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Foreword

Welcome to the second Annual Review of the Sydney Children’s 
Hospitals Network (SCHN). This year marks a period of 

further consolidation to lay the foundations for the future. 

The integration of the State’s key paediatric health services and 
facilities – The Children’s Hospital at Westmead, Sydney Children’s 
Hospital, Randwick, the Newborn and Paediatric Emergency Transport 
Service (NETS), the Pregnancy and Newborn Services Network 
(PSN) and the Children’s Court Clinic into a single Network will realise 
benefits to the health of the children of NSW and beyond.

The development of the SCHN Strategic Plan 2012-2016 has set the 
direction for the organisation for the coming years. The progress of 
the Network across our four key domains of clinical care, research, 
education and advocacy is on track, with significant milestones reached 
in each.

The format of this report highlights selected achievements in these 
areas. These include the development of the Community Ambulatory 
and Post/Acute Care Service – our Hospital in the Home Program – 
the advancement of the Kids Cancer Alliance and the expansion of our 
Network Simulation Training Program. 

As well as demonstrating the dedication and talent of staff across 
the Network, the major achievements outlined in this report are 
testament to the benefit of the establishment of our Network and the 
collective strength of our services and programs. 

Through our clinical planning process, we are identifying our future 
service priorities and ensuring the quality of services that we provide and 
the models of care we adopt are consistent with contemporary practice.

We are confident this will enhance our position as a national and 
international leader in the provision of high value paediatric health 
care. Many of our services are already regarded as world-class and 
we are committed to expanding this standard of excellence in coming 
years, as further integration occurs within the Network.

The operating environment for the Network has been changing in the 
context of the national hospitals reform agenda and the state changes 
in governance of the health system. Organisations influencing changes 
in service delivery include the Independent Hospitals Pricing Authority, 
the National E-Health Transition Authority, the Australian Commission 
on Safety and Quality in Healthcare and Health Workforce Australia.
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The Network has been proactive in understanding the impact of these 
reforms and continues to position itself to operate most effectively in 
this environment. One example of the impact of these reforms is the 
introduction of Activity-Based Funding for health services, which has 
necessitated an organisation-wide assessment and education to ensure 
the benefits are maximised and risks minimised.

Thanks are extended to the community and supporters for working 
closely with us to achieve so much this year. We look forward to 
further strengthening our partnerships in the coming year and 
continuing to advance health care for the benefit of children and 
families from NSW and beyond.

Elizabeth Koff

Chief Executive

Sydney Children’s Hospitals Network

Dr Christine Bennett

Chair

Sydney Children’s Hospitals Network 
Board
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The formation of the Sydney Children’s 
Hospitals Network in 2010 was a 

significant milestone for paediatric services 
in NSW. It established a solid platform 
to enhance clinical care, further ground-
breaking research, invest in education 
and training of the health workforce and 
advocate for a healthy future for children  
in NSW and beyond.

The Network is the largest paediatric health 
care entity in Australia, with 48,000 inpatient 
admissions, 89,000 Emergency Department 
presentations and 1.2 million outpatient 
occasions of service each year. The Hospitals 
provide care for children locally, across the 
state, nationally and internationally.

The Newborn and Paediatric Emergency 
Transport Service (NETS), the Pregnancy 
and Newborn Services Network (PSN) and 
the Children’s Court Clinic are also part of 
the Sydney Children’s Hospitals Network 
providing key specialised services.

The team of over 5000 talented staff across 
the Network are committed to providing 
world-class paediatric health care in a family-
focussed, healing environment. 

Sick children have access to the best facilities, 
with speciality care available for children  
with conditions such as cancer, heart problems, 
severe burns, HIV/AIDS and children  
needing organ, bone marrow or cord  
blood transplants. 

Network Biography
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VISIONMISSIONVALUES

Vision, Mission and Values

Children 
First & 

Foremost

Clinical
Care

Education

Advocacy Research



6 SCHN Annual Review 2012 | 7

The Sydney Children’s Hospitals Network 
Board has played a crucial role in the 

establishment of the Sydney Children’s 
Hospitals Network and continues to advise 
on the future development of the Network.

The Board is currently chaired by  
Dr Christine Bennett, a specialist paediatrician 
with extensive experience in clinical care, 
strategic planning and senior management. 

Other members of the Board bring expertise 
in the fields of paediatrics, management and 
finance. Their valued advice and guidance 
contributes greatly to the high standard of 
paediatric care available for children and 
families in NSW and beyond.

The Minister for Health appointed a new 
Board for the Sydney Children’s Hospitals 
Network on 30 March 2012.

