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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 The Benevolent Society
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

Mr_Stefan Duvenhage Mr Kevin Barrow
Acting Chief Executive Officer
The Benevolent Society

06/11/2025
Ate snvemmamowieianaviinEie

South Eastern Sydney Local Health District

Kate Hackett
Acting Chief Executive
On behalf of the South Eastern Sydney Local Health District

Date ‘22“:”’2_%_

. Signed ... DL XA A N e AN ettt e ae et neaerene e neserarene

2025-26 Service Agreement OFFICIAL: Sensitive — NSW Government

i - - e S ————




===u § === = — e 3

OFFICIAL: Sensitive — NSW Government

Contents

1  Legislation and gOVErNaNCe ........ooviiiiiiiiiiinii e i s e r s re s s raen s an e nsssenes 3
B TR =Y 4= =T OO OO U UEO U OO RO OO OO ORI 3
1.2 Variation Of the Q8IEEIMEBNT ...ttt csaecsir st b a1 st ese st s e b sa s bt s sn s r s e aeen s sns et ane e rn 4
1.3 NATIONAL ABTEEIMENT ..ottt st ss s s assess s se 818 as s s 8 n s bbb eeas 5

1.4 GOVEINANCE.......ecornssesssmsssesensseseasesss rasammens semsms s asaspeeettasnase xmsnaeessass s e s mesbi s s isa sssrssmisevire D

2 StrategiC CONtEXt .. .o g bt raaraas 6
2.1 Future Health STrat@giC FramMEWOIK v rreresieesssssssesisssss i sssssesssesssssssssssossssesassssssssssssees s sesssssssess 6
2.2 Regional Health Strat@ZiC PLAN ..oveieessssisssssssesressseeesesssssss s s sessssessssssssssssssessassaesassssssss s sssssssassoss 6
2.3 NSW ABOIIZINAl HEAITN PLAN ..ottt ess st ses s bbbt bass s bess s e 6
2.4 NSW Health Workforce Plan 2022-203 2. esssssssnses 7
2.5 NSW Government prioritieSuumimmmon st s s s 1

3 NSW Health services and NEtWOTIKS ........ccoiiimimmicirieisicrreiimnia s s ran s e r s s ras st ra s e s s s asaa s nasanens 8
3.1 District responsibilities to Affiliated Health OrganisationS ... &
3.2 Key clinical services provided to other health SErvICES. ..o 8
3.3 OtNer OFZaANISALIONS ..civitii ettt s et b sass s s bbb b eb bbb an et R e bes b es Rt atas b sa R ea R et Rt ee ek bnansnas 9

B PUIrchased VOIUMES ANT SO VICES . uuiuuirreriieiierssransessseneessrnrrssssamnesienssssssssmmrssessssssssssnsssssasesssnsnnns 11

5.1 Recognised establishment or reCogniSed SEIVICES iiiriinrriesersessssennenssssssseessssssssnsessesens 11

T ==Y oY -1 - 13
0.1 Key PerformanCe INTICATON e isibe s sissssssissssasbasssssssssi s essss b sassiss s ecsasssassssensecsssssssessiesins 19
B.2 PerformanCe AeliVErables v iiesiiseiaesiesssesssaesesessesessessesesssessesessosssesassesemsssemssemsmssasmessmsssemsneesmasssesseseees 19

2025-26 Service Agreement | Contents 2
ACCIAIAL - Cmmalitiim RICAVAT ™ i imemimm mom +

N —




OFFICIAL: Sensitive — NSW Government

1 Legislation and governance

11 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;
« the proper compilation and accuracy of its statistical records; and

o 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_009). 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

e 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:
¢ Guiding how health systems are planned, delivered, and monitored

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

 Influencing the redesign of health services to achieve health equity
e 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.

24 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 > 0P

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:

e Election commitments including the Premier’s focus areas
e Inquiry recommendations
o NSW Performance and Wellbeing Framework

2025-26 Service Agreement | Strategic context
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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

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

o Continuity of (hon-inpatient) acute care services

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

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

o NSW support programs offered by pillar organisations

e eMR, eRecruitment, lIMS 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

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

¢ EAP services
« 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

Child Protection (including physical) South Eastern Sydney Local Health District
Domestic and Family Violence Services South Eastern Sydney Local Health District
Community-based Specialist Mental Health South Eastern Sydney Local Health District

Services, including:
Community-based Care and Support

2025-26 Service Agreement | NSW Health services and networks 8
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Family and Carer Participation and Support Services
Prevention and Promotion

Community-based Specialist Drug and Alcohol South Eastern Sydney Local Health District
Services, including:
Therapeutic counselling

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.

