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Inherent Limitations

This Report has been prepared as outlined in the scope and limitations section. The services provided in
connection with this engagement comprise an advisory engagement, which is not subject to assurance or
other standards issued by the Australian Auditing and Assurance Standards Board and, consequently no
opinions or conclusions intended to convey assurance have been expressed.

KPMG has indicated within this Report the sources of the information provided as per our methodology. We
have not sought to independently verify those sources unless otherwise noted within this Report.

KPMG is under no obligation in any circumstance to update this Report, in either oral or written form, for
events occurring after the Report has been issued in final form.

The findings in this Report have been formed on the above basis.
Third Party Reliance

This Report is solely for the purpose set out in the scope and limitations section and for the Ministry of Health's
information, and is not to be used for any other purpose or distributed to any other party without KPMG's prior
written consent.

This Report has been prepared at the request of the Ministry of Health accordance terms of the Agreement
dated 14 June 2019. Other than our responsibility to the Ministry of Health, neither KPMG nor any member
or employee of KPMG undertakes responsibility arising in any way from reliance placed by a third party on this
Report. Any reliance placed is that party’s sole responsibility
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The shared services workforce underpins the health service delivery provided
across NSW Health. In the NSW Health context, HealthShare NSW (who has
the largest shared services workforce) are committed to becoming a valued
and trusted partner for its clients, and delivering competitive services that
improve outcomes across the NSW health system. This commitment to
innovation to ensure that services meet customers’ needs is driving a focus
on the adoption of emerging technologies to deliver efficiency, quality, and
better experiences. These technologies, in turn, are expected to augment and
automate some transactional and repetitive tasks, allowing the workforce to
focus on tasks requiring greater complexity, knowledge and skills.

Purpose of this Paper

This is the third in a series of papers that
considers what the Future of Work means for
the NSW Health system. This paper highlights
the emerging technologies and resulting
workforce changes that are expected into the
future for the shared services health sector.

Shared services are defined as those which
consolidate business operations that were
previously used by multiple parts of NSW
Health. They include food services, linen
services, human resources, financial services,
patient transport, procurement and logistics.
The majority of NSW Health shared services
functions are provided by HealthShare NSW,
as the statewide organisation established to
provide shared services for NSW Health. The
maintenenace workforce are, however,
employed through Local Health Districts
(LHDs) or external providers.

Horizons scanning has been used to identify
the emerging technologies and expected
impacts across five key shared service
functions. These are: food services; logistics
and supply chain; linen services; business and
administration services; and maintenance
services. These have been selected as distinct
workforce groups that will be impacted by
technology in different ways.

The report’s findings are designed to assist
NSW Health with workforce implications for
shared services and put in place a clear
strategy and actions to support the workforce

in embracing technologies that will provide
benefits to the service and to the patient.

Scope and limitations

The scope of this paper is to understand the
emerging technologies in shared services on
the healthcare workforce, and the likely
impact of these technologies on the
workforce and the nature of their roles. The
scope was limited to a scan of published and
unpublished literature pertaining to the impact
of emerging technologies on five nominated
shared services; this includes peer reviewed
literature, as well as ‘grey’ literature as at
December 2019. In addition, the NSW
Ministry of Health and Healthshare NSW
provided information to inform the analysis.

Technology impacts across the whole of
the shared services workforce

It is expected that there will be some
technologies that will impact workforce
occupations, functions and ways of working in
similar ways across the majority of the shared
services workforce, while there are other
technologies that will only impact on specific
industry sub-sectors or specific occupations.

The key technologies which are predicted to
impact on the majority of the shared services
workforce include the internet of things (loT),
artificial intelligence (Al), automation, and
robotics (refer to table 1). These technologies
will require digital literacy from the workforce,
but the extent to which these technologies
augment or automate current tasks is
expected to vary for each occupation.
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Jverview of Key Iechnolodies

Table 1: Overview of key technologies expected to impact the shared services workforce

Internet of
Things

Artificial
Intelligence

Automation

Robotics

The Internet of Things (loT) is the interconnection of a wide network of devices
and systems through the use of sensors or intelligent devices that enable
interaction between these devices and communication with humans.? It allows
the sending, receiving, processing and storing of information from multiple
devices and systems.

loT enables real-time data analytics to improve efficiency, enable regular
monitoring and provide time-series data. For example, in logistics and supply
chain, it is able to provide real-time information about the distribution of goods
across the supply chain, provide monitoring information such as temperature
control and expiry dates of goods, and is used to support predictive capabilities
such as predictive maintenance.

