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I refer to findings made on 29 July 2019 by Deputy State Coroner, Magistrate Harriet 
Grahame in relation to Naomi Williams who died on 1 January 2016 at Tumut Hospital. 
The cause of her death was due to septicaemia, secondary to Neisseria meningitides 
infection. 

The Deputy State Coroner made nine recommendations to Murrumbidgee Local 
Health District. 

NSW Health supports the recommendations. The Murrumbidgee Local Health District 
is progressing a number of actions to demonstrate its ongoing commitment towards 
providing culturally safe healthcare to Aboriginal people in the local area. 

NSW Health supports and has implemented recommendation 1 

- That consideration is given to providing a training session to all staff about the 
importance of safety alerts (such as "re-presentation calls for medical review", 
or "high risk pregnancy'? and a consistent method for implementing such alerts 
is communicated to all staff. 

In response to this recommendation, the Murrumbidgee Local Health District has 
implemented an electronic medical record (eMR) with an alert system for hospitals 
within the district. This system provides a pop-up alert on the electronic medical record 
to the treating clinical team when a patient's record is accessed. The alert is activated 
when a patient presents to the emergency department and throughout the patient's 
admission. In addition, eMR training has been completed by staff at Tumut Hospital. 

This system implementation also supports the following state wide policy directives 
'Safety Alert Broadcast System PD2013_009' and 'Maternity - Clinical Risk 
Management Program PD2009_003 '. 

NSW Health supports and has implemented recommendation 2 

- That consideration is given to implementing a Nurse Directed Emergency Care 
(NDEC) policy as a matter of urgency. 
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To support the implementation of the nurse-directed emergency care model in 2020, 
training has occurred that allows credentialed nurses to conduct patient assessments, 
investigations, interventions and discharges. To ensure the delivery of safe care, 
patients are assessed against strict criteria and if appropriate, nursing interventions to 
manage the patient's symptom relief will commence. 

The state wide policy directive 'Nurse Delegated Emergency Care Nurse Management 
Guidelines GL2017_009' also provides further guidance on the Nurse Delegated 
Emergency Care model, which is designed to provide timely, quality care for patients 
presenting to emergency departments in rural and remote areas. 

NSW Health supports recommendation 3 

That consideration is given to strengthening the Aboriginal Health Liaison 
Worker program by 

• ensuring Aboriginal Health Liaison Workers are available 24 hours a 
day; 

• ensuring that all staff are aware that the NSW Health Policy 
"Notification/referral of Aboriginal Inpatients (MLHD PROC208) applies 
to patients who present at the Emergency Department as well as those 
who are admitted. 

The Murrumbidgee Local Health District has developed a cultural competency training 
package for all staff to foster stronger cultural capabilities. This training ensures staff 
awareness of the policy 'Notification/referral of Aboriginal Inpatients (MLHD 
PROC208)' which is applicable to patients presenting to the emergency department 
and for admitted patients. 

The exploration into a 24 hour, 7 day model of care to support high risk consumers 
with access to Aboriginal Health Workers within the emergency department is being 
considered. 

NSW Health supports and has implemented recommendation 4 

- That consideration is given to adopting targets within the MLHD for the 
employment and retention of Indigenous health care professionals in numbers 
at least equivalent to the number of Indigenous residents in the local area. 

There is an ongoing commitment by the Murrumbidgee Local Health District to 
increase the Aboriginal and Torres Strait Islander workforce as a proportion of the total 
workforce to over 3%. Further targets will also be developed to support the distribution 
of the Aboriginal workforce to clinical and leadership roles. 

The development of an Aboriginal Workforce Strategy and Action Plan has been 
completed, with community engagement occurring early in 2020. This includes a 
strategy for an Aboriginal school-based trainee program, which will be a partnership 
with the Department of Industry. 



NSW Health supports recommendation 5 

- That consideration is given to auditing the possibility of implicit bias by recording 
statistics for Indigenous and non-Indigenous patient triage categories, 
discharge against medical advice, triage times and referrals for drug and 
alcohol reviews for patients presenting to the Emergency Department at Tumut 
Hospital. 

