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Albury Wodonga Health 

1. Role
Albury Wodonga Health (AWH) is unique. Established on the 1st of July 2009, it is the first cross border public health service to exist in Australia. Under an inter-governmental agreement between the NSW and Victorian Governments, the Albury Base Hospital and Wodonga Regional Health Service merged to create one of the largest regional public health services between Sydney and Melbourne. As shown in Figure 1, AWH supports a wide catchment that extends from southern NSW to north east Victoria.
AWH has an estimated total budget in the order of $140m and a workforce exceeding 1500 employees, the second largest in Albury Wodonga. Combined, AWH provides 260 beds. The indicative bed distribution by clinical service type is shown in Table 1. AWH expects to admit and discharge over 30,000 patients and support over 60,000 emergency department attendances over the next 12 months. 
The integration of Albury and Wodonga public health services has long been seen as a logical step to achieving a number of benefits for the residents of the region, including:

· an improved model of healthcare; 

· ready access to one of the largest health services between Sydney and Melbourne; 

· improved continuity of care and more equitable access to service types for the whole community regardless of their residential location; 

· more effective health service delivery; 

· better training opportunities for clinical staff; 

· greater recognition and visibility of the combined health service, leading to improved recruitment and retention of the health workforce; 

· greater “critical mass” assisting in attracting a greater range of specialist services to the region; and 
· provision of a strong foundation for service growth to match population growth in the region.
Figure 1 – Albury Wodonga Health Catchment 
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Table 1: AWH Bed Profile

	Service
	Indicative Bed Numbers

	Intensive Care
	6

	Coronary Care
	4

	Medical
	48

	Surgical
	66

	Paediatrics
	16

	Rehabilitation 
	30

	Day Surgery
	19 

	Obstetrics
	30

	Level 2 Special Care Nursery
	13

	Delivery Rooms
	6

	Dialysis (chairs)
	6

	High Dependency Unit
	5

	Palliative Care 
	2

	Emergency Department Type C
	1

	Community Care Mental Health Rehabilitation
	8

	TOTAL
	260


2. Overview of Services
AWH provides a comprehensive and growing range of health services spanning the primary, sub-acute and acute needs of regional residents. Some services, such as emergency, are offered at both the Wodonga and Albury Hospital locations. Others are concentrated at a single AWH location to optimise the delivery of specialist care. For example, the Wodonga Hospital specialises in obstetrics. The Albury Hospital delivers the organisation’s orthopaedic and intensive care services together with the majority of paediatric services.  

With its significant increase in size, the future is expected to see the health services provided to the region by AWH expand exponentially. Broadening of the Health Service’s responsibilities to include community and mental health in both States will follow over time after consultation with stakeholders. A summary of AWH speciality and outpatient and allied health services are shown at Table 1. 
Table 1 - Albury Wodonga Health Specialties and Outpatient and Allied Health Services
	Specialties

· Acute Geriatrics
· Anaesthetics
· Breast Surgery

· Cardiology

· Chemotherapy

· Colorectal Surgery
· Critical Care
· Paediatric Medicine

· Day Procedure Unit

· Dialysis Unit 
· Dental

· Dermatology

· Diagnostic GI Endoscopy

· Drug and Alcohol

· Ear, Nose & Throat
· Emergency Department

· Endocrinology

· Extensive Burns
· Facio-maxilliary Surgery
· Gastroenterology

· Gynaecology

· Haematology

· Head and Neck Surgery

· Immunology and Infections

· Interventional Cardiology
· Medical Diagnostic Clinics
· Medical Imaging Services
· Medical Oncology
· Mental Health

· Neurology

· Obstetrics

· Ophthalmology

· Orthopaedics

· Paediatric Medicine and Surgery

· Pain Management

· Palliative Care
· Pathology 

· Plastic and Reconstructive Surgery

· Neonatology
· Rehabilitation Medicine
· Renal Medicine

· Respiratory Medicine

· Rheumatology

· Upper GIT Surgery

· Urology

· Vascular Surgery 
	Outpatient and Allied Health

· Aboriginal Health

· Antenatal Classes

· Cardiac Rehabilitation

· Chronic Disease Management (CDM)

· Community Midwife Program

· Community Health & Health Promotion

· Community Rehabilitation Centre

· Continence Clinic

· Diabetes Education 

· Dietetics

· District Nursing

· Drug and Alcohol 

· Fracture Clinic

· Health Information Management

· High Dependency Unit

· Hospital Admission Risk Program (HARP)

· Hospital in the Home

· Hydrotherapy

· Immunisation

· Inpatient Allied Health Services
· Lymphoedema Clinic
· Meals on Wheels

· Occupational Therapy

· Pacemaker Clinic

· Pain Management Program

· Palliative Care

· Perioperative Service

· Pharmacy

· Physiotherapy

· Podiatry

· Post Acute Care Program

· Pre-Admission Services

· Public Dental Service

· Public Health Clinic

· Rehabilitation Clinic

· Rural Allied Health Team

· Social Workers

· Speech Pathology

· Sexual Health/Family Planning Clinic

· Stomal Therapy
· Transition Care Program


3. Albury Wodonga Health Strategic Plan (2010-2015)
The AWH Strategic Plan sets the initial planning framework for the organisation for the next five years. It is a product of extensive collaboration and consultation, capturing the aspirations of our key stakeholders, including the Board, management, staff, clinicians, the community, NSW and VIC government agencies and our private and public health delivery partners. 

Our Vision 

The vision for AWH is: 

Albury Wodonga Health – The Best of Health
Our Purpose

Our purpose is to deliver quality healthcare services in unique models of partnership to improve our regions’ health.
Our Values
The application of our values to AWH are essential in achieving our wider goals and objectives. They describe the ethos of the organization which underpins our ability to deliver improvements in service. They reflect a commitment by the organization to create an environment that is inclusive, professional, rewarding and fair.  Our values are:
· Ethical:  Both in our clinical endeavour and our business practices we will be just in all our dealings.

· Teamwork:  Esprit de corp, harmony, partnership and unity are valued.

· Respect:  Appreciation of the worth of others and regard for their contribution is inherent.

· Trust: Confidence that all are doing their best, honestly and positively.

· Accountability:  Understanding that all bear a personal responsibility to our community.

· Compassion: Consideration, empathy and humanity are given freely to our patients and staff alike.

· Equity: Fairness, integrity and justice are apparent in our actions.