Artificial Intelligence (Al) software applications are capable of mimicking or
surpassing human cognitive or analytical capabilities to perform tasks. Al also
tends to possess the ability to “learn”, where its capabilities are improved by
performing its intended action with varied and more complex data. Al has a range
of applications in shared services such as in maintenance, where software can
analyse large amounts of data collected from loT devices and systems to identify
anomalous behaviour and precisely predict when equipment is at risk of failing.®

Al has the capability to improve workflow and quality of service. For example, in
food services, Al can be utilised to assess the quantity of food and microbial
debris for kitchen equipment, determine the optimum cleaning schedule and
initiate automated cleaning with the correct intensity. This not only ensures that
risk of foodborne bacteria and illness are minimised, but reduces manual labour
hours in cleaning and allows cleaning to take place after hours to allow improved
productivity.*

Automation is perhaps the most immediately realisable benefit of emerging
technologies in shared services. There are numerous processes within the
workflow of most shared services that not only have the potential for automation,
but can be automated today. For example, within administration and business
services, many finance processes, such as billing, expense processing and
invoicing, along with end to end processes like procure to pay, are in the process
of being fully automated.®

These automated processes can significantly reduce processing costs, reduce
errors and risk of fraud, and allow employees to focus time and efforts to solving
more complex tasks through reducing the manual process workload.

Robotics can assist the shared services workforce in different ways. It is generally
the extension of the automation of certain processes that have traditionally
required human interaction. The capabilities of robotics can also be extended
when combined with Al to automate more extended and complex processes.

This is most evident in the increasing integration of autonomous vehicles both
within warehouses and hospitals in the form of automated guided vehicles (AGVs)
in the delivery of food and linen, and also on the road in the form of driverless
trucks to and from distribution centres.®”’
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N Shared Services

While the shared services workforces need to consider similar factors that
determine the rate of adoption of technologies in any industry (such as time to
adoption, funding availability, the cost to benefit ratio, maturity of technology
and consumer demand), there are some more specific factors that need to be
considered for the shared services workforces in the health sector.

A need to strongly demonstrate value for
money

Efficiency and cost effectiveness are key
considerations for many of the shared
services functions within health.

While efficiency optimisation for many shared
services has historically focused on lean
supply chains and service delivery, new and
emerging technologies are enabling or
promising heightened efficiency in many tasks
and functions that have been manually
intensive and previously unable to be
automated or augmented by technology.

Considerations of the needs of multiple
stakeholder groups need to be considered in
the future workforce and service design of the
workforce, including expected outcomes. For
example, patients want the best food and are
not concerned about cost while the LHD is
concerned with cost and providing nutritious
meals.

Globalisation and wider industry trends

Much of the shared services workforce
operate in occupations or industries that occur
outside the health context, and these services
need to keep pace with wider industry
adoption of new technologies. For example,
the logistics and supply chain workforce
operates and impacts on the supply of goods
across every sector in Australia. This means
that emerging technologies that are being
adopted in the logistics sector more broadly
are likely to be adopted in the health context.

A key example is loT use in logistics for the
monitoring and tracking of goods across the

supply chain. While the tracking of medical
devices and supplies is, in and of itself,
important to optimising the delivery of goods
across the State, these loT technologies have
been adapted in the health context for the
transportation of blood and tissue samples to
ensure temperature control.

In linen services, the industry as a whole has
increasingly focused on water efficiency and
environmental impact, which is resulting in
new technologies that can be used for
commercial laundries. These new
technologies are being adopted for
commercial laundry use In the health context.

If shared service functions are seen to lag in
the adoption of emerging technologies, they
are exposed to the credible threat of
competition from those who are able to
deliver with greater efficiency.

Relative labour cost

A further consideration of the adoption of
technologies is the relative cost of labour for
the tasks and functions that need to be
undertaken.

There are a number of occupations or tasks
within the shared services workforce which
are relatively low-skilled and thus lower-paying
occupations. The comparative cost of labour
therefore becomes important in these areas,
as it is not expected that the technology will
be introduced if it remains more cost effective
to use humans to complete a task (assuming
quality remains the same and there are no
other concerns such as occupational health
and safety).
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This means that a further indicator of business
adoption will depend on the price
competitiveness of labour. From a technology
adoption perspective, countries with a higher
unit labour cost may seek to introduce
technological innovations more quickly to
drive down costs and remain internationally
competitive.  This could mean that
technologies are adopted internationally but
may not be adopted in the Australian context.