To 30 March 2012

Chair

Mr Roger Corbett AO

Board Members

Mr Richard Alcock

Prof Louise Baur, AM

Mrs Joanna Capon, OAM

Mr John Conde, AO

Prof Trish Davidson

Ms Nancy Dolan

Associate Prof Michael Fasher

Associate Prof Alyson Kakakios 

Mrs Renata Kaldor, AO

Prof Glenn Marshall

Mr Richard Matthews AM

Dr Michael McGlynn, OAM

Mr Justin Milne

Prof Ralph Nanan

Prof Kim Oates, AM

Mr Daniel Petre, AO

Prof Bruce Robinson

Dr Robyn Shields AM

Prof Peter Smith

Associate Prof Donna Waters

Dr Christopher Webber

Prof Les White AM

From 30 March 2012

Chair

Dr Christine Bennett

Board Members

Mr Richard Alcock

Prof Louise Baur AM

Ms Joanna Capon OAM

Mr Jack Ford

The Hon Patricia Forsythe

Prof Adam Jaffe

Mrs Renata Kaldor AO

Mr David Nott

Emeritus Prof Kim Oates AM

Dr Robyn Shields AM

A/Prof Donna Waters

Ex-officio invitees

Prof Les White  
(NSW Chief Paediatrician)

Dr Mary McCaskill  
(Medical Staff Council - SCHN Westmead nominee)

Dr Christopher Webber  
(Medical Staff Council - SCHN Randwick nominee)

A/Prof Andrew Rosenberg  
(SCHN Executive Medical Director) 

Board
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AUDIT AND RISK MANAGEMENT 
COMMITTEE

The Sydney Children’s Hospitals Network 
Audit and Risk Management Committee met 
five times during 2011-2012.

Independent Chair

Mr Kevin Doyle

Members

Mr John Dunlop (Independent Member)

Mr Barry Shepherd (Independent Member)

Ms Elizabeth Koff (Chief Executive)

FINANCE AND PERFORMANCE 
COMMITTEE

Chair

Mr Richard Alcock (Board representative)

Members

Mr Majed Akil 

Dr Michael Brydon

Mr Alan Ching 

Prof Chris Cowell 

Mr Stuart Deck 

Mr Glen Farrow 

Ms Elizabeth Koff 

Mr David Loy 

Ms Cheryl McCullagh 

Ms Gilly Paxton 

Ms Shalini Singh 

Ms Annette Solman 

Mr Bill Vargas 

Ms Lis Wilson 

HEALTH CARE QUALITY 
COMMITTEE

Chair

Dr Glen Farrow

Members

Prof David Bennett 

Ms Virginia Binns 

Ms Lyn Biviano 

Dr Michael Brydon  

Ms Joanna Capon (Board representative)

Ms Jacqui Cross 

Ms Fiona Filtness  

Mr Alan Gardo 

Ms Clare Godfrey 

Ms Elizabeth Harnett 

Mr Jorgen Johansen 

Dr Hala Katf 

Prof Alison Kesson

Ms Elizabeth Koff 

Ms Dorcas Lau 

Mr Bruce Lord 

Ms Cathy Lovell 

Ms Verity Luckey 

Ms Jackie Ludher 

Dr Emma McCahon 

Ms Cheryl McCullagh 

Ms Phyllis Moran 

Ms Deborah O’Neill  

A/Prof Andrew Rosenberg

Ms Shalini Singh 

Dr Grahame Smith 

Adjunct Prof Annette Solman 

Mr Bill Vargas 

Prof Donna Waters (Board representative)

Committees
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Executive

The team of Executive Directors for the 
Sydney Children’s Hospitals Network 

has worked diligently throughout the year to 
deliver against the organisation strategy and 
the service agreement with NSW Health.

The Executive team is led by Chief Executive, 
Elizabeth Koff.

Chief Executive

Ms Elizabeth Koff

Director of Clinical Operations

Dr Michael Brydon

Director of Clinical Integration

Ms Cheryl McCullagh

Director of Clinical Governance

Dr Stuart Dorney (to May 2012)

Dr Glen Farrow (from June 2012)

Director of Nursing and Midwifery

Adjunct Prof Annette Solman

Director of Finance and  
Corporate Services

Ms Lis Wilson

Acting Director of Workforce 
Development

Mr Frank Horn (to June 2012)

Director of Community Relations and 
Marketing

Ms Gilly Paxton

Director of Research

Prof Chris Cowell

Executive Medical Director

A/Prof Andrew Rosenberg

Director of Allied Health

Ms Virginia Binns (to June 2012) 

Ms Lyn Biviano (from July 2012)
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In line with the principle of enhanced 
clinical engagement, the Sydney Children’s 

Hospitals Network Clinical Council is a key 
leadership group that provides advice to the 
Executive and Network Board on clinical 
matters affecting the Network.

Some key responsibilities of this group are 
oversight of clinical planning, assisting to 
implement new clinical strategies, translating 
national and international best practice into 
local delivery of services and communicating 
to clinical staff.