2025-26 Service Agreement | NSW Health services and networks 9
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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

| South Eastern Sydney Local Health District ‘\. ".
| N
|

SCARBA GOVERNMENT

The following informaticn 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

i _ ('000)
Acute Admitted
Emergency Department
Sub-Acute Services
$1.683

Non Admitted Services - Incl Dental Services
Mental Health - Admitted (Acute and Sub-Acute)
Mental Health - Non Admitted

Other
Restricted Financial Asset Expenses
Depreciation {General Funds only)

| Total Expenses $1,683

| —

o= o
Net Result $1,683

‘ ‘State Price B [ seos |

|

ACTIVITY TARGETS 2025-2026

Target Volume
(NWAU25)

Xcute Admitted
Emergency Department
Sub-Acute Services
Non Admitted Services - Incl Dental Services
Mental Health - Admitted (Acute and Sub-Acute)
| Mental Health - Non Admitted

2025-2026 BUDGET ALLOCATION

|FTE BUDGET 2025-2026 - B NA |

2025-26 Service Agreement | Budget 10
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5 Purchased volumes and services

5.1 Recognised establishment or recognised services

The Benevolent Society Services include:

e Eastern Scarba
o Early Intervention Program (EIP)

The Benevolent Society operates The Child and Family program (formally known as Eastern Scarba
and Early Intervention Program) in partnership with other funded services for the locale specified.
The services are operated along with similar services located in South West and Central Sydney.
The Eastern and Central Scarba services and EIP have been co-located since October 2011. These
services are Affiliated Health Organisations (AHOSs) listed under Schedule Three of the Health
Services Act 1997. Through home visiting and outreach programs vulnerable children and their
families receive integrated services to address their complex needs. Eastern Scarbra and EIP are
located at Hurstville and provide outreach services in the SESLHD geographical area.

LLocation of services:

¢ In the suburb of Hurstville
» Operates within the LGA’s of Waverley, Woollahra, Randwick, Botany and City of Sydney
e Inthe state electorates of Vaucluse, Coogee, Maroubra, Heffron and Sydney

Providing clinical services in:

e Strengths based interventions to families whose children are experiencing complex
vulnerabilities, and/or may be at risk of removal from their families or who are to be reunified
with their families.

+ Assessments of risk and safety within the child protection environment

o Long term service delivery to create habitual change in complex families with chronic
problems

« Building resilience in children through targeted interventions addressing secure base,
education, pro-social behaviours, friendships, talents and interests and social competencies.

» Evidence based parenting support including ante-natal intervention

» Collaborate with and coordinate service delivery with TBS services, interagency partners and
stakeholders

e Case planning and case management of families

» Family based therapeutic outreach including home visiting

o Group work including parenting and resilience based programs
» Family assessments and interventions

e Referrals for key services

e Advocacy

e Home visiting

e Male inclusive practices

e Budgeting support and information

e« Community Paediatric Clinics for vulnerable children

» Eastern Scarba and EIP have built excellent relationships with the local DCJ Community
Service Centres, Health services and key stakeholders who refer to the service. There is a

2025-26 Service Agreement | Purchased volumes and services 1
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constant demand for services, which is projected to continue in the future.

¢« Team leaders work closely with referrers to ensure a steady flow of referrals for intervention.
Allocation of workers to families is a priority which is managed by negotiation with referrers
based on availability of workers and needs of the families, Team Leaders will work with
SESLHD Services to ensure families that are at risk of harm are allocated a service, that is
those families who may not be engaged with Department of Communities and Justice (DCJ)

o Inline with The Benevolent Society’s Reconciliation Action Plan (RAP), our services will
continue to engage with the Aboriginal and Torres Strait Islander communities and partners
to ensure access to culturally appropriate service delivery. This work is being enhanced by
the cultural engagement practitioner role, newly created in 2019 to meet the needs of this
vulnerable and over represented population within child protection.

As a public health organisation within the SESLHD, The Benevolent Society is invited to play an
active role in District strategic and operational matters relevant to the hospital. To enable this, The
Benevolent Society represents as members on key committees, steering groups and working parties
across the Local Health District.

ervice Recipient

Child Protection (including physical) South Eastern Sydney Local Health District
Domestic and Family Violence Services South Eastern Sydney Local Health District
Community-based Specialist Mental Health South Eastern Sydney Local Health District

Services, including:
Community-based Care and Support
Family and Carer Participation and Support Services
Prevention and Promotion

Community-based Specialist Drug and Alcohol South Eastern Sydney Local Health District
Services, including:
Therapeutic counselling
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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 KP| Data Supplement.

