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Children first and foremost
means working in
partnership to promote
safety, minimise the impacts
of harm and improve the
well-being of children and
young people.
Working together to bring
about positive change – within
departments, multi-disciplinary
teams, with research partners,
external partnerships, and
across the Network –
means the Sydney Children’s
Hospitals Network (SCHN)
can pool expertise, resources,
research and knowledge to
deliver the best possible
outcomes for our patients,
leading them towards their
healthiest and brightest lives.
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Front cover: Lamis (1 year) in Orthopaedic Ward at
The Children’s Hospital at Westmead

Cillian (11 weeks) at Sydney Children’s Hospital, Randwick
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F O R E W O R D

Xanader (15 months) visiting the Emergency Department
at Sydney Children’s Hospital, Randwick

Sydney Children’s Hospitals Network
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Dr Michael Brydon welcomes His Excellency General The Honourable David
Hurley AC DSC (Ret’d), Governor of New South Wales, to the Institute of
Neuroscience and Muscle Research (INMR) earlier this year. INMR is part
of the Kids Research Institute at The Children’s Hospital at Westmead.

We’ve enjoyed a year of extraordinary growth with
many highlights.
The inaugural Network Accreditation
process was a milestone in the history
of the Sydney Children’s Hospitals
Network (SCHN). We received
a positive report card from the
accreditors, who noted high levels
of engagement, patient-focus and
passion amongst staff at all levels.
Surgical waiting times have been
reduced as staff work tirelessly to
ensure children and young people have
their operations within the preferred
timeframe recommended by their
treating surgeons. Organisationally we
are meeting targets, which positively
reflects on our quality of care.
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Future-focused capital works and
infrastructure development continue
with the opening of The Bright Alliance
building at Randwick and the relocation
of NSW Newborn and paediatric
Emergency Transport Service (NETS)
to Bankstown. Demolition of the old
NETS site makes space for the new
shared hospital building at Westmead.
The design phase of the Westmead
Redevelopment project was completed
and the new helipad opened. Building at
the Kids Research Institute has made
excellent progress, and we look
forward to the completion of the
new clinical trials centre in early 2018.

Significant planning progress was
made on the Randwick Redevelopment,
towards the vision of establishing
the Randwick Health and
Education Precinct.
As part of our commitment to
continual improvement, the SCHN
Board self-initiated a review of its
efficacy by engaging with a consultancy
firm. The review found that Board
members acquit their governance
responsibilities soundly and have close
oversight of the Network’s strategies.

Dr Michael Brydon

Research partnerships, such as
Paediatrio, have yielded promising
results this year, including several
significant discoveries which have been
published in leading journals in the areas
of childhood cancer, genetic diseases
and neurological disorders.
We have moved forward with
the Sustainable Hospitals project.
We are working to reduce waste in
our hospitals, improve efficiency in our
use of linen and re-use of office and
ward supplies and furniture as part of
The Children’s Hospital at Westmeadwide (CHW) 5S Clean Up.

Prof Christine Bennett

Looking forward, our 2017 – 2022
Strategic Plan defines our objectives
as an organisation to 2022 with
‘Helping children and young people
live their healthiest lives’ at the heart
of our objectives.

Prof Christine Bennett AO
Chair
Dr Michael Brydon OAM
Chief Executive

We continue to look for ways to
improve, to ‘be the best at being
better’, together.
We express our sincere thanks to our
community supporters and donors,
whose continued commitment lifts
us to greater heights, and helps us put
children first and foremost.

Sydney Children’s Hospitals Network
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O U R
H O S P I TA L S
AT

A

G L A N C E

AC TIVIT Y LE VEL S
Together, The Children’s Hospital at Westmead (CHW including
Bear Cottage) and Sydney Children’s Hospital, Randwick (SCH),
care for 151,000 sick children every year.

ADMISSIONS
CHW: 33,374

SCH: 18,611

A V E R A G E L E N G T H O F S TAY
( D AY S )
CHW: 3.1

SCH: 2.6

N U M B E R O F B E D D AY S
CHW: 104,184

SCH: 49,135

E D P R E S E N TAT I O N S
CHW: 57,676

SCH: 36,848

OCCASIONS OF SERVICE
( N O N - A D M I T T E D PAT I E N T S )
CHW: 859,482

SCH: 283,675

CHILDREN CARED FOR
CHW: 81,690

Nikiah (7 years) recovering in Surgical Ward
at The Children’s Hospital at Westmead

SCH: 69,026

Sydney Children’s Hospitals Network 9
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S T R A T E G I C
F O C U S

Saskia (7 years) on the wards at Sydney Children’s
Hospital, Randwick with Dr Luke Lowes

Sydney Children’s Hospitals Network
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REVIEW OF
2 016 S T R AT E G I C
FOCUS

QUALIT Y
AN D E XCELLENCE
Plan: “The Network will encourage
innovative approaches to achieve
excellence to become a leader in
quality paediatric health care.”
By: Ensuring patient safety;
Delivering quality services;
Improving access; Encouraging
research excellence; Fostering
education and learning.

Key achievements:
• 100% of triage one patients at the
emergency department were treated
within the benchmark time; 82% of
triage two, and 76% of triage three.
• 98% of patients were transferred
from ambulance to the emergency
department in under 30 minutes.
• Through initiatives such as
Collaborative Care (where 130
patients were treated at six
participating private hospitals),
The Children’s Hospital at Westmead
reduced waiting times for elective
surgery patients by 100% (categories
A and B) and 93% (category C).
• Team Talk: A’ safety huddle’ for every
patient, every day, was launched and
is yielding positive results. (For more,
turn to page 34.)
• Continuing a focus on quality of care,
272 quality improvement activities
were initiated.
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Charlotte (6 years) having a cast put on in the Fracture
Clinic at Sydney Children’s Hospital, Randwick

PEOPLE
AND LEADERSHIP
Plan: “The Network will lead the
delivery of paediatric clinical care,
research, education and advocacy
through a highly-skilled and
professional workforce.”
By: Creating a safe environment;
Promoting leadership capabilities;
Building high performing teams;
Developing a sustainable
workforce; Building an engaged
and resilient workforce.

A P P R O X I M AT E
NUMBERS
Overall head count
5,729

P E R C E N TA G E S
79% of the workforce
is female

Nurses
2,133

46% of the workforce is
female and aged 25-44

Doctors
1,128

11% of the workforce
is aged 55 plus
(+2% 65 plus)

Allied Health
Professionals
667

14% of the workforce
have less than 2 years
tenure

Scientific staff
361

47% of the workforce
have 2-9 years tenure

Key achievements:
• The Network ‘A Safe Place to Work’
campaign was launched, addressing
safety of staff from violence and
threats, bullying and harassment
and addressing behaviour of our
adolescent patients. This was a
framework that included posters,
guidelines, and policy statements
to support staff.
• A Network leadership community
of practice (CoP) involving over 200
leaders was developed.
• The NSW Health Leadership
Program was run in collaboration
with the Health Education Training
Institute (HETI), training selective
staff from across the Network to
tackle critical strategic issues being
faced at the local SCHN level.
(For more, see page 52.)
• HealthRoster products to improve
rostering and fatigue management
and delivery of a range of
non-clinical education programs
in collaboration with the NSW
Health Education and Training
Institute were implemented.
• The YourSay 2016 Action Plan to
respond to staff feedback from the
final NSW Health YourSay survey,
and the state-wide People Matters
survey, was implemented; as well as
offering annual health and wellbeing
fairs, ongoing workplace wellness
programs such as yoga, Fitness
Passport, and Get Healthy at Work.

