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As well as being the busiest paediatric
health network in Australia, ever y day we
strive to be the ver y best.
With each new day, our Network works
actively to provide care which is safer,
smar ter and stronger than the day before.
When it comes to the health, wellbeing
and safety of our patients, we are fully
committed to our vision – children
f irst and foremost.
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F o r e w o r d
One of the fundamental reasons for integrating Sydney’s two children’s
hospitals and other vital paediatric healthcare services into a single Network
was to enhance the quality of care we provide to children and families.
This year has been a time of consolidation for the Sydney Children’s Hospitals
Network, guided by our strategic planning. Setting the direction for our
clinical care, advocacy, research and education has been an important
priority as it allows for considered change and sustainable growth.
This Annual Review documents some of the key highlights from the past
year. They are significant stand-alone achievements that collectively reflect
only a portion of the work being done across the Network, not only in
the children’s hospitals but also through our other entities, the Newborn
and paediatric Emergency Transport Service (NETS), the Pregnancy and
newborn Services Network (PSN) and the Children’s Court Clinic.
Our efforts are underpinned by a workforce that is valued and
engaged. Staff have a strong commitment and desire to provide
the very best care for our patients and support for families.
The Network Research Strategic Plan has identified areas of strength,
consolidating the capacity of our research arm to bring real research
breakthroughs to the forefront. Through the application of the research of
the smartest minds we can deliver the best of care. The implementation
of the Clinical Services Plan progresses with significant collaborations
around the redesign of ambulatory care and perioperative services.
The MEMORY Strategy is another major achievement of our Network.
This strategy enhances our capacity to deliver the best quality of
care for sick children, allowing clinicians to gain a full understanding
of a patient’s care needs. We have reached some key milestone in
the implementation of this three-year strategy and are already seeing
significant benefits through the enhanced cohesion of care.
A highlight of the year for patients and staff of Bear Cottage was the
visit by the Duke and Duchess of Cambridge in April 2014. This visit
was a chance to showcase the outstanding work being done at Bear
Cottage to care for some of the sickest children in the state.
We would like to make special mention of the staff across the Network who
are the cornerstone of our drive to be ‘safer, smarter, stronger’ and are the
face of our compassionate brand of care. Thanks also to the community
and our supporters for working closely with us to achieve our vision.
Ms Elizabeth Koff			
Chief Executive 			

Prof Christine Bennett AO
Chair

The Sydney Children’s Hospitals Network
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S t ra t e g i c
F o c u s
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Vision
Children First and Foremost

Mission
Working in partnership to improve
the health and wellbeing of children
through clinical care, research,
education and advocacy

Va l u e s
Collaboration
Openness
Respect
Empowerment

The Sydney Children’s Hospitals Network
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Key
S t ra t e g i c
Areas and
Ac tions

Qualit y and
E xcellence

People and
Leadership

SCHN will encourage innovative
approaches to achieve excellence
to become a leader in quality
paediatric health care.

SCHN will lead the delivery of
paediatric clinical care, research,
education and advocacy
through a highly-skilled and
professional workforce.

•
•
•
•
•
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Ensuring patient safety
Delivering quality services
Improving access
Encouraging research excellence
Fostering education and learning

Annual Review 2014

•
•
•
•
•

Creating a safe environment
Promoting leadership capabilities
Building high performing teams
Developing a sustainable workforce
Building an engaged and
resilient workforce

Financial
and Business
S u s t a i n ab i l i t y
SCHN will ensure financial
sustainability and support growth
to meet the increasing demands
and cost of service delivery and
advances in technology and research.
• Achieving operational efficiency
• Optimising revenue
• Seeking commercialisation
opportunities
• Fundraising strategically
• Investing prudently
• Managing corporate
governance and risk

I n fra s t r u c t u r e
a n d T ec h n o logy

Par t n e r s h i p s a n d
Ne t works

SCHN will invest in infrastructure that
supports and enables excellence in
clinical care, research and education.

SCHN will work to enhance the health
of children and young people across
a diversity of settings and systems.

• Optimising existing
physical infrastructure
• Developing new infrastructure
• Investing strategically in technology
• Positioning the SCHN as
a leader in e-Health

• Strengthening patient, family
and community engagement
• Strengthening health
professional networks
• Building strategic partnerships
and collaborations
• Seeking global alliances

The Sydney Children’s Hospitals Network
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Q u a l i t y
o f
C ar e
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S t r i v i n g
f o r q u a l i t y
Quality is at the heart of all services and programs within
the Sydney Children’s Hospitals Network. Everyone
within the Network is focused on one goal – providing
care and support of the highest standard for every
patient, every time.

A ccr e d i t a t i o n
From 2013, all hospitals in Australia
must comply with ten new National
Safety and Quality Health Service
Standards set by the Australian
Commission on Safety and Quality in
Healthcare. The Network is accredited
against the EQuIPNational Standards,
with each hospital accredited
separately within a four–year cycle.
In June 2013, Sydney Children’s
Hospital, Randwick was one of the
first hospitals to undergo Accreditation
against the new national standards.
It passed with 40 per cent of core,
developmental and mandatory actions
being met with merit for standards 1–3
and mandatory components 11–15.
The Children’s Hospital at Westmead
submitted a self–assessment in
October 2013, as this was a non–
survey year within the four-year cycle.

The last full Accreditation for The
Children’s Hospital at Westmead
in 2012 was highly successful, with
seven criteria receiving a rating of
Outstanding Achievements. This
result was one of the highest achieved
by any hospital in Australia.

