A N N U A L

R E P O R T

2 0 1 9

Improving health and well-being for the communities of the Blue Mountains, Hawkesbury, Lithgow & Penrith

Cover photo of Capertee Valley, Lithgow, taken by Wentworth Healthcare.

We acknowledge the traditional custodians of the lands on which we work and pay our
respect to Aboriginal Elders, past and present.
The Dharug, Gundungurra and Wiradjuri people are acknowledged as the traditional
owners of the land in our region.

© Wentworth Healthcare Limited 2019

1

Contents
4 .  .  .  .  . Message from the CEO
5 .  .  .  .  . Message from the Chair
6 .  .  .  .  . Our Strategic Plan
8 .  .  .  .  . Our Board and Members
10 .  .  .  .

Strategic Objective 1
Increased capacity and influence of Primary Care


14 .  .  .  . 
Strategic Objective 2

A culture of quality improvement
and outcome focus established
16 .  .  .  .  Strategic Objective 3

Coordinated services within and across sectors
22 . .  .  . 


Strategic Objective 4

Consumers engaged in all we do
24 .  .  .  .  Strategic Objective 5

Excellence in governance, systems and staff
26 . .  .  .

Strategic Objective 6
Growth in organisational sustainability
and impact


28 .  .  .  . Financial Report

	Look out for this symbol throughout the report for
specific initiatives supporting Aboriginal & Torres
Strait Islander health and well-being.

ANNUAL REPORT 2019

Wentworth Healthcare is a not-for-profit
organisation dedicated to improving the
health and well-being of our local community.
Our work focus is on supporting quality primary care,
coordinating and commissioning health services and
facilitating more integrated healthcare for the people
living across the four Local Government Areas of the
Blue Mountains, Hawkesbury, Lithgow and Penrith.
We are the provider of the Primary Health Network (PHN) for
the Nepean Blue Mountains (NBM) region. The Primary Health
Networks programme is an Australian Government initiative with
the key objectives of increasing the efficiency and effectiveness
of health services for patients, and improving the coordination of
care to ensure patients receive the right care in the right place at
the right time.
We are committed to consulting and engaging with healthcare
professionals, stakeholders and the community to better
understand what works well, where there are gaps and to
design solutions together. This guides our work and helps us
prioritise services in line with available funding to support those
with greatest need.
Over 377,000 people currently live in our region with a
projected population of over 465,000 by 2036. The area
is culturally and linguistically diverse with a large Aboriginal
population, representing 3.7% of total residents.
The region is serviced by 139 general practices consisting
of 502 GPs who conduct 2.7 million GP consultations per year.
The region has 80 community pharmacies and over 1,400 allied
health professionals.

377,000 people

currently live in our region

3.7% of our population
are Aboriginal & Torres
Strait Islander
Over

500 GPs
1,400

Over
allied
health professionals

Vision
Improved health
and well-being
for the people in
our community.

Mission
Empower local general practice and
other healthcare professionals to
deliver high quality, accessible and
integrated primary healthcare that
meets the needs of our community.

Values
• Respect
• Ethical Practice
• Quality
• Collaboration
• Continuous Improvement
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As I reflect on the many achievements
outlined in this 2018-19 Annual Report, it is
clear partnerships, collaboration and strong
stakeholder engagement are absolutely key
to all we do.
Core to this are our clinical and consumer advisory committee members who
guide our work and are committed to high quality, accessible healthcare.
Our strong collaboration with the Nepean Blue Mountains Local Health District
(LHD) as a key partner continues to grow as we work together on many joint
initiatives to support a more integrated and patient centred local healthcare system.
We have valued the relationships we have built with the Greater Western
Aboriginal Health Service which opened its doors in Penrith in March and were
pleased to be able to provided funding to support a new Aboriginal Social and
Emotional Well-being Worker for the service early in their operation.

Message from the CEO
Ms Lizz Reay

The strong relationship our staff have developed with general practices is
evidenced through the high level of interaction and engagement general practices
have with the programs and support offerings we provide. Ninety three percent
(93%) of our general practices are involved in a PHN quality improvement activity
which has resulted in tangible positive outcomes in care for patients. We are also
privileged to have over 40 GPs actively engaged with us in a formal advisory or
leadership capacity.
This year saw our longstanding partnership with Western Sydney University
formalised through the signing of a Memorandum of Understanding. We also
re-committed to the Penrith Health Action Plan Principles of Collaboration. The
establishment of the Western Sydney City Deals Health Alliance has enabled an
expansion of partnerships beyond our own region. The Nepean Blue Mountains
and South Western Sydney PHNs, LHDs and eight local Councils are working
together to address common goals to support a healthy Greater Western Sydney.
We have continued to work with hundreds of different stakeholders through
our commissioning approaches. This year we were pleased to commission a
variety of new services to address unmet community needs. This has included
establishing pain management programs, a new telephone mental health
coaching service; a headspace satellite service in Lithgow; enhanced services
for young people at risk of, or living with severe mental illness; new psychosocial
support services; mental health support for people living in residential aged care
services; innovative initiatives to address social isolation; new addiction support
services; and numerous community grants to support the well-being of farmers
and farming communities, just to name a few.
We were proud to launch our ‘Primary Care Disaster Preparedness Guide’ at the
WADEM Congress in May and were thrilled to be recognised for the development
of a free online NDIS Support Calculator at the Western Sydney Awards for
Business Excellence, winning the award for innovation.
The commitment of the board, Senior Management Team and all our amazing
staff enable these achievements and I thank them for their unwavering
dedication to our vision. Finally I would like to thank Dr Andrew Knight, outgoing
Chairperson, who has inspired and supported me in my role as CEO over the last
four years and led a high performing board who I feel incredibly privileged to work
with. I look forward to working with Dr Tony Rombola as the new Chairperson to
continue to realise our vision.
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After six years as a Director on the Board, I was
honoured to take over the position of Chair in
June. In taking on this role, I look forward to
continuing our organisations legacy of advocating
for both the needs of our community and the
needs of healthcare professionals in our region.
Whilst Australia has one of the best health systems in the world, we need to
continue to strive towards is a more patient centred, integrated, efficient and
equitable health system.
In June, we launched our new Strategic Plan 2019-24. This strategic framework
ensures that our collective energy as an organisation is focused on helping to
deliver this type of health system and that our work is not only outcomes-based
but also sustainable.
Health is shifting in focus from treatment-based care to more flexible,
multidisciplinary preventative care and primary healthcare plays a vital role.
Our well established Quality Improvement (QI) programs will continue to help
general practices to understand their patient populations, implement prevention
strategies, manage patients with chronic conditions and work collaboratively with
other health professionals. The launch of the new Practice Incentive Program
QI in August support the work we are already doing in partnership with general
practices to developing data-driven customised initiatives.