39% of the workforce
have 10 years plus tenure

Sydney Children’s Hospitals Network
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FINANCIAL
S U S TA I N A B I L I T Y
Plan: “The Network will ensure
financial sustainability and support
growth to meet the increasing
demands and cost of service
delivery and advances in
technology and research.”
By: Achieving operational
efficiency; Optimising revenue;
Seeking commercialisation
opportunities; Fundraising
strategically; Investing prudently;
Managing corporate governance
and risk.

Key achievements:
• Revenue increased from $37,892
to $40,744 million.
• The number of patients using
Hospital in the Home increased
by 32%.
• An increased 12.5% of patients used
Trapeze transition services.
• Our Sustainability Plan drives our goal
to lead in sustainable health care via:
waste management, energy and
water conservation, transport,
procurement, communication and
open space. For example: A re-use
initiative saw 100 beds donated to
hospitals in Fiji.

PA RT N E R S H I P S
AND NET WORKS
Plan: “The Network will work
to enhance the health of children
and young people across a
diversity of settings and systems.”
By: Strengthening patient, family
and community engagement;
Strengthening health professional
networks; Building strategic
partnerships and collaborations;
Seeking global alliances.

Key achievements:
• Key partnerships such as Paediatrio,
Sydney Partnership for Health
Education and Research Enterprise
(SPHERE) and Sydney Health
Partners pool the expertise of
academics, scientists, clinicians and
the community, ensuring research
is implemented to directly improve
children’s health. Priority focus areas
include personalised cancer care,
rare genetic diseases, immunity and
infectious diseases, chronic diseases,
and gene therapy.
• A partnership between the Sydney
Children’s Hospitals Network and
the Butterfly Foundation opened the
Child and Adolescent Day Program
for Eating Disorders at Butterfly
House, Crows Nest. The Network is
responsible for the clinical oversight,
delivery and management of this
multidisciplinary treatment program
in a home setting, where the focus
of treatment is family support.
• Consumers are involved in service
improvements and redevelopment
projects across the Network
including the new Youth Advisory
Council, which meets bi-monthly.

14 Annual Review 2017

INFRASTRUCTURE
A N D T EC H N O LOGY
Plan: “SCHN will invest in
infrastructure that supports and
enables excellence in clinical care,
research and education.”

Key achievements:

The new shared hospital building will
mean a new emergency department
for The Children’s Hospital at
Westmead, a new short-stay unit,
satellite facilities for pharmacy and
medical imaging and access to
state of the art operating theatres.
This will provide additional comfort
for families staying for shorter periods
of time, and more beds available
on the inpatient wards for longer
patient stays.

• Through the Memory Strategy a
lifetime shared e-health record will
be created. This includes current
communication, documents and
future events resulting in and
supporting improved transition
of care and self-management.

The new building will have
cutting-edge technology in its
operating theatres, and through
a shared model we will have access
to high cost, complex technologies,
such as robotics, that would
otherwise not be available.

By: Optimising existing physical
infrastructure; Developing new
infrastructure; Investing strategically
in technology; Positioning the
Network as a leader in e-Health.

My Health Memory App – a new
integrated smartphone app – combining
communication, education and health
records, has been trialled in three
outpatient clinics at The Children’s
Hospital at Westmead. It will significantly
benefit patients and their families and
will be available for all patients at The
Children’s Hospital at Westmead later
in the year. The app currently enables
viewing and managing appointments,
communication with the health team,
and will in future enable access to and
sharing of health records and education.
App users will soon be able to access
the newly installed ‘wayfinder’ kiosks
to check-in to their appointments and
update key information.

Mary (13 years) having her weight
and height measured during an
outpatient clinic visit at The
Children’s Hospital at Westmead

• Westmead

This is the next stage of the rollout
of My Health Memory and
complements the bedside patient
portal. The bed-end TVs and bedside
tablets offer patients and families
access to world-class entertainment.

Stage One of the Kids Research
Institute building works is making
excellent progress, with refurbishment
of offices and meeting rooms; Stage
Two will see the establishment
of a new clinical trials centre.
• Randwick
The Bright Alliance building, a new
10-storey $114 million world-class
medical and research centre, was
opened at the Randwick Hospitals
Campus. The centre offers
adolescents and young adults
a dedicated outpatients service.
The investment into the Randwick
Campus Redevelopment project
will see construction of new shared
operating theatres for Prince of Wales
and Sydney Children’s Hospital,
Randwick, with opportunities
in the future to look at relocation
of our emergency department.

Sydney Children’s Hospitals Network
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Q U A L I T Y
O F C A R E

Mikenzie (newborn) at Sydney Children’s Hospital, Randwick

Sydney Children’s Hospitals Network
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Quality is central to
all the services and
programs within the
Sydney Children’s
Hospitals Network.
Staff are united by their
focus on one goal –
providing care and
support of the highest
standard for every
patient, every time.
The Network is working towards
continually transforming across three
key areas:

1

Clinical Risk and Patient Safety

2

Quality Improvement

3

Partnering with Consumers

Transformational change is a key focus,
placing children, families and carers at
the centre of everything we do, being
proactive in anticipating and managing
clinical risk and moving beyond a
compliance approach to enhance
quality and safety.
The focus of the Clinical Governance
Unit in 2017 has been to work in
partnership across the organisation
to create a proactive culture of quality
and safety. There has been a strong
concentration on meeting the National
Standards and developing systems to
disseminate patient safety and quality
data across the Network.
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Sydney Children’s Hospitals Network
is committed to building a culture
of safety. Errors and incidents can
occasionally cause serious harm to
children in hospital. By learning from
our data and adopting best practice,
the Network aims to prevent harm
to children in its care and to be a leader
at improving safety and reducing risk.
The Clinical Governance Unit (CGU)
has released a much improved policy
management system that includes a
reporting module. The system provides
greater flexibility in the management
of policies and the way staff access
important information. The policy
management system, known as ePolicy,
has the capability of functioning as an
information hub that gives access to the
policy, but also links to other important
information such as forms and
factsheets in one central location.
Providing quality of care is about
knowing we are using the current best
practice and latest evidence so our
policies need to be current. Through
our new monitoring process, we have
developed a new interactive reporting
system which allows us to trend the
percentage of policies that are current.
We are trending around 85% current
and at any given time, we know the
status of the remaining 15% in the
review cycle.
Consumers are encouraged to be
involved in our policy review process.
When they have been involved,
anecdotally it has been a positive
experience for consumers and staff alike.

