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Acknowledgement of Country | South Eastern Sydney Local Health District would like to acknowledge
the Traditional Custodians on whose land we stand, and the lands our
facilities are located on; the lands of the Dharawal, Gadigal, Wangal,
Gweagal and Bidjigal peoples.

We would like to pay our respects to the Elders past, present and
those of the future.

Artwork by Brenden Broadbent.
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From the Board Chair

The 2019-2020 year has brought extraordinary, yet
exhilarating, challenges to South Eastern Sydney Local
Health District. All of our people, at every level of the
organisation, are to be congratulated and commended for
caring for our community with generosity and managing
our response with skill and professionalism.

This year, under the leadership of Chief Executive Tobi Wilson,
a new executive structure was put in place to support the
implementation of our strategic plan. The course of the past
year has highlighted, more than ever, the importance of those
objectives, ensuring that our organisation is agile and equipped
to manage the health of our local population — no matter what
challenges we face.

New ways of working this year, such as the rapid expansion of
sophisticated telehealth services, have become embedded in
our models of care. These will continue to play a vital role in our
operations even after the COVID-19 pandemic.

A wonderful example of this is the NSW Telestroke Service, which
provides expert specialist care to stroke patients throughout the
state from its Prince of Wales Hospital base.

Led by Professor Ken Butcher, stroke patients in many regional
centres now receive virtual consultations with leading specialists
in this field, ensuring the best possible treatment and outcomes.
On behalf of the Board | congratulate Professor Butcher and also
his colleagues at UNSW Sydney, for securing a $750,000 grant for
a world-first, three-year research project, investigating treatments
for regional and remote patients suffering from ischaemic stroke.

A $2.1 million grant from the National Health and Medical
Research Council to investigate the impact of sepsis in critically
ill patients is another example of furthering our District’s
commitment to essential translational research. | look forward
to progress with this important work which is led by Dr John
Myburgh, Director of Research, Department of Intensive Care
Medicine, St George Hospital.

With 2020 named the Year of the Nurse and Midwife, the Board is
keen to support SESLHD’s commitment to the global Nightingale
Challenge. This initiative calls on healthcare employers to provide
leadership, development, support and education for emerging
nursing and midwifery leaders under the age of 35. By the end

of 2020 our District will have enabled at least 100 nurses and
midwives to engage in leadership development programs,
essential for strengthening this workforce and providing
opportunity for young leaders amongst our staff.

Once again this year we have been home to many new initiatives
and innovations which support NSW residents well beyond our
District’s borders. Scores of premature babies have now received
pasteurised donor human milk through the Royal Hospital for
Women’s Milk Bank Program, run in conjunction with Australian
Red Cross. Meanwhile, the ClinTrial Refer app, which streamlines
patient access to clinical trials, co-founded by St George Hospital’s
Roslyn Ristuccia, had a new updated version launched by the
Federal Health Minister Greg Hunt MP this year. And these are

just two examples.

While all District staff are to be acknowledged and sincerely
thanked for the role they play, it was exceptionally pleasing that
SESLHD won three of the 12 categories in the 2019 NSW
Health Awards.

Aside from these winners, the life-saving Overdose Response with
Take-Home Naloxone Program, developed at the Langton Centre
under the leadership of Professor Nick Lintzeris, was a finalist in
the NSW Premier’s Awards.

It is with great pleasure that | commend this report to you with
the Board’s very best wishes. | thank the Board members for
their tireless work throughout the year and for their dedication

in supporting all of our people in providing the best care possible
to our many and varied communities.

Michael Still | Board Chair
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From the Chief Executive

The past year is one that won’t be forgotten
quickly. While we’ve experienced unprecedented
challenges as an organisation and as a society,
our District has also worked exceptionally hard
and produced some outstanding achievements.

With the New Year came the devastating impact of the
bushfires on communities throughout NSW. Our District
deployed staff to provide expert healthcare and support
to bushfire-affected communities. As part of a state-wide
response, our mental health teams delivered specialist care
to communities on the Far South Coast while dedicated
nursing staff relieved colleagues impacted by the fires in
the lllawarra Shoalhaven area.

In late January, our focus swiftly turned to the COVID-19
pandemic. Frontline and support staff were critical in
providing safe, quality healthcare services to our
community through this period.