· Patient and Client Focussed:  Our purpose is to serve our patients and clients in order to achieve the Vision and Purpose of Albury Wodonga Health.
Strategic Goals

AWH’s vision is underpinned by six strategic goals relating to:

· clinical services, 

· clinical operations, 

· corporate and clinical governance, 

· partnerships, 

· our people, and 

· corporate and clinical support services.

AWH confronts a range of planning challenges that it must address in this strategic planning period. Achieving the wide and ambitious range of goals and objectives identified in this Strategic Plan will require careful prioritization. The cross border pedigree of AWH means it has inherited two distinct business models. As such, in the short to medium term, our priority of effort must be to progressively establish a single robust and integrated health service organisation under Victorian Government arrangements while maintaining or enhancing current levels of service.  This will involve significant organizational restructuring and business process re-engineering in the first instance.
Strategic Goal 1 – A range and quality of clinical services that minimise the need to travel to Melbourne or Sydney.

Developing the range and quality of clinical services to ensure our patient needs are being met is fundamental to delivering improved health outcomes. The creation of Albury Wodonga Health (AWH), comprising the former Albury Base Hospital and Wodonga Regional Health Service, together with a range of Community Health Services provides the opportunity to review the clinical services provided and maximize the opportunity that is available through the development of synergies and planning as one. As identified in the Strategic Plan, AWH will undertake a progressive review program to develop delivery plans for each of its clinical services. These reviews will draw on the imperatives and initiatives outlined by Government for a health service of our size to meet the needs of the community.  Most services will need to be bi-campus in their delivery but will benefit from being planning and managed as one. 

The clinical service reviews will be conducted in full consultation with the Albury Wodonga Medical Community through specific discipline forums and other general forums such as the AWH Medical Consultative Committee, the Border Medical Association, staff forums and community representative bodies.

AWH will develop a priority list for clinical service integration by 30 June 2010. The integration of some services may begin earlier should opportunity and stakeholder support be in alignment.  

The review of Maternity Services within AWH, commissioned by its predecessor, will be one early piece of work following its presentation to the Board and to the Department of Health.  It is proposed that this review will be extensively workshopped and considered within AWH.  A response will be developed within three months of the presentation of the report.  Following this consideration, a definitive plan for the future of the Maternity Services of the AWH will be developed by 30 April 2010.  Subject to approval by the Board and the Department of Health, implementation will commence from 30 June 2010.

Another initiative that has already commenced is the sponsorship of a public/private partnership bid to the Commonwealth for the establishment of a Regional Cancer Centre. 

By 1 July 2010, AWH will have identified the major clinical streams, one indication being their volume.  These are expected to include, Anesthetics, Accident and Emergency, Obstetrics and Gynaecology, Orthopaedics, General Medicine, General Surgery, Paediatrics, Geriatric and Rehabilitation Medicine by way of examples.  Subsequent to this review, care plans will be developed to support the efficient operation of these services. It is recognized that there have been significant modifications to service delivery over a number of years and Maternity Services and Paediatric Services are two excellent models to be reviewed in order to learn the lessons.

Strategic Goal 2 – An integrated service delivery model that streamlines community access to AWH.

Of equal importance to what clinical services are provided by AWH is how they are delivered. Strategic Goal 2 identifies measures to improve the effectiveness and efficiency of clinical operations a day to day basis. This includes the objectives to integrate and improve how services are managed, structured and delivered.

Development of a program to integrate clinical operations across campuses will complement the early work on opportunities for clinical service integration. This will include an initial focus on:

· A single bed management approach

· A single waiting list for elective surgery process

· Service rationalization to a site where agreed.

Strategic Goal 3 – AWH has comprehensive and effective corporate and clinical governance arrangements.  

Robust clinical and corporate governance across AWH are integral to the effective management of the organization and the delivery of health services that are of the highest quality and safety. This requires the development of integrated systems that promote continuous improvement and accountability. 

AWH has accepted the ongoing commitment to high standards that was a hallmark of the predecessors in relation to the Albury and Wodonga Hospitals.  To that end, KPI’s will be developed from within the existing Quality and Performance Indicators that enables us to remain accountable.  AWH will, at its earliest opportunity, apply the same measures of performance to both campuses and all services. AWH will continue to participate in external accreditation reviews.
Strategic Goal 4 – AWH works collaboratively with their communities, stakeholders and the health sector.

AWH is committed to building strong and integrated relationships with all stakeholders. Success in delivering effective health services relies on the establishment of a network of partnerships. These partners include, (but not exclusively) the Victorian and NSW Departments of Health, the Albury Wodonga Local Government bodies, the Albury Wodonga Private Health providers (both hospital and clinical service providers), industrial bodies, the regional Community of Albury Wodonga and our staff. This goal also requires communication and consultation systems that serve the entire organisation and its community of interest.

In order to successfully satisfy this strategic priority area we will in the first instance:

· Ensure that the community of Albury Wodonga is highly aware of our vision, mission and intent to involve them;

· Establish an effective Community Advisory structure; and 

· Establish effective relationships and supporting forums with our key stakeholders.
Strategic Goal 5 – AWH people allied with the health service and regional community to deliver the best service possible.

The skills and well-being of AWH staff and volunteers are critical to our performance now and into the future. Minimising the risks to staff health and safety, promoting a nurturing and caring environment and providing professional development opportunities for all staff are key commitments.

It is essential to the organizational coherence of Albury Wodonga Health that it is able to represent itself both internally and externally as a single organisation working to provide an enhanced health service to the people of Albury, Wodonga and surrounding areas.  This requires speaking with one voice as Board and Senior Executive and integrated organizational and staffing arrangements, including:   

· A single, cohesive management structure that serves and is served by an integrated committee structure across both Albury and Wodonga Hospitals.  Where possible this will be designed to avoid duplication of effort and not unnecessarily create additional committees.  

· Development of common robust and integrated internal communication arrangements. As a result of their separate development and history within two different state based health services, the hospitals are not equally well served by way of internal systems and supporting staff.

· An appropriate change management program and effective consultative processes for staff.
· The development of an integrated human resource management function, including an HR plan and common training, education and development capability. 

Strategic Goal 6 – Clinical and Corporate support services that optimise clinical operations and capability.

