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Abstract

This paper provides a critical reflection of an Australian healthcare organisa-
tion’s approach to managing the impact of the COVID-19 pandemic. A
strong focus is placed on the importance of both staff and patient mental
health and wellbeing which is underpinned by clear governance, communica-
tion and leadership. The challenges of working in uncertainty are widely ac-
knowledged and documented, and operating as a health service provider
during this time surfaced many unknowns. This paper seeks to improve our
understanding of the influence of governance structures, communication and
leadership when functioning in uncertain times. Key learnings that may be
considered by other multifaceted organisations include; governance struc-
tures that recognise the importance of involving subject matter experts to re-
inforce organisational trust in hierarchical decision making, establishing sys-
tems that facilitate structured and informed decision making that is sup-
ported by visible communications, valuing agility and responsiveness in the
workforce through shared listening and information sharing, and consistent
front and centre messaging of organisational priorities to reinforce the natu-
ral flow of human behaviour change.
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1. Introduction

Western Sydney Local Health District (WSLHD) provides healthcare to more

than 946,000 residents in Sydney’s west as well as speciality services across New
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South Wales. Healthcare is delivered to more than 120 suburbs, which brings a
diversity of populations, cultures, economic, social and healthcare needs. Deliv-
ery of healthcare is supported by over 13,000 staff, across a number of campuses
including Westmead, Auburn, Cumberland, Blacktown and Mt Druitt hospitals
as well as a network of comprehensive integrated health and community based
services. There is expertise and capacity across the district to provide tertiary
healthcare services, meaning that complex health needs are addressed across
WSLHD’s facilities, for community care needs.

As the designated high-consequence infectious diseases facility in NSW,
Westmead Hospital had the right infrastructure to support the treatment and
management of COVID-19 patients, with expert staff, appropriate isolation
rooms, infection prevention and control measures, education and training pro-
grams, and access to personal protective equipment (High Consequence Infec-
tious Diseases, n.d.). As COVID-19 cases grew internationally, Australia did not
see the same rapid spread of the pandemic. Despite this, WSLHD recognised a
level of urgency to consider leadership and governance structures prior to the
arrival of the first COVID-19 patient. This would provide the foundation to
proactively consider and respond to staff, patients and wider community needs.

On 25 January 2020, Westmead Hospital received Australia’s first case of
COVID-19 (Shaban et al., 2021). Responses to healthcare disasters and emer-
gencies traditionally involve activation of an emergency operations centre which
shifts leadership and decision making away from usual practices to a targeted
emergency management team for typically short term issues management
(Mawardi et al., 2020). At the emergence of COVID-19 in Australia, each Local
Health District stood up emergency operations centres which aligned with NSW
Health’s overarching emergency response centres, being the State Health Emer-
gency Operations Centre (SHEOC), and the Public Health Emergency Opera-
tions Centre (PHEOC).

Despite the command and control style of leadership that emergency opera-
tions management brings, WSLHD’s Executive team quickly realised the neces-
sity for agile, responsive leadership and decision-making in the midst of the
longevity of the pandemic. As such, WSLHD moved away from the emergency
operations centre governance model, and pivoted existing governance structures
to lead a COVID-19 response, facilitating consistent, clear, structured deci-
sion-making from familiar organisational leadership positions. This was integral
for WSLHD to be able to maintain usual healthcare and service delivery for the
non-COVID-19 community whilst managing the uncertainty and complexities
of the pandemic.

WSLHD witnessed many key outcomes during the first year of the COVID-19
pandemic in Australia, including establishing an effective governance structure
and supporting systems such as communication, monitoring service provision
during the pandemic, ensuring access to personal protective equipment (PPE),

pivoting education and training models, understanding the importance of men-
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tal health and wellbeing resulting in workforce responsiveness, and developing
COVID-19 models of care (Kam et al., 2021). These key outcomes will be dis-

cussed in this paper under eight sub-headings.