Co-Chairs

Ms Elizabeth Koff,  
Chief Executive

A/Prof Andrew Rosenberg,  
Executive Medical Director

Executive Members

Dr Michael Brydon,  
Director of Clinical Operations

Dr Glen Farrow,  
Director of Clinical Governance

Ms Cheryl McCullagh,  
Director, Clinical Integration

Adjunct Prof Annette Solman,  
Director of Nursing and Midwifery

Clinical Council Members

Ms Virginia Binns, CARPA Clinical Program 
Director (SCH)

Ms Lyn Biviano, Director of Allied Health 
(SCHN)

Ms Bronwyn Carrigg, Senior Speech 
Pathologist (SCH)

Ms Jane Cichero, Nurse Educator (SCH)

A/Prof Richard Cohn, Medical and Diagnostic 
Program Director (SCH)

Ms Mayra Dos Santos, Clinical Nurse 
Specialist, Practice Development Unit (CHW)

Ms Christie Graham, Senior Dietitian (CHW)

Ms Karen Jameson, After Hours Nursing 
Manager (CHW)

Dr Hala Katf, Staff Specialist, Paediatrician 
(SCH)

Ms Verity Luckey, Surgical and Anaesthetics 
Clinical Program Chair (SCH)

Dr Mary McCaskill, Emergency Medical 
Director (CHW)

Dr Damien McKay, Staff Specialist (CHW)

A/Prof Phyllis Moran, Director of Nursing 
(SCH)

Ms Fiona Nelson, Nurse Unit Manager, 
Commercial Travellers Ward (CHW)

Ms Kathryn North, Head, Institute of 
Neuroscience and Muscle Research (CHW)

Ms Deborah O’Neill, Medical Clinical Program 
Chair (CHW)

A/Prof Gary Sholler, Director, Heart Centre 
for Children (CHW)

Dr Grahame Smith, Surgical and Anaesthetics 
Clinical Program Chair (CHW)

Ms Kay Spence, Clinical Nurse Consultant, 
Neonatology (CHW)

Dr Christopher Webber, Senior Staff 
Specialist, Emergency Department (SCH)

Dr David Ziegler, Paediatric Haematologist/
Oncologist (SCH)

Clinical Council
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Clinical – Overview

The Sydney Children’s Hospitals Network 
offers inpatient, outpatient and outreach 

care which provides a comprehensive range 
of services for children and young adults. 

These services include highly specialised 
quaternary and tertiary services, as well 
as primary care and population health 
programs which operate at local, statewide 
or national levels. 

Paediatric clinical specialties include neonatal 
and paediatric intensive care, cardiac surgery, 
cancer services, renal and liver transplantation 
and acute mental health services. 

Consistent with changing models of care, 
an increasing proportion of clinical care is 
delivered in ambulatory care settings,  
including hospital in the home, day treatment 
in specialty centres, outpatients, outreach 
clinics and through tele-health. The Network 
has 600 different types of specialty ambulatory 
care services, including specialty medical  
clinics, specialty surgical clinics and 
multidisciplinary clinics.

The Sydney Children’s Hospitals Network 
offers diagnostic services, pathology, radiology 
and nuclear medicine in all disciplines and 
modalities, in line with national and 
international best practice standards and 
provides specialist vocational training for 
medical and allied health professionals.
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THE CHILDREN’S HOSPITAL AT WESTMEAD

2011/12 2010/11

Admissions 29,419 28,972 

Day only cases 12,685 13,212 

Hospital average length of stay (days) 3.2 3.3

Occupancy 88.3% 94%

Emergency presentations 51,622 48,664

Non-admitted patients (outpatients) 961,295 911,486 

2011/2012 Activity Levels

SYDNEY CHILDREN’S HOSPITAL

2011/12 2010/11

Admissions 18,225 17,995

Day only cases 9,434 8,950

Hospital average length of stay (days) 2.6 2.5

Occupancy 83.5% 92.3%

Emergency presentations 36,965 36,719

Non-admitted patients (outpatients) 312,947 328,990

NEONATAL EMERGENCY, TRANSPORT SERVICE (NETS)

2011/12 2010/11

Total calls coordinated 3511 3447

NETS missions launched 2076 1993

- Destination CHW 462 436

- Destination SCH 444 443

- Destination Other 1170 1114

Non-NETS missions (Retrieval/transfer 
of child or baby by other service)

752 681

Consultations 361 344

Obstetric transfers (transfer of 
pregnant woman by other service)

131 254

Obstetric consultations 48 55

International retrievals 3 7

Average mission time (acute missions) 5h 23m 5h 17m
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Clinical

Sydney Children’s Hospitals Network is 
revolutionising paediatric health care by 

taking the Hospital to the homes of sick 
children and their families. The Community 
Acute Post/Acute Care Service (CAPAC) 
functions as a virtual hospital ward with 
nurses and physiotherapists going into the 
community and visiting patients in their  
own homes.

This service was first pioneered by The 
Children’s Hospital at Westmead in 2008  
and has recently been expanded to 
incorporate patients of Sydney Children’s 
Hospital, Randwick. 