A different client group

For many shared services provided to NSW
Health, the client may be the LHD, particular
facility, or clinician and may not directly involve
patients. This may change some of the Future
of Work primary considerations as, in a clinical
context, the adoption of new technologies
may be heavily weighted towards the impact
on patient outcomes and patient expectations.

Despite this, there is a strong drive across the
shared services sectors of food, linen,
logistics, maintenance and business services
to improve customer centricity and the user
experience. There are significant changes in
consumer expectations around many of the
shared services functions, which is creating
additional commercial pressure to evolve and
adopt emerging technologies.

Technology supporting patient centred
care

In the delivery of care, patients will be
empowered to make decisions on their own
behalf. Technology will be available to support
the healthcare organisation meet the needs of
patients, to support information and
communication exchange in the form and
time period that suits the patient, and to
enable patients to participate in decisions
about their healthcare in the way that they
choose.

Emerging technologies will not only provide
access to information about the patient’s own
care, but also support the delivery of personal
health-related reminders, individual
therapeutic recommendations and

information about the patient’s current health
conditions to support improved health literacy.
Consumer expectations and improvements in
patient centred care are expected to drive the
adoption of new technologies.

Workforce displacement

Unlike many of the clinical occupations in
health, there are some occupations, tasks and
skills within the shared services workforce
that will not exist in the form that we currently
know them due to these emerging
technologies. In the majority of cases,
technology is expected to impact on manual
and highly repetitive tasks. This may both free
the workforce to undertake higher order tasks,
and may Iimprove risks in relation to
occupational health and safety for manual
tasks but is also likely to reduce the demand
for the workforce in some of these areas.

For some, this may mean a slight reskilling
within the same sector or occupational job
family but, for others, it may provide the
opportunity for a new career. If carefully
managed, this may provide staff with choice
about what tasks and functions they would
like to adopt based on their own capabilities
and interests, allowing them to morph their
role into the best fit for both them and the
organisation.

Limitations in predicting the impact of
emerging technologies

In some cases HealthShare NSW is an early
adopter of technologies. However, a
significant limitation of becoming an early
adopter in the use of emerging technologies
is the limited evidence that purported benefits
will be realised.

Despite this, early adoption of new
technologies are correlated with better
business outcomes and more sustained
growth.® Given its recent record in technology
integration and early adoption, HealthShare
NSW is likely to continue being an industry
leader in the adoption of emerging
technologies.
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Ensuring the shared services workforce are supported by NSW Health

In order for NSW Health to support the shared services workforce through periods
I ] I of technological change, workforce planning considerations should be centred on
gw the roles and occupations expected to be most impacted by the introduction of
Siar-] technologies that are planned for adoption within the next three years. A high level

I F I

“3.55-3"3'““.2 transition plan will help to determine the building blocks needed to bridge the gap

between the current workforce and the future workforce. While this may take
different forms, a high level approach could tag occupations based on whether they will remain as
is, evolve, grow or be phased out. Each is likely to involve a different implementation approach to
career development, education and training and change management and should become a core
function of the human capital teams within NSW shared services agencies. It is noted that
HealthShare NSW cites examples of successful implementation of reforms that impact the
workforce, and delivering this in a positive way that supports the workforce.

In order for the implemented technology to deliver substantial and sustained benefits to the service,
it must be integrated well into the workflow of those that interface or are impacted by it. Disjointed
workflow, repeated or redundant tasks, inadequate education and training on how to use the
implemented technology, and substantial or confusing changes in human tasks can decrease
workforce satisfaction, and may impact negatively on service performance and organisational
culture. It is, therefore, important that a granular analysis of exactly how the workforce will be
affected, and how to best support them, is undertaken. Examples include through transparent and
consistent communication of changes, adequate change management, early and comprehensive
reskilling to use and manage new technologies, career coaching and development to support
transition into new occupations and roles, and investment in education, training and lifelong learning.