Staff across the organisation worked closely together to
undertake extensive planning and preparation for COVID-
19. Hundreds of staff members received further training
to enhance their skills, to best prepare for management
of patients with acute respiratory illness.

Throughout the challenges in 2019/20, over 240,000
people attended emergency departments across the
District. Almost 45,200 operations were performed, there
were more than 179,000 admissions, while more than
7,700 babies were delivered at the Royal Hospital for
Women, St George and Sutherland hospitals.

Many of our people have been recognised for the
wonderful work they do. At the NSW Health Awards,

the Mental Health Service PACER (Police, Ambulance
and Clinical Early Response) Program won the Excellence
in the Provision of Mental Health Services Award.

Wendy Machin from Kirketon Road Centre was named
Collaborative Leader of the Year and Isabelle Wilson

was awarded Volunteer of the Year for her work with the
Youth Reference Group at headspace Bondi Junction.

The District also launched several new services, including
the Fertility and Research Centre at the Royal Hospital for
Women, a new birth unit at St George Hospital, the state-
wide Telestroke Service hosted at Prince of Wales Hospital,
the Prince of Wales Hospital Cancer Survivorship Centre
and Sydney You Can Centre, and the Hospital in the Home
model of care at St George Hospital.

We celebrated key milestones, including 60 years of
pioneering treatment at Australia’s first drug and alcohol
centre, The Langton Centre, 125 years of caring at

St George Hospital, and launched the Mindgardens
Neuroscience Network in partnership with UNSW Sydney,
NeuRA and the Black Dog Institute, which integrates
treatments and research for mental health, and alcohol
and drug disorders. In line with one of the District’s key
priorities to foster research and innovation, we opened
the Microbiome Research Centre at St George Hospital,
allowing researchers to investigate how disturbances in
the microbiome occur and how this causes disease.

My sincere thanks to our dedicated staff for their hard

work and compassion, and special acknowledgment to our
teams who stepped up during exceptional circumstances,
travelling to bushfire-affected areas and continuing to work
tirelessly during the pandemic to keep our patients and
each other safe. Thanks also to our volunteers who help
us deliver services, and our community partners who work
with us to improve the population’s health.

Tobi Wilson | Chief Executive
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SESLHD covers 468
square kilometres

. Sydney/Sydney Eye Hospital

. Uniting War Memorial Hospital
. Prince of Wales Hospital =
. Royal Hospital for Women

. St George Hospital

. Calvary Health Care Kogarah
. Sutherland Hospital

. Garrawarra Centre
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SESLHD in 2019-20

37% of us have
long-term health
conditions and
21% live with
multi-morbidities
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our District home

Almost 40% of us
were born overseas

Aboriginal and Torres
Strait peoples make
up about 1% of our
population
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Strategy 2018-2021 and integrated care
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We will create an

. Our purpose Everyone in our community environment where our
To enable our community will have access to sa_fe, people will be accountable
to be healthy and well, and compassionate and high-  and can be happy, well
to provide the best possible ~ duality healthcare. That and supported to reach
compassionate care when care should be provided their potential.
people need it. either at home or as close

.. to home as possible.
Our vision

Exceptional care,
healthier lives

Our strateg

Better value Community wellbeing Foster research

We will deliver value and health equity and innovation

to our patients and We will work together We will focus on translating
community through with our partners to research and innovation
maintaining financial achieve health, wellbeing  into clinical service models
sustainability and making  and equity for our that deliver positive
investments consistent shared communities. health outcomes.

with our vision.
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Caring for people
experiencing psychosis

A new, $1.4-million service for patients
with complex psychotic disorders, the
Tertiary Referral Service for Psychosis
(TRSP), is being established by
SESLHD’s Mental Health Service. TRSP
will also provide assessment and advice
to support teams from all over NSW
caring for patients with schizophrenia
and related psychotic disorders, as well
as their families and carers. Teaching
and research to help people living with
psychosis will also be carried out. The
centre is the first of its kind in the state
and will lead the way in setting new
benchmarks for clinical care.

Rapid response to the
COVID-19 pandemic

From January to June 2020, 688
confirmed cases of COVID-19 were
identified in SESLHD residents.
Together with national and state-led
initiatives, the District’s Public Health
Unit led the local response to the
pandemic which proved to be effective
in stopping community transmission
of COVID-19 in SESLHD.

