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Foreword 
The establishment of the Sydney Children’s Hospitals 
Network (SCHN) marked a defining moment in the delivery 
of paediatric health care in NSW, creating 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 and families.

Health services are facing unprecedented change as they 
respond to the growing and shifting health needs of the 
population, advances in health care technology and treatment 
and rising health costs. It is the responsibility of the Network, 
as the key custodian of children’s health services in NSW, 
to adapt and respond to these demands while ensuring that 
services continue to be built upon in a safe, accessible and 
high quality way.

This Clinical Services Plan is the result of a consultative 
planning process with strong multi-disciplinary engagement 
from 45 clinical specialties. Over 500 staff were directly 
involved in the planning and consultation phases, providing 
opportunities to develop a greater understanding of the 
strengths, challenges and aspirations for service development 
across the Network.

Together we look to the future with great strength and 
commitment to providing excellence in care for sick children 
and their families.

Elizabeth Koff 
Chief Executive
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The establishment of the Sydney Children’s Hospitals 
Network has enabled the two major children’s 
hospitals in NSW to come together in a collaborative 
partnership which heralds the beginning of the 
transformation of child and family and paediatric 
health care in NSW. The Network aims to improve 
the health and wellbeing of children, including those 
with the most challenging and rare conditions who 
require expert paediatric care. 

The initiation of the Network greatly enhances and 
improves the potential service effectiveness  and 
coordination of care for future services. It guarantees 
services are developed in the most sustainable 
models as clinicians combine their skills, talents, 
expertise and resources to make sick children our 
First and Foremost concern. Our patients and 
families come to our services often anxious, sick and 
vulnerable. The creation of the Network is the once 
in a generation decision that enables services in NSW 
be developed to a standard of excellence and quality 
unrivalled in Australia.

There are a number of key challenges facing  
The Children’s Hospital at Westmead and Sydney 
Children’s Hospital, Randwick in the provision of 
paediatric services. These include the significant 
increase in presentation of children for acute care 
services, the growing number of children with more 
chronic and complex health needs and emerging 
health challenges such as obesity, mental illness and 
rare disorders. 

The increase in demand for paediatric care being 
experienced by the Network is being driven by:

•  The highest number of children ever born  
in NSW with 97,000 live births in 2012

•  An increasing prevalence in the community 
of children living with chronic and complex 
conditions resulting from;

–  Increased survival rates for premature babies, 
children with cancer and other congenital 
conditions who have ongoing health issues

–  Increased prevalence of obesity and diabetes  
in children

–  Increased prevalence of mental health  
conditions in children

–  Increased prevalence of rare conditions  
in children 

•  Increased district level paediatric care being 
provided by SCHN hospitals, due in part to family 
preferences but also due to a reduction in access/
sustainability of paediatric services in district 
hospitals in NSW

In addition to the growth in demand and complexity 
of care, the Network is facing a number of other key 
challenges, which include:

•  Making best use of limited resources and ensuring 
efficiency of services to achieve activity-based 
funding benchmarks and funding allocations

•  Ensuring the sustainability of tertiary paediatric 
care in NSW through teaching and training and 
retaining the future specialist paediatric workforce

•  Building the international profile of SCHN as an 
employer of choice through reputation for quality 
care, teaching and training and research trials

Executive  
Summary
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Much of the value added through the establishment 
of the Sydney Children’s Hospitals Network is not 
directly visible but will be crucial in building the future 
success of our hospitals in delivering best quality care 
over the next ten years and beyond. The added value 
resulting from the Network includes:

•  Enabling a critical mass of patient volume and 
workforce to support greater sub-specialisation 
in the management of tertiary and quarternary 
conditions

•  Enhanced capacity to provide care and research 
for the growing population of children with 
chronic and complex conditions and rare diseases

•  Development of Network-wide protocols and 
care pathways for common conditions

•  Development of some services as a single service 
across two sites, thus enabling shared rosters and 
more efficient use of resources and improvements 
in flexibility and patient access (eg. eating 
disorders, cardiac services, adolescent medicine)

•  An increased pool of patients for clinical trials  
(eg. oncology services)

•  An increased capacity for education and research 
collaboration across both hospitals which will help 
to attract workforce and build the international 
profile of the Network

•  Reduction in unnecessary duplication of services 
and related activities

This Clinical Service Plan presents the Network’s 
vision for meeting the needs of children over the next 
decade and beyond through changes to configuration 
of services and models of care. In particular, it outlines 
the key clinical priorities to keep pace with the latest 
trends in evidence-based care. These include:

•  A focus on developing more ambulatory models 
of care in response to family preferences and 
made available by new technologies (eg. Hospital 
in the Home)