CAPAC provides a unique care model for 
patients who would otherwise require 
hospitalisation, including those with cystic 
fibrosis, major skin disorders and conditions 
requiring intravenous medications.

Staff and families have embraced this new 
treatment model, recognising that a hospital 
stay can be disruptive to the routine of a 
family and having the treatment ‘home-
delivered’ gives the family a chance to learn 
more about caring for their child’s condition  
in the comfort of their own home.

Sydney Children’s Hospitals Network has 
developed this model of care as it reflects 
more contemporary models of service 
delivery. Increasingly, it is recognised that 
hospital beds should be used to treat the 
sickest patients and community-based care 
is a safer and more effective way to provide 
treatment, especially for those patients with 
chronic illnesses.
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The Network’s Critical Care Program 
was established as part of the clinical 

program realignment.

Bringing together various services across the 
Network, the Program strongly focuses on 
enhancing clinical collaboration, to ensure 
consistent, quality care is delivered to the 
children of New South Wales and beyond.

Services incorporated in the Critical 
Care Program include the Intensive Care 
Units and the Grace Neonatal Intensive 
Care Ward at The Children’s Hospital at 
Westmead, cardiac services and emergency 
departments, as well as the Poisons 
Information Centre, NETS and PSN.

Work is already underway to enhance these 
important services, with highlights including the 
appointment of state-wide advisors in neonatal 
medicine and obstetrics to PSN, collaborative 
emergency nursing education programs and 
the establishment of Vision for Life. 

Vision for Life is a new video-conferencing 
project that links rural and regional hospitals 
with NETS, to assist clinicians in assessing 
and managing critically ill children prior to 
emergency transfer.

Clinical service planning continues for this 
newly established program, which will assist in 
providing a future direction for some of our 
Network’s most vital services. 

Caring for our sickest patients
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Clinical

The gift of sound

The lives of over 100 children with hearing 
impairment have been transformed this 

year through the Cochlear Implant Programs 
of Sydney Children’s Hospitals Network.

The Network has expanded the cochlear 
implant activity to restore hearing to 103 deaf 
children this year, an increase of 40 per cent 
from last year. 

Around one in 1000 children is born deaf in 
Australia every year and another one in 1000 
becomes deaf by age seven.

For children who are born profoundly deaf 
or severely hearing impaired, their cochlear 
implant often gives them their very first chance 
to hear the sounds of the world around them.

Thanks to the world-class newborn screening 
service developed by the Sydney Children’s 
Hospitals Network and now available across 

NSW and Australia, babies born with limited 
hearing are quickly identified within the 
first days of life and have access to tertiary 
diagnostic support and treatment at  
The Children’s Hospital at Westmead and  
Sydney Children’s Hospital, Randwick. 

Through medical and technological advances 
in cochlear implantation, children as young as 
four months of age are now able to receive 
a life-changing cochlear implant. This earlier 
intervention is critical in optimising the 
neurodevelopmental pathways required for 
their overall development.

Through a combination of early intervention, 
complex surgery and intensive therapy, more 
than 90 per cent of children with cochlear 
implants now have language skills on par with 
their hearing classmates on entry to school.

The tenth anniversary of the First Sounds Cochlear Implant Program
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Underpinning the ability to deliver the 
best health care to children is the 

requirement for world class research in  
child health and wellbeing. 

Research across the SCHN is conducted 
within the following entities:

•  Kids Research Institute at The Children’s 
Hospital at Westmead 

• Sydney Children’s Hospital Research

The Network research entities are affiliated 
and work closely with academic centres, 
including the Universities of Sydney and New 
South Wales, and have partnerships with 
the University of Western Sydney, University 
of Notre Dame, Macquarie University and 
University of Technology.

Strong collaborative relationships exist with 
biomedical research institutes, the Children’s 
Medical Research Institute (CMRI) and 
Westmead Millennium Institute (WMI), as 
part of the Westmead Research Hub, and 
with Children’s Cancer Institute Australia 
(CCIA) and Health Science Alliance (HSA)  
at Randwick.

Current research activities include clinical, 
public and population health and laboratory 
research which is undertaken across eight 
major research streams:

• Neurosciences and Mental Health

• Tissue Engineering and Bone Repair

• Cancer Biology

• Genetics, Gene Therapy and Genomics

• Obesity, Metabolism and Nutrition

• Renal Medicine and Transplantation

• Infectious Diseases and Immunology

•  Clinical Sciences and Health Services 
Delivery

Research Overview
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The Kids Cancer Alliance, previously 
known as the Translational Cancer 

Research Centre for Kids, was established in 
2011 thanks to a $6.5 million grant from the 
Cancer Institute of NSW and further funding 
from the Universities of NSW and Sydney. 

The Kids Cancer Alliance is comprised 
of over 400 staff from the three Medical 
Research Institutes in NSW (the Children’s 
Cancer Institute Australia, Children’s Medical 
Research Institute and the Kids Research 
Institute) and the three NSW clinical child 
cancer centres located at Sydney Children’s 
Hospital, Randwick, The Children’s Hospital at 
Westmead and John Hunter Children’s Hospital. 