NSW Health agencies will play multiple key leadership roles in helping to enable these changes,
including as a large employer of the shared services workforce; a client to the shared services
provided; an organisation providing on-the-job education and training for the workforce; a key
investor in emerging health technologies that deliver consumer benefits; and through its role in
providing accountability for the quality and safety of care that is delivered in the public health system.

Enablers to support change

Five key enablers were identified in the first paper that need to be harnessed to support successful
adoption of the expected changes to roles, functions and workplace processes. While these are
relevant across the entire NSW Health workforce, specific considerations for the shared services
workforce are discussed below.

While some of the impacts and technologies are similar across the shared services
I I workforce, many of the occupations within these workforce groups are from very
O different job families and industry sectors and, as a result, have very different
VISION AND professional requirements including education and training. To create an effective
I STRATEGY I workforce blueprint, one of the key challenges will be in creating a compelling and
easily understood workforce vision that also takes into account the nuance of

these different functions, occupations, job families and industry sectors.

To remain both competitive and have positive and productive people, it will be important to develop
a balanced business strategy that must both drive contemporary technological innovations and
support the reskilling and reorientation of the workforce. It will be people who will remain critical to
achieving customer centricity, driving innovation, and embedding and implementing the
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transformational changes that are planned with technologies. Finally, it should be acknowledged
that any workforce strategy may continue to change and evolve over time as new technologies
emerge and that shared services will need to continue to adapt and evolve over time.

Education and training for the shared services workforce will need to support three

r different areas of focus:
) 1. Digital literacy across the entire workforce to support the adoption of new and
EDUT%‘,\*T.:\(.).,'\\.'@ND emerging technologies for all staff;

2. Education and training to support reskilling for those who may have freed
capacity as a result of technologies and need to be trained in higher order, more complex tasks; and

3. Education and training to support career transition for those whose roles are not required.

The implementation of each of these education and training elements will all be slightly different,
however all will require clarity of the transition that is required (for example, through a training needs
analysis); development of workforce capabilities through improvement of knowledge, skills and
practice; investment in education and training including exploration of accredited and non-accredited
opportunities and formal and informal professional development channels; and ensuring quality
facilitators and trainers.

Leadership capabilities will be needed to help transform the shared services
aba workforce. It is expected that this will require the leadership in shared services
e functions to have a mastery of digital concepts and emerging technology
opportunities to drive decision making regarding the adoption of these
technologies. This will include an understanding of cost benefit analysis as well as
understanding the practical implementation challenges with the adoption of
emerging technologies and the need for benefits realisation. In addition, leaders will need to be able
to lead people through complexity to create cultures that emphasise adaptation, high performance
and continuous improvement.

LEADERSHIP

This will require leaders who are capable of supporting mindset and behavioural changes with an
ability to be mobile diverse stakeholders, inspire new and better ways of working and interacting,
and managing conflict, change, uncertainty and political dynamics. Given the scale and depth of
change that will be required, leaders will also be faced with an increasingly important role of ensuring
their own resilience, self-management and wellbeing as well as ensuring these factors are receiving
attention across the workforce.

In order to capitalise on the most beneficial emerging technologies for the NSW

ﬁEE population and realise improvements in health outcomes, quality, safety and
= efficiency, a culture of innovation and improvement is needed. NSW Health may
INNOVATION support this through pilot programs, evidence-based research on the benefits of

AND CULTURE . . . . o o
new technologies (and potential negative impacts), and harnessing national and

international examples of emerging practice with these new technologies. Where
NSW Health or HealthShare NSW is an early adopter of new technologies and ways of working,
gathering evidence of the realised benefits will be important to ensure continuous improvement
over time as well as working through any unintended consequences of the technology adoption.

Change management will be required to identify the impact of each technology on

current tasks, functions and occupations. This will include the development of
@ supporting and enabling processes, systems and scope of practice changes that are
MAmﬁ'\éﬁm expected. It may also include communication with consumers and the public about

the technologies as new methods and approaches are used in practice. It is
important to note that the degree of change management required will be different
for each occupation and will depend on the degree of change required into the future as well as
other key factors, including the current level of education and training of the workforce, the
organisational culture, the industrial environment and the history of previous reform implementation.
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What are (he emerging [echnolodies In food Services?

Hospital food service operators around the world are faced with the need to
better meet clinical expectations around nutrition and improve the patient
experience, while at the same time operating in a financially constrained
environment. This is leading many to explore the opportunities provided by
technology to transform traditional food service models.