The sustainable delivery of effective clinical services is heavily reliant on an increasingly complex and sophisticated range of clinical and corporate support systems. The integration of these systems across the two campuses is an essential part of meeting the wider goals of the organization. This includes a focus on evolving our information systems to support the integration of improved clinical and business operations. Whilst not exclusive, this will require some early restructuring and business process in the areas of:

· Human Resources

· Information Services and Technology

· Financial Services

· Contract and Third Party Provider Management

· Maintenance Services

· Corporate Business Services

It will be an essential feature of the ongoing management culture of AWH that budgets will be developed at the lowest feasible operating unit and information provided that meets the needs of the appropriate operational manager.

With the active cooperation of both NSW and Victorian Health Departments, an appropriate capital replacement programme will be developed that is both achievable and funded.

The finalisation of Service Level Agreements is a major priority for AWH.  Subsequent to this finalisation, AWH will review the priorities and urgency for market testing of these SLA’s as provided for within the Intergovernmental Agreement (IGA).
4. AWH Planning Environment
Health services do not operate in a closed system. Whilst identifying both the service needs of the local community and the gaps in those services is an essential first step, we operate in a broader contextual environment. 

AWH must take into account the expectations of Commonwealth, State and local governments, the population profile, both present and predicted, the clinical professional environment in which our staff operate and the fast moving development of clinical investigative and treatment capability. A key objective is to ensure that our plan is consistent with the “Rural directions – for a stronger healthier Victoria” plans released in October 2009 by the Minister for Health in Victoria. 
The result aimed for is one that is locally relevant and supported by all those that have a stake in our future.

5. Strategic Framework
As shown in Figure 2, a set of strategic objectives, each linked to one of the six strategic goals set out in Section 3, provide the next level of definition to the AWH Strategic Plan. Each of these objectives is supported by enabling strategies. Together, they complete the framework for the AWH Strategic Plan.  Detailed supporting strategies and associated considerations are attached in tabular form to provide the living roadmap for achieving each objective. 
6. Performance Measurement
Concurrently with other business process re-engineering and integration AWH will develop a comprehensive performance measurement framework. The organization has inherited two disparate performance measurement arrangements. Performance measures and indicators will be developed to support the six identified strategic goals. 

During the 2009-10 financial year, there will be a sophisticated analysis of the ongoing financial and operating performance of the AWH with specific identification of the performance of both the Albury and Wodonga Campuses.  This will be analysed against the relevant budgets for the entities as developed mutually by AWH and the Department of Health. 
In order to continue to meet the financial reporting and performance monitoring requirements of AWH, the implementation of the Oracle Finance and Supply System will take place at the Wodonga campus by 1 July 2010. The intention is to then consider the inclusion of the Albury campus during the following financial year.

ALBURY WODONGA HEALTH STRATEGIC PLAN (AS AT 31 Mar 10)
2010-2015


	Strategic Goal 1 (Clinical Services) 

A range and quality of clinical services that minimise the need to travel to Melbourne or Sydney.


	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	1.1
	A clinical service plan that expands or enhances clinical services to meet Border regional demand.

· Simple.

· Minimises duplication.

· Equitable.

· Coordinated and flexible.

· Safe.
	1.1.1
	Undertake a study and develop a plan that addresses service requirements over the next 5 years.

Considerations:
1. Wide stakeholder involvement.

2. Include capital implications. 

	Medium
	DMS/DCO
	DMS
	
	

	
	
	1.1.2
	Review AWH renal services.
Considerations:
1. Consider extending to home base dialysis.

2. Consider increased Allied Health/Case management capability.

3. Implement programs to increase self management options.

4. Acquire a new enlarged dialysis unit.

	Medium
	DMS
	DMS
	
	· Growing need with increase in chronic illness (eg. Diabeties).
· More work is needed to explore predicted increases, trends and current demands.

	1.2
	Enhanced cancer services.
	1.2.1
	Develop a proposal for Commonwealth funding from Regional Cancer Centre initiative project. 
Considerations:

1. Support the separate submission process. 
2. Include expanded service for children.

3. Include funded paediatric psychosocial oncology service.

4. Include accommodation for patients and carer/families.
	High
	DMS
	CEO
	
	· Consider wellness clinic with Allied Health availability.

· One site.

	1.3
	A comprehensive regional mental health service.


	1.3.1
	Undertake a Review of mental health services to develop an optimal service for border residents.
Considerations:
1. Seek Government endorsement of a governance model that establishes AWH as a central mental health provider.
2. Develop mental health services as part of overall Clinical Service Planning. 

3. Integrate bed based services (Nolan House) into AWH (subject to agreement with NSW).

4. Integrate community based mental health services in Albury with the existing Wodonga based community mental health services (subject to agreement with NSW).

5. Maintain and/or further develop and enhance the current mental health service (MHECS) at Albury campus emergency department to manage and cater for all out of hours mental health presentations and assessment needs.  Review current processes and resources at Wodonga campus emergency department with the view to establishing a business hours mental health service presence in the Wodonga emergency (if required).

6. Establish a step-up/step-down sub-acute unit (PARC). 

7. Expand community rehabilitation and care options (currently 8 bed capacity) and implement recovery focussed care 

8. Lead redevelopment of services for  0 – 25 years in keeping with Victorian Mental Health Reform Strategy.  

9. Expand community care options (currently 8 bed capacity).

10. Improve child and adolescent services, in particular access to current bed based services at Box Hill Hospital, Melbourne.

11. Develop a Model of Care for aged persons mental health , in keeping with Victorian Mental Health Reform Strategy.   To provide consultation, training and short term support to general practice and residential aged services.

12. Develop the workforce with consolidation of mental health services to provide critical mass for key recruitments.

13.  Establish common mental health assessment process across Albury and Wodonga.
	High
	DCO/DMS
	CEO
	
	

	1.4
	Integrated and enhanced sub-acute services.
	1.4.1
	Undertake a review of sub-acute services, including the integration and enhancement of:

a. Palliative care,

b. Gerontology services,

c. Rehabilitation services,

d. Sub-acute specialist clinics , and

e. Stroke services/unit.
Considerations:
1. Integrate with wider Victorian Sub-Acute Services Development Framework – Hume Regional Review. 

2. Establish wider supporting infrastructure and staffing.

3. Map and enhance partnerships with other referral hospitals and services.

4. Establish supporting clinics, including a specialist assessment clinic (eg CDAMS) continence, falls and mobility clinics.