•  Providing care in the child’s home for conditions 
such as eczema, and those needing TPN or IV 
antibiotics

•  Supporting regional services through ‘Hub 
and Spoke’ models of care through outreach 
clinics and tele-health, enabling greater capacity 
within local health districts to support children 
with chronic conditions (eg. oncology, diabetes, 
palliative care)

•  Improving the coordination of care for children 
through the development of care plans and 
assignment of care co-ordinators

•  Supporting children with chronic illness and 
disabilities in partnership with local health services, 
GPs and carers

The implementation of the Clinical Services Plan 
will primarily occur through the Clinical Operations 
Directorate, with oversight and support from the 
Clinical Council. 
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Profile of The  
Sydney Children’s  
Hospitals Network 

Mission
Working in partnership 

to improve the 
health and wellbeing 
of children through 

clinical care, research, 
education and advocacy

Vision
Children first  
and foremost
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The Sydney Children’s Hospitals Network 
is the largest paediatric healthcare 
entity in Australia, with around 50,000 
inpatient admissions, 90,000 Emergency 
Department presentations and  
1.2 million outpatient occasions of service 
each year across The Children’s Hospital 
at Westmead and Sydney Children’s 
Hospital, Randwick.

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

Bear Cottage, 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.

 Values
Collaboration

Openness
Respect

Empowerment

9
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Clinical Care 
SCHN offers inpatient, outpatient and outreach care, 
incorporating a comprehensive range of services 
for children and young adults. This includes highly 
specialised quaternary and tertiary services, as well as 
primary care and population health programs which 
operate at local, state-wide 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. The clinical service categories 
with the highest occupied bed days include 
respiratory medicine, haematology, orthopaedics, 
general surgery, perinatology and acute psychiatry.

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, 
and outreach clinics and through tele-health. SCHN 
has 600 different types of specialty ambulatory care 
services, including specialty medical, mental health  
and surgical clinics.

SCHN offers best-practice diagnostic services, 
pathology, radiology and nuclear medicine in all 
disciplines and modalities. These services operate 
according to national and international best practice. 
Specialist vocational training for medical and allied 
health professionals planning to work with children 
using these modalities is provided.

National and State-wide services
SCHN provides services at a state and national  
level, including: 

•  The National Centre for Immunisation Research 
and Surveillance 

• The National Poisons Information Centre 

• The Australian Paediatric Surveillance Unit 

•  International Renal Cochrane Collaboration 
(coordinating centre)

•  The Liver Transplant Centre at The Children’s 
Hospital at Westmead 

• The NSW Newborn Screening Service 

• The NSW Paediatric Burns Unit 

•  The Heart Centre for Children at The Children’s 
Hospital at Westmead for hypoplastic left heart 
syndrome, which is a nationally funded centre
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Comparison of Australia and New Zealand Children’s Health Services

Organisation Separations Bed Days ED Admissions ED Presentations

Sydney Children’s Hospitals Network 44,497 136,790 19,577 86,162

Royal Children’s Hospital, VIC. 34,070 98,735 13,272 67,573

Starship Children’s Hospital, NZ 27,627 81,626 16,785 31,861

Royal Children’s Hospital QLD. 20,668 48,435 6,817 28,989

Child Youth& Women’s Health Service, SA 18,632 51,431 9,472 42,638

Princess Margaret Hospital, WA 16,629 45,281 8,806 61,283

John Hunter Children’s Hospital, NSW 7,907 27,197 5,035 18,378

Source: Data drawn from Women’s and Children;s Hospitals Australasia Reporting.

Comparison of International Children’s Hospitals

Hospital Beds ED Presentations Outpatient Visit Admissions

Children’s Hospital Of Philadelphia 459 85,690 1,081,515 28,106

Sydney Children’s Hospitals Network 441 86,162 873,377 44,500

Boston Children’s Hospital 396 58,329 492,878 24,469

Great Ormond Street Hospital, UK 387 N/A 138,941 37,102

Sick Kids, Toronto 370 57,710 215,213 14,187

Source: Data for this table drawn from the 2009/2010 Annual Reports for these instituitions. There may be some variation in the definitions used.  
The intent of the data is to demonstrate relative size.
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We are faced with an 
increasing  

 cohort of children 
with chronic 
and complex 

illnesses
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Advocacy is one of the four pillars upon 
which the Sydney Children’s Hospitals 
Network is built, caring for the health  
and wellbeing of all children, not just  
those who are sick.

The Network strives to raise awareness 
of health and safety issues by working 
directly with children and families, 
lobbying government and using media  
to promote child health issues.