A w ar d s
In 2013, the inaugural Sydney
Children’s Hospitals Network
Quality and Innovation Awards
were held. There were seven award
categories and 31 entries received
from across the Network.
Selected entries were put forward to
the NSW Health Innovation Awards:
The ‘Optimising health and learning
in refugee students’ project was
a winner in its category and went
on to win the ‘Delivering Quality
Customer Services’ category of the
Premier’s Public Sector Awards.

Title of Entry
RESUS4KIDS – Paediatric
Life Support for
Healthcare Rescuers
Optimising health and
learning in refugee students

Winner

The labyrinth at CHW:
a new path to healing
Managing abdominal
pain in Children’s ED;
Making it ‘NEAT’
REACH project –
Partnering with Patients

Finalist

Capturing Non–
Admitted Patient Activity
Based Funding
Implementation of an
antimicrobial stewardship
(AMS) program
Judy Day – Family
Support Volunteer
Janine Clarke – Outpatient
Appointment Coordinator
Prof Glenn Marshall
– Director SCH Kids
Cancer Centre
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Result

Finalist

Q u a l i t y o f car e

The Sydney Children’s Hospitals Network
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P A TIENT
S A F ETY
Patient safety is a fundamental principle of health
care. Clinicians and managers across Sydney Children’s
Hospitals Network work in partnership to minimise
harm and maximise best practice. Ultimately it is
the responsibility of every staff member to ensure
the quality and safety of care provided.

Electronic
IN F O R M A TION
management
The Network is pioneering in
health information management
through the MEMORY Strategy. This
strategy brings together the clinical
documentation systems across the
Network to provide an accessible
electronic medical record. This is
integrated with clinical information
from other health providers.
The Strategy enhances capacity to
deliver the best quality of care for
sick children, by allowing clinicians
to gain a full understanding of a
patient’s care needs and work more
cooperatively with other members
of a child’s healthcare team.
A ‘paperless’ Health Information Unit
was opened at Sydney Children’s
Hospital, Randwick in 2014, further
strengthening the Network’s
commitment to improving patient
safety and increasing efficiency.
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Pr e v e n t i n g
infections
Hand hygiene in the healthcare setting
plays a critical role in preventing
infection. Many germs are spread from
person to person just by touching.
Proper hand hygiene is the first barrier
to infection and can save lives.
Hand hygiene performance across the
Network is continually monitored,
with strategies in place to review and
improve rates. In May 2014, there
was 83% hand hygiene compliance
across the Network, one of the
highest rates in the country.

M e d i ca t i o n s af e t y
Medication safety for children is
more complex than for adults due
to weight–based dosing, custom
medication formulations and often the
inability of children to communicate
any adverse effects of medication.

The Network is implementing a
Electronic Medication Management
(eMM) System to support safe
prescribing and administration of
medications. The Children’s Hospital
at Westmead will be the pilot site
and the first paediatric facility to
go live with an eMM in Australia.
The Network is improving medication
safety through improved policies
and procedures, reformatted
clinical handovers, independent
double-checking of medication,
improved documentation and
medication safety ‘walkabouts’.

Q u a l i t y o f car e

The Sydney Children’s Hospitals Network
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W o r k i n g
w i t h
c o n s u m e r s
It is only by working closely with families and the community
that the Sydney Children’s Hospitals Network can provide
the very best care. The Network is constantly changing
and improving to meet the needs of patients and staff,
the expectations of the community and to maximise the
potential of services.

C ar e r S u p p o r t
The Carer Support Program at
the Sydney Children’s Hospitals
Network aims to improve the
Hospitals for parents and carers.
Parent and Carer Resource areas
are a feature of both Hospitals, with
volunteers on hand to assist parents
with comfort and information.
The Carer Wellness Program at The
Children’s Hospital at Westmead
recognises that a parent or carer’s
wellbeing is often challenged by
their responsibilities, time available
and finances. As such, a range of
activities to improve wellbeing
are offered on a regular basis.
Staff are always seeking to
improve our facilities to make
them more comfortable and
accessible for carers. The specific
needs of carers are an important
consideration in the development
of any policies and procedures.
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Q u a l i t y
i n a l l
w e

d o

Thinking ‘outside the box’, challenging conventions
and utilising new technology are ways that the Sydney
Children’s Hospitals Network strives to continually
improve and give patients and families the best care,
equal to or exceeding paediatric healthcare standards on
an international scale.

Recognising
and responding
t o c l i n i ca l
d e t e r i o ra t i o n
In November 2013, the Network
completed and evaluated the 12
month trial of the Clinical Excellence
Commission’s REACH Program.
REACH is a patient and family–
centred approach to escalating care
which acknowledges that patients
and families often recognise subtle
changes in their condition even before
they become clinically-evident.
The Children’s Hospital at Westmead
was selected as the paediatric pilot
site for this state-wide initiative, which
has since been incorporated into the
National Safety and Quality Health
Service Standards as a mandatory
requirement for all hospitals.
Families are encouraged to use the
same process as staff when calling for
a Rapid Response, which activates an
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emergency response team for urgent
clinical assessment and treatment.
Family feedback indicates that
the program has improved and
strengthened the experience
of their child and the family
throughout their hospital journey.
The successful implementation
of REACH was entered in the
NSW Health Awards and was
selected as a finalist in ‘Patients
as Partners’ category.

