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Foreword 

Quality health care is key to ensuring that every child and young person in south western Sydney is 
given the best opportunity to achieve their full potential as an adult. 

The number of children and young people living in south western Sydney continues to increase. By 
2026 there will be more than 339,500 people under the age of 24 living in our District. 

The SWSLHD Health Improvement for Children, Young People and Families 2016‐2025 focuses on 
providing quality care from preconception, pregnancy, through infancy and into young adulthood.  

This plan guides the development and enhancement of services focused on preparing for parenthood, 
caring for women during pregnancy, providing quality antenatal care, keeping children safe and 
promoting healthy diet and lifestyle. 

The implementation of this plan will be guided by the following five strategic directions from the NSW 
Kids and Families Healthy, Safe and Well: a strategic health plan for children, young people and families 
2014‐2024: 

1. Caring for mothers and babies 
2. Keeping children and young people healthy 
3. Addressing harm and risk 
4. Early intervention 
5. Right care, right place, right time 

 
These strategic directions are supported by service, performance, policy and planning objectives and 
actions, with a focus on those most at risk, vulnerable or with special health needs.  

In south western Sydney we pride ourselves on delivering high quality care. This plan will drive further 
improvement through evidence‐based models of care, bringing services closer to where people live 
and strengthening partnerships with the community and service providers. 

This Plan has been developed following extensive consultation with community and consumer 
representatives, staff and partner organisations. I would like to thank everyone who contributed to the 
Plan, helping us improve the health and wellbeing of children, young people and families living in south 
western Sydney. 

 
 
 
 
Amanda Larkin 
Chief Executive 
South Western Sydney Local Health District
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1.  Introduction 

High quality health care  is key to ensuring that every child and young person  in SWSLHD  is provided 
with the maximum opportunity to achieve their full potential as an adult.  
 
In 2014, NSW Kids & Families developed Healthy, Safe and Well: A strategic health plan for children, 
young people and  families 2014‐24  (NSW Kids & Families Plan)  to guide the way care  is delivered  to 
mothers, babies, children and young people in NSW.  
 
The SWSLHD Plan not only responds to the NSW Kids & Families Plan, but also addresses local issues. It 
provides  a  framework  through which  priorities  and  actions will  be  addressed  in  SWSLHD  and  the 
specific strategies that are proposed for the next ten years. 
 
The  SWSLHD  Plan  has  been  developed  in  collaboration with  consumers,  service  providers, General 
Practice and staff.  It provides a blueprint for meeting the objectives of the NSW Kids & Families Plan 
and supports the SWSLHD’s vision of Leading Care, Healthier Communities by addressing  local  issues 
identified  in  the  SWSLHD  Strategic  and  Healthcare  Services  Plan  Strategic  Priorities  in  Health  Care 
Delivery to 2021. 
 
Five key Strategic Directions are  supported by a  series of  service, performance, policy and planning 
objectives and actions, with special attention for those most at risk, vulnerable or with special health 
needs.  The  SWSLHD  Plan  focuses  on  the  life  stages  from  preconception  to  young  adulthood with 
emphasis  on  promoting  health,  preventing  illness,  embedding  early  intervention  and  delivering 
integrated, connected care. 
 
The Action Plan outlines strategies to improve the health of children, young people and their families. 
It identifies what initiatives are to be implemented  in order to achieve the Strategic Objectives of the 
SWSLHD Plan.  It clearly  identifies  timelines, responsibility, measures of success and responsibility  for 
implementation.  Governance  mechanisms  will  be  in  place  to  ensure  performance  measures  are 
achieved and to monitor, evaluate and review success in achieving the goals of the SWSLHD Plan. 
 
The strategies and actions when  implemented will help to meet the SWSLHD Plan’s vision of helping 
our young grow to their potential. It does this by focusing on key issues such as supporting vulnerable 
families, providing safe environments, ensuring access to services, developing strong partnerships and 
engaging across the life stages so that children grow to become healthy adults. 
 
It should be noted that from 1 November 2015, NSW Kids and Families will no longer be a statutory 
health corporation and will become the Office of Kids and Families. The Office will continue to progress 
the NSW Kids & Families Plan and these changes will not affect the implementation of the SWSLHD 
Plan. 
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2.  About the SWSLHD Plan 

The SWSLHD Plan is a ten year plan which has been developed in collaboration with consumers, service 
providers and  staff and aligns  local health  responses  to  the NSW Kids & Families Plan.  It provides a 
blueprint for meeting the objectives of the NSW Kids & Families Plan while addressing issues identified 
in  the  SWSLHD  Strategic  and Healthcare  Services Plan  Strategic Priorities  in Health Care Delivery  to 
2021. 

