP) 
in ACT Government Colleges. 
Canberra Sexual Health Centre 
also partners with the Aids 
Action Council and SHPFACT to 
provide the Partnership 
Approach to Comprehensive 
Testing (PACT). This is an 
outreach and education 
program encompassing sex 
worker outreach, sex on 
premises venues, youth 
outreach programs and 
community screening options. In 
addition, with the planning of 
SPIRE, Canberra Sexual Health 
Centre will be moving to a new 
location and is currently 
negotiating office space in its 
new clinic for non-government 
organisation services. This will 
enable direct and immediate 
support to patients. This work 
occurs currently and a dedicated 
space will further increase the 
ability for partnership with non-
government organisations when 
working with high risk 
populations. 

Recommendation 71 
The Committee recommends 
that the ACT Government 
investigate making free 
condoms available at more 
Government health centres and 
publish information on its 
websites about where free 
condoms are available. 
 

Agreed 
Free condoms are already 
available at many Government 
health clinics and non-
government organisations, 
including the Canberra Sexual 
Health Centre, the Tuggeranong, 
Phillip and Belconnen Health 
Centres, the ACT Alcohol and 
Drug Service, the AIDS Action 
Council of the ACT, Sexual 
Health and Family Planning ACT, 
and Hepatitis ACT. ACT Health 
supports investigating the 
feasibility of other services 
which could provide free 
condoms, including the ACT 

ACT Health Directorate audited 
facilities that provide free 
condoms in October 2018. 
ACT Health Directorate website 
(Sexual Health Service) has been 
updated to provide a list of the 
facilities providing free 
condoms. 

Complete 
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Health Walk-in Centres. ACT 
Health will collate information 
about current sources of free 
condoms and make this 
available on the ACT Health 
website. 

Recommendation 72 
The Committee recommends 
that the ACT Government 
consider reporting on sexual 
health including outcomes in 
public sexual health as part of 
the Budget Papers and include 
further statistical information as 
part of Annual Reporting. 

Agreed in principle 
ACT Health will explore the 
production of publicly available 
annual reports of public health 
data related to sexually 
transmissible infections. 

ACT Health Directorate is 
exploring the option of 
producing publicly available 
annual reports related to 
sexually transmissible infections, 
in consultation with relevant 
stakeholders. 

Ongoing 

Recommendation 73 
The Committee recommends 
that the ACT Government work 
with Arthritis ACT and other 
interested parties on an 
arrangement for maintaining 
appropriate and affordable 
access to hydrotherapy pools on 
the southside of Canberra. 

Agreed 
The Canberra Hospital 
rehabilitation pool will close 
with the opening of the new 
facility at University of Canberra 
Hospital. Stakeholders including 
Arthritis ACT have requested 
continued access to the pool at 
Canberra Hospital. This relates 
to the availability of 
hydrotherapy facilities on the 
southside of Canberra. 
ACT Health has entered into an 
agreement with Arthritis ACT to 
continue access to the pool at 
Canberra Hospital until June 
2019. ACT Health does not 
intend to keep the pool at 
Canberra Hospital open past 
that time, nor do we anticipate 
providing access to other 
groups. There are other options 
for hydrotherapy in the 
southside of Canberra, as 
outlined below. 
Private Southside Hydrotherapy 
Pools (heated to 33°C or 
greater): 

• Hughes Hydro—Hughes 

• Kings Calwell—Calwell 

• Kings Swim—Deakin 

• Calvary John James Pool—
Deakin. 

Southside ACT Government 
Public Schools with 
Hydrotherapy Pools (heated to 
33°C or greater): 

• Malkara Special School—
Garran.  

The ACT Government intends to 
close the Canberra Hospital 
rehabilitation (hydrotherapy) 
pool with the opening of the 
new facility at University of 
Canberra Hospital. ACT Health 
Directorate continues to work 
with key stakeholders to ensure 
an appropriate level of access at 
other suitable facilities is found. 
The User Agreement between 
Canberra Health Services and 
Arthritis ACT for access to the 
Canberra Hospital hydrotherapy 
pool has been extended from 1 
July 2019 to 30 September 
2019, with a month-to-month 
extension option. 
ACT Health Directorate engaged 
an external advisor, Nous 
Group, to: 

• assess current demand and 
referral trends 

• ensure that current policy 
settings and contractual 
arrangements are 
appropriate 

• determine the supply of 
hydrotherapy and warm 
water facilities across the ACT  

• provide advice to 
Government about securing 
sessions at these facilities. 

ACT Health Directorate is 
considering the outcomes of this 
work, to respond to the 
recommendations.  

Ongoing  
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Recommendation 76 
The Committee recommends 
that the Health Directorate 
publish in each annual report a 
full account of (a) the money it 
receives from the 
Commonwealth government 
and (b) what the payments 
were for. 
 

Agreed 
The Local Hospital Network 
Financial Statements already 
provide (a) the amount of 
funding received from the 
Commonwealth and (b) the 
detail on what the funding is for, 
described in the notes to the 
Financial Statements (for 2016–
17, see pages 377 and 385 note 
5 respectively). 

The Local Hospital Network 
Financial Statements will detail 
the amount of funding received 
from the Commonwealth and 
the ACT Government to operate 
territory wide public hospital 
services. Details on what the 
funding is for will be in the notes 
to the 2018–19 Financial 
Statements. 

Complete 

Recommendation 77 
The Committee recommends 
that relevant officials from the 
Health Directorate provide the 
Assembly with all the reasons 
for the downgrade in the 
accreditation status for the 
radiology department. 
 

Agreed 
Information will be provided to 
the Assembly when practicable. 

In September 2018, Minister for 
Health and Wellbeing 
responded to Question on 
Notice 1568. As part of her 
response, she tabled an extract 
of the Royal Australian and New 
Zealand College of Radiologists’ 
report, which outlined the 
reasons for the downgrade of 
the radiology training program 
at Canberra Hospital. 

Complete 

Recommendation 78 
The Committee recommends 
that the ACT Government 
provide a detailed plan to the 
Assembly on measures being 
implemented to ensure the 
radiology training accreditation 
moves back to an A grade 
accreditation rating within the 
next 12 months. 

Agreed 
Information will be provided to 
the Assembly when practicable. 

During a routine site 
accreditation visit for registrar 
training in March 2018 
accreditation for radiology 
training was downgraded from 
Level A to level D (remaining 
accredited).  

A total of 16 issues were raised 
by the accreditation team. 
These issues have been and 
continue to be addressed, with 
details provided to the Royal 
Australian and New Zealand 
College of Radiologists at the 
three and six month progress 
reports, following which the 
department was upgraded to a 
level C accreditation with 
notification of the upgrade on 
the 16 July 2019.  

The next progress report is to be 
submitted to the Royal 
Australian and New Zealand 
College of Radiologists by 
30 September 2019, after which 
a repeat site visit will be 
undertaken prior to 
consideration of a further 
upgrade.  

There have been significant 
improvements within the 
department in regards to the 
health and wellbeing of 
registrars, above and beyond 
the recommendations. 

Complete 
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Recommendation 79 
The Committee recommends 
the ACT Government provide 
advice to the Assembly on the 
current status of accreditation 
for ACT public hospitals and for 
each of the separate divisions 
and accreditation of services by 
individual medical colleges, 
including the anticipated dates 
for future accreditation 
inspections. 

Agreed 
Information will be provided to 
the Assembly when practicable. 

Information on the current 
accreditation status is being 
compiled and will be reported to 
the Legislative Assembly during 
2019–20. 
 

Complete 

Recommendation 80 
The Committee recommends 
the ACT Government continue 
to work with Epilepsy ACT to 
develop clear sustainable 
funding options for the 
organisation. 
 

Agreed 
ACT Health will engage with 
Epilepsy ACT and assess their 
proposal once it has been 
received. ACT Health is always 
interested in proposals which 
look to improve health 
outcomes for consumers, 
improve the health system, and 
help Canberrans to contribute to 
the social and economic fabric 
of the community. 

ACT Health Directorate will fund 
Epilepsy ACT in 2019–20 and 
undertake service planning to 
inform decisions about future 
community sector health 
services funding priorities. 

Complete 

Recommendation 91 
The Committee recommends 
that the ACT Government 
ensure that ACT drug and 
alcohol rehabilitation services 
are adequately resourced to 
respond to demand, including 
any increased demand expected 
from the opening of the Drug 
and Alcohol Court. 
 

Agreed in principle 
ACT Health is working with the 
Alcohol and Other Drug 
treatment service providers, the 
majority of whom are non-
government organisations, to 
understand current demands on 
the treatment system and the 
impact the proposed Drug and 
Alcohol Court will have on 
services, and to identify 
solutions and mitigation 
strategies. 

ACT Health Directorate 
continues to work with Alcohol 
and Other Drug treatment 
service providers to ensure the 
Drug and Alcohol Court is 
appropriately supported. 

Ongoing 

Recommendation 164 
The Committee recommends 
that the ACT Government 
consider developing and 
reporting specific performance 
indicators that focus on youth 
issues such as inclusion and 
engagement, health and mental 
health, employment, and so 
forth.  
 

Agreed  
The Community Services 
Directorate will be undertaking a 
process during 2018–19 to 
review a number of the 
performance indicators to 
improve their relevance as a 
performance measure and the 
quality of information being 
provided through the indicator.  
The regular publication of A 
Picture of ACT’s Children and 
Young People includes a range 
of indicators related to health, 
mental health, engagement with 
education and employment, 
lifestyles wellbeing and 
community engagement.  

The 2017 ACT component of the 
Australian Secondary Students’ 
Alcohol and Drug survey 
collected information on the 
current prevalence of tobacco, 
alcohol and illicit substance use 
among secondary school 
students (aged 12 to 17 years of 
age). 
The 2018 ACT Physical Activity 
and Nutrition Survey collected 
information about physical 
activity, nutrition, healthy 
weight status, attitudes and 
general wellbeing among Year 6 
students (aged 11 to 12 years).  
The 2018 ACT General Health 
Survey collected information on 
self-reported health status and 

Complete 
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ACT Health collects information 
and reports on a range of 
indicators relating to the health 
and wellbeing of the young 
people in the ACT. Some of this 
data is available in Healthy 
Canberra: ACT Chief Health 
Officer’s Report 2018 and on the 
HealthStats ACT website. 

health behaviours including self-
rated health, self-rated mental 
health, oral health, nutrition, 
physical activity, sedentary 
behaviour, sleep, mental health 
conditions, and self-reported 
height and weight among 
children aged 5 to 17 years.  

 
 
 

 

Reporting entity Human Rights Commission 

Report number March 2018 

Report title 
Review of the Opioid Replacement Treatment Program at the Alexander 
Maconochie Centre 

Link to report 
https://www.parliament.act.gov.au/__data/assets/pdf_file/0009/1185057/Alexande
r-Maconochie-Centre-Review-of-the-Opioid-Replacement-Treatment-Program.pdf 

Government response title 
Government Response to the Health Services Commissioners Review of the Opioid 
Replacement Treatment (ORT) Program at The Alexander Maconochie Centre (AMC) 

Date tabled   23 August 2018 

Recommendation Government response Update Status 

Recommendation 1 
That Justice Health Services 
improve its process for 
assessment of eligibility for the 
ORT program at the AMC by: 
a) Requiring relevant 

collateral information to be 
obtained to assist to verify 
information provided by 
detainees, where there is 
not clear objective 
evidence of opioid 
dependence. 

b) Encouraging prescribing 
doctors to make use of 
confidential urine 
screening where 
appropriate to provide 
additional support for 
decision making. 

c) Requiring prescribing 
doctors to refer matters to 
the ORT Clinical Meeting 
for review where there is a 
lack of objective evidence 
to corroborate information 
provided by the detainee 

Agreed 
Justice Health Services 
acknowledges the benefits of 
improving its process for 
assessment of eligibility for the 
ORT program at the AMC. In 
response, a number of 
significant improvements have 
been made to the ORT at AMC 
since the death of Mr Freeman. 
New policies and procedures are 
now in place that require, 
amongst other things: 

• collateral information to be 
sought from ACTCS [ACT 
Corrective Services] and 
other health services 
involved with the detainees 
care 

• urine screening to be 
considered by the medical 
officers when inducting a 
detainee into the ORT 
program 

• challenging cases to be 
discussed at the 
multidisciplinary Clinical 
Meeting before a detainee 

Refer to the government 
response. 

Complete 

https://www.parliament.act.gov.au/__data/assets/pdf_file/0009/1185057/Alexander-Maconochie-Centre-Review-of-the-Opioid-Replacement-Treatment-Program.pdf
https://www.parliament.act.gov.au/__data/assets/pdf_file/0009/1185057/Alexander-Maconochie-Centre-Review-of-the-Opioid-Replacement-Treatment-Program.pdf
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regarding opioid use and 
dependency. 

d) Ensuring that the ORT 
Clinical Meeting is 
conducted as envisaged by 
the Methadone 
Management Review 
Report and that all parties 
are invited to attend each 
meeting, including an 
addiction medicine 
specialist from the 
Wruwallin Clinic, and a 
representative from Justice 
Health Forensic Mental 
Health Services. 

e) Capturing accurate data of 
outcomes of all 
applications in relation to 
ORT to allow appropriate 
benchmarking against 
practice in the community 
and in other jurisdictions. 

is inducted onto the ORT 
program 

• input is sought from the 
specialist Addiction 
Medicine Physicians and 
mental health clinicians 
within ACT Health 

• auditing and benchmarking 
of ORT services provided at 
the AMC has commenced. 

Recommendation 2 
That Justice Health ensures that 
an individual care plan is 
prepared for all vulnerable 
detainees being inducted onto 
the ORT program, as required 
by the ACT Guidelines, including 
Aboriginal and Torres Strait 
Islander detainees. 
 

Agreed 
Justice Health Services 
acknowledges the benefits of 
ensuring individual care plans 
are prepared for all vulnerable 
detainees being inducted onto 
the ORT program. The process 
of documenting individual care 
plans for all detainees on ORT at 
the AMC is now usual practice. 
ACT Health will audit compliance 
against this recommendation 
over the next six months to 
ensure that care plans continue 
to be developed for all 
detainees on the ORT. 

Refer to the government 
response. 

Complete 

Recommendation 3 
That all Aboriginal and Torres 
Strait Islander detainees be 
offered annual Aboriginal 
Health Assessments, and that 
ACT Health continue to seek an 
exemption to allow a Medicare 
rebate for these assessments 
occurring at the AMC. In the 
meantime, funding for these 
assessments should be 
considered in arrangements 
made between ACT Health and 
Winnunga Nimmityjah 
Aboriginal Health Service to 
implement recommendation 5 
of the Moss Report. 
 

Agreed in principle 
The Aboriginal Health 
Assessment is a specific federal 
Government initiative that is 
available and funded for 
Aboriginal and Torres Strait 
Islander people in the 
community. Unfortunately to 
date, Aboriginal and Torres 
Strait Islander people in custody 
are not eligible under Medicare. 
However, this fact has not 
stopped health assessments 
being undertaken and or 
appropriate care being provided 
to Aboriginal and Torres Strait 
Islander detainees at AMC. 

Winnunga will provide 
Aboriginal Health assessments 
through its provision of health 
services in the AMC. 
 

In progress 
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Furthermore, ACT Health is 
working with the federal Health 
Minister regarding the 
exemption to allow for Medicare 
rebate for annual Aboriginal 
Health Assessments for 
Aboriginal and Torres Strait 
Islander people in detention. 
The Moss Review also 
recognised the significant 
proportion of Aboriginal and 
Torres Strait Islander detainees 
at the AMC and concluded there 
is a need to better integrate 
Winnunga Nimmityjah 
Aboriginal Health and 
Community Service to provide a 
holistic approach to health care 
at the AMC in a culturally safe 
way. In support of 
Recommendation 5 of the Moss 
Review, ACT Health and ACT 
Corrective Services have been 
working collaboratively with 
Winnunga to develop and agree 
to a best practice model of 
Aboriginal and Torres Strait 
Islander Health Service Delivery 
at the AMC. 

Recommendation 4 
That ACT Health establish a 
process for a periodic file review 
(at least once each year) of 
Hume Health Centre ORT 
assessment decisions, to be 
conducted by addiction 
medicine specialists from the 
Wruwallin clinic, to assist in 
maintaining consistency, 
appropriate record keeping and 
equivalence with assessment 
practice in the community. 
 

Agreed 
ACT Health acknowledges the 
benefits of conducting periodic 
file review of ORT assessment 
decisions at the AMC. A process 
for periodic reviews is currently 
being developed, with the first 
file audit to be undertaken 
within the next 6 months. 
The implementation of Mental 
Health, Alcohol and Drug 
Services Justice Health, 
Integrated Care eRecord 
(MAJICeR) across the Mental 
Health, Justice Health and 
Alcohol and Drug Services will 
enable this to occur. Medical 
staff working at AMC attend the 
Treatment of Opioid 
Dependence Training and 
Refresher Course for GPs, 
Pharmacists and Health 
Professionals. This is organised 
by the Alcohol and Drug Services 
Clinical Director and Canberra 
Hospital Pharmacy and 
completion of the course comes 
with certification. 

Refer to the government 
response. 

Complete 
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Recommendation 5 
That Justice Health staff provide 
training to Corrective Services 
staff to observe signs of 
intoxication and overdose. 
 

Agreed 
Justice Health and ACTCS both 
acknowledge the importance of 
ensuring corrections officers 
working at the AMC are 
appropriately trained to support 
the health care outcomes of 
detainees and provide timely 
advice to health care 
professionals. 
A Health Notification form is 
completed by Justice Health 
Services and provided to ACTCS 
to notify of a detainee’s 
commencement on ORT, and 
includes signs and symptoms to 
observe for signs of intoxication 
and overdose. 
ACTCS and ACT Health are 
currently developing a 
sustainable training and 
education program for 
corrections officers to attend so 
that they have the necessary 
skills to help identify if a 
detainee is intoxicated or 
overdosing. 

Refer to the government 
response. 

Complete 
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Recommendation 6 
That ACT Health and Corrective 
Services make arrangements for 
Naloxone to be available at the 
AMC and ensure that it is able 
to be administered in an 
emergency situation, including 
an emergency occurring after-
hours. 
 

Agreed in principle 
ACT Health and Corrective 
Services both acknowledge the 
benefits of naloxone in response 
to emergency situations to 
prevent the loss of life and agree 
with the intention of this 
recommendation. 
Naloxone is currently available 
at the AMC and is administered 
by medical staff only. When an 
emergency situation such as a 
suspected overdose is detected 
at the AMC, ACTCS contact 
medical staff to attend as soon 
as possible. All Corrections 
Officers have a duty of care to 
provide first aid until medical 
staff arrive. The Code Pink policy 
is followed for all emergency 
situations, and if an emergency 
occurs after hours, ACT 
Ambulance Service is called to 
transport the detainee to 
Canberra Hospital. 
In order for naloxone to be 
available over a 24 hour period 
at the AMC, processes, logistics 
and budget will need to be 
evaluated prior to any 
implementation. This 
recommendation will need to be 
implemented collaboratively 
between ACT Health and ACTCS. 

Discussions with Mental Health, 
Justice Health, Alcohol and Drug 
Services and ACT Corrective 
Services are continuing, with 
consideration of various options 
including nasal spray naloxone. 

In progress 

Recommendation 7 
That Justice Health provide 
readily available, accessible 
information to detainees about 
signs of intoxication and 
overdose to enable detainees to 
identify and assist other 
detainees in emergency 
situations. 
 

Agreed 
Justice Health acknowledges the 
benefits of providing readily 
available, accessible information 
to all detainees about signs of 
intoxication and overdose to 
enable detainees to identify and 
assist other detainees in 
emergency situations. Detainees 
are advised to contact a 
Corrections Officer or medical 
staff immediately in an 
emergency. 
On induction onto the ORT 
program information is provided 
to detainees as part of the 
assessment which includes 
normal side effects and adverse 
side effects and how to notify 
ACTCS or ACT Health staff 
immediately when experiencing 
any adverse side effects. 

Refer to the government 
response. 

Complete 
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The same process occurs when a 
detainee is commenced on 
other medications. 
When a detainee is inducted 
onto the methadone program, 
ACT Health provides a Health 
Notification Form to Corrective 
Services, which outlines signs 
and symptoms to look for. 
Upon release from the AMC, 
sentenced clients are provided 
with information on the Alcohol 
and Drug Services dosing 
location on the Canberra 
Hospital Campus including the 
opening hours, and a map of 
where ADS is located. 

Recommendation 8 
That Corrective Services 
routinely share information 
with Justice Health Services 
regarding the detection of illicit 
drug use or relevant contraband 
held by a detainee on the ORT 
program, to allow Justice Health 
to monitor and review dosing, 
and to educate detainees about 
risks of combining illicit drugs 
and prescribed methadone. 
 

Agreed 
An Information Sharing Schedule 
between ACT Health and ACTCS 
was signed by the Executive 
Directors of ACT Corrective 
Services and Mental Health, 
Justice Health and Alcohol and 
Drug Services on 20 November 
2017. This is the first schedule of 
a high-level ‘Arrangement for 
the provision of health services 
for detainees' that was signed 
by Directors-General of JACS 
[Justice and Community Safety 
Directorate] and Health on 14 
August 2017. 
In support of the Arrangement, 
Justice Health are now 
embedded into the leadership 
team at the AMC. Justice Health 
are also represented on the 
weekly AMC management team 
meeting and the monthly Senior 
Management Team and Security 
Committee meetings. 
Information around illicit drug 
use is communicated to all 
parties in these forums. 
The Alcohol and Drug Nurse is 
able to access the ACTCS Urine 
Drug Screening information 
when undertaking a 
comprehensive drug and alcohol 
assessment 

Refer to the government 
response. 

Complete 

Recommendation 9 
ACT Health ensure that: 
a) As far as possible, idoseTM 

is used for all methadone 
dosing at the AMC to 
address risks of 

Agreed 
Justice Health, with the support 
of ACTCS, are working to ensure 
that the full potential of the 
idoseTM system can be realised 
within AMC. 

Refer to the government 
response. 

Complete 
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identification errors, and 
that ACT Health and 
Corrective Services work 
together to upgrade dosing 
areas to allow idoseTM 
machines to be installed or 
used in each area where 
methadone dosing occurs. 

b) Additional procedural 
safeguards are 
immediately developed 
and implemented within 
Justice Health to ensure 
safety and accuracy of 
dosing in situations where 
the idoseTM machine is 
not operable and 
methadone is required to 
be dispensed manually. 

c) The Clinical Procedure for 
Opioid Replacement 
Treatment is amended to 
include a requirement to 
inform Corrective Services 
immediately of any 
detainee overdose, to 
ensure that the detainee 
can be adequately 
monitored and supported. 

 

In August 2017, the new 
technological system for 
methadone dispensing 
(idoseTM) went live in the AMC. 
idoseTM uses iris scanning, a 
form of biometric technology, to 
accurately identify people. 
idoseTM is monitored, recorded 
and controlled according to ACT 
Government regulations. 
The idoseTM system used at the 
AMC is networked with idoseTM 
at ADS in Building 7 at the 
Canberra Hospital, which 
enables continuity of care for 
those clients who are released 
from the AMC onto a 
methadone maintenance 
program at ADS. 
Additional idoseTM stations to 
those implemented in 2017 will 
be purchased and installed into 
the AMC over a 12 month 
timeframe. 
Improvements have already 
been made to Justice Health 
operating procedures for times 
when manual dosing is required 
if the system is not operable due 
to ICT failure, system 
malfunction or where idoseTM 
is not installed. An internal 
project post implementation 
evaluation is currently underway 
to fine tune both the idoseTM 
hardware and software to 
further reduce the risk of dosing 
errors. 
The Information Sharing 
Schedule to the Arrangement 
for the delivery of health 
services at the AMC, is a further 
mechanism for ACT Health and 
ACTCS to share information such 
as medication errors, including 
overdoses. 