Message from the Chair
Dr Tony Rombola

Mental health and suicide prevention are at the top of the Government’s health
priority agenda and we have seen a significant investment in this area. As a
regional commissioning body, we play an important role in ensuring that this
investment is focused in the right places. Our significant local knowledge together
with the community relationships we have fostered, means that we understand
the needs of our region and that we are best placed to provide local solutions in
partnership with healthcare providers.
Research plays an important role in establishing best-practice models of care
that are evidence-based. We will continue to build on and strengthen our existing
relationships to facilitate more research in the primary health sector that will help
lead to better outcomes for patients.
Digital technology is transforming healthcare and our Digital Health Strategy
2019-2021 will continue to guide our work in advocating for digital health
solutions to improve continuity of care and ensuring that patients receive the
best and end-to-end health experience.
I would like to express appreciation to Lizz Reay, and our dedicated and experienced
staff. We are fortunate to have a highly competent team who are committed to
improving the health and well-being of our community. Additionally, I would like to
recognise the hard work of our Board directors and thank each of them for their
contributions. This year, we were pleased to add to the experience on our Board,
two new Directors, Mr John Yealland and Mr Gary Smith who bring new insights,
knowledge and skills to our already experienced team. Finally, I would like to
acknowledge and thank Dr Andrew Knight and Ms Jillian Harrington who step down
off our Board at this year’s AGM. Both have been Directors since the foundation
of Wentworth Healthcare seven years ago and have provided strong and valuable
contributions and insights to our Board. Dr Knight has been the Board Chair for the
last four years. His leadership has placed us in a strong position to continue our
vision of improving the health of the people in our community.
In healthcare there is always more to be achieved. I am confident that Wentworth
Healthcare is well placed to be able to meet the challenges and opportunities ahead.
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Our Strategic Plan 2016
Strategic Objectives and Planned Strategies
The Board’s responsibility on behalf of our members is to ensure that through our Strategic Plan we
achieve our Vision and Mission and uphold our organisational values. Our Strategic Plan 2016-2019
outlines our objectives and goals to achieve this.

OUR VISION

Improved health for
the people in our
community

OUR MISSION

Empower general
practice and other
healthcare
professionals...
...to deliver
high-quality,
accessible and
integrated primary
healthcare...
...that meets the
needs of our
community

OUR VALUES
•
•
•
•
•

Respect
Ethical Practice
Quality
Collaboration
Continuous
Improvement

Increased capacity and influence
of Primary Care
1.1 	Develop strong engagement with primary
healthcare providers to inform and shape
healthcare priorities and improvement
1.2 	Support the development of clinical leaders and
champions and enable peer to peer networking
and learning

A culture of quality improvement
and outcome focus established
2.1 	Collaborate with general practice to facilitate
data driven quality improvement
2.2 	Support primary healthcare providers to
implement models of care that reflect best
practice
2.3 	Monitor and evaluate activities on an
outcomes basis
2.4 	Develop partnerships to enable primary
healthcare research

Consumers engaged in all we do and
a demonstrated focus on communities
with greatest need
4.1 	Establish safe and appropriate mechanisms to
enhance consumer and community participation and
influence in the work of our organisation, local primary
healthcare services and the patient healthcare journey

GUIDING
• A
 continuing effective relationship between a patient
and their preferred primary care provider.

- 2019

1.3 	Identify, build and strengthen
partnerships with key stakeholders
and influencers in the health and
non-health sectors
1.4 	Support the development of a
skilled and sustainable local
primary healthcare workforce

Coordinated services within and
across sectors
3.1 	Create opportunities for primary and
acute care to work together to improve
the healthcare journey
3.2 	Design solutions / collaborate with others
to improve access to appropriate healthcare

Excellence in
governance, systems
and staff
5.1 	Embed corporate and
clinical governance
systems that reflect
best practice
5.2 	Implement business
systems that enhance
operational efficiency
and organisational
improvement
5.3 	Adopt quality
commissioning principles
and processes
5.4 	Recruit and support
a skilled, valued and
culturally safe workforce

3.3 	Support the uptake of digital health
to improve continuity of care
3.4

Growth in
organisational
sustainability & impact

Promote team based approaches to care

6.1 	Increase revenue diversity
and build organisational
equity to further our vision
and enable financial
sustainability
6.2
4.2 	Target commissioning activity to
improve health equity and address
prioritised local health needs

PRINCIPLES

FOR

Foster innovation

6.3 	Share our research and
learnings and promote
our achievements

OUR WORK

• A
 care model that ensures people receive the right care in the right
place at the right time.
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Our Board		
		and Members

Our Members

Our Board

Our member organisations include:
• Allied Health Professions Australia
•	Australian Primary Health Care Nurses
Association
• Blue Mountains GP Network
• Lithgow City Council
• Nepean GP Network
•	Western Sydney Regional Organisation
of Councils

Wentworth Healthcare is governed by a skills-based Board *
consisting of nine Directors.

Governance and Accountability
Wentworth Healthcare Limited is a not-forprofit company limited by guarantee. The
Board of Directors is the principle governing
body and is supported by the CEO, Executive
and Senior Management Teams.
There are 3 Board Committees* which assist
the Board to carry out its role:

1.	Finance, Audit and Risk
Management Committee
•	Mr Bruce Turner AM (Chair)
• Ms Gabrielle Armstrong
• Mr Andrew Bissett
• Mr John Yealland

2.	Governance and Nominations
Committee
•
•
•
•

Mr Paul Brennan AM (Chair)
Dr Andrew Knight
Dr Shiva Prakash OAM
Dr Tony Rombola

3. Clinical Governance Council
• Ms Jillian Harrington (Chair)
• Mr Gary Smith
• Ms Fleur Hannen
•	Ms Brenda Harrold
Our governance framework also includes
4 advisory bodies that advise the Board
and help guide the work we do:
1. Integrating Care Clinical Council

Dr Tony Rombola – Chair
Director since 2013
Appointed Chair 2019
Dr Rombola has worked as a general practitioner
in Windsor for 25 years. Dr Rombola provides
services to a men’s rehabilitation centre in
Yarramundi, and to a number of Residential
Aged Care Facilities in the Hawkesbury area.
Dr Rombola is an Adjunct Clinical Senior
Lecturer at the University of Notre Dame Sydney Medical School and a
GP Supervisor with GP Synergy. Dr Rombola is a fellow of the Australian
Institute of Company Directors and a founding committee member of the
Hawkesbury Doctor’s Network.

Ms Gabrielle Armstrong
Director since 2012
Ms Armstrong (GAICD) holds a Master of
Business Administration (MBA) and postgraduate
qualifications in business management and
nursing administration. Ms Armstrong has many
years of experience in both private and public
hospitals, primary healthcare, community health
and aged care. She has held broad based senior
management positions in all sectors, including chief executive officer
and board member positions. Ms Armstrong is a passionate advocate
for healthy ageing strategies.

Mr Paul Brennan AM
Director since 2012
Mr Brennan (GAICD) has many years experience
running local and international organisations. Mr
Brennan has been Managing Director of ASP
Group for 16 years, was CEO of Westbus and held
General Management positions at both TNT and
Toll Logistics. Mr Brennan was Regional President
of the NSW Business Chamber for four years and
served on their state council for several more, holding various committee
Chair positions. As Chairman of the Penrith Business Alliance, he helped
lead the development of the Penrith Health and Education Precinct Strategy
for the NSW Government. Mr Brennan is a Fellow of the Australian Institute
of Management, a Regional Advisory Councillor of TAFE, a director of
several start-up businesses, and is a casual university lecturer. In 2014
he was appointed Member of the Order of Australia (AM).

2. GP Clinical Council
3. Allied Health Clinical Council
4. Community Advisory Committee

*Membership as at June 2019
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Ms Jillian Harrington

Mr Gary Smith

Director since 2012

Director since 2018

Ms Harrington (GAICD) is a clinical
psychologist, who has worked in
government and private practice across
the Nepean Blue Mountains region. Ms
Harrington takes a keen interest in the
current national health reform agenda,
with appointment to the Medicare
Review Taskforce Mental Health Reference Group, as well as the
Professional Practice Advisory Group of the Australian Psychological
Society. As an active member of the NBMPHN Allied Health Clinical
Council, Mental Health Advisory, and Clinical Governance Council,
Ms Harrington is an advocate for both the needs of patients and
practitioners, especially in the areas of chronic disease, disease
prevention and mental health.