R

Recognise

E

Engage

A

Act

C

Call

H

Help is on its way

Q u a l i t y o f car e
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OUR Mission
Wor k ing in
par tner ship to
improve the health
and wellbeing of
children through
clinical care,
research, education
and advocacy.
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T h e
F o u r
S t ra t e g i c
d o m a i n s
c l i n i ca l car e
A DVO C A C Y
R ESE A R C H
EDU C A TION
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C l i n i ca l
C ar e

C l i n i ca l C ar e Obj e c t i v e s
–– High value organisation that meets international
benchmark clinical outcomes
–– Adoption of international best practice
–– Driving innovation in patient care
–– Working from the current two sites with clearly
defined service and family requirements
–– Hub and spoke arrangements for paediatric services across NSW
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Ac tivit y Le vel s
Providing evidence-based, research-led, highquality care in a safe environment is central to
Sydney Children’s Hospitals Network.
During the last year, The Children’s Hospital at Westmead
and Sydney Children’s Hospital, Randwick and other services:
• Cared for 50,703 inpatients and day cases
• Provided expert advice through over one
million outpatient appointments
• Attended to 92,426 presentations in
our Emergency Departments
• Carried out 2576 medical retrievals
Our aim is to treat each patient and their family or carers
as individuals, to understand what they are going through
and to fulfil their expectations of expert and compassionate
care in a, safe, comfortable and friendly setting.
A ‘Whole of Hospital’ strategy is used to ensure that care
is timely and patient-centred. Timely access is essential
to quality of care, with performance benchmarks set for
Emergency Department access and surgery waiting times.
The Children’s Hospital at Westmead 2013/2014

2012/2013

Admissions
Day only cases
Hospital average length
of stay (days)
Occupancy
Emergency presentations
Non-admitted patients
(outpatients)

31,833
14,212
3.2

29,743
12,801
3.0

91.1%
53,946
734,030*

85.2%
51,502
1,038,267

Sydney Children’s Hospital, Randwick

2013/2014

2012/2013

Admissions
Day only cases
Hospital average length
of stay (days)
Occupancy
Emergency presentations
Non-admitted patients
(outpatients)

18,870
9,569
2.6

18,767
9,500
2.6

84.8%
38,480
335,357

78.8%
37,964
324,021

*Non–admitted patient figures have decreased due to improved tally
methods that have been refined based on Ministry of Health definitions.
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A u s t ra l i a n
t ra n s p l a n t
first
Doctors at the Sydney Children’s Hospital, Randwick
have achieved an Australian first; successfully
performing a life-saving kidney transplant on a child
from a donor who did not match her blood type.
Chelsea Bury, 14, was given the gift of life from
her father who donated his kidney, despite
their blood groups being incompatible.
This breakthrough is expected to open the door to more
kidney transplants, especially from parents who want to
donate their kidney to their sick child but have previously
been unable to due to their different blood types.
A large team of surgeons, doctors and nurses from
both the Sydney Children’s Hospital, Randwick and
Prince of Wales Hospital came together to make
this complex ground–breaking surgery a reality.
According to Dr Fiona Mackie, Head of the Nephrology
Department at Sydney Children’s Hospital, Randwick,
up to a third of patients who need a kidney transplant
have an incompatible blood type to their parents,
placing them at risk of their health deteriorating while
waiting to find another suitable organ donor.
A combined total of 20 kidney transplants were
performed at Sydney Children’s Hospital, Randwick
and The Children’s Hospital at Westmead during the
year. This number is expected to rise in coming years
as the technology and treatment pioneered by the
Sydney Children’s Hospitals Network is extended
to other patients on the organ donor waiting list.

Chelsea Bury, transplant recipient
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Photo courtesy of Fairfax Media.
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E x pa n d i n g
fac i l i t i e s ,
e n h a n c i n g car e

Minister Skinner with patients Campbell and Jayde, Head of PET Service,
Dr Eva Wenger and member for Vaucluse, Gabrielle Upton

During the year, new infrastructure was established across
the Sydney Children’s Hospitals Network to support
the overall quality of care for patients and families.
New techniques and technologies developed on an
international scale can only be used to improve the health
of patients if doctors and other hospital staff have the
right facilities and equipment to support their work.
The Kids Care Centre is an important addition to the
Emergency Department (ED) of The Children’s Hospital at
Westmead. The Centre, which opened this year, is situated
within the Emergency Department and treats triage category
four and five patients with non–life threatening illnesses
and injuries. This area is ideal for care and observation
and frees up beds in the ED for more urgent cases, such
as those arriving by helicopter or ambulance. Emergency
waiting times have been reduced as a result of this initiative,
especially during peak afternoon and evening periods.
NSW Minister for Health, Jillian Skinner, officially opened a
new multi–million dollar PET/CT scanner at the Randwick
campus. This scanner allows patients from across the
state to be referred for further testing and diagnosis of
serious illnesses such as cancer and heart disease.
Former patients attended the opening of the scanning suite
in Randwick, knowing what a difference this technology
would have made to them during their own illness.
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NSW Minister for Health,
Jillian Skinner, officially opened a
new multi–million dollar PET/CT
scanner at the Randwick Campus.

Sydney Children’s Hospitals Network
invests in capital works projects to
enhance the physical and functional
capacity of The Children’s Hospital
at Westmead and Sydney Children’s
Hospital, Randwick and to maintain
its infrastructure capacity.
Key projects this year include:
The Children’s Hospital at Westmead:
• Urgent Care Clinic/Front of House
• Children’s Assessment
Clinic Treatment Room
Sydney Children’s Hospital, Randwick:
•
•
•
•

Refurbishment of ICU Parent Hostel
Simulation Learning Centre
Medical Records Redevelopment
Reconfiguration and
refurbishment of office space

The Sydney Children’s Hospitals Network
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I n n o vat i o n i n r e s u s c i tat i o n

Distribution of
‘Good Egg Packs’
is revolutionising
emergency management
and resuscitation of
newborn babies and
young infants.