Recommendation 12 
That Justice Health revise its 
Clinical Procedure for ORT to 
provide further guidance to 
clinicians about considerations 
for involuntary withdrawal, 
consistent with practices in the 
community, including detainee 
rights to procedural fairness and 
humane treatment. 
 

Agreed 
The 2017 Justice Health Services 
ORT Clinical Procedures include 
detail on involuntary withdrawal 
from the ORT program. 
Additionally staff can access 
further guidance provided in the 
National Guidelines. 
The practice of involuntary 
withdrawal from the ORT 
program in the AMC is 

Refer to the government 
response. 

Complete 
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consistent with the practice in 
the community. 

Recommendation 13 
That ACT Health establishes 
systems to accurately track and 
monitor the percentage of 
detainees inducted onto 
methadone at the AMC who 
continue methadone treatment 
in the ACT community after 
their release, both in the short 
term and longer term. 
 

Agreed 
ACT Health acknowledges the 
benefits of being able to 
accurately track and monitor the 
percentage of detainees 
inducted onto methadone at the 
AMC who continue methadone 
treatment in the ACT 
community after their release, 
both in the short term and 
longer term. 
The idoseTM systems at both 
the AMC and ADS, are linked 
and capture data that enables 
the tracking and monitoring of 
detainees who continue to dose 
at Building 7 upon release. 
Further improvements in 
tracking a person’s continuation 
on the ORT program over the 
post release period will be 
enabled through the 
implementation of the Drugs 
and Poisons Information System 
(DAPIS) and DAPIS Online 
Remote Access (DORA). 
The DAPIS currently contains 
approval information for 
detainees on ORT within AMC. 
DAPIS also contains approval 
information for detainee only if 
they seek ORT from a prescriber 
on release. DAPIS does not 
currently collect ORT dosing 
information. 
The DORA is currently under 
development and is due for 
release in early 2019. The 
Poisons and Therapeutic Goods 
Amendment Bill 2018, which 
was passed on 7 June 2018, 
amends the previous 2008 Act 
and the Medicines, Poisons and 
Therapeutic Goods Regulation 
2008 to allow a monitored 
medicines database to be 
established in the ACT. 

Refer to the government 
response. 

Complete 

Recommendation 14 
That ACT Health increase 
support and aftercare for 
detainees to continue to access 
methadone in the community to 
address the apparently high 
level of detainees who 
discontinue ORT on release. 

Agreed 
When a sentenced detainee 
(planned release) goes to 
Building 7 to dose upon release, 
they can be assigned a key 
worker who will work with the 
detainee regarding continuation 
on the ORT, including linkage 

Refer to the government 
response. 

Complete 
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 with the Aboriginal Liaison 
Officer where appropriate and 
monthly medical reviews. 
Newly released detainees are 
recognised as high priority and 
are dosed on AMC scripts for up 
to 1 month to ensure timely 
continuity of care. New released 
detainees have priority access 
due to the high risk of relapse 
post release. 
JHS is notified in advance of the 
release date of a sentenced 
detainee and the JHS Alcohol 
and Drug Nurse notifies Alcohol 
and Drug Services of the client’s 
release, and places relevant 
documentation on the 
electronic clinical record system 
MAJICeR. 
With the implementation of 
idoseTM at AMC, dosing history 
can now be tracked by Alcohol 
and Drug Services at Building 7. 
When a client agrees to 
participate in ORT, they agree to 
be responsible for complying 
with the requirements of the 
program including dosing 
regularly. JHS supports a client 
to continue on the program by 
reviewing the client before 
release (if the release date is 
known) and providing 
information on the location and 
business hours of Alcohol and 
Drug Services. 
ACTCS Extended Throughcare 
Program covers the period from 
three months pre-release to 12 
months post-release and 
includes a single point of service 
coordination, client-centric case 
management, services 
responsive to offenders’ needs, 
and established links with 
providers prior to release. 
The program assists clients to 
overcome barriers surrounding 
detainee re-entry, through 
combining reintegration 
planning with rehabilitation 
needs. This supports detainees 
to have access to targeted 
supports and interventions, 
including access to health care 
service providers. 
In 2017, the program was 
afforded a further four years of 
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funding, enabling the program 
to function as part of routine 
ACTCS business. 

Recommendation 16 
That the Justice and Community 
Safety Directorate, Corrective 
Services and ACT Health 
undertake further work to 
progress the implementation of 
the ACT Government policy of a 
needle syringe program in the 
AMC, consistent with services 
available in the ACT community, 
to reduce risks of blood borne 
virus transmission. 
 

Agreed in principle 
This recommendation is agreed 
in principle, however it is not 
achievable at the moment. In 
September 2016, ACT Corrective 
Service Officers voted 
overwhelmingly against the 
introduction of a Needle and 
Syringe Program (NSP) at the 
AMC. The process for 
considering the NSP was set out 
in the former Justice and 
Community Safety Directorate’s 
Enterprise Agreement 2011-
2013 and in a subsequent Deed 
of Agreement between the ACT 
Government and Community 
and Public Sector Union. The 
current Enterprise Agreement 
expired on 30 June 2017. 
Negotiations for the agreement 
are underway and progress on 
the NSP is subject to the 
Enterprise Bargaining 
Agreement. 
ACTCS in consultation with ACT 
Health have developing a drug 
strategy to address alcohol and 
other drug issues and the 
transmission of blood borne 
viruses at the AMC. The strategy 
will focus on harm minimisation 
in a correctional setting, 
including activities to support 
demand reduction, supply 
reduction and harm reduction. 
This strategy will align with 
national and ACT drug policy 
frameworks and is anticipated to 
be finalised late 2018. 
Upon release, sentenced clients 
are provided with information 
regarding community NSP 
locations. 

Negotiations for the agreement 
are underway and progress on 
the NSP is subject to the 
Enterprise Bargaining 
Agreement. 

In progress 
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Report number 06/2018 

Report title Physical Security 

 Link to report 
https://www.audit.act.gov.au/__data/assets/pdf_file/0009/1205793/Report-No-6-
of-2018-Physical-Security.pdf  

Government response title Government Response to the Auditor-General’s Report 6/2018 Physical Security 

Date tabled  20 September 2018 

Recommendation Government response Update Status 

Recommendation 8  
The Health Directorate should 
update its enterprise wide risk 
assessment and Health 
Directorate Agency Security 
Plan to reflect the work 
conducted since 2014; the 
updated ACT Government 
Protective Security Policy 
Framework. Continued progress 
should be made to perform site-
specific security risk 
assessments. 
 

Agreed  
The ACT Health Directorate is 
updating its enterprise-wide risk 
assessment and the Health 
Directorate Agency Security Plan. 
This work will be completed in the 
2018–19 financial year. The Health 
Directorate is progressing the 
delivery of site-specific security 
risk assessments. This work is 
being done on a prioritised basis 
and is ongoing, with a focus on 
assessing new Health Directorate 
facilities and changes to services. 

ACT Health was split into two 
separate directorates in 
October 2018, known as ACT 
Health Directorate and 
Canberra Health Services. This 
separation led to the security-
related functions for ACT Health 
Directorate being managed by 
Canberra Health Services until 1 
July 2019, when ACT Health 
Directorate appointed an 
agency security advisor and 
took over protective security 
responsibilities for ACT Health 
Directorate.  
Although the split of ACT Health 
resulted in two separate 
entities, ACT Health Directorate 
and Canberra Health Services 
will continue to work together 
to review and update the 
respective security risks 
assessments and Agency 
Security Plans. This work will be 
completed in 2019–20. 

In progress 

 

https://www.audit.act.gov.au/__data/assets/pdf_file/0009/1205793/Report-No-6-of-2018-Physical-Security.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0009/1205793/Report-No-6-of-2018-Physical-Security.pdf
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Report number 09/2018 

Report title 
ACT Health’s Management of Allegations of Misconduct and Complaints About 
Workplace Behaviour 

Link to report 

https://www.audit.act.gov.au/__data/assets/pdf_file/0004/1229530/Report-No.-9-
of-2018-ACT-Healths-management-of-allegations-of-misconduct-and-complaints-
about-inappropriate.pdf  

Government response title 

ACT Government Response to ACT Audit Office Report No 9 of 2018 
ACT Health's management of allegations of misconduct and complaints about 
inappropriate workplace behaviour - Government response, dated 29 November 
2018  

Date tabled  29 November 2018 

Recommendation Government response Update Status 

Recommendation 1 
ACT Health should implement 
training for executives and 
managers for the handling of 
allegations of potential 
breaches of the ACT Public 
Sector Code of Conduct. This 
training should include:  
a) managing and 

documenting the conduct 
of preliminary 
assessments  

b) the need to fully consider 
options available prior to 
proceeding with a 
misconduct investigation 
(e.g. Underperformance 
management)  

c) processes for managing 
and documenting 
allegations of breaches of 
the ACT Public Sector 
Code of Conduct. 

 

Agreed 

The Addressing Workplace 
Issues—Preliminary Assessment 
for Managers training, has 
increased our managers’ 
understanding of their legal 
obligations under the Enterprise 
Agreements to conduct 
preliminary assessments to 
address bullying complaints. The 
skills based component of the 
workshop provides managers 
with the skills for conducting a 
preliminary assessment, and 
appropriately documenting and 
reporting such matters. ACT 
Health are currently reviewing 
the Preliminary Assessment 
training to reflect the new early 
intervention and Alternative 
Dispute Resolution mechanisms 
referred to below.  With a view 
to further embed these changes 
to supporting a positive 
workplace culture,  ACT Health 
is working on a number of short 
and medium term strategies and 
actions to shift the focus back to 
early intervention and 
alternative dispute resolution, 
and with the intention to recast 
existing frameworks in a way 
that results in a more joined up 
approach to employee 
behaviour and positive 
workplace culture, including:  

a. Modifying existing 
Preliminary Assessment 
process for bullying and 
interpersonal disputes to 
prioritise early intervention 

ACT Health Directorate and 
Canberra Health Services will 
continue to review and 
implement training programs to 
address the findings of this 
ACT Auditor-General Report. 

In progress 

https://www.audit.act.gov.au/__data/assets/pdf_file/0004/1229530/Report-No.-9-of-2018-ACT-Healths-management-of-allegations-of-misconduct-and-complaints-about-inappropriate.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0004/1229530/Report-No.-9-of-2018-ACT-Healths-management-of-allegations-of-misconduct-and-complaints-about-inappropriate.pdf
https://www.audit.act.gov.au/__data/assets/pdf_file/0004/1229530/Report-No.-9-of-2018-ACT-Healths-management-of-allegations-of-misconduct-and-complaints-about-inappropriate.pdf
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and alternative dispute 
mechanisms  

b. The introduction of an 
Employee Advocate position  

c. Introduction of a 
Preliminary Assessment 
Advisor position to assist 
managers in undertaking 
expedient assessment 
processes   

d. Ensuring that the REDCO 
network is aware of these 
changes and the emphasis 
on ADR processes to assist 
with the introduction of the 
aforementioned approach;   

e. Providing an external and 
independent avenue for 
employees of ACT Health on 
bullying matters  

f. Revisiting the People and 
Culture organisational 
structure to place resources 
at the workplace level to 
assist with early 
intervention. 

Recommendation 3 
ACT Health should implement 
awareness training for 
Executives and Managers to 
reinforce requirements for 
receiving, documenting and 
managing reports of 
inappropriate workplace 
behaviours.  
 

Agreed 
In relation to both 
Recommendations 1 and 3, ACT 
Health have trained 206 
managers in undertaking 
Preliminary Assessments, 
throughout the course of the 
2017–18 financial year. ACT 
Health now reports higher 
Preliminary Assessment 
completions than any other 
Directorate, according to 
preliminary figures for the State 
of the Service Report.   

ACT Health Directorate and 
Canberra Health Services will 
continue to review and 
implement training programs to 
address the findings of this 
ACT Auditor-General Report. 

In progress 
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Report number Report 5 

Report title Inquiry into the future sustainability of health funding in the ACT 

Link to report 

https://www.parliament.act.gov.au/in-committees/standing-committees-current-
assembly/standing-committee-on-health,-ageing-and-community-services/5.-
inquiry-into-the-future-sustainability-of-health-funding-in-the-act  
 

Government response title 
ACT Government Response—Standing Committee on Health, Ageing and Community 
Services Inquiry into the Future Sustainability of Health Funding in the ACT 

Date tabled   2 April 2019 

Recommendation Government Response Update Status 

Recommendation 2 
The Committee recommends 
that the ACT Government look 
into the benefits of increased 
funding for preventative health 
interventions.   
 

Agreed 
The ACT Government is 
committed to preventive health 
and will continue to explore 
opportunities across the 
Territory and across 
Government for innovation and 
investment in preventive health 
interventions (building upon 
existing, highly regarded 
services).   

ACT Health Directorate is 
leading the development of an 
ACT Preventive Health Plan. The 
plan, to be finalised towards the 
end of 2019, will focus on the 
key modifiable risk factors for 
chronic disease—healthy 
weight, nutrition, physical 
activity, tobacco and alcohol—
as well as broader population 
health and wellbeing 
factors. The plan will:  

• align with and support the 
ACT Government’s Wellbeing 
Framework  

• provide a mechanism for 
collaborating with 
community partners on 
preventive health  

• guide future preventive 
policy direction and funding 
decisions. 

Ongoing 

Recommendation 4 
The Committee recommends 
that the ACT Government 
investigate digital reform to 
provide a strategy for improving 
communication between acute 
services, community-based 
services, general practitioners 
and the patient and their carer. 
 

Agreed 
The ACTHD Digital Health 
Strategy is a Territory wide 
digital health strategy and well 
advanced in its development 
with launch expected early in 
2019. This Strategy will provide 
a contemporary understanding 
of the strategic direction of the 
enabling functions that 
technology can provide to ACT 
Health Directorate and Canberra 
Health Services into the future. 
It will inform the prioritisation of 
future investments and 
contribute towards ACT Health 
Directorate and Canberra Health 
Services’ primary focus of 

ACT Health Directorate Digital 
Health Strategy 2019–2029 is a 
territory wide digital health 
strategy and was launched on 6 
May 2019 by the then Minister 
for Health and Wellbeing. This 
strategy provides a 
contemporary understanding of 
the strategic direction of the 
enabling functions that 
technology can provide to the 
ACT Health Directorate and 
Canberra Health Services into 
the future. The strategy is 
informing the prioritisation of 
future investments as shown in 
the successful budget bid in 
2018–19 for ACT Health Core 
ICT System Upgrade and 2019–
20 and the successful budget bid 

Complete 

https://www.parliament.act.gov.au/in-committees/standing-committees-current-assembly/standing-committee-on-health,-ageing-and-community-services/5.-inquiry-into-the-future-sustainability-of-health-funding-in-the-act
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person centred, safe and 
effective care. 

for the Digital Health Record. 
These significant projects will be 
the primary focus of digital 
reform for the ACT public health 
system over the next five to 10 
years and will positively impact 
the ACT Health Directorate and 
Canberra Health Services’ 
primary focus of person 
centred, safe and effective care. 

Recommendation 5 
The Committee recommends 
that the ACT Government 
provide peer-based HIV testing 
for gay and bisexual men to 
help meet its goals and targets 
established in the National HIV 
Strategy.   
 

Agreed in part 
The ACT Health Directorate will 
continue to work in partnership 
with appropriate government 
and non-government 
organisations to explore 
opportunities to deliver peer-
based HIV, STI and BBV testing 
for gay and bisexual men to help 
meet goals and targets 
established in the National HIV 
Strategy.  There is evidence that 
peer-based HIV testing 
interventions are well received, 
however previous programs 
have demonstrated that an 
emphasis on HIV testing alone 
can come at the expense of 
other related STI and BBV 
testing important for this group 
(gonorrhoea, syphilis and 
chlamydia). Data from 2015 to 
2017 show a decrease in the 
number of new HIV infections in 
this group, while the number of 
new cases acquired from 
heterosexual sex is increasing.  
Therefore, planning of any peer-
based testing program requires 
the consideration of multiple 
factors including current data, 
the demand for and provision of 
clinical support, and the 
mitigation of unintended 
consequences, for example 
decreased testing for other STIs 
and BBVs. ACTHD commit to 
working with stakeholders in the 
ACT to address issues related to 
STIs and BBVs in all at risk 
populations. 

ACT Health Directorate will 
continue to work in partnership 
with appropriate government 
and non-government 
organisations to explore 
opportunities to deliver peer 
based HIV (and STI and BBV) 
testing for gay and bisexual men 
to help meet goals and targets 
established in the Eighth 
National HIV Strategy.  ACT 
Health Directorate will 
investigate peer based models 
of care to improve diagnosis and 
treatment of HIV (and STIs and 
BBVs) taking into account 
priority populations and 
changing pattern of disease. Any 
such program will consider 
multiple factors including 
current data, the demand for 
and provision of clinical support, 
and the mitigation of 
unintended consequences, for 
example decreased testing for 
other STIs and BBVs.  ACT Health 
Directorate and Canberra Health 
Services are committed to 
working with stakeholders via 
the newly formed STI/BBV 
Health Advisory Committee in 
the development of a work plan 
which will consider priority 
areas in the ACT STI/BBV sector, 
including peer based HIV testing 
for gay and bisexual men. 
Canberra Sexual Health Centre 
is currently developing a 
Standard Operating Procedure 
and policy for the 
implementation of social media 
contact tracing, which will allow 
for notification to partners and 
access to screening after 
potential exposure to an STI or 
BBV, in particular HIV. This will 
bring contact tracing standards 
in the ACT in line with other 

Complete 
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sexual health services across 
Australia. 

Recommendation 6 
The Committee recommends 
that the ACT Government 
ensures the development of a 
Territory wide health strategy, 
which is made available to the 
Committee and the public as 
soon as possible. 
 

Agreed 
The ACT Health Directorate has 
developed a Territory wide 
Health Services Strategy 2018–
2028. The Strategy is in its final 
stages and will be released to 
the public and made available to 
the Committee. The Strategy has 
been formed with input from 
the Territory wide Health 
Services Advisory Group, 
established in 2018 and 
comprised of community sector 
and Health Directorate 
representatives. 

After the transition of the 
former Health Directorate into 
two separate entities, ACT 
Health Directorate reviewed the 
status of the territory wide 
health services strategy in the 
context of these new service 
arrangements and the role of 
ACT Health Directorate. The key 
components of the strategy are 
now being incorporated into a 
territory wide health service 
plan, which will form the 
strategic direction for territory 
wide health service 
development and the ACT 
Health Directorate Strategic 
Plan. 

Complete 

Recommendation 7 
The Committee recommends 
that the ACT Government 
consider adoption of patient-
focused service delivery, as 
patient-focus services 
encourage the development of 
more efficient models of care. 
 

Agreed 
The ACT Health Directorate 
Governance Framework has the 
Strategic Goal 1: Putting 
patients at the centre of 
everything we do. This sets the 
expectation for the cascading of 
this strategic goal throughout all 
services. ACTHD’s Vision is Your 
health—Our priority. Improving 
the quality of healthcare across 
the ACT is a key priority for 
ACTHD, with the aim to be the 
safest healthcare system in 
Australia, delivering high-
quality, person-centred care 
that is effective and efficient. 
ACTHD Clinical Governance 
Framework outlines the 
principles employed to ensure 
high quality, person-centred, 
safe and effective health service 
delivery, underpinned by a 
strong system of clinical 
governance. These principles 
include:   

• person-centred—improving 
the experience of care   

• patient safety—proactively 
seeking a reduction in 
patient harm   

• effective care—best 
evidence of every person, 
every time.   

The ACT Health Quality Strategy 
(the Strategy) aims to deliver 
person centred, safe, effective 

The Office of Professional 
Leadership and Education has 
commenced a progress review 
of the implementation of 
priorities from the Quality 
Strategy 2018–2028. This will be 
completed in 2019.  
Canberra Health Services has 
developed and is monitoring an 
implementation plan to achieve 
the strategic priorities outlined 
in the Quality Strategy. 
Canberra Health Services 
continues to work with ACT 
Health Directorate to review 
progress of the implementation 
of priorities outlined in the 
Quality Strategy.  
Canberra Health Services 
Partnering with Consumers 
Committee meets monthly and 
is co-chaired by a consumer 
representative. It also has 
consumer representatives from 
Health Care Consumers’ 
Association, the ACT Mental 
Health Consumer Network, 
Carers ACT and an Aboriginal 
and Torres Strait Islander 
representative. 
The Committee has undertaken 
a mapping exercise to identify 
areas for further improvement. 
Two working groups have been 
formed and are reporting to the 
Committee. Both have 

Ongoing 
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and efficient care with the 
quality ambition to be a high 
performing health service that 
provides person centred, safe 
and effective care. The Strategy 
provides a framework through 
which improvements in services 
we offer to people can be 
focussed and measured. This 
Strategy has been the result of 
an extensive staff and consumer 
engagement and consultation 
phase which has informed the 
strategic priority areas and aims, 
making explicit ACTHD 
commitments through its 
adoption and implementation. 
The National Safety and Quality 
Health Service Standards (the 
Standards) were developed by 
the Australian Commission on 
Safety and Quality in Health 
Care (the Commission) with the 
Australian Government, state 
and territory partners, 
consumers and the private 
sector. The primary aim of the 
Standards is to protect the 
public from harm and improve 
the quality of health care. They 
describe the level of care that 
should be provided by health 
service organisations and the 
systems that are needed to 
deliver such care. Version two of 
the Standards came into effect 
on 1 January 2019 and 
addresses gaps identified in the 
first version including mental 
health and cognitive 
impairment, health literacy, 
end-of-life care and Aboriginal 
and Torres Strait Islander health. 
Standard 2: Partnering with 
Consumers describes the 
systems and strategies to create 
a consumer-centred health 
system by including consumers 
in the development and design 
of quality health care. CHS have 
established a governance 
committee, with a consumer 
Chair, to be accountable for the 
introduction of the new 
Partnering with Consumers 
Standard. A mapping exercise 
will be conducted in the first half 
of 2019 to identify key 
achievements to date and areas 
for improvement. The criteria 

consumer involvement through 
the: 

• Consent Working Group 

• Consumer Participation 
Working Group. 

The Consumer Feedback and 
Engagement Team processes 
have been reviewed to further 
improve increases in timely 
action to patient feedback. An 
education package has been 
developed for frontline staff and 
managers to assist in resolving 
complaints and issues at the 
point of care. Consumer 
Feedback and Engagement 
Team is currently collaborating 
with the Health Care 
Consumer’s Association to 
improve written responses to 
consumer feedback. 
Canberra Health Services 
Consumer Handout Committee, 
a subgroup of Partnering with 
Consumers, has consumer 
representatives from the Health 
Care Consumer’s Association 
and the ACT Mental Health 
Consumer Network. The 
Consumer Handout Committee 
continues to meet monthly to 
endorse consumer information 
developed by Canberra Health 
Services. 
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from the Partnering with 
Consumers standard includes:  

• Clinical Governance and 
quality improvement 
systems to support 
partnering with consumers  

• partnering with patients in 
their own care  

• health literacy  

• partnering with consumes 
in organisational design 
and governance.  

