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2025-26 Service Agreement

Principal purpose

Service Agreements support partnerships between Local Health Districts and Affiliated Health
Organisations (AHOs). The principal purpose of the Service Agreement is to set out the service and
performance expectations for funding and other support provided to Calvary Health Care Kogarah
Affiliated Health Organisation (the Organisation), to ensure the provision of equitable, safe, high
quality and human-centred healthcare services in respect of its services recognised under the
Health Services Act 1997 supported by the District. It facilitates accountability to Government and
the community for service delivery and funding.

The agreement articulates direction, responsibility and accountability across the NSW Health
system for the delivery of high quality, effective healthcare services that promote, protect and
maintain the health of the community, in keeping with NSW Government and NSW Health priorities.
Additionally, it specifies the service delivery and performance requirements expected of the
Organisation that will be monitored in line with the NSW Health Performance Framework.

The Agreement recognises and respects the health care philosophy of the AHO. In some instances,
there may be a Memorandum of Understanding or other agreement that operates within the context
of this Agreement.

The Organisation agrees to meet the service obligations and performance requirements outlined in
this Agreement. South Eastern Sydney Local Health District agrees to provide to the Organisation,
the funding and other support outlined in this Agreement.

Parties to the agreement

The Organisation

Little Company of Mary Health Care (LCMHC)
Calvary Health Care Kogarah (CHCK)

Kerryn Vine—Camp
National Chief Operations Officer

Date .02/10/2025

Luke Sams
Regional Chief Executive Officer - ACT and NSW

Date .07/10/2025 . SIBNEA e G ettt ameeon

Andrea Ness
General Manager
Calvary Health Care Kogarah

08/10/2025 . Indwea. NP
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South Eastern Sydney Local Health District

Kate Hackett
Acting Chief Executive
On behalf of the South Eastern Sydney Local Health District
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1 Legislation and governance

1.1 Legislation

1.1.1 Preamble

The Health Services Act 1997 (the “Act”) provides the framework for the NSW public health system.
Section 7 of the Act provides that the public health system constitutes, inter alia, Local Health
Districts and Affiliated Health Organisations in respect of their recognised services and recognises
establishments (s.6). The Act defines Local Health Districts and Affiliated Health Organisations as
public health organisations (s.7).

A Local Health District is a public health organisation that facilitates the conduct of public hospitals
and health institutions in a specific geographical area for the provision of public health services for
that specific area.

The principal reason for recognising services and establishments or organisations as Affiliated
Health Organisations is to enable certain non-profit, religious, charitable or other non-government
organisations and institutions to be treated as part of the public health system where they control
hospitals, health institutions, health services or health support services that significantly contribute
to the operation of the system (s.13).

1.1.2 Local Health Districts

The Health Services Act 1997 provides a legislative framework for the public health system,
including setting out purposes and/or functions in relation to Districts (ss. 9, 10, 14).

Under the Act the Health Secretary’s functions include: the facilitation of the achievement and
maintenance of adequate standards of patient care within public hospitals, provision of governance,
oversight and control of the public health system and the statutory health organisations within it, as
well as in relation to other services provided by the public health system, and to facilitate the
efficient and economic operation of the public health system (s.122).

The Act allows the Health Secretary to enter into performance agreements with Districts and
Networks in relation to the provision of health services and health support services (s.126). The
performance agreement may include provisions of a service agreement.

Under the Act the Minister may attach conditions to the payment of any subsidy (or part of any
subsidy) (s.127). As a condition of subsidy all funding provided for specific purposes must be used
for those purposes unless approved by the Health Secretary.

1.1.3 Service Agreements between Local Health Districts and Affiliated Health Organisations

This Service Agreement constitutes the performance agreement under section 130 of the Act.
Section 130 provides for Local Health Districts exercising the delegated function of determining
subsidies for Affiliated Health Organisations to enter into performance agreements with Affiliated
Health Organisations in respect of recognised establishments and established services and may
detail performance targets and provide for evaluation and review of results in relation to those
targets.

Section 130 of the Act addresses performance agreements between local health districts and
affiliated health organisations:

(1) A Local Health District exercising a function delegated under section 129 in respect of an
affiliated health organisation may enter into a performance agreement with the Affiliated
Health Organisation in respect of its recognised establishments and recognised services.

(2) A performance agreement:
(a) may set operational performance targets for the Affiliated Health Organisation in the
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exercise of specified functions in relation to the health services concerned during a
specified period, and

(b) may provide for the evaluation and review of results in relation to those targets.