Targeted approaches were undertaken
to support vulnerable communities,
including local Aboriginal and Torres
Strait Islander peoples. Four ‘COVID
safe’ influenza vaccination clinics
were held in La Perouse, Menai and
Gunnamatta Bay which saw 425
residents, ranging from babies to
elders, being vaccinated. In addition
six Aboriginal healthcare workers were
trained as COVID-19 support officers,
providing culturally appropriate care to
Aboriginal COVID-19 positive patients
and close contacts.

Supporting our Indigenous
communities

Three Aboriginal mental health workers
have been employed by the District’s
Mental Health Service to work in
Indigenous communities in La Perouse.
Aboriginal people can experience
significantly poorer mental health than
non-Aboriginal people, due to social
dislocation, intergenerational trauma
and other complex needs. The new
liaison officers are the result of a
collaboration between the District and
the La Perouse Local Aboriginal Land
Council. They act as go-betweens,
supporting and referring Aboriginal
people to SESLHD services, such

as drug and alcohol counselling and
provide culturally safe mental health
support in the area.

Rapid implementation
of telehealth

The Strategy, Innovation and
Improvement Directorate delivered

a rapid implementation of telehealth

at scale across the District. Between
January and May 2020 more than
4,500 video conference sessions,
including individual consultations,
group exercise classes, the Aboriginal
Healthy Lifestyle Program and mother’s
groups, helped provide equitable
access for patients. The rollout of
telehealth also allowed staff to continue
to provide healthcare services to
patients in their home via video
conference technology, where
clinically appropriate.

Mental health crisis care

There has been a 10 per cent reduction
in mental health presentations via Police
and Ambulance to the St GeorgeHospital
Emergency Department thanks to the »

HELEN ROGERS

Early Parenting Program
Co-ordinator, Child Youth
and Family Services

I’'ve been a nurse and midwife
for 30 years and I’m passionate
about providing respectful,
culturally responsive care for
women and their families from
pregnancy to children aged
five years — particularly
Aboriginal women and families,
migrant and refugee women
and families, and women with
mental health issues.

One of the best parts of my
role is working in partnership
with my team, clinical
services, NGOs and the
government to implement
models of care and projects
that respond to the needs
of local communities. Some
examples include helping
international students with
access to sexual and
maternity services, and
providing parenting
information to women in
the Nepali and Bangladeshi
communities. We also
organise for cross cultural
workers to support women
and families from migrant
and refugee backgrounds
on their pregnancy and early
parenting journeys.

Then along came COVID-19
and | was redeployed to
establish and manage the
Hurstville Community Testing
Clinic. One health tip I'd

give people is always ask
questions. Clients often feel
nervous talking to health
professionals. Our most
important role is to create

an environment where clients
feel comfortable to ask
questions, and if you need to,
ask for and use an interpreter.
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pilot program, PACER (Police,
Ambulance and Clinical Early Response).
In a collaborative effort between NSW
Police, NSW Ambulance and SESLHD’s
Mental Health Service, the successful
program has now been rolled out to
other parts of the state. It involves
mental health clinicians working with 12
police stations helping people in trouble
either by telephone or in person before
they are sent to the hospital’s emergency
department. PACER focuses on care in
the community, delivering actions such
as referring a person to a domestic
violence social worker.

NSW Telestroke Service

Connecting stroke neurologists to
regional and remote patients via
telehealth technologies, the pioneering
NSW Telestroke Service was
established this year. This service
provides lifesaving, around-the-clock
access to specialist assessment,
diagnosis and treatment planning,
improving patient care and outcomes.

Housing the state-wide service at Prince
of Wales Hospital was made possible
through partnerships with the Agency
for Clinical Innovation and eHealth.

The revolutionary model will expand to
reach up to 23 rural and remote health
facilities over the next three years.

Consumer walkarounds

Members of the Consumer Advisory
Group at Sutherland Hospital offer a
‘below the waterline’ perspective on
the care and treatment provided in

the hospital, with information gathered
by conducting newly implemented
consumer walkarounds. The
consumers, who have a range of
different backgrounds and health-
related experiences, are able to obtain
important feedback about our patients’
journeys, highlighting strengths and
identifying areas where improvements
need to be made, which otherwise may
not be communicated.