From 1 October the Consumer 
Feedback and Engagement 
Team was realigned to the 
Patient Experience Unit within 
Quality Safety Innovation and 
Improvement. A working group 
is being established to review, in 
partnership with consumers, 
consumer feedback mechanisms 
to ensure a person-centred 
approach. Canberra Health 
Services staff are provided with 
appropriate resources to 
achieve the Strategic Priority 1: 
Person-centred—Improve the 
experience of care. The 
Consumer Handout Committee 
continues to review consumer 
information to ensure the 
publications are person-centred 
and adheres to health literacy 
principles. 

Recommendation 9 
The Committee recommends 
that, as the ACT has less than 
the national in average primary 
and community health services 
providers, the ACT Government 
develop a workforce strategy to 
build on existing numbers. 
 

Agreed 
ACTHD is progressing work to 
improve access to primary and 
community health services. This 
work includes the analysis of the 
policy levers available to the ACT 
Government to influence the 
supply of the health workforce 
and the demand for primary and 
community health services. ACT 
Health commenced a project in 
June 2017 to develop a 
Workforce Strategy, to respond 
to the influences shaping the 
health system; to position 
ACTHD to achieve its strategic 
goals and meet future demands; 
and to support the delivery of 
ACT Government priorities. The 
Strategy provides useful insight 
and recommendations into the 
existing culture and 
performance of the organisation 
that can be harnessed to inform 

The Workforce Strategy project 
delivered a draft Workforce 
Strategy in October 2018. 
Finalisation of the Workforce 
Strategy was postponed to 
consider its implementation 
after the transition to two 
separate directorates (ACT 
Health Directorate and 
Canberra Health Services), and 
to incorporate the findings and 
recommendations of the 
Independent Review into the 
Workplace Culture within 
ACT Public Health Services. 
ACT Health Directorate is 
currently reviewing the draft 
Workforce Strategy, with the 
view to finalising it during 
2019–20 and agreeing to an 
implementation plan. 
 

In progress 
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and enhance ACTHD. The 
transition into two organisations 
provides an opportunity to reset 
the culture, refocus on person-
centred, safe and high-quality 
care and to create a high 
performing and collaborative 
culture for the two 
organisations with a critical 
establishment period between 
now and 2020. The Report of 
the Independent Review into 
the Workplace Culture within 
ACT Public Health Services has 
also provided a number of 
recommendations that aim to 
enhance the workplace culture 
of the ACT’s public health 
system to support workforce 
attraction and retention. 

Recommendation 10  
a) The Committee recommends 
that the ACT Government 
investigate what the 
contributing factors are that 
cause the highest costs to the 
Canberra Hospital, as well as 
Calvary Public Hospital.  b) The 
Committee further 
recommends that the ACT 
Government report back to the 
Legislative Assembly the cost 
analysis by the last sitting day of 
2019.  
 

a) Agreed  
 
a) The hospital system is 
becoming more efficient, with 
the average cost per weighted 
separation in the ACT decreasing 
by around 18 per cent in five 
years, from $6,854 in 2012-13 to 
$5,598 in 2016–17. The program 
of work that supports these 
annual average costs include 
identifying opportunities for 
improvement. Further, over the 
medium-term, ACTHD will 
progressively implement an 
Activity Based Management 
(ABM) framework as the basis 
for defining and allocating 
funding to commission services 
across the system and to 
measure financial performance. 
Through the ABM structure, 
activity and cost information will 
be used to support strategic and 
operational objectives to further 
improve patient care and 
outcomes. Central to this will be 
a comprehensive review of the 
cost drivers of providing health 
services in ACT public hospitals.   

Since October 2018, Canberra 
Health Services, which is 
responsible for Canberra 
Hospital, has been a separate 
entity from ACT Health 
Directorate. As a result, new 
service level agreements are 
being developed with Canberra 
Health Services and Calvary 
Public Hospital Bruce. These 
new service level agreements 
are building on an incremental 
transition to an Activity Based 
Funding model. Through this 
process, ACT Health Directorate 
is analysing costs in the ACT 
public hospital system to 
determine where efficiencies 
can be improved.  
 

In progress 

Recommendation 11 
The Committee recommends 
that the ACT Government 
establish procedures and 
protocols to ensure patients 
treated on time in emergency 
departments meet the national 
average benchmark. 

Agreed 
The ACT Government has a 
focus on delivering emergency 
services within clinically 
recommended timeframes, and 
procedures and protocols are in 
place to ensure patients are 
treated on time, according to 

The number of presentations to 
Emergency Departments (EDs) 
in the ACT continues to grow. 
There was a three per cent 
increase in ED presentations 
from 2016–17 to 2017–18. 
The 2018–29 estimates 
outcomes for ED performance 

Complete 
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 the urgency of their clinical 
needs.  ACT Health continuously 
reviews the processes for 
managing growing emergency 
department (ED) demand across 
the territory. Strategies are 
focused both on managing the 
flow of patients into EDs 
(diversion to alternative forms 
of treatment strategies) and 
improving the operational 
management of patients once in 
the ED.  Such strategies include:   

• provision of alternate 
forms of clinical treatment 
through Walk-in Centres to 
allow for the right 
treatment in the right place  

• initiatives such as the 
Hospital in the Home 
(HITH) and more 
specifically the Geriatric 
Residential Acute Care 
Evaluation (GRACE) 
program which will provide 
treatment in residential 
aged care facilities RACF to 
reduce the flow of elderly 
patients into EDs  

• communication strategies 
and public education to 
keep consumers informed 
of their treatment options 
as an alternative to EDs  

• targeted initiatives for 
known high demand 
pressure periods such as a 
dedicated Winter Plans 
which incorporates 
additional beds and staffing 
to respond to the flu 
season through the winter 
months  

• at the operational level, 
daily strategies to improve 
patient flow and discharge, 
which includes the use of 
the Australasian Triage 
Scale to ensure that 
patients are treated in the 
order of their clinical 
urgency and allocated to 
the most appropriate 
assessment and treatment 
area.   

ACT Health will continue to 
focus on access to emergency 
services and care, reducing 
waiting times, and optimising 

indicate that 100 per cent of 
Category 1 patients were seen 
on time, and the 70 per cent 
target for Category 5 patients 
was exceeded, with 84 per cent 
of these patients seen on time. 
ACT Health Directorate and 
Canberra Health Services are 
focused on delivering 
emergency services within 
clinically recommended 
timeframes. Challenges include 
that patients in the triage 
categories 2, 3 and 4 are 
reportedly presenting with 
increasingly complex conditions 
and complicating factors. This 
can add to the length of 
treatment times. 
ACT Health Directorate will 
continue to develop and 
implement strategies and 
solutions to improve timely care 
of patients across the health 
system. A considerable amount 
of work is underway to reduce 
demand, divert patients to the 
most appropriate service, 
maximise capacity and improve 
patient flow processes.  
The 2019–20 Budget builds on 
previous initiatives to improve 
access to emergency services 
and care. The ACT Government 
is investing in additional staffing 
and infrastructure at both 
Canberra Hospital and Calvary 
Public Hospital Bruce to increase 
Emergency Department capacity 
in the Territory.  
ACT Health Directorate, along 
with health service providers, 
continuously reviews the 
processes for managing 
emergency care across the 
Territory. This work is 
considered part of business-as-
usual operational planning.  
The ACT’s ED performance is 
measured regularly and 
reported in national reports, 
ACT quarterly performance 
reports, Budget papers and 
annual reports. 
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the seamless transfer of patients 
to the most appropriate clinical 
environment. 

Recommendation 12 
The Committee recommends 
that the ACT Government 
establish procedures and 
protocols to ensure that 
patients receive elective surgery 
in according with the national 
average benchmark. 
 

Agreed 
The ACT Government has a 
focus on delivering elective 
surgery within clinically 
recommended timeframes, and 
procedures and protocols are in 
place to ensure that patients are 
treated on time, according to 
the urgency of their clinical 
needs. ACT Health continuously 
reviews the processes for 
managing surgical demand 
across the territory. The 
Territory Wide Surgical 
Management Committee, which 
plans and monitors elective 
surgery waiting list performance 
across the territory, has 
developed an elective surgery 
plan to manage the increasing 
demand for elective surgery in 
the ACT over the next several 
years. Additionally, the 
development of Speciality 
Service Plans will promote a 
smooth and logical journey 
through the health system. 
Other elements of the strategy 
to manage increasing demand 
have included conducting 
additional surgeries, 
partnerships with the private 
hospital sector and reviewing 
current infrastructure. Updated 
modelling is being used to set 
targets for elective surgery into 
the future, with the delivery of 
approximately 14,000 elective 
surgery procedures anticipated 
for the 2018–19 financial year. 
This will be the highest number 
of elective surgery cases ever 
completed in the ACT in one 
financial year. 

Elective surgery performance 
has been positive in 2018–19, 
with an improvement in the 
number of elective surgery 
patients being admitted within 
clinically recommended 
timeframes across all triage 
categories. The 2018–19 results 
are: 

• 96 per cent for Category 1 
patients, compared with 
91 per cent for 2017–18 

• 75 per cent for Category 2 
patients, compared with 
70 per cent for 2017–18  

• 78 per cent for Category 3 
patients, compared with 
77 per cent for 2017–18. 

In addition, the 2018–19 target 
of 14 000 elective surgeries was 
exceeded and, in 2019–20, the 
ACT Government aims to deliver 
a record number of 14 250 
elective surgeries. Services will 
also be expanded, with the 
delivery of two new theatres at 
Calvary Public Hospital Bruce, 
one in 2019–20 and another in 
2020–21, along with expanded 
urology services to meet the 
growing demand for urology 
surgery in the ACT. 
The ACT Government has 
targeted strategies in place to 
improve elective surgery 
performance, including: 

• active management of the 
wait list with the Territory’s 
service providers and  

• working with clinicians to 
renew the focus on ‘treating 
patients in turn’ wherever 
clinically possible.   

ACT Health Directorate and 
Canberra Health Services 
Territory Wide Surgical Services 
Teams are preparing an elective 
surgery plan for 2019–20.  
ACT Health Directorate, along 
with health service providers, 
continuously review the 
processes for managing surgical 
demand across the Territory. 
This work is considered part of 

Complete 
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business-as-usual operational 
planning.  
Elective surgery performance 
across the ACT is measured and 
reported regularly through 
national reports, ACT quarterly 
performance reports, budget 
papers and annual reports. 
 

Recommendation 13  
The Committee recommends 
that the ACT Government, in 
conjunction with Health Care 
Consumers Association, 
establish a forum to discuss 
value-based health care. 
 

Agree in principle  
ACTHD supports values based 
health care which is a key 
component to the National 
Health Reform Agreement. 
ACTHD continues to work with 
consumer groups and NGOs, 
including Health Care 
Consumers Association, to 
pursue the best quality and 
value health care for the ACT 
community. ACTHD is currently 
working to establish the Clinical 
Leadership Forum (The Forum). 
The Forum will provide strong 
leadership independent advice 
to the Ministers to contribute to 
the continuous improvement of 
the ACT’s public health services. 
The Forum will:  

• provide the Ministers with 
advice on relevant clinical 
considerations in the 
sustainability, development 
and improvement of the 
ACT’s health system, 
including input into 
planning and infrastructure 
considerations 

• consider and advise the 
Ministers on steps 
necessary to ensure that 
the ACT’s health system has 
access to a sustainable, 
well trained and valued 
clinical workforce  

• consider and advise the 
Ministers on developments 
in other health systems 
that may provide lessons 
for the ACT heath system. 

ACT Health Directorate 
continues to support values 
based healthcare.  
A Clinical Leadership Forum has 
been established, with the first 
meeting held on 24 July 2019. 
The Clinical Leadership Forum 
provides independent and 
expert clinical advice to 
Ministers, with the aim of 
contributing to the continuous 
improvement of a high 
performing health system that 
keeps people well, provides the 
best care when required, and an 
industry-leading workplace.  
The establishment of the new 
Non-Government Organisations 
Leadership Group also provides 
an opportunity for coordinated 
and informed engagement 
between non-government 
organisations, ACT Health 
Directorate and Canberra Health 
Services, to ensure the role of 
non-government organisations 
delivering health services in the 
health system, and that their 
relationship to Canberra Health 
Services and ACT Health 
Directorate, is appropriately 
reflected in policy development 
and health service planning to 
meet the needs of the 
community. It is anticipated that 
the Non-Government 
Organisations Leadership Group 
will be established by 
October 2019. 

Complete 
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Report number N/A 

Report title Independent Review into Workplace Culture within ACT Public Health Services 

Link to report 

https://www.health.act.gov.au/sites/default/files/2019-
03/Final%20Report%20Independent%20Review%20into%20Workplace%20Culture.p
df  

Government response title 
Government Response to the Independent Review into Workplace Culture within 
ACT Public Health Services 

Date tabled   16 May 2019 

Recommendation Government response Update Status 

Recommendation 1 
That the three arms of the ACT 
Public Health System should 
commence a comprehensive 
process to reengage with staff 
in ensuring the vision and values 
are lived, embraced at all levels, 
integrated with strategy and 
constantly reflected in 
leadership. To achieve this the 
Health Directorate should take 
the lead in providing the 
necessary tools and guidelines 
and coordinate the 
implementation by Canberra 
Health Services, Calvary Public 
Hospital and the Health 
Directorate. 
 

Agreed 
Recognising the territory-wide 
focus re-engagement with staff 
will occur across each of the 
three arms of the ACT Public 
Health System. Canberra Health 
Services and the ACT Health 
Directorate are embarking on 
projects to review their vision, 
values, role and behaviours. 
These projects will seek to 
ensure that, with the recent 
transition of ACT Health to two 
organisations, the vision and 
values of the new organisations 
are appropriate and clearly 
understood. This work will be 
completed by September 2019. 
There will be significant staff 
engagement as these projects 
are rolled out, with a view to 
embedding the vision and values 
from November 2019. Calvary 
Public Hospital’s values and 
vision are in line with the Little 
Company of Mary. As a key 
partner in the delivery of 
territory-wide services, Calvary 
will undergo re-engagement 
with staff to ensure the vision 
and values are embedded. 

The three arms of the ACT 
Public Health System have 
begun an extensive program of 
re-engaging with staff. Visions 
and values have been agreed 
and the focus now is on 
embedding the values in day-to-
day work. 
 

In progress 

Recommendation 2 
That Canberra Health Services 
and Calvary Public Hospital in 
conjunction with the Health 
Directorate, develop an 
appropriate suite of measures 
that:  

• reflect on elements of a 
great health service—both 
culture and strategy  

Agreed 
Commencement of the 
development of the suite of 
measures will occur from July 
2019 and it is anticipated that 
this will take at least six months 
to finalise phase one. The 
development and maturity of 
the measures will be iterative 
and ongoing to reflect the 

Initial planning and discussions 
are underway to identify the 
suite of measures across the 
three arms of the ACT Public 
Health System.  

In progress 

https://www.health.act.gov.au/sites/default/files/2019-03/Final%20Report%20Independent%20Review%20into%20Workplace%20Culture.pdf
https://www.health.act.gov.au/sites/default/files/2019-03/Final%20Report%20Independent%20Review%20into%20Workplace%20Culture.pdf
https://www.health.act.gov.au/sites/default/files/2019-03/Final%20Report%20Independent%20Review%20into%20Workplace%20Culture.pdf
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• monitor patient/client 
perspectives of 
outcomes/experience  

• engage clinicians in their 
development. 

contemporary culture of the 
ACT Public Health System. 

Recommendation 3 
That a program designed to 
promote a healthier culture to 
reduce inappropriate workplace 
behaviour and bullying and 
harassment be implemented 
across the ACT Public Health 
System. The model adopted 
should be based on the 
Vanderbilt University Medical 
Center [sic] Patient Advocacy 
Reporting System (PARS) and 
Co-worker Observation 
Reporting System (CORS). 

Agreed 
The planning, procurement and 
foundational work for 
implementation of a program to 
promote a healthier culture will 
commence in July 2019. This will 
be a program based on the 
Vanderbilt system and the 
implementation model will be 
required to be consistent across 
the three arms of the ACT Public 
Health System. 

Initial exploration of models 
that promote a healthier culture 
has commenced.   

In progress 

Recommendation 4 
The Health Directorate convene 
a summit of senior clinicians 
and administrators of both 
Canberra Health Services and 
Calvary Public Hospital to map a 
plan of improved clinical 
services coordination and 
collaboration. 

Agreed 
The Health Summit of senior 
clinicians and administrators 
from across the ACT Public 
Health System is planned for the 
second half of 2019. 

Initial planning and consultation 
is underway. 

In progress 

Recommendation 5 
The CEO of Canberra Health 
Services should review 
mechanisms to better integrate 
clinical streams of the 
community health services 
within the Clinical Divisional 
Structures. 

Agreed 
This work has commenced to 
better integrate the clinical 
streams of the community 
health services. This is reflected 
in the new organisational 
structure of Canberra Health 
Services. 

The Chief Executive Officer at 
Canberra Health Services 
continues to engage across the 
health service. The new 
organisational structure at 
Canberra Health Services 
reflects the new alignment and 
integration. 

In progress 

Recommendation 6 
That the Health Directorate re-
establish open lines of 
communication with the NGO 
sector and other external 
stakeholders. 

Agreed 
The Health Directorate has 
commenced the 
reestablishment of open lines of 
communication with the NGO 
sector with a view to 
establishing an NGO Leadership 
Group by October 2019. 

Re-engagement with the non-
government organisations 
(NGO) sector has begun. 
ACT Health Directorate has 
begun re-establishing open lines 
of communication with the NGO 
sector, with a view to 
establishing a Non-Government 
Organisations Leadership Group 
by October 2019. 

In progress 

Recommendation 7 
The initiatives already underway 
to develop a valued and more 
coordinated research strategy in 
partnership with the academic 
sector and others are strongly 
supported. These provide a 

Agreed 
The ACT Health Directorate is 
building on work commenced 
with the inaugural ACT Health 
Summit: ‘Research, Teaching 
and Training’, held on 13 
November 2018, which included 

ACT Health Directorate is 
building on previous work to 
develop relationships within the 
academia sector and develop an 
academic partnership and 
training strategy. 

In progress 
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mechanism to encourage 
professional development and 
address culture, education, 
training, research and other 
strategic issues. 
 

the development of 
relationships within the 
academia sector. An academic 
partnership and training 
strategy is being developed.   
The Culture Review Oversight 
Group membership was 
extended to include the Deans 
of the faculties of health at ANU 
and UC (see response to 
recommendation 18). 

The ACT Health and Wellbeing 
Partnership Board has been 
established. 
The Culture Review Oversight 
Group membership includes the 
Deans of the faculties of health 
at the Australian National 
University and the University of 
Canberra. 

Recommendation 8 
That discussions occur between 
ACT and NSW with a view to 
developing a Memorandum of 
Understanding (MoU) for 
improved collaboration 
between the two health 
systems for joint Ministerial 
consideration 
 

Agreed 
The ACT Government is 
currently renegotiating the ACT–
NSW Memorandum of 
Understanding (MoU) for 
Regional Collaboration, to be re-
signed in 2019.  Improved 
Collaboration between the ACT 
and NSW health systems can be 
listed as an agreed priority area 
for this MOU. The ACT Health 
Directorate has begun work and 
will commence negotiations 
with a view to developing an 
MOU with NSW Health by the 
end of 2019. 

The ACT Government is 
currently re-negotiating the 
ACT/NSW memorandum of 
understanding for regional 
collaboration, to be re-signed in 
2019. Improved collaboration 
between the ACT and NSW 
health systems is an agreed 
priority and negotiations have 
commenced to develop an 
agreement with NSW Health by 
the end of 2019. 

In progress 

Recommendation 9 
Clinical engagement throughout 
the ACT Public Health System, 
particularly by the medical 
profession, needs to be 
significantly improved. Agreed 
measures of monitoring such 
improvement needs to be 
developed through consensus 
by both clinicians and 
executives. Such measures 
should include participation in 
safety, quality and 
improvement meetings, reviews 
and other strategy and policy 
related initiatives 

Agreed 
The Canberra Health Service and 
Calvary Public Hospital have 
begun work on measures to 
monitor the improvement in 
clinical engagement across the 
ACT Public Health System. It is 
proposed that the measures be 
finalised and agreed by 
December 2019. 
 

Canberra Health Services and 
Calvary Public Hospital Bruce 
have begun work on measures 
to monitor the improvement in 
clinical engagement across the 
ACT Public Health System. 

In progress 

Recommendation 10 
There should be a clear 
requirement for senior clinicians 
to collaboratively participate in 
clinical governance activities. 
 

Agreed 
Canberra Health Services and 
Calvary Public Hospital are 
developing governance 
participation plans to ensure 
senior clinicians are 
collaboratively participating in 
clinical governance activities. 
These plans will be finalised by 
end of June 2019 with a view to 
commencement in July 2019. 
 

Canberra Health Services has 
started reviewing corporate and 
clinical governance processes. 

In progress 
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Recommendation 11 
Canberra Health Services and 
Calvary Public Hospital should 
assess the appropriateness of 
the Choosing Wisely initiative as 
a mechanism for improving 
safety and quality of care, 
developing improved clinical 
engagement and greater 
involvement in clinical 
governance 

Agreed 
The Choosing Wisely Program 
will be assessed, and 
recommendations made to the 
CEO Canberra Health Services 
and Regional CEO Calvary ACT 
by October 2019. 

Canberra Health Services is in 
the initial planning phase of 
assessing the Choosing Wisely 
program. 

In progress 

Recommendation 12 
That Canberra Health Services 
adopt the progressive evolution 
of clinically qualified Divisional 
Directors across each Clinical 
Division with Business Manager 
support and earned autonomy 
in financial and personnel 
management. 
 

Agreed 
The restructure of Canberra 
Health Services Divisions is 
complete. The progressive 
evolution of clinically qualified 
Divisional Directors across each 
Clinical Division with Business 
Manager support and earned 
autonomy in financial and 
personnel management will be 
piloted from May 2019. 

Canberra Health Services is 
currently reviewing the Clinical 
Director roles, including 
articulating the required 
expectations and capability 
across the organisation. 

In progress 

Recommendation 13 
That an executive leadership 
and mentoring program be 
introduced across the ACT 
Public Health System specifically 
designed to develop current 
and future leaders. This 
program should include both 
current and emerging leaders. 

Agreed 
The early planning for an 
executive leadership and 
mentoring program is 
underway. 
 

Initial discussions are underway 
to inform concept development. 

In progress 

Recommendation 14 
The three arms of the ACT 
Public Health System should 
review their HR staffing 
numbers and functions in 
response to the concerns staff 
have expressed regarding 
timeliness and confidence in 
current HR procedures, and the 
future needs for HR, as 
proposed in this Review. 

Agreed 
The initial review began with the 
transition to three organisations 
within the ACT Public Health 
System. Now that transition has 
settled, the HR resourcing and 
functions will be reassessed in 
line with this recommendation. 
Implementation of any findings 
will take place in the later part 
of 2019. 