One of the major advocacy projects 
undertaken by the Network was the 
establishment of the Sydney Children’s 
Hospitals Network Inflatable and 
Portable Pool Safety Working Group. 
This was in direct response to an 
alarming rise in the number of children 
drowning in inflatable 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 pools and are looking at ways to 
enforce fencing for these kinds of pools.

This working group runs 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 have 
been introduced to protect children 
from falling from windows and balconies 
of high rise buildings.

The Network also collaborates with John 
Hunter 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. 

Advocating for  
Better Health 

Building on Excellence – case study
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The purpose of the Clinical Services Plan (CSP) is 
to inform the planning and development of clinical 
services within the Sydney Children’s Hospitals 
Network (SCHN) 2013–2017 and to position the 
Network as a dynamic, innovative, recognised  
leader in the provision of paediatric clinical care, 
education research and advocacy, both nationally  
and internationally. 

The planning process has affirmed the creation of  
the SCHN as a positive and progressive development 
for improving paediatric health care in NSW.

Drivers 
The Network needs to be responsive to changing 
operating environments. The key drivers for this 
planning exercise are:

•  The establishment of SCHN and the objectives 
of Network formation, as contained in the 
report and recommendations of the Special 
Commission of Inquiry into Acute Care Services 
(Garling Report) 

•  The creation of NSW Kids & Families and the  
re-organisation of the NSW Health system  
into Local Health Districts and specialty  
health networks

•  National Health Reform and the introduction  
of Activity Based Funding in NSW 

•  The inadequacy of some facilities to deal  
with future demand and models of care

•  New and emerging models of care,  
treatments and modalities 

•  An increasing cohort of children with chronic  
and complex illnesses

• Rapidly rising health care costs 

•  Growth in the paediatric population, especially  
in North West and South West Sydney 

• Changing community expectations

Planning Principles
•  The plan will align with NSW 2021 (State Plan) 

goals and key performance indicators, specifically 
for health: 

– Goal 11: Keep people healthy and out of hospital

–  Goal 12:  Provide world-class clinical services and 
timely access and effective infrastructure

•  CHW and SCH will maintain provision of tertiary 
services at each site to best utilise facilities and skills 

•  Children and families are the primary focus of 
models of care which promote safe, high-quality, 
sustainable and innovative services provided in the 
most appropriate setting (inpatient, ambulatory, 
community-based settings)

• Access to services will be equitable

•  The plan will build on the strengths of existing 
services and service models

•  Efficiency, effectiveness, financial sustainability  
and value for money will guide service delivery

•  Integration of primary care, ambulatory, 
community care, outreach, inpatient services 
will occur, with care provided close to the child’s 
home whenever possible

•  Models of care to be integrated, coordinated, 
multidisciplinary and evidence-based 

•  Service improvement through networks, 
partnerships and collaboration, especially 
with primary health services and Local Health 
Districts (LHD)

•  Services, service groups and specialties will 
undertake a process of prioritisation as part  
of the planning process for SCHN 

The Clinical 
Services Planning 
Process
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•  The majority of children in NSW enjoy good 
health, as indicated by low and declining rates  
of infant and child deaths

•  There have been declines in specific conditions, 
including communicable diseases, asthma and 
injuries

•  Cancer survival rates are improving, particularly 
for leukaemia

•  There are poorer outcomes for indigenous 
children in multiple target areas

•  Infant and under five-year child mortality  
rates compare unfavourably with other  
OECD countries

•  Incidence of diabetes and hospitalisations  
for diabetes are increasing

•  Prevalence of overall disability and severe  
disability is increasing

• Dental decay among six year olds is increasing

•  Most children do not consume the  
recommended amounts of vegetables

•  One in six women smoke and 60% consume 
alcohol during pregnancy

•  More than one fifth of children nationally are 
either overweight or obese

• One fifth of parents have poor mental health

•  One fifth of children live with a parent with  
a disability

•  More than one third of child deaths are 
preventable, caused by injuries 

•  Almost 20,000 children in NSW are victims  
of physical or sexual abuse each year

•  Forty-one per cent were estimated to have at 
least one long-term condition, that is, a condition 
that has lasted, or is expected to last, six months 
or more. 

•  Boys were more likely to have a long-term medical 
condition than girls (55% and 45% respectively).

•  Asthma was the most frequently reported long-
term condition (12%), followed by hay fever and 
allergic rhinitis (8%) and undefined allergies (6%)

NSW Children 
Health Profile  
and Burden  
of Disease 
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Child Mortality
•  The total number of deaths per annum of children  

in NSW has decreased over the past fifteen years

•  Perinatal conditions and congenital malformations, 
deformations and chromosomal abnormalities 
are responsible for more than half of all child 
deaths in NSW 

•  The crude mortality rate for indigenous children is 
three times higher than for non-Aboriginal children

•  In 2011, the leading cause of death in infants was 
certain conditions arising in the perinatal period 

•  Excluding infants, the predominant leading 
causes of death were neoplasms and transport 
accident deaths

•  Around one in six deaths are preventable, usually 
caused by injuries such as transport accidents, 
drownings and other injuries

•  Drowning was the leading external cause of death  
for one to four year olds.