2. Key Outcomes
2.1. WSLHD’s COVID-19 Governance Structure

With the advent of the pandemic, unprecedented in scale, it was clear WSLHD
needed a novel approach to leadership and governance in order to be adaptable
and resilient (Pearce et al., 2020). The existing district governance structure,
consisting of broad clinical and corporate management portfolios, and headed
by the Chief Executive, already provided the right scaffolding for deci-
sion-making and managing uncertainty. Research acknowledges that “large-scale
human behaviour change” can be achieved through the confidence of existing
trusted leadership (Ahern & Loh, 2020: p. 1). By bringing forward the estab-
lished and trusted leadership and governance structures, WSLHD was be able
respond to the calling of the COVID-19 pandemic through dynamic human and
operational change management.

New forums were quickly established to facilitate responsive and timely deci-
sion-making as COVID-19 cases grew in Australia. These forums consisted of a
daily district and facility executive huddle focused on operational facility man-
agement. As opposed to the traditional process of decision making through
preparation of a briefing paper with a series of hierarchical approvals, decisions
were raised and discussed with senior leaders, minuted and actioned on a real
time basis, daily.

A weekly COVID-19 District Executive Committee meeting with a strong
clinical focus was also introduced to facilitate strategic decision-making around
WSLHD’s pandemic management. Strong engagement with key community
stakeholders, including Western Sydney’s Primary Health Network, and key ex-
ternal providers, as well as key WSLHD clinical leaders were in place. An addi-
tional layer of clinical advice provided through a COVID-19 Clinical Expert Ad-
visory Group, which was established to facilitate the mitigation of clinical and
organisational risks associated with the COVID-19 pandemic. This group
brought together clinical leads across different medical disciplines to provide a
forum for regular multidisciplinary consideration of COVID-19 in Western
Sydney, identifying and monitoring clinical risks and concerns for escalation
and facilitating interdepartmental information sharing. The daily district and fa-
cility Executive Huddle, weekly COVID-19 District Executive Committee meet-
ing and the COVID-19 Clinical Expert Advisory Groups were the corner stone
of transparent, collegial, agile and visible governance across the district, and
were quickly integrated and accepted as the key decision-making engines for all
COVID-19 matters.

To facilitate a coordinated approach that would have stringent oversight on all
local and relevant NSW Ministry of Health COVID-19 matters, a COVID-19
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Response Team was formed. This team had a direct report to WSLHD’s Chief
Executive, however did not sit as part of the District’s executive structure. This
focussed the team to be accessible, dynamic and responsive to the district’s
COVID-19 needs, and act as a centralised information repository which received
large volumes of incoming and outgoing correspondence involving the Ministry
of Health and other regulatory bodies. The roles and responsibilities of this team
were designated to mitigate potential errors from any lack of coordination
caused by the speed of incoming correspondence that required healthcare facili-
ties to continuously pivot to respond to the latest pandemic advice. This pro-
vided a single internal and external contact point for all WSLHD COVID-19 re-
lated matters, ensured that decision-making was pushed through WSLHD’s es-
tablished COVID-19 governance structures, and facilitated informed deci-
sion-making across all management levels throughout WSLHD.

Centralised reporting and recording of COVID-19 related correspondence
was driven by internal corporate records management experts, resulting in in-
formation transparency and accessibility across the District. This facilitated a
vigorous timeframe management process and further strengthened WSLHD’s
coordinated response to COVID-19 demands. It assisted WSLHD to meet State
and Federal requirements and deadlines, as well as monitoring internal project
progressions. Internal corporate records management systems were used, allow-
ing WSLHD to utilise existing corporate knowledge and pivot existing skill sets
to ensure accuracy and attention to detail. This was quickly regarded as the sin-
gle source of reliable information across WSLHD, during a time of rapidly
changing advice being received from multiple sources. This aided WSLHD ex-
ecutive in maintaining robust oversight over all matters related to the pandemic,
as well as fostering staff confidence in WSLHD’s pandemic response management

by ensuring that communications contained current and relevant information.

2.2. Communication

There is a stream of evidence that confirms the importance of communication
during uncertain times (Grace & Tham, 2021). Sound communication is vital
and is inclusive of healthcare settings (Wu & John, 2021). COVID-19 set the
stage for a strong focus on communication. There was a need to provide clear
and concise COVID-19 messaging without causing fallacies about the status of
COVID-19 in Australia. Effective communication across WSLHD was achieved
through a daily Chief Executive memo that was sent to all staff via email. This
outlined current community COVID-19 status, upcoming changes to prepare
for, and reinforced expected behaviours. Each daily correspondence was also
posted on WSLHD’s purpose-built staff website to increase accessibility and cre-
ate an inclusive information archive. This communication medium was a plat-
form that built staff compliance in engaging in correct and safe practices and
reduced unnecessary anxieties through staff feeling informed (Argenti, 2020).