5. Embed a culture of person centred care.

6. Establish a dedicated ward for rehab at Wodonga Hospital.
	High
	DCO/DMS
	CEO
	
	· Establish a Cognitive, Memory and Dementia Services Clinic (CDAMS) to improve diagnosis & management of dementia across regional NSW and VIC. Model to include multidisciplinary team, counselling, education and evidenced based programs on maintain cognitive function into older age. Importantly CDAMS would include support for younger people with early onset dementia.   
· Links to 2.3.1.


	
	
	1.4.2
	Explore future role of AWH in service provision for the transitioning of adolescents between paediatric and adult services (in context of work being undertaken in Vic health system).
	Medium
	DCO/DMS
	CEO
	
	· 

	
	
	1.4.3
	Examine opportunity for VPRS development.

Considerations:

1.  Cystic fibrosis, MD, SB, relationships with Alfred, RCH.
	Medium
	DCO/DMS
	CEO
	
	· 

	1.5
	Optimum and contemporary maternity and paediatric services.
	1.5.1
	Review maternity services for enhancement, including implementation of adopted recommendations from the Maternity Review.
Considerations:
1. Increase support for wider contemporary birthing options models.

2. Address special care staff shortage.

3. Consolidate paediatrics and maternity on one site.

4. Plan expansion to meet anticipated change in regional demographics (expected increase in young families).

5. Establish a theatre attached to maternity unit for emergency Caesars (would avoid stopping general theatre).

6. Enhanced neonatology services (eg., NeonataI Intensive Care Unit; NICU).
	High
	DCO/DMS
	CEO
	
	

	
	
	1.5.2 
	Review paediatric services for enhancements.

Considerations:
1. Redevelop child psychology services.

2. Develop a short stay paediatric facility.

3. Develop a play therapy service.
	Medium
	DCO/DMS
	CEO
	
	

	1.6
	Enhanced critical care services.
	1.6.1
	Undertake a review of critical acute services, including integration and enhancement of:

a. Intensive Care Unit (ICU),

b. High Dependency Unit (HDU), and

c. Emergency Departments (ED)

Considerations:
1. Consider/develop HDU/ICU stepdown ward capabilities.
2. Establish an ICU Outreach Nurse Practioner at Albury Campus. This will optimise care of patients in the ward by improving access to specialist advice and care and improve the flow of patients in and out of ICU.
3. Review the admission criteria across both sites for ICU//HDU.
4. Integrate ED services to provide the  most effective service to the community.
5. Review ED resource allocation to identify improvements in effectiveness and efficiency.
6. Review  to identify measures to alleviate ED demand including linkages to Hospital Admission Risk Program (HARP), Community Acute and Post Acute Care (CAPAC), Hospital in The Home (HITH) and surge/Code Red demand management strategies .

7.  Amalgamate staffing from both ED.

8. Increase ED senior staff to back-up interns.  

9. Establish chest pain clinic.
10. Examine the feasibility of 24 hr short stay ward.
	High
	DCO/DMS
	DCO
	
	Linked to 1.2

	
	
	1.6.2
	Establish a short stay unit for older people (see Older Persons Evaluation Review and Assessment (OPERA) at Westmead) to provide multidisciplinary comprehensive assessment, self managed care plan and early intervention, timely OT home assessments etc. (decrease avoidable admissions).
	Medium
	DMS/DCO
	DCO
	
	

	1.7
	Enhanced cardiology services.
	1.7.1
	Review cardiology services with a view to enhancement.

Considerations:

1. Centralise HDU as a coronary care speciality.
2. Establish an acute coronary angiography service for public patients.
	High
	DMS
	DMS
	
	

	1.8
	Enhanced regional multidisciplinary diabetes services.
	1.8.1
	Review diabetes services with a view to enhancement.

Considerations:

1. Source a visiting endocrinologist or specialist diabetes physician.
2. Establish a diabetic foot clinic.
3. Oversee diabetes management training for medical staff & regional GPs.

	High
	DMS
	DMS
	
	


	Strategic Goal 2 (Clinical Operations)

Establish an integrated service delivery model that streamlines community access to AWH.

	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	2.1
	Seamless patient focused clinical operations across AWH.


	2.1.1
	Implement a single bed management system.
Considerations:
1. Introduce a single database across both campuses with universal information access and multiple points of entry.
2. Definitive and authorative process for admission criteria and guidelines.
3. Include procedures for initial referral to the most appropriate campus for the condition of the patient.
4. Establish a simplified process for cross campus transfer.
5. Standardise terminology and management strategies (eg, SURGE vs Code Red).
6. Recognise case mix funding implications (ie, optimise funding).
7. Improve discharge planning for cross border patients (equity, common resource pool and tools).
8. Establish a dedicated admitting registrar.
9.  Build comfortable waiting lounges for patients.

	High
	DCO
	DCO
	
	

	
	
	2.1.2
	Develop a plan for further consolidation of clinical services at a single hospital where improvements to the effectiveness or efficiency of service will be gained (eg, orthotics, paediatric surgery, weekend surgery). 
Considerations:

1. Comprehensive stakeholder input.
2. Paediatrics should be consolidated as a priority.
3. Hospital in the Home should be consolidated as a priority (frees up acute beds). 

4. Establish Departmental reporting structure.

5. Improve the recognition and response to clinical deterioration by building capacity via a Clinical Champion (eg ICU Liaison Nurse). 
6. Improve transitional living unit services.

7. Streamline palliative care links and services across campuses.
7. Expand Hospital Admission Risk Program across AWH.
	High
	DCO
	DCO
	
	

	
	
	2.1.3
	Create common look and feel arrangements across both hospitals.
	Medium
	DCO/DCS
	DCO
	
	

	
	
	2.1.4
	Review and plan the use of patient transport capability to optimise effectiveness and efficiency across AWH (eg. Use of patient transport instead of ambulances and allocation of a nurse to support patient tpt).
Considerations:
1. Cost-benefit analysis including exploration of service element costs vs benefits (eg. Medical costs)

2. Develop a patient transport department/section that includes nurses and doctors and patient transfers.
3. Establish a prioritisation system/guidelines.
4. Establish a robust risk management framework.
5. Examine feasibility of an ambulance shuttle between campuses.   
	Medium
	DCO/DCS
	DCO
	
	Supports 2.1.2.