1 Patients and carers have positive experiences and outcomes that matter

Performance Thresholds

Measure Target  \ot performing Performing
X Vv

Emergeney-department 86 <84 284 and <86 286

BationtE ; o \
Adulttadmitied-patients 8+ =25 =2 5 ard—=87 287
Emergency-department 85 <82 282 3nd <85 =285

- _ ;

Number)

sreseeterti9er

2 Safe care is delivered across all settings u-g

Performance Thresholds

Measure Target ot performing Parforming
X v
b osaital ired [ (al— SeeData Stsbl ;
.I al; il g I.'Es.a’.EaL Resutting trdividual—See-Bata-Supplement
05p E.ELE.EEH' ed-respiraton trdividual—See Data-Supplement
thrembeerbolism
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2 Safe care is delivered across all settings Bg

Performance Thresholds

Measure Target  Not performing
x
Hespital-acquired-renat-fallure Individusl—See Data-Supplement
; Irdivdidual—See-Bata-Sqapplement
bleeding
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2 Safe care is delivered across all settings

Measure Target

“Dig Ll clecreaseon
BreveUsyear

Poti i ED with 21 9% point

D U deereaseon
BFeHEHSYyeaF

=206 sainis
g it ble hossital s d9%)

previedsyear

Non-samitted-services-provided through 39

TNV Y JOUVTHHNTICT L
2
Performance Thresholds
Not performing Pertorming
x v
I = 0and<19%peint 21 % peoint
, decreasean cdecreasesn
previeusyear ) X
= 0-and<1%peint 21 % peint
. decreasesen deereaseon
SFevsusyee Brewousyear pFeveUsyear

220 oo ! ithin2.9 . 204 ook

Ne-changeof 2D 59 > 5% oo
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2 Safe care is delivered across all settings [EQ

Performance Thresholds

Measure Target  Not performing Parforming
X v

Rorabtregieralt—FWEH D HNELHBASEHD,
BAMCLAHD A SO AN SIS, SNSWEHD, 86 <B0% 260%-and-<80% 280%
WNSWLHD

Metropolitan—CCLHD-NBMLHD-MNSLHD:
SESLHDSWSLHD-SCHN-SEMD-WSLHD

3 People are healthy and well &)

Performance Thresholds

85 <F0% 270%and<80% 280%

M Target
easure 2028/29 Not performing Performing

CALDwormer{9s) 50 <45 245 and<50 =50
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4 Our staff are engaged and well supported

I

Performance Thresholds

Measure Target  Not performing Performing
x v

5 Research and innovation, and digital advances inform service delivery

Performance Thresholds

oasure Target Not performing Performing
x v
.
GMW&HWH@EHW{S: t RéG"ISE%; 75 <65 265 ard<75 =75
6 The health system is managed sustainably @)

Performance Thresholds

Measure Target Not performing Perfarming
x v
P I | Activi VA, (93
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6 The health system is managed sustainably

Performance Thresholds
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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.

Benevolent Society KPIs

Objective

Provide children and families
with a holistic, integrated,
therapeutic tertiary child
protection service which
includes children who are at
risk of harm and risk of
significant harm (ROSH)

Activities

Provide systems that
manage and monitor

Performance Indicators

Referrals received this financial year

(total number)

Target per year

referrals received per year
and client numbers seen

Note: 1 Referral = family (who reside in 75
the same household) regardless of how
many family members will be seen
Referrals accepted this financial year

(total no) 45
Referrals accepted from SESLHD 20

Services (component of total number)

Increase the safety and

Standardised measures to

Changes in participating families on
the standardised measures of SDQ,

Reports based on
outcomes tools

Develop and value child and
client participation

role of child and client
participation in service
planning and delivery

wellbeing of children at risk | be used to measure . and results
by increasing skills / change for the families K10 and Persqngl' Wellbeing Index » provided bi-
A conducted at initial assessment, review
knowledge and change participating in the Scarba g annually as a
. and closure stages - to indicate
behaviour program. . measure of
change over time change

Increase efficiency and
effectiveness of Establish and maintain Number of partnerships impacting on 10
programs through relevant | relevant partnerships Scarba clients
partnerships

Ensure that Scarba staff

have knowledge and

understanding of the Ensure that the child's voice is

evidence base around the |documented in both the assessment 100%

process and the family support plan

Number of opportunities provided for
child and client participation - through
case planning

Minimum 5/year

Governance

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

Quarterly governance meetings will be facilitated by the SESLHD Child, Youth and Family Team and
The Benevolent Society, along with written reports submitted prior to the governance meetings, to
address the KPlIs listed above. The agenda will be set out by the SESLHD Child, Youth and Family

Team.
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The meetings are to be held:
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Q1 - July - September 2025

Meeting to be held in October 2025

Q2 - October - December 2025

Meeting to be held in January 2026

Q3 - January - March 2026

Meeting to be held in April 2026

Q4 - April - June 2026

Meeting to be held in July 2026
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