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SECTION 1: INTRODUCTION

1.1 BACKGROUND

Sydney Children’s Hospital (SCH) and Community Child Health Services encompass an
acute care facility as well as associated outreach and community based services. The
hospital facility is one of three tertiary centres for child health in New South Wales.
Accordingly, the most complex (level 6) and comprehensive range of multidisciplinary
services are provided across the spectrum of paediatric/adolescent medical and surgical
specialties. The facility is located on the Randwick Hospitals Campus, adjoining and
closely linked with the University of New South Wales. The Hospital performs the roles of
regional resource for eastern Sydney, lead agent for South East Sydney lllawarra Area
Health Service (SESIAHS) and a critical hub in both metropolitan and rural statewide
networks of services. It maintains strong national and international relationships in clinical,
research and organisational domains.

The annual budget approximates $124 M with over 1,000 FTE members of staff and a bed
capacity of 160. A majority of human and financial resources are directed to referrals
generated by the tertiary, statewide role. The inpatient component generates between
14,000 and 15,000 separations per annum with nearly half as day stay and an overall
length of stay of 3.1 days. There are nearly 300,000 non inpatient occasions of service,
including 65,000 community contacts, 32,000 emergency attendances and visits to a
range of 70 outpatient clinics. An extensive system of outreach and partnership provides
an unparalleled range of clinics, service visits and secondments to district units throughout
NSW and the ACT.

South East Sydney Area Health Service was formed in August 1995 from the
amalgamation of the Eastern Sydney Area Health Service and most of the Southern
Sydney Area Health Service. In 2004, further amalgamation led to formation (1 January
2005) of the SESIAHS. The Area Health Service (AHS) extends from Sydney Harbour in
the north, through Botany Bay, Port Hacking and Wollongong to Durras in the south, some
6,300 square kilometres. SESIAHS serves a population of approximately 1.2 million
people (increasing to 1.9 million daily through movements through the city, universities,
airport and beaches) with a total expenditure budget approaching $2 billion. Six percent of
the population of SESIAHS is aged between 0 and 5 years and children 0 to 14 represent
21% of the Australian population. SESIAHS operates 21 major facilities and over 100
community health services. The aims and objectives of SESIAHS continue to focus on
providing better health and good health care to the community as well as operating, on
behalf of NSW, some key statewide services, such as SCH.

SESIAHS is undertaking a major restructure and redesign of unprecedented proportions.
It will lead to a complex matrix of geographic (southern, central, northern) networks for
facility management intersecting with 12 clinical streams, including one for children and
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adolescents. Comprehensive planning processes accompany the restructure, engaging
clinicians and managers, with a strong emphasis on Area wide integration. The SESIAHS
Clinical Services Plan is expected to be finalised by late 2006 along with corresponding
governance and corporate documents. The planning, governance and operational
processes of the Child and Adolescent Health Clinical Stream are expected to formalise a
strong tradition of networking and collaboration across services for children both in the
community and the hospital sector.

At a statewide level the formation of the Health Priority Taskforce (HPT) for Children and
Youth seeks to provide direction for child health and paediatrics. The various mechanisms
and working parties of the HPT are expected to develop a comprehensive statewide
framework, an operational workplan and appropriate structures to support its
implementation. There is increasing emphasis on aspects of early childhood, as
exemplified by the “all of government” Families First Strategy, along with emphasis on
child and adolescent mental health and Aboriginal child health. The three specialist
children’s hospitals are progressing their collaboration, formalising aspects of both
strategic and clinical service planning.
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1.2 STRATEGIC DOMAINS IN HEALTH

The New South Wales (NSW) Health Department has established strategic directions for
health care services throughout the state. The priorities (adapted to child health) are to
provide services that promote:

Healthier children, youth and families
Fairer access
Quiality health care, and

Better value.