Initial discussions are underway 
to re-assess resourcing and 
functions. 

In progress 

Recommendation 15 
The recruitment processes in 
the ACT Public Health System 
should follow principles 
outlined in the Enterprise 
Agreements, Public Sector 
Management Act 1994 and 
relevant standards and 
procedures. 

Agreed 
In line with the transition to 
three organisations, advice to 
staff regarding relevant 
legislation, standards and 
procedures for recruitment 
processes is being reviewed and 
updated to ensure it remains 
contemporary, clear and 
effective. 

Initial discussions have occurred 
with the Chief Minister, 
Treasury and Economic 
Development Directorate to 
review and collaborate on the 
ACT Public Service policy. This 
will support ongoing analysis of 
policy and procedures and 
facilitate a planned approach to 
reviewing and implementing the 

In progress 
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 policy and procedures across 
the ACT Public Service. 

Recommendation 16 
The range of training programs 
for staff offered by the ACT 
Public Health System should be 
reviewed with respect to their 
purpose, target audience, 
curriculum, training styles and 
outcomes so that they address 
the issues raised in this Review. 

Agreed 
The range of training programs 
is being reviewed. This is 
expected to be completed by 
October 2019. Training 
Programs, particularly focused 
on resolving workplace conflicts 
swiftly are being considered 
within the three organisations. 

The range of training programs 
will be reviewed. Initial planning 
is underway to establish the 
review’s scope. 

In progress 

Recommendation 17 
Should the recommendations of 
this Review be accepted, a 
public commitment should be 
jointly made by the Ministers 
for Health and Wellbeing, and 
Mental Health, the Director-
General Health Directorate, the 
CEO Canberra Health Services, 
the General Manager Calvary 
Public Hospital and key 
representative organisations to 
collectively implement the 
recommendations of this 
Review to ensure ongoing 
cultural improvement across 
the ACT Public Health System 

Agreed 
Following the tabling of the 
Government Response, 
Ministers and the senior 
leadership team of the ACT 
Public Health System will 
reaffirm their collective 
commitment to implement the 
recommendations of the 
Review. 

Following the tabling of the 
Government Response on 16 
May 2019, Ministers and the 
ACT Public Health System senior 
leadership team reaffirmed their 
collective commitment to 
implement the review’s 
recommendations. 

In progress 

Recommendation 18 
A ‘Cultural Review Oversight 
Group’ should be established to 
oversight the implementation of 
the Review’s recommendations. 
The Group should be chaired by 
the Minister for Health and 
Wellbeing, and include the 
Minister for Mental Health, the 
Director-General Health 
Directorate, the CEO Canberra 
Health Services, the General 
Manager Calvary Public 
Hospital, Senior Executives 
across the ACT Public Health 
System, the Executive Director 
Health Care Consumers 
Association of the ACT, 
President of the AMA (ACT), 
Branch Secretary ANMF (ACT), 
and Regional Secretary CPSU. 
 

Agree (with additions to the 
membership of the Culture 
Review Oversight Group) 
Agreed (with additions to the 
membership of the Culture 
Review Oversight Group)  
The Culture Review Oversight 
Group has been established and 
the inaugural meeting was held 
on 28 March 2019.  Members 
include the: Minister for Health 
and Wellbeing (Chair), Minister 
for Mental Health (Deputy 
Chair), Director General Health 
Directorate, Chief Executive 
Officer Canberra Health 
Services, Regional Chief 
Executive Officer Calvary ACT, 
Regional Secretary CPSU, Branch 
Secretary ANMF ACT, President 
AMA ACT, Executive Officer 
Health Care Consumers 
Association (ACT), Executive 
Branch Manager Culture Review 
Implementation Team [ex-
officio]. At its first meeting, the 
Group agreed to extend its 

The Culture Review Oversight 
Group has been established and 
met on 28 March 2019. 
Members include  

• Minister for Health (Chair) 

• Minister for Mental Health 
(Deputy Chair) 

• Director General ACT Health 
Directorate 

• Chief Executive Officer 
Canberra Health Services 

• Regional Chief Executive 
Officer, Calvary ACT 

• Regional Secretary 
Community and Public Sector 
Union 

• Branch Secretary Australian 
Nursing and Midwifery 
Federation ACT 

• President Australian Medical 
Association ACT 

• Executive Officer Health Care 
Consumers Association (ACT).  

Complete 
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membership to include: 
President ASMOF, President 
VMOA ACT, Dean College of 
Health and Medicine ANU, and 
Executive Dean Faculty of Health 
University of Canberra. 

At its first meeting, the group 
agreed to extend its 
membership to include:  

• President Australian Salaried 
Medical Officers Federation 

• President ACT Visiting 
Medical Officers  Association 

• Dean, College of Health and 
Medicine Australian National 
University 

• Executive Dean, Faculty of 
Health University of 
Canberra. 

Recommendation 19 
That the ‘Cultural Review 
Oversight Group’ auspice for 
the next three years, an annual, 
independent and external 
review of the extent of 
implementation of the 
recommendations of the 
Review and consequent impact 
on cultural changes within the 
ACT Public Health System. 

Agreed 
The Culture Review Oversight 
Group will auspice the next 
independent review 
commencing around November 
2019. 

The Culture Review Oversight 
Group will auspice the next 
independent review for 
completion in March 2020, 
March 2021 and March 2022. 

In progress 

Recommendation 20 
As a result of this Review, the 
‘Cultural Review Oversight 
Group’ should engage with staff 
in the development of a change 
management and 
communications strategy, which 
clearly articulates to staff, 
patients/clients and the 
community the nature of the 
issues to be addressed and the 
mechanisms for doing it. 
 

Agreed The Culture Review 
Implementation team has been 
established. 
A Communications Strategy is 
being developed in consultation 
with Canberra Health Services, 
Calvary Public Hospital Bruce 
and ACT Health Directorate. 
A Change Management Strategy 
will be developed separately, 
although it will be reflected 
throughout the communications 
strategy. 

In progress 
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RISK MANAGEMENT 
We aim to provide safe, high-quality care and services to the community and to maintain a safe 
environment for patients, visitors and employees. Risk management is an essential process to 
maintain an appropriate balance between realising opportunities and addressing the uncertainty of 
achieving what we intend. We see risk management as a process of continual improvement.   

Following the formation of Canberra Health Services as a separate directorate last year, we 
prioritised the redevelopment of our Risk Management Framework, policy, protocols and related 
systems and processes to tailor them to the needs of our organisation. We also ensured compliance 
with the International Standard for Risk Management, ISO 31000:2018 and reference the new 
ACT Government Risk Management Policy and Implementation Guide.  

Our Risk Management Framework outlines our governance and program of risk monitoring. Our 
Executive staff are responsible for timely and effective identification and management of enterprise 
and operational/divisional risks, which we identify through Divisional Governance Committees and 
Risk Management workshops and forums.  

Our Executive staff are also responsible for managing the escalation of risk to our Health Services 
Executive Committee, which oversees enterprise risks and risk management activity reports. Our 
Audit and Risk Management Committee provides risk assurance for our organisation.   

In May 2019 our Chief Executive Officer and Executive staff participated in a facilitated Risk 
Management Workshop. This workshop included training on risk management, and started our 
annual review of enterprise risks, and identification of risks for our 2019–20 Enterprise Risk Register. 
We will replicate this approach in all divisions in the first half of 2019–20, for a consistent approach 
to risk management across our organisation.  
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INTERNAL AUDIT 
Our Internal Audit Charter and Internal Audit Policy and Procedures are based on the ACT 
Government Internal Audit Framework. They guide the work of our Finance and Business 
Intelligence Division through our Internal Audit Unit. This division supports governance oversight by 
conducting strategic internal audits, making recommendations for improvements, and monitoring 
actions emerging from recommendations. 

During 2018–19 we conducted one strategic internal audit of senior medical officer attendance 
management. As at 30 June 2019 this audit had not been completed, so there are no reportable 
outcomes for the year. 

Audit findings and recommendations are rated in line with the ACT Government Risk Management 
Policy. Throughout the year, the Head of Internal Audit reported to our Chief Executive Officer, and 
the Audit and Risk Management Committee on matters relating to the Strategic Internal Audit 
Program, recommendations from audit findings, and matters of significance as identified during the 
year. 

The Audit and Risk Management Committee is also kept informed of finance and performance 
audits undertaken by the ACT Auditor-General’s Office, and any subsequent recommendations and 
actions as the apply to Canberra Health Services.   

The Audit and Risk Management Committee of the former ACT Health Directorate met formally for 
the last time on 8 November 2018. A strategic planning meeting in January 2019 considered the new 
audit committee arrangements and established new Audit and Risk Management Committees for 
each directorate.   

On 10 April 2019, the Canberra Health Services Audit and Risk Management Committee met for the 
first time. There is a standing invitation for the ACT Auditor-General’s Office to attend all meetings of 
the Audit and Risk Management Committee. 

Table 3: Previous ACT Health Audit and Risk Management Committee members and attendances 

Name Position  Duration on the 
Committee 

Meetings 
attended 

Mr Geoff Knuckey Independent Chairperson 8 years 3 

Mr Jeremy Chandler External member and Deputy Chairperson   6.5 years 3 

Ms Janine McMinn External member 3 years 3 

Mr Chris Bone Internal member 2 years 1 

Ms Denise Lamb Internal member    1 year 2 

ACT Auditor-General’s Office Observer N/A 1 
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Table 4: New Canberra Health Services Audit and Risk Management Committee members and 
attendances 

  

Name Position Duration on the 
Committee 

Meetings 
attended 

Mr Geoff Knuckey Independent Chairperson 1 year 1 

Mr Jeremy Chandler External member and Deputy Chairperson    1 year 1 

Ms Janine McMinn External member 1 year 1 

TBA Internal member     N/A 0 

TBA Internal member       N/A 0 

Ms Bernadette McDonald Observer N/A 1 

Mr Andrew Gay Observer N/A 1 

ACT Auditor-General’s Office Observer N/A 1 
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FRAUD PREVENTION 
Under the provisions of Section 113 of the Public Sector Management Standards 2016,  
Director-Generals or Chief Executive Officers are required to ensure threats to the integrity of their 
agency are addressed in a detailed fraud and prevention plan.  

Canberra Health Services abides by the ACT Health Fraud and Corruption Control Plan and ACT 
Health Fraud and Corruption Control Policy, which aims to foster an environment that promotes the 
highest standards of ethical behaviour.  

Following our transition to a separate directorate last year, we began developing a Fraud and 
Corruption Control Plan and Fraud and Corruption Control Policy specific for Canberra Health 
Services.  

We undertake fraud risk assessments in our divisions, in line with our Risk Management protocols 
and put mitigating controls in place to address fraud threats and risks.  

Our Executive Staff are responsible for managing fraud and corruption and ensuring compliance with 
the policy and plan at all levels within their areas.  

Our Senior Executive Responsible for Business Integrity Risk is responsible for analysing trends and 
risk assessments for fraud and other integrity breaches, providing biannual reports to the Audit and 
Risk Management Committee, ensuring processes for the detection and investigation of fraud, 
corruption and conflict of interest.   

Three allegations of fraud were reported in 2018–19. Also during the year, our Senior Executive 
Responsible for Business Integrity Risk received and approved 40 applications of sponsored travel.   

Staff receive fraud control and prevention training during orientation and through our e-learning 
Ethics, Integrity and Fraud Prevention program. In 2018–19, 163 staff completed the e-learning 
program. We support staff and manager training with targeted information that alerts staff to the 
responsibilities and protocols intended to improve systems or mitigate identified fraud threats  
and risks.  
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FREEDOM OF INFORMATION  
The Freedom of Information Act 2016 provides a right of access to government information unless it 
would, on balance, be contrary to the public interest. The Act recognises the importance of public 
access to government information for the proper workings of a representative democracy. The Act 
ensures that, to the fullest extent possible, government information is freely and publicly available 
to everyone and ensures that personal information held by the ACT is accurate, complete, up-to-
date and not misleading. 

Freedom of information applications can be made using the application form at: 
https://www.health.act.gov.au/about-our-health-system/freedom-information  

Table 5: Freedom of information applications, 2018–19   

Access applications—overall 

Measure Response Explanation 

Number of access applications on hand at 
the beginning of the reporting period 

3 We are reporting from 1 July 2018 and have 
included Freedom of information 
applications made to the former directorate, 
ACT Health, between 1 July 2018 and 
30 September 2018. 

Number of access applications received 
during the reporting period  

65  

Number of access applications transferred 
to another agency  

1 One in full 

Number of access applications finalised 54 We also had three applications withdrawn 
by the applicants. 

Number of access applications on hand at 
the end of the reporting period 

10 This includes two from applicants that have 
not responded to correspondence regarding 
the scope of their requests. 

 

Timeliness 

Measure Response Explanation 

Number of access applications decided 
within the time to decide under s 40 

53  

http://www.legislation.act.gov.au/a/2016-55/
https://www.health.act.gov.au/about-our-health-system/freedom-information
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Access applications—overall 

Number of access applications not 
decided within the time under ss 40, 41 
and 42 (deemed decisions) 

1 An application was sent to an email address 
within the directorate as opposed to the 
Freedom of Information Team. We notified 
the Ombudsman under section 39 of the 
Act. 

Of the access applications not decided within time (deemed decision), the time taken to finalise 
those matters 

Within 35 days 1  

Within 60 days 0  

Over 60 days 0  

Fees charged 

Total charges and application fees 
collected from access applications  

$0.00  

Number of access applications to which a 
fee or charge was applied 

0  

Outcomes 

Number of access applications with a decision which: 

Gave full access 14  

Gave partial access 24  

Refused access 16 We refused six applications as contrary to 
the public interest. 
A total of nine received technical refusals, as 
our agency held no documents within the 
scope of the request. 
In one case we refused to confirm or deny 
the existence of documents. 

 

Ombudsman/ACT Civil and Administrative Tribunal (ACAT) review 

Measure Response Explanation 

Number of applications for Ombudsman 
review 

7  

Number of applications made to ACAT 
 

0  
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Access applications—overall 

 
Outcome of Ombudsman review 

  

Number of decisions confirmed through 
Ombudsman review 

3 We had two applications withdrawn and one 
application that the Ombudsman decided 
not to review. 

Number of decisions set aside and 
substituted through Ombudsman review 

1 We set aside a deemed decision under 
section 39 and granted an extension to allow 
the application to be processed. 

Number of decisions varied through 
Ombudsman review 

0  

Outcome of ACAT review 

Not applicable  Not 
Applicable 

 

Open access 

Number of decisions to publish open 
access information 
 

148 This includes 100 decisions to publish policy 
documents that are also reported in ACT 
Health Directorate’s annual report, as they 
were made for both agencies. 

Number of decisions not to publish open 
access information  

9  

Number of decisions not to publish open 
access information  
 

0  

Amending personal information 

Measure Response Explanation 

Requests made to amend personal 
information 

0  

Number of decisions to amend the 
personal information 

0  

Number of decisions to refuse to amend 
personal information 

0  
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COMMUNITY ENGAGEMENT  
AND SUPPORT  
Our Communications and Government Relations Unit leads and directs strategic communications, 
marketing activities and ministerial and government services to help us achieve our organisational 
goals and engage with our stakeholders.  

Supporting Canberra mums and mums-to-be 
An example of community engagement work we did during the year was our consultation on access 
to public maternity services in the ACT. 

We heard from new parents that it is not always clear what to do when they first find out they are 
having a baby. The Centenary Hospital for Women and Children and Calvary Public Hospital worked 
together to develop a proposed system for a streamlined single entry point for public maternity 
services. We wanted to ensure pregnant women receive the right care at the right place, as close to 
home as possible. 

On 25 March 2019, we opened the Supporting Canberra mums and mums-to-be survey on the ACT 
Government’s YourSay website, inviting the broader community to comment over a six week period. 

To engage the community, we: 

> emailed more than 6000 YourSay subscribers notifying them about the survey  
> boosted and targeted social media posts, which had a reach of over 28 000 
> featured on ACT Government social media pages 
> ran digital signage across Canberra Health Services facilities 
> produced web content including web banner on homepage of health.act.gov.au 
> faxed General Practitioners and placed article in Capital Health Network digital newsletter 
> published an intranet article and hardcopy memo to staff at Canberra Health Services and 

provided it to Calvary Public Hospital 
> Generated media coverage on RiotACT. 

We received 735 responses comprising 686 survey responses and 49 short comments. Overall, the 
response was very positive: 

> 93 per cent of people said a single phone number would make it easier for them to access 
maternity services 

> 86 per cent said it would be very important to meet a midwife early in their pregnancy to talk 
about pregnancy and birthing options through the public system. 

We used the feedback to refine the new ACT system, which will launch by the end of 2019.  
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ABORIGINAL AND TORRES STRAIT 
ISLANDER REPORTING 
We aim to build an inclusive workforce through employee awareness, understanding and 
engagement. We want to attract, recruit, develop and retain a workforce that reflects the 
community we serve, including Aboriginal and Torres Strait Islander peoples.    

Below are our Aboriginal and Torres Strait Islander employee profiles before and after the 
restructure of ACT Health into two separate directorates on 1 October 2018. 

Table 6: Previous ACT Health Aboriginal and Torres Strait Islander Employee numbers  

Date  Headcount of Aboriginal and Torres Strait Islander Staff 

30 June 2018 83 

30 September 2018 81 

 

Table 7: New Canberra Health Services Aboriginal and Torres Strait Islander Employee numbers   

Date  
Headcount of Aboriginal and Torres 

Strait Islander Staff Target for 2018–19 

30 June 2019 76 77 

 

On 30 June 2019, we demonstrated 99 per cent compliance with ACT Government wide targets. 

We recognise the important role our Aboriginal and Torres Strait Islander staff play in sharing their 
skills and knowledge across the health sector. To increase our focus on employment and 
engagement of Aboriginal and Torres Strait Islander people and further strengthen our ties with this 
group, we engaged a Workforce Inclusion Manager in June 2019. 

Our previous Reconciliation Action Plan 2015–2018 concluded on 31 December 2018, and our 
Workforce Inclusion Manager is developing a new plan tailored to the needs of our organisation 
following the restructure and the formation of Canberra Health Services as a separate directorate 
late last year.  

We will revisit our Aboriginal and Torres Strait Islander Workforce Action Plan 2013–2018 after we 
finalise the Reconciliation Action Plan. We seek to increase the number of Aboriginal and Torres 
Strait Islander people employed in the health workforce as this strengthens our ability to provide an 
effective, responsive and culturally safe health system, which is of mutual benefit to the community 
and our organisation. 

In 2019–20 we will form an Aboriginal and Torres Strait Island Steering Group to provide governance 
and direction to align workforce imperatives. We will also establish an Aboriginal and Torres Strait 
Islander Group Network. 
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WORK HEALTH AND SAFETY 
We are committed to providing a safe and healthy working environment for all staff, patients, 
contractors, visitors and others. Our approach to Work Health and Safety (WHS) is one of continuous 
improvement, through consistently reviewing our WHS processes with the aim of eliminating 
workplace injury and illness. We take a balanced and risk based approach to maintain staff, patient 
and visitor safety. 

Our WHS team provides a variety of services in support of the Canberra Health Services Work Health 
and Safety Management System. This system helps management and staff: 

> comply with the Work Health and Safety Act 2011 
> report and investigate WHS incidents and hazards 
> identify, assess and manage WHS risks 
> ensure appropriate consultation on issues and matters that impact WHS. 

WHS consultation arrangements 
We have three tiers of WHS committees, which all meet quarterly: 

> Tier 1 Health and Safety Committee—the peak organisational body for WHS. The committee is 
chaired by our Chief Executive Officer or an Executive Director and includes management 
representatives and employee representatives.  

> Tier 2 Health and Safety Committees—these committees are chaired by Executive Directors or 
Senior Managers and represent divisions and larger work units. 

> Tier 3 Health and Safety Committees—these committees are chaired by managers and represent 
localised work areas and bring together groups within similar locations/job types. 

At 30 June 2019, we had 338 elected Health and Safety Representatives. They are appointed under 
the Work Health and Safety Act 2011 and represent employees regarding WHS matters in 
consultation with management. Health and Safety Representatives receive appropriate WHS training 
to support them in their duties. 

http://www.legislation.act.gov.au/a/2011-35/current/pdf/2011-35.pdf
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Staff WHS incidents 
Table 8: Staff WHS incidents 2016–2019 

Year Number of staff WHS incidents 

2018–19* 2003 

2017–18 1418 

2016–17 1454 

* 2018–19 includes Canberra Health Services and ACT Health Directorate incident report data.  

Source: Riskman—Personnel Incident Register 

During 2018–19 we recorded the following reportable incidents and notices under the Work Health 
and Safety Act 2011: 

> 15 WHS staff incidents were classified as notifiable incidents and reported to WorkSafe ACT 
> no prohibition notices were issued by WorkSafe ACT to Canberra Health Services  
> no WHS improvement notice was issued by WorkSafe ACT to Canberra Health Services  
> no provisional improvement notices were issued by Canberra Health Services appointed Health 

and Safety Representatives. 

Injury prevention programs 
Our WHS improvement activities in 2018–19 included: 

> finalising the Canberra Health Services Work Health Safety Strategic Plan 2018–2022, with the 
three strategic priorities of ‘Safety in Design’, ‘Reduce Harm’ and ‘Positive Safety Culture and 
Leadership’  

> reviewing WHS policies, procedures and e-learning packages to ensure compliance with 
legislation, including the following examples:  

• the Tag and Lockout procedure that ensures compliance with the Code of Practice for 
Managing the Risks of Plant in the Workplace  

• the Electrical Safety Procedure that ensures compliance with the Electrical Safety Code of 
Practice   

> establishing the Canberra Health Services Occupational Violence Strategy Working Group, which 
delivered: 

• personnel and manager fact sheets regarding occupational violence, reporting and response 
• improvements to personnel incident reporting system  
• initial work on developing an occupational violence strategy for Canberra Health Services  

> redesigning and improving our WHS intranet site to be more user friendly and easy to navigate. 
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The WHS team provides a free personnel early intervention physiotherapy service. This includes free 
access to physiotherapy services and ergonomic workstation assessments to prevent, manage and 
reduce personnel musculoskeletal injuries. This helps to: 

> reduce time off work 
> facilitate early return to work 
> decrease workers compensation claims 
> improve personnel morale. 

During 2018–19, we provided 1727 physiotherapy clinical appointments and 861 workstation 
ergonomic assessments for ACT Health Directorate and Canberra Health services personnel. 

We also provide occupational medicine services across Canberra Health Services to prevent the 
transmission of infectious diseases to and from personnel and patients. These services include: 

> personnel screening and vaccination 
> blood-body fluid exposure incident management, counselling and advice 
> free influenza vaccination for all Canberra Health Services personnel, volunteers, visiting medical 

officers, locums and students on clinical placement—we provided a total of 4179 influenza 
vaccinations by 30 June 2019.  

Performance against Australian Work Health and 
Safety Strategy 2012–22 targets 
We invest heavily in prevention and early intervention activities, and proactive case management to 
reduce the incidence rate of new claims resulting in one or more weeks off work. 