(3) The Affiliated Health Organisation must, as far as practicable, exercise its functions in
accordance with the performance agreement.

(4) The Affiliated Health Organisation is to report the results of the organisation’s performance
under a performance agreement during a financial year to the local health district within 3
months of the end of that year.

(5) The Local Health District is to evaluate and review the results of the organisation’s performance
for each financial year under the performance agreement and to report those results to the
Secretary, NSW Health.

(6) The Secretary, NSW Health may make such recommendations to the Minister concerning the
results reported to the Secretary, NSW Health under subsection (5) as the Secretary, NSW
Health thinks fit.

While the Act requires a formal annual report, effective performance management will require more
frequent reviews of progress against agreed priorities and service performance measures by the
parties to the Service Agreement.

1.1.4 Subsidy and financial framework

In accordance with Section 127 (Determination of Subsidies) of the Health Services Act 1997, the
Minister for Health approves the initial cash subsidies to NSW Health Public Health Organisations
for the relevant financial year.

All NSW Health public health organisations must ensure that the subsidy is expended strictly in
accordance with the Minister’s approval and must comply with other conditions placed upon the
payment of the subsidy.

The key condition of subsidy is the Accounts and Audit Determination for Public Health Organisations.
Under section 127(4) of the Act the Secretary, NSW Health, as delegate of the Minister, has
determined that it shall be a condition of the receipt of Consolidated Fund Recurrent Payments and
Consolidated Fund Capital Payments that every public health organisation receiving such monies
shall comply with the applicable requirements of the Accounts and Audit Determination and the
Accounting Manual for Public Health Organisations.

The Secretary, NSW Health may impose further conditions for Consolidated Fund Payments as may
be deemed appropriate in relation to any public health organisation.

Under the Accounts and Audit Determination the governing body of a public health organisation must
ensure:

» the proper performance of its accounting procedures including the adequacy of its internal
controls;

e the accuracy of its accounting, financial and other records;
o the proper compilation and accuracy of its statistical records; and

« the due observance of the directions and requirements of the Secretary, NSW Health and the
Ministry as laid down in applicable circulars, policy directives and policy and procedure manuals
issued by the Minister, the Secretary, NSW Health and the Ministry.

1.2  Variation of the agreement

The Agreement may be amended at any time by agreement in writing by all the parties. The
Agreement may also be varied by the Secretary or the Minister as provided in the Health Services
Act 1997. Any updates to finance or activity information further to the original contents of the
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Agreement will be provided through separate documents that may be issued in the course of the
year.

The parties are to agree on an appropriate local dispute resolution process. Should a dispute be
unable to be resolved by the relevant officers the matter should be escalated, in the first instance to
the relevant Chief Executives and, if not resolved, subsequently to the Secretary, NSW Health.

1.3 National Agreement

The National Cabinet has reaffirmed the commitment of all Australian governments to providing
universal healthcare for all Australians. This is enshrined in the 2020-2025 Addendum to the
National Health Reform Agreement (NHRA), which has been extended by one year until 30 June
2026. The NHRA outlines the financial arrangements for Australian public hospital services.

1.4 Governance

The Organisation must ensure that all applicable duties, obligations and accountabilities are
understood and complied with, and that services are provided in a manner consistent with all
relevant NSW Health policies, procedures, plans, circulars, inter-agency agreements, Ministerial
directives and other instruments and statutory obligations.

1.4.1 Clinical governance

NSW public health services are accredited against the National Safety and Quality Health Service
Standards. The Organisation will complete a Safety and Quality Account inclusive of an annual
attestation statement as outlined in the Standards (Version 2.0) by the 31 October each year.

The Australian Safety and Quality Framework for Health Care provides a set of guiding principles that
can assist health services with their clinical governance obligations.

The NSW Health Clinical Governance in NSW policy (PD2024_010) provides an important framework
for improvements to clinical quality.

1.4.2 Corporate governance

The Organisation must ensure services are delivered in a manner consistent with the NSW Health
Corporate Governance and Accountability Compendium.

1.4.3 Procurement governance

The Organisation must ensure procurement of goods and services complies with NSW Health
Procurement (Goods and Services) policy (PD2024_044). The Public Works and Procurement Act 1912
grants the Procurement Board authority to issue directions and policies to government agencies
regarding the procurement of goods and services of any kind. The Organisation must ensure
procurement of goods and services complies with the NSW Government Procurement Policy
Framework and any NSW Procurement Board Directions as issued. The Organisation must also
comply with procurement-connected policies, including but not limited to the Aboriginal
Procurement Policy and the Small and Medium Enterprise and Regional Procurement Policy.