	
	
	2.1.5
	Eliminate paperwork duplication and implement one medical record.  

Considerations:

1. Common ICT support platform and tools.
2. Standardise medical record forms and processes across campuses where feasible.
	High
	DCO
	DCO
	
	

	2.2
	Integrated surgical services.
	2.2.1
	Undertake a Review of Surgical Services, including vascular services.

Considerations:
1. Review and identify options for enhancement.
2. Assess flow on requirements (eg. Additional beds at Albury).

3. Attracting specialist staff.

4. Private/public partnerships.

5. Number of theatres.

6. Consolidate after hours surgical services as a priority objective.
7. Establish  a single anaesthetic pre-admission clinic which all patients attend.

8. Establish preadmission clinics across border. Currently there is a risk as some patients not assessed pre-op and go to HDU post op. There is no medical work-up. Risk identification required for these patients and review of process.
	Medium
	DMS
	DMS
	
	· Consider upgrading the Wodonga HDU to an ICU.

	
	
	2.2.2
	Review theatre operations with a view to enhancement and integration, including:

a. Emergency, 
b. on-call theatre arrangements, and

c. specialisation.

Considerations:
1. Equal access for public and surgeons.
2. Map all services across both campuses.
3. Establish a local surgery facility for minor operations.


	High
	DCO/DMS
	DCO/DMS
	
	

	
	
	2.2.3
	Undertake a review of endoscopy services with a view to establishing a single unit.
Considerations:
1. Building an endoscopy unit at Wodonga Campus will free up theatres and reduce waiting lists.
	Medium
	DCO
	DCO
	
	· Will free up theatres and reduce waiting lists. 

· Does not need to be staffed with RN, can be staffed with EN and technicians).

· This is preventative health care.

· Will generate revenue.

· Links to cancer services.

	
	
	2.2.4
	Review Urology Services with a view to enhancement.

Considerations:
1. Partner with Wangaratta to increase aggregate urologist capacity.

2. Increase laser availability.

3. Establish a second registrar.   

	Medium
	DMS
	DMS
	
	

	
	
	2.2.5
	Implement a management system for a single waiting list for elective surgery. 

Considerations:
1. Research and identify single point of access and management.

2. Introduce a standardised consent form.

3. Introduce a single Information Communication and Technology (ICT) reporting capability.

4. Universal information access with multiple points of entry.

5. A definitive and authorative process across both campuses (including clear direction to all stakeholders). 
	High
	DCO/DMS
	DCO/DMS
	
	1. Single Department management.

	2.3
	An integrated and enhanced suite of ambulatory, sub-acute, post-acute, continuing care and primary care. 
	2.3.1
	Review services to improve integration and equity of access across the border for all non-admitted services, including:

1. Community rehabilitation  centre (CRC),

2. Sub-acute specialist clinics,

3. Post-acute care,

4. Primary and community health care,
5. Outpatient services,
6. Home and Community Care (HACC)/Rural Allied Health,

7. HARP, and

8. Transition Care Program (TCP).

Considerations:
1. Coordinated through a single point of entry across AWH.
	Medium
	DCO/DMS
	CEO
	
	· Links to 1.4.1.

	
	
	2.3.2
	Review chronic disease management with a view to strengthening the integration of chronic disease management and chronic and complex care across the catchment.

Considerations:

1. Promote a system of support for health independence for people with chronic diseases and complex needs by establishing a strong multidisciplinary team with integrated skills.
	Medium
	DCO
	DCO
	
	

	
	
	2.3.3
	Review Dental Services with a view to enhancement.

Considerations:
1. Integrate into Allied/Community Health

2. Utilise practices for placements and rotations.
	Medium
	DCO
	DCO
	
	· Potential growth area with La Trobe’s new Health Science Unit

· Incorporate Dental in strategic planning.

	2.4
	Enhanced capacity for supporting advance care planning and providing end of life care.


	2.4.1
	Identify the need and develop a service program for advanced care planning  that is integrated into AWH capabilities. 
	Medium
	DCO
	DCO
	
	· Community based.

· Partnered with GP.

· Strong education element.

· Family conferencing/communication.

	2.5
	A service that optimises access  and interface for all community and cultural groups.
	2.5.1
	Review services to optimise access and navigation of services and programs.


	Medium
	DCO
	DCO
	
	

	
	
	2.5.2
	Establish dual campus capability to provide timely and appropriate access to non-admitted health and support services. 
	Medium
	DCO
	DCO
	
	

	
	
	2.5.3
	Establish an Aged Care Assessment Service (ACAS).


	Medium
	DCO
	DCO
	
	

	
	
	2.5.4
	Review service provision against Victorian Disability Framework (to enhance access for people with a disability).
	
	
	
	
	


	Strategic Goal 3 (Clinical and Corporate Governance)

AWH has comprehensive and effective corporate and clinical governance arrangements.  

	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	3.1
	Effective quality systems and processes at AWH.
	3.1.1
	Engage staff in the comprehensive quality program at AWH.
	High
	DMS
	DMS
	
	

	
	
	3.1.2
	Commence full accreditation process as AWH through Australian Council on Health Care Standards (ACHS).
	High
	DMS/DCO
	DMS
	
	

	
	
	3.1.3
	Operate a single incident reporting system at AWH.
	High
	DMS/DCO
	DMS
	
	Dependant on IT platform.

	
	
	3.1.4
	Establish a capacity and structure to benchmark key activities. 

Considerations:
1.  Identify a benchmarking program.

2.  Develop a robust process to review, action and follow-up benchmark results. 


	Medium
	DMS/DCO
	DMS/DCO
	
	

	
	
	3.1.5
	Embed a system of consumer participation. 
	Medium
	DMS
	DMS
	
	

	3.2


	An effective organisational-wide risk management framework for AWH.


	3.2.1
	Establish a corporate and clinical risk register for AWH. 
Considerations:
1. Establish a process for organisational risk identification, analysis, review and mitigation, including Board oversight.
	High
	CEO/DCS/ DMS/DCO/CFO
	DCS
	
	Coordinate with committee arrangements.

	
	
	3.2.2
	Assess and implement compliance with Health Department Directives.

Considerations:
1. NSW Health Policy Directives
	High
	DMS
	DMS
	
	

	
	
	3.2.3
	Establish a robust internal audit program.
	High
	DCS
	DCS
	
	

	
	
	3.2.4
	Develop capacity for a development of a legislative compliance framework and legal expertise at AWH.
	Medium
	DCS
	DCS
	
	

	3.3
	Integrated and enhanced consumer participation.
	3.3.1
	Establish AWH consumer feedback processes and programs.
	High
	DMS
	DMS
	
	

	
	
	3.3.2
	Establish AWH Patient Satisfaction Survey Program.
	Medium
	DMS
	DMS
	
	

	
	
	3.3.3
	Establish Community Advisory Committee.
	High
	CEO
	CEO
	
	


	Strategic Goal 4 (Partnership) 

AWH works collaboratively with their communities, stakeholders and the health sector.