In March 2000, the Minister for Health announced significant changes to the NSW Health
system following the recommendations of the ‘Report of the NSW Health Council’ and the
‘Report from the Ministerial Advisory Committee on Smaller Towns (the Sinclair Report).
The Government Action Plan (GAP) for Health was the key driver of the reforms. The
process established key mechanisms for engagement of leading clinicians, consumers
and Executive staff from NSW Health and Area Health Services. The plan sought to build
on the existing strengths of the health system to ensure statewide consistency in safety,
quality, access and equity, using clinical networks as a key mechanism of implementation.

These NSW Health Department strategic directions have continued to guide the AHS and
SCH through the subsequent period of major restructure and reorganisation. A new State
Health Plan is due for release in 2007, the culmination of a range of AHS and statewide
planning processes and documents. A further key source of guidance will be the workplan
of the NSW Health Priority Taskforce for Children and Youth.

The current directions for SESIAHS include:
An increase in consumer participation
Establishment of clinical streams to interface with facility management

Alignment of existing and future management structures to better serve clinical
service delivery and efficiency

Integration across the continuum of hospital and community care
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One persistent feature of this SCH Strategic Plan is an emphasis on the dimensions of the
quality framework defined in the “Framework for Managing the Quality of Health Services
in NSW”:

Safety - Consumer participation
Effectiveness - Efficiency and
Appropriateness - Access

While all six dimensions are essential, safety is receiving particular attention and
appropriate emphasis.

The strategic directions set by NSW Health and the SESIAHS represent the framework by
which SCH has developed its 2005 — 2007 Strategic Plan. This is a period characterised
by change and challenge far in excess of prior restructures. Accordingly, the Strategic
Plan covers a relatively brief period and is consistent with the earlier directions of 2001 —
2004. It has, however, guided the development of further key planning documents such
as the SCH Tertiary Service Network Plan and the SESIAHS Child and Adolescent
Clinical Stream Service Plan, as well as internal business plans, both clinical and
corporate.
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1.3 LINKS WITH EXTERNAL STAKEHOLDERS

SCH and Community Services is a service of the SESIAHS and New South Wales Health.
SCH is a lead agency in the achievement of SESIAHS child health strategic goals. The
service is also a vital hub in the broader Child Health and Paediatric Networks for NSW.

Statewide networking is served by three formalised Child Health Networks with SCH
leading the Greater Eastern and Southern NSW Child Health Network (GESCHN).
Aligned with the recommendations of the NSW Health Council Report (2000) the NSW
child health networks are aiming to ensure:

the highest quality health care services in the most appropriate location

that all people of NSW have access to required care irrespective of where they live and
where they enter the health care system

the fundamental right of patients to treatment according to need, regardless of where
they live

that travel and disruption are minimised, particularly for those living in rural and remote
communities and

networking of services within AHS’s services, across the state and metropolitan
Sydney

mutual support, guidance and continuing education of health professionals across the
reaches of the networks.

In addition, the Government Action Plan for Health and subsequent actions and directives
had renewed the emphasis on integration of services across primary care and acute
hospital sectors and the appropriate networking of services, particularly for rural NSW
communities.

Representatives of the hospital take their place on many statewide, national and
international boards and committees as well as working groups and advisory groups. This
is exemplified by leadership roles in Children’s Hospitals and Paediatric Units Australasia,
an organisation committed to improvement of child health through benchmarking,
advocacy and collaboration.

SCH recognises the strategic importance of maintaining and furthering a range of
partnerships with organisations, agencies and communities both government and non-
government, in and beyond Health. Through the GESCHN, SCH will become more
responsive to the needs of diverse communities; will be in an optimal position to learn from
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colleagues; and will be well placed to disseminate information, research and innovative
practices to other health providers and patients. Nurturing and extending the Network will
allow SCH to extend its clinical and education services to individuals unable to access the
facility because of distance and other obstacles.