Mac (11 years) in the Adolescents
Ward at Sydney Children’s Hospital,
Randwick, with mum, Simone

Sydney Children’s Hospitals Network
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C L I N I C A L R I S K A N D PAT I E N T S A F E T Y

51, 9 8 5 H O S P I TA L
ADMISSIONS
4,363 INCIDENTS
REPORTED
• 1908 medication incidents
• 198 reported pressure injuries
• 139 reported falls incidents

6 ROOT C AU S E
A N A LY S I S
I N V E S T I G AT I O N S
(Death or serious harm to patient)
• 6 London protocol investigations
(Serious Harm to Patient, contributing
factors and system review)
• 25 Case Reviews
(Harm to Patient, systems review)

101 H O S P I TA L D E AT H S
SCR EENED ACROSS
THE NET WORK
• 31 deaths at SCH
• 70 deaths at CHW
• SCHN Death rate is 1.9 per 1000
admissions, compared to the NSW
State 12.5 per 1000

Amania (23 months) in the C1 South Ward playroom
at Sydney Children’s Hospital, Randwick

THE RAPID RESPONSE
TEAM RESPONDED
TO 3 , 20 4 R A PI D
RESPONSE CALLS
(Which is an increase of 422 calls compared
with 2015/2016)
• NSW ‘s average rate for Rapid Response
calls is 49 per 1000 acute separations
• SCHN’s average rate for Rapid Response
calls is 62 per 1000 acute separations
»» A target of > 20 Rapid Response
calls per 1,000 admissions has been
set as a benchmark across the State.
»» However, Rapid Response rate that
stabilises above 40 calls per 1,000
admissions is considered an effective
system (Jones and Bellomo 2006).

1 C A R D I O R E S P I R AT O R Y
A R R E S T O N T H E WA R DS
(Which is down from 7 in 2015/2016 data )
• NSW ‘s cardiorespiratory arrest rate
0.5per 1000 acute separations
• SCHN’s cardiorespiratory arrest rate
0.019per 1000 acute separations

7 PA R E N T- A C T I VAT E D
RAPID RESPONSE CALLS

Sydney Children’s Hospitals Network
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This year the Network has forged ahead
in defining clinical risk and enhancing
patient safety in key areas, including:
• Sydney Children’s Hospital, Randwick
launched Patient and Family Activated
Rapid Response Calls. A Network
poster was developed to streamline
processes across sites, and support
patients and families who wish to
activate a response if they were
concerned about their child.
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• Electronic Between the Flags
Observation Charts were
implemented at CHW in early
2017 and SCH in August 2017. The
Observation Charts in the electronic
medical record allow greater access
to viewing of patient observations with
inbuilt safety features and therefore
detecting patient deterioration.
Staff can securely access the chart
from anywhere, at any time and the
improved access allows for remote
surveillance of our patients.

Maita (14 years) at Sydney Children’s
Hospital, Randwick, with her mum, Petunia

• Quality and Safety Boards were
rolled out Network-wide displaying
patient safety data to patients, families
and staff. These boards contain
information on Hand Hygiene rates,
the deteriorating patient, falls
prevention and medication safety.
These boards evolved into Patient
Safety Crosses, focussing on Pressure
Injuries and Falls. The Safety Crosses
provide a visual reminder to discuss
risks and identify potential trends
and solutions. The Patient Safety
Team has been working closely with
the CGU Data Analyst to improve
the information obtained from Root
Cause Analysis (RCA), London
Protocols (LP) and Case Reviews.
Data is now collated in the Detailed
Incident Review Classification System
(DIRCS), a database which uses the
Clinical Excellence Commission
taxonomy to identify key themes
from investigations. DIRCS is still
undergoing improvement cycles,
and feedback has been positive.
DIRCS has already provided us with
previously unavailable data on trends
in critical incident reviews across
SCHN. The patient safety team will
continue to work with the executives
on improving compliance with
recommendations.
• The CGU Data Analyst has been
working with the Patient Safety Team
in creating a Patient Safety Incident
Dashboard. Staff can now access
monthly clinical IIMS data from
any location within SCHN and see
how each ward is tracking against
reported incidents per month; against
National Standards; common incident
types and number of SAC 1 & 2
incidents within these areas.
The Dashboard is available on the
How Safe Are We? intranet page
to provide transparency to all staff
on Clinical Incident Management.

The Dashboard enables wards/
departments to be able to print their
Clinical Incident information for display
on their Quality and Safety Boards.
• The Patient Safety Team participated
in a state-wide audit of cancer
treatment in NSW, in response
to identified issues arising from the
dosing of cancer patients in NSW
public health facilities. The review
followed a systematic audit process,
sampling cases based on cancer
incidence levels across the state.
The Patient Safety Team worked with
key representatives from Oncology
Services across the Network.
• The Network participated in the
development of the State Ward
Resuscitation form which will
be implemented in all areas in the
State caring for paediatric patients.
• Patient Safety Team represents the
paediatric voice on many state-wide,
national and Australasian committees
and working groups.
• The Patient Safety Team helped
facilitate the 2016 Pressure Injury
Point Prevalence Audit across the
Network and results were publically
displayed in a poster format. Based
on the findings of these results, the
paper Pressure Injury Prevention and
Management Plans were converted
to an electronic form and rolled out
to CHW in June 2017 and plans for
SCH rollout in mid-2018. Similar
Prevention and Management Plans
are currently under development
to support Falls Prevention.
• The Patient Safety Team and the
Corporate Branding team have
developed a number of posters and
screen savers in support of patient
safety. These include: Falls Prevention,
Pressure injury prevention and
Incident Management Dashboard.

Sydney Children’s Hospitals Network
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M E D I C AT I O N S A F E T Y
• On 13 June 2017, SCHN initiated
Medication Safety Awareness Week
across the Network. Stalls were in
the foyers of the hospitals, focusing
on raising awareness of High Risk
Medications. APINCH (acronym for
all the high risk medications) posters,
screen savers and badges used
to spread the message, received
positive responses from staff.
• Potassium Working Party was
established in early 2017 to
standardise potassium products
and limit the use of ampoules
across the Network.
• Medication Action Plan Working
Party was established to improve the
knowledge of and compliance with,
NSW Health Medication Handling
Policy and NSW legislation, particularly
in relation to controlled medicines.
• The Patient Safety Team led the
rollout of the Line and conduit labelling
project, to bring the Network in-line
with the National Standards.
• The introduction of electronic
Medication Management (eMM) has
allowed teams to access previously
unavailable data on medication
management across CHW.
• The Medication Safety Pharmacist
is now able to report on the
numbers of medications orders
placed and the number of
medications administered, enabling
the comparison rates of the number
of prescribing and administration
errors to be calculated.
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• Since the introduction of Pharmacy
Order Verifications via the electronic
medication management system,
we can now monitor the number
of orders verified by the pharmacy
service. Clinical pharmacy review
(or verification) of orders minimises
the inherent risk associated with
medicines use and has been shown
to reduce morbidity, mortality and
the cost of care.