The Newborn and paediatric
Emergency Transport Service
(NETS) has implemented an
innovative new program to
assist in the care of critically ill
newborn babies in rural areas.
Distribution of ‘Good Egg Packs’ is
revolutionising how hospital staff in
rural areas respond to the emergency
management and resuscitation of
newborn babies and young infants.
Of 123 hospitals in NSW with
designated maternity services, only
22 have a specialist paediatrician. The
birth of a sick baby or presentation
of a sick infant to a rural hospital
often relies on a NETS response for
resuscitation to fully commence. NETS
can request regional paediatricians to
travel urgently to provide resuscitation
and initiate critical care, in parallel
with activation of a NETS team.
A timely response requires the
necessary equipment to be
readily available, something that
was virtually impossible in small
hospitals with limited space.

29 Annual Review 2014

Regional staff worked with NETS to
compile an emergency equipment
list. Funding allowed for ‘Good Egg
Packs’ to be produced, containing
all the necessary equipment
that could be maintained at
regional centres and travel with
paediatricians to rural centres.
These life–saving packs are being
used twice every month on average
across NSW. The equipment
has provided care for a range of
patients, from extremely pre-term
infants (25 weeks gestation) to a
two year old child with sepsis.
Feedback from paediatricians
who have used the packs, rural
hospitals who have witnessed
them in use and the NETS teams
that have retrieved the infants
has been extremely positive.

Specialist role
for special kids
Bear Cottage has introduced a new
Clinical Nurse Specialist role to
enhance the care provided to sick
children and their families and provide
greater links to the community.
Bear Cottage is the only children’s
hospice in NSW and the only one in
the world affiliated with a children’s
hospital. It is a very special place that
is dedicated to caring for children with
life-limiting conditions and their families.
The pivotal new position of Clinical
Nurse Specialist manages new
referrals for families to access Bear
Cottage services. Families are visited at
home or in hospital throughout their
relationship with Bear Cottage, often
extending to the bereavement process.
This appointment represents a
significant milestone for the emerging
speciality of Paediatric Palliative Care
and integration with community
services. Regional workshops have
been held with the aim of linking
in services for families with a child
with a life–limiting illness across the
child health networks of NSW.

Ann-Marie Perry, Clinical Nurse Specialist

Philly Smith, Clinical Nurse Specialist

This new approach to care by
Bear Cottage aims to cater to the
physical, psychological, emotional and
spiritual needs of sick children and
their families. It is hoped that more
families access the services of Bear
Cottage, recognising that this does
not mean they are abandoning hope
for their terminally-ill child, but rather
working with health professionals to
enhance quality of life, however short.

The Network now also forms part
of the Paediatric Palliative Care
Programme, a state-wide approach
to improving palliative care support
for children with a life-limiting illness
and their families. A new website has
been launched to provide a broad
range of information about paediatric
palliative care for health professionals,
recognising that caring for children
with a life limiting illness may be a rare
experience for clinicians working in
tertiary and community health sectors.
The Sydney Children’s Hospitals Network

30

31

A DVO C A C Y

A DV o C A C Y Obj e c t i v e s
–– Recognised as a peak body for government and policy
advice on issues relating to children and young people
–– Champion and drive the agenda on child health principles and strengthening
capacity and integration with community and primary health services
–– Established partnerships across government and with
other providers of child and maternal services

32

Support for
fa m i l i e s o f
p r e m a t u r e bab i e s
The NSW Pregnancy and newborn Services Network
(PSN), part of the Sydney Children’s Hospitals Network,
has released a booklet for families that provides
information about the outcomes of premature birth.
The booklet, called ‘Birth Before 32 Weeks’ is provided
to parents where there is a high risk of premature
birth, guiding them with information for consideration
in conjunction with obstetric and neonatal experts.
The booklet recognises that there are difficult and sensitive
considerations around premature birth and that there
is often a high risk of severe disability or death. A series
of seven gestational age specific information sheets is
included to give parents information and guidance to
assist in making decisions about their baby’s care.
The booklet was developed in conjunction with the
Neonatal Care Unit Managers group, as well as clinicians
from a range of disciplines, including neonatology, neonatal
nursing, obstetrics, midwifery, psychology, allied health
and social work, as well as consumers through the Miracle
Babies Foundation and the Cerebral Palsy Alliance.
PSN is a state–wide network with the primary role of
improving the quality and safety of maternal and neonatal
care across NSW and ACT, through collaboration and
continuation of care with service providers, especially for
women and their families at high risk of an adverse outcome
due to prematurity or other contributing medical conditions.
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The booklet, called
‘Birth Before 32 Weeks’
is provided to parents
where there is a high risk
of premature birth