Current partnerships and networks include other child health and public health facilities,
child health professionals, government agencies, non-government organisations, support
groups and consumers. SCH is continuing to expand its consumer participation strategy
to ensure services are responsive to the needs and expectations of the community and
service development benefits from the wisdom/experience of parents and consumers.
Particular targets of improvement in the period of the 2005 — 2007 Strategic Plan are
Aboriginal communities and consumers of culturally and linguistically diverse background.
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SECTION 2: STRATEGIC PLAN

2.1 VISION

Our vision is to provide world class leadership on child health issues.

The attributes that will enable us to achieve our vision are:

A commitment to improving the health of children and young people

A strong focus on the quality of clinical care across the services we provide
A comprehensive emphasis on teaching and research

Dedication to and advocacy for children and families

Skilled and highly valued staff in a team-based work environment

An overarching commitment to child and family friendly services

Ethical and accountable technical, clinical and business practices

A commitment to improving services delivered to diverse cultural groups
An emphasis on planning, evaluation and the measurement of outcomes

A commitment to collaborative partnerships with a range of stakeholders
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2.2 PURPOSE

SCH aims to improve the health and wellbeing of chi  Idren and their families
through promoting wellness and caring for illness e ffectively,
efficiently, compassionately and equitably.

2.3 STRATEGIC DOMAINS

Aligned with the NSW Health Department and the SESIAHS the Hospital and Community
Service had formally adopted corresponding strategic domains. In addition to this, a
further strategic domain was added, called ‘Shaping the future’, demonstrating
commitment to better health outcomes for children and young people of future

generations, with a strong focus on teaching and research, as well as workforce
development.

Healthier Children and Families
Fairer Access

Quiality Health Care

Better Value

Shaping the Future
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STRATEGIC DOMAIN: HEALTHIER PEOPLE

GOALS

To strengthen, continually
improve, and extend the role
of preventative, promotion
and Community Health
services for children,
adolescents and families

To enhance service
integration, networking and
collaboration

OUTPUTS

Formalise and enhance primary and community care
networks across local catchments, SESIAHS and
GESCHN, incorporating Health and other agencies

Establish plans to map, identify and address areas for
improvement

Establish health promotion initiatives and structures within
SCH

Develop partnerships in health promotion and education
that meet the needs of culturally diverse groups,
indigenous families as well as the general community

Establish effective home care options for children with
chronic or terminal iliness
Map current utilisation and identify gaps in outreach

services to rural and remote health regions

Develop and implement multidisciplinary clinical pathways
and guidelines, monitor variance and benchmark

OUTCOMES

SCH promotes health and wellbeing of
children and families within the broader
community context, including rural and
remote communities

SCH leads and facilitates equitable
access to appropriate care throughout
NSW

The commitment to the needs of the
indigenous population and of culturally
diverse groups continues to be
demonstrated and/or enhanced

Improved health outcomes are achieved
in relevant disadvantaged populations

SCH services are well integrated within
the hospital, across the community and
with a capacity to link patients to
appropriate services close to home
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To expand scope of tertiary
services consistent with
leading edge international
standards and the changing
needs of the paediatric
population of NSW

outcomes both within SCH and in conjunction with
partners

Progress an appropriate interface with Mental Health
Services

Create mechanisms for transition of adolescent
patients/families to adult care

Support rural and remote health professional colleagues

Develop system for reporting SCH involvement in
networking

Review, benchmark and develop service plans for all
specialty areas/services

Maximise the clinical benefits of co-location on the
Randwick Hospitals Campus and of collaboration across
SESIAHS

Engage the other two NSW Children’s Hospitals (CHW
and JHCH) in a collaborative and cohesive approach to
planning and investment

Develop appropriate clinical and business cases for new
technology and equipment

Establish target areas and priorities for further
development

Communication between patients,
clinicians and other services is optimised
across SCH statewide networks

Comprehensive SCH tertiary service
plan, informed by SESIAHS adult
specialty plans and aligned with tertiary
plans of CHW and JHCH

Documented world class service across
an appropriately expanding referral base
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STRATEGIC DOMAIN: FAIRER ACCESS