The Kids Cancer Alliance is committed 
to developing improved treatments for 
childhood cancer, with a strong focus on 
adolescent and young adult cancer, child 
cancer survivorship, the ethics of anti-cancer 
therapies, drug development and discovery, 
telemorase research and pharmacokinetics. 

Following an extensive review and selection 
process, the Kids Cancer Alliance’s first eight 
research projects have been approved, with 
many commencing shortly. Over the past 12 
months, more than 70 clinicians and scientists 
have come on board as members of the 
Alliance, with key experts recruited to take 
on vital clinical and scientific positions. 

The funding and creation of this Alliance 
represents an unprecedented opportunity 
to accelerate and innovate in child cancer 
research, placing NSW at the forefront of this 
area nationally. 

Long term, the Kids Cancer Alliance aims to 
further enhance national and international 
communication and collaboration, resulting 
in improved immediate and long-term health 
outcomes for children with cancer. 

Kids Cancer Alliance  
pioneering cancer research

Research

Celebrating the launch of the Kids Cancer Alliance
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Researchers across the Sydney Children’s 
Hospitals Network are joining forces to 

conduct important clinical trials that have 
enormous potential to improve treatments 
for a range of serious childhood illnesses.

Working on clinical trials as a Network has 
a range of significant advantages. One of the 
major benefits is that more children have the 
opportunity to be involved in trials, maximising 
the impact of the treatments.

One of the major clinical trials being 
conducted at a Network level is the Insulin 
Dependency, Early Action (IDEA) trial for 
Cystic Fibrosis patients. This ground-breaking 
trial has the potential to alter the management 
of cystic fibrosis worldwide, and could lead to 
improvement in the lives of many patients by 
preserving lung function and improving weight 
gain and survival. 

At Sydney Children’s Hospital, a trial to test 
a new treatment for Tuberous Sclerosis 
Complex (TSC) was highly successful, resulting 
in approval to use a new drug to treat this 
disease, which commonly causes brain 
tumours. During the trial, the size of brain 
tumours was halved in a significant portion of 
patients. 

At The Children’s Hospital at Westmead, 
researchers at the National Centre for 
Immunisation Research and Surveillance 
are leading a world first study in pertussis, 
commonly known as whooping cough.  
The aim of the study is to determine if giving 
babies the pertussis vaccination at birth results 
in better protection from this deadly disease.

Turning today’s research into  
tomorrow’s medicine
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The Sydney Children’s Hospitals Network 
is involved in a series of NHMRC 

funded research projects that are aimed at 
improving the health and wellbeing of our 
indigenous community.

One of the major projects, the Study of 
Environment on Aboriginal Resilience and 
Child Health (SEARCH), is led by researchers 
across the Network, along with other key 
health and indigenous organisations.

The study aims to describe and investigate 
the causes of health and illness in Aboriginal 
children, by following over 600 indigenous 
families over a 20 year period in urban 
Sydney, Newcastle and Wagga Wagga. 

The Lililwan Project is an important 
community-led initiative involving researchers 
from The Children’s Hospital at Westmead. 
A group of indigenous leaders from the 
Fitzroy Valley in the Kimberleys has partnered 

with experts in indigenous health, paediatric 
medicine, human rights advocacy and child 
protection to address the issue of Fetal 
Alcohol Syndrome in indigenous communities. 

The Antecedents of Renal Disease in 
Aboriginal Children and Young Adults 
(ARDAC) Study, led by the Centre for 
Kidney Research at The Children’s Hospital 
at Westmead, examines the extent to which 
Aboriginal children are pre-disposed to renal 
disease and other chronic illnesses.

The Sydney Children’s Hospitals Network 
is committed to investing in research to 
achieve improved health outcomes for 
Aboriginal children and families. Researchers 
and clinicians work in partnership with 
indigenous communities to address high rates 
of hospitalisation for skin infections, pertussis, 
measles and meningitis as well as high rates  
of injury, dental and ENT problems.

Researching better care  
for our indigenous community

Research
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Education and training are important 
foundations of the Sydney Children’s 

Hospitals Network. Programs ensure  
clinical and non-clinical staff have access 
to the education and support needed to 
provide excellence in service delivery  
and patient care.

The Network has well established 
partnerships with many professional colleges, 
tertiary education institutions and other 
educational agencies, and has significant 
education infrastructure in place. 

Recognised as an international leader in 
providing Simulated Learning Environments 
(SLE), the Network uses simulation training 
to educate students and staff in a range 
of clinical and non-clinical skills. This style 
of learning facilitates multidisciplinary and 
interdisciplinary learning.

The Sydney Children’s Hospitals Network:

•  is a training institution involved in the 
education of trainees across all paediatric 
health disciplines - medicine, nursing and 
allied health.