Required workplace changes were communicated via the memo, building as-

DOI: 10.4236/jssm.2021.143018

294 Journal of Service Science and Management


https://doi.org/10.4236/jssm.2021.143018

K. Maka et al.

surance and transparency in this information sharing platform. Such communi-
cation has been recognised as paramount particularly when working within a
large organisation (Argenti, 2020).

Risk communication and community engagement (World Health Organiza-
tion, 2020) are acknowledged as being highly important during a pandemic to
support effective communication. This was demonstrated through ensuring that
COVID-19 safe messages were accessible and relevant to meet the demands of
changing COVID-19 risks across various local community groups. Research
highlights that strong communication from trusted sources reduces fear caused
by conflicting information (Hyland-Wood et al., 2021). WSLHD capitalised on
internal communication expertise, as well as clinician and community links
across Western Sydney to address different community group communication
needs. Trust nurtured the need to grow relationships with community leaders to
swiftly address COVID-19 risks and concerns (Maher & Murphet, 2020). Ap-
propriate funnelling of communication across staff and community cohorts
contributed greatly to fostering trust. This was particularly important to the
continued growth of staff confidence in WSLHD’s pandemic governance and
management strategies.

The success of WSLHD’s communication during the height of the pandemic
was reinforced by results from a survey led by the district’s Workplace Wellness
team in late 2020. Of particular note is when staff were asked if “senior managers
kept staff well informed about what was going on during COVID-19”, 67% of
WSLHD’s staff respondents answered positively. This was a significant increase
to results from a similar question in NSW Health’s 2019 Pulse - My Experience
Matters Survey (39% positive). This also saw a positive shift in staff’s feelings of
confidence in senior management’s ability to manage change, seeing a 14% in-

crease in 2020 results compared to that of 2019.

2.3. Monitoring Service Provision during Pandemic

At the onset of the pandemic, high uncertainty was guaranteed because of a lack
of solid knowledge about the actual impact of COVID-19 within NSW (Koffman
et al., 2020). With emerging COVID-19 cases in NSW and the introduction of
state-wide community restrictions, there was a notable level of fear across pa-
tient and staff communities in regard to accessing onsite healthcare services
(Fisher et al., 2020). This saw changes in patient attendance patterns across both
inpatient and outpatient settings (Kam et al., 2020; Sutherland et al., 2020). Re-
search has suggested the importance of monitoring patient flow and presenta-
tions to healthcare setting (Lazzerini et al., 2020). WSLHD were able to ensure
that there was visibility over service provision during COVID-19 through a ser-
vice suspension, recommencement and amendment process. This supported
shared clinical decision making methodology and transparency for service pro-
vision changes (Abrams et al., 2020).

This service suspension, recommencement and amendment process encour-
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aged clinician and executive thought processes that were focussed on meeting
the healthcare needs of WSLHD’s community, together with a strong focus on
COVID-19 safe service delivery and a shared assessment of associated risk. This
was overseen by stringent governance through established COVID-19 executive
forums, which enabled many services to remain operational during the pan-
demic, with service delivery that aligned with the latest COVID-19 safety advice.
This process highlighted opportunities to trial alternate models of care, as evi-
denced by the establishment of telehealth service delivery across a range of pa-
tient settings. These changes to usual care practices would not have been ex-
plored without the necessity to operate in a pandemic response environment,
which fostered significant clinical engagement in exploring alternate modes of

healthcare delivery.

2.4. Access to Personal Protective Equipment (PPE)

The use of appropriately applied PPE to prevent the transmission of COVID-19
and to protect health care workers is essential (Kam et al., 2021; Livingston et al.,
2020; Ranney et al., 2020). Access to PPE among healthcare workers has also
been shown to reduce additional stress, supporting employee’s satisfaction
(Zhang et al., 2020). With increasingly limited prevalence of PPE stock in the
national medical stockpile, and global supply chain challenges, the need for PPE
monitoring, centralisation and management to allow for contingency planning
was recognised by WSLHD (Cook, 2020; Kam et al., 2021; Rowan & Laffey,
2020).