GOALS

To reduce barriers to access

OUTPUTS

Establish structures and processes to reduce barriers to
access

Study and identify issues of concern and/or barriers for: (i)
families of culturally or linguistically diverse backgrounds
and (ii) indigenous families

Implement diversity training and associated programs
Further develop and progress paediatric networking plans

Increase utilisation of telehealth initiatives

Address severe space constraints inhibiting service
development and delivery

OUTCOMES

People from diverse backgrounds
and locations have access to the
Hospital’s services

The needs and sensitivities of
indigenous families are specifically
addressed

Emergency services meet and/or
exceed performance targets for
access, timelines, quality of care and
outcomes

A range of networks are established
to ensure access, equity and
continuity of care

Disruption of families is minimised

New Clinical Services building is
established and functioning
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STRATEGIC DOMAIN: QUALITY IN HEALTH CARE

GOALS OUTPUTS OUTCOMES
To plan, develop and Ensure compliance with NSW Health and ACHS ACHS standards met and
implement services based on requirements for maintenance and improvement of quality accreditation awarded
the principles of the quality
framework Achievement of specific

improvements in work practices
through application of monitoring
and evaluation cycle

To ensure safe and Progress systems for risk management, clinical Reduced risk in clinical practice

appropriate provision of governance and minimisation of adverse events

clinical care Documentation of policies and
Evaluate and document evidence for clinical practices standards that support improved
across all disciplines, specialities and service locations services
Identify and target opportunities for clinical practice or Evidence of appropriate practices
service delivery improvement and improved outcomes

Increase areas where established guidelines and
standards are in place to ensure organisation wide
consistency in the delivery of services

Ensure a safe environment for all staff, visitors as well as
patients and their families
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To have systems in place for
ensuring consumer
participation

To document optimal
performance and continuous
improvement

Engage consumers in all aspects of service planning,
development and delivery

Continue implementation of Parent and Consumer Council
recommendations

Expand role of Patient Friend

Ensure and timely management of complaints
Establish quality plans for all specialties/teams with
identification of gaps and areas for improvement

Identify and measure indicators which contribute to
improvement

Benchmark with appropriate peers at both NSW and
national levels

Ensure data are appropriately documented including
source, accuracy and clinical or corporate relevance

Increased consumers satisfaction

Child/family friendly, responsive
and continually improving services
as a consequence of consumer
contribution to design and
implementation

SCH performance is documented
and demonstrated to be of the
highest standard
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STRATEGIC DOMAIN: BETTER VALUE

GOALS

To optimise utilisation of
assets and resources

To facilitate efficient
operations

To ensure an appropriate
distribution of resources

OUTPUTS

Monitor service utilisation and develop mechanisms to
enable resource allocation to reflect changing conditions

Promote education to increase community awareness of
appropriate use of SCH services

Reliable and timely data regarding activity, clinical
patterns, financials and human resources

Compliance with mandated efficiency targets

Establish a framework for efficient and effective use of

beds

Establish plan to target resources to areas of greatest
priority and ensure appropriate allocation of resources
across the facility

OUTCOMES

Reduced waste

Reinvestment and/or enhancement
to progress clinical developments of
highest priority

Cost effective services

Improved bed management and
patient flow practices

Effective and sensitive balancing of
competing drivers of expenditure

Strategic targets met
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STRATEGIC DOMAIN: SHAPING THE FUTURE

GOALS OUTPUTS OUTCOMES

To produce high quality Establish a plan that supports the continuation of investigator Leadership in laboratory and clinical

research in child health

To pioneer innovation in
service delivery

To achieve excellence in
clinical teaching

driven research and development projects

Document publication, dissemination and utilisation of the
research produced by SCH

Broaden the participation-base and the scope of research
endeavours

Initiate and pioneer innovations and improvements in
practice

Develop appropriate and progressive models of care
involving general practice, community health and
multidisciplinary Hospital teams