ICT Enabled Diet and Allergy Management
and On-Demand Ordering
The operating model of
services such as UberEats and
Deliveroo, which use location-
based, on-demand mobile
ordering of food, is being
adopted and tailored to
healthcare. Examples in an
Australian context include
Fiona Stanley Hospital in Perth,
the Prince Charles Hospital in
Brisbane and the Mater
Hospital in North Sydney.% 0
V

At Fiona Stanley Hospital, each patient bed is
equipped with a touchscreen monitor where
the patient can order a variety of food choices
that are appropriate to their dietary needs and
restrictions through an automated menu
system." For example, if the patient is a
diabetic, they will only see food appropriate
for them to eat.™

The food available at the hospital is mapped
to 147 different allergens and 70 different
diet codes through the ICT system, which
enables catering to patients with complex
diet types.' This database is connected to
clinical systems which contain patient dietary
requirements.’® The system also allows for
instant feedback and engagement with nurse
unit managers and support staff.’®

These capabilities enable the allied health
services of Fiona Stanley Hospital to service
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2,200 meals a day at less than $16 per patient
per day, while maximising patient nutritional
needs and improving the patient experience.'®

In the food and restaurant services industry,
it is expected that there will be a greater
focus on the “digital DNA" of customers into
the future. This focuses on remembering the
client’s food preferences, but also includes
targeted engagement and marketing as well
as online food selections prior to entry into
the store. ' The adoption of this customer
oriented approach that takes a long term
view of patient food preferences and health
needs could be equally applied to the health
context

Robotics

The delivery and collection of food within
hospital settings can also be transformed to
increase efficiency and reduce costs through
robotics. The capabilities of robotics
technologies is rapidly growing, with purpose
built commercial offerings becoming more
available to niche markets. This is no different
for hospital-based food services. Robotic food
delivery systems are already implemented in
many hospitals across Europe and the United
States.'®

The Forth Valley Royal Hospital in Scotland
utilise Serco AGVs to act as porters to move
food trollies from the kitchen to service lifts
where patient support staff collect them.'®
After completing tasks, the robots return to
their charging stations and await their next
delivery.?°

The hospital infrastructure incorporated
service tunnels for facilities management,
which allows the robots to move without
obstructing clinical staff or being visible to
patients.?' This food delivery robotics system
has drastically reduced operational costs and
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reduced manual labour and non-patient hours
for porters and support staff. 22

In an Australian context, the Royal Adelaide
Hospital currently use 25 AGVs for food and
equipment transport. These AGVs have
additional capabilities which enable them to
operate elevators to deliver food and supplies
to different floors.?®

The AGVs at the Royal
Adelaide Hospital are reported
to save around 200 labour
hours each day, allowing staff
to spend more time interacting
with patients.?*

V

Fully automated kitchens

The food service industry is projected to have
one of the highest levels of automation in the
future compared with other industry sectors.
This is expected to have a significant
workforce impact; half of all labour time in
food services is attributed to repetitive tasks
and operation of machinery which have the
potential to be automated.?®

The use of robotics in food manufacturing can
either occur in primary processing of foods,
where raw products are cleaned, sorted
transported and blended, or in secondary
processing where they are cooked, mixed or
chilled. Robotics applications are better suited
to the secondary food manufacturing stage
because the food is generally more
standardised, but robotics are increasingly
being used in both applications.?®

There are some international examples of fully
automated kitchens on a small scale in other
contexts. For example, a US company, Zume
Pizza, employs pizza making robots which
handle repetitive tasks such as dough
pressing, sauce application, and transfer into
pizza ovens. The operating model enables the
company to cut food preparation costs and
increase the speed of service.?’

MIT students have created a fully automated
mini restaurant system called Spyce Kitchen
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which can receive orders from a selection of
five meals, and cook, serve and clean with
fresh and customised ingredients, creating up
to two meals at once. There are also examples
of fully automated restaurants such as the
Fu-A-Men restaurant in Japan which can make
80 bowls of food a day.?®

Artificial Intelligence

Al has applications in a variety of tasks
throughout the food service supply chain. Al
can incorporate a large number of datasets
such as price of ingredients, current inventory,
and wastage reports to forecast and manage
future cost of ingredients.?®

Al can also be utilised to optimise cleaning
schedules of kitchen equipment. The
Self-Optimising Clean-in Place (SOCIP) is a
cleaning system currently in the development
phase.