Hospitalisation
•  The most common causes of hospitalisations 

were neonatal and congenital conditions, as well 
as respiratory diseases, injuries and poisoning 

•  More than 50% of paediatric admissions to  
NSW hospitals are for children in the pre-school 
age group

NSW Children 
Health Profile  
and Burden  
of Disease 

Chronic  
conditions account 
for most of the 

burden of disease 
among children  
  aged 0-14 years.



50,000 
Inpatient 

admissions

1.2 
million

Outpatient 
admissions

90,000 
ED 

presentations
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Process of Planning 
The clinical services planning process engaged more 
than 350 multidisciplinary staff within 45 Clinical 
Advisory Groups. This engagement was crucial  
to the overall success of the process, to evoke  
leadership from clinicians and to ensure that all  
had a comprehensive understanding of services  
across the Network. 

The range and complexity of the services delivered 
across the Network necessitated planning  
across three discrete areas: 

1. Special patient population groups 

2. Clinical specialties/programs

3. Special settings or delivery modes

The consideration of these three discrete planning 
areas demonstrates a complex matrix of interactions, 
which are depicted in the figure below:

Clinical Services  
Directions

Discrete Planning areas for the Network

Clinical Specialties  
and Programs

HOW
Settings / Models

WHERE
Special Patient 

Populations

WHO

chronic & complex conditions

disability

rare diseases

indigineous

refugees

adolescent

transition

high risk groups

intensive care

emergency

neonatal

acute care

sub-acute care

ambulatory and non-admitted patients

regional and outreach

telemedicine

hospital in the home

CLINICAL 
SPECIALTIES 

AND PROGRAMS
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Telemedicine 
Revolutionises Care

 

Building on Excellence – case study

Treating children with type-1 diabetes has its 
challenges. These children must either inject 
themselves with insulin or wear an insulin pump  
at all times and slightest changes to their treatment 
or external factors can have deadly consequences.

Constant monitoring is important and traditionally 
it has been difficult to provide appropriate 
treatment to diabetic children living in rural  
and remote areas. 

In years past, clinicians used to fly around the 
state to see children with diabetes, checking their 
health and making changes to their treatment. 
The use of teleconferencing has replaced this 
need to travel, with SCHN currently serving  
six communities via telemedicine. 

SCHN is a pilot site for Lync (Microsoft) video 
conferencing and has successfully transitioned 
endocrinology clinics from physical clinics to 
telehealth clinics in partnership with local health 
districts in Wagga Wagga and Orange. 

Fundamental to this approach is the building 
capacity and capability of rural and regional 
services, while supporting the services with 
specialist clinical expertise. The development  
of the National Broadband Network provides  
an opportunity for the implementation of 
telehealth models at a higher level of maturity  
than in previous years. 

Families are able to download data from their 
child’s insulin pump, which is then emailed to 
their clinician in Sydney. When a child comes 
to the regional centre for a teleconsult, they 
are often joined by local dieticians and nurse 
practitioners, as well as their local family doctor. 
Educators and other staff often also join the 
consultation from Sydney.

Clinicians are very positive about the 
teleconsultation revolution. It means more time 
seeing patients, and less time waiting around at 
airports. Overall, the system is more efficient, and 
offers the same quality of care as in-person visits. 

18
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The Future 
As SCHN is further established and integrated,  
health care and the well-being of children and  
families will improve. This will be achieved through:

•  Facilitating clinical alliances, structures and 
partnerships 

•  Developing consistent clinical practice across  
the two hospitals and sharing expertise, policies  
and protocols

•  Using the skills, expertise and resources available 
within the SCHN through collaboration, not 
competition, to minimise duplication of effort

•  Integrating models where some services are 
potentially stronger when fully networked 

•  Strengthening workforce capacity, enabling 
greater support and connection between  
the existing workforce 

•  Approaching education and training from a 
Network perspective to provide an opportunity 
to strengthen the entire workforce and to 
enhance succession planning

•  Increasing opportunities for collaborative research

•  Improving management of existing resources  
to ensure timely access to services 

•  Improving data collection, information systems  
and access to technology

• Building a sustainable and diverse workforce 

Clinical Service Directions
One Network, two Tertiary Hospitals 

CHW and SCH will each continue to operate a 
comprehensive range of complex tertiary services. 
Future developments may lead to some reorientation 
of services over time where it becomes clear that 
care could be refined by one facility providing a 
particular clinical service. 