“The ‘PPE Predict’ tool was developed by WSLHD and University of Sydney
staff to track equipment stock levels, and predict PPE burn rate, that is, how
quickly the stock will be used based on the required type for patients in the hos-
pital (Kam et al., 2021; Raja et al., 2020). This tool was instrumental in maxi-
mising optimal use of PPE, monitoring current and future PPE stock levels, lim-
iting inappropriate use or wastage of PPE, and providing WSLHD management
with a clear monitoring system for fast escalation of PPE stock concerns, which
could then be addressed at a state-wide level if required (Cook, 2020; Zhang et
al., 2021). This tool has ensured that WSLHD can continually meet staff and pa-
tient PPE demand, which is paramount to ongoing health service delivery to
western Sydney and therefore ensuring the safety of WSLHD’s frontline health-
care workers (Kam et al., 2021; Raja et al., 2020).

2.5. Education and Training

As international evidence emerged to inform healthcare facilities around their
COVID-19 management, WSLHD realised the need to deliver alternate modes
of education and training to support the ongoing connectedness of students,
staff and peers, to build workforce capacity, and to develop best practice strate-
gies (Dost et al., 2020). Emerging COVID-19 restrictions across Australia re-
sulted in a diminished capacity to provide face to face education opportunities
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due to restrictions such as physical distancing (Bell et al., 2020). As a large health-
care teaching district, WSLHD were invested in continuing to provide education
and training to staff to ensure workplace readiness and responsiveness.

A key focus for WSLHD’s education and training was staff preparedness for
delivering care to COVID-19 patients. Early experiences and data from Europe
have revealed higher numbers of healthcare workers with COVID-19, with in-
adequate PPE usage as one contributing factor to the spread among healthcare
workers (Ehrlich et al., 2020). To combat this, the literature recognises the need
for rigorous training standards in order to ensure correct and appropriate PPE
usage (Kumar et al., 2020). Simulation Labs are a proven way to “improve safety
orientated behaviours” which have a direct positive impact on patient safety
outcomes (Ingrassia et al., 2020). WSLHD developed simulation based training
to deliver education on appropriate PPE usage and intensive care specific skills
training. Simulation training was also used to upskill existing staff, resulting in
additional workforce capacity to respond to fluctuating healthcare demands in a
pandemic environment.

Further to simulation training, WSLHD moved classroom-based training
courses to an online platform. This was especially important for the transition of
the mandatory workplace orientation course. This course was transitioned from
wholly classroom based to online delivery in three days, and meant that over 150
new recruits could continue to enter WSLHD despite the pandemic environ-
ment and experience facilitated workplace readiness. WSLHD’s success in piv-
oting education and training delivery was due to the availability of information
communication technologies along with onsite expertise in health worker educa-
tion delivery (Allen et al., 2020).

These modes of education delivery are able to be tracked, and WSLHD capi-
talised on the availability of completed course information to ensure essential
staff cohorts were receiving and attending training. This also facilitated training
and course content feedback between educator and student, allowing education
to be tailored to staff needs. These combined provided surety that WSLHD staff
was well equipped to translate their learnings into their area of work. No
WSLHD staff member acquired COVID-19 through the workplace despite mul-
tiple community outbreaks. This suggests anecdotally that the training delivered
to WSLHD staff was a key mechanism to negate the potential risks when work-

ing as a healthcare worker during a pandemic.

2.6. Mental Health and Wellbeing

Rapidly changing environments, often associated with a level of uncertainty, can
influence an individual’s anxiety, distress and mental health (Ehrlich et al., 2020;
Xiong et al., 2020). Levels of stress can also influence mental health issues across
many populations and have been shown to be a direct result of the uncertainty
and change that COVID-19 delivered (Wang et al., 2021; Wang et al., 2020).