Medication Safety Project

The introduction of Electronic
Medication Management, eMeds,
provided an opportunity to definitively
identify and address safe medication
administration challenges across
Sydney/Sydney Eye Hospital. A
considered, three-phase program
was launched, with collaborative
meetings ensuring local issues were
recognised. Education sessions were
delivered, certifying staff expertise in

safe medication practice, followed
by interactive presentations featuring
a number of external speakers.

Some 10 months after the Medication
Safety Project’s implementation, the
number of medication incidents were
found to have decreased by 34 per cent.

Hospital in the Home

St George Hospital implemented
Hospital in the Home (HITH) to enhance
community access to acute and sub-
acute care. Using an inpatient model

of care, patients can remain in their
home under medical and nursing staff
review for some conditions that would
normally require hospital admission.
This is the first site using this model to
trial the use of an electronic medication
chart system called e-meds in the
inpatient community HITH setting.

The service was pivotal in providing
follow up and management of positive
COVID-19 patients in the community,
for acute monitoring and for avoiding
hospital presentations.

Putting patient safety first

A diverse group of clinicians and IT
analysts at multiple hospital sites
across SELSHD, lllawarra Shoalhaven
Local Health District and the Sydney
Children's Hospitals Network
collaborated to develop an intuitive
electronic decision support tool to guide
dosing of the antibiotic gentamicin.
The tool markedly improved the
appropriateness of dosing from 19

per cent to 79 per cent, with reduced
over-dosing and under-dosing.

Improving the lactation
journey for high-risk
women

The Royal Hospital for Women
developed a program to improve the
successful transition to breastfeeding
for women admitted due to high risk
of delivery before 32 weeks gestation.

Along with their partners and other
patients, women participated in weekly
group discussions where they received
counselling and information on the
Newborn Care Centre environment,
establishing breastmilk supply when
separated from their newborn, and
understanding the journey that may

be ahead of them. Participants reported
feeling less stressed and isolated as a
result of the program, which showed
excellent outcomes.

":"'H L] =
LIANE O’BRIEN

Most of the patients | see
have lymphoedema, a chronic
condition which causes limbs
to swell dramatically — often
to twice their usual size. It
can be caused by the lymph
nodes being removed after
cancer surgery or if the lymph
vessels are damaged during
an accident. Some are born
with a pre-disposition
towards it.

I’ve been at the cancer unit
for more than 30 years and
we’ve come a long way. Back
then, lymphoedema was just
seen as the side effect of
cancer and patients were glad
to be alive. Now it’s treated
much more seriously and can
be managed really well. It can
be debilitating for patients
because it’s hard to move or
fit into clothes and they feel
self-conscious socially.

One patient I'll never forget
had been wearing an
oversized man’s slipper for
two years and she desperately
wanted to get the swelling
down in her leg and foot for
her son’s wedding. | received
a photo from her a few
months later of her wearing
a pretty dress and court
shoes, dancing with her son
at his wedding. She was
beaming with joy. | was so
honoured to able to help her
achieve her goal. Moments
like those are ones you
treasure.
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Vicarious trauma &
compassion fatigue
support

A research project into the extent
and impact of vicarious trauma and
compassion fatigue amongst the
District’s social workers has shown
the need for more awareness and
support for staff. As a result, a training
course is being rolled out to assist social
workers in detecting the signs and
symptoms of vicarious trauma and
compassion fatigue in themselves
and their co-workers.

Tools are also being developed around
support during on-call work, clinical
supervision and safe work guidelines.
If successful, these tools could be
rolled out across the state.

Identifying SESLHD’s
future leaders

More than 60 talented employees
from across the District took part in
the annual LIFT Program for Emerging
Leaders to gain insight into the
importance of leadership and
management. The aim of the course

is to develop participants’ capabilities
and to identify potential future leaders.
Experienced managers across
SESLHD shared details about their
leadership journeys and spoke with
attendees about how safe, high-quality
and compassionate care can lead
organisations through periods of

tumultuous change such as the
COVID-19 pandemic.