The SWSLHD Plan aligns with the NSW Kids & Families Plan for the purposes of: 

1. Meeting  local needs – the SWSLHD Plan will ensure that strategies will be  implemented that 
aim to meet the needs of SWSLHD residents. Developing the SWSLHD Plan has enabled  input 
from  and  consultation with  those who will  receive  and  those who will  be  responsible  for 
delivering the service improvements to local communities  

2. Reporting – every three years, SWSLHD is required to report anticipated outcomes for selected 
Strategic Objectives and Enablers in the NSW Kids & Families Implementation Plan.  By aligning 
the Strategic Directions and Enablers to the NSW Kids & Families Plan, SWSLHD will be able to 
more effectively respond to reporting requirements 

3. Consistency  –  SWSLHD  has  developed  a  plan  that  will  not  only  deliver  uniform  health 
improvement strategies for children, young people and families across the District, but will aim 
to address the strategic objectives and goals of the NSW Kids & Families Plan 

The SWSLHD Plan is structured around five key Strategic Directions. Each of the Strategic Directions has 
a series of Strategic Objectives, actions and performance measures to guide the implementation of the 
SWSLHD plan. The Strategic Directions are: 

1. Caring  for women and babies – better access  to care  from early pregnancy, evidence based 
options for birth,  improved transition from postnatal to parenthood services, with a focus on 
preparing for pregnancy and promoting parental health and wellbeing 

2. Keeping  children  and  young  people  healthy  –    promoting  good  health  through  improved 
screening  and  immunisation,  encouraging  individuals,  families  and  communities  to  adopt 
healthier lifestyles, reducing risky behaviours and improving ‘health literacy’ 

3. Addressing harm and risk – increased awareness of the health impacts of domestic and family 
violence, sexual assault and childhood abuse and neglect, identify and support children at risk 
of harm, and  improve our ability  to  respond  to, and  treat,  injuries  caused by accidents and 
intentional harm 

4. Early  intervention  –  targets  children  at  risk,  strengthen  early  intervention  services  and 
therapies,  improve  developmental  and  disability  outcomes  and  engage  proactively  with 
families and young people to improve their long‐term health 
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5. Right care, right place, right time  – delivering best‐practice care as close to home as possible, 
integrating health  care delivery  across  the District,  raising  safety  and quality  standards,  and 
promoting culturally‐responsive, age‐appropriate care 

Underpinning each of these Strategic Directions are a set of enablers (or initiatives) to help achieve the 
Strategic Objectives. Many of  the  initiatives will enable  the achievement of more  than one Strategic 
Objective. The six core enablers supporting the SWSLHD Plan are: 

1. Workforce  –  The  geography  and  diversity  of  the  population  of  SWSLHD  requires  a  flexible, 
skilled  and  culturally  competent workforce with  access  to  training,  best‐practice  knowledge 
and specialist advice 

2. Evidence –  SWSLHD policy, planning and  services are  informed by evidence‐based  research, 
world’s best practice and extensive consultation 

3. eHealth – Embedding eHealth across all child and  family  services will help drive  integration, 
service delivery, access, communication, treatment and innovation over the life of the SWSLHD 
plan and into the future 

4. Leadership – Building  leadership,  innovation and creativity at all  levels  is critical  in achieving 
the objectives of the SWSLHD Plan. Leadership will be at both state  level from NSW Kids and 
Families  as  well  as  locally  from  the  SWSLHD  Executive,  Clinical  Stream  Directors,  General 
Managers, Facility Heads of Department and Unit Managers 

5. Metrics – SWSLHD already responds to a number of performance metrics in order to improve 
efficiencies, safety and resource allocation. Further performance measures will be embedded 
to drive  future delivery of high‐value health  services  for children, young people and  families 
across SWSLHD 

6. Partnerships – SWSLHD has developed many strong partnerships with government agencies, 
local health providers, the community and private sectors, families and the community. One of 
the underlying principles of this Plan is to work in partnership to provide the best possible care. 
The  success  of  this  Plan  will  require  strengthening  current  partnerships  and  identifying 
opportunities for future partnerships 