QUALIT Y
IMPROVEMENT
To support the delivery of safe
and high quality care, a fundamental
domain is the systematic measurement
of, benchmarking against and
improvement in clinical care. The
Network focuses on measuring what
matters – to the organisation, to the
service and staff and ultimately what
matters to the patients and families.
272 Quality Improvement
Activities initiated
51 Network Quality
Awards entries
3 Projects entered into the
NSW Premiers Awards
6 NSW Health
Award Entrants

Pharmacist, MIke Ni, filling out
prescriptions at The Children’s
Hospital at Westmead dispensary

A C C R E D I TAT I O N
For the first time, in 2017, the Network
was accredited as a whole entity. This
was a significant undertaking with seven
surveyors spending five days reviewing
both hospitals and all the facilities across
SCHN. SCHN is now fully accredited
against the 10 National Safety and
Quality Health Service Standards
until July 2020.

CONTINUAL REVIEW
INFORMING QUALIT Y
IMPROVEMENT
The Network now has a Network-wide
review and audit schedule. This supports
the Network in maintaining the highest
quality care provided to patients across
a number of clinical and corporate
domains and assists with early
identification of concerns or future
quality improvements. An audit schedule
has been established and regular audits
are conducted in all clinical areas.
The results are available on the SCHN
intranet to enable departments to
monitor their compliance.
250 suggestion box
feedback forms received
from families
623 complaints received
and managed, with feedback
provided to each family

Sydney Children’s Hospitals Network
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Oliver (9 years) in the Emergency Department at Sydney
Children’s Hospital, Randwick, after a schoolyard accident

THE QUALIT Y
IMPROVEMENT
PROGR AM
Staff from SCHN have been attending
external Quality Improvement courses
together with the in house SCHN
Quality Improvement course. Previous
graduates presented at Grand Rounds
this year and there are 25 participants
in the current program.

PA RT N E R I N G
WITH CONSUMERS
Sydney Children’s Hospitals Network
is proud to partner with our consumers
– our patients, parents, carers and
families – in ways that use their
experience to directly influence
change. We recognise that involving
our consumers in decision-making
at all levels will improve the experience
of our patients and families.

SC H N FA M I L I E S A N D
CONSUMER COUNCIL
The SCHN Families and Consumer
Council celebrated its two year
anniversary in May 2017, and continues
to focus on providing advice and direction
on improving the patient and family
experience across the Network. The
Council is proud to have a Consumer
Co-chair, Mr Michael Morris, helping
to steer this vision for the second year.
Some of the achievements of the
Council in 2016/2017 include:

• Inaugural consumer forum/training
session held on 1 November 2016,
with entire Executive Team in
attendance. Next training session
to be held in October 2017.
• Consumer Co-Chair delivered
a speech on behalf of the Families
and Consumer Council at the
SCHN Annual Public Meeting
on 2 November 2016, which was
themed “partnering with patients
and families”
• A Council member is part of the
SCHN NSW Health Leadership
Program, representing consumers
on the Program for the first time.
• Council members sit on other
committees including the Health
Care Quality Committee, Safety and
Quality Improvement Committee
• Overseeing the successful
accreditation of SCHN as a Network
for the first time as of March 2017,
particularly in relation to Standard 2
– Partnering with Consumers
• Council members being judges of
the SCHN Quality Awards for 2016
and 2017
• Successfully advocating for changes
to corporate services at both
hospitals, including updating parent
bathrooms and other facilities
• Involvement in major SCHN projects
including Oneview rollout, My Health
Memory, Integrated Care, Westmead
Precinct Redevelopment

• The SCHN Patient and Carer
Experience video, created in 2016,
was presented at the NSW Patient
Experience Symposium in May 2017.
The video is now integrated into all
orientation sessions for staff and has
received positive feedback from
families and staff members across
the state.
Sydney Children’s Hospitals Network
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PAT I E N T
EXPERIENCE WEEK

CONSUMER
ADVISORY COU NCIL S

Sydney Children’s Hospitals Network
was proud to celebrate Patient
Experience Week for the second time
in 2017. During Patient Experience
Week we celebrate staff and volunteers
across the Network and all of the big
and little things they do help improve
the daily life of patients and families
while they’re in hospital. There’s a range
of activities for patients, families, staff
and volunteers.

Consumer Advisory Councils are
essential to the services provided
throughout the Network. There are
currently eight Consumer Advisory
Councils. In 2016/2017, Bear Cottage
and the Paediatric Intensive Care Unit
at The Children’s Hospital at Westmead
established Consumer Advisory Councils,
and they are working with the teams
to make improvements to our services.

This year a three-year campaign began
called “see you, hear you, be you”
and focused on getting comments from
patients and families using step-into
photo frames and our portable
speech bubble.

CARER SUPPORT
Support for families and carers is an
essential part of family-centred care.
Sydney Children’s Hospitals Network
provides comprehensive and targeted
support for parents and carers,
resulting in a range of benefits
for families and the health system.

The SCHN Youth Advisory Council
was established in March 2017.
With over 20 young people involved,
the Council supports the planning
of services that affect our adolescents
and young people across the Network,
and gives our young people a strong
voice in Network governance.

A range of events and initiatives
continue to be held to support carers
in their challenging role at both sites,
including regular information morning
teas, carer information packs,
discounted gym memberships, free
massages for long stay parents at a local
venue, celebrating carers throughout
carers week with pampering sessions
such as nails and massages along with
relaxation and wellbeing sessions.

The Youth Advisory Council has already
been involved in key activities across
the Network, including the opening
of The Bright Alliance building and
speaking at the 2017 Australian
Association for Adolescent Health
(AAAH) Conference. Two of the
Youth Advisory Council members are
also part of the SCHN NSW Health
Leadership Program, representing
consumers on the Program for the
first time.

A project has been established to
review carer support services provided
at The Children’s Hospital at Westmead,
with a view to replicate this at Sydney
Children’s Hospital, Randwick. The aim
is to extend services already provided
and work with carers in providing
further support and improvements to
their stay whilst in hospital. The project
is still continuing with the support of
social work students but has to be put
on hold briefly with staff changes.
The Parent and Carer Resource Centre
at The Children’s Hospital at Westmead
has been open for 11 years in 2017.
This last financial year, the Centre
was used by parents 7,796 times.

Emilia (5 years) in Surgical Ward at The Children’s
Hospital at Westmead after a tooth extraction

Sydney Children’s Hospitals Network

29

30 Annual Review 2017

Piper (7 years) enjoys a lemonade ice block in
Surgical Ward at The Children’s Hospital at Westmead

S T R A T E G I C
P I L L A R S
C LINICAL CARE
A DVOC AC Y
R ESEARCH
E

D U C AT I O N

Sydney Children’s Hospitals Network
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C L I N I C A L
C A R E
HIGHLIGHTS

Aidan (18 years), enjoying some game time
at Sydney Children’s Hospital, Randwick

Sydney Children’s Hospitals Network

33

T E A M TA L K :
‘ E V E R Y PAT I E N T, E V E R Y D AY ’

In mid-2016, Team Talk introduced structured whole-ofhospital interdisciplinary team conversations focusing on
the safety and care coordination needs of every patient,
every day.
Team Talk allows teams to:

The Care Coordination component
focuses on the coordination of
investigations, treatment and discharge
planning needs, ensuring patients are
on track for discharge from hospital
in the agreed time frame.