Target 1: A reduction of at least 30 per cent in the incidence rate of 
claims resulting in one or more weeks off work 
As shown in Table 9, we have continued to reduce the incidence rate of new claims resulting in one 
or more weeks off, from 10.43 per 1000 employees in 2012–13 to 7.79 per 1000 employees in  
2018–19.   
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Table 9: Incident rate of claims resulting in one or more weeks off work (to 30 June) 

Financial year  

Our number 
of new 5-day 

claims 

ACT public 
service 

number of 
new 5-day 

claims 

Our rate per 
1000 

employees 

ACT public 
service rate 

per 1000 
employees Our target 

ACT public 
service target 

Avg 2009–10 to 
2011–12 50.00 243.33 7.79 12.45 7.79 12.45 

2012–13 67 274 10.43 13.42 7.55 12.08 

2013–14 67 257 10.43 12.20 7.32 11.70 

2014–15 68 228 10.59 10.49 7.08 11.33 

2015–16 71 205 11.06 9.36 6.85 10.96 

2016–17 69 243 10.74 10.91 6.62 10.58 

2017–18 47 202 7.32 8.93 6.38 10.21 

2018–19 50 201 7.79 8.50 6.15 9.84 

2019–20         5.91 9.46 

2020–21         5.68 9.09 

2021–22         5.45 8.72 

 

Target 2: a reduction of at least 30 per cent in the incidence rate of 
claims for musculoskeletal disorders resulting in one or more weeks 
off work 
As shown in Table 10, we have continued to reduce the incidence rate of claims for musculoskeletal 
disorders (MSD) resulting in one or more weeks off work, from 7.94 per 1,000 employees in 2012–13 
to 4.20 in 2018–19.  

Canberra Health Services continues to invest heavily in prevention and early intervention activities 
and proactive case management to reduce the incidence rate of claims for MSD resulting in five days 
or more off work. 
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Table 10: Incident rate of claims for MSD resulting in five days off work (to 30 June) 

Financial year  

Our number 
of new 5-day 

MSD claims 

ACT public 
service 

number of 
new 5-day 

MSD claims 

Our rate per 
1000 

employees 

ACT public 
service rate 

per 1000 
employees Our target 

ACT public 
service target 

Avg 2009–10 to 
2011–12 37.00 167.00 5.76 8.55 5.76 8.55 

2012–13 51 183 7.94 8.96 5.53 8.29 

2013–14 49 175 7.63 8.31 5.29 8.03 

2014–15 46 144 7.16 6.63 5.06 7.78 

2015–16 57 146 8.88 6.67 4.83 7.52 

2016–17 50 150 7.79 6.73 4.59 7.26 

2017–18 33 128 5.14 5.66 4.36 7.01 

2018–19 27 102 4.20 4.31 4.12 6.75 

2019–20         3.89 6.49 

2020–21         3.66 6.24 

 

Data includes claims up to 30 June 2019 as data is taken at 30 June each year to allow for direct 
comparisons between years. The report includes accepted claims that result in one or more weeks 
off work. Data is based on those claims received by the insurer in each financial year. 
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ECOLOGICALLY SUSTAINABLE 
DEVELOPMENT 

Towards zero emissions  
Canberra Health Services supported ACT Health’s asset management requirements from  
1 October to 30 June 2019, including through ecologically sustainable development. This section 
reflects the combined outcomes for both Canberra Health Services and ACT Health Directorate. 

To help achieve the ACT Government’s target of zero net emissions by 2020, we: 

> engage with Environment, Planning and Sustainable Development Directorate to develop a 
pathway toward a zero emissions health sector 

> participate in the whole-of-government ecologically sustainable development initiatives 
> continue to work towards embedding sustainability initiatives into service delivery. 

We also work closely with the Environment, Planning and Sustainable Development Directorate on 
sustainability activities and initiatives.  

We also rely on whole-of-government documentation for guidance on digital health environment, 
sustainable transport and sustainable procurement, and on integrating the related principles and 
practices into our decision-making. 

In 2018–19 we reduced our total greenhouse gas (CO2) emissions by more than 34 per cent on the 
previous year. This was mainly due to the reduction of emissions intensity of the ACT electricity grid 
due to the ACT’s purchase of large-scale renewable energy. 

We continue to work closely with the Carbon Neutral Government team from Environment, Planning 
and Sustainable Development Directorate, using their tools and resources to promote staff 
behavioral changes. This year, for example, we: 

> participated in training and education sessions on the Envizi Enterprise Sustainability Platform, 
the whole-of-government database used by directorates for tracking and reporting of utility 
consumption, cost and consequent emissions 

> engaged with Energy Project Officers from the Carbon Neutral Government team to identify 
potential energy and emissions reduction projects within Canberra Health Services  

> distributed promotional material designed to influence staff behavior in the workplace, for 
example, reporting water leaks and turning off lights in areas that are not in use. 
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Energy 
We continually improve our built environment infrastructure through our asset management 
program. During the year we upgraded or began upgrading key infrastructure and plant and 
equipment including electrical and hydraulic infrastructure, boilers and chillers, as part of the 
Upgrading and Maintaining ACT Health Assets program of works, guided by the Strategic Asset 
Management Plan.  

In collaboration with the ACT Government’s Infrastructure Finance and Capital Works unit, we 
upgraded a significant amount of electrical infrastructure on campus as part of the Electrical Main 
Switchboard Replacement project. This project will provide metering of all upgraded infrastructure, 
in addition to a modern Energy Management System. We will have significantly better 
understanding of how energy is consumed on campus. This will enable us to identify energy 
efficiency opportunities, and it will inform capital works projects and significant improvements in 
maintenance. 

We are upgrading the main chiller plant in Building 1 at Canberra Hospitals to new highly efficient 
chillers with a best-in-class control system that will provide significant energy savings at low to 
moderate cooling requirements. Works are progressing well and due to complete by 
November 2019. 

We have also done modelling and forecasting of daily gas consumption at the Canberra Hospital as 
part of managing the large market gas contract. This provides improved understanding of gas 
consumption at the site and allows us to routinely compare current and historical consumption.  

We have also updated gas boilers in Building 1 and Building 3 to optimise gas consumption. Building 
1 boilers are the main boilers on Canberra Hospital campus, supplying space heating and domestic 
hot water to a significant portion of the campus. We are also planning to upgrade additional boilers 
to more efficient units. 

The significant increase in diesel use for stationary energy is due to the use of embedded generators 
at the Canberra Hospital being used to facilitate the Electrical Main Switchboard Replacement 
project. Embedded and additional temporary generators were used to take sections of the Canberra 
Hospital off the electricity grid to enable upgrade of grid connections and main switchboards. 

Water 
The Upgrading and Maintaining ACT Health Assets program of works has also involved significant 
works on the hydraulic infrastructure of Canberra Hospital campus. Hydraulic upgrades have: 

> reduced the loss of water within the system due to leaks 
> improved the ability to isolate specific sections of the hydraulic infrastructure to enable 

maintenance and capital works 
> improved temperature regulation throughout the campus 
> simplified maintenance by standardising system components, and improved accessibility and 

identification of specific elements through our asset naming convention 
> created more robust systems by upgrading pumps and related infrastructure. 
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Waste 
The total amount of general waste generated during 2018–19 decreased by an estimated 
7.1 per cent compared with 2017–18.  

More than 120 tonnes of organic waste were diverted from landfill during the reporting period, an 
increase of more than 95 per cent on 2017–18. This significant increase was due to the introduction 
of an organic waste processing unit at the Canberra Hospital.  

We launched the ‘Rethink Your Drink and Choose to Reuse’ initiative at the Canberra Hospital to 
further reduce coffee cups to landfill. The initiative includes a 20 cent discount for all staff, patients 
and visitors who use their own mug when buying a cup of coffee. We estimate more than 10 per 
cent of disposable cups are being diverted from landfill through this initiative. 

In May 2019, ACTSmart held its tenth annual business sustainability awards. Canberra Health 
Services was nominated in Waste Minimisation and Innovation Excellence categories. We won the 
category of Innovation Excellence, with the award presented by the Minister for Climate Change and 
Sustainability, Shane Rattenbury MLA. In addition, Canberra Health Services became the first ACT 
Government directorate to achieve ACTSmart accreditation (for recycling) during the reporting 
period.  

Transport  
We replace our fleet vehicles in accordance with the ACT’s Transition to Zero Emissions Vehicles 
Action Plan 2018–21. Where fit-for-purpose, at least 50 per cent of passenger vehicles ordered to 
arrive in 2019–20 are zero emissions vehicles. At the end of 2018–19, Canberra Health Services had a 
total of 82 hybrid vehicles and five Electric Vehicles (EV). 

During the year we worked with Environment, Planning and Sustainable Development Directorate to 
install EV charge stations to support zero emissions vehicles arriving in the next financial year. We 
continue to install Electronic Log Books into vehicles to improve reporting and enhance fleet usage 
data. At the end of 2018–19, we had 273 Electronic Log Books installed in fleet vehicles.  

Planning 
We are working collaboratively with ACT Health Directorate on master planning of the Territory’s 
health infrastructure, to enable effective delivery of the infrastructure requirements we need to 
provide the health service the ACT and broader regional community needs. 

The recently announced Surgical Procedures, Interventional Radiology and Emergency (SPIRE) centre 
is a significant focus of current infrastructure planning. SPIRE is a key component of Canberra 
Hospital infrastructure development and a significant step along the pathway to a zero emissions 
health sector. 
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Commissioner for Sustainability and the Environment 
Canberra Health Services provides updates to the Commissioner for Sustainability and the 
Environment on our progress implementing the Commissioner’s recommendations from completed 
reports and inquiries. These updates are incorporated in the Commissioner’s annual report. 

In 2018–19, the Commissioner for Sustainability and the Environment did not investigate any 
activities carried out by Canberra Health Services. 

The following table represents the combined ACT Health Directorate and Canberra Health Services 
Sustainable Development Performance, as the data was unable to be separated at the time of 
publishing. 

Table 11: Sustainable development performance  

Indicator as at 30 June Unit 2017–18  2018–19 Change % 

Stationary energy usage  

Electricity use Kilowatt hours 42 435 382 44 684 880 +5.30 

Natural gas use (non-transport) Megajoules 166 702 496 
173 500 

327 +4.07 

Diesel (non-transport) Kilolitres 18.73 44.73 +138.81 

Transport fuel usage 

Electric vehicles Number 5 5 0 

Hybrid vehicles Number 51 81 +58.82 

Hydrogen vehicles Number 0 0 0 

Total number of vehicles Number 320 317 -0.94 

Fuel use—Petrol Kilolitres 167 171 +2.40 

Fuel use—Diesel Kilolitres 106 93 -12.26 

Fuel use—Ethanol (E10) Kilolitres 9 13 +44.44 

Water usage 

Water use Kilolitres 3 675.93 2 524.55 -31.32 

Resource efficiency and waste 

Reams of paper purchased Reams 31 643 34 132 +7.87 

Recycled content of paper purchased Percentage 14.03 40.00 +185.10 

Waste to landfill Litres 24 180 123 22 464 206 -7.10 
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Indicator as at 30 June Unit 2017–18  2018–19 Change % 

Co-mingled material recycled  Litres 12 604 680 12 103 575 -3.98 

Paper and cardboard recycled (including 
secure paper) Litres 1 276 070 1 234 792 -3.23 

Organic material recycled Litres 61 832 121 042 
 

+95.76 

Greenhouse gas emissions* 

Emissions from electricity use  Tonnes CO2-e 19 963 10 182 -49.00 

Emissions from natural gas use (non-
transport)  Tonnes CO2-e 8 590 8 940 +4.07 

Emissions diesel use (non-transport) Tonnes CO2-e 50.98 121.74 +138.81 

Emissions from transport fuel use Tonnes CO2-e 693 677  -2.31 

Total emissions Tonnes CO2-e 29 296.98 19 920.74 -32.00 

* Emissions data is calculated in accordance with emissions intensity factors supplied by EPSDD.  
2017–18 emissions figures have been updated using these formulae. 
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DANGEROUS SUBSTANCES 
In 2018–19, Canberra Health Services received no Dangerous Substances Improvement Notices. 

Contact details: For more information, contact CHSPeople-Culture@act.gov.au 

MEDICINES, POISONS AND  
THERAPEUTIC GOODS 
In 2018–19, Canberra Health Services received no notices of non-compliance under section 177 of 
the Medicines, Poisons and Therapeutic Goods Act 2008 

Contact details: For more information, contact HPS@act.gov.au 
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Capital works 
The Infrastructure and Health Support Services Division administers delivery of capital works for 
Canberra Health Services.   

We work closely with ACT Health Directorate in the feasibility, planning, design, development and 
program management of new health initiatives that involve capital works to ensure these projects 
closely align with the Strategic Asset Management Plans developed for the built asset portfolio.  

The Better Infrastructure Fund is an annual program in support of minor capital works projects. The 
program aims to maintain and improve Canberra Health Service’s existing infrastructure assets.  
Minor capital works projects are determined under the following categories:  

> building upgrades  
> electrical, fire and safety upgrades 
> mechanical and services infrastructure.  

Completed projects 
The following capital works projects were completed on program and within budget in 2018–19: 

> new Gungahlin Walk-in Centre located on Ernst Cavanagh Street in Gungahlin, providing the 
north Canberra community with access to high quality, extended hours health care services 
closer to where they live. 

Works in progress 
The following capital works were in progress at 30 June 2019.  

Upgrading and Maintaining ACT Health Assets program  
Upgrading and Maintaining ACT Health Assets (UMAHA) is a program of works that commenced in 
July 2016 and represents an investment of $90.943 million.   

The UMAHA program of works is intended to minimise risks to interruption of the delivery of health 
services and to deliver remedial works efficiently on a planned basis. These objectives closely align 
with ACT Government policies on sustainable delivery of health services. Specific areas of focus for 
UMAHA program of works include:  

> building and infrastructure upgrade works  
> building electrical system upgrade works 
> building facade remediation works   
> building fire protection upgrade works 
> building heating, ventilation and air conditioning (HVAC) system upgrade works    
> building hydraulic system upgrade works  
> ICT infrastructure works 
> lift upgrade and replacement works. 
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ACT Health Critical Assets Upgrades program 
ACT Health Critical Assets Upgrades (CAU) is a program of works that commenced in July 2018 and 
represents an investment of $24.880 million.   

The CAU program of works has been informed by UMAHA and the development of strategic asset 
management plans for critical buildings. The program specifically focuses on critical front line service 
buildings to maintain and extend the reliable service life of these buildings by addressing 
infrastructure risks. It also includes mandatory compliance upgrades. 

More mental health accommodation 
Preliminary sketch plan designs were completed in January 2019 for a new Southside Community 
Step Up Step Down facility and a refurbishment of the Extended Care Unit at the Brian Hennessy 
Rehabilitation Centre. Completion of these projects is scheduled in November 2020. 

Acute aged care and cancer patients—Wards 14A/B Refurbishment  
The final sketch plan designs were completed in February 2019 for the refurbishment of new cancer 
wards, Wards 14A and 14B in Building 1 at Canberra Hospital. Construction of Ward 14A has 
commenced and is scheduled for completion in December 2019. Completion of Ward 14B is 
scheduled in August 2020. 

Weston Creek Walk-in Centre  
The preliminary sketch plan designs were completed in May 2019 for a new Walk-in Centre for 
Weston Creek. Demolition and early construction works commenced in April 2019. Completion is 
scheduled in December 2019. 

Pre-rinse Sterilising Unit  
Construction works commenced in July 2018 on a new Pre-rinse Sterilising Unit in Building 12 at 
Canberra Hospital, with completion scheduled for August 2019. Minor ancillary works will continue 
and are scheduled for completion in February 2020.     
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Table 12: Canberra Health Services capital works 

Project 

Proposed or 
Actual 

completion 
date 

Original 
project value  

$’000 

Revised 
project value  

$’000 

Prior year 
expenditure 

$’000 

Current year 
(2018–19) 

expenditure 
$’000 

Total 
expenditure 

to date $’000 

New works 

More Mental Health Accommodation Nov-20 12 236 9,336 0 514 514 

ACT Health critical assets upgrades Sep-21 24 880 24,880 0 1786 1786 

New medical imaging equipment Jun-20 500 500 0 0 0 

Weston Creek Region Community 
Health Infrastructure Nov-19 4445 4445 0 0 0 

Better Infrastructure Fund 

Improving Health Facilities—
Departmental Jun-19 3988 4300 0 4299 4299 

Works in progress 

Improved infrastructure for acute 
aged care and cancer inpatients May-20 17 310 17 310 1082 2939 4021 

More nurse-led Walk in Centres Nov-19 3425 3425 1069 1666 2735 

Training our future health workforce Jun-20 1700 1700 0 48 48 

Better Health Services—Upgrading 
and Maintaining ACT Health Assets Dec-20 95 328 90 943 24 404 37 117 61 521 

Clinical Services and Inpatient Unit 
Design and Infrastructure Expansion Jul-19 40 780 26 672 24 282 896 25 179 

Continuity of Health Services Plan—
Essential Infrastructure (less 
previously completed Territorial 
works) Aug-19 16 517 15 267 14 527 425 14 952 

Sterilising Services—Relocation and 
upgrade Sep-19 17 290 5852 458 2468 2926 

The Canberra Hospital—Essential 
Infrastructure and Engineering Works Aug-19 5640 5390 3642 35 3677 

Clinical Services Redevelopment—
Phase 3 Oct-19 25 700 16 613 13 788 1,003 14792 

Physically but not financially complete 

Replacement of polyethylene 
aluminium composite panels—
Centenary Hospital for Women and 
Children Jun-18 1625 1625 954 197 1151 

More mobile dental clinics Dec-18 985 985 479 388 867 

Cancer Inpatients and Acute Aged 
Care Dec-17 2200 2200 1831 180 2012 

Secure Mental Health Unit Nov-16 43 491 43 491 42 264 85 42 349 
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Project 

Proposed or 
Actual 

completion 
date 

Original 
project value  

$’000 

Revised 
project value  

$’000 

Prior year 
expenditure 

$’000 

Current year 
(2018–19) 

expenditure 
$’000 

Total 
expenditure 

to date $’000 

University of Canberra Hospital Feb-18 200 000 185 370 162 351 15 440 177 791 

University of Canberra Hospital—Car 
Park Jul-18 11 200 14 335 10 284 2078 12 362 

Health Infrastructure Program—
Project Management continuation Jun-18 27 706 24 620 24 129 340 24 469 

Clinical Services Redevelopment—
Phase 2 Jun-19 15 000 8625 8408 9 8417 

Completed projects—physically and financially complete 

Better Infrastructure Fund—
Departmental Sep-18 4245 4245 3331 914 4245 

 

Table 13: Canberra Health Services Reconciliation Schedule—Capital Works and Capital Injection 

Approved Capital Works Program financing to capital injections as per cash flow statement 

Project 
Original 

$’000 
Section 16B 

$’000 
Variation  

$’000 
Deferred 

$’000 
Not drawn 

$’000 
Total  
$’000 

Capital Works 105 005 933 -26 330 -10 378 11 778 57 451 

ICT Capital Injections 13 133 821 -11 435 0 0 2519 

Other Capital Injections 4873 2161 8977 -500 694 14 817 

Total Departmental 123 011 3915 -28 788 -10 878 12 472 74 788 

Total Territorial 0 0 0 0 0 0 
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ASSETS MANAGEMENT  
Canberra Health Services managed assets with a total written down value of $1 126.391 million at 
30 June 2019. 

Our managed assets include: 

> built property assets: $1 047.155 million 
> land: $35.120 million 
> plant and equipment: $44.029 million 
> leasehold improvements: $0.086 million. 

The estimated replacement value of building assets was $1 702.673 million. 

Table 14: Canberra Health Services’ property assets 

Canberra Hospital campus Area m2 Health facilities Area m2 

Building 1—Tower Block 37 560   

Building 2—Reception/Administration 5950 Belconnen Community Health Centre 11 160 

Building 3—Oncology/Aged Care/Rehabilitation 17 390 Bruce—Brian Hennessy House 3719 

Building 3—Radiation Oncology 1650 Bruce—Arcadia House 467 

Building 4—ANU Medical School 4115 Bruce—Arcadia Meeting Room 54 

Building 5—Staff Training/Accommodation 8230 Bruce—Calvary Carpark 22 554 

Building 6—Offices 4710   

Building 7—Alcohol and Drug Services 1260 Conder—Lanyon Family Care Centre 194 

Building 8—Pain Management 660   

Building 9—Accommodation 740 Dickson Health Centre 490 

Building 10—Pathology 10 250 Duffy—Cancer Patient Accommodation 319 

Building 11—Centenary Hospital for Women and 
Children 19 200 Gungahlin Health Centre 2807 

Building 12—Diagnostic and Treatment (including 
Emergency Department/Intensive Care Unit 20 510 Kambah—Step Up Step Down Unit 279 

Building 13—Helipad/Northern Car Park 10 000 Ngunnawal Family Care Centre 215 

Building 15—Outpatient services and administration 4130 Ngunnawal Family Care Centre 215 

Building 19—Canberra Region Cancer Centre 7980 Phillip Health Centre 3676 

Building 23—Redevelopment Unit offices 1810 Student Accommodation— Belconnen (2units) 220 

Building 24—Health Administration offices 1332 Student Accommodation— Garran (1 unit) 117 

Building 25—Adult Mental Health Unit 5436 Student Accommodation—Phillip (3 units) 276 
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Canberra Hospital campus Area m2 Health facilities Area m2 

Building 26—Southern Car Park 53 000 Symonston—Dhulwa Mental Health Unit Facility 7880 

Gaunt Place Building 1—Dialysis Unit 871 Tuggeranong—Community Health Centre 6960 

Gaunt Place Building 2—Rehabilitation Independent 
Living Unit (RILU) 688 University of Canberra Hospital 35 498 

Gaunt Place Buildings 3, 4, 5, 6 (Health Offices) 668 Watson Hostel 2431 

Yamba Drive Car Park (Phillip Block 7, Section 1) N/A Weston—Independent Women and Living Centre 1143 

  Woden Valley Child Care Centre 3681 

 

Assets added to the asset register 
During 2018–19, we added the following assets to our asset register: 

> Gungahlin Walk-In Centre (extension of Gungahlin Health Centre). 

Assets removed from the asset register 
No property assets were removed from our asset register during 2018–19. 

Properties not being used by Canberra Health Services 
As at 30 June 2019, Canberra Health Services did not have any surplus properties. 

Assets maintenance and upgrade 

Asset upgrades 
Infrastructure asset upgrades completed in 2018–19 across Canberra Health Services sites included:  

> upgrading/replacing passenger lifts at Phillip Community Health Centre 
> replacing passenger/goods lift 16A in Building 3 at Canberra Hospital 
> upgrading the hydraulic water system on level 1 Building 1 at Canberra Hospital 
> upgrading boilers and associated pumps in Building 1 at Canberra Hospital 
> upgrading/remediating passive fire protection systems in Building 12 at Canberra Hospital  
> upgrading communication infrastructure in Building 1 at Canberra Hospital 
> upgrading/replacing the Aluminium Composite Panel Façade on Building 11 at Canberra Hospital  
> upgrading the Heating Ventilation and Air Conditioning (HVAC) system in Building 7 at Canberra 

Hospital 
> upgrading flooring and bathrooms in various buildings at Canberra Hospital 
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> upgrading bathrooms and access at community health facilities in Deakin, Narrabundah and 
Watson  

> upgrading cool rooms in Building 1 at Canberra Hospital and the Health Protection Service in 
Holder  

> upgrading lighting in various locations at Canberra Hospital 
> upgrading multi-storey carpark fire doors, exit and wayfinding at Canberra Hospital  
> upgrading the water filtration system in Building 1 at Canberra Hospital 
> upgrading/replacing Medical Suction Plant in Building 1 at Canberra Hospital 
> upgrading the water treatment system in Building 10 at Canberra Hospital 
> upgrading carpark and duress security at Canberra Hospital 
> upgrading security cameras and security system at the Health Protection Service in Holder.  