SOCIP utilises sensors and
artificial intelligence to assess
the amount of food and
microbial debris present to
determine cleaning frequency
and intensity, allowing
significant time and cost
savings through reduction in
use of cleaning products and
elimination of manual cleaning
tasks.3

V

Al applications can also assist in patient-facing
roles. Hitachi is using Al to monitor food
leftovers on plates in hospitals to assist in
patient care and waste reduction.®® The
system works by using cameras mounted on
food collection carts to analyse what the
patient has not eaten.®> The post-meal
analysis can be used to establish nutritional
patterns and personalised food profiles,
assess nutritional needs and prescribe future
meals to accelerate patient recovery.
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CUITENt progress of NSW HealthShare Food Services'

My Food Choice

My Food Choice was implemented in 2015 to
personalise the food service delivered to
patients in NSW public hospitals. In 2019,
60 percent of eligible beds have access to My
Food Choice. The initiative has patient
centricity at its heart, empowering patients
through improved choice, engagement and
adaption to feedback.

The program enables far greater choice in the
meals that patients can receive and uses
technology to improve the ordering process
while decreasing the time between ordering
and receiving meals. It also allows for early
identification of patients who are not receiving
the correct nutritional intake, allowing support
staff and clinicians to intervene faster.*

Prior to the implementation of My Food
Choice, a tray ticket run or a tray line start was
utilised. This was a highly inefficient process
that involved manual recording of the patients’
food order, and extended time periods
between delivery of the food order to kitchen,
causing large delays between ordering and
delivery of meals.

With My Food Choice, a diet order is
automatically uploaded into the patient
admission system and supporting intranet
upon the patient’s admission.®® This notifies
food services staff to engage and interact with
the patient. The staff use a meal image chart
to guide the patient through their choices and
use a tablet to record and wirelessly transmit
the order to the kitchen.®® Meals are then
prepared and delivered by small teams which
likely consist of the same staff who took the
order. This enables a deeper relationship to be
formed between the patient and the support
staff.

Collection of finished meals has also changed
to increase sustainability and extract useful
nutritional data relevant to the patient. The
description and quantity of uneaten food is
recorded and items are manually separated

2 Information in this section was provided by HealthShare NSW

and discarded into organics, landfill, and
recyclables.®”  The extracted data is
automatically transmitted to a dashboard
accessed by clinical dieticians to examine the
patient’s nutritional intake and assess
whether intervention is needed to achieve
nutritional requirements. This allows for
decreased recovery times and improved
patient experience.*®

The technological changes for the My Food
Choice program were a significant change for
food services staff and dieticians. During the
program, food service staff were trained and
supported in the use of the tablets and the
system, new infrastructure and equipment,
and new workflows. Dieticians also had new
workflows and had to be upskilled in key
technologies to support this change

Health Share NSW is exploring the evolution
of My Food Choice, focused on further
improving the patient experience.

Packaging Accessibility Rating

The Packaging Accessibility Rating (the
Rating) is a design and sustainable
procurement tool developed in collaboration
with HealthShare NSW, Arthritis Australia,
Nestle and Georgia Tech Research Institute.
The Rating estimates the percentage of the
population that can safely open packaging.

The Rating is mandatory in food contracts at
HealthShare NSW and Health Purchasing
Victoria, making it a requirement for suppliers
to assess and disclose food packaging
accessibility ratings on all pre-packaged food
items in public hospitals in those states.®®

The Rating ranges from +8, which means the
product can be easily accessed through the
packaging for those with physical disabilities,
through to a -8, where a product is impossible
to use for people with limited functional
abilities.*°

The Rating gives consideration to the
autonomy of elderly patients or patients with
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limited functional abilities who are unable to
access food through packaging, which causes
frustration and discomfort. Patients may even
choose to not eat the product as they are
unwilling or unable to ask for help in opening
the package.*’

This rating system allows procurement
services to select products that have a high
rating. Local suppliers are more likely to be
aware of the Rating and innovate their
packaging to receive higher ratings, and so
they are more likely to be chosen in the
procurement process, giving greater chance
for local suppliers to be engaged over the
cheapest supplier.*?

Food Service Supply Chain

The Food Services Supply Chain program was
implemented in 2018 to support food services
across HealthShare NSW with the goal of
providing patients with choice and a better
meal experience.