The Project Team has been working
with wards and clinical areas
progressively over the year to locally
adapt Team Talk with further work
to occur on remaining wards over the
coming months.

• Ensure all inpatients have an accurate
and interdisciplinary Estimated Date
of Discharge (EDD).

The Safety Pause component focuses
on the safety and quality of care for
our patients and staff across our clinical
areas. The framework is based on the
SAFE (Situational Awareness For
Everyone) program, adapted to meet
the needs of SCHN.

Team Talk is also being incorporated
into conversations at various tiers of the
organisation, with both Network Team
Talk teleconference and Hospital Team
Talk occurring at both sites.

• Safely plan, pre-empt and act on the
possible deteriorating patient.

Outcomes of Team Talk in wards
so far include:

• Review safety issues that may have
occurred in the past 24 hours.

• Increased situational awareness
(holistic awareness of the patients
journey, needs and concerns)

• Develop situational awareness for
all staff with a view to creating a
predictive and proactive environment
for patient care and safety
• Develop safe and efficient care plans
including timely and appropriate allied
health referrals, medication readiness,
consult reviews and discharge planning.

• Assess if ward/ clinical area will
be safe for our patients today.

• Consistent information from the care
team provided to families
• Improved collaboration and
coordination of care
• Collaborative monitoring of clinical
incidents and their mitigation strategies
• Reduction in variation of length of stay
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“The safe, effective and timely patient
journey is a ‘Whole of Health
responsibility’. When all parts of
our Hospital are well-connected and
working together, a patient and their
family experience the best care,”
says Sharon Roumanos, SCHN Whole
of Health Program Officer, Clinical
Redesign and Planning.

Tayissa (2 years) taking a walk in The Children’s Hospital at Westmead
corridors while undergoing neurological monitoring
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NETS staff preparing
a patient for transport

N S W N E W B O R N A N D PA E D I AT R I C
EMERGENCY TR ANSPORT SERVICE

NETS continues as the
statewide service for
transport of neonatal,
infant and paediatric
critical care patients
between hospitals.
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Now based at Bankstown Aerodrome,
the service is getting accustomed to the
new surroundings.
In 2016 there were 3,885 calls for help
– down from 3,956 the previous year
and 4,100 the year before. Of those
calls, 2,290 resulted in NETS’ retrieval
teams moving patients. The use of
telemedicine has reduced unnecessary

retrievals and given confidence
to recommend transfer to a regional
hospital instead of unnecessary transfer
to a children’s hospital or perinatal
centre. While useful to decision-making,
beneficial to families and often resulting
in cost-savings, these tools require
clinical expertise, complex support and
high levels of training for NETS’ staff.

TOWA R DS Z E RO
T R A N S PL A N T
WA I T I N G L I S T

An increase in donor
organs and transplant
success rates means
fewer children waiting
for transplants.
Across Australia there has been
an increase in the number of
organs donated. As a result, the
number of patients waiting for
transplants has significantly decreased.
A milestone was reached in early 2017
when, for a short time, there were
no patients waiting for liver transplants
at SCHN.
Research conducted and published
in the journal, Nephrology, by Sean
Kennedy, head of nephrology at the
Sydney Children’s Hospital, Randwick,
showed that teenage transplant
recipients are 11 times more likely to
suffer kidney failure due to rejection
and non-compliance than people
in other age groups. Sean and the
nephrology team work to combat
kidney failure rates in young people
by assisting them with compliance
strategies after surgery, especially
in their vulnerable transition years
between children and adult services.
The new Bright Alliance young persons’
facilities will certainly make this easier.

Nakylan (18 months),
attending the liver transplant
clinic at The Children’s
Hospital at Westmead
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Reem (2 years) is seen by a triage nurse in the Emergency
Department at Sydney Children’s Hospital, Randwick

A D V O C A C Y
HIGHLIGHTS
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C H A M P I O N I N G YO U N G
P E O P L E ’ S H E A LT H C A R E

The Bright Alliance building has enabled
Sydney Children’s Hospitals Network to
establish the Centre for Adolescent and
Young Adult Health, an Australian-first
dedicated and purpose-built
Outpatients service for adolescents

and young adults. The building has also
enabled the Network to expand the
Genetic Medicine service, and to house
a dedicated Research Centre as well
as clinical support services.

C O M PA S S I O N AT E
ACCESS SCHEME
FOR EPIDIOLE X®

Since the
Compassionate Access
Scheme for Epidiolex®
began in June 2016,
50 patients from across
NSW with severe,
treatment-resistant
epilepsy have been
treated with Epidiolex®,
an oral pharmaceutical
formulation of
pure cannabidiol,
a non-psychoactive
component of the
cannabis plant,
developed by GW
Pharmaceuticals.
The Compassionate Access Scheme, led
by Sydney Children’s Hospitals Network,
aims to give children with the most
severe forms of childhood epilepsy an
opportunity to access a pharmaceuticalgrade, cannabis-based product, whilst
prioritising safety. The data collected
from the Scheme will give Australian
neurologists an opportunity to
understand the safety of the product
for these patients who usually are too
unwell to enter other clinical trials on
the horizon.
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The Bright Alliance at Randwick

T H E I M PAC T O F
DOMESTIC AND
F A M I LY V I O L E N C E
ON CHILDREN

Children are harmed
by family and domestic
violence and for this
reason the Health
Promotion and
Advocacy Committee
focused on strengthening
hospital responses
during the year.
In the lead up to Child Protection
Week, the campaign focused on
‘Children have the right to live free
from violence.’ The Network advocated
for a violence and abuse free world
in support of the White Ribbon
campaign, as well as hosting Megan
Mitchell, the National Children’s
Commissioner to speak to staff on the
physical, emotional and psychological
harm to children exposed to domestic
violence, based on the Commission’s
2015 study, This was followed
by a panel discussion. Men were
encouraged to align themselves with
the ‘Not violent, not silent’ White
Ribbon campaign message and many
staff attended the White Ribbon Walk.

Sydney Children’s Hospitals Network
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A concussion campaign highlighted that for every child treated
in hospital, at least 15 go unrecognised and untreated

CONCUSSION
‘ W H E N I N D O U B T, S I T I T O U T ’

Kids Health, the child
health promotion unit at
The Children’s Hospital
at Westmead, launched
a new concussion
campaign with a range
of resources on the
signs and symptoms of
concussion in children.
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Posters, fact sheets and wallet-cards
have helped raise awareness of the
potential seriousness of these injuries
and to address the misconception that
only children knocked unconscious are
concussed. Sport-related concussion
rates in children have risen by 60%
in the past decade and it is estimated
for every child presenting to our
emergency departments, there are
15 or more children whose injury
goes unrecognised or untreated.

The campaign reminds parents and
coaches if concussion occurs during
sport or play the child should stop
playing immediately and not return
until cleared by a doctor. Some 20% of
children seen at The Children’s Hospital
Institute of Sports Medicine (CHISM)
Concussion Clinic were not taken
out of play when they showed signs
of concussion.