The Sydney Children’s Hospitals Network
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Tra n s i t i o n i n g car e
Sydney Children’s Hospitals Network is
taking a proactive and innovative approach
to managing the transition of teenagers
with chronic serious health conditions
to adult care.
Children with chronic conditions spend considerable
time in hospital, often from birth. Together with
their families, they build a strong rapport with staff
and come to rely on the care and support services
provided in the children’s hospital environment.
Our Network established Trapeze in 2013 to assist
young people to build strong relationships with general
practitioners, specialist adult services and community
teams, as well as to provide critical support services during
this time of change for young people and their families.
This year, a Transitional Care Workshop was held to
showcase positive examples of models of care which
provide a safe and reliable transition for young people as
they outgrow the expertise of children’s health providers
and turn to adult health providers for ongoing care
and management of their chronic health condition.
This event provided an opportunity for clinicians, hospital
managers and young people to build relationships and
create a common vision for how transition services are
managed and delivered in the future. Clinicians were
exposed to the evidence–based transition principles
jointly designed and developed by the Agency for Clinical
Innovation along with Trapeze, better equipping them to
implement these principles when working with families.
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C ar i n g f o r car e r s
The Parent and Carer Resource Centre at The Children’s Hospital at Westmead

The wellbeing of parents and carers is a high priority for the Sydney
Children’s Hospitals Network, with programs in place to provide support
and guidance for families during the difficult stages of their child’s illness.
A new Parent and Carer Resource Area was opened this year at Sydney Children’s
Hospital, Randwick. An initiative of the Parent and Consumer Council, this
relaxing non–clinical space is located between Admissions and the Star Café.

The program
recognises that
increased wellbeing
of parents and carers
can play a significant
role in positive health
outcomes for children
with chronic and
serious illnesses.
37 Annual Review 2014

The Parent and Carer Resource Centre at The Children’s Hospital at
Westmead, fully staffed by volunteers, has recently expanded opening hours
to include evenings and weekends. The Parent and Carer Resource Centre is
an initiative of the Carer Support Program and has been designed by parents,
for parents. It provides a non–clinical, homely environment where parents
and carers can take a break. The Centre is staffed by a team of volunteers
who are dedicated to providing a friendly atmosphere and a listening ear.
The Carer Wellness Program was also introduced at The Children’s
Hospital at Westmead during the year, including regular sessions for
reflexology, manicures, massage and yoga. This program recognises that
increased wellbeing of parents and carers can play a significant role in
positive health outcomes for children with chronic and serious illnesses.
To complement the transition services provided for young people, the
Carer Support Program also held a Transition for Carers Forum. Parents
and carers of patients aged 14–17 years with a chronic illness appreciated
the opportunity to attend this forum to learn how to support their child
in their transition to receiving care through the adult health system.

F o s t e r i n g h e a lt h a n d
wellbeing for refugees
NSW Health Innovation Awards

Sydney Children’s Hospitals Network plays an important role in assessing
and improving the health and wellbeing of refugee families arriving
in Australia. Dedicated clinics at both Westmead and Randwick see
increasing numbers of refugee children to address important health
issues, such as screening for infectious diseases, malnutrition, physical and
mental effects of violence, mental health issues and immunisation.
Dr Karen Zwi has coordinated a team from Sydney Children’s Hospital, Randwick
and other health services, schools and non-government organisations to improve the
early detection and management of health issues in newly-arrived refugee students.

Celebrating the Health
Assessment for Refuge
e Kids (HARK’s) 10th
year
Friday May 16th 2014

This innovative program won the ‘Building Partnerships Award’ at
the NSW Health Innovation Awards as well as the Premier’s
Award for ‘Delivering Quality Customer Services’ in 2013.
The first Paediatric Refugee Health Conference was also held at The
Children’s Hospital at Westmead. This meeting celebrated ten years of the
Health Assessment for Refugee Kids (HARK) Clinic and focused on the
health needs of children from asylum seeker and refugee backgrounds.
A wide range of experts discussed approaches to improve child health,
including screening children, the management of post-traumatic stress
disorder, oral health, bone health and infectious disease prevention.
A panel discussion with guests from health and other disciplines, including
human rights and international law, gave valuable insights into how
health professionals and legal teams working collaboratively might
achieve policy change necessary to improve refugee child health.

Paediatric Refuge
MIC1805 Peadiatric

Refugee Health

e Health Confer
ence 2014

Centre - 2014_Book

let.indd 1
9/05/14 3:24 PM

Dedicated clinics
at both Westmead
and Randwick see
increasing numbers
of refugee children.

The Sydney Children’s Hospitals Network
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R ESE A R C H

R ESE A R C H Obj e c t i v e s
–– Network research governance model in place
–– Formal relationships with hub research partners
and other affiliated research entities
–– Identified recurrent funding mechanisms to support research activities
–– Established Clinical and Rare Disorders Research Translation
Centres and Population Health Research Collaborative
–– Established Research Program attracting, supporting
and training young clinicians and researchers
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R e s e arc h S t ra t e g i c P l a n

The Sydney Children’s Hospitals Network Strategic Plan
is setting a framework for the Network’s research arm to
become a world-leading translational research centre.
Within this framework, researchers are supported to achieve research excellence,
forge new collaborative partnerships and make significant gains across six key
research areas – cancer, genomics rare disorders, chronic disease, infectious
diseases, clinical sciences and population health and Indigenous research.
An exciting strategic initiative under the plan centres on genomics
rare disorders. This is an important area of research as genetic
conditions affect around 400,000 Australian children and account
for up to 50 per cent of admissions to children’s hospitals.

The vision for
this initiative
is that one day
every child may
receive effective,
personalised
treatment.
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The aim of the research program is to ensure that one day every child
may receive effective, personalised treatment based on their unique
genetic profile, no matter how rare or complex their condition.
The Network is in a unique position to exploit new scientific and
technological advances to lead global research into genetic rare
diseases and make a real difference for children and their families.
Most researchers across the Network are also clinicians, creating a strong
platform for translational research. The issues they see every day on
the wards inform the research they do, and their clinical work means
new discoveries can very quickly be translated into clinical care.