	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	4.1


	Optimum community confidence in AWH clinical services.
	4.1.1
	Develop a community communication strategy and plan that identifies an ongoing communication program to educate the community in relation to AWH services.

Considerations:
1. Map current services (what are our services?).

2. Conduct program to educate staff as first step. 

3. Establish AWH Community and Patient Liaison Coordinators.
4. Conduct community event.
5. Identify dual purpose activities and opportunities to combine with health promotion.
	Medium
	DCS
	CEO
	Internal
	

	
	
	4.1.2
	Enhance the physical infrastructure environment to reinforce a perception of a professional well run organisation, including consideration of:

1. Undertaking a furniture and fittings refurbishment program.

2. Reviewing and refurbishing signage to create a corporate image.

3. Enhancing grounds/gardens at Wodonga. 
	Medium
	DCS/DCO
	DCS
	
	

	4.2
	Integrated and expanded volunteer/auxiliary activities.               
	4.2.1


	Develop a Volunteer/Auxiliary Plan including consideration of:

1. Establishing a Volunteer Coordinator and a single supporting AWH structure.
2. Establishing volunteer feeding programs.
3. Establishing volunteer visit program.
4. Establish AWH opportunity shop/s.
	Medium
	DCS
	CEO
	
	

	4.3
	A productive relationship with the Victorian Department of Health. 
	4.3.1
	Establish a robust relationship management arrangement and supporting processes.

Considerations:
1. Establish central coordination function.

2. Map services and organisational links.

3. Identify priority areas and engagement strategy.

4. Canvas opportunities 
	High
	CEO
	CEO
	
	

	4.4
	Productive relationships with the Commonwealth and NSW Governments. 
	4.4.1
	Establish a robust relationship management arrangement and supporting processes.

Considerations:
1. Establish central coordination function.

2. Map services and organisational links.

3. Identify priority areas and engagement strategy.

Canvas opportunities
	High
	CEO
	CEO
	
	

	4.5
	Promote the health of the community.
	4.5.1
	Develop an AWH Preventative Care Plan.

Considerations:
1. Establish designated Manager/Coordinator.
2. Establish a public health information management capability (Public Health Unit), including Identification of organisational responsibility and resources for collection, storage, analysis and promulgation of health information.
	Medium
	DCO
	DCO
	
	Build capability from existing Wodonga Health Promotion Officer positions. 

	
	
	4.5.2
	Integrate CAPAC and HITH/HARP programs to improve equity of access across the border.
	Medium
	DCO
	DCO
	
	

	
	
	4.5.3
	Develop a framework for chronic illness prevention, including early intervention and self management services.
	Medium
	DCO
	DCO
	
	Links to 4.5.1

	
	
	4.5.4
	Develop a drug and alcohol plan in conjunction with Mental and Community Health services.
	Medium
	DCO
	DCO
	
	

	4.6
	Collaborative relationships and partnerships with other regional entities, and health providers.


	4.6.1
	Map services & identify key links, referral paths etc with the aim to strengthen key partnerships for AWH.
	Medium
	CEO
	CEO
	
	

	4.7
	Collaborative relationships and partnerships with emergency services.
	4.7.1
	Map key forums and links with the aim of integrating and strengthening partnerships.
	Medium
	DCO
	DCO
	
	

	4.8
	A combined research capability.
	
	
	
	
	
	
	


	Strategic Goal 5 (AWH People)
 
AWH people allied with the health service and regional community to deliver the best service possible.


	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	5.1
	One AWH Culture.
	5.1.1
	Identify and implement opportunities to integrate the Wodonga and Albury Campus cultures into one. 

Considerations:

1. Introduce a common AWH uniform.

2. Promote cross campus social and sporting activities.

3. Establish an AWH Social Club.

4. Establish cross campus familiarisation tours.
	High
	DCO/DMS/DCS/CFO
	CEO
	
	

	5.2
	A highly trained, valued and flexible workforce.
	5.2.1
	Develop a plan to establish common and integrated education and training entitlements and services.
Considerations:
1. Establish a single Education Training & Development Cell.

2. Develop consistent career pathing by planning for professional development.

3. Encourage sharing of information through the intranet, publicised feedback of educational attendance and a unified education department.

4.  Establish a program of education and development that is equitable across all staff.

5. Extend allied health work experience management resources to the wider workforce.

6. Widen clinical support nurse availability for non specialist areas such as surgical ward.
7. Expand clinical and personal development links with tertiary institutions, including TAFE.
8. Implement a program of common refresher courses across all disciplines .
9.  Introduce a comprehensive technology literacy program for all staff.
10.  Implement on-line training/education modules/packages.
11. Enhance the clinical skills of junior doctors and international medical graduates.

12. Develop a program of secondments (eg dialysis exposure to Rehab Ward and ED).
13. Standardise roster arrangements.

14. Develop a Learning Organisation Concept as a key organisational value.

	High
	DCS
	DCS
	
	

	
	
	5.2.2
	Reassess post graduate programs as one entity, including running a single graduate nurse program.
Considerations:
1. Single coordination.

2. Utilise all speciality areas.
	Medium
	DCO
	DCO
	
	

	
	
	5.2.3
	Jointly recruit post graduates (eg, nurses, medical and allied health).
	Medium
	DCO
	DCO
	
	Linked to 5.2.7 & 5.2.1

	
	
	5.2.4
	Develop a plan to establish a combined casual staff list across all occupational groups to minimise internal resource competition.
Considerations:
1. Bank staff.

2. Single coordination by classification or discipline group.

3. Manage the casual relationship.
	Medium
	DCO
	DCO
	
	

	5.3
	A productive and supportive work environment that attracts and retains staff. 
	5.3.1
	Develop a plan to enhance and establish flexible working arrangements.

Considerations:
1. Establish consistent process for consideration.

2. Adopt an employee focused approach to management. 
3. Managers demonstrate that they value employees).
	Medium
	DCS
	CEO
	
	

	
	
	5.3.2
	Develop a plan to establish and/or enhance health promotion programs (a health promoting health service). 
Considerations:
1. Common across both campuses.