Dr Andrew Knight

Mr Smith has extensive experience in
the management of healthcare facilities
and the provision of health services. He
has been involved in the management of
general practice since 1985 and has a
keen interest in the major organisations
which influence and shape general
practice in Australia. Mr Smith is currently a Director with the
Australian General Practice Accreditation Ltd, Chair of Quality
Innovation Performance, Quality in Practice Consulting and QIPInternational and Deputy Chair, General Practice Workforce Tasmania.
Mr Smith has extensive representation on relevant Commonwealth
and State Government Advisory Boards, Working Parties and task
groups and relevant healthcare industry committees both here and
internationally, which allows him to contribute to the shape and delivery
of healthcare in Australia.

Director since 2012
Chair 2014-2019

Mr Bruce Turner AM

Dr Knight (MBBS, MMedSci, FRACGP,
FAICD) is a staff specialist and Conjoint
Senior Lecturer in general practice at the
Fairfield Academic GP Unit. Dr Knight was
Director of Training at WentWest and is
a national leader in quality improvement
through his role in the Australian Primary Care Collaboratives Program.
Dr Knight is a director of NPS MedicineWise and holds academic
appointments at the University of NSW, the University of Sydney and
Western Sydney University. Dr Knight practised in Katoomba in the
Nepean Blue Mountains region for 17 years.

Dr Shiva Prakash OAM
Director since 2012
Chair 2012-2014
Dr Prakash completed his medical
studies in 1963 and after immigrating to
Australia in 1971, held the positions of
Resident Medical Officer, Deputy Medical
Superintendent and Acting Medical
Superintendent, before going into solo
practice for 23 years. Dr Prakash worked for the RAAF for 18 years
and in 1999 gained RACGP Fellowship. He served the Nepean
Division of General Practice for 10 years, holding the position of Chair
on two occasions. Dr Prakash is one of our founding Directors and
has served as Chair of the Board. He was a founding member of
Nepean Valley Rotary Club, and was President and District Chairman
of Rotary Health Research Health Fund. In 2015 he was awarded the
Medal of the Order of Australia (OAM).

Director since 2017
Mr Turner’s (MAICD, FFIN, FIPA, FFA,
FIML, PFIIA, CGAP, CRMA, CISA, CFE)
diverse experience spans commercial,
merchant and central banking,
manufacturing, transport, energy, health
and public administration. Mr Turner
has worked throughout the Nepean Blue
Mountains region, Australia and internationally. He retired as ATO
Chief Internal Auditor in 2012 where he was Penrith’s Senior Executive.
Mr Turner is a Board Member of Western Sydney Local Health District
and Institute of Internal Auditors Australia, and sits on six audit and
risk committees. In 2015 he was appointed a Member of the Order of
Australia (AM).

Mr John Yealland
Director since 2018
Mr Yealland has had a diverse career
across many different sectors. Mr
Yealland was General Manager of
Thorndale Foundation, a registered
charity, supporting people with
intellectual disability in the Nepean
region. Mr Yealland is of Wiradjuri
heritage and understands the issues that confront Aboriginal
people. He has a keen interest in the enhancement of health
outcomes and economic participation of the Aboriginal &
Torres Strait Islander community.

Our Board and Members
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Increased capacity and		
		
influence of Primary Care

1.1 Develop strong engagement
with primar y healthcare
providers to inform and
shape healthcare priorities
and improvement

Advisory Committees
Integrating Care Clinical Council
Members:

We have in place a number of formal
mechanisms for engaging with primary
healthcare providers. Our engagement
framework plays a fundamental role in
how we identify and commission new
health services and cater for the health
service needs of our region.

Dr Linda McQueen (Chair)

Ms Belinda Leonard

Dr Karen Fisher

Prof Jenny Reath

Dr Brad Forssman

Mr Rolf Reed

Dr Hany Gayed

Dr Trudie Rombola

Mr Peter Gooley

Dr Anita Sharma

Ms Jillian Harrington

Mr David Simmonds

Advisory Committees

Ms Belinda Hill

Dr Madhu Tamilarasan

Ms Kay Hyman

Ms Vicki Van Leeuwen

•	Integrating Care Clinical Council
This multi-disciplinary Council advises the
Board on clinical issues to assist decisionmaking in relation to local and regional
priorities, and identifies opportunities for
improvement in the operation of the
healthcare system for patients.
– 3 meetings held

• GP Clinical Council
This Council represents GPs across our
4 Local Health Districts (Blue Mountains,
Hawkesbury, Lithgow and Penrith) and
advises the organisation on strategies to
address region-wide issues facing GPs,
while also considering the unique needs
and concerns of each local community.

Ms Jeanette James

GP Clinical Council
Members:
Dr Michael Crampton (Chair)

Dr Sarah Kemp

Dr Anju Aggarwal

Dr Linda McQueen

Dr Hilton Brown

Dr Susan Owen

Dr Thu Dang

Dr Trudie Rombola

Dr David Foley

Dr Madhu Tamilarasan

Dr Hany Gayed

– 5 meetings held
Allied Health Clinical Council
• Allied Health Clinical Council

Members:

The Allied Health Clinical Council represents
allied health professionals from across the
region, ensuring all providers have a voice
to share their concerns and ideas.

Ms Jillian Harrington (Chair)

Mr Jason Pilgrim

Mr Rudi Crncec

Ms Bronwyn Reed

Ms Belinda Hill

Mr Chris Scanlon

– 4 meetings held

Dr Anne Lyell

Ms Emily Standen

Ms Cathy O’Brien

Ms Sally Webb

• Clinical Advisory Council
– 6 meetings held

See Consumers engaged in all
we do 4.1 for more...

Strategic Objective 1
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Other Committees
We also coordinate a number of program
specific clinical and community advisory
committees to help guide our direction
and work.
The Mental Health Advisory Committee
– 6 members, 4 meetings held
The Mental Health Consumer
and Carer Committee
– 7 members, 6 meetings held
Joint PHN and LHD Regional Mental
Health and Suicide Prevention Plan
Steering Committee

 40

Over
GPs formally
engaged with us in an
advisory or leadership capacity

41 Advisory Committee

meetings
held
35 health professionals
 our Advisory Committees
on

– 10 members, 8 meetings held
Alcohol and Other Drugs
Advisory Committee
– 32 members, 1 meeting held
Joint PHN and LHD Aboriginal Mental
Health and AOD Advisory Committee
– 18 members, 4 meetings held
Find out more:
www.nbmphn.com.au/Governance

1.2 Support the development of
clinical leaders and champions
and enable peer to peer
networking and learning
Clinical Leaders
In addition to our high engagement with
General Practices outlined in the following
pages, we draw on the expertise of GP clinical
leaders and advisors to ensure our efforts are
high quality and relevant.
•	Over 40 local GPs are formally engaged
with us in an advisory or leadership capacity
•	Our Practice Nurse Leadership group is in
its second year and has 6 members

“The GP Clinical Council provides a valuable opportunity for
GPs across the region to raise local issues of concern and to
review, discuss and contribute to NBMPHN’s planning and
service delivery processes.”