1.4.4 Performance Framework

Service Agreements are a central component of the NSW Health Performance Framework which
documents how the Ministry of Health monitors and assesses the performance of public sector
health services to achieve expected service levels, financial performance, governance and other
requirements.
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2 Strategic context

The delivery of NSW Health strategies and priorities is the responsibility of the Ministry of Health,
health services and support organisations. These are to be reflected in the strategic, operational and
business plans of these entities.

It is recognised that the Organisation will identify and implement local priorities to meet the needs
of their respective populations, taking into consideration alignment with NSW Health core
strategies: Future Health, Regional Health, Workforce Plan, and Aboriginal Health. In doing so they
will:

o work together with clinical staff about key decisions, such as resource allocation and service
planning

¢ engage in appropriate consultation with patients, carers and communities in the design and
delivery of health services.

2.1 Future Health Strategic Framework

The Future Health: Strategic Framework (the Strategic Framework) is the roadmap for the health
system to achieve NSW Health's vision.

The Strategic Framework reflects the aspirations of the community, NSW Health’s patients,
workforce and partners in care for how they envisage our future health system. Future Health
guides the delivery of care in NSW from 2022-32, while adapting to and addressing the demands
and challenges facing the NSW Health system. There will be specific activities for the Ministry of
Health, health services and support organisations to deliver as NSW Health implements the
Strategic Framework, and services are required to align their strategic, operational and business
plans with these Future Health directions.

2.2 Regional Health Strategic Plan

The Regional Health Strategic Plan 2022-2032 outlines NSW Health's strategies to ensure people
living in regional, rural and remote NSW can access high quality and timely healthcare with
excellent patient experiences and optimal health outcomes. The Regional Health Strategic Plan
aims to improve health outcomes for regional, rural and remote NSW residents over the decade
from 2022 to 2032.

Regional NSW encompasses all regional, rural and remote areas of NSW. There are nine regional
local health districts in NSW: Central Coast, Far West, Hunter New England, Illawarra Shoalhaven,
Mid North Coast, Murrumbidgee, Northern NSW, Southern NSW and Western NSW. Some areas of
other local health districts may also be considered regional for the purpose of the plan such as
South Western Sydney and Nepean Blue Mountains. The Regional Health Strategic Plan is also
supported by the metropolitan local health districts and by the Specialty Health Networks which
have patients in many regional locations.

The Regional Health Strategic Plan Priority Framework outlines a suite of targets for each Strategic
Priority, to be achieved in the first time horizon of the Plan (years 1-3).

2.3 NSW Aboriginal Health Plan

The NSW Aboriginal Health Plan 2024-2034 aims to drive change to achieve the highest possible
levels of health and wellbeing for Aboriginal people in NSW, in line with the National Agreement on
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Closing the Gap, by:
o Guiding how health systems are planned, delivered, and monitored

» Elevating the focus on Aboriginal expertise to drive shared decision-making and innovative
collaborations

e Influencing the redesign of health services to achieve health equity
« Providing direction for the elimination of racism in all aspects of health care

The NSW Aboriginal Health Plan is supported by the NSW Aboriginal Heath Governance, Shared
Decision Making and Accountability Framework which promotes partnership and shared decision
making and is operationalised through the NSW Aboriginal Health Transformation Agenda which
NSW Health Organisations have responsibility for actioning.

2.4 NSW Health Workforce Plan 2022-2032

The NSW Health Workforce Plan describes the NSW Health workforce vision and its system
priorities:

1. Build positive work environments that bring out the best in everyone.
Strengthen diversity in our workforce and decision making.
Empower staff to work to their full potential around the future care needs.

Equip our people with the skills and capabilities to be an agile, responsive workforce.

o &> N

Attract and retain skilled people who put patients first.
6. Unlock the ingenuity of our staff to build work practices for the future.

State-level leads have been identified to lead specific activities under the first Horizon, on behalf of
the system.

However, to achieve the workforce vision, all agencies, local health districts, specialty networks and
pillar organisations are responsible for delivering on these six system-wide workforce priorities for
the workforce of their organisation.