WSLHD utilised existing resources by way of expertise and engagement of the
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Staff Wellness Team, driving the establishment of a targeted COVID-19 Staff
Wellness strategy. This included a COVID-19 assist line for staff, as well as
drop-in centres, virtual wellness checks, and mindfulness and mediation ses-
sions. Coaching sessions were also provided to managers with a strong focus on
education in managing change and staff stress. Despite the uncertainty of a pan-
demic environment, anecdotal data suggests that WSLHD staff felt well sup-
ported in their work environments during this time. These strategies were im-
pactful in managing stress and self-perceptions of anxiety and depression as well
as improving feelings of wellbeing, enabling WSLHD’s workforce to maintain
productivity and provide healthcare services to the Western Sydney community
(Behan, 2020).

Early in the midst of the pandemic, NSW Health recognised the potential im-
pact that being in hotel quarantine may have on people’s mental health. To ad-
dress this need, WSLHD designed and implemented a COVID-19 Mental Health
Response Team to provide multidisciplinary services and support to all quaran-
tined travellers residing in Sydney hotels. This team comprised of Clinical Nurse
Consultants, Registered Nurses, Social Workers, Occupational Therapists, Psy-
chologists and Psychiatrists, and provided intervention, counselling and support.
Knowing that psychological distress associated with isolation can be supported
through human connectedness (Conversano et al., 2020), WSLHD’s Mental
Health Response Team showed strong outcomes in reducing levels of stress
(Brooks et al., 2020). Most people were managed via telehealth service delivery,
however site visits were conducted when recognised as the most appropriate ser-
vice for the traveller’s care needs. Given cultural diversity and vulnerable per-
sons amongst returned travellers in Sydney’s quarantine hotels, a responsive
strategy was adopted utilising health care interpreter services and multi-cultural
healthcare workers in order to deliver appropriate and sensitive support (Brooks
et al., 2020).

These wellbeing and mental health strategies were made visible through regu-
lar reporting to the daily executive covid-19 meeting, reinforcing the importance
of strong governance in this space. This enabled agility in troubleshooting, ad-
dressed new learnings, and facilitated the breakdown of silos to reinforce the
importance of holistic wellness in the workplace and the community (Rajam et
al., 2020).

2.7. Workforce Responsiveness

Forward planning in all aspects of health service delivery has been attributed as a
catalyst that aids a level of preparedness across the healthcare system (Leite et al.,
2020). WSLHD remained proactive in ensuring that they would be able to con-
tinue to use their workforce to respond to the changing healthcare landscape
driven by the COVID-19 pandemic in NSW. This was in the face of needing to
support the state effort, where experienced staff was required to support NSW
Health’s SHEOC. Through recognising a need to avoid local staffing shortages

DOI: 10.4236/jssm.2021.143018

298 Journal of Service Science and Management


https://doi.org/10.4236/jssm.2021.143018

K. Maka et al.

and potential service disruption, WSLHD proactively planned contingency
staffing to respond to COVID-19 surges across the state. WSLHD staff with ap-
propriate capability and capacity to support NSW COVID-19 response strategies
was identified for allocation by local facility management, demonstrating for-
ward thinking and allowing smooth transition of staff across the NSW Health’s
clinical workforce. This process became the mainstay to ensure that daily local
clinical staffing rosters were not disrupted by state surge staffing requirements,
especially during times of peak COVID-19 activity in Western Sydney. This also
ensured that the healthcare needs of non-COVID-19 patients in Western Sydney
were met (Leite et al., 2020).

With growing uncertainty associated with COVID-19, adaptability, flexibility
and agility in WSLHD’s responsiveness was essential to address the forced
workforce changes. For example, as seen in the necessary temporary shutdown
of all Oral Health Services across WSLHD at the onset of the pandemic in Aus-
tralia. Staffs were quickly moved into new COVID-19 specific service roles that
were required across WSLHD facilities, such as facility entry screeners. Indi-
viduals dealing with change or uncertainty are able to respond positively when
provided with the right platforms of leadership, such as open communication,
role clarity and flows of work (Suresh et al., 2021). This was evidenced by the
mobilisation of Oral Health staff out of their usual clinical space during their
temporary shutdown. Strong governance reinforced clear reporting lines, re-
sulting in the dynamic redeployment of this staffing cohort to meet emerging
frontline COVID-19 requirements. This response was further strengthened by
WSLHD’s COVID-19 focussed communication strategies, allowing additional
staff reassignments and targeted new starter recruitment to facilitate a strong
COVID-19 response across WSLHD (Bielicki et al., 2020).