•  plays an important role in continuing 
education of professionals, helping them 
further develop skills in-line with current 
contemporary clinical practice.

•  considers education of the community, 
patient and/or parents as integral to  
clinical treatment, health promotion and 
illness prevention.

Education Overview
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Education

Educating health care professionals 
continues to be a high priority, thanks 

to the development of a Network Clinical 
Education Plan. 

The plan will ensure the Network takes  
a collaborative, strategic approach to  
education and training, with a Network 
Clinical Education Committee established  
to support the implementation of this plan.  
The committee is comprised of 
representatives from university clinical  
schools and partnering universities, medical  
staff councils as well as nursing, allied health,  
medical and workforce professionals. 

Education initiatives and opportunities 
continue to be enhanced, thanks to ongoing 
collaboration across the Network. 

One example is the annual Hand in Hand 
Emergency Care Conference, which was held 
in 2012 for the first time as a Network initiative.

The conference was jointly planned and 
delivered by Emergency Department staff 
at both Randwick and Westmead and 
was attended by more than 150 health 
professionals from across Australia. With 
a strong focus on clinical practice and 
education, the conference provided health 
care professionals with the opportunity to 
foster new ideas, network with colleagues and 
enhance their paediatric health care skills.

Increased video, telephone and web 
conferencing is also ensuring education 
opportunities across the Network are shared, 
with site-specific education and training 
sessions, such as medical Grand Rounds, 
readily accessible to staff on multiple sites.

The Network is pleased to work with the 
Health Education Training Institute (HETI)  
to achieve excellence in education. Their role 
is to support the education and training of 
health care staff across NSW.

Collaboration on education
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Sydney Children’s Hospitals Network has 
received grants of more than $2 million 

from Health Workforce Australia (HWA) 
to support education opportunities for 
undergraduate students across the Sydney 
Children’s Hospitals Network.

This Commonwealth funding boost has led 
to an increase in allied health and nursing 
undergraduate clinical placements. It will also 
allow refurbishment and enhancement of the 
Education Library at The Children’s Hospital 
at Westmead, improving access to the library 
by undergraduate health professionals from 
across the Network and to others interested 
in paediatric health care.

The creation of an education and training 
space for undergraduate students, within the 
new Clinical Services Building at the Randwick 
campus, is also supported by this funding. 
Once complete, the space will provide 
undergraduate students with a dedicated area 
to share information and take part in inter-
professional education and training sessions. 

Simulation-based education will also be 
further supported, with enhancements 
to existing simulation facilities and training 
at The Children’s Hospital at Westmead 
commenced, and planning underway to 
introduce comprehensive simulation facilities 
and training to Sydney Children’s Hospital. 

Closing the geographic gap between 
Network sites will also be possible, thanks 
to the Reforming Education Delivery and 
Supervision Program Through Innovation. 

This program ensures that the infrastructure 
is available to increase education and training 
opportunities across the Network, through 
technology that allows for instant messaging, 
video-conferencing and file sharing.

Commonwealth funding for education
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Education

Simulation-based training continues to 
develop across the Sydney Children’s 

Hospitals Network, through Health 
Workforce Australia (HWA) funding and 
community support for this vital program.

Treating sick children and infants requires  
skills that can only be learned through  
‘hands on’ exposure in real time. The 
simulation environment provides a wide range 
of health care professionals, in the disciplines 
of medicine, nursing and allied health, an 
opportunity to develop a range of technical 
and communication skills in a way that closely 
emulates real life scenarios, using ‘real time’ 
examples and computerised mannequins that 
mimic sick patients. 

Simulation training commenced within 
the Network at the Kim Oates Australian 
Paediatric Simulation Centre (KOAPSC), 
which opened at The Children’s Hospital at 
Westmead in 2009, and has now expanded 
across all clinical areas of the Sydney 
Children’s Hospital Network. 

Health Workforce Australia funding is 
enabling expansion of the simulated learning 
environment through plans to build a second 
simulation ‘hub’ at the Sydney Children’s 
Hospital, due for completion in 2013. This 
will provide more staff and students access 
to innovative simulation-based programs and 
further enhance quality of care.

In today’s cutting-edge world of health care, 
having the best trained staff means continually 
investing in them to maintain their skills and 
build upon their talent. Investing in simulation 
training is vitally important for the Network 
to maintain our world-class standard of care.

Phil Williams, Multimedia Coordinator (KOAPSC), Cathleen 
Cohen, Admin Officer (KOAPSC), Emma DiMichiel, 
Simulation Coordinator (SCH), Dr Marino Festa, Medical 
Co-Lead in Simulation (KOAPSC) and Ella Scott, Manager 
and Co-Lead in Simulation (KOAPSC) – all part of the 
PaNSTAR team (Paediatric and Neonatal Simulation 
Training Across the Region)



Australia’s first university-supported Professor of 
Adolescent Medicine, Prof Kate Steinbeck
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As preeminent providers of children’s 
health services in the State, the Sydney 

Children’s Hospitals Network has significant 
responsibilities in advocating for the health 
and wellbeing of children and young people.