The distribution of tertiary activity is a key factor 
in optimising the culture of a children’s hospital, 
attracting and retaining quality staff and creating 
service delivery benefits that underpin quality care 
and staff and patient satisfaction. 

The delivery of services on both sites will move 
towards a networked approach, including: 

•  Standardised clinical guidelines and protocols  
that are evidence-based

• Common referral criteria 

•  A Network response to activity performance  
and waiting-time management 

•  Common data collection and use of technology  
and Electronic Medical Records

• Shared teaching and training programs

• Shared research and collaborative arrangements

•  Shared quality-improvement strategies and Key 
Performance Indicators that benchmark as a single 
service internationally

• Annual priority setting and operational planning
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Framework for Service Delivery
Service delivery within the Network will continue to 
be provided at the two tertiary children’s hospitals at 
Westmead and Randwick. 

The core clinical roles of the Network are quaternary 
and tertiary service delivery. District-level services for 
children and their families from areas located near the 
two hospitals are also provided.

The framework provides a construct whereby services 
can begin to formalise relationships and develop 
initiatives. Service delivery models can be designed  
or revised within this context.

The framework for service delivery will consist  
of three models:

1. Networked service model

2. Joint model

3.  Site specific services,  
diagnostics or treatments

These are described in the figure below. 

SINGLE SITE SERVICE OR 
DIAGNOSTIC

MOST SERVICES ONE SERVICE OPERATING 
ACROSS SCHN

–  State or National level service 
is provided at one site eg. 
Liver Transplant, Severe Burns

–  Where a proceedure or 
diagnostic is provided at 
one site eg. Lithotripsy, 
Stereotactic Radiotherapy, 
some metabolic genetic clinics

–  Two sites / Departments and 
highly collaborative

–  Common policy, 
protocols, models, 
patient, communication, 
documentation, data 
collection, electronic records, 
benchmarking, teaching, 
research & education 
developed over time

–  One department on two sites

–  Limited number of services 

–  Where a service operates  
as one service across SCHN

–  May include central triage  
or intake point

SINGLE SITE 

SERVICE OR 

DIAGNOSTIC

ONE SERVICE  OPERATING  ACROSS SCHN

MOST SERVICES
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Building on Excellence – case study

Coordinating Care
An innovative approach to caring for children 
with chronic illness has revolutionised care and 
changed the lives of families who have to visit 
hospital regularly. 

The position of Outpatient Department 
Appointment Coordinator provides an 
exceptional and highly-praised service to 
children with complex and chronic  
illnesses and their families.

These families often need to see multiple 
medical, surgical and allied health teams 
within the Hospital regularly. This can be  
very stressful and logistically difficult for 
families, especially when they live a long 
distance from the Hospital. 

The Coordinator takes all the stress out of 
this overwhelming situation, coordinating 
appointments with various Hospital specialists 
and teams so that families are able to have 
multiple appointments within the one 
Hospital visit. 

Medical staff within the Hospital refer 
patients and families to the Coordinator, 
who then manages the relationship these 
families have with the Hospital, not just 
streamlining their appointments to maximise 
their visits to the Hospital, but also 
organising transport, accommodation  
and additional support services.

This service has streamlined the outpatient 
visit for families and improved the patient 
and family experience of the Hospital, 
ensuring optimal care is provided. It also 
minimises time spent away from other  
family members, support networks, work 
and daily routines.

This outstanding service appears to 
be a unique to SCHN. It fosters open 
communication with families, embodies the 
Network’s respect for families and empowers 
families to spend more time focussing  
on their child’s health and wellbeing.

21
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Priorities for 
Clinical Service 
Delivery
1.  Ambulatory care redesign and enhanced 

ambulatory and day-stay physical capacity

Priorities will include:

•  Enhanced outpatient and ambulatory capacity  
at Westmead and Randwick

•  Environments suitable for day hospital services 

•  Therapeutic procedures that do not require an 
overnight admission 

•  Rapid assessment of patients with chronic illnesses 
to avoid the need for admission

•  Prompt specialist assessment/review after a 
presentation to an Emergency Department 

• Hospital in the Home community clinics

•  Hospital in the Home treatment services 

•  Special programs to target patients who are 
frequent users of services and at risk of admission

2.   Children’s Care at Home (Hospital in  
the Home, Hospital Avoidance & Hospital 
Substitution) 

Priorities will include:

•  Alternatives to hospitalisation through access  
to Hospital in the Home (HITH) and other 
outreach services 

•  Hospital in the Home model will be progressively 
enlarged and diversified 

•  A proportion of SCHN overnight admissions will 
become HITH care 

3. Regional services 

Priorities will include:

•  Introducing alternative models of service provision 
and transitioning suitable services to tele-health, 
telephone and digital consultation models.