Works in progress 
Capital works in progress as at 30 June 2019 were:  

> upgrading/replacing Electrical Main Switchboards at Canberra Hospital 
> upgrading chillers in Building 1 at Canberra Hospital 
> upgrading heating ventilation and air conditioning system in Building 12 at Canberra Hospital  
> upgrading kitchen infrastructure at Canberra Hospital 
> upgrading height safety systems at Canberra Hospital 
> upgrading the Building Management System at the Canberra Hospital   
> upgrading carpark and duress security at Canberra Hospital. 

Details of the capital works program are at page 259.  

We maintain property, plant and equipment to a high standard to meet health requirements. 
Expenditure on repairs and maintenance, excluding salaries, was $22.744 million. 

Building audits and condition of assets 
We undertook building condition assessments, fire reports, heating ventilation air-conditioning and 
refrigeration audits to assess buildings we manage. We use these to inform our ongoing asset 
management program.  

We also used the condition audits to inform the Infrastructure and Health Support Services Risk 
Register and develop Strategic Asset Management Plans, to support the future alignment of capital 
upgrades activities with Canberra Health Services strategic priorities.   

Office accommodation 
Canberra Health Services employs 7381 staff, of whom approximately 696 occupy office-style 
accommodation in the sites listed in Table 1.  

Another 6685 staff are employed in non-office environments within acute and non-acute health 
facilities.  



Canberra Health Services 266 Annual Report 2018-19 

Table 15: Office Accommodation as at 30 June 2019 

Location Property 
Owned/ 
leased 

Number of staff  
work points  

Approximate office 
area (m2) 

Approximate utilisation 
rate (%) 

Civic 1 Moore Street Leased 128 1945 15.20 

Garran 
Canberra Hospital 
Building 2 Owned 93 793 8.53 

Garran 
Canberra Hospital 
Building 6 Owned 111 1550 13.96 

Garran 

Canberra Hospital 
Building 12 Medical 
Records Owned 65 613 9.43 

Garran 
Canberra Hospital 
Building 23 Owned 145 1810 12.48 

Garran 
Canberra Hospital 
Building 24 Owned 72 1332 18.50 

Phillip Callam Offices Leased 39 640 14.53 

Woden Bowes Street Leased 691* 8360 12.09 

* The Bowes Street office accommodation is occupied by staff from Canberra Health Services and ACT Health Directorate. The figure 
provided represents staff from both organisations as demarcation of these office spaces was not possible at the time of reporting. 
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PROCUREMENT PRINCIPLES 
AND PROCESSES 
In 2018–19, Canberra Health Services exercised procurement activities in accordance with the ACT 
Government tender thresholds and complied with procurement policies and procedures as stated in 
the Government Procurement Act 2001 and the Government Procurement Regulation 2007. 

To ensure compliance with ACT Government procurement legislation, Canberra Health Services: 

> sought advice on government procurement policies and procedures from Procurement ACT 
> notified Procurement ACT of all procurements over $25 000 undertaken by Canberra Health 

Services 
> appropriately referred procurements requiring single, restrictive or open tender procurement 

processes to Procurement ACT 
> referred all procurements requiring Government Procurement Board consideration and/or 

approval to Procurement ACT. 

In accordance with procurement legislation, Canberra Health Services afforded the highest standard 
of probity and ethical behaviour towards prospective tenderers. Such behaviour included equality, 
impartiality, transparency and fair dealing. 

A competitive procurement process is conducted wherever possible. However, due to the 
specialised nature of the industry, Canberra Health Services frequently accesses single select and 
restricted select procurement methodologies. These procurement methodologies are justified under 
the following circumstances: 

> The procurement needs to be compatible with existing medical equipment, both hardware and 
software, within the clinical setting. 

> Clinical units are seeking to standardise medical equipment with existing equipment. This 
mitigation strategy reduces the risk of human error in the delivery of clinical practice because 
equipment is familiar due to established equipment operating procedures. 

> A limited number of providers possess the specialised medical knowledge and/or expertise that 
can fulfil Canberra Health Services’ requirements. 

> Timing may preclude public tenders being called in situations that could result in disruption to 
medical services. 

Single select and/or restricted select procurement processes are completed in accordance with the 
provisions of the Government Procurement Regulation 2007 and are approved by the Chief 
Executive Officer with a statement of justification, as required by the Government Procurement Act 
2001. 

Frequently, Canberra Health Services relies on the NSW Department of Commerce Standing Offer 
Agreements for restricted select procurement. Through open tender, NSW has a selected panel of 
preferred suppliers/providers from which procurement is made. 
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To use the buying power of the NSW Government, Canberra Health Services frequently asks panel 
suppliers to offer NSW Department of Commerce pricing on tenders. This strategy: 

> increases the likelihood of better value for money to the Territory in comparison to a standalone 
open tender 

> creates a more efficient procurement process. 

Social procurement is considered wherever possible. However, due to the specialised nature of our 
operations, Canberra Health Services is not always able to consider using social enterprises. In 
2018–19 Canberra Health Services engaged a Canberra Region Joint Organisation Indigenous 
supplier. 

External sources of labour and services 
To meet the healthcare needs of our growing city, Canberra Health Services engages consultants 
regularly to undertake work and provide expert advice in all areas of health care delivery and 
planning, including health infrastructure planning and design. These requirements vary from year to 
year. 

A large part of the expenditure for consultants in 2018–19 was associated with major health-related 
initiatives announced in the 2018–19 Budget. 

ACT Health engages a number of different types of consultants to provide specialist technical advice 
on projects. They include: 

> cost consultants, including commercial and economic advisers 
> architects 
> master planners 
> health facility planners 
> engineers, including traffic and parking, structural, civil, geotechnical, façade and 

mechanical/electrical/hydraulic. 

The following tables catalogue all contracts over $25 000 executed by Canberra Health Services for 
goods, services and works, and Visiting Medical Officers in 2018–19. 
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Goods, services and works  
Table 16: Goods, services and works contracts over $25 000 executed during 2018–19 

Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works  Alerton Australia $0.00 05-Sep-18 31-Jul-23 Yes No 

public No works  Control & Electric Pty Ltd $1 438 022.00 05-Sep-18 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works  Fredon Security Pty Ltd $34 064.80 05-Sep-18 31-Jul-23 Yes No 

public No works  
Hills Health Solutions Pty 
Ltd $0.00 01-Jul-19 31-Jul-23 Yes No 

public No works  FS Solutions (ACT) Pty Ltd $0.00 20-Mar-19 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

Affinity Electrical 
Technologies 

$0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Australian Smart Group Pty 
Ltd 

$0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

CCS FM Pty Ltd $0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Control & Electric Pty Ltd $0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Ecowise Services $0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Fredon ACT Pty Ltd $0.00 10-Oct-18 31-Jul-23 Yes No 

public No works 
 

Martin Donnelly Pty Ltd $0.00 12-Sep-18 31-Jul-23 Yes No 

public No works 
 

Power Protect Pty Ltd $0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Shepherd Electrical (ACT) 
Pty Ltd 

$164 344.40 10-Oct-18 31-Jul-23 Yes No 

public No works 
 

Southern Generators and 
Electrical Pty Ltd 

$0.00 12-Sep-18 31-Jul-23 Yes No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

public No works 
 

Star Electrical Co Pty Ltd $0.00 12-Sep-18 31-Jul-23 Yes No 

public No works 
 

GLS Electrical Contractors 
Pty Ltd 

$0.00 21-May-19 31-Jul-23 Yes No 

public No works 
 

Paes Group $5 170.00 04-Feb-19 31-Jul-23 Yes No 

public No works 
 

Solution Energy Services Pty 
Ltd 

$0.00 03-Apr-19 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

ROBSON ENVIRONMENTAL 
PTY LTD 

$37 888.00 12-Sep-18 31-Jul-23 Yes No 

public No works 
 

SAS Water Solutions $850 972.10 19-Sep-18 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

WORMALD AUSTRALIA PTY 
LTD 

$0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

Form 1 Fire Canberra $3 520.00 13-Mar-19 31-Jul-23 Yes No 

public No works 
 

FS Solutions (ACT) Pty Ltd $0.00 20-Mar-19 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

BURGESS HORTICULTURAL 
SERVICES (BURHOR) 

$0.00 12-Sep-18 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

RIGCOM Access Pty Ltd $156 128.50 04-Feb-19 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

CCS FM Pty Ltd $0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

Custom Plumbing Services 
Pty Ltd 

$0.00 05-Sep-18 31-Jul-23 Yes No 

public No works 
 

Laser Plumbing 
Queanbeyan 

$0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

SAS Water Solutions $0.00 19-Sep-18 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

A G Coombs NSW $0.00 10-Oct-18 31-Jul-23 Yes No 

public No works 
 

Airmaster Australia $0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

ASM Chilltech $0.00 12-Sep-18 31-Jul-23 Yes No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

public No works 
 

Canberra Air Conditioning 
Services 

$0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

Canberra Boilers $259 578.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

CCS FM Pty Ltd $0.00 10-Oct-18 31-Jul-23 Yes No 

public No works 
 

Existing Buildings Group Pty 
Ltd 

$24 200.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

Fredon Air $0.00 12-Sep-18 31-Jul-23 Yes No 

public No works 
 

SAS Water Solutions $0.00 19-Sep-18 31-Jul-23 Yes No 

public No works 
 

Benmax Pty Ltd $360 712.40 04-Feb-19 31-Jul-23 Yes No 

public No works 
 

O'Connor Commercial 
Refrigeration 

$0.00 01-Jul-19 31-Jul-23 Yes No 

ACT Health Infrastructure Trades 
(HIT) Panel 

public No works 
 

BOC Limited $94 830.20 24-Oct-18 31-Jul-23 Yes No 

AHEI INTEGRATION LICENCES—
SYNGO.VIA I VITERA 

single select No services (non-
consultancy)  

Agfa HealthCare Australia $49 211.03 10-Jul-18 09-Jul-19 No Yes 

Audit of ACT Health's Reporting 
Requirements 

quotation No consultancy 
 

EY $193 861.80 15-Aug-18 16-Feb-
19 

No No 

BELIMED MST-V 6-6-12 STEAM 
STERILISER 

single select No goods 
 

GALLAY MEDICAL & 
SCIENTIFIC PTY LTD 

$1 101 953.69 13-Aug-18 12-Aug-
19 

No Yes 

BF-UC180F BRONCHOSCOPE 
ULTRSNC HYBRID 

single select No goods 
 

Olympus Australia $122 322.42 10-Jul-18 09-Jul-19 No Yes 

BUILDING 1. MAIN KITCHEN 
SALAD AREA - S/S PANELS 

single select No goods 
 

Construct ACT Project 
Management PTY LTD 

$40 147.84 10-Jul-18 09-Jul-19 No Yes 

CABLING SERVICES FOR ROOM 
CCTV INSTALLATION  

quotation No services (non-
consultancy)  

Fredon Security Pty Ltd $32 210.20 01-Sep-18 30-Jun-
19 

No No 

Canberra Hospital Southern 
Carpark Walkway Upgrade 

public No works 
 

Rork Projects Pty Ltd $359 042.20 17-Oct-18 28-Feb-
20 

Yes No 

CANON XARIO 200 ULTRASOUND 
UNIT 

single select No goods 
 

Canon Medical Systems $100 426.70 10-Jul-18 09-Jul-19 No Yes 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

Chemicals, Bulk Dosing Systems 
and Related Services 

public No services (non-
consultancy)  

Ecolab Pty Ltd $96 250.00 21-Jan-19 21-Jan-
24 

No No 

COLONOSCOPE CF-HQ1901 single select No goods 
 

Olympus Australia $55 278.63 30-Jul-18 29-Jul-19 No Yes 

CREATE NEW PATIENTRACK 
CHART ESCALATION POINT AND 
SEPARET FROM TCH 

single select No goods 

 

MKM Health $82 500.00 10-Jul-18 09-Jul-19 No Yes 

DEMO SPARK 10M S/N 
1601007154 CPM 

single select No services (non-
consultancy)  

TECAN AUSTRALIA PTY LTD $55 000.00 27-Aug-18 26-Aug-
19 

No Yes 

DEMO SPARK 10M S/N 
1601007154 CPM 

single select No goods 
 

L.A.F. TECHNOLOGIES PTY. 
LTD.  

$60 489.00 10-Sep-18 09-Aug-
19 

No Yes 

Demolition and Remediation 
Units GP 2, 3, 4, 5 and 6 (Gaunt 
Place Block 25 Section 31 Garran) 

public No works 

 

AGH DEMOLITION & 
ASBESTOS REMOVAL PTY 
LTD 

$217 190.93 08-Jul-19 17-Sep-
19 

Yes No 

Design (to the extent specified) 
and Construction of 
Refurbishment Works in Wards 
14A and 14B - The Canberra 
Hospital 

public No works 

 

Shape Australia Pty Limited $17 712 184.60 04-Dec-18 25-Feb-
20 

No No 

Design Consultancy Services for 
New Southside Community Step 
Up Step Down (SCSUSD) facility 
and refurbishment of the 
Extended Care Unit (ECU) at the 
Brian Hennessy House 
Rehabilitation Centre (BHHRC) 

public No consultancy 

 

Munns Sly Moore Architects $422 367.00 21-Sep-18 23-Jan-
19 

No No 

ESSENTIAL CARE AURIGA XL   single select No services (non-
consultancy)  

Boston Scientific Pty Ltd $33 660.00 22-Oct-18 21-Oct-
19 

No Yes 

Executive Search and 
Recruitment DDG roles 

quotation No consultancy 
 

Rossarden Pty Ltd $68 200.00 24-Aug-18 30-Nov-
18 

Yes No 

Executive Team Development  single select No consultancy 
 

CONVERSANT ASIA PACIFIC 
PTY. LTD.  

$150 000.00 21-May-19 21-May-
20 

No Yes 

Freezer Plazma Arrowsmith and 
Grant 

quotation No goods 
 

Rencomp Pty Ltd $44 580.00 16-Jul-18 15-Jul-19 No No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

Gentle Harp single select No services (non-
consultancy)  

Alison Ware $104 544.00 16-Apr-19 03-Mar-
20 

No Yes 

HDO3 HAEMODIALYSIS 
MONITOR (TRANSONIC) 

single select No goods 
 

TEKMED PTY LTD $37 420.35 10-Jul-18 09-Jul-19 No Yes 

Health Infrastructure Engineering 
Services Panel 

public No consultancy 
 

Integral Group $0.00 06-Dec-18 15-Mar-
21 

Yes No 

Health Infrastructure Technical 
Advisory Panel (Cost Planning 
Discipline)  

public No consultancy 
 

Donald Cant Watts Corke 
(ACT) Pty Ltd 

$0.00 20-Feb-19 15-Mar-
21 

Yes No 

public No consultancy 
 

Rider Levett Bucknall $8 624.00 20-Feb-19 15-Mar-
21 

Yes No 

public No consultancy 
 

Wilde and Woolard 
Consultants Pty Ltd 

$0.00 20-Feb-19 15-Mar-
21 

Yes No 

public No consultancy 
 

WT Partnership Australia 
Pty Ltd 

$0.00 20-Feb-19 15-Mar-
21 

Yes No 

Health Infrastructure Technical 
Advisory Panel (Facility 
Maintenance Discipline) 

public No works 

 

SAFM Solutions $0.00 03-Apr-19 15-Mar-
21 

Yes No 

Health Infrastructure Technical 
Advisory Panel (Health 
Infrastructure) 

public No consultancy 

 

Daryl Jackson Alastair 
Swayn Pty Ltd 

$62 095.00 24-Jul-18 15-Mar-
21 

Yes No 

Health Infrastructure Technical 
Advisory Panel (Wet and Dry Fire 
Building Services Discipline) 

public No works 

 

Lit Consulting Pty Ltd $2 500.00 03-Apr-19 15-Mar-
21 

Yes No 

HIGH LEVEL DESKTOP REVIEW OF 
ACT HEALTH PROCUREMENT 
PROJECT 

single select No services (non-
consultancy) 

 

Arup $27 500.00 13-Aug-18 12-Aug-
19 

No Yes 

Improving Team Dynamics and 
Functioning to identified teams 
across CHS 

single select No consultancy 

 

Lixivium Consulting $100 000.00 21-Dec-18 20-Dec-
19 

No Yes 

Integration Maturity Review  quotation No consultancy 
 

IntegrationWorks Australia 
Limited Partnership 

$108 636.00 26-Jul-18 20-Sep-
18 

No No 

LA2 BUNKER REFURB WORKS Select  No services (non-
consultancy)  

VARIAN MEDICAL SYSTEMS 
AUSTRALIA 

$1,036,825.90 28-Mar-19 27-Mar-
20 

No No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

Lightning Protection for Buildings 
25, 10 and 3 at The Canberra 
Hospital 

public No works 

 

Tercel $128 175.30 21-Feb-19 31-May-
19 

Yes No 

MAINTENANCE AGREEMENT ACL 
TOP 

single select No services (non-
consultancy)  

Werfen $39 435.00 25-Sep-18 26-Aug-
19 

No Yes 

MAINTENANCE AGREEMENT 
MOLECULAR 
PATHOLOGY(TENDER: 
2017.26247.210) PERIOD 1/8/18 
TO 31/7/19 

single select No goods 

 

Roche Diagnostics Australia 
Pty. Ltd. 

$79 277.63 10-Jul-18 09-Jul-19 No Yes 

MEDEXCHANGE RECORDERKIT 
W/22INCH 

single select No goods 
 

Olympus Australia $88 299.49 10-Sep-18 09-Aug-
19 

No Yes 

MILESTONE 1 - ACCEPTANCE OF 
PROPOSAL 

single select No services (non-
consultancy)  

MKM Health $59 675.00 27-Aug-18 26-Aug-
19 

No Yes 

MRI CONDITIONAL PATIENT 
MONITOR 

public No goods 
 

Imaging Solutions $187 834.42 10-Jul-18 09-Jul-19 No Yes 

NATA ACCREDITATION FEES single select No consultancy 
 

Australian National 
University 

$33 504.90 18-Sep-18 19-Aug-
19 

No Yes 

Panel for Elective Surgery Wait 
List Reduction 

select No services (non-
consultancy)  

Canberra Private Hospital $0.00 13-Mar-19 22-Sep-
20 

No No 

PERSONAL CHILD HEALTH 
RECORD (BLUE BOOK) 

single select No goods 
 

FLANERGAN PTY LTD $63 089.40 20-Aug-18 19-Aug-
19 

No Yes 

Phase 2 3M DRG Assurance 
Programme 

quotation No goods 
 

3M Australia Pty Ltd $57 200.00 16-Jul-18 15-Jul-19 No No 

PICS MAINTENANCE AND 
SUPPORT SERVICES FY1819 

single select No services (non-
consultancy)  

STYGRON SYSTEMS PTY LTD $33 356.00 10-Jul-18 09-Jul-19 No Yes 

PICS MAINTENANCE AND 
SUPPORT SERVICES FY1819 

single select No services (non-
consultancy)  

STYGRON SYSTEMS PTY LTD $27 593.50 13-Aug-18 12-Aug-
19 

No Yes 

PICS MAINTENANCE AND 
SUPPORT SERVICES FY1819 

single select No services (non-
consultancy)  

STYGRON SYSTEMS PTY LTD $28 974.00 10-Sep-18 09-Aug-
19 

No Yes 

Positive Workplace Behaviours 
within Canberra Health Services 
Maternity Services 

quotation No consultancy 

 

The trustee for The Nelson-
Sala Trust 

$60 800.00 12-Apr-19 30-Jun-
20 

No No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

PROGRESSA BED SYSTEM single select No goods 
 

Hill-Rom Pty Ltd $77 000.00 10-Jul-18 09-Jul-19 No Yes 

Provision and Support of MIMS 
Data 

single select No services (non-
consultancy)  

MIMS AUSTRALIA PTY LTD $193 680.66 23-Aug-18 31-Aug-
20 

No Yes 

Provision of an Automated Cart 
Trolley Washer as a Multi 
Function Unit for Sterilising 
Services 

public No goods 

 

Gallay Medical & Scientific 
Pty. Ltd. 

$463 768.65 26-Jul-18 25-Jul-28 No No 

Provision of Chemotherapy 
Compounding and Oncology 
Prescription Management 
Services 

public No goods 

 

Slade Health $0.00 18-Dec-18 17-Dec-
21 

No No 

Provision of Legal Services for 
Procurement of a Laboratory 
Information System 

quotation No services (non-
consultancy) 

 

Maddocks $64 933.00 07-Sep-18 31-May-
19 

No No 

Provision of Sterilising and 
Washer Disinfectors for ACT 
Health Sterilising Services 

public No goods 

 

Gallay Medical & Scientific 
Pty. Ltd. 

$1 101 957.65 31-Jul-18 30-Jul-28 No No 

Q1 2018  FIXED FEE INSTL single select No services (non-
consultancy)  

The Australian National 
University 

$148 626.50 13-Aug-18 12-Aug-
19 

No Yes 

Rack with Direct Injection single select No goods 
 

Gallay Medical & Scientific 
Pty. Ltd. 