2. Extend existing Wodonga healthy heart expo across both campuses.

	Medium
	DCS
	CEO
	
	

	
	
	5.3.3
	Develop a business case to establish an on-site child minding facilities.
	Medium
	DCS
	CEO
	
	Is a contemporary benefit with an organisation the size of AWH.

	
	
	5.3.4
	Review and define clinical and medical service leadership responsibilities across AWH sites.

	High
	DMS
	DMS
	
	Needs medical input. 



	
	
	5.3.5
	Establish AWH OHS structure and framework to work towards a joint approach, remaining cognisant of differences and similarities.
	High
	DCS/DMS
	CEO
	
	

	5.4
	A responsive HR framework and services.


	5.4.1
	Develop a HR Plan.

Considerations:

1. Establish common and consistent staff ratios.

2. Establish structured career paths within AWH.

3. Stabilise and define organisation and position responsibilities.

4. Identify a plan for succession.
5. Introduce  effective and efficient HR systems.

6. Introduce new systems for communication with staff (SMS/Facebook etc). 
	High
	DCS
	DCS
	
	Based on best practice.

Use best practice to drive employment conditions.

	
	
	5.4.2
	Establish a single awards and conditions across AWH.
Considerations:

1. Review awards.

2. Draft single award with common positions, conditions and benefits.

3. Negotiate with industrial bodies.

4. Federal registration of the award.
	Medium
	DCS
	CEO
	
	

	5.5
	A strong industrial relations management framework.
	5.5.1
	Establish a consultation framework.
	High
	DCS
	CEO
	
	

	5.6
	A significant provider of medical, nursing and allied health undergraduate clinical training.

	5.6.1
	Review the provision of medical, nursing and allied health undergraduate clinical training with a view to integrating and strengthening available programs.

Considerations:

1. Leverage Commonwealth funding initiatives/programs. 
	Medium
	DCO
	CEO
	
	


	Strategic Goal 6 (Business)

Corporate and business services that optimise clinical operations and capability.

	Objective
	Strategy/Activity
	Priority
	Respons-ibility
	Sponsor
	Resources
	Remarks

	6.1
	Integrated IT services that support effective clinical and business service delivery.
	6.1.1
	Optimise the utility of ICT for work, communication and education across AWH including telephony.

Considerations:
1. Allow internet access at all work stations.
2. Introduce USB access.
3. Create an integrated telephone system.
4. Establish robust videoconferencing capabilities.
	High
	DCS
	DCS
	
	Needs to be managed and structured.

	
	
	6.1.2
	Develop a plan to establish common business and clinical systems including:

1. Patient management.

2. Pharmacy software systems
3. Electronic medical records management, including scanning capabilities
4. E referral and autopopulating
5. Common clinical support IT (eg blood handover)

6. Quality systems

7. Accounting systems

8. HR systems
	High
	DCS/DCO/ DMS/CFO
	DCS
	
	

	
	
	6.1.3
	Improve the robustness of IT capabilities across all sites.
	High
	DCS
	DCS
	
	Currently refers to Wodonga Mental Health

	
	
	6.1.4
	Establish an electronic self service payroll system/recruitment.
	Medium
	DCS
	DCS
	
	Look at other organisational models.

	
	
	6.1.5
	Expand the use of mobile technology to support service co-ordination in home and community based service provision/other outreach programs/inpatient units.
	Medium
	DCS
	DCS
	
	

	6.2
	A Health Service that is financially viable and sustainable.
	6.2.1
	Establish strong programs for private health insurance use.
Considerations:
1. Implement a system to identify potential contributors.

2. Establish a system to lobby their support.

3. Give a patient something extra for their support.

4. Increase the number of private rooms.

5. Impact of casemix on revenue stream.
	High
	CFO
	CFO
	
	

	
	
	6.2.4
	Optimise revenue streams from hospital shops/cafeteria etc.
	Medium
	DCS
	DCS
	
	

	
	
	6.2.5
	Establish a robust budget management regime. 
	High
	CFO
	CFO
	
	

	6.3
	A common financial management platform.
	6.3.1
	Consolidate financial reporting, including financial compliance framework.
	High
	CFO
	CFO
	
	

	
	
	6.3.2
	Implement a common FMIS across the entity.
	High
	CFO
	CFO
	
	

	
	
	6.3.3
	Implement a simplified and common billing system.
	Medium
	CFO
	CFO
	
	

	
	
	6.3.4
	Establish a system of delegated revenue and expenditure budgets.
	Medium
	CFO
	CFO
	
	

	
	
	6.3.5
	Train all staff in budget management within AWH.

	Medium
	CFO
	CFO
	
	

	6.4
	An integrated capital works program.


	6.4.1
	Develop an integrated capital works management program.
Considerations:

1. Develop the Vermont Court facility.
	High
	DCS
	DCS
	
	

	
	
	6.4.2
	Review security arrangements and establish common access provisions across AWH.
	High
	DCS
	DCS
	
	

	6.5
	Strong green/environmental systems.
	6.5.1
	Develop the AWH Environmental Plan.

	Medium
	DCS
	DCS
	
	

	6.6
	Optimum clinical support services.


	6.6.1
	Review the management of blood and blood products.
	Medium
	DCS
	DCS
	
	

	
	
	6.6.2
	Increase administrative/ward clerk support to release clinical staff time for service delivery.
	Medium
	DCO/DCS
	DCS
	
	

	
	
	6.5.3
	Develop a plan for effective and efficient inter-hospital movement for patients and staff.
Considerations:
Requires a demand mapping exercise.
	Medium
	DCS
	DCS
	
	

	
	
	6.5.4
	Develop a Plan for one enhanced AWH library.
Considerations:
1. Optimise the use of on-line libraries.

2. Designate a single operational and management arrangement. 
3. Enhance research support capabilities.
	Medium
	DCS
	DCS
	
	

	6.7
	An enhanced pathology service.
	1.8.1
	Establish one enhanced pathology.
Considerations:
1. Develop and issue a Request for Proposal (RFP).

2. Specify a requirement for a high quality service provided on site or with KPI that require effective response.

3. Establish a cell saver.


	High
	DCS
	DCS
	
	

	6.8
	Effective and efficient of corporate and business services.


	6.8.1
	Review stores buying and distribution system to realise economy of scale savings.
	Medium
	DCS
	DCS
	
	Needs clarification in terms using different state arrangements.