•  Allocating specific clinic time to electronic 
outpatient sessions direct to the patient’s home 

•  Models will, in principle, build capacity of local 
service providers

4. Care Coordination 

Priorities will include:

•  A plan for the care of each child in hospital at the 
point of discharge 

•  Involving general practitioners or paediatricians  
close to where the family lives as case managers 

•  Clinical practice will be developed consistently  
across the Network

•  Systems and processes for coordination care  
will be strengthened across the Network
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Expanding Epilepsy 
Knowledge

 
 

Building on Excellence – case study

Epilepsy is a common condition affecting up to 
2% of children. SCHN undertook an evaluation 
of epilepsy services and resources, recognising 
that care for these children is often based in the 
community by general paediatricians in non-
tertiary settings. 

As a result of this evaluation, SCHN 
established the Paediatric Epilepsy Network of 
New South Wales (PENNSW), along with a 
comprehensive online evidence-based resource 
for clinicians and families.

The Paediatric Epilepsy Network of New 
South Wales has been created to formalise 
the interaction between many different groups 
involved in caring for children and adolescents 

with epilepsy. The primary aim of the Network 
is to improve the care and quality of life for 
children and adolescents living with epilepsy.

The overall aims of this project are to increase 
the knowledge of general paediatricians and 
nurses in the management of children with 
epilepsy and to improve standards of care and 
management of children with epilepsy in non-
tertiary settings through education and access 
to resources.

Building on the success of the project, it is 
proposed to continue to develop a model of 
best practice for epilepsy in NSW and relevant 
educational resources for staff. 

23
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Sydney Children’s Hospitals Network role in Chronic Conditions

Level 3: Chronic Complex Conditions

Frequent tertiary input and  
care coordination

Level 2: Shared Care

Frequent tertiary input  
and care coordination

Level 1: Primary and  
Communtiy Care

Clinical support and  
promotion of self care

Paediatric /  
G

P C
om

m
unicationIn

te
ns
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y 

of
 C
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e

Care Coordination

Multiple Teams, integration, coordination  
Case management and care coordination 
Tertiary handover to adult specialist services 
Disccharge summaries actioned 

Shared Care

GP Liason with local paeditricians, allied 
and community health

Primary Prevention

5.  Young People with Chronic Illness or 
Disability – Transition to Adult Care

It is estimated that 90% of adolescents and young 
adults with a chronic illness and/or disability now 
survive into adulthood. 

Transition must be deliberate and planned.  
The two key issues are: 

•  Having systems and processes to prepare young 
people for transition to adult services in partnership 
with general practitioners, paediatricians, carers and 
other agencies and services 

•  The availability of adult services and their ability 
to provide care to young adults with complex 
and rare conditions SCHN will provide specific 
new initiatives through its new Trapeze program

An innovative approach to caring for children with 
chronic illness has revolutionised care and changed the 
lives of families who have to visit hospital regularly. 

The position of Outpatient Department 
Appointment Coordinator provides an exceptional 
and highly-praised service to children with complex 
and chronic illnesses and their families.

These families often need to see multiple medical, 
surgical and allied health teams within the Hospital 
regularly. This can be very stressful and logistically 
difficult for families, especially when they live a long 
distance from the Hospital. 

The Coordinator takes all the stress out of this 
overwhelming situation, coordinating appointments 
with various Hospital specialists and teams so that 
families are able to have multiple appointments within 
the one Hospital visit. 

Medical staff within the Hospital refer patients and 
families to the Coordinator, who then manages them.

6. Timely access to services 
Timely access to services will be a key performance 
measure and an indicator of the quality of service 
provision. SCHN has numerous key performance 
indicators and strategies to ensure timely access  
to services.

Priorities will include:

• National Emergency Access Target 

• National Elective Surgery Target 

These priorities require innovation beyond 
Emergency Departments and surgical services. 
SCHN will promote a whole-of-hospital approach 
to managing patient flow through the hospital and 
developing alternative models of care. 