$464 762.17 30-Jul-18 29-Jul-19 No Yes 

Refresh CHS vision, values and 
behaviours 

single select No consultancy 
 

MidnightSky Pty Ltd  $116 600.00 18-Dec-18 19-Dec-
19 

No Yes 

Rental of Sherlock 3CG and 
purchase of POWER PICC and/or 
POWER PICC SOLO 

quotation No goods 

 

Bard Australia Pty Ltd $118 800.00 07-Nov-18 07-Nov-
20 

Yes No 

SLIDE STAINER - HISTOCORE 
SPECTRA ST - HIGH 
THROUGHPUT ROUTINE AND 
SPECIAL STAINER 

quotation No goods 

 

LEICA MICROSYSTEMS PTY 
LTD 

$86 108.08 10-Sep-18 09-Aug-
19 

No No 

Software Licence and Support 
Services for Patient Level 
Software Costing Solution 

quotation No services (non-
consultancy) 

 

PowerHealth Solutions $177 212.00 16-Aug-18 30-Jun-
22 

No No 
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Contract title 
Procurement 
methodology 

Social 
procurement 

Procurement 
type  Contractor name 

Contract 
amount* 

Execution 
date 

Expiry 
date 

Small to 
medium 

enterprise 

Exemption 
from 

quotation 

Software Support Agreement for 
C-CURE Server Software 

single select No services (non-
consultancy)  

Fredon Security Pty Ltd $111 729.20 29-Aug-18 31-Dec-
19 

No Yes 

SONOSITE S II ULTRASOUND 
SYSTEM 

quotation No services (non-
consultancy)  

SonoSite $42 900.00 04-Oct-18 03-Oct-
19 

No No 

SORIN GROUP S5 HEART LUNG 
MACHINE 

single select No goods 
 

LivaNova Australia Pty Ltd $715 176.00 10-Sep-18 09-Aug-
19 

No Yes 

SORIN GROUP S5 HEART LUNG 
MACHINE 

single select No goods 
 

LivaNova Australia Pty Ltd $665 113.90 14-Sep-18 13-Aug-
19 

No Yes 

SPECT CT SYMBIA INTEVO BOLD 
INCLUDING HIGHLIGHTED 
EXTRAS IN QUOTE 

single select No goods 

 

Siemens Healthineers $1 052 102.70 30-Jul-18 29-Jul-19 No Yes 

Spring Research Summit single select No consultancy 
 

Robert Griew Nous Group $54 978.00 28-Sep-18 21-Nov-
18 

No Yes 

STEALTHSTATION S8 MAIN CART single select No goods 
 

Medtronic Australasia Pty 
Ltd 

$383 338.69 20-Aug-18 19-Aug-
19 

No Yes 

TCM5 TRANSCUTANEOUS 
MONITOR  AS PER QUOTE 18-
0248BM 

single select No goods 

 

Radiometer Pacific Pty Ltd $46 859.52 10-Jul-18 09-Jul-19 No Yes 

Tender Evaluation Panel Member 
for the Pathology Laboratory 
Information System (LIS)  

quotation No services (non-
consultancy) 

 

ProVivoGS Consulting $66 000.00 28-Aug-18 28-Feb-
19 

No No 

TRUE BEAM LINEAR 
ACCELERATOR AND EXTRAS. PER 
QUOTE 2018-150006-2  

Select  No Goods 

 

VARIAN MEDICAL SYSTEMS 
AUSTRALIA 

$7 187 439.60 28-Mar-19 27-Mar-
20 

No No 

TRUE BEAM POWER 
CONDITIONER UNIT 

Select  No Goods 
 

VARIAN MEDICAL SYSTEMS 
AUSTRALIA 

$117 262.00 28-Mar-19 27-Mar-
20 

No No 

Two Food Service Cook-Chill 
Trolleys 

single select No services (non-
consultancy)  

Brybra Pty Ltd as Trustee 
for the Regethermic Unit 

$58 991.24 30-Jul-18 29-Jul-19 No Yes 

* Where contract value is nil ($0), no expenditure was recorded for this contract during the reporting period. 
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Visiting Medical Officers  

As per reportable contract requirements, the table identifies only those VMOs who had a contract 
current at any point during the reporting year and received payments totalling more than $25 000. 

Table 17: Total amounts paid to VMOs during 2018–19 

Surname First name Specialty  Total amount 
(exclusive of GST)  

Abass Mothafar Psychiatry  $60 000.00  

Adendorff Bruce Anaesthesia  $42 660.07  

Adham Omar Obstetrics and Gynaecology  $186 102.43  

Ajulo Patrick Ear Nose and Throat Surgery  $54 860.54  

Albekka Safi Ear Nose and Throat Surgery  $131 654.79  

Al-Sameraaii Ahmad Urology  $272 262.47  

Amin Babak Anaesthesia  $30 778.81  

Andrews Gareth Anaesthesia  $27 919.88  

Ansary  Saidul Respiratory and Sleep Medicine Unit  $153 018.16  

Ashbolt Michael Intensive Care Unit  $60 666.00  

Ashman Bryan Orthopaedic Surgery  $106 191.12  

Athukorala Chaturica Radiology  $240 036.34  

Aubin Phil Orthopaedic Surgery  $70 392.46  

Auzins Edwin General Dentistry (Oral and Maxillofacial Surgery)  $37 086.94  

Bhat Purnima Gastroenterology  $126 470.80  

Bissaker Peter Cardiac Surgery  $611 731.57  

Blake Danielle Paediatric Medicine  $172 605.39  

Bland Kim Paediatric Medicine  $44 000.00  

Bochsler Lanny Psychiatry  $50 000.00  

Bourne Russell Anaesthesia  $28 569.21  

Bromley Jonathan Acute General Medicine and Gastroenterology  $136 913.41  

Burns David Anaesthesia  $ 117 596.58  

Burns Alexander Orthopaedic Surgery  $309,687.64  

Butt Amir General Surgery  $53 567.25  

Butterfield Ingrid Psychiatry  $401 524.44  

Caetano Dorgival Psychiatry  $50 000.00  



Canberra Health Services 278 Annual Report 2018-19 

Surname First name Specialty  Total amount 
(exclusive of GST)  

Chamoli Suneel Psychiatry  $132 500.00  

Charles Blessy Paediatric Medicine  $99 452.01  

Chen Suet Wan BreastScreen ACT  $119 453.76  

Chew Monica Anaesthesia  $49 996.12  

Comber Lois Radiology  $38 958.00  

Corbett Michael Gastroenterology  $54 271.69  

Craft Melissa Radiology  $45 451.00  

Danesh Mazyar Anaesthesia  $83 029.24  

Dao David Anaesthesia  $310 288.47  

Das Subhash Psychiatry  $60 000.00  

Davis Ian General Surgery—BreastScreen ACT  $205 424.38  

Dobes Martin Radiology  $ 175 452.75  

Drini Musa Gastroenterology  $131 468.61  

Drummond  Catherine Dermatology  $64 609.24  

D'Souza Christopher Anaesthesia  $120 201.67  

Dujmovic Marina Psychiatry  $266 000.00  

Duke David Anaesthesia  $176 334.39  

Ebrahimi Ardalan General Surgery  $141 739.32  

Egan Catherine Psychiatry  $78 000.00  

Eghtedari Fardin Ear Nose and Throat Surgery  $351 758.87  

Eldridge James Neil General Practice (Corrections Health Program and 
Clinical Forensics ACT)  $380 008.26  

Elisay Ali Radiology  $58 437.00  

Ellingham John Anaesthesia  $120 987.23  

Evans Graham Anaesthesia  $56 164.45  

Evans Trent Anaesthesia  $96 753.53  

Farhadieh Rostam Plastic Surgery  $844 136.92  

Findlay Michael Plastic Surgery  $473 094.40  

Flower Teresa Psychiatry  $122 000.00  

Flynn Peter Anaesthesia  $220 269.17  

Frahm-Jensen Gert Vascular Surgery  $188 438.35  
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Surname First name Specialty  Total amount 
(exclusive of GST)  

Fraser Elizabeth General Practice (Justice Health Service)  $57 673.41  

Freckmann Mary-Louise Clinical Genetics  $155 283.50  

French James Anaesthesia  $182 862.81  

Fricker John Oral and Maxillofacial Surgery—Dental Surgery  $67 708.25  

Gallagher Elizabeth Obstetrics and Gynaecology  $142 091.05  

Gemmell-Smith Nicholas Anaesthesia  $55 142.33  

George Manoj Psychiatry  $28 000.00  

Gillmore Colin Anaesthesia  $82 359.61  

Greenaway Timothy Endocrinology  $27 842.74  

Gross Michael Orthopaedic Surgery  $207 985.09  

Hade Anthony Anaesthesia  $40 256.60  

Hamid Celine Paediatric Surgery  $261 381.60  

Harding Larissa General Practice (Justice Health Service)  $26 000.00  

Hardman David Vascular Surgery  $402 375.72  

Hart Kieran Urology  $366 985.85  

Haxhimolla Hodo Urology  $225 514.90  

He Yi (Mike)  General Surgery—BreastScreen ACT   $189 541.86  

Healy David Anaesthesia  $31 356.27  

Hehir Andrew Anaesthesia  $318 600.19  

Henderson  A Scott Psychiatry  $165 567.40  

Hersbach Kathryn Anaesthesia  $45 288.65  

Hofmann Matthias Orthopaedic Surgery  $43 113.13  

Iu Peter Anaesthesia  $51 132.37  

Jain Megha Anaesthesia  $41 360.41  

Jain Romil Anaesthesia  $290 114.21  

Jain Tarun Radiology  $291 066.50  

Jayamanne Dinuk Anaesthesia  $128 771.46  

Jeans Phil General Surgery  $147 322.39  

Jones Alister Vascular Surgery  $170 135.95  

Jones Amanda Psychiatry  $259 000.00  

Joyce Daniel  Anaesthesia  $136 028.32  
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Surname First name Specialty  Total amount 
(exclusive of GST)  

Kahloon Muhammad Urology  $ 236 048.78  

Kasinathan John Psychiatry  $126 613.50  

Keating Cameron Plastic Surgery  $203 174.75  

Kulisiewicz Gawel Orthopaedic Surgery  $402 574.89  

Kumar Varun Psychiatry  $148 000.00  

Kurda (Ahmad) Dylan Radiology  $50 515.55  

Lack Chris Anaesthesia  $119 117.31  

Lakicevic Ivan Psychiatry  $258 300.00  

Lane Angela Psychiatry  $26 000.00  

Lang Robert Anaesthesia  $188 309.24  

Latham Sarah Anaesthesia  $143 346.79  

Lau Yeong Joe Orthopaedic Surgery  $662 111.69  

Le Joey Forensics  $239 686.60  

Lee Tack-Tsiew Ear Nose and Throat Surgery  $97 255.75  

Lee Elaine Anaesthesia  $222 472.64  

Leggett Helen Anaesthesia  $29 056.17  

Lei Lei (Emma) Anaesthesia  $76 940.06  

Li Jane Anaesthesia  $28 812.70  

Lim James General Surgery  $126 625.21  

Lipsett Lachlan Ear Nose and Throat Surgery  $119 397.89  

Lo Cheng Plastic Surgery  $73 074.63  

Lorincz Ilona Psychiatry  $98 000.00  

Low  Shiau Tween Obstetrics and Gynaecology  $49 408.75  

Mahajan Aakash BreastScreen ACT/Medical Imaging  $79 024.34  

Makeham Timothy  Ear Nose and Throat Surgery  $173 557.42  

Malecky George Paediatric Surgery  $652 652.59  

Malhotra Ram Neurology  $127 245.65  

Marshall Natalie Anaesthesia  $641 055.74  

Matias May Psychiatry  $252 466.68  

Matthiesson Will Anaesthesia  $331 198.58  

McCredie Simon Urology  $306 472.69  
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(exclusive of GST)  

McDonald Tim Paediatric Medicine  $261 156.10  

Miller Andrew Dermatology  $149 993.72  

Morrissey Phillip Anaesthesia  $96 158.54  

Mosse Charles General Surgery  $90 974.19  

Muggeridge Catherine Anaesthesia  $58 087.53  

Mulcahy Maurice Urology  $223 865.42  

Nagaraj Gururaj Intensive Care Unit  $43 024.92  

Nagy Attila Anaesthesia  $33 308.54  

Neilson Wendell Vascular Surgery  $790 377.95  

Nguyen Dang Psychiatry  $99 500.00  

O'Brien Darragh Anaesthesia  $31 166.40  

O'Connor Simon Cardiology  $383 727.26  

Oerder Vaughn Anaesthesia  $340 157.92  

Okera Salim Ophthalmology  $108 226.91  

Orde Sam Intensive Care Unit  $69 822.96  

Palnitkar Girish Anaesthesia  $93 430.00  

Peady Clifford Anaesthesia  $310 169.40  

Peake Ross Anaesthesia  $81 469.14  

Pham Tuan Ear Nose and Throat Surgery  $338 117.24  

Policinski Igor Orthopaedic Surgery  $869 873.17  

Ponniah Senthan Anaesthesia  $142 908.77  

Powell Suzanna Paediatric Medicine  $71 322.16  

Prasanna Thiruvarudsothy Medical Oncology  $44 801.71  

Price Jeremy BreastScreen ACT  $103 972.39  

Pullela Subrahmanyam (Anath) Psychiatry  $285 000.00  

Quah Yeow Leng (Valerie) Anaesthesia  $99 413.93  

Rangiah David General Surgery  $203 570.47  

Reynolds Graham Paediatric Medicine  $61 803.64  

Richards Elizabeth Anaesthesia  $38 633.37  

Riddell James General Medicine and Gastroenterology  $50 634.41  

Roberts Nicholas Anaesthesia  $31 166.40  
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Surname First name Specialty  Total amount 
(exclusive of GST)  

Roberts Chris Orthopaedic Surgery  $68 558.88  

Robison Sean BreastScreen ACT  $104 892.94  

Robson Stephen Obstetrics and Gynaecology  $183 985.61  

Rosier Michael Paediatric Medicine  $103 684.38  

Ruknuddeen Mohammed Intensive Care Unit  $80 081.94  

Samarasinghe Hemanthi Nisha Psychiatry  $182 000.00  

Samuels Owen Psychiatry  $64 000.00  

Sandercoe Trent Ophthalmology   $33 114.25  

Sathasivam Sivapirabu Plastic Surgery  $302 382.24  

Schafer Matthew Anaesthesia  $31 978.03  

Schimmelfeder Arne Anaesthesia  $39 512.44  

Seamark Richard Psychiatry  $412 000.00  

Sheth Shivanand Ophthalmology   $26 134.33  

Smith Damian Orthopaedic Surgery  $347 789.76  

Smith Paul Orthopaedic Surgery  $611 098.89  

Smith  Joseph  Orthopaedic Surgery  $416 496.44  

Speldewinde Geoffrey Anaesthesia  $31 736.50  

Stamou Despoina Anaesthesia  $228 396.29  

Storey Desmond General Dentistry  $45 196.10  

Sullivan Paul Radiology     $161 691.40  

Tapper Niklas Anaesthesia  $45 775.66  

Tawasu Simon Psychiatry  $38 000.00  

Thakur Bibhuti Anaesthesia  $731 552.15  

Tharion John Thoracic Surgery  $376 840.82  

Thomson Andrew Gastroenterology  $530 785.98  

Thomson  Graeme General Practice (Corrections Health Program and 
Clinical Forensics ACT)  $325 465.56  

Tran Jamie Radiology  $54 200.00  

Tsai Nicholas Orthopaedic Surgery  $565 630.34  

Turner Alexandra Plastic Surgery  $47 924.00  

Viliunas Vida Anaesthesia  $28 659.06  
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Surname First name Specialty  Total amount 
(exclusive of GST)  

Vrancic Sindy Orthopaedic Surgery   $308 444.57  

Weber Ingo Anaesthesia  $132 294.88  

Westcombe David Psychiatry  $220 674.80  

Wilson William Anaesthesia  $56 833.45  

Wilson  Michael Anaesthesia  $84 080.83  

Wright Neil General  Surgery  $60 000.00  

Wurth Peter Psychiatry  $71 423.00  

Note: In some instances, payments made to a VMO in the reporting period may relate to services provided in previous reporting periods 
due to delays in submitting invoices.
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STATEMENT OF PERFORMANCE 
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COMPLIANCE STATEMENT  
Canberra Health Services must comply with the Annual Report Directions (the Directions) made 
under section 8 of the Annual Reports Act. The Directions are found at the ACT Legislation Register: 
www.legislation.act.gov.au 

The Compliance Statement indicates the subsections, under Parts 1 to 5 of the Directions that are 
applicable to Canberra Health Services and the location of information that satisfies these 
requirements.  

Part 1 Directions overview  
The requirements under Part 1 of the Directions relate to the purpose, timing and distribution, and 
records keeping of annual reports. Canberra Health Services Annual Report 2018–19 complies with 
all subsections of Part 1 under the Directions.  

To meet Section 15 Feedback, Part 1 of the Directions, contact details for Canberra Health Services 
are provided within the Canberra Health Services Annual Report 2018–19 to provide readers with 
the opportunity to provide feedback.  

Part 2 Reporting entity annual report requirements  
The requirements within Part 2 of the Directions are mandatory for all reporting entities and 
Canberra Health Services complies with all subsections. The information that satisfies the 
requirements of Part 2 is found in the Canberra Health Services Annual Report 2018–19 as follows:  

> A. Transmittal Certificate, see pages 9–10 
> B. Organisational overview and performance, inclusive of all subsections, see pages 11–153 
> C. Financial Management Reporting, inclusive of all subsections, see pages 154–298.  

Part 3 Reporting by exception  
Canberra Health Services has nil information to report by exception under Part 3 of the Directions 
for the 2018–19 Annual Report. 

Part 4 Directorate and public sector body specific 
annual report requirements  
No subsections of Part 4 of the 2019 Directions are applicable to Canberra Health Services.  

http://www.legislation.act.gov.au/
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Part 5 Whole-of-government annual reporting  
All subsections of Part 5 of the Directions apply to Canberra Health Services. Consistent with the 
Directions, the information satisfying these requirements is reported in the one place for all ACT 
Public Service directorates, as follows:  

> Bushfire Risk Management, see the annual report of the Justice and Community Safety 
Directorate 

> Human Rights, see the annual report of the Justice and Community Safety Directorate 
> Legal Services Directions, see the annual report of the Justice and Community Safety Directorate 
> Public Sector Standards and Workforce Profile, see the annual State of the Service Report 
> Territory Records, see the annual report of Chief Minister, Treasury and Economic Development 

Directorate. 

ACT Public Service Directorate annual reports are found at the following web address: 
http://www.cmtedd.act.gov.au/open_government/report/annual_reports 

 

  

http://www.cmtedd.act.gov.au/open_government/report/annual_reports
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ABBREVIATIONS AND ACRONYMS 

Abbreviation/acronym Meaning 

ABM Activity Based Management  

ACAT ACT Civil and Administrative Tribunal 

ACMHS Adult Community Mental Health Services  

ACT Australian Capital Territory 

ADS  Alcohol and Drug Services 

AMC Alexander Maconochie Centre 

ANU Australian National University 

BBV Blood borne virus 

BGIS Brookfield Global Integrated Solutions 

CC2H Care Close to Home  

Dhulwa Dhulwa Mental Health Unit 

ED Emergency Department 

GP General Practitioner 

GST Goods and Services Tax 

HITH Hospital in the Home 

ICT Information and communications technology 

IT Information technology 

m2 Metre squared 

MACH Maternal and Child Health 

MAJICeR Mental Health, Alcohol and Drug Services, Justice Health Integrated Care 
eRecord 

MHAGIC Mental Health Assessment Generation and Information Collection system  

MHJHADS Mental Health, Justice Health and Alcohol and Drug Services  

NDIS National Disability Insurance Scheme 

NGO Non-government organisation 

NSW New South Wales 

NWAU National Weighted Activity Units 

PACT Partnership Approach to Comprehensive Testing  
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Abbreviation/acronym Meaning 

P.A.R.T.Y. Prevent Alcohol and Risk-related Trauma in Youth 

SHAHRD Sexual Health, HIV/AIDS, Viral Hepatitis and Related Diseases  

SHFPACT Sexual Health and Family Planning ACT  

SHLiRP Sexual health, lifestyle and Relationship Program  

SPIRE Surgical Procedures, Interventional Radiology and Emergency 

STI Sexually transmitted infection 

SVAT Suicide Vulnerability Assessment Tool 

UMAHA Upgrade and Maintain ACT Health Assets  

VMO Visiting Medical Officer 

WHS Work Health and Safety  

YAM Youth Aware of Mental Health  
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GLOSSARY OF TECHNICAL TERMS 

Term Meaning 

Acute care An episode of acute care for an admitted patient is one in which the principal 
clinical intent is to provide short term hospital admission acute care focused on 
the treatment of emergency conditions or the conduct of an elective procedure.  

Length of stay The number of days (or part thereof) that each admitted patient stays in 
hospital. Patients who are admitted and discharged on the same day have a 
length of stay of one day.  

Occasions of service A measure of services provided to patients—usually used in the outpatient of 
community health setting.  

Public health officers Public health officers provide a range of services to the community, including 
communicable disease control, pharmaceutical services, environmental health 
and scientific services and have certain powers enshrined in legislation.  

Social procurement Engaging suppliers that include social benefits as part of delivering goods and 
services. Social procurement can take many forms, for example: including a 
social clause in a standard request for offer; quarantining a portion of a contract 
for a social benefit organisation; or purchasing directly from a social benefit 
organisation.  

Subacute Intermediate care provided between acute care and community based care. 
Subacute care includes services such as rehabilitation that subacute can be 
provided in a less invasive environment than an acute hospital environment. 
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OTHER SOURCES OF INFORMATION 

Name Address 

Australian Institute of 
Health and Welfare 

www.aihw.gov.au  

ACT Legislation 
Register 

http://www.legislation.act.gov.au 

ACT Public Service 
Directorate annual 
reports 

https://www.cmtedd.act.gov.au/open_government/report/annual_reports 

Freedom of 
Information ACT 2016 

https://www.legislation.act.gov.au/a/2016-55/ 

Work Health and 
Safety Act 2011 

Work Health and Safety Act 2011 

  

http://www.aihw.gov.au/
http://www.legislation.act.gov.au/
https://www.cmtedd.act.gov.au/open_government/report/annual_reports
https://www.legislation.act.gov.au/a/2016-55/
http://www.legislation.act.gov.au/a/2011-35/current/pdf/2011-35.pdf
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ALPHABETICAL INDEX  
A 
Aboriginal and Torres Strait Islander people 

employees, 142 
health care, 40, 98–99, 107–108 

accommodation, supported, 40 
accountability indicator reporting, 82 
accreditation reporting, 105 
ACT and Southern NSW joint operations, 54 
ACT Auditor-General reports 

Canberra Health Services financial statements, 165–
166 

independent limited assurance report, 285–286 
management of public art, 91 
mental health services, 86–90 
misconduct allegations and complaints about 

workplace behaviour, management of, 117–118 
physical security, 116 
strategy and accountability indicators, 92–93 

ACT Blood Counts Program, 60 
ACT Corrective Services, 99, 108, 109–112, 115 
ACT Government Analytical Laboratory, 67–68 
ACT Government Internal Audit Framework, 135 
ACT Government Risk Management Policy, 135 
ACT Health Directorate, 12, 23, 61, 83, 85, 90, 116, 117–

127, 156 
ACT Health Fraud and Corruption Control Plan, 137 
ACT Health Fraud and Corruption Control Policy, 137 
ACT Public Maternity Access Strategy, 45, 96 
ACT Public Sector Work Health, Safety and Wellbeing 

Policy, 79 
ACT Quality Strategy, 75–76 
ACT Strategic Blood Forum, 60, 61 
Activity Based Funding model, 83, 124 
ACT’s Transition to Zero Emissions Vehicles Action Plan 

2018–21, 72 
acute psychiatric inpatient units, patient return to, 27 
acute stroke service, 53 
administration teams, 33 
administrative structure changes, 156 
Adolescent Mobile Outreach Service, 41 
Adult Community Mental Health Services Model of Care, 

86, 88 
Alcohol and Drug Services, 39, 95, 111, 114 see also 

Mental Health, Justice Health and Drug and Alcohol 
Services division 

alcohol and illicit substance use survey, 105 
alcohol treatment services, 38, 39, 105 
Alexander Maconochie Centre, 34, 40, 98–99 

electronic medication management, 61 
Opioid Replacement Treatment Program, 106–115 

allied health, 32–33, 43–44, 63–64, 81–82 
Allied Health Clinical Education Unit, 63 
Allied Health division, 63–64 
ambulatory support, 31 
anaesthesia, 48 
Arts in Health policies, 91 
assertive outreach programs, 39, 41 
asset position 

net assets, 161 

total asset position, 161 
assets management, 72, 91, 97, 149, 263–266 
Atypical Wounds—Best Clinical Practices and Challenges 

document, 36 
Audit and Risk Management Committee, 20, 135–136, 

137 
Auditor-General see ACT Auditor-General reports 
audits, internal, 135–136 
Australia and New Zealand Prevocational Medical 