The Food Service Supply Chain program
transforms the way food is ordered, stored,
distributed and managed in hospital kitchens
via improved processes for inventory
management,  distribution  consolidation,
planning and forecasting, hospital kitchen and
supplier management.

Prior to this initiative there was inconsistent
management of storerooms across hospitals
resulting in items being difficult to find for food
services staff, significant waste and product
loss and a manual process for ordering of
stock, which resulted in regular over/under-
ordering. As well as inconsistent management
of storerooms, there was limited central
oversight and management of the end-to-end
supply chain.
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The Food Services Supply Chain program
implemented a series of technological and
process changes to address the areas listed
above. Sites now actively manage their
storerooms against a set of processes, called
Tidy Stores, for supply chain and store room
management, thus ensuring accurate
ordering, forecasting and reporting.

The initiative implemented a series of
dashboards to allow better management of
the supply chain to ensure sites and suppliers
perform as required to deliver the right patient
outcomes, deliver value to the LHDs and
maximise the value of food-related contracts.

There is now active monitoring of each sites’
compliance against the supply chain
processes, and support is provided to resolve
process, system, data and capability issues.
There is also improved management of
supplier relationships, performance
monitoring and monthly forecasts to ensure
agreed service levels are met.

The Food Services Supply Chain is an
effective and efficient change delivering
improved patient choice and a better meal
experience through higher availability and
fresher product, faster and more efficient
service, minimised waste and cost for the
LHDs, and is more environmentally
sustainable. This program created a more
streamlined, consistent approach for food
service  staff, particularly  within  the
storeroom. For HealthShare NSW suppliers,
this delivers higher performance and a more
viable contract over the medium to long term.
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mpacts of emerging technologies on the worklorce
and considerations t0 ensure appropriate adoption

Emerging technologies have the potential to radically shift the workforce skills
and capabilities required to support food services. On-demand food ordering,
and its interplay with automated back of house processes, all managed
through artificial intelligence-enabled systems, is likely to result in a significant
reduction in workforce demand for the food services workforce and a material
shift in the capabilities required for the remaining workforce. The decision to
adopt new technologies in food services must consider not only the workforce
Implications, but also any impacts on consumer expectations and experience
to ensure that the quality of patient care is not compromised.

Increased efficiency and reduction of waste Patient Experience- ensuring a net benefit
It is predicted that technologies Care must be taken in the adoption of
will support the automation of automation in food services processes to
predictable physical activities, ensure that technologies improve patient
which account for 78 percent of experience. For example, robotic food service
time spent in food preparation delivery may create workforce efficiency but

and packaging.*® take away the opportunity it provides for

personal interaction, and checking in on a

Advances such as My Food Choice and patient that occurs with human interaction.

on-demand ordering have demonstrated

positive impacts for both workforce and An example is the future adoption of
patients. These advances not only enable automated kitchens, which are yet to offer
increased process efficiencies and reduction both large scale preparation of dishes and a
of waste, they also allow the extraction of large variety of customised meals. This means
higher quality data that can be used to provide that large scale automated kitchen solutions
better nutrition and care.* are less able to manage dietary needs or
o . o ) individual food preferences, which are
Efficiencies such as eliminating important in a hospital context for both
tray ticket runs through nutritional value and patient experience. %64/
electronic systems allow staff The adoption of new technologies must also
. . . consider human factors, including the welfare
to spend more time in patient- of patients who seek human interaction in
facing roles to guide patients their_ recovery prc_)cess.48 Fc_)_r e_xample, at
. . Jennings Gardenside Rehabilitation Centre,
thrOUgh their food choices and the ancillary care team (including food service
also be the one to prepare and delivery staff) are included in the patient care
deli Is. Thi h team  discussions through the team
cliver meais. IS eénhances AW.A.R.E. program. Their inclusion is seen as
the patient experience and can valuable for the identification of earlier and

. . . . more effective communication of worrisome
Increase JOb satisfaction for signs and symptoms in patients.*® Technology

staff.4° that reduces this patient contact may
V KPMG | 14
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therefore impact on the identification of early
warning signs and reduce patient interaction
opportunities.

Financial Implications

Cost reduction which is the primary expected
benefit of automation, may not necessarily be
realised at some sites. This is because
automation in kitchens, robotic porters, and
implementation of |ICT infrastructure to
communicate between systems and facilitate
the entir<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>