Upskilling our
dietitian assistants

Upskilling our allied health assistance
workforce is an effective way for
SESLHD to meet the increasing demand
of referrals to these services. SESLHD’s
Dietitian Assistant Competencies
Program has created new models of
nutrition care and as a result medical
nutrition therapy has been improved
across the District. Dietitian assistants
now routinely undertake nutrition
screening and support qualified
dietitians in the review of patients’
nutrition care plans.

Support for managers
during times of stress

The extraordinary challenges of 2020 —
from bushfires to COVID-19 — prompted
the District’s psychologists to develop

a skills-based webinar to help managers
and leaders support staff during stressful
times. Interactive workshops have
provided staff with evidence-based
strategies to build the capacity

of managers and leaders to create safe,
supportive and resilient workspaces.

With over 90 interdisciplinary managers
and leaders in attendance to date,
participants have indicated that they
valued the opportunity to share
challenges with their peers, self-reflect, b
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PROFESSOR
FLORENCE LEVY

Child and Adolescent Psychiatrist,
Prince of Wales Hospital

Professor Florence Levy —
otherwise known as “Flo”

to her family and friends —
was a brilliant leader in the
field of child and adolescent
psychiatry. When she passed
away in April this year, she
left an impressive legacy of
research into attention deficit
hyperactivity disorder (ADHD),
which contributed to it being
recognised as a legitimate
disorder.

Professor Levy was a prolific
researcher, publishing more
than 300 journal articles, 30
book chapters and four books.
She was awarded Member of
the Order of Australia (AM) in
2015 for her contribution to
research into child and
adolescent psychiatry.

As a psychiatrist, her life
was of enormous benefit to
countless children, young
people and their families.
Professor Levy was adored
not just for her brilliant mind,
but also her quirky sense of
humour and her unfailing
generosity of spirit.

Along the way, Professor Levy
was a tremendous advocate
for women in medical research
and mentored many early and
mid-career female academics.
She worked at Prince of Wales
Hospital for more than 50
years, and continued working
until late last year, just months
before she died, leaving child
psychiatry in Australia without
one of its brightest lights.
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focus on self-care and learn new
strategies to detect and respond to
a colleague’s distress.

Resilience at the
heart of wellbeing

Resilience at the Heart of Wellbeing
was the 2019 theme for the annual
Nursing and Midwifery Forum and has
been the focus of a number of initiatives
for SESLHD’s Nursing and Midwifery
Practice and Workforce Unit. Initiatives
to cultivate a resilient workforce have
included a series of webinars in
partnership with the Langley Group
focused on strategies to build individual
resilience, targeted workshops to
support resilience building in new
graduate and certified clinical nurse
managers and the creation of a ‘check
in tool’ to support team connection and
resilience. All initiatives were developed
and facilitated using evidence-based
content and approaches.

Empowering emerging
nursing managers

For the first time at the Prince of Wales
Hospital, the next generation of leaders
were able to enrol in the Emerging
Nurse Unit Managers (NUM) Program,
following the success of similar
initiatives established at St George
and Sutherland hospitals.Starting from
February 2020, nine registered nurses
with demonstrated leadership potential
commenced participation in a holistic
12-month training program. This
initiative incorporates an orientation,
regular workshops covering a variety
of topics, online learning modules and
ongoing reflective practice, as well as
support to encourage overall wellbeing
and mindfulness.

Participants shadow senior leaders,
including an allocated mentor, and are
offered opportunities to act in a NUM
position.
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DEBORAH LEE

Clinical Lead, Sydney Hospital
COVID-19/Influenza
Assessment Clinic

All I’'ve ever wanted to be
was a nurse. My mother and
aunt were both nurses so |
guess it might be in my blood.
| started by working as a
volunteer during Schoolies
Week at the Gold Coast for
many years and developed a
love of caring for others. When
| was a nursing student at the
University of Wollongong, one
of my work placements was
in the maternity unit at St
George Hospital. The nurses
there were so calming and
caring and nothing phased
them. It only confirmed it’s
what | wanted to do.

| was seconded from the
Emergency Department

of Sydney Hospital into its
COVID testing clinic at the
end of April this year. We only
had a week to set it up and at
the start a lot of people were
understandably anxious so it
was all quite an experience.
It’s quite scary but | could
see fairly quickly that our
health system was going to
be able to manage it extremely
well. | feel so lucky to have
been on the frontline of a
global pandemic. I've been
part of history.