Education Forum, 61 
Australia New Zealand Food Standards Code, 68 
Australian Immunisation Register, 69 
Australian Institute for Health and Welfare data on 

hospital staff salaries, 84 
Australian National University, 15 

Medical School, 42, 48, 57 
pill testing at festivals, 100–101 

Australian Organ Donor Register, 55 
Australian Preterm Birth Alliance program, 45 
Australian Red Cross Blood Service, 60 
awards and recognition, 32, 46, 49, 53, 60, 64, 76, 80 
 
B 
bed occupancy rate see under public hospital services 
Bimberi Youth Justice Centre, 94–95 
biomedical engineering, 58 
blood and blood products, 58, 60 
breast screen participation rate, 21, 26 
BreastScreen ACT, 30 
bullying complaints, 117–118 
business continuity management, 54 
 
C 
Calvary Hospital Bruce, 23 
Calvary Public Hospital Bruce, 55, 124–125, 141 
Canberra Health Services 

clients and stakeholders, 14–15 
establishment, 12 
organisational structure, 15–17 
outlook, 22–23 
role and functions, 12, 13 
senior executives, 18 
senior management committees, 19–21 
services provided, 12 
values, 13–14 
vision, 13 

Canberra Health Services Patient Quality and Safety 
Report, 73 

Canberra Health Services Policy Committee, 73 
Canberra Hospital, 12 

accreditation reviews, 49 
bed occupancy rate, 21 
DonateLife site, 55 
Emergency Department, 37, 72, 124–125 
facilities management, 72 
Intensive Care Unit, 37 
parking, 72 

Canberra Region Medical Education Council, 58 
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Cancer and Ambulatory Support division, 21, 22, 29–32 
cancer services, 29, 30 

accountability indicators, 84–85 
capital region retrieval service, 36, 38 
capital works, 85, 97, 259–262 
cardiac electrophysiology service, 53 
cardiology, 50 
Care Close to Home project, 81–82 
Care Coordinator, 86, 87 
Centenary Hospital for Women and Children, 42, 72, 95–

96, 97, 141 
Central Health Intake Team, 31 
cervical screening, 59 
Chair of the Independent Review see Independent 

Review into the Workplace Culture within ACT 
Public Health Services 

Change Management Strategy, 133 
Chief Executive Officer, 17 
Chief Minister, Treasury and Economic Development 

Directorate, Major Projects Canberra, 72 
Chief Operating Officer, 17 
Chief Psychiatrist, 86, 87, 89, 90 
child concern reporting, 46 
child health promotion, 66, 69 
child health services, 43–46, 97 
childhood immunisation, 65, 69 
Choosing Wisely Program, 131 
chronic disease management, 52 
client support services, 33 
clients, 14–15 
Clinical Director roles, 131 
Clinical Education and Research Centre, 35 
clinical effectiveness, 73, 74–75, 76 
clinical engagement, 130 
clinical forensic medical services, 51 
clinical genomics, 53 
clinical governance processes, 130 
Clinical Leadership Forum, 127 
Clinical Leads, 17, 56–69 
clinical records, 70–71, 87–88, 89, 108 
Clinical Safety and Quality Committee, 20–21 
Clinical Services, 17, 29–56 
Clinical Services support, 54–56 
code of conduct, breaches of, 117–118 
Commissioner for Sustainability and the Environment, 

151 
committees, 19–21 
Commonwealth Home Support Program, 33 
Communication and Government Relations team, 17 
Communications and Government Relations Unit, 141 
community based health services, 12 
community care, 33 
community engagement, 55, 141 
community health centres, 12, 34 
computerised tomography scans, 59 
condoms, free, 102–103 
conference papers see papers published or presented 
continuous improvement of public health services, 127 
Corporate Services, 17, 70–80 
Corrective Services see ACT Corrective Services 
corruption control, 137 
cost of care measure in reporting, 82–84 
cost of services, 124, 157–159, 163 

Critical Care division, 36–38 
cross border relationships, 54, 130 
Culture Review Oversight Group, 132–133 see also 

workplace culture and leadership 
cystic fibrosis clinic, 98 
 
D 
dangerous substances, 153 
data definitions and standards for performance 

reporting, 90, 98 
data linkage projects, 48 
data quality and assurance, 73 
day medical therapy, 52 
dental health, 33–34 

Mobile Dental Clinics, 35–36 
see also emergency dental services 

dermatology, 51 
deteriorating patients, early recognition of, 37 
Dhulwa Mental Health Unit, 22, 40, 41 
diabetes services, 51 
Digital Health Strategy 2019–2029, 119–120 
discharge processes, 62 
DonateLife ACT, 55, 56 
Drug and Alcohol Court, 105 
drug treatment services, 39, 105 
 
E 
early family support initiative, 45 
Early Recognition of the Deteriorating Patient Program, 

37 
ecologically sustainable development, 148–152 
education and training, 37 
elective surgery 

demand management, 54–55, 126–127 
performance summary, 21, 22 
statistics, 126 
timeliness of treatment, 126 
waiting list, 24–25, 55 

electric vehicles and charging stations, 72, 150, 151 
electronic medication management, 61 
emergency dental services 

performance summary, 21 
waiting times, 25 

emergency departments 
alternative forms of treatment, 125 
education and training, 37 
improved access, 72, 125 
physiotherapist services, 64 
timeliness of treatment, 124–125 

emergency management, 54 
employees see staff 
endocrinology, 51 
energy usage and management, 149, 151 
enterprise agreements, 64, 77–78, 131 
Enterprise Risk Register, 134 
environmental chemistry, 67, 68 
environmental performance, 148–152 
Epilepsy ACT, 105 
ethical standards, 6, 13, 137 

breaches of, 117–118 
European Wound Management Association conference, 

36 
events, pill testing at, 100–101 
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Extended Care Unit Model of Care, 41 
external scrutiny see ACT Auditor-General reports; 

Human Rights Commission reports; Independent 
Review into the Workplace Culture within ACT 
Public Health Services; Select Committee on 
Estimates; Standing Committee on Health, Ageing 
and Community Services reports 

eye services, 48, 49 
 
F 
facilities management, 72 
family violence identification and support, 45–46 
festivals, pill testing at, 100–101 
Finance and Business Intelligence division, 70–71 
financial management, 70 

discussion and analysis, 156–163 
financial statements, 165–258 

funding information to be included, 104 
fleet vehicles, 72, 150, 151, 152 
Focus on health reports, 67 
food safety, 65, 68 
Food&ME, 66 
forensic chemistry, 67, 68 
forensic medical services, 51 
forensic mental health services, 40 
fraud prevention, 137 
free condoms, 102–103 
freedom of information, 138–140 
Fresh Tastes: healthy food at school, 66 
funding 

reporting on, 104 
sustainability of health funding, 119–127 

future see outlook 
 
G 
gastroenterology, 50 
General Medicine Unit, 51 
general practitioner liaison, 58, 60, 61 
genomic testing, 53, 59 
geriatric medicine, 34 
Geriatric Residential Acute Care Evaluation (GRACE) 

program, 125 
goods, services and works contracts, 269–276 
greenhouse gas (CO2) emissions reduction, 148, 150, 

152 
gynaecology services, 42–43 
 
H 
haematology, 30 
Health Act 1993, 63 
health and safety see work health and safety 
health funding sustainability, 119–127 
Health Information Service, 70 
Health Professional Classification Review, 64, 78 
Health Professional Enterprise Agreement 2018–2021, 

64 
health promotion, 65–67 
health quality see National Safety and Quality Health 

Service Standards implementation; Quality Safety, 
Innovation and Improvement division; Quality 
Strategy 2018–2028 

health records see clinical records 
Health Security Operations Centre, 72 

Health Services Executive Committee, 19, 134 
Health Services Strategy 2018–2028, 121 
health surveys, 105–106 
health system stewardship, policy and planning, 12 see 

also ACT Health Directorate 
healthcare technology, 58, 60 
Healthier Choices Canberra, 66–67 
healthy lifestyle choices, 66–67 
hepatology, 50 
highlights, 6 
HIV testing, 120 
home birth program, 44, 96 
home nurse visiting, 45 
Hospital Acquired Urinary Tract Infection Project, 36 
Hospital in the Home program, 52, 53, 59, 81–82, 125 
hospitals see public hospital services 
human resources management, 77–80, 131 see also 

staff; workforce strategies 
Human Rights Commission report on opioid 

replacement treatment program, 106–115 
hydrotherapy pools, 103 
 
I 
immunisation, 65, 69 
immunology, 31 
incident management, 55, 73 
Independent Review into the Workplace Culture within 

ACT Public Health Services, responses to, 23, 79, 
128–133 

infection control, 62 
infectious diseases, 51 
information resources and tools, 58 
Infrastructure and Health Support Services division, 72 
Infrastructure and Health Support Services Steering 

Committee, 19–20 
innovation and improvement see Quality Safety, 

Innovation and Improvement division 
intensive care, 37 
internal audit arrangements, 135–136 
It’s Your Move: Create a Café, 66 
It’s Your Move Safe Cycle, 65, 66 
 
J 
joint replacement, 48 
justice health services see Alexander Maconochie 

Centre; Mental Health, Justice Health and Drug and 
Alcohol Services division 

 
K 
key performance indicators see performance 
Kids at Play Active Play, 66 
 
L 
leadership development, 79–80, 131 
letters of transmittal, 9–10 
liabilities, 162 
library and multimedia services, 58, 60, 61 
 
M 
MAJICeR see Mental Health, Alcohol and Drug Services, 

Justice Health Integrated Care eRecord (MAJICeR) 
Major Projects Canberra, 72 
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maternal health services, 42–46 
maternity services, 42–46, 95–97, 141 
medical day therapy care, 52 
Medical Emergency Team, 37 
medical equipment, 33, 58 
medical imaging, 56–57, 59, 60 
Medical Officer Support Credentialing and Education 

and Training Unit, 57–58 
medical officers 

recruitment and rostering, 58, 60 
support and education, 50, 57–58, 59, 60, 61 
Visiting Medical Officers, 94, 277–283 

medical oncology, 30 
medical physics, 31, 32 
Medical Services Group, 56 
Medicine division, 49–53 
Medicines, Poisons and Therapeutic Goods Act 2008 

compliance, 153 
medicolegal requests, 71 
Mental Health Act 2015, 86, 87, 90 
Mental Health, Alcohol and Drug Services, Justice Health 

Integrated Care eRecord (MAJICeR), 89, 108 
Mental Health Assessment Generation and Information 

Collection system (MHAGIC), 88, 89 
Mental Health, Justice Health and Drug and Alcohol 

Services division, 22, 38–41, 87–89, 95, 110 
mental health services 

ACT Auditor-General report, 86–90 
for children and youth, 41, 82, 85–86, 99–100 
forensic mental health services, 40 
model of care, 86–87 
model of care redesign, 38–39 
patient records, 87–88, 89 
performance summary, 22 
proportion of clients returning after discharge, 27 
recovery planning, 88 
rehabilitation unit, 41 
supported accommodation, 40 
usage of seclusion in mental health episodes, 26–27 

methadone treatment, 113 see also opioid replacement 
treatment programs 

MHAGIC see Mental Health Assessment Generation and 
Information Collection system (MHAGIC) 

microbiology, 67 
midwifery, 61–63 

models of care, 95–96 
training, 42 
workforce strategy, 62–63 

Mobile Dental Clinics, 35–36 
multimedia services, 58, 60 
MyHealth Staff Health and Wellbeing Strategy and 

Action Plan 2016–2018, 79 
 
N 
naloxone, 110 see also opioid replacement treatment 

programs 
National Association of Testing Authorities 

accreditation, 59 
National Disability Insurance Scheme, 33, 64 
National Efficient Price for public hospital services, 82–

84 
National Joint Replacement Registry, 48 

National Safety and Quality Health Service Standards 
implementation, 73, 76, 122–123 

National Weighted Activity Units (NWAU), 82–84 
neonatal intensive care, 42 
neurology, 50 
non-government organisations, engagement with, 127, 

129 
nuclear medicine, 59 
nurse practitioners, 39, 63 
nurse-initiated programs, 37 
nursing, 34, 61–63 
Nursing and Midwifery and Patient Support Services 

division, 61–63 
nutrition 

education, 65, 66–67 
surveys, 105–106 

 
O 
occupational health and safety see work health and 

safety 
occupational violence, 22–23 
Office for Mental Health and Wellbeing, 82, 85, 90 
Office of Research and Education, 17 
Office of the Chief Executive Officer, 17 
older adults 

geriatric medicine, 34 
mental health case management and clinical care, 39 

operational support services, 72 
ophthalmology, 49 
opioid replacement treatment programs, 39, 106–115 
organ and tissue donation services, 55, 56 
organisational culture, 23, 79, 128–133 
organisational overview, 12–23 
organisational structure, 15–17 
orthopaedic research, 48, 49 
outlook 

Allied Health division, 64–65 
Canberra Health Services, 22–23 
finance and business intelligence, 71 
Infrastructure and Health Support Services division, 

72 
Medical Services Group, 60–61 
Nursing and Midwifery and Patient Support Services 

division, 62–63 
Quality Safety, Innovation and Improvement division, 

76–77 
outpatients, 31 
outreach education, 37–38 
 
P 
paediatric care, 43–46 see also child health promotion; 

child health services 
pain management, 48, 49 
palliative care, 31, 32 
papers published or presented, 36, 46, 62, 67 
parliamentary committees see Select Committee on 

Estimates; Standing Committee on Health, Ageing 
and Community Services reports 

partnerships, 15 
P.A.R.T.Y. (Prevent Alcohol and Risk-related Trauma in 

Youth) Program, 38 
pathology, 57, 59, 60 
patient experience, 74, 75, 76–77, 121–123 
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patient feedback, 77, 122 
patient flow management, 54 
patient records see clinical records 
patient safety, 73, 74, 76 
patient support services, 61–63 
peer-based HIV testing, 120 
People and Culture division, 77–80 
performance 

environmental, 148–152 
financial management discussion and analysis, 156–

163 
financial statements, 165–258 
highlights, 6 
statement of performance, 285–298 
Strategic objective 1: Reducing the waiting list for 

elective surgery, 24–25 
Strategic objective 2: No waiting for access to 

emergency dental health services, 25 
Strategic objective 3: Improving timeliness of access 

to radiotherapy services, 25–26 
Strategic objective 4: Improving the breast screen 

participation rate for women aged 50 to 74 
years, 26 

Strategic objective 5: Reducing the usage of seclusion 
in mental health episodes, 26–27 

Strategic objective 6: Maintaining reduced rates of 
patient return to an ACT public acute psychiatric 
inpatient unit, 27 

Strategic objective 7: Reaching the optimum 
occupancy rate for all overnight hospital beds, 
27–28 

summary, 21–22 
performance reporting, 90, 92–94, 98, 105–106 
peri-operative care, 47, 48 
personnel see staff 
pharmacy, 57, 61, 62 
pharmacy workforce, 61 
physical activity surveys, 105–106 
pill testing, 100–101 
policies, 73, 87–88, 91 see also workforce strategies 
population health, 65–69 
preterm birth prevention initiative, 45 
Prevocational (or Junior Medical Officer) Education and 

Training Program, 58 
priorities, 22–23 
procurement principles and processes, 97, 267–276 

external sources of labour and services, 268 
goods, services and works, 269–276 

professional awards see awards and recognition 
prosthetics, 33 
public health promotion, 65–67 
public hospital services 

accreditation reporting, 105 
bed occupancy rate, 27–28 
classifications in the ACT, 83–84 
continuous improvement, 127 
costs, 124 
funding models, 83, 124 
funding purposes reporting, 104 
National Efficient Price, 82–84 
patient discharge processes, 62 
staff salaries average cost, 84 
sustainability of health funding, 119–127 

see also Calvary Public Hospital Bruce; Canberra 
Hospital 

publications 
Focus on health reports, 67 
papers published or presented, 36, 46, 62, 67 
see also policies 

 
Q 
Quality Safety, Innovation and Improvement division, 

73–77 
Quality Strategy 2018–2028, 85, 121–123 
 
R 
radiation engineering, 31 
radiology, 59, 60 

training program, 104 
see also medical imaging 

radiotherapy services, 30, 32 
timeliness of access, 25–26 

rapid assessment (cancer patients undergoing 
treatment), 30 

rapid respiratory access clinic, 53 
Reconciliation Action Plan, 142 
recruitment, 58, 59, 60, 131–132 see also workforce 

strategies 
regional collaboration (ACT/NSW), 54, 130 
rehabilitation (hydrotherapy) pools, 103 
Rehabilitation, Aged and Community Services division, 

32–36 
rehabilitation medicine, 34–35 
Renal Network agreement, 50 
renal services, 50 
rescue helicopter service, 36, 38 
Research and Service Development Unit, 37 
respiratory and sleep medicine, 52 
revenue, 160 
rheumatology, 52 
Ride or Walk to School, 66 
risk management, 73, 76, 134, 156–157 

committee, 20, 135–136, 137 
risk-related trauma prevention, 38 
robots, 61 
role and functions, 6 
rostering system, 62 
Royal Australasian College of Dental Surgeons, Oral and 

Maxillofacial Surgery accreditation review, 49 
Royal Australasian College of Surgeons training 

accreditation review, 49 
Royal Australian and New Zealand College of 

Obstetricians and Gynaecologists training site, 42 
Royal Australian and New Zealand College of 

Radiologists report on radiology training, 104 
Royal College of Pathologists Australasia accreditation, 

59 
 
S 
safety see work health and safety 
salaries in public hospitals, 84 
school health promotion programs, 66 
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scrutiny see ACT Auditor-General reports; Human Rights 
Commission report; Independent Review into the 
Workplace Culture within ACT Public Health 
Services; Select Committee on Estimates; Standing 
Committee on Health, Ageing and Community 
Services reports 

security initiatives, 72, 116 
Select Committee on Estimates 2017–2018 

Inquiry into the Appropriation Bill 2017–2018 and 
Appropriation (Office of the Legislative 
Assembly) Bill 2017–2018, 81–86 

Select Committee on Estimates 2018–2019 
Inquiry into the Appropriation Bill 2018–19 and 

Appropriation (Office of the Legislative 
Assembly) Bill 2018–19, 95–106 

senior executives, 18 
service level agreements, 83, 124 
sexual health, 50 
sexually transmissible infections, 101–103, 120 
sleep medicine, 52 
special care nursery, 42 
SPIRE see Surgical Procedures, Interventional Radiology 

and Emergency (SPIRE) project 
Spiritual Support Services, 62 
Sri Lankan trainees, 37 
staff 

health and wellbeing, 79–80 
medical officers see medical officers 
staff salaries in public hospitals, 84 
support services, 79 
training, 60, 62, 78, 79, 132, 137 
see also human resources management; workforce 

strategies; workplace culture and leadership 
stakeholders, 14–15 
standards implementation, 73, 76, 122 
Standing Committee on Health, Ageing and Community 

Services reports 
on annual and financial reports 2016–17, 94–95 
on sustainability of health funding, 119–127 

statement of performance, 285–298 
Step Up Step Down facilities and services, 41, 99–100 
Strategic Asset Management Plan, 97 
strategic objectives and indicators 

indicators revision, 92–94 
Strategic objective 1: Reducing the waiting list for 

elective surgery, 24–25 
Strategic objective 2: No waiting for access to 

emergency dental health services, 25 
Strategic objective 3: Improving timeliness of access 

to radiotherapy services, 25–26 
Strategic objective 4: Improving the breast screen 

participation rate for women aged 50 to 74 
years, 26 

Strategic objective 5: Reducing the usage of seclusion 
in mental health episodes, 26–27 

Strategic objective 6: Maintaining reduced rates of 
patient return to an ACT public acute psychiatric 
inpatient unit, 27 

Strategic objective 7: Reaching the optimum 
occupancy rate for all overnight hospital beds, 
27–28 

strategic planning, 21, 121 

Strengthening Hospital/Health Responses to Family 
Violence program, 45–46 

stroke services, 53, 60 
students see child health promotion; child health 

services; youth 
substance abuse outreach and support services, 39 
suicide 

crisis after care, 100 
vulnerability assessment, 89–90 

supported accommodation, 40 
Supporting Canberra mums and mums-to-be survey, 141 
surgery 

elective see elective surgery 
surgical bookings and pre-admissions, 47 
surgical wards, 47 

Surgery division, 47–49 
Surgical Procedures, Interventional Radiology and 

Emergency (SPIRE) project, 85, 97, 150 
System-Wide Data Review Outcomes Report, 90, 98 
 
T 
Territory Wide Surgical Services team, 54 
timeliness of treatment 

elective surgery, 24–25, 55, 126 
emergency dental services, 25 
emergency departments, 124–125 
radiotherapy services, 25–26 
Timely Care Strategy, 22, 64 

Toll Rescue Helicopter service, 36, 38 
toxicology, 67, 68 
transcription services, 31, 32 
transmittal certificates, 9–10 
transport, 72, 150, 151, 152 
trauma research, 48, 49 
trauma service, 36, 38 
 
U 
University of Canberra, 15 

midwifery training, 42 
scholars, 48 

University of Canberra Hospital, 12 
achievements, 35–36, 59, 62 
Adult Mental Health Rehabilitation Unit, 41 
rehabilitation pool, 103 
standards compliance, 74 

University of New South Wales scholars, 48 
Upgrade and Maintain ACT Health Assets (UMAHA) 

program, 97, 259–260 
urinary tract infection, 36 
 
V 
values, 6, 13–14, 79 
values based health care, 127 
vehicle fleet, 72, 150, 151, 152 
violence see family violence identification and support; 

occupational violence 
vision statement, 6, 13 
Visiting Medical Officers, 94, 277–283 
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W 
waiting times 

elective surgery, 24–25, 55, 126 
emergency dental services, 25 
emergency departments, 124–125 
radiotherapy services, 25–26 
for surgery, partnership arrangements, 55 

walk-in centres, 12, 32, 72, 125 
waste management, 150, 151–152 
water usage and management, 149, 151 
Westmead Hospital, 50 
Winnunga Aboriginal Health and Community Services, 

40, 98–99, 107–108 
Women, Youth and Children division, 42–46, 95–96 
Women’s Centre for Health Matters, 45 
women's health services, 42–46 
work health and safety, 80, 143–147 

claims (statistics), 145–147 
committees, 143 
incidents, 144 
injury prevention, 144–145 

workforce 
capability, 78 
health and wellbeing, 79–80 
inclusion and diversity, 142 
relations, 77–78 

workforce strategies, 80, 123–124 
nursing and midwifery, 62–63 
pharmacy workforce, 61 

workplace agreements see enterprise agreements 
workplace culture and leadership, 79 

review of, 23, 79, 128–133 
survey, 23 

workplace misconduct allegations and behaviour 
management, 117–118, 129 

wound care, 62 
 
Y 
YourSay website, 141 
youth 

alcohol and illicit substance use survey, 105 
alcohol and risk-related trauma prevention, 38 
health services performance indicators, 105–106 
health services while in detention, 94–95 
mental health services, 41, 82, 85–86, 99–100 
physical activity, nutrition and wellbeing surveys, 

105–106 
substance abuse outreach and support services, 39 

Youth Mental Health Assertive Outreach, 41 
 
Z 
zero emissions target, 148, 150 
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