Staff from a range of disciplines and 
departments have a dual role, not only caring  
for sick children across the Network, but  
also advocating on a range of health topics  
to prevent illness and injury among children  
in the community. 

Work to date includes signif icant 
contributions to national documents, such  
as the Charter on the Rights of Children  
and Young People in Health Care Services  
in Australia, and statewide strategic plans  
and national programs, such as chronic 
disease and preventative programs for the 
child and youth population.

The Network continues to play a major role 
in the development of standards for the care 
of children in a variety of health care settings. 
This ties closely with our education role,  
for example through the training of health 
care providers in remote settings, raising  
the overall standard of health care available 
for children.

The Centre for the Advancement of 
Adolescent Health (CAAH) and Australia’s 
inaugural university-supported Chair 
of Adolescent Medicine sit within the 
Network. Both initiatives play a significant 
role in advocating for improved health for 
adolescents, who often have unique needs.

Our advocacy role is not purely confined 
to the health care setting. The Network 
considers advocacy as a valuable way to  
raise issues and facilitate change for child 
safety and wellbeing across a number of  
areas. We work collaboratively with a 
range of partners, including other hospitals, 
government departments and non-
government organisations.



Students of the Beverly Hills Intensive English Centre with 
NSW Governor Prof Marie Bashir
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Improving the health of refugee children 
throughout NSW continues to be an area 

of focus for the Network’s community and 
tertiary based health teams.

Both hospitals have well established refugee 
health clinics for children and adolescents 
and increased collaboration has resulted in 
improvements to services, new research 
partnerships and the implementation of the 
newly-funded NSW Refugee Health Plan. 

The Children’s Hospital at Westmead has 
significantly up-scaled their refugee clinic, 
tripling the number of refugee children who 
had health screening from January to June 
2012 - the highest number of children to 
attend the clinic since it opened in 2005. 

Developed by the team at Sydney Children’s 
Hospital, a nurse-led model of health 
screening for newly-arrived refugees will  
soon be available to children attending  
Evans Intensive English Centre, located in 
Western Sydney. 

Originally piloted at the Beverly Hills Intensive 
English Centre by the Randwick team, this 
award-winning outreach program ensures 
that culturally and linguistically diverse high 
school students and their families receive a 
comprehensive health assessment. Children 
and families undergo hearing, vision and 
pathology screening and are linked in with 
GPs and other health services, as required.

Addressing refugee health

Advocacy
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The Sydney Children’s Hospitals Network 
has demonstrated its commitment 

to supporting the health needs of at-risk 
children, through the establishment of the 
Priority Populations Directorate, within  
the Network structure.

The Directorate seeks to influence practice, 
policy and research at a local, state, national 
and international level, to benefit the health 
care needs of priority populations. 

Priority populations are considered to be 
groups within society who have special 
needs, often with respect to health and 
development. Some of these groups include 
children and adolescents with experience of 
the care and protection system and children 
suffering from a mental illness. 

These populations may be subject to 
different socioeconomic factors, such as 
unemployment, homelessness or transience, 
discrimination, racism or abuse. For many, 
the impact of health inequality makes them 
more likely to experience poorer wellbeing 
and fewer opportunities for educational 
achievement and secure employment. 

The Network’s Priority Populations team has 
begun developing a clinical framework tailored 
to meet the health care needs of these at-risk 
children. Through ongoing consultation with 
the various departments that serve priority 
populations, the Network aims to enhance 
existing services and better support these 
vulnerable groups.

Supporting priority populations
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The Network is striving to raise 
awareness of health and safety issues  

by working directly with children and 
families, lobbying agencies and using media 
to promote child health issues.

One of the major advocacy projects this 
year was the establishment of the Sydney 
Children’s Hospitals Network Inflatable  
and Portable Pool Safety Working Group. 
This was in response to an alarming rise  
in the number of children drowning in 
inflatable and portable pools. 

Along with representatives from the 
Australian Medical Association, Deputy 
State Coroner, Royal Life Saving and Police 
and Ambulance Service, Network staff are 
advocating for greater awareness of the 
drowning dangers associated with inflatable 
and portable pools and are looking at ways  
to enforce fencing for these kinds of pools.

This working group will run similarly to the 
successful Prevention of Children Falling from 
Residential Buildings Working Party. Through 
the tireless efforts of this group, new changes 
to Building Codes will be introduced in 2013 
to protect children from falling from windows 
and balconies of high rise buildings.

The Sydney Children’s Hospitals Network 
also collaborates with John Hunter Children’s 
Hospital to produce online health and safety 
factsheets. Over 250 topics that are relevant 
to children and families are covered by these 
factsheets and are accessed online over 2500 
times daily. 
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Financial Overview

For the year ended 30 June 2012, the 
audited financial statements of the 

Sydney Children’s Hospitals Network 
(Randwick and Westmead) (incorporating 
The Royal Alexandra Hospital for Children) 
shows a net surplus of $1.2 million 
compared to a budgeted deficit of  
$1.6 million.