My advice to family and
friends is always to look after
yourself first. Before you can
look after others, you need to
be healthy in yourself. If you’re
in good health physically, it
can lead to a healthy mind. So
look after yourself first, both
your body and your mind.
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Care for people with
opioid dependence

SESLHD Drug and Alcohol Services
is at the forefront in treating people
with opioid dependence, with the
introduction of a treatment called
depot buprenorphine.

A world-first, randomised controlled
trial into depot buprenorphine
demonstrated greater satisfaction
and convenience for patients using
the treatment, when compared to
conventional care. It has also been
recognised for its cost effectiveness
due to the reduced supervision time
required by clinical staff compared
to traditional daily dosing.

SESLHD led development of state-
wide clinical guidance on the use of
the treatment, delivered training to
all specialist alcohol and other drug
services across the state and worked
with the NSW Users and AIDS
Association to develop resources

for consumers.

Cost-efficient rostering

An improvement in rostering led to

a saving of more than $890,000 in
2019-20. More efficient rostering of

our existing staff has allowed us to
reduce the amount of overtime, casual
and agency pay across the District.
SESLHD’s Mental Health Service also
saved more than $937,000 this financial
year by reducing overtime and more

than $1.6 million by reducing the use
of nursing agencies. This was achieved
partly by the better management of
annual and sick leave.

Framework for
high-cost medications

Managing high-cost medications is a
challenging public health issue, due
to the need to balance both the best
interests of patients and budget
constraints. SESLHD’s Clinical Ethics
Service was consulted by the Quality
Use of Medicines Committee for
advice regarding how to manage

the growing number of applications
for expensive medications to treat
individual patients. In response,

the service developed a framework
to guide decision making, helping to
ensure that access to medicines for
SESLHD patients is both equitable
and cost-effective.

Osteoarthritis Chronic
Care Program

The team from Sutherland Hospital’s
Osteoarthritis Chronic Care Program
(OACCP) won the new category of
‘Value Based Healthcare’ in the
SESLHD Improvement and Innovation
Awards. With the aim of improving
quality of life, increasing functional
capacity, reducing pain and delaying
or preventing the need for joint
replacement surgery, the OACCP
saw 252 patients in 2019-20 with
447 referrals to the service.

NELLON MATHEWS

Acting Manager, Financial
Reporting and Accounting,
SESLHD

When | started working in
health 26 years ago the
overall health budget was
around $10 billion state-wide,
and now it’s about $30 billion.
We worked in a spooky little
office within the pathology
department where they used
to do lots of testing — we used
to say we were surrounded

by germs!

Back then, Sutherland
Hospital seemed to have
much more space around
us where we could get out
at lunchtime. There was a
squash and tennis court, as
well as a lovely pool that the
staff could use, and a bit of
grass where you could sit
and have a cup of tea before
you had a bit of a swing on
your racquet. Now it’s a
concrete jungle.

I’ve been in Australia for
almost 30 years and one of
the saddest things I’'ve ever
seen was the long line of
people snaking around the
block lining-up for Centrelink
support because of COVID-
19. It was very sobering
coming to work one March
2020 morning and seeing that.

There is a great level of trust
and affection for healthcare
workers that’s built up during
this time. They are truly
warriors in this battle against
an unseen enemy.
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Improving outcomes for
vulnerable communities

In collaborative efforts between key
government and non-government
organisations, SESLHD contributed
to the Intersectoral Homelessness
Strategy and the Mental Health and
Suicide Prevention Regional Plan.
Both initiatives reflect a shared
commitment to improve outcomes
for people experiencing or at-risk
of mental ill-health, suicide or
homelessness. Alliances with partner
agencies demonstrates a strategic
and holistic approach, ensuring
vulnerable people have access to
the right care at the right time.

Staying connected
through social media

During the pandemic and bushfires,
social media platforms — Facebook,
LinkedIn and Twitter — managed

by the District’s Media and
Communications Unit, became crucial
channels for relaying important public
safety information quickly and
accurately. This included highlighting
local COVID-19 locations of concern,
the importance of getting tested and
changes to hospital visitor policies.
The level of engagement with the
community rose exponentially —
Facebook by 41.2 per cent, Twitter
by 28.9 per cent and LinkedIn by
172.2 per cent. SESLHD staff also
embraced TikTok to boost morale

an