Establish collaborative ventures across child health and
paediatrics

Facilitate engagement and measures of effectiveness in
clinical teaching across all disciplines and all layers of
expertise development

research

Research that contributes to the body
of knowledge on child health

Successful applications of research in
child health

Increase in extent to which clinical
care is aligned with research findings

Successful innovations in service
delivery

Evidence of effective collaboration
with other health care providers in new
health care initiatives

Documented performance in clinical
teaching and learning
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To create an organisational
culture that values, nurtures,
develops and supports staff

Build a Sustainable Health
Workforce

Promote open, fair and transparent management
Ensure timely, accurate and accessible communication
Continue to ensure that learning and development
opportunities are widely available, coordinated and link

learning to the needs of the organisation

Develop workforce strategies that focus on recruitment and
retention of appropriately qualified staff

Explore opportunities to embrace flexible work practices that
support innovation and continuous improvement

Develop and implement an appropriate succession planning
strategy consistent with equity and EEO considerations

Develop effective performance review systems for all

Recognise and reward achievement

Do not tolerate bullying, intimidation or improper treatment
of colleagues

Advocate for appropriate staff benefits and conditions
Explore and address any aspects of staff dissatisfaction
Become an employer of choice by creating a culture that
encourages, develops and acknowledges staff

Ensure that the workforce reflects the demographic of the
community

Work collaboratively with relevant networks to build and
develop the paediatric workforce

Exemplary morale, staff satisfaction,
retention and productivity

Staff skills maintained and developed
in line with organisational priorities

Leadership in recruitment, retention
and succession planning

Effective performance management,
support and recognition systems in
place

SCH is considered a magnet hospital

Services are aligned with the needs
of the community

Strong and effective relationships
demonstrated within SCH as well as
with Child Health Networks, other
paediatric facilities and the AHS
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APPENDIX 2

Summary of Key Issues

For the Sydney Children’s Hospital Tertiary Network Services Plan

The South Eastern Sydney lllawarra Area Health Service (SESIAHS) Health Care Plan includes
the Clinical Services Plan of the Child and Adolescent Clinical Stream, which seeks to address the
requirements of the child and adolescent population of the Area. While Sydney Children’s
Hospital (SCH) is a leading contributor to the design and implementation of that Plan, the Hospital
has a broader and more resource intensive role in the planning and delivery of specialist paediatric
services to the children and adolescents of the state of NSW. This document is intended to
address that responsibility in collaboration with key partners and, in particular, the Children’s
Hospital at Westmead (CHW) and the John Hunter Children’s Hospital (JHCH).

This planning document, therefore, has important links and interfaces in addition to the SESIAHS
Health Care Plan, including:

SESIAHS Corporate Plan

SCH Strategic Directions (interim)

The CHW and JHCH Tertiary Plans

The Health Priority Taskforce for Children and Youth: TOR and Workplan

The NSW Department of Health Draft Paediatric Funding Review

NSW Child and Adolescent Mental Health Services Plan

The Greater Eastern & Southern NSW Child Health Network (GESCHN) Priorities document
As well as a range of both NSW and local documents regarding: Child and Family Services,
Consumer Engagement, Diversity Health, Aboriginal Health and individual specialties.

The key issues addressed in the SCH Tertiary Service Network Plan are as follows:

1. The definition of tertiary (and quaternary or supra-tertiary) paediatric services continues to
evolve through consultative processes. It clarifies important distinctions from non-tertiary,
regional responsibilities as well as the exclusive roles of children’s hospitals. The
understanding of such distinctions allows the determination of appropriate and
inappropriate flows as well as service development consistent with the principles of access,
equity, quality and safety.

2. For tertiary paediatric services a formal and collaborative statewide planning approach is
required in order to ensure:

appropriate service development and investment

optimum efficiency, effectiveness and quality of care

minimisation of waste and unnecessary duplication

the national and international leadership status of NSW Paediatric Services.