Furthermore, centralised governance structures within WSLHD reinforced
the collective leadership approach to decision-making across the district as a
whole rather than problem solving at the facility or health service level. This was
the impetus in identifying possible pressure points where risk mitigation proac-
tively supported preparedness. For example, due to known risks of COVID-19 in
Western Sydney’s aged care population, WSLHD stood up a temporary Residen-
tial Aged Care Taskforce in an unprecedented response to proactively address
these risks (Cousins, 2020). In addition, the collective leadership approach fos-
tered flexibility in staff utilisation, such as using disability services for mask
packing, job opportunities for Western Sydney’s Aboriginal and Torres Strait Is-
lander population and administration staff to conduct facility entry screening,

and upskilling physiotherapists for intensive care.

2.8. COVID-19 Hospital and Models of Care

As global healthcare provision crises emerged in the grip of the pandemic, coun-
tries were faced with many challenges such as reduced workforce capacity, de-

creased access to appropriate equipment and diminished hospital capacity to
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treat all patients requiring inpatient care (Meyer et al., 2020). The ability to care
for COVID-19 patients away from non-infected patients has been recognised as
an optimal environment for reducing the spread of the virus to other patients
and staff, and provides opportunity to build strong clinical capabilities in staff
(Meyer et al., 2020). WSLHD were in a unique position to plan a proactive
COVID-19 response due to access to an empty, yet complete, brand new clinical
building on the campus of the Westmead Health Precinct. The ability to stand
up an isolated COVID-19 dedicated hospital provided the opportunity to de-
velop an extensive operational plan. Research has acknowledged the value of
proactive strategic planning to pre-empt the trajectory of outcomes caused by a
pandemic (Sharma et al., 2021). Due to the lack of COVID-19 prevalence in
Australia there was no urgent need to operationalise the COVID-19 Hospital
(Scott et al., 2020).

Nevertheless, planning produced detailed governance and workforce struc-
tures, and evidenced based COVID-19 models of care for patient care in Inten-
sive Care Units, Emergency Departments and ward based settings. Capitalising
on strong clinical stewardship, best practice and evidence based models of care
were developed. Empowered by extensive clinical knowledge and experience,
these plans were able to be operationalised and translated for use across existing
clinical building settings.

Low case numbers saw the management of patients within Westmead Hospi-
tal and in the community which allowed the developed models of care to be util-
ised and reformed to meet the emerging needs of COVID-19. This highlighted
that continuous learning from practical experience is critical and that dynamic
and adaptable models of care are essential in order to meet healthcare needs and
patient demand (Ahern & Loh, 2020; Kumaraiah et al., 2020).

3. Conclusion

This paper provides a high level overview of a healthcare organisation’s key
strategies and their associated outcomes when responding to the COVID-19
pandemic in Australia. One of the limitations of this paper is that this does not
provide qualitative and quantitative outcome measures to substantiate the bene-
fits of the key outcomes which have been identified. WSLHD’s ability to navigate
the uncertain waters of the COVID-19 pandemic has been strongly attributed to
clear governance systems and structures that are founded on sound and trusted
leadership which harnessed key clinical relationships. Underpinning this has
been consistent, transparent communication channels that have reached all lev-
els of staff, from frontline clinicians, to middle managers, to senior executive,
and across Western Sydney’s local communities. Strong service provision moni-
toring ensures access to essential clinical services, reassuring staff that they can
deliver services safely, and more importantly reassuring patients that they can
access necessary healthcare. The monitoring afforded to WSLHD’s clinical

streams fosters and spreads innovative thinking, resulting in a significant uptake
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of telehealth models of care to ensure continuation of service delivery. Through
shifting traditional educational delivery modes, sound learning outcomes are
maintained particularly in the area of PPE use. Investing in the mental health
and wellbeing of staff was evidenced in building trust in leadership, resulting in a
workforce that is adaptable and receptive to change. This is essential to adapt
current models of care and address community needs, such as meeting the
unique healthcare requirements of COVID-19 patients. Given the successful
ability of WSLHD to adjust during times of uncertainty, it will be important to
draw on the key learnings of strong governance, trusted leadership and clear
communication in order to continue to meet the ever changing landscape of
COVID-19.
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