The Kids Health team created an award-winning
free online CPR training program for parents

DROWNING
PREVENTION

Drowning is a leading cause of death
for children under the age of five years.
Along with an awareness campaign
to prevent drowning, The Children’s
Hospital at Westmead developed
a free online program called ‘CPR
Training for Parents’, to teach the
life-saving steps of cardio-pulmonary
resuscitation for a baby under 12
months, or child over one year old.
The program was a gold winner in
The LearnX Impact awards 2017.

Sydney Children’s Hospitals Network
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Fiona Tea, PHD student at Kids Research Institute

R E S E A R C H
HIGHLIGHTS
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NEW FINDINGS
IN CHILDHOOD
CANCERS

About 11% of
neuroblastomas, the
most common solid
form of childhood
cancer, defies current
understanding, finds
a study in Cell Reports.
The researcher team, led by Dr Loretta
Lau (Kids Research Institute) and
Professor Roger Reddel (Children’s
Medical Research Institute) found that
11% of high-risk neuroblastomas can
keep growing without any method to
lengthen their telomeres. Telomeres
are a major factor responsible for
cancer growth and it was thought a
telomere lengthening mechanism was
essential for the growth of cancer cells.
Cancer biologists now need to
re-evaluate their understanding that
the presence of a telomere lengthening
process is a universal feature of cancer.
Further research is needed to
understand how to treat these
cancers in future.
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ZERO
CHILDHOOD
CANCER
PROGR AM

Australia’s single
biggest childhood
cancer research
initiative, part of a major
initiative of Paediatrio
received a $20 million
boost from the
government.
Australia’s single biggest childhood
cancer research initiative received a
$20 million boost from the government.
The Zero Childhood Cancer program
is jointly led by Sydney Children’s
Hospital, Randwick, and Children’s
Cancer Institute. Designed to deliver
personalised medicine therapy,
treatment is highly targeted and
will position patients with the most
challenging forms of cancer at the cutting
edge of therapies available internationally.
Enrollment in the pilot phase has
exceeded expectation and this program
is quickly becoming a national gem in
offering hope to fight those cancers
with the worst prognosis.

SIDS RESEARCH
BREAKTHROUGH

Researchers at
The Children’s Hospital
at Westmead have
identified low levels of
a certain brain protein
that regulates sleep
arousal in babies
who died from SIDS.
The discovery will help
pave the way for further
research that may one
day lead to screening
for this risk at birth.
Dr Rita Machaalani, Manager of the
Hospital’s Sleep Unit, and doctoral
student Nicholas Hunt at the
University of Sydney, studied 27 babies
who died from SIDS and found they
had decreased levels of orexin –
a neuropeptide that regulates
wakefulness and arousal. They suggest
lower levels of orexin indicate that the
response to tell these babies to wake
up was not as strong as in other infants.
Unlocking the mystery of how this
protein is associated with the ability
to wake up in SIDS babies will be
the next challenge for researchers.

“Making SIDS a thing of the past so no parent
will have to suffer through a terrible, unexplained
loss of their baby, is our laboratory’s aim,”
says Dr Rita Machaalani

Sydney Children’s Hospitals Network
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Mason (2 years) with Professor Joshua Burns in the Kids Research
Institute doing resistance exercises as therapy for CMT disease

F I R S T E F F E C T I V E T R E A T M E N T S F O R
CHILDREN WITH CMT AND SMA

Advances in research bring new hope to children
suffering with Charcot-Marie-Tooth (CMT) disease
and Spinal Muscular Atrophy (SMA).
Among a myriad of motor and sensory
impairments, foot and ankle weakness
is the most debilitating problem for
children with CMT.
Muscle weaknesses cause painful
foot deformities, lifelong difficulty
performing everyday tasks and injuries
resulting from trips and falls.
The results of a randomised trial may
change outcomes for children and
adolescents with the disease.
Researchers, led by Professor Joshua
Burns, found that targeted short-term
moderate-intensity progressive
resistance exercise of the foot
dorsiflexors, using an adjustable exercise
cuff, was an effective therapeutic
strategy to address foot weakness.
The next step is to develop a
translation strategy to directly impact
clinical practice and improve health
outcomes for patients with CMT
locally, nationally and internationally.
The study was published in The Lancet
Child & Adolescent Health and Dr Burns
presented at the 2017 Peripheral
Nerve Society Annual Meeting in
Sitges-Barcelona, Spain.
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The Network is leading the way in
progressing treatment of SMA, offering
SMA type 1 patients access to a
groundbreaking new therapy as part
of an Expanded Access Program.
SMA affects the motor neurons
of the spinal cord, causing muscle
weakness and wasting. SMA causes
the premature death, in the most
severe cases before two years of age.
In the past the treatment of SMA has
been symptomatic only. There has
been no specific treatment for SMA.
Research led by Dr Michelle Farrar at
Sydney Children’s Hospital, Randwick,
has identified the therapeutic agent,
Nusinersen, which has been shown to
improve motor development in babies
and children with SMA. An Extended
Access Program for SMA type 1 means
that infants with this diagnosis will be
able to access Nusinersen – at no cost
to the patient – before it goes through
the full process of regulatory approval
in Australia.
Nusinersen is showing improvements
in strength and motor function
in babies and children with SMA.
Ongoing research will provide more
information regarding the long-term
benefits of this drug.

ONE STEP
C LOS ER TO
CURING
GENETIC
DISEASES

A discovery published
in Nature Genetics will
make gene therapy,
which is already helping
to cure genetic diseases,
safer and more effective
for children.
Professor Ian Alexander, Head of the
Gene Therapy Research Unit at The
Children’s Hospital at Westmead, and
his team have identified a small region
in naturally occurring adeno-associated
virus, or AAV vectors, used to carry
healthy copies of genes into cells or
repair faulty genes, that can sometimes
have negative effects on liver cells.
This provides a new way of measuring
the small risk associated with gene
therapy in the liver, and will allow
clinicians to more accurately balance
risk against likely benefits.
Now this element has been identified,
it can be edited out of AAV vectors.
This means increased specificity as well
as safety.

Mason (2 years) with Professor Joshua Burns in the Kids Research
Institute doing resistance exercises as therapy for CMT disease

Sydney Children’s Hospitals Network

49

50 Annual Review 2017

Daisy (7 years) came to Sydney Children’s Hospital,
Randwick, for an ankle x-ray after a trampoline injury

E D U C A T I O N
HIGHLIGHTS
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N S W H E A LT H
LEADERSHIP
PROGR AM

The 2017 NSW Health
Leadership Program,
run in collaboration with
the Health Education
Training Institute
(HETI) is underway.
The 2016/17 candidates
embarked on a series
of eight workshops over
the course of the year.
The program is broadly represented
by staff from across the Network,
along with consumer and family
representatives, program sponsors and
facilitators, and the SCHN executive.
The SCHN NSW Health Leadership
Program provides an opportunity
to advance the sustained capability of
future leaders, managers and clinicians
to tackle critical strategic issues being
faced at the local SCHN level.
The leadership journey is enhanced by
bringing diverse perspectives together
from a variety of professional
backgrounds and experiences.
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NSW Health Leadership Program participant,
Annette Polizois with Isla (6 years) while receiving treatment