In support of recommendation 5, the development of an indicator dashboard to 
facilitate data sharing and monitoring across all services has commenced. Focus 
continues on the support provided to Aboriginal patients from the time of admission to 
discharge from the emergency department. Consultation for this work has 
commenced, including the development of a new governance framework for the follow 
up of Aboriginal people. 

Further to this, the Murrumbidgee Local Health District's cultural competency training 
package contains several auditing tools, one of which is a service tool to assess 
service approaches and practices. 

NSW Health supports and has implemented recommendation 6 

- That consideration is given to identifying other assessment tools to measure 
the existence of implicit bias in the provision of health care and commit to 
making such tools available to Tumut Hospital. 

The Murrumbidgee Local Health District has investigated evidence-based assessment 
tools to measure the existence of implicit bias in the provision of health care, with a 
literature review undertaken on overseas and Australian assessment tools. 

In December 2019, the District was a participant in a pilot self-assessment audit 
program to assess cultural safety. The pilot included six district clinical services 
including Tumut Hospital. The audit results will assist the development of an Aboriginal 
Health Plan and identify areas of improvement to ensure further Aboriginal 
engagement and patient safety. 

NSW Health supports recommendation 7 

- That consideration is given to establishing targets for the proportionate 
representation of Indigenous people (by population and no less than two) on 
the Local Health Advisory Committee and Murrumbidgee Local Health District 
Board. 

Consistent with recommendation 7, Aboriginal representatives have been appointed 
to the Tumut Local Health Service Advisory Committee. The committee now includes 
three Aboriginal members and a member who is connected to the local Aboriginal 
community. 

In January 2020, a new Aboriginal representative was appointed to the Murrumbidgee 
Local Health District's Board. 



NSW Health supports and has implemented recommendation 8 

- That consideration is given to establishing an ongoing consultation process with 
the HEAL (Healthy Enriched Aboriginal Living) Mawang (Together) Group with 
a view to developing a strong local model for providing culturally safe health 
care, in line with initiatives implemented by Hunter New England Health. 

To ensure further improvements in the delivery of safe patient care and support to 
Aboriginal patients and their families, I have been advised that regular communication 
has been established between Aboriginal community representatives and Tumut 
hospital managers to identify local priorities. The HEAL (or Healthy Enriched 
Aboriginal Living) Mawang (or Together) group has representation on the Tumut Local 
Advisory Committee. 

In support of the provision of culturally safe health care to Aboriginal patients and their 
families, the Murrumbidgee Local Health District has removed restricted hospital 
visiting hours to allow patients to receive support from their family and friends at any 
time during their stay in hospital. 

NSW Health supports and has implemented recommendation 9 

- That consideration is given to seeking immediate consultation with Hunter New 
England Health in relation to strategies for developing culturally appropriate 
care, in line with the detailed model they have developed. 

In November 2019, an on-site visit to Hunter New England Local Health District 
occurred to explore strategies for developing culturally appropriate care. The 
integration of subsequent actions into the Murrumbidgee Local Health District's 
operational plan has continued as a key priority. 

In support of the strategic directions outlined within the NSW Aboriginal Health Plan 
2013-2023, the District has also engaged with the local Aboriginal community on the 
design of the new hospital, which will include a cultural room to ensure the availability 
of a culturally safe place. A new outdoor area was also designed in partnership with 
the local Aboriginal community to welcome Aboriginal people at the hospital. 

I trust that this response confirms NSW Health's commitment to a process of 
continuous improvement and delivering safe and high-quality care to all patients 
across the NSW health system. 

Should you require more information, please contact Luke Sloane, Director of Patient 
Safety First, NSW Ministry of Health at luke.sloane@h .nsw.gov.au or on 0405 
128 202. 

Brad zard MP 
Minis for Health and Medical Research 