The role of Sydney Children’s Hospitals Network in the management of children with 
chronic conditions is described below:
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It is estimated that 90% 
of adolescents and 

young adults with a  
chronic illness and/or 

disability now survive 
into adulthood. 
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Sydney Children’s 
Hospitals Network  

will promote a 
whole-of-hospital 
approach to managing 

patient flow.
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Building on Excellence – case study

Completing the Circle 
of Cancer Care
The Kids Cancer Alliance is a network of all child 
cancer researchers in NSW working together 
to translate discovery from the bench to the 
bedside. The Sydney Children’s Hospitals Network 
partnered with Kids Research Institute, the 
Children’s Cancer Research Unit, the Children’s 
Medical Research Institute and the Children’s 
Cancer Institute Australia and has been joined by 
John Hunter Children’s Cancer Unit and the two 
major universities – University of Sydney and the 
University of NSW

Bringing together the State’s leading children’s 
cancer clinicians and researchers in a unique 
collaboration, the Kids Cancer Alliance was 
established through a grant from the NSW  
Cancer Institute, and is charged with the:

•  Development and initiation of early  
phase clinical trials

• Invention and application of novel diagnostics
• Improvement of models of care
• Application of evidence into practice 
• Improvement of training and education 
•  Development of a strategic national role  

in research, care and education

The vision of the alliance is to bring doctors and 
scientists closer together to accelerate the pace 
at which research initiatives and discoveries can 
be introduced in a meaningful way into clinical 
practice. This has the overall aim of improving 
the health outcomes for children with cancer 
in NSW and beyond.
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Partnerships and 
Networks to 
Support Clinical 
Service Delivery 
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1. Metropolitan Paediatric Strategy 
The major aim of this strategy is to design and  
deliver a model that meets the needs of children  
and adolescents more sustainably and effectively. 

The primary role of SCHN is to provide tertiary 
care – secondary care is the role of local health 
districts (LHDs). The development of hub-and-
spoke models will build the capacity of LHDs to 
provide care closer to home.

Broadly, the components of this strategy will include: 

•  A smaller number of level 4/5 units in Sydney  
including Westmead and Randwick

•  Ambulatory units operating as satellites of 
overnight admitting units, with non-admitting 
extended hours 

•  Network of HITH services 

•  Strategies to promote presentation to local 
Emergency Departments

•  SCHN partnership with Western  
Sydney LHD to develop services in  
North West Sydney

•  Formal links and partnerships with Medicare 
locals for the provision of after-hours services, 
Community Child Health and Developmental 
Child Health services

•  Formal links with early childhood services  
in the immediate catchments

An analysis will be undertaken to determine which 
secondary services SCHN is best placed to deliver. 
SCHN will advocate for the redesign of the paediatric 
health system and will support NSW Kids and 
Families and LHD partner organisations.

2.  SCHN Population Health, Primary and 
District (Secondary) roles

Partnerships with Medicare Locals will focus on 
population health issues, service development 
and tertiary community child health and child 
development. The role of SCHN will include 
partnering with Western Sydney LHD and  
South Eastern Sydney LHD. 

Randwick 
•  SCH will continue to plan, lead and provide 

primary and secondary (district) services to 
children and their families in the Northern 
Sector of South Eastern Sydney LHD (Randwick, 
Waverley, Woollahra, Botany and the statistical 
subdivisions of Inner and East City of Sydney). 

•  Primary Care will also be provided by South 
Eastern Sydney LHD, South Eastern Medicare 
Local and other private primary care providers. 

Westmead
•  CHW currently has no responsibility for the 

primary health care of the local population. This 
function is fulfilled by Western Sydney LHD, 
Western Sydney Medicare Local and other private 
primary care providers. 

•  CHW has responsibility for providing secondary 
(district) services to children and their families in 
Baulkham Hills, Holroyd and Parramatta Local 
Government Areas. 

•  In alliance with Western Sydney LHD, Westmead 
will develop local primary and district services for 
children and adolescents, especially in the north-
west growth corridor. 

28
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3. Westmead and Randwick Clinical alliances
CHW and SCH currently share staff, equipment and 
facilities. Multiple opportunities exist to share high-
technology, high-cost infrastructure on each campus 
and with adult health services.

Shared staff will allow the formation, recognition and 
further development of state-wide and national teams. 

Any memorandum of understanding will contain 
adequate safeguards to ensure the clinical requirements 
for child health are protected and maintained. Shared 
services should be achieved by an agreement with 
Western Sydney LHD and South Eastern Sydney LHD, 
which will ensure child-friendly services.

The major aim 
of this strategy is to  

design and deliver  
a model that meets the 

needs of children and 
adolescents more  

sustainably and 
effectively. 



3030

1. Workforce 
The Sydney Children’s Hospitals Network will be  
an employer of choice and attract the best clinicians, 
graduates, and researchers.

Strategies will include:

•  Clinician travel between locations will  
be minimised

•  Staff who are recruited will be given more 
generalist responsibilities after-hours, but their 
specialty skills will be optimised and developed  
to be available in-hours.

•  Service development will be consistent with 
SCHN priorities

•  Any single set of specialty skills will be developed 
in more than one individual and, where possible, 
made available to both sites.