Recognition for
o u t s t a n d i n g r e s e arc h
Prof Robert Booy, Prof Elizabeth Elliott, Dr Gulam Khandaker and Dr Nicholas Wood

An innovative research project, led by Prof Elizabeth Elliott,
Prof Robert Booy, Dr Nicholas Wood and Dr Gulam Khandaker, has
been recognised as one of the ‘Ten of the Best’ research projects for
the year by the National Health and Medical Research Council.

...one of the ‘Ten of the
Best’ research projects
for the year...

The Australian Government and the National Health and Medical Research
Council recognise the outstanding achievements of just a few of Australia’s finest
scientists and researchers each year, making this a very prestigious honour.
Their study looked at influenza, how it impacts the community and hospitals, how
it is managed and what the health outcomes are for children who have influenza.
Through this research, the team was able to show the extent and severity of
neurological complications, underuse of flu vaccination and antiviral drugs, delay in
diagnosis, inappropriate use of laboratory tests and overuse of antibiotics. They also
found significant rates of acquisition of flu in hospital and that clinicians often failed
to recognise and investigate the diverse clinical signs of flu, particularly in infants.
The researchers used the Paediatric Active Enhanced Disease Surveillance
System (PAEDS), allowing for the collection and analysis of data on children
hospitalised with influenza and other vaccine preventable diseases.
Since completing this project and demonstrating the value of PAEDS as
a tool for helping researchers and clinicians understand the pattern and
nature of infectious diseases, additional support has been provided to
expand the PAEDS Network, with the aim of national coverage.

The Sydney Children’s Hospitals Network
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Our people
leading
t h e w ay
Researchers across
The Sydney Children’s
Hospitals Network are
leading on a national
and international
scale. Various awards
and accolades for
researchers were
announced during the
year, including for
Prof Glenn Marshall
and Dr Nicholas Wood.
Prof Glenn Marshall, Director of the
Kids Cancer Centre and Head of
Translational Research and Molecular
Carcinogenesis at the Children’s
Cancer Institute Australia, was
profiled in the Lancet, the world’s
most respected medical journal.
The Lancet noted that the work of
Prof Marshall and his colleagues has
seen the Children’s Cancer Institute
Australia become an epicentre for
paediatric cancer research and one of
the premier global children’s cancer
research translational centres.

43

Prof Glenn Marshall

Dr Nicholas Wood was awarded
one of the National Health and
Medical Research Council’s top
prizes for excellence, the Career
Development Fellowship for
2013. This award recognised Dr
Wood’s highly innovative and
potentially transformative impact
on the research landscape.
Dr Wood is a staff specialist, general
paediatrician and key researcher
within the Kids Research Institute
and senior lecturer in the Discipline
of Paediatrics and Child Health
at the University of Sydney.
Dr Wood will be conducting
research on adverse events
following immunisation, with
the aim of improving policy and
practice and promoting confidence
in the safety of vaccines.

Dr Nicholas Wood
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Fostering
p ar t n e r s h i p s
By its very nature, research is a collaborative effort.
There is increased recognition by researchers throughout
the world of the value of establishing partnerships
to share resources and knowledge to gain a greater
understanding of childhood conditions, ultimately
resulting in innovative and effective treatments.
Sydney Children’s Hospitals Network is a key partner in the
Paediatric Trials Network Australia (PTNA), drawing together
paediatric researchers from around the country to improve
child health through the facilitation of paediatric clinical trials.
PTNA is focused on facilitating multi–centre paediatric
studies (birth to 18 years) across all therapeutic areas.
This may include randomised controlled trials with
drugs, devices or other health interventions, as well
as observational and health services research.
The Better Treatment 4 Kids Research Network
(BT4K) is another collaboration of researchers that is
improving health outcomes for children and families
across the state. Hosted by the Sydney Children’s
Hospitals Network, BT4K promotes paediatric clinical
research that meets or exceeds international standards
of ethical practice and good clinical practice, engaging
parents and families as active research partners.
Sydney Children’s Hospitals Network has also formed
strategic partnerships with the Westmead Millennium
Institute, Children’s Medical Research Institute, Children’s
Cancer Institute Australia, University of Sydney and University
of New South Wales to allow for the sharing of research
facilities, infrastructure, research data and discoveries and
the linking of research centres and virtual networks.
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There is a sustained
push by researchers
throughout the
world to partner
with one another.

The Sydney Children’s Hospitals Network
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EDU C A TION

EDU C A TION Obj e c t i v e s
–– Highly skilled workforce developed through the
utilisation of contemporary education models
–– Recognised leader in the provision of paediatric
simulated learning environments
–– Established clinical, teaching partnerships with international partners
–– A state–wide education and clinical support role,
increasing paediatric healthcare capacity in NSW
–– The Network will be a favoured employer for graduates
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Ga i n i n g
u n d e r s ta n d i n g
fr o m g r i e f
Despite the best care and research, the sad reality is that some children die
as a result of their illness or injury. The Department of Pain Management and
Palliative Care at The Children’s Hospital at Westmead has taken an innovative
approach to connecting families who have experienced similar feelings of
grief and loss and educating health professionals on this sensitive topic.
Six families who had experienced the loss of their child were approached to be
part of a series of video clips. They bravely opened up about their loss and the
way they dealt with the many emotions felt throughout the grieving process.