Dr Michael Crampton
GP Clinical Lead – Integrating Care and Chair of GP Clinical Council

Increased capacity and influence of Primar y Care
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Increased capacity and		
		
influence of Primary Care
Peer to Peer Networking
•	Practice Nurse Online
Network Group
–	This closed Facebook group is highly
engaged, with members regularly posting
questions about nursing in general practice
and sharing resources and information

“I think that the Facebook group is a great idea and that it
should continue. The young nurses have told me that practice
nursing can be an isolating and scary experience. Not all
workplaces have a senior RN that they can ask questions or
get assurance from. The PHN Nurses Facebook site gives them
a forum in which they can ask questions and receive updates
on nursing in the local area.”

Julie - Practice Nurse

–	88 members (14% growth on last year)
–	205 posts by members with 455
responses or comments on those posts
•	Practice Management Staff Learning
and Networking
–	9 learning and networking events held
–	185 practice staff attended
•	Practice Managers Online
Network Group
–	This closed Facebook group is growing
in engagement
–	39 members (50% growth on last year)
•	Health Professionals Online
Network Group
–	157 members (6% growth on last year)
•	HealthHub
–	Launched a new digital collaboration
platform that supports communities of
practice and stakeholder engagement
– 18 active projects with 163 users

1.3 Identify build and strengthen
partnerships with key stakeholders
and influencers in health and nonhealth sectors

“One of the things that I like most and find most useful is that
it allows me to feel connected with other practice nurses in the
region. Working as a practice nurse can sometimes leave you
feeling isolated and cut off from other nurses, the Facebook
group overcomes this restriction. It also gives us a great area
to ask, and answer, each other’s questions, and catch up with
what is happening across our rather large region.”

Jo - Practice Nurse

447 health professionals
engage with us in online forums
1,238 health professional

attendances
at CPD events
258 workforce
support consultations

Local Health District Collaboration
• Joint Board Planning Day held in February
•	Joint Board Sub-Committee for
Integrating Care
•	Joint Mental Health and Suicide
Prevention Foundation Plan developed

Memorandums of Understanding
• P
 enrith Health Action Plan Principles of
Collaboration – 2 year agreement with
Nepean Blue Mountains Local Health District,
Penrith City Council and Greater Western
Aboriginal Health Services to improve health
outcomes in the Penrith Local Government Area

Strategic Objective 1

Signing of the Penrith Health Action Plan.

Signing of the Penrith Health Action Plan.

Strategic Objective 1

•	
Western Sydney City Deals
– a 20 year Partnership Plan, initiated by
Prime Minister and Cabinet, represented
by 8 Local Government Areas (LGAs),
2 LHDs and 2 PHNs
•	
Western Sydney University – a 3 year
agreement to prioritise opportunities to
address the health needs of the region
by facilitating research partnerships,
collaborating on program evaluations and
improvement initiatives, with a particular
focus on disadvantaged communities

1.4 Support the development of
a skilled and sustainable local
primary healthcare workforce
Continuing Professional Development
•	67 Continuing Professional Development
(CPD) events held
• 1,238 health professional attendances

Western Sydney City Deals
Health Alliance
City Deals is a Prime Minister and Cabinet initiative that
encourages partnerships between federal, state and local
governments and the community to create more productive
and liveable cities.
The Western Sydney Health Alliance sits under the Western
Sydney City Deal as one of the priorities. The core purpose of
the Western Sydney Health Alliance is to support a healthy
Western Sydney through active collaboration, integration,
influence, creativity and by taking a people-focused perspective.
The 20 year Health Alliance Partnership Plan, led by Wollondilly
Shire and representatives of the Blue Mountains, Camden,
Campbelltown, Fairfield, Hawkesbury, Liverpool and Penrith,
the Local Health Districts (LHDs) and Primary Health Networks
(PHNs) of South Western Sydney and the Nepean Blue Mountains,
will drive local initiatives under four overarching themes:
1.

Liveability and Connections

2.

Access to Healthy Food

3.

Access to Health and Well-being Services

4.

Getting People Active

•	32% of attendances at CPD events were
from GPs. This equates to 400 attendances.
•	94% of health professionals who attended
a CPD event reported it had improved their
knowledge and/or skills
•	47 new events accredited through
RACGP

Workforce Support
•	258 workforce support consultations
provided to 70 practices and 12 job seekers
•	60 practices assisted to advertise
138 job vacancies
• 4 GPs recruited
• 11 practice nurses recruited
• 4 practice support staff recruited
• 2 allied health professionals recruited
•	1 psychiatrist recruited for outreach
psychiatry clinic
•	76 GP registrars per term maintained in
our region due our advocacy with GP
training establishments

CPD events
“Excellent speakers, really enjoyed the event. Thank you
for organising.”
“It was an incredibly interesting and informative day. It
was particularly great to meet many of the professionals I
am working and collaborating with but have not meet before.”

400 GP attendances
at CPD events
76 registrars
 our region per term
in
(approx.)

•	20 face-to-face orientations conducted
with new GPs and registrars
Find out more:
www.nbmphn.com.au/Workforce

Increased capacity and influence of Primar y Care
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A culture of quality improvement		
		
and outcome focus established

2.1 Collaborate with general
practice to facilitate data
driven quality improvement
• 1,255 practice support visits to 131 practices
•	93% of total practices involved in quality
improvement initiatives
•	92 practices accredited
(74% of IT-compatible practices)
•	79 practices (64% of IT-compatible practices)
with formal agreements to provide de-identified
data for quality improvement purposes

9
3% of total practices involved in
quality
improvement initiatives
1,255 support visits to 131
practices
68% of practices accredited

2.2. Support primary healthcare
providers to implement models
of care that reflect best practice
Supporting Cultural Awareness
•	35 professionals participated in RACGP
Accredited Cultural Competency Workshops
•	110 practice visits by our Aboriginal Liaison
Officer focusing on Aboriginal identification,
cultural awareness and 715 Health Checks
•	Collaborated with an Aboriginal media
company 33 Creative and 6 local primary
health care providers on the codesign of a
NSW 715 Health Check awareness campaign

Immunisation Best Practice
•	
Immunisation rates are 1.27% above the
national average
–	98.61% of Aboriginal children immunised
and 96.12% of non-Aboriginal children
immunised by age 5
•	187 health professionals attended
Immunisation Update Workshops
•	
The Winter Strategy – Supports practices
to better manage patients with two or more
chronic conditions who had a hospital
presentation in the last 12 months to reduce
avoidable ED presentations during winter

The Winter Strategy
“Like other practices within our region we have many
patients with chronic and complex health problems and this
program offered the opportunity to be really proactive in
their care and management.
The aims of the program were really well defined and we found
it easy to identify patients that were at high risk of hospital
admission or major sickness throughout the winter months.
Using Top Bar with our practice software then helped identify
the patients that we enrolled in the program and complete the
necessary criteria.
We have found that the additional time spent with the patient has
been invaluable in updating medical notes, ensuring medications
are reviewed, immunisations are up-to-date and care plans are
given to patients to use in case of hospital admission.
We are hoping that we will see a significant reduction in
presentation to the Emergency Department from these
patients over the winter months due to our proactive and
multidisciplinary approach to managing their healthcare needs.”