3. The continuing variance between the three children’s hospitals in terms of administrative
models and external reporting lines, central access to growth funds, and the consequent
relative isolationism and competitiveness do not optimally serve the needs of the children of
NSW.
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10.

11.

12.

The historic obstacles in funding service development at SCH have lead to gaps, inequities
and workforce pressures. Further benchmarking with state and national peers will generate
a fair and transparent basis for what has been termed “catch-up” funding.

The impact of increasing complexity of tertiary paediatric services needs to be formally
evaluated and addressed. Available data indicate marked and continuing rises in pressures
on the nursing, medical and allied health workforce along with issues of risk management,
clinical safety and material costs such as drugs and new technology. In the current context
this is the highest priority driver of immediate investment.

Changing patterns of illness and models of care will continue to generate marked increases
in the volume of non-inpatient care, both within SCH and as outreach or shared care.
These trends, along with the appropriately increasing volume of short stay (day only)
admissions, require enhancement of spatial, financial and workforce allocations.

The document identifies a range of directions in emerging models of care to address both
inpatient and non-inpatient trends. They include triaging and networking roles, home care
options and workforce flexibility. There is a need for investment in redesign projects, as
well as recurrent financial support.

The strategic directions as well as specific goals of a range of highly specialised, tertiary
services have been tabled in the document. At one level this seeks to interact with adult
specialty services and infrastructure planning across SESIAHS. Beyond that, a sensible
progression of these goals is best achieved in collaboration with the other two children’s
hospitals.

The immediate highest priorities for specialty specific investment for 2006/07 have been
identified to be:

Centre for Children’s Cancer and Blood Disorders
Emergency Services and Department
The Pain and Palliative Care Service

Immediate investment at SCH, from both Government sources and community support, will
be driven by the above three priorities along with broader issues of rising complexity of
care, as described above. Specific priorities beyond 2006/07 will be further developed in
consultation.

Child and Adolescent Mental Health Services have developed a Statewide Plan and
Service Model which is exemplary in its emphasis and sense of priority but requires
integration with the broader paediatric and child health sector. The capacity of SCH to fulfill
its essential role in these domains is dependent on a new purpose built facility, expected to
commence construction in 2007. Establishment of an Adolescent Medical Service would
make an important contribution to the care of that age group.

Space constraints at SCH have reached an unprecedented level. While stop gap measures
are being implemented, longer term solutions are dependent on co-location on the upper
levels of the mental health facility. Key relocations include: the Brain Injury Rehabilitation
Unit; the 23 Hour Surgical Short Stay Facility; and key multidisciplinary units such as
Immunology/HIV/AIDS, Gastroenterology, Endocrinology and Genetic Services.

Consumer engagement has a proud record at SCH and parents/consumers have
contributed to the planning process. Key improvements and additional carer facilities will
be addressed, including a family room in the new building.
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13.

14.

15.

16.

Networking has a strong tradition and continued priority at SCH. It manifests at multiple
levels, beyond the tertiary sector, including Campus, Area, statewide, national and
international domains and engaging multiple agencies, both government and non
government, within and beyond the health industry. GESCHN is a formal vehicle of
facilitation and support to colleagues in the non tertiary sector, both metropolitan and rural,
accounting for 38.5% of the paediatric population of NSW, as well as the ACT. Continuing
progress needs to recognise both the obvious and hidden costs of these initiatives.

Research and innovation are key responsibilities of a tertiary paediatric centre. It includes
all disciplines of health and a range of bio-scientific topics, both clinical and laboratory, as
well as health services research and the quest for continuing improvement.

Education is a major commitment at SCH, incorporating a range of professional aspects,
both undergraduate and postgraduate, as well as a spectrum of community educational
initiatives.

Leadership in the broader aspects of child health and community paediatrics is an
increasing responsibility, requiring broad based collaboration and an increasing investment,
with particular emphasis around Aboriginal health, aspects of cultural diversity and other
causes of inequity and disadvantage.
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