This project has
provided invaluable
education for health
professionals across
the state about grief
and bereavement
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These online resources cater perfectly to other families facing similar situations.
Bereaved families can be reluctant to utilise support services based at the
Hospital because of the painful memories potentially being associated with
this environment and close to 40 per cent of bereaved families known to
the Hospital are from rural areas where support services are scarce.
The video clips have also been invaluable resources for educating health
professionals about grief and bereavement, not only within The Sydney Children’s
Hospitals Network but within community health services across the state.
Prior to the creation of these clips, a distinct lack of information and education
was available for health professionals caring for children with a life–limiting illness
and their families in the tertiary and community setting. This lack of specialised
information increased the clinical risk to families following the death of their child.

C r o s s – c u l t u ra l
c o m m u n i ca t i o n
The Children’s Court Clinic Team

The Children’s Court Clinic recently embarked on an education program
for staff that focussed on issues surrounding cross–cultural sensitivity.
The Clinic assists the Children’s Court and higher courts in care and protection
matters by providing independent expert clinical assessments of children
and young people and the capacity of parents and other carers to carry
out parental responsibility. Their independent and professional expertise
assists courts in making decisions about a child’s long–term placement and
care that are in the best interests of their safety, welfare and wellbeing.

It’s vital that authorised
clinicians can engage
effectively with people
from varying cultural
backgrounds.

Working within such sensitive situations, it’s vital that authorised
clinicians can engage effectively with people from varying cultural
backgrounds who are referred by courts for assessment.
The training, incorporating advice from the Transcultural Mental Health Centre,
highlighted cultural differences in child–rearing methods and variances in issues
of responsibilities, nurturance, achievement, self–reliance and independence.
The NSW Service for the Treatment and Rehabilitation of Torture and
Trauma Survivors also worked with Children’s Court Clinic staff to educate
them on working effectively with families from refugee backgrounds and the
psychological impact that their experiences can have on their future wellbeing.
This program is in line with the Sydney Children’s Hospitals
Network’s commitment to nurturing highly–skilled health
professionals through contemporary education models.

The Sydney Children’s Hospitals Network
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R e ac h i n g o u t t o
r u ra l c o m m u n i t i e s
An innovative Trauma Think Tank is bringing together
health professionals across NSW to discuss the impact
of trauma on individuals, families and communities.
The Trauma Think Tank is facilitated through the Child
and Adolescent Telemedicine Psychiatry Outreach Service
(CAPTOS), a program established by The Children’s
Hospital at Westmead in 1996 to provide and promote
child mental health services for regional and remote NSW.
Each week up to ten clinicians from a 1,000 kilometre
radius teleconference to share knowledge and
experiences relating to the impact of trauma. Even the
most experienced clinicians appreciate the opportunity
to consider new ideas and improve practice, especially in
rural and remote areas where resources are limited.
Utilising this knowledge base of the impact of various types
of trauma on the functioning of individuals, families and
communities contributes to the confidence and capacity
of clinicians in a variety of social work, mental health,
juvenile justice and child protection practice settings.
Rural clinicians do not have the same ease of access
to wider professional supervision groups or exposure
to professional leaders in the field of psychology or
therapy. Over the years CAPTOS has played a pivotal
role in nurturing the skills and experience of rural
clinicians, allowing them access to valued educational
opportunities without the need to travel to city locations.

Participants in the Trauma Think Tank
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Ha n d b o o k s
f o r car e
The National Centre for Immunisation
Research and Surveillance (NCIRS),
based within the Sydney Children’s
Hospitals Network, has released
the tenth edition of the Australian
Immunisation Handbook, the
pre–eminent guideline on
immunisation in Australia.
The Handbook and associated
resources produced by NCIRS are
vital components of the National
Immunisation Strategy, contributing
to effective training for immunisation
providers and maintaining provider
and community confidence in the
National Immunisation Program.
The tenth edition of the Handbook
is over 500 pages long and called
upon the expertise of more than 20
NCIRS staff over a two year period.
NCIRS conducts a continual process
of scoping new information and
evaluating important vaccine related
evidence as it emerges. They also
respond to queries on Handbook
content in conjunction with the
Australian Technical Advisory Group on
Immunisation (ATAGI) and NSW Health.
The Children’s Hospital at Westmead
has developed the Clinical Handbook
in Adolescent Medicine, outlining
ideal standards of care for adolescent
patients. Care and support services
are critical, given that 20 per cent
of adolescents have a chronic illness
or disability and conditions such as
diabetes and mental health issues
are rising within this demographic.
The Sydney Children’s Hospitals
Network is a leader in educating
health professionals about issues
affecting adolescents and encouraging
the health system to provide youth
friendly, accessible and socially
inclusive services throughout NSW.

The Sydney Children’s Hospitals
Network is a leader in educating
health professionals.

The Sydney Children’s Hospitals Network
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B o ar d
The Sydney Children’s Hospitals
Network Board brings together
expertise in the fields of health,
paediatrics, management and
finance. The Board advises on
planning, policy development and
management across the Network.
Chair
Prof Christine Bennett AO
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
Jeremy Wright
Ex–officio invitees
Ms Elizabeth Koff (Chief Executive)
Prof Les White
(NSW Chief Paediatrician)
Dr Mary McCaskill (Medical Staff
Council – SCHN Westmead nominee)
Dr Christopher Webber (Medical Staff
Council – SCHN Randwick nominee)
Attendees
A/Prof Andrew Rosenberg
(SCHN Executive Medical Director)
Ms Lis Wilson (Director of Finance
and Corporate Services)
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Executive
The team of Executive Directors
for the Sydney Children’s Hospitals
Network are dedicated to the
Network’s vision ‘Children First and
Foremost’, providing world–class
health care for children and significant
support services for families.
Chief Executive
Ms Elizabeth Koff
Director of Clinical Operations
Dr Michael Brydon
Director of Clinical Integration
Ms Cheryl McCullagh
Director of Clinical Governance
Dr Glen Farrow
Director of Nursing and
Midwifery
Adjunct Prof Annette Solman
Director of Finance and
Corporate Services
Ms Lis Wilson
Director of Workforce
Development
Mr Ian Fuller
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 Lyn Biviano
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Audit
and Risk
Ma n a g e m e n t
Commit tee