2.5 NSW Government priorities

There are several government priorities that NSW Health is responsible for delivering. These
government priorities are usually reported to the Premier’s Department or The Cabinet Office
through NSW Health Executive. Progress on government priorities allocated to NSW Health is
monitored by the Ministry of Health including:

¢ Election commitments including the Premier’s focus areas
e Inquiry recommendations
e NSW Performance and Wellbeing Framework
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3 NSW Health services and networks

Affiliated Health Organisations and Districts are to collaborate in short, medium and long term
planning processes relevant to the Organisation, including consideration of any capital and
procurement.

Each NSW Health service including AHOs are part of integrated networks of clinical services that
aim to ensure timely access to appropriate care for all eligible patients. The Organisation must
ensure effective contribution, where applicable, to the operation of statewide and local networks of
retrieval, specialty service transfer and inter-district networked specialty clinical services as agreed.

3.1 District responsibilities to Affiliated Health Organisations

In keeping with the Organisation’s recognised establishments and recognised services, Districts
must negotiate, on the same basis as other facilities within the District, access to the following:

e Engagement and participation of AHO Chief Executive Officers in District budget planning and
negotiations

e Engagement and participation of AHO Chief Executive Officers in District senior leadership
committees and with pillar and support organisations as required

e Continuity of (non-inpatient) acute care services

» Specialised services (e.g. orthotics, specialised seating, bio-medical engineering, pathology,
patient transport)

 Training programs, particularly mandatory training, run by the Health Education and Training
Institute

e NSW support programs offered by pillar organisations

e eMR, eRecruitment, [IMS Il (RiskMan) and other NSW Health systems conducive to the fulfilment
of the AHO’s service, quality and safety and clinical training obligations

» Agreed and clearly articulated information management support for IT hardware, software and
systems support and integration

o Access to capital support and the Asset Replacement and Refurbishment Plan where services
are situated on NSW Health property

= EAP services
e Access to District Training and Development Services & courses

3.2 Key clinical services provided to other health services

The Organisation is also to ensure continued provision of access by other Districts and Networks, as
set out in the table below. The respective responsibilities should be incorporated in formal service
agreements between the parties.

Service Recipient

Rehabilitation provides consultative referral and St George Hospital and to The Sutherland Hospital for
assessment rehabilitation services to St George Hospital  residents in the St George Catchment

Podiatry CHSP and TACS services are provided to patients from St
George Hospital

2025-26 Service Agreement | NSW Health services and networks 9
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Motor Neurone Disease Patients residing within the SESLHD catchment area are
eligible for review in the CHCK MND service.

Equipment Loan pool The Sutherland Hospital patients residing in Bayside and
Georges River local government areas.

3.3 Other organisations

The Organisation is to maintain up to date information for the public on its website regarding its
facilities and services including population health, inpatient services, community health, other non-
inpatient services and multipurpose services (where applicable), in accordance with approved role
delineation levels.
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4 Budget

Local Health Districts have responsibility for funding AHO service delivery across district borders
where an organisation has statewide or cross-border sites listed in Schedule 3 of the Health
Services Act 1997. The Budget includes an indicative split based on service delivery.

The Local Health District also undertakes to advise the AHO of opportunities for additional funding
as they arise at any time, through the life of this Agreement.

4.1 Budget schedule

AP
5!\“1; 'Health
NS | South Eastern Sycney
cocemnen | LOCAl Health District

General Fund Budget Allocation

SESLHD GENERAL FUND BUDGET 2025/26

Calvary Hospital

2025/ 26 FY
DOHRS LINE ITEM GROUP FY Base Budget Adjustments Allocation
Expense
General 42,429,494 1,323,796 43,753,290
Transitional Aged Care Program (Commonwealth) 4,106,847 113,888 4,220,735
Transitional Aged Care Program (State) 1,370,999 67,105 1,438,104
Treasury Managed Fund 744,801 35,783 780,584
Palliative Care 231,074 10,685 241,759
Chronic and Complex Care 151,141 6,989 158,130
Commonwealth Home Support Program 671,304 671,304
Aged Care Assessment Program 0
Supporting multi-disciplinary end of life 0
Continued strengthening of palliative care services 0
Total Expense 49,705,660 1,558,246 51,263,906
Revenue
Transitional Aged Care Program (4,106,847) (113.,888) (4,220,735)
DVA (1,404,630) (1,404,630)
MAA (287,280) (185.031} (472,311)
Commonwealth Home Support Program (671,304) (671,304)
Patient Fee's (9,341,585) [224,198) (9,565,783)
Total Revenue (15,811,646) (523,117) (16,334,763)
RESULT FOR THE YEAR 33,894,014 1,035,129 34,929,143
2025-26 Service Agreement | Budget yEF|GAL: Sensitive — NSW Government i
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b‘i
| | L |
ﬁ!!‘!’ ;-loeutahltEr;ﬁem Sydney General Fund Budget Adjustments

savemment | LOcal Health District
INITIAL G/F BUDGET ALLOCATION 25/26

Calvary Hospital
EXPENSE
INITIAL EXPENSE ALLOCATION 49,705,660
2025/26 Budget Adjustment B B
o ) - — 1
General Escalation | 1,504,789