Inpatient activity across the Sydney 
Children’s Hospitals Network has increased 
by 1.4% with 47,641 admitted patients in 
2011/12. In addition, the Network’s non-

admitted patient occasions of service 
(NAPOOS) have increased at Westmead; 
while presentations to the Emergency 
Depar tment have increased at both 
campuses during the same period.

The increase in demand for services 
resulted in a $4.0 million increase in costs 
above budget. Offsetting this, revenue was 
favourable to budget by $6.8 million, which 
was inclusive of an accounting methodology 
change for the Sydney Cord Blood Bank 
amounting to a $3.9 million.

Abridged Statement of Financial Position

AT 30 JUNE CONSOLIDATED

2011/12 
Actual 
$000

2011/12 
Budget 

$000

2010/11 
Actual 
$000

Current assets 135,007 113,933 114,693

Non-current assets 519,896 509,770 504,414

Total assets 654,903 623,703 619,107

Current liabilities 112,314 101,604 96,807

Non-current liabilities 404 1,584 228

Total liabilities 112,718 103,188 97,035

Net assets 542,185 520,515 522,072
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Abridged Statement of Income

AT 30 JUNE CONSOLIDATED

2011/12 
Actual 
$000

2011/12 
Budget 

$000

2010/11 
Actual 
$000

Expenses

Employee Related Expenses 429,256 425,226 385,528

Visiting Medical Officers 10,319 10,353 9,825

Goods & Services 123,410 121,841 121,392

Maintenance 11,272 13,318 12,980

Depreciation & Amortisation 24,072 24,144 21,708

Grants & Subsidies 2,149 2,866 1,988

Borrowing Costs 1 16 59

Total Expenses 600,479 597,764 553,480

Revenue

Government Contributions 471,064 472,409 427,609

Sale of Goods & Services 65,991 66,407 60,742

Investment Revenue 3,558 5,266 7,270

Grants & Contributions 49,810 47,808 51,517

Other Revenue 13,179 4,873 5,884

Total Revenues 603,602 596,763 553,022

Gain/loss

Gain/(Loss) on Disposal of Non Current Assets (540) - (461)

Other Gains / Losses (1,345) (555) (613)

Net Result 1,238 (1,556) (1,532)

▲ Government Contributions 78%, $471m
▲ Sale of Goods & Services 11%, $66m
▲ Investment Income & Other Revenue 3%, $17m
▲ Grants 4%, $24m
▲ Contributions 4%, $26m

▲ Staff Cost
▲ Goods & Services ▲ Depreciation & 
Amortisation 
▲ Maintenance 
▲ Grants & Subsidies 

Expenditure 2011-2012 Revenue 2011-2012
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2011/12 
Expenses 

$000

2011/12 
Revenues 

$000

2011/12 
Net Result 

$000

Service Group

Primary & Community 21,619 6,713 14,906

Aboriginal Health 1,084 138 946

Outpatients 101,849 20,666 81,183

Emergency 51,688 11,284 40,404

Inpatient Hospital 294,735 57,110 237,625

Mental Health 20,424 1,260 19,164

Rehab & Extended Care 16,155 4,437 11,718

Population Health 15,782 4,883 10,899

Teaching & Research 77,143 51,220 25,923

Total 600,479 157,711 442,768

2010/11 
Expenses 

$000

2010/11 
Revenues 

$000

2010/11 
Net Result 

$000

Service Group

Primary & Community 16,322 6,802 9,520

Aboriginal Health 927 129 798

Outpatients 101,075 17,959 83,116

Emergency 41,798 7,217 34,581

Inpatient Hospital 276,424 47,804 228,620

Mental Health 21,287 838 20,449

Rehab & Extended Care 13,049 4,560 8,489

Population Health 13,547 5,085 8,462

Teaching & Research 69,051 47,478 21,573

Total 553,480 137,872 415,608

Service Groups Reporting 

The Sydney Children’s Hospitals Network (Randwick and Westmead) (incorporating The 
Royal Alexandra Hospital for Children) reporting of Service Groups is consistent with the 
nine service groups of health care delivery utilised across NSW Health and satisfies the 
methodology for apportionment advised by NSW Health.

2012/13 Budget
The Sydney Children’s Hospitals Network received its 2012/13 budget allocation on  
11 July 2012. The allocation provides additional funding as follows:

• Paediatric ICU bed $1.4 million 
• Nurses Workforce – Theatre Reasonable Workload $0.3 million 
• Additional Nurses $0.1 million

This financial year the Commonwealth Health Reform Agenda is being implemented across 
NSW. This will involve opportunities for the Network to build capacity and capability for 
improved service provision to young people and their families.
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