Independent Chair
Mr Kevin Doyle
Members
Mr John Dunlop
(Independent Member)
Mr Barry Shepherd
(Independent Member)
Ms Elizabeth Koff (Chief Executive)
Mr David Knott (Board representative)

Finance and
P e rf o r m a n c e
Commit tee

Chair
Mr Richard Alcock
(Board representative)
Members
Ms Elizabeth Koff
Ms Lis Wilson
Ms Cheryl McCullagh
Dr Glen Farrow
Mr Majed Akil
Mr Alan Ching
Ms Gilly Paxton
Mr Ian Fuller
Mr Colin Murray
Ms Annette Solman
Dr Michael Brydon
Dr Chris Cowell
Mr Stuart Deck
Mr David Loy
Mr Bill Vargas

The Sydney Children’s Hospitals Network
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H e a l t h C ar e
Qualit y
Commit tee
The Health Care
Quality Committee
is the peak safety and
quality committee within
the Sydney Children’s
Hospitals Network.

The Health Care Quality Committee
monitors the quality and safety
of health care and services
provided by the Network.
The Health Care Quality
Committee advises The Sydney
Children’s Hospitals Network
Board in relation to the quality and
safety of health care and services
provided across the Network.
Chair
Prof Donna Waters
(Board representative)
Members
Mrs Joanna Capon
(Board representative)
Ms Elizabeth Koff
Dr Glen Farrow
Ms Cheryl McCullagh
Dr Hala Katf
Ms Lyn Biviano
Dr Michael Brydon
Dr Emma McCahon
A/Prof Andrew Rosenberg
Adjunct Prof Annette Solman
Dr Matthew O’Meara
Dr David Lester– Smith
Dr Joanne Ging
Ms Kathy Weir
Ms Jennifer Mirto
Ms Sara Burrett
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C l i n i ca l C o u n c i l
The Sydney Children’s
Hospitals Network
Clinical Council is a key
leadership group that
provides advice to the
Executive on clinical
matters affecting the
Network.

Some key responsibilities of this group include planning efficient
allocation of clinical services, assisting to implement new clinical
strategies, translating national and international best practice into
local delivery of services and communicating to clinical staff.
Co–Chairs

Clinical Council Members

Ms Elizabeth Koff, Chief Executive

Ms Bronwyn Carrigg, Senior
Speech Pathologist (SCH)

A/Prof Andrew Rosenberg,
Executive Medical Director
Executive Members
Ms Lyn Biviano, Executive Allied Health
Dr Michael Brydon, Director
of Clinical Operations
Dr Glen Farrow, Director
of Clinical Governance
Ms Cheryl McCullagh, Director
of Clinical Integration
Adjunct Prof Annette Solman,
Director of Nursing

A/Prof Richard Cohn, Clinical
Program Director – Medical
and Diagnostics SCH)
Ms Jacqui Cross, Director
of Nursing (CHW)
Dr Mandy Fletcher, Chief Resident
Medical Officer (SCH)
Dr Joanne Ging, Staff Specialist
General Medicine (CHW)
Ms Christie Graham, Senior
Dietitian (CHW)
Dr Sean Kennedy, Chair
Medical Staff Council (SCH)
Ms Michelle Lincoln, Nurse
Manager Oncology (CHW)
Dr Hala Katf, Staff Specialist,
Paediatrician (SCHN)
Dr Mary McCaskill, Chair
Medical Staff Council (CHW)
Dr Damien McKay, Staff Specialist
Adolescent Medicine (CHW)
Dr Kristen Neville, Staff Specialist
Endocrinology (SCH)
A/Prof Gary Sholler, Director
of Cardiology (SCHN)
Dr Grahame Smith, Clinical
Program Chair – Surgical and
Anaesthetics (CHW)
Dr Peter Van Asperen, Staff Specialist
Respiratory Medicine (CHW)
Dr Karen Zwi, Clinical Program
Director – CARPA (SCH)
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O p e ra t i n g R e s u l t
For the financial year 2013/14 The Sydney Children’s
Hospitals Network overall Net Result was $12.6
million favourable compared to budget.
The General Fund Net Result was on budget. The Special
Purpose and Trust Fund Net Result was $12.5 million
surplus. This was contributed mainly by the following:
•
•
•
•

Grants and contributions $15.3 million favourable to budget
Investment income $3.1 million favourable to budget
Other sources of revenue $1.2 million favourable to budget
Employee related expenses $2.4 million
unfavourable to budget
• Goods and Services expenses $2.4
million unfavourable to budget
• Grants expenses $2.5 million unfavourable to budget

The 2013/14 year marked the third
year of operation in an Activity Based
Funding (ABF) environment. The
Network was funded according to
activity determined by the efficient
price across a range of program areas.

A c t i v i t y t ar g e t s
( NW A U )*
Public
Private
Compensable
Ed
Total
* National Weighted Activity Units
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Result
43,244
13,526
2,588
9,417
68,775

Target
42,473
13,112
2,629
9,226
67,440
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