S U S TA I N A B L E
CONNEC TIONS
FOR OVERWEIG HT
AND OBESITY IN
PA E D I AT R I C S
(SCOOP)

With 25 per cent of
school-aged children in
Australia overweight or
obese, the Sustainable
Connections for
Overweight and
Obesity in Paediatrics
(SCOOP) has taken
a leading role in the
national discussion.
Extreme obesity is increasing in both
prevalence and severity, and Tackling
Childhood Obesity is one of only
12 Premier’s priorities.
SCOOP’s progress has been
assisted by a Ministry working group,
collaboration and an integrative
approach to management.
The project has resulted in the
development of a suite of resources
for health professionals and families,
including the online staff training
modules: WeightKIDS, and a generic
model of care, now housed on
pro.healthykids.nsw.gov.au/

Sydney Children’s Hospitals Network
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Nuraz (1 year)

L O O K I N G
F O R W A R D
O U R V I S I O N F O R 2 017-2 0 2 2

Sydney Children’s Hospitals Network

55

O U R I D E N T I T Y:
WO R K I N G TO G E T H ER
FOR CHILDREN

O U R CO R E VA LU E S :
C

ollaboration
The Network recognises that each staff
member and profession contributes to
the provision of excellent patient care.
This is enhanced by working in partnership
with families and co-workers to provide
patient-centred care.

O

penness
The Network is committed to open
communication and transparency in
decision-making for patients, families
and staff.

R

espect
The Network respects all staff, students,
patients and families in our care. We are
committed to being kind, respectful and
compassionate in everything we do.

E

mpowerment
The Network is committed to the provision
of patient-centred care and working in
partnership with families to provide the
very best for the state’s children and
young people.
We’ll continue to empower patients and
their carers to participate in decision making
and create a culture for staff that is safe and
supportive at all levels.
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Sally Whitney and Sarah Wakefield, nurses at
Sydney Children’s Hospital, Randwick, Emergency Department

THE CHANGING
LANDSCAPE
T H AT ’ S S H A P I N G
OUR FUTURE
Demand is growing:
Significant population growth will
drive demand for our services
Within 20 years the population of
Sydney is predicted to be 40% higher
than today (6m+ people). Western
Sydney is predicted to be 50% larger
(2.9m+ people) and will be Australia’s
largest population growth centre for
children. This translates to increasing
demand for children’s health services.
Given much of this growth is led by
immigration, it also means a potentially
different set of needs.

been reached between State and
Commonwealth Governments to fund
growing costs. At the same time, our
community wants more done with less,
but the costs of treatments continue
to rise. The public’s expectations of
the kind of treatment they’ll receive
escalate every year.
We need to develop new ways of
delivering care that enhance patient
safety and health outcomes while
delivering better value.
We’ll explore and adopt a range of
emerging technologies that can help
transform the way we deliver care:
• Electronic medical records that
enable smoother patient flows and
better access by families to their own
health information.

Expectations for care are changing:
Families are seeking more input into
their children’s care

• ‘Big data’ and predictive technologies
that enable early interventions and
population-based initiatives.

People (especially young parents) are
more attuned to managing their own
health particularly through technology
and online health advice.

• Systems that help to define, collect
and analyse patient outcomes can help
us to re-engineer models of care
around the biggest impacts.

Families are increasingly likely to arrive
with a view on their child’s state of
health, possible conditions and
preferred treatments, and will challenge
and hold clinical teams to account more
than ever before. Awareness also drives
demand for the best technologies and
treatment. Empowering families to take
more control of their own health is a
positive shift, and we want to make
sure our response to this shift
is proactive and constructive.

• Telehealth and ‘hospital in the home’
enables more convenient care options
for families that take stress off our
centralised infrastructure.

Health funding is under pressure:
To keep care affordable a radical shift
is needed in the delivery of care
An ageing population and rising costs
of technology are stretching the health
dollar, and no consistent consensus has

GUIDING PRINCIPLES
• Children first and foremost: both
in what we do, and what we
advocate for
• Safe, reliable and effective care
• Partnership with children and families
• Value based: focusing on what makes
the difference
• Equity in access, with a focus on the
vulnerable and at risk children and
young people

Sydney Children’s Hospitals Network
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10 K E Y AC T I O N A R E A S :

AC TIONS ACROSS THESE
S E V E N ‘ F O C U S A R E A S’. . .
1

Child and Family-Centred
Clinical Care at the safest
and best level

3

People and Culture
Creating opportunities for
people to work at their best and
an organisational identity that
resonates with them

4

Research
Creating the future by
developing and leveraging
big game changing ideas

5

Advocacy
Becoming proactive champions in
health, social, and policy contexts
... wherever they are in the world

AND THREE ENABLERS:
A

Infrastructure
Adaptable physical infrastructure
and technology that supports
the way we want to work

B

Systems and Processes
Systems that support our big
moves, human-centred systems
that let us do our job well and
systems built for change
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6

Teaching and empowering our
team and the families we serve
to enable clinicians to be more
effective, and families more
engaged and empowered

Broadening our perspective on
‘children first’ while delivering
excellent and safe care at
greatest value

2

Education

C

Finance
Making best use of funding
frameworks and resources
to support our ambition

Early intervention
Investing early to improve
outcomes and wellbeing of
children and addressing the
root cause of poor health

7

Partnerships and Networks
Expanding our reach and impact
by leveraging and/or augmenting
the capability and capacity of
others across clinical, research,
policy and technological domains

Mitchell (13 years) spent some time in Surgical Ward at
The Children’s Hospital at Westmead for glycogen storage disease
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Nurse Joshua Banner treating a neonatal patient in the
Paediatric Intensive Care Unit at The Children’s Hospital at Westmead

N E T W O R K
L E A D E R S H I P

Sydney Children’s Hospitals Network
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BOAR D

The Sydney Children’s Hospitals Network Board brings
together expertise in the fields of health, paediatrics,
management and finance, in order to advise on planning,
policy development and management across the Network.
Chair

Ex-officio Invitees

Prof Christine Bennett AO

Dr Michael Brydon
Chief Executive

Board Members
Mr Richard Alcock AO
(end 2016)
Prof Louise Baur AM
Dr Abby Bloom
Mrs Joanna Capon OAM
Mr Jack Ford
Prof Adam Jaffe
(end 2016)
Mrs Renata Kaldor AO
Mr Bruce MacDiarmid
(commenced 2017)
Mr David Nott
Emeritus Prof Kim Oates AM
Dr Robyn Shields AM
Prof Donna Waters
Emeritus Prof Les White AM
(commenced 2017)
Mr Jeremy Wright
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Mr Brian Jackson
Director of Finance and
Corporate Services
Dr Matthew O’Meara
NSW Health Chief Paediatrician
Dr Mary McCaskill
Executive Medical Director
Prof Ralph Cohen
Medical Staff Council –
SCHN Westmead nominee
Dr Christopher Webber
Medical Staff Council –
SCHN Randwick nominee