Not all the objectives require direct action by SWSLHD. Strategic Objectives have been assigned a level 
of  responsibility  which  influences  the  actions  developed.  There  are  three  levels  of  responsibility 
identified throughout the SWSLHD Plan. They are: 

+  Prime  responsibility of SWSLHD –  strategies  that will be  implemented by SWSLHD  including 

responding to NSW Health directives, policies and guidelines 

Ӿ  Joint Responsibility of SWSLHD and partners – SWSLHD will work  collaboratively with NSW 

Health agencies and other partners to achieve outcomes 

◊  Influencing  and  advocating  role  for  SWSLHD  –  SWSLHD will  provide  local  context  to NSW 

Health when  advocating  for  or  influencing  policy  and  actions  that, while  they may  not  be 
directly health related, may impact on health over time 
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Life Stages Approach 

The  SWSLHD  Plan  has  adopted  the  NSW  Kids  and  Families  concept  of  a  ‘life‐course’  approach1  to 
identify  factors  that  affect  health  from  before  birth  to  young  adulthood.  This  approach  takes  into 
account  factors  such  as  biological  and  psycho‐social  issues  which  can  impact  on  health  and 
development over time. 

Figure 1: Life Stages Approach1 
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3.  Planning Process 

In September 2014, SWSLHD established a steering committee to guide the development of a Health 
Improvement Plan  for  children, young people and  families. The  committee  included  representatives 
from  the  SWSLHD Consumer Participation Network,  clinical  streams,  facilities,  service providers and 
General Practice. 

Planning  processes  take  into  account  a  range  of  factors  including:  policy,  the  demographic 
characteristics of the community, service demand and the views of key stakeholders including patients 
and health and other service providers. 

For this strategic planning process, initial consultations were conducted to identify priority issues that 
needed  to  be  addressed  in  the  plan.  Consultations  with  stakeholders  occurred  through meetings, 
forums and surveys.  

Five  working  groups  were  established  covering  each  of  the  Strategic  Directions.  Each  workshop 
convened twice with participants representing staff, consumers and carers and service providers. The 
workshops  identified  a  range  of  actions  that  were  used  to  develop  the  draft  Discussion  Paper 
distributed  for  comment  in  July  2015.  The  comments  received  were  considered  by  the  Steering 
Committee and have informed the Action Plan contained within this document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The following Planning Framework (Figure 2) was developed to guide consultations and illustrates how 
Enablers and the Strategic Directions relate to the  life stages and the required health responses. Key 
questions for each Strategic Direction were used to identify local actions for each of the objectives.  

Consultation with 

 Consumers and Community via  the SWSLHD Consumer and Community Participation 
Networks 

 SWSLHD  staff  providing  services  to  priority  populations  such  as  young  people, 
Aboriginal people, culturally and linguistically diverse communities and refugees 

 General Practitioners 

 Hospital based staff –  senior doctors, nurses, allied health, mental health and health 
promotion 

 Child & Family Health Nurses  

 The SWSLHD executive 

 Specialist Maternity, Paediatric and Neonatology staff 

 Local government and non‐government service providers  

 NSW Kids & Families 
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Figure 2: Planning Framework 
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4. Aims and Principles of the Plan 

Vision 
This Plan responds to the SWSLHD vision of  

Leading care, healthier communities 

with a focus on 

helping our young grow to their potential 

Principles 
The principles which will guide how the SWSLHD Plan is delivered into the future are consistent with 
the SWSLHD Strategic & Healthcare Services Plan Strategic, Priorities in Health Care Delivery to 2021 
and the NSW Kids & Families Plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Principles 

 Care is high quality, safe, effective, responsive, appropriate and evidence based 

 Care is patient, carer and family centred  

 Care is provided in the most appropriate environment possible 

 Care is equitable, with vulnerable populations and communities provided with 
additional support and assistance to access service 

 Specialised care is provided as close to home as possible 

 Care is holistic, integrated and coordinated across all health services and settings 

 Care will be delivered in partnership with other service providers 

 Seamless transition across all services 

 The health workforce has the necessary skills and is supported to deliver quality, 
trauma-informed care  

 Collaboration and teamwork will occur across all health settings and include patients, 
community members and other service partners 

 Health information and data will be used to ensure quality health care is provided 



SWSLHD Health Improvement for Children, Young People and Families  2016 - 2025
 

Page | 8 