•  Active succession planning will be undertaken 
across specialties and disciplines and specifically 
where expertise is vested in a few individuals.

•  Non-clinical duties of clinical staff will be 
minimised by identifying tasks which could  
be performed effectively by non-clinical staff.

2. Quality and Excellence
The SCHN will encourage innovative approaches to 
achieve excellence and to become a leader in quality 
health care.

Strategies will include:

•  Developing the characteristics of High-Reliability 
Organisations

•  Clinicians to report potential harm and take action

•  Situational awareness in areas of risk

• Safety is everybody’s business 

• Clinical Governance will be restructured 

•  Sharing quality-improvement strategies  
and developing Key Performance Indicators that 
benchmark SCHN as a single service internationally

Enablers for 
Clinical Service 
Delivery 
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Giving the Gift of Sound
 

The lives of hundreds of children with hearing 
impairment have been transformed through the 
Sydney Children’s Hospitals Network’s Cochlear 
Implant Program.

The Network has increased the number of cochlear 
implants performed, collaborating and sharing resources 
among hospitals to maximise the number of children 
able to access this life-changing technology.

Around one in 1000 children is born deaf in Australia 
every year and another one in 1000 becomes deaf 
by their seventh birthday. For children who are born 
profoundly deaf or severely hearing impaired, a cochlear 
implant 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, 
babies born with limited hearing are quickly identified 
within the first few days of life and have access to tertiary 
diagnostic support and treatment.

Through medical and technological advances in 
cochlear implantation, children as young as four 
months old are now able to receive a 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% of 
children with a cochlear implant now have language 
skills on par with their hearing classmates when they 
commence school. 

Building on Excellence – case study
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3.  Clinical Education
SCHN is a training institution and is involved in 
the education of trainees in all paediatric health 
disciplines; medicine, nursing and allied health.  
It plays an important role in the continuing education 
of professionals, helping them to develop their skills 
and to keep up-to-date with contemporary clinical 
practice. Staff consider education of the community, 
the patient and/or parents as integral to clinical 
treatment, health promotion and illness prevention.

Strategies will include:

• A contemporary Clinical Education Plan 

•  A Network Clinical Education Committee 
(NCEC) 

• Increased student numbers 

•  A highly skilled paediatric workforce and 
succession planning across disciplines 

•  Changing models of education delivery  
to clinical staff and students 

•  Formal relationships with external education 
agencies 

•  Network responsibilities for clinical education  
in child health at a Network, state, national  
and international level

4. Consistent Data Collection
A fundamental requirement for research, resource 
management, quality improvement and activity-based 
funding is the efficient collection of patient-level data.

Strategies will include:

•  Minimum data sets will be well defined, 
integrated, serve multiple purposes and  
be electronically managed

•  Data is to be transparently available, within 
the constraints of patient privacy, and shared 
with others for the purpose of research, quality 
improvement and performance management

•  Data collection and management are to be 
adequately resourced to reduce the burden  
on clinicians 

•  Benchmarking will be facilitated locally, nationally 
and internationally through the Ministry of Health, 
Children’s Hospitals Australasia, international child 
health partnerships/networks and other agencies

•  SCHN will extend its role in benchmarking in 
international outcomes with an emphasis on clinical 
outcomes, rather than throughput measures

5. Financial Sustainability
It is recognised that Activity-Based Funding, if not 
optimally implemented and managed, poses potential 
risks for child health services.

Strategies will include:

•  A systematic reduction in clinical complications  
(no harm)

•  Avoidance of duplication and inappropriate care  
(no waste)

•  Accurate and comprehensive activity 
documentation

•  Carefully considered business models that target 
cost reductions and promote better clinical 
outcomes 

•  Recognition of SCHN’s key role in research, 
education and advocacy, which is not factored into 
current Activity-Based Funding models

•  Research and, where appropriate, advocate on 
the differences between children and adults as 
managed under Activity-Based Funding

6.  Information, Communication  
and Technology

As technological capability has improved, the way 
health services are provided is also evolving. SCHN  
is receiving an increasing number of requests for 
second opinions and review of electronic images  
and/or photos. 

IT infrastructure is disparate across the sites, with  
a further challenge that IT at Randwick is integrated 
with the IT infrastructure of the former South 
Eastern Sydney and Illawarra Area Health Service 
(SESIAHS). Data collection and availability across  
the Network is inconsistent. 

7. Research 
Extract from research plan to be inserted highlighting 
the link between clinical service developments, 
research, evidence based medicine, translational 
research and clinical trials. 

Clinicians as researchers, link between research  
plan and Clinical Services Plan.
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Children First  
 and Foremost
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