EXECUTIVE

Chief Executive
Dr Michael Brydon
Director of Clinical Operations
Dr Emma McCahon
Director of Clinical Integration
Ajunct A/Prof Cheryl McCullagh
Director of Clinical Governance
Adjunct A/Prof Glen Farrow
Director of Nursing, Midwifery
and Education
Adjunct Prof Debra Cutler
Director of Finance and
Corporate Services
Mr Brian Jackson
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
Dr Mary McCaskill
Director of Allied Health
Ms Ruth Baker

Jacob (16 years), taking part in a physiotherapy session at
with Judith Hall Sydney Children’s Hospital, Randwick
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AUDIT AND RISK
MANAGEMENT
COMMIT TEE

Chair
Ms Dianne Hill
Members
Mr Stephen Horne
Mr David Nott
Ex-officio Invitees
Dr Michael Brydon
Mr Brian Jackson
Mr Alan Ching
Ms Tamara Petty
Ms Renee Meimaroglou
Mr Chris Harper
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Lamis (1 year) after having her sling put on in
Surgical Ward at The Children’s Hospital at Westmead

FINANCE AND PERFORMANCE COMMIT TEE

Chair
Mr Bruce MacDiarmid – Board Member
Members
Mr David Nott – Board Member
Dr Michael Brydon
Chief Executive
Mr Brian Jackson
Director of Finance and
Corporate Services
Prof Chris Cowell
Director of Research

Adjunct A/Prof Cheryl McCullagh
Director of Clinical Integration
Adjunct Prof Debra Cutler
Director of Nursing, Midwifery
and Education
Dr Emma McCahon
Director of Clinical Operations
Ms Gilly Paxton
Director of Community Relations
and Marketing

Mr Michael Dickinson
Director of Information,
Communicaton and Technology
Mr Alan Ching
Manager of Internal Audit
Mr Colin Murray
Associate Director of Clinical
and Finance
Mr David Loy
Manager of Corporate Services – SCH

Adjunct A/Prof Glen Farrow
Director of Clinical Governance

Mr Majed Akil
Associate Director of Finance

Mr Ian Fuller
Director of Workforce

Mr Paul Crowe
Clinical Program Director – Clinical Care

H E A LT H C A R E Q U A L I T Y C O M M I T T E E

The Health Care Quality Committee advises the Sydney Children’s Hospitals Network
Board of any issues of concern in relation to the quality and safety of health care and
services provided within the Network.
Chair

Dr David Lester-Smith

Dr Matthew O’Meara

Prof Donna Waters – Board Member

Adjunct Prof Debra Cutler

Dr Michael Brydon

Dr Emma McCahon

Ms Patsi Michalson

Dr Hala Katf

Ms Ruth Baker

Ms Jennifer Mirto

Ms Shirley Warren

Dr Joanne Ging

Mr Michael Morris

Ms Brenda Gillard

Ms Kate Butler

Ms Kathleen Gray

Ms Catherine McKensie

Ms Kathryn Weir

Mr Michael Dickinson

Adjunct A/Prof Cheryl McCullagh

Ms Laura Griffin

Ms Christine Fan

Ms Chrissy Ceely

Dr Mary McCaskill

Members
Mr Jeremy Wright – Board Member
Mrs Joanna Capon OAM –
Board Member
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CLINICAL COUNCIL

This is a key leadership group that provides advice to the Board and 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.
Chair

Clinical Council Members

Dr Mary McCaskill
Executive Medical Director

Dr Patrick Aldridge
Chief Resident Medical Officer (SCH)
(until January 2017)

Dr John Lawson
Medical Staff Council Representative
(SCH)

A/Prof Stephen Alexander
Staff Specialist, Nephrology (CHW)

Ms Michelle Lincoln
Nurse Manager, Oncology (CHW)

Dr Matthias Axt
Staff Specialist, Orthopaedics (CHW)

Ms Catherine McKersi
Social Worker (SCH)

Dr Philip Briton
Fellow, Emergency Department (CHW)

Dr Martha Mherekumombe
Staff Specialist, Pain Management (CHW)

Ms Helen Bullot
Nursing Unit Manager (SCH)

A/Prof Tracey O’Brien
Staff Specialist, Oncology (SCH)

Ms Chrissy Ceely
Patient Safety Manager (SCHN)

Dr Nick Pigott
Medical Staff Council Representative
(CHW)

Executive Members
Dr Michael Brydon
Chief Executive
Dr Emma McCahon
Director of Clinical Operations
Adjunct A/Prof Glen Farrow
Director of Clinical Governance
Adjunct A/Prof Cheryl McCullagh
Director of Clinical Integration
Adjunct Prof Debra Cutler
Director of Nursing, Midwifery
and Education
Ms Ruth Baker
Director of Allied Health

Mr Michael Doumit
Physiotherapist (SCH)
Dr Andrew Dunn
Paediatric Registrar (CHW)
Ms Natalie Duns
Transitional Nurse Practitioner (CHW)
A/Prof Carolyn Ellaway
Staff Specialist, Biochemical Genetics
(CHW)
Dr Christine Lau
Staff Specialty (SCH)
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Ms Lisa Siladyi
Nurse Manager, Outpatient Department
(CHW)
Ms Kerry West
Physiotherapist (CHW)
Dr John Widger
Staff Specialist, Respiratory (SCH)
Ms Vicki Xafis
Clinical Ethics Coordinator (SCHN)

Emma (9 months) before her
cochlear implant surgery with mum,
Emma, and dad, Lopino, at The
Children’s Hospital at Westmead
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Registered nurse, Jordan, caring for her patients on
Orthopaedic Ward at The Children’s Hospital at Westmead

F I N A N C I A L
O V E R V I E W
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Bailey (7 years) and her beloved sheep ‘Son of Shaun’, being cared
for in Orthopaedic Ward at The Children’s Hospital at Westmead

O P E R AT I N G R E S U LT S

For the financial year 2016-17 the Sydney Children’s Hospitals Network overall Net
Result was $2.4 million favourable compared to budget. The general Fund Net Result was
on budget. The Special Purpose and Trust Fund Net Result was $2.4 million favourable.
The Network’s favourable result
was contributed mainly by higher
than budgeted revenue of $9.5 million
partially offset by higher than budgeted
expenditure of $7.1 million.
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The 2016-17 year marked the fifth
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 TA R G E T S 2 0 16 - 17 ( N W A U *)

F I N A N C E M A N A G E M E N T – J U N E 2 017

*

National Weighted Activity Units

R E S U LT

TA R G E T

Acute Inpatient Service (NWAU)

70,173

69,098

Mental Health (Acute and Sub-Acute) Inpatient (NWAU)

3,547

2,017

Sub and Non Acute Inpatient Services (NWAU)

1,625

1,655

Emergency Department Services (NWAU)

9,609

9,941

Non-Admitted Patient Services (NWAU)

26,003

19,170

Mental Health Non Admitted Services (NWAU)

1,563

1,197

Public Dental Clinical Services (DWAU)

608

534

Acute Episodes (Excl. MH and sub-acute)

47,592

46,770

Emergency Presentations

94,524

94,691

Sydney Children’s Hospitals Network

71
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Mack (12 years) in Orthopaedic Ward at
The Children’s Hospital at Westmead
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