Palliative Care Escalation | 10,685
Continued strengthening of palliative care services Escalation
Chronic and Complex Care Escalation ) [ 6,989

Total Escalations ) ) - | 1,522,463

Other lnitiativgs SiPriorities

Supporting Multidisciplinary End of Life and Palliative Care

TMF Adjustment - - _l_ - 35,783_
ACAPInterim Budget Y25 |

Funding for Enhancing Community Care - ‘

Total Other Initiatives & Priorities B l 35,783
TOTAL EXPENSE 51,263,906
REVENUE

INITIAL REVENUE ALLOCATION (15,811,646)
2025/26 Budget Adjustment - - |
Price Increase - General (338,086)
MAA Adjustment B _ (185,031)
TOTAL REVENUE (16,334,763)
GOVT CONTRIBUTIONS

TOTAL GOVT CONTRIBUTIONS 0
NET RESULT 34,929,143

2025-26 Service Agreement | Budget ycr| 0| AL Sensitive — NSW Government
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Az | Health

JSW | South Eastern Sydney Calvary Hospital
svemsert | LOCal Health District

The following information is provided in respect to the budget and activity requirements for the
financial year 2025-2026. The budget represents the initial allocation and may be subject to
change as the year progresses.

INITIAL BUDGET ALLOCATION FINANCIAL YEAR 2025-2026

("000)

Acute Achittea a
Emergency Department
Sub-Acute Services

. . . $51,264
Non Admitted Services - Incl Dental Services
Mental Health - Admitted (Acute and Sub-Acute)
|Mental Health - Non Admitted
Other 50
Restricted Financial Asset Expenses S0
| Depreciation (General Funds only) S0

Total Expenses $51,264

| Revenue I -$16,335_I

Net Result $34,929

‘State Price |  seo0s1 |

ACTIVITY TARGETS 2025-2026

2025-2026 BUDGET ALLOCATION

Target Volume
(NWAU25)

| Acute Admitted R 181
Emergency Department [¢]
Sub-Acute Services 6,303
Mental Health - Admitted (Acute and Sub-Acute)

: Non Admitted - Tier 2 Clinics (not inctuding MH & Dental) 1,039

| Non Admitted Services - Incl Dental Services 0
Mental Health - Non Admitted 0

Total 7,523

FTE BUDGET 2025-2026 |

2025-26 Service Agreement | Budget rr )AL - Sensitive — NSW Government
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5 Purchased volumes and services

5.1 Recognised establishment or recognised services

Calvary Health Care Kogarah Clinical Services include:

Inpatient Rehabilitation Unit {(IRU)

¢ |npatient Rehabilitation and Aged Care

« Occupational therapy and diversional therapy

o Physiotherapy

e Pharmacy

e« Pastoral Care Service

e Volunteer service (inpatients and outpatients)

o Sociat work

e Speech Pathology

o Dietetics

Rehabilitation Outpatients

¢ Day Rehabilitation unit (DRU) including hydrotherapy

Palliative Care Unit (PCU)

s |npatient Palliative Care Uni

¢ Physiotherapy

¢ Speech Pathology

e Occupational therapy

o Pastoral Care Service

« Volunteer service

e Social Work

« Dieticians

Palliative Care community

e Community Palliative Care Team (CPCT) (Nursing, Medical and Allied Health)
o Palliative Care Hospital in the Home (HITH) - 5 beds

¢« Volunteers

o Pastoral Care

Calvary Community

o Transitional Aged Care Service (Nursing and Allied Health) - Commonwealth funded

e Commonwealth Home support Program (CHSP), Occupational Therapy, Dietetics and
Podiatry - Commonwealth funded

e Calvary Community Health Geriatrician Service

e Calvary Community Health Physiotherapy

s Calvary Community Health Social work

Allied Health Support Services

e Pharmacy

Specialist Outpatient Services

¢« Neuropsychology

« Continence nursing

e FEquipment Loan Pool

e Bereavement

2025-26 Service Agreement | Purchased volumes and services
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e Medical outpatient clinic