Dr Kate Brunton - McGraths Hill Medical Centre
www.nbmphn.com.au/WinterStrategy

–	4 Hawkesbury practices participated
and enrolled 80 patients
• R
 esidential Aged Care Facilities (RACF)
Immunisation Pilot
–	Supported 4 RACFs by providing 4
registered nurses with Immunisation for
Health Practitioners training to encourage
vaccinations and reduce the risk of
influenza outbreaks
Strategic Objective 2
O
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Strategic Objective 2

2.3. Monitor and evaluate
activities on an outcomes basis

6
more COPD patients
with98
recorded flu vaccination

Quality Improvement Initiatives
•	
Chronic Obstructive Pulmonary
Disease (COPD) Collaborative
–	284 more COPD patients with
recorded spirometry results
–	885 more COPD patients with a
smoking status recorded
–	147 more COPD patients with a
recorded COPD Action Plan

449 more COPD patients with
recorded pneumococcal vaccination
405 more COPD patients
with a GP Management Plan

Find out more:
www.nbmphn.com.au/COPDcollaborative
•	
Cancer Screening Quality
Improvement Initiative
–	15 practices participated
–	7.5% increase in mammograms
(women aged 50-74 years)

–	5% increase in bowel screening in
women (aged 50-74 years)
–	3.5% increase in bowel screening in men
(aged 50-74 years)

Find out more:
www.nbmphn.com.au/HPCancerScreening

General Practice Satisfaction Tool
•	In May, we introduced a tool to measure
practices’ satisfaction with our services,
through a Net Promoter Score (NPS) which
is a proven international methodology for
measuring customer loyalty through firsthand feedback

General Practice Satisfaction
“I haven’t expected the support they provided me since I
started my practice in December 2018 with preparation for
accreditation. I could score them more than 10 if it was allowed.
They were on call when needed, always smiling, helping and
supporting. They did a lot for me and without their help I was
not able to manage my new practice as I was not aware about
the system. They helped in all areas. I can’t reward them
enough for what they did…”

Dr Enas Youssef - Penrith Family Medical

•	To date, our NPS score is 100, which means
100% of respondents have given us either 9
or 10 out of 10 in terms of satisfaction

2.4. Develop partnerships to
enable primary healthcare
research
•	MOU signed with Western Sydney
University committing to working in
partnership to develop research and
evaluation opportunities
•	Participated in the HealthPathways
Evaluation conducted through Barwon
Health and Curtin University
•	Assisted in recruiting practices for the
University of New South Wales HeLP
GP Study focusing on improving health
literacy in the management of obesity

A culture of quality improvement
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Coordinated services 		
		
within and across sectors

3.1 Create opportunities for
primary and acute care to
work together to improve
the healthcare journey
HealthPathways
•	200+ local health professionals from a
variety of disciplines involved
•	232 live and localised pathways across 28
clinical streams

53,634 HealthPathways
page views (up 312% from last year)
37,854 After Hours
patient consultations

1
contracts commissioned for
the49
provision of services or programs

• 2,904 active users (up 245% from last year)
• 53,634 page views (up 312% from last year)
•	9 GPs contributed to the development of the
pathway content

117 GPs registered for addiction
	management learning modules

•	50 GPs have reviewed content ensuring
highest possible clinical quality
•	New mobile friendly version of
HealthPathways launched in January
Find out more:
www.nbmphn.com.au/HealthPathways

3.2 Design solutions/
collaborate with others to
improve access to appropriate
healthcare
After Hours
•	3 commissioned services: Hawkesbury
After Hours GP Clinic, Penrith After Hours
Doctors and Lithgow Medical Clinic
•	37,854 patient consultations across all
3 services (21% increase on last year)
•	320 patient home visits provided by
home visiting services
•	Developed standalone Doctor
Closed consumer website and video
•	Doctor Closed video translated into
7 languages and printed materials
into 6 languages
Find out more:
www.DoctorClosed.com.au
See Foster innovation 6.2 for more...
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Addiction Support
Aftercare and Relapse Prevention
Delivered by ONE80TC at Kingswood for
Hawkesbury and Penrith, WHOS West at
Penrith, and by Lives Lived Well at Dianella
Cottage for Katoomba and Lithgow.
•	314 clients received relapse prevention
services involving assessment, psychosocial
support and treatment
•	621 client attendances to weekly SMART
Recovery group sessions held in Lithgow,
Katoomba, Windsor and Kingswood
Find out more:
www.nbmphn.com.au/AddictionSupportServices
Dianella Cottage
Dual diagnosis day rehabilitation service in
Katoomba and Lithgow delivered by Lives
Lived Well.
• 180 women received
•	497 counselling sessions and 49 group
therapy sessions
• mixed gender services introduced in Lithgow
Find out more:
www.liveslivedwell.org.au/our-services/nsw/
dianella-cottage
POCHE Cadetship

Dianella Cottage
“This week I completed the six week wise woman’s day program
at Dianella Cottage in Katoomba. This program meant so much
to me. I am over 50 years old and this is the first time I have
ever heard of a possible relationship between trauma and
substance abuse. I’ve never considered that traumatic events
in the childhood could have anything to do with our use of
substances as a way to deal with psychological and emotional
pain in my sense of deep seated self- loathing. I’m sincerely
grateful to the staff and my fellow group members for their
respect and for helping me on the road to healing.”

Dianella Cottage participant

POCHE Cadetship Program
We commissioned a Customised Diploma of Mental Health
and Alcohol and Other Drugs that was tailored by TAFE Digital
for the Poche Centre for Indigenous Health, Sydney University
to boost the Aboriginal & Torres Strait Islander workforce in our
region. Before these 9 students graduated, our consultations
indicated that there was only one qualified Aboriginal & Torres
Strait Islander community worker providing mental health and
drug and alcohol counselling in our region. There are now 10.

•	9 Aboriginal & Torres Strait Islander students
graduated with Diploma in Mental Health
specialising in Alcohol and Other Drugs and are
now currently employed in our region working
with Aboriginal and non-Aboriginal people

“The POCHE cadetship has been an incredible learning journey
for me, as I started with little experience in the area of
Mental Health, Drug and Alcohol health services. I now have
the essential skill sets to pursue my dream of a career in
healthcare and plan to become one of only a few Aboriginal
Social Workers in Western Sydney, once I’ve obtained a degree.”

Supporting Health Professionals

Mikielah Leigh, Program graduate

•	117 GPs registered for addiction
management online learning modules
•	25 health professionals attended two
Drug and Alcohol First Aid Workshops
•	Established online alcohol and other drugs
community of practice for general practice

Young, Strong and Deadly

Youth Services

Young, Strong and Deadly is an early intervention
service focusing on connection to culture for young
people at risk of mental illness and addiction.

•	426 interventions delivered to young people
including counselling and group therapy
sessions through early intervention programs

“It’s made me feel a lot more stronger about myself, like
my identity, who I am as a person. It meant reconnecting
with my family and my ancestral heritage.”

•	120 young Aboriginal & Torres Strait Islander
people participated in the Young, Strong
and Deadly Program

Young, Strong and Deadly participant

Find out more:
www.nbmphn.com.au/AddictionSupportServices
Coordinated services within and across sectors
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Coordinated services 		
		
within and across sectors
Integrated Team Care
(Closing the Gap)
Supporting Aboriginal & Torres Strait Islander
people with chronic conditions to access the
healthcare they need.
•	326 Aboriginal & Torres Strait Islander
people helped
•	16,951 occasions of service
Find out more:
www.nbmphn.com.au/ClosingtheGap

Mental Health
Empowering Our Communities
This Federal Government initiative supports the
mental health and well-being of farmers, families
and communities affected by drought conditions.
•	10 Well-Being Grants to Support Farming
Communities awarded
•	3 mental health services commissioned
– NewAccess, Australian Red Cross and
Lifeline Central West
Find out more:
www.nbmphn.com.au/Grants

Empowering Our Communities
The Empowering Our Communities team took a grassroots approach which involved extensive consultation
and community development. A large part of this program
has focused on community-led initiatives, through our
Well-Being Grants to Support Farming Communities.
Communities know their people and are best placed to
know what they need in terms of support. Our community
development approach meant working closely with local
community organisations to build their capacity and to
help them develop their ideas. Through this process these
organisations submitted 21 Grant Applications this year.
Using this engagement and coaching approach has provided
benefits to these communities beyond the project.
“New links in the community were made because of this
project. The feedback from the community was appreciation
for the soft entry and less intrusion for support.”

Grant applicant
“Even if the Grant wasn’t approved, what we’ve learned in the
process of discussing our project ideas has been invaluable.”

Peter van Straalen - MacDonald Valley Association, Grant recipient

Mental Health Help Website
Free online tool helping the local community find
over 360 mental health services within five clicks.
•	11,104 website visitors with 28,530 page views
Find out more:
www.MentalHealthHelp.com.au
Mental Health Nurse Incentive Program
Community based mental health support
for people living with severe and persistent
mental illness.
• 182 people helped by 9 nurses
• 6,445 occasions of service
Find out more:
www.nbmphn.com.au/MHNIP
Partners in Recovery (PIR)
This year PIR entered its third year transitioning
clients to the National Disability Insurance
Scheme (NDIS).
• 110 NDIS applications submitted this year
•	49% found eligible, 30% pending a decision
and 21% found ineligible

Transition to NDIS
As of 1 July 2019 PIR will be replaced by the National
Psychosocial Support Extended (NPS2) and Continuity
of Support (CoS) programs.
We have been preparing for this transition for a number of
years, and have integrated NDIS transition into our service
model. The PIR workforce has been focused on developing
skills and supporting participants with the NDIS Access
Request process, including evidence gathering. During this
time we have supported 267 individual NDIS applications and
have developed an online NDIS Support Calculator to assist
participants, carers and support workers with applications.
Any client who was registered in PIR up until 30 June 2019
will be transferred to NPS2 to receive ongoing support to
transition to the NDIS, or if found ineligible for the NDIS,
will continue to receive support under the CoS program.

•	Developed the NDIS Support Calculator to
assist PIR clients in transitioning to the NDIS

Strategic Objective 3
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National Psychosocial Support (NPS1)
The NPS1 measure assists people with a
severe mental illness, who have reduced
psychosocial function, and who are not
eligible for the NDIS.

NDIS Support Calculator

•	Aftercare commissioned as our provider
and delivery commenced in January

“Fantastic resource! Thank you so much for being so generous
with sharing! It will make a big impact on our little service!”

•	68 individuals assisted

Karumah

Find out more:
www.nbmphn.com.au/NPS
NDIS Support Calculator
Launched in October, this tool simplifies
the process of developing a potential
funding package.

“Very useful and easy to navigate. Good to have a
guide when putting an ARF together, of approximately
how much funding someone will need.”

Flourish Australia

•	13,304 users (33% in NSW, 25% in Vic
and 22% in QLD)
• 67,391 page views
•	18% returning visitors and 82%
new visitors
Find out more:
www.SupportCalculator.com.au
See Foster innovation 6.2 for more...
Psychological Therapy Services
Subsidised psychological services for patients
with a GP referral and a Centrelink issued
Health Care Card
• 1,197 people helped
• 7,581 total occasions of service
• 80 providers
•	645 suicide prevention referrals
with 4,434 sessions provided
Find out more:
www.nbmphn.com.au/PTS
Residential Aged Care Facilities
Mental Health Support Pilot

6,445 occasions of service

for people living with severe and
persistent mental illness

4,434 suicide prevention

sessions
provided
	130 occasions of service for

Residential Aged Care Facilities pilot

•	Pilot commenced in March in
2 Residential Aged Care Facilities
•	21 people assisted
• 130 occasions of services
Find out more:
www.nbmphn.com.au/RACFSupport

Coordinated services within and across sectors
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Outreach Health Services
•	122 outreach clinic days covering paediatrics,
psychiatry, diabetes and speech pathology

1,401 young people assisted
 through headspace

• 1,242 individual consultations
•	24% of consultations were with Aboriginal
& Torres Strait Islander patients
• 223 new patients

1,242 individual Outreach
 Health consultations

•	44 telemedicine consultations delivered
to the Paediatric Outreach Clinic (adding
an additional 2-3 patient appointments
each week)
Find out more:
www.nbmphn.com.au/OutreachServices
Youth Services
•	1,401 young people received one or
more occasions of service through the
headspace Penrith service, including 199
young people through the headspace
Youth Early Psychosis Program
•	77 young people received one or more
occasions of service through the Youth
Enhanced Support Service in Penrith
and Hawkesbury
•	Launched headspace Lithgow satellite
service in June
Find out more:
www.nbmphn.com.au/headspace

headspace Lithgow Opens
headspace Lithgow is an early intervention mental health
service for 12-25 year olds. Our PHN played a vital role in
advocating for this service in collaboration with Lithgow
City Council, Nepean Blue Mountains Local Health District
and the broader Lithgow community.
In recent years, Lithgow has been deeply affected by a
significant spike in suicides. In response to these tragedies,
Lithgow City Council initiated the Mayor’s Mental Health
Taskforce. Our organisation was part of this initiative, which
brought together the expertise and experience of people in
the mental health sector, to develop practical and effective
ways to support the people of Lithgow and to ensure they
received the services they needed.
The opening of this headspace service is just one example of
what we as a PHN can do to address local health needs. We
understand our communities, and can create tailored solutions
to meet those communities’ individual needs. Our work in
providing Lithgow with additional mental health services has
continued, with more services due to open next year.

Strategic Objective 3
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3.3 Support the uptake of
digital health to improve
continuity of care
My Health Record
•	91% of residents have a My Health Record
(MHR)
•	96% of computerised practices are
registered to use MHR (up from 86%
last year)
•	82% of registered practices used
MHR regularly
•	79% of pharmacies are registered to use
MHR (up from 61% on last year)
•	51,977 clinical documents viewed on
MHR by health professionals this year
(126% increase on last year)
My Health Record Expansion
We took a lead role in the Expansion program
by coordinating the regional communication
activities for all PHNs in NSW and ACT.
•	775,927 consumers reached through
targeted engagement with peak bodies,
community organisations and state-based
media
•	130 media releases and 93 newsletter
articles prepared for local media, community
organisations and peak bodies

3.4 Promote team-based
approaches to care
Health Care Homes Trial
One of 10 PHNs nationally to introduce stage
one of the trial.

My Health Record
A decade of travelling vast distances and rugged terrain both
in Australia and overseas has taught Hawkesbury locals Ray
and Lorraine Gardner to be prepared. Before setting off, their
motorhome is checked for mechanical issues, food and water
supplies are stocked, their phones are charged and their My
Health Record information is up to date.
“You don’t need to worry about having to remember and repeat
your health history like medicines, details of conditions and so
on when you go to other doctor...”
“Our health history travels with us. It gives us peace of mind
so we can get on with enjoying the journey.”

- Ray & Lorraine Gardner

•	11 participating practices have enrolled
513 patients with chronic conditions who
are now receiving team-based care
Find out more:
www.nbmphn.com.au/HealthCareHomes

My Health Record visit by Australian Digital Health Agency CEO, Tim Kelsey and
Chief Medical Advisor, Clinical Professor Meredith Makeham.

Coordinated services within and across sectors
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Consumers engaged in all we do and a demonstrated
		
focus on communities with greatest need

4.1 Establish safe and
appropriate mechanisms
to enhance consumer and
community participation and
influence in the work of our
organisation, local primary
healthcare services and patient
healthcare journey
Community Advisory
Committee (CAC)
CAC is a joint health consumer engagement
program with the Nepean Blue Mountains
Local Health District.

Lending their Voice
CAC members provide the community with a voice to ensure
that decisions, investments and innovations are patientcentred, high-quality, cost-effective and responsive to local
community needs.
CAC has representation from all 4 of our region’s Local
Government Areas (LGA) and members contribute their
experiences, and those of their networks, to help improve
the health system.
While CAC primarily works at a regional level, it connects in
with four LGA specific Health Consumer Working Groups. This
extends the reach and impact of CAC far beyond one committee.
CAC also links in with the GP Clinical Council and Integrating
Care Clinical Council to ensure health consumers and
healthcare providers are working together to plan, design,
implement and evaluate health programs and services.

– 6 meetings held
Find out more:
www.nbmphn.com.au/CAC

4.2 Target commissioning
activity to improve health
equity and address prioritised
local health needs
•	
2 018 Needs Assessment – this
encompasses the collection and analysis
of qualitative and quantitative data and
evidence-based information identifying
the health issues that face our region. This
document is an important foundation for
our organisation to understand the health
profile of our community and to be able
to plan services accordingly

Community Advisory Committee (CAC)
Members:
Ms Julie Russell (Chair)

Mr Lachlan Morris

Ms Judith Davies

Ms Natalie Rosten

Mr Peter Gooley

Mr Joe Rzepecki

Ms Belinda Leonard

Ms Patti Shanks

Ms Kerrie Miller

• 5
 localised summary reports were
created from critical data releases about
our region’s health profile and circulated
to general practice
• J
 oint Regional Mental Health and
Suicide Prevention Plan developed
with Nepean Blue Mountains Local Health
District providing a basis for integrating
service design and delivery for the region
Find out more:
www.nbmphn.com.au/Reports
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Engaging with Aboriginal &
Torres Strait Islander people

Our Innovate Reconciliation
Action Plan

Reconciliation Action Plan

In May, we officially launched our Innovate Reconciliation
Action Plan (RAP) with the vision to improve the health
of Aboriginal & Torres Strait Islander people, and to embed
their community needs, interests and priorities in our
everyday business and cultures.

Reconciliation requires tangible plans and
our RAP outlines the activities and initiatives
our organisation will undertake, over a 2 year
period, to implement our vision.
• Endorsed by Reconciliation Australia
• Officially launched in May
Find out more:
www.nbmphn.com.au/RAP
Poche Cadetship
•	9 Aboriginal & Torres Strait Islander students
graduated with Diploma in Mental Health
specialising in Alcohol and Other Drugs and are
now currently employed in our region working
with Aboriginal and non-Aboriginal people

Our organisation has a strong history of collaborating with
Aboriginal & Torres Strait Islander communities within our
region. This RAP formalises our commitment to continue to
work together, to build communities of healthcare practice
that support and empower Aboriginal & Torres Strait
Islander people.
“Reconciliation is not just a word – it is a process that
requires a change of culture and positive action. It is an
ongoing journey. Whether we’re engaging in challenging
conversations or unlearning and relearning what we know,
this journey requires all of us to walk together with courage.”

Lizz Reay, CEO

See Coordinated services 3.2 for more...
Breath of Fresh Air Campaign
Innovative anti-smoking campaign to
reduce the high rates of tobacco use in the
Aboriginal & Torres Strait Islander community
• 32,361 Facebook impressions
• 3,686 Instagram impressions
• 30,714 minutes of video viewed
Find out more:
www.iChooseFreshAir.com.au
Young, Strong and Deadly
•	120 young Aboriginal & Torres Strait
Islander people were assisted in this
early intervention mental health, drug
and alcohol program

Breath of Fresh Air Campaign
‘Breath of Fresh Air’ focuses on culture and collective
community engagement, through the use of storytelling and
art-based visual messaging, to better engage Aboriginal people.
Consultation with local Aboriginal community members
strongly reinforced that the campaign needed to find a
positive approach and draw upon the links between mind,
body, spirit and culture.
In developing the campaign, we partnered with Aboriginal
companies 33 Creative and Blacklock Media. Adopting
the tag line “I Choose Fresh Air” the campaign uses holistic
well-being and connection to country as the motivation
to quit smoking, which is reinforced through the use of
campaign ambassadors from the local Aboriginal community.
‘Breath of Fresh Air’ is a tangible example of how we hope
to continue to work with the Aboriginal community on our
journey towards Reconciliation.

See Coordinated services 3.2 for more...
NAIDOC Events
•	7 staff volunteered at NAIDOC Cup which
was attended by 1,500 primary school
students, their families and 300 teachers
•	5 staff volunteered at NAIDOC Jamison Park
which was attended by 6,000 people
Find out more:
www.nbmphn.com.au/AboriginalHealth

Mitch Beggs-Mowczan – our Aboriginal Liaison Officer
at a NAIDOC Community event.
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Excellence in		
		
governance, systems and staff

5.1 Embed corporate and
clinical governance systems
that reflect best practice
• C
 linical Governance Board
Sub-Committee established
•	
Clinical Governance Framework developed
• I nnovate Reconciliation Action
Plan endorsed by Reconciliation
Australia and launched in May
See Focus on communities
with greatest need 4.1 for more...

5.2 Implement business
systems that enhance
operational efficiency and
organisational improvement
•	New Employee Enterprise Agreement
approved
•	Successful audit of our Work Health &
Safety Management System

70 employees
71% live
			
or 55 FTE

in our region

5.3 Adopt quality commissioning
principles and processes
• C
 linical Governance and Commissioning
Steering Committee established
• Commissioning Framework refreshed

77% female
23% male

Our Executive and Senior Management Team

Lizz Reay
BAppSc, MNutr&Diet, AdDipBusMgt, GAICD

• Commissioning Program Tool developed

Chief Executive Officer

5.4 Recruit and support a
skilled, valued and culturally
safe workforce

Lizz has a proven track record of applying strategic
and adaptive leadership to achieve outcomes. With
a background in clinical and public health nutrition
both in Australia and the UK, Lizz has worked in
the healthcare sector for 25 years.

Our People
We employ 70, (or 55 full-time equivalent
FTE) talented professionals. The majority of
our employees (71%) live in the Nepean Blue
Mountains region.
•	Annual Staff Benchmarking Survey
indicated high staff engagement and
an organisational culture of ‘success’
•	All staff have undertaken Cultural
Awareness Training

Strategic Objective 5

Elisa Manley
B.Nursing, MPubHlth

Executive Manager Operations,
Planning & Integration
Elisa has worked for over 30 years in health,
government and not-for-profit. Her background
in nursing, occupational health and safety, public
health and primary care, supports the skills
needed for the planning and integration of health
services within the region.
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Staff Organisational Structure
WENTWORTH HEALTHCARE
BOARD

BOARD COMMITTEES
• Finance, Audit and Risk Management
• Governance and Nominations
• ClinicalSUB-COMMITTEES
Governance Council
BOARD

Communications

Executive Manager
Operations, Planning
& Integration

Senior Manager
Primary Care Support
& Development

Senior Manager
Mental Health, Alcohol
& Other Drugs

Senior Manager
Business Improvement

Health Planning

Primary Care Support

Mental Health

Human Resources

Workforce,
Professional
Development
& Research

Drugs & Alcohol

Business Systems

Finance
Accounts
& Payroll

• Integrating Care Clinical Council
• Community Advisory Committee
• GP Clinical Council
• Allied Health Clinical Council

CHIEF EXECUTIVE OFFICER

Executive Assistant

Chief Financial
Officer

BOARD ADVISORY COMMITTEES

Service Integration
& Design

Information
Technology

Reporting
HealthPathways
Stakeholder
Governance

Populations in Focus

Commissioning
Coordination
Facilities Management
& Administration

Digital Health

Deanne Jones

Danielle Castles

CA, BBus, GAICD

MMgt, MSocailSci (Mental Health) Ass.Dip Welfare

Chief Financial Officer

Senior Manager Mental
Health, Alcohol & Other Drugs

Deanne is a Chartered Accountant with
extensive experience in financial leadership.
With a background encompassing large
blue-chip companies, Deanne has significant
expertise in contracts, organisational strategy
and risk management.

Danielle has over 20 years of experience
in strategic planning, evaluating and
establishing new services. She has over
30 years of experience in human services
as an Alcohol and Other Drugs counsellor,
and in child protection and mental health in
Australia and for the United Nations.

Kate Tye

Yvonne Wallace

BHlthAgeingComServ, GCertCaseMgt

AdDipPM, MMgt

Senior Manager Primary Care
Support & Development

Senior Manager Business
Improvement

Kate has over 20 years of experience
working in community and health services.
She has worked for local government, large
not-for-profits and in communities to lead
collective impact, social and system change
through strategic and operational planning.

Yvonne has over 30 years of experience
working in the corporate, public and notfor-profit sectors focusing on strategic
capability, program management, and
business development and improvement.

Excellence in governance, systems and staff
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Growth in organisational		
		
sustainability and impact

6.1 Increase revenue diversity
and build organisational equity
to further our vision and enable
financial sustainability
•	15 Community Health and Hospital
Program funding applications developed
and submitted
• S
 ecured $5.5M for a Comprehensive
Community Based Addiction Services
in Penrith and the Hawkesbury from 2022
• G
 rant from Cancer Institute NSW,
for an innovative anti-smoking campaign
to reduce the high rates of tobacco use
in the Aboriginal & Torres Strait Islander
community
•	1 of 2 PHNs nationally to receive pilot
funding to address the issue of Social
Isolation (this project is underway in the
Hawkesbury)
•	1 of 4 PHNs to receive funding for the
Advance Project to support general
practices to implement a team-based
approach to initiating advance care planning

6.2 Foster innovation
NDIS Support Calculator
Launched in October, the NDIS Support
Calculator is a free online tool that helps
people with disabilities better understand
what they could be eligible for under the NDIS.
Doctor Closed
A stand-alone consumer website and video
to educate local residents about healthcare
options when their GP is closed.

$5.5M
secured for Comprehensive
Community Based
Addiction Services
15,830
Doctor Closed page views

3.9
 million people reached
through media

NDIS Support Calculator
More than 460,000 people are expected to receive a disability
support package from the NDIS by 2020. There are literally
hundreds of different options and combinations of support
that a person may be eligible for and calculating how much
support someone needed was a manual process, using a 45+
page price guide.
We believed there needed to be a better way of helping people
understand how much funding they would need to support
themselves, their family members or clients and developed
the NDIS Support Calculator.
The calculator reduces the time it takes to accurately
calculate the costs of a potential NDIS package to just
minutes, automating the previously manual process. It
calculates the cost of a variety of support services across
15 different categories and generates a printable report
that can be used in discussions with an NDIS planner. It
can be used Australia-wide by current or potential NDIS
participants, their carers, healthcare and community
service professionals.
This innovative solution was recently acknowledged at the
Western Sydney Awards for Business Excellence (WSABE)
where we won the Award for ‘Innovation’.

Find out more:
www.SupportCalculator.com.au

•	Implemented advertising campaign over
Christmas which included print, social
media, cinema and Google advertising
• 7,665 website users
• 15,830 page views
•	Website visitation almost doubled in
the second half of the year due to the
ad campaigns
•	Doctor Closed video translated into
7 languages and printed materials
into 6 languages
Find out more:
www.nbmphn.com.au/AfterHours
Strategic Objective 5
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6.3 Share our research and
learnings and promote our
achievements
Media
• 31 published articles about our work
• 3.9 million people reached

Over

163,500 website page views

	900,000 Facebook impressions
with 76% more followers
Follow us on social media

Social Media

Facebook @NepeanBlueMountainsPHN

•	900,000 impressions on Facebook with
a 76% increase in followers on last year

Twitter @nbmphn

•	180,000 impressions on Twitter with a 24%
increase in followers on last year
•	Video presentations received excellent
engagement with over 26,000 minutes of
our videos watched through social media
•	Launched Instagram channel in January
to engage with a younger audience
Website
•	42,000 website visitors with 163,755
page views
•	Introduced a new look website in November
making navigation more user-friendly
#CEODesk
• 22 CEO Blogs with 2,583 page views
www.nbmphn.com.au/CEOdesk
Regular Email Communications
•	47,864 individual emails sent to 10 regular
audiences this year
•	34% open rate (industry average is 19%)
www.nbmphn.com.au/PracticeCommunications
Conference Presentations/Abstracts
9 abstracts presented at various conferences
including:
•	Reinforcing an integrated and personcentred care approach to improve mental
health and advance “Zero Suicide” –
presented in March at the Mental Health
& Suicide Prevention Forum in Sydney
•	
The Role of Primary Health Networks
and GPs in Disasters: Disaster
Preparedness Guide – presented in May
at the World Association for Disaster and
Emergency Medicine (WADEM) Congress on
Disaster and Emergency Medicine in Brisbane

Instagram @wentworthhealthcare

Our Disaster
Preparedness
Guide
CEO, Lizz Reay presented
at the WADEM Congress
on Disaster and
Emergency Management
on the important role
PHNs and general
practices play during
disasters.
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Our organisation found
itself playing a vital
Sha ring the
experie nce of
We ntworth
Hea lthc are,
provider of the
medical coordination
Nepean Blu e
Mount ains Prim
ary Hea lth Net
wo rk
role in October 2013,
when large bushfires
swept through the
Blue Mountains.
We worked closely
with national health
bodies, such as RACGP and the AMA, State and
local health services as well as local GPs to assist in the
rostering of GPs at evacuation centres and covering general
practices that had staff directly impacted by the fires.

The lessons learned by GPs and our organisation during
the fires highlighted the need for GP preparedness to improve
response and recovery outcomes. Collaborating with all those
involved in the 2013 bushfire medical support management,
we developed discussion documents, procedures and
resources that can be used to prepare for when another
natural disaster occurs in our area. We collated these
resources into a Planning for Disaster Management Guide
that can now be used by other PHNs and general practices
across Australia to ensure that they too are prepared.

Download our guide:
www.nbmphn.com.au/DisasterPlanning

Find out more:
www.nbmphn.com.au/DisasterPlanning
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Wentworth Healthcare
Level 1, Suite 1, Werrington Park Corporate Centre,
14 Great Western Highway
Kingswood NSW 2747
T 4708 8100

F 9673 6856

POSTAL ADDRESS
Wentworth Healthcare,
Blg BR, Level 1, Suite 1,
Locked Bag 1797,
Penrith NSW 2751

For more information about Wentworth Healthcare
or Nepean Blue Mountains PHN visit

www.nbmphn.com.au

367_0919

While the Australian Government helped fund this material, it has not reviewed the content and is
not responsible for any injury, loss or damage however arising from the use of or reliance on the
information provided herein.
Some imagery in this document from www.flaticon.com

Wentworth Healthcare Limited (ABN 88 155 904 975) provider of the Nepean Blue Mountains PHN.