	
	
	6.8.2
	Develop a plan to integrate corporate and business services where service effectiveness or efficiency can be improved.
	High
	DCS
	DCS
	
	

	
	
	6.8.3
	Upgrade Wodonga gardens to the standard at Albury. 
Considerations:
Needs Business Case
	Medium
	DCS
	DCS
	
	

	
	
	6.8.4
	Establish common emergency management arrangements.
	High
	DCS
	DCS
	
	

	6.9
	Contemporary and standard basic equipment across AWH.
	6.9.1
	Develop a common three year equipment upgrade program.
Considerations:
1. Review cost NSW/VIC Contract cost differences.
2. Standardise purchasing to leverage buying power.
3. Early identification of critical shortages and replacement. 


	High
	DCS
	DCS
	
	


Primary Catchment supporting approximately 125,000 people


-	Acute, sub-acute and ambulatory services





Secondary Catchment supporting approximately 165,000 people


-	Acute/specialist treatment





Outer Catchment supporting approximately 320,000 people


-	Specialist referral (eg. Urology/Facio-maxillary)





Figure 2 – AWH Strategic Framework





Strategic Goal 1 (Clinical Services)


A range and quality of clinical services that minimise the need to travel to Melbourne or Sydney.





Vision: Albury Wodonga Health – 


The Best of Health





Strategic Goal 6 (Corporate and Clinical Support)


Clinical and Corporate support services that optimise clinical operations and capability.





1.1	A clinical service plan that expands or enhances clinical services to meet Border demand. 





1.2 	Enhanced cancer services.








1.3 	A comprehensive regional mental health service.








1.4 	Integrated and enhanced sub-acute services.








1.5 	Optimum and contemporary maternity paediatric services.








1.6 	Enhanced critical care services.








1.8 	Enhanced regional multidisciplinary diabetes services.








1.7 	Enhanced cardiology services.








5.1	One AWH Culture.





5.2 	A highly trained, valued and flexible workforce.





5.3 	A productive and supportive work environment that attracts and retains staff.





5.4 	A responsive HR framework and services. 








5.5 	A strong industrial relations management framework.








5.6 	A significant provider of medical, nursing and allied health undergraduate clinical training.








2.1	Seamless patient focused clinical operations across AWH.





2.2 		Integrated surgical services.








2.3 	An integrated and enhanced suite of ambulatory, sub-acute, post-acute, continuing care and primary care.








2.4 	Enhanced capacity to support advanced care planning and providing end of life care.














2.5 	A service that optimises access and interface for all community and cultural groups.














3.1	Effective quality systems and processes at AWH.





3.2 	An effective organisational-wide risk management framework for AWH.








3.3 	Integrated and enhanced consumer participation.





4.8 	A combined research capability.





4.7 	Collaborative relationships and partnerships with emergency services.





4.1	Optimum community confidence in AWH clinical services.





4.2 	Integrated and expanded volunteer/auxiliary activities.               .





4.3 	A productive relationship with the Victorian Department of Health.





4.5 	Promote the health of the community.





4.6 	Collaborative relationships and partnerships with other regional entities and health providers.





4.4 	Productive relationships with the Commonwealth and NSW Governments.





6.1	Integrated IT services that support effective clinical and business service delivery.





6.2 	A Health Service that is financially viable and sustainable.





6.3 	A common financial management platform. 





6.4 	An integrated capital works program.





6.5 	Strong green/environmental systems.





6.6 	Optimum clinical support services.





6.7 	Enhanced pathology services 





6.8 	Optimise the effectiveness and efficiency of corporate and business services.





6.9 	Contemporary and standard basic equipment across AWH.





Strategic Goal 5 (AWH People)


AWH people allied with the health service and regional community to deliver the best service possible.








Strategic Goal 4 (Partnership)


AWH works collaboratively with their communities, stakeholders and the health sector.





Strategic Goal 3 (Clinical and Corporate Governance)


AWH has comprehensive and effective corporate and clinical governance arrangements.  





Strategic Goal 2 (Clinical Operations)


An integrated service delivery model that streamlines community access to AWH.











�  	AWH is expected by the Victorian Government (Department of Health Rural Directions, 2009) to provide:


Cancer treatment, with radiotherapy and related services provided as part of a comprehensive cancer service (this includes a lead role in the work of regional integrated cancer services)  – 


Comprehensive cardiac services including a minimum level 2 coronary care  unit with progressive development of cardiac angiography, catheterization and interventional cardiology.


Level 4 procedural services.


Level 2 neonatel care including a high dependency special care nursery. 


A level 3 acute stroke service with the necessary infrastructure to support emergency or high-level stroke care (this includes providing thrombolysis).


Level 4 birthing services providing for both primary and secondary levels of care.


Specialist care for time critical services .


Renal services including haemodialysis. 


Diagnostic support services on-site and available 24 hours a day, including pharmacy, pathology, radiology, nuclear medicine, echocardiology, 32 or 64 multi slice computerised tomography (CT) and magnetic resonance imaging.


� 	AWH is expected by the Victorian Government (Department of Health Rural Directions, 2009) to provide:


24 hour emergency departments on site with a full complement of clinical staff operating as regional trauma centre within the state trauma system.


Critical care for adults, including a level 3 intensive care unit. 


Level 3 palliative care for inpatient and level 2 for community care.


Major sub-acute services including inpatient and ambulatory rehabilitation (including paediatric) and GEM services, with support for outreach throughout the region.


Hospital in the home (HITH) services.


Principal area mental health services that offers a comprehensive range of both inpatient and community mental health services.


Dental services – either directly or through referral arrangements.


Residential aged care and community care for the aged and people with disabilities and complex conditions.


Prevention, disease management and strategies to support improving health status. 


� 	AWH is expected by the Victorian Government (Department of Health Rural Directions, 2009) to have in place the systems and strategies necessary to provide good  and safe care in accordance with the Victorian clinical governance framework.  


� 	The Victorian Government (Department of Health, Rural Directions, 2009) requires AWH to promote and support partnerships and innovation through opportunities such as shared service models and collaborative practice models with neighbouring health services.


� 	Growing  and retaining workforce capacity is identified by the Victorian Government (Department of Health Rural Directions, 2009) as one of three key enablers to strengthen and sustain the service provided by AWH.
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