» Motor Neurone Disease clinic (including medical, social work, nursing)
e Palliative Care Qutpatient Clinic

» Motor Neurone Disease Hydrotherapy (physiotherapy-led)

5.2 Purchased activity

Activity stream Strategic Qutcome NWAU25
Acute 6 166
Emergency Department 6

Sub-Acute - Admitted 6 6,303
Non-Admitted 6 1054
Public Dental Clinical Service - Total Dental Activity (DWAU) 6

Mental Health - Admitted 6

Mental Health - Non-Admitted 6

Alcohol and other drug related - Admitted* 6

Alcohol and other drug related - Non-Admitted* 6

Total 7,622

2025-26 Service Agreement | Purchased volumes and services 15
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6 Performance

6.1 Key performance indicators

The performance of the Organisation is assessed in terms of whether it is meeting key performance
indicator targets for NSW Health strategic priorities. Set out below are the priorities for Future
Health Guiding the next decade of care in NSW 2022-2032 (in dark blue).

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

1 Patients and carers have positive experiences and outcomes that matter

Performance Thresholds

Measure Target ¢ performing . Performing
x v

Overall Patient Experience Index (Number):

Adult admitted patients 89 <87 >85and <89 >89
Patient Engagement Index (Number):

Adult admitted patients 8.7 <85 >85and <87 =287
Communication and engagement experience
index - Aboriginal adult admitted patients 8.0 <78 =7.8and <8.0 280
(Number)
erexcettent{96)
2 Safe care is delivered across all settings Y

Performance Thresholds

Measure Target  Not performing Performing
x v

Harm-free admitted care: (Rate per 10,000 admitted patient services):
Hospital acquired pressure injuries Individual - See Data Supplement

Fall-related injuries in hos.pl.tal - Resulting Individual - See Data Supplement
in fracture or intracranial injury

Healthcare associated infections Individual - See Data Supplement

Hospital acquired respiratory

somplicatiom Individual - See Data Supplement

Hospital acquired venous

e Individual - See Data Supplement

Hospital acquired renal faiture Individual - See Data Supplement

2025-26 Service Agreement | Performance 16
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2 Safe care is delivered across all settings [EQ
Performance Thresholds
Measure Target ot performing Performing
x v
Hospital acquired gastrointestinal L
bleeding Individual ~ See Data Supplement
Hosplt.al a.cqu1red medication Individual - See Data Supplement
complications
Hospital acquired detirium Individual - See Data Supplement
Hospital acquired incontinence Individual - See Data Supplement
Hospital acquired endocrine complications  Individual - See Data Supplement
Hospital acquired cardiac complications Individual - See Data Supplement
i thdividual—See Bata-Supplement
lospital . . idual_Seel :
Hospital Access Targets (HAT):
=70gnd<-80 =80
= 70-are—-30 =80
=55 and<60 260
= 85and<05 =285
=85 and-<95 205
=70 and-=80 =80
=B5gne=75 275
230t0<35 =235
IE"EE“Ia €S .1IE.“!E9|'E|;E“EEE Hesttrinpat 35 =328 =2 30+0<35 =235
Fransferofcare—Potientstransferred from
bl £0 <30 o E 86 <80 =280te=00 =209

=1 % point
decrease on
previous year

20 and <1 % point =1 % point
decrease on decrease on
previous year previous year

Increase on
previous year

Discharge against medical advice for
Aboriginal inpatients (%)
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2 Safe care is delivered across all settings ﬂg

Performance Thresholds

Measure Target  Not performing Performing
x ¥

Fasimtswwiasamr o et omm—irm Rt | |
SR AR R PrevitHsyea eSS A previeusyear

Fareatewiasdasartaadfroman-Shoanthn trereaseon
decreasesn . deereaseon decreaseon

u of SaL” . f
PFOHOUSYEOF previodusyecar prevedsyear

> 2 % points
Potentially preventable hospital services (%) lower than
previous year

> 2 % points higher Within 2 % points = 2 % points lower
than previous year  of previous year than previous year

o} o) i
Non-admitted services provided through 30 l\éo change or g 0 qnd <5% Z 5 % points
. o ecrease on points increase on increase on
virtual care (%) 2 3 2
previous year previous year previous year
5 e Pl (eloptivelalrae ot B
Gotegoryt 18} =1 NA 8
Category2 =1 MNAA e}
Category-3 8 =1 NAA
. LA ass Part N imiad
| Leatiant ek o tirme-{06) 98 <95 206 grd<08 =08
<51
=40
=41
=275
275
Unplanned Hospital Readmissions: all unplanned admissions within 28 days of separation (%):
e — Reduction on Increase on No change on Reduction on
P previous year previous year previous year previous year
Aboriginal persons Redgctlon on lncr.ease on No c_hange on Redgctlon on
previous year previous year previous year previous year
: G ithin 28 0
Allpersons =13 =20 =13 ard=20 =13
Aberiginalpersens =13 =20 >13-and-<20 =13
| W= or :
Hospital in the Home: Admitted Activity (%) 5% =35 235and<5 25
Hospital in the Home: Direct Referrals (%) 50 <40 > 40 and < 50 > 50
Victims receiving a timely psychosocial and medical forensic response to sexual assault or abuse (%)
2025-26 Service Agreement | Performance 18
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2 Safe care is delivered across all settings ng
Performance Thresholds
Measure Target  Not performing Performing
x Ve
Ruraltregionat—FWLHD HNELHD ISLHD.
WINSAMLHD
Metropolitan - CCLHD, NBMLHD, NSLHD, 80 <70% >70% and <80% >80%

SESLHD, SWSLHD, SCHN, SLHD, WSLHD

3 People are healthy and well )

Performance Thresholds

M Target
R 2028/29 Not performing Performing
X e
- vy - taeridua— 08% s -
lEl i a‘l i |EEE{EIEIS & ';g‘ 't ".al Freatmentby SeeData 98%-and-<100% 00%
Domestic Violence Routine Screening - 70 <60 > 60 and < 70 > 70

Routine screens conducted (%)

Aberiginat-women-{%} 50 <45 2 45 and<50 =250
EALDywomen-{06) 50 <45 =45 and<50 =50
2025-26 Service Agreement | Performance 19
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4 Our staff are engaged and well supported A

Performance Thresholds

Measure Target Not performing Performing
X v

Cobruretndex Bbvaraneefrom-prevegs 2 =5 > 5gngd<—1 21
year

TakeaetHor—PeopleMatter Survey-take

fromprovicussurvey-{96}

StatfEasasement—Reopla Matter Sureey

survey-{%):

StaffEnsasementand-Experienec—Paeple Ne-chargeor =0 and-<504 =2 5% points
:‘Elat.ta'. SHF YOy I.Eae_ il E“Bs'iigﬁea BY-SHff PrEVIOHS : ' e e e ecerocases

Staff Performance Reviews - Within the last

12 months (%) 100 <85 > 85 and < 90 >90

Aboriginal Workforce Participation -

Aboriginal Workforce as a proportion of total

workforce at all salary levels (bands) and 3.43 <20 z20and <343 2343
occupations (%)

Recruitment: Average time taken from

request to recruit to decision to No change from

approve/decline/defer recruitment (business =10 > 10 preV|ou>s136ear and =10
days)
2 5%
Compensable Workplace Injury Claims (% of 5% decrease it 20 and <5% decrease or
change over rolling 12 month period) > decrease maintain at 0
claims

5 Research and innovation, and digital advances inform service delivery

Performance Thresholds

Measure Target Not performing Lind Performing

x v

Research Governance Application

Authorisations - Site specnﬂc within 60 75 <55 >55and <75 > 75
calendar days - Involving greater than low

risk to participants - (%)

Concordance of trials in Clinical Trial
Management System vs REGIS (%)

75 <65 265and <75 275
6 The health system is managed sustainably @)
Performance Thresholds

Measure Target Not performing ; Parforming
x v’

Purchased Activity Volumes - Variance (%):

2025-26 Service Agreement | Performance 20
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6 The health system is managed sustainably

Performance Thresholds

Measure Target Not performing Performing
x v
Individual -
Total activity (NWAU) SeeData <-15%or>+25% =2-15%and<0 2 0% and = +2.5%
Supplement
Total activity (NWAU) reportable under Individual -
SeeData <-15%or>+2.5% >2-15% and <0 > 0% and < +2.5%
NHRA clause AS5(b) 3
upplement
: i ased-Aet: ."E.’ nalum.as variance ey SeeData =15% =-1.50% 20%
Pt atservicett S Supptement
Expenditure Matched to Budget - Year to On budget or
date variance - General Fund (%) favourable <-0.25 <0and=-0.25 20
Own Sourced Revenue Matched to Budget - On budget or
Year to date variance - General Fund (%) favourable <025 <Q0and=-0.25 20
Net Cost of Service (NCOS) Matched to
Budget - Year to date variance - General On budsget or <-0.25 <0and2-0.25 =0
favourable
Fund (%)
Annual Procurement Savings Target Individual - 2 90% and < 95%
h 5 ; See Data <90% of target  ~ = 95% of target
Achieved - (% of target achieved) of target
Supplement
Average-acuic-overpightepisodetengthof ) 00
stay-freductionipdaysfrem2023 24) 62 ’ N -
I (9%) : £82 =363 3Eand <638 =88.89%
Sustainability Towards 2030 - Reducing
Nitrous Oxide Wastage: Emissions Per 10 <5 z5and <10 210
Service Event (% decrease on previous year)
2025-26 Service Agreement | Performance 21
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6.2 Performance deliverables

Key deliverables will be monitored, noting that indicators and milestones are held in the detailed
program operational plans.

Description

Deliverable Name

Outpatient State-wide Referral The Organisation will

Criteri ) - . . )
riteria » Deliver and report quarterly, providing evidence, on implementation of
state-wide referral criteria to the Ministry of Health on:

o Diabetes and endocrinology, general paediatrics, maternity and
gynaecology {inclusive of general gynaecology, gynaecological
oncology and menopause) state-wide referral criteria within
outpatient services

o Integration within HealthPathways and electronic referrals,
where applicable

o Engagement with local Primary Heaith Network to facilitate
uptake of Statewide Referral Criteria across primary care

« Participate in periodic referral audits and post-implementation evaluation
activities
Close the gap by prioritising The Organisation will deliver and report six monthly, providing evidence, to the
care and programs for Ministry of Health on:

Aboriginal people
» Initiatives to provide culturally responsive maternity care for Aboriginal

women and families throughout all maternity services

» Review of the second tier of Aboriginal leadership in all health services,
including manager roles within Aboriginal health divisions and in key
program areas. The Organisation will map how these roles will be
strengthened to elevate the second tier of Aboriginal Health leadership.

» Development of innovative programs, shared workforce models and/or
models of care between the Organisation and Aboriginal Community
Controlled Health Organisations.
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7.

Document A - List of SESLHD hosted committees, for attendance by Calvary Health

Care Kogarah

Meeting Name

Attended By

Aged Care and Rehabilitation Clinical Stream Executive
Committee

General Manager (GM) and
DOAH and NAP

Aged Care Reform Working Group

Allied Health Communication Committee SESLHD

Allied Health Data committee

Dept Head, Dietetics, Speech
Pathology & Psychology

Allied Health Research Committee

Dept Head, Dietetics, Speech
Pathology & Psychology

Burudi Muru Yagu Aboriginal Health Plan Committee

CGU VTE Working Group Meeting

CHSP Forum

Dept Head, Dietetics, Speech
Pathology & Psychology

Cognitive Impairment Working Committee

Combined Aged Care Committee - RACF and TSH and SGH

Director of Nursing (DON)

Deteriorating Patient Committee SESLHD

DIAP Implementation Committee Meeting

Elder Abuse Prevention Committee

SW Manager - CCH

Emergency Management Committee

DON

End of Life and Palliative Care Governance Committee

DON

Falls District Steering Committee

DON or Representative

Food and Nutrition committee

Dept Head, Dietetics, Speech
Pathology & Psychology

High Priority Case Conference Committee

Infection Prevention and Control Committee

IPC CNC

MOH Palliative Care CoP

MOH Palliative Care CoP

NDIS Implementation Committee

Nurse Practitioner Committee SESLHD

DON or Representative

Nursing and Midwifery Workforce Meeting

DON

Out of Hospital Care Operations Committee

Palliative Care and End of Life Governance Committee

GM /DON

SESLHD ABM Committee

SESLHD Clinical and Quality Council

General Manager (GM)

SESLHD District Nurses Nurse Practitioner Network

DON or Representative

SESLHD Diversity Health Network Meeting

Diversity Health Co-ordinator

SESLHD DONMS Committee

DON

SESLHD Drug and Therapeutics Committee

Pharmacist In Charge

SESLHD Patient Safety & Quality Committee Meeting DON
SESLHD Safety Improvement Forum (S!F)
SESLHD/CHCK Quarterly Performance meeting GM

SGH Access to Care Committee
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South East Sydney Sustainability Group

St George Area Older Persons Collaborative

St George Services Information Committee

Virtual Care Strategy Working Group

Voluntary Assisted Dying Governance Committee

GM

Volunteer Managers' Committee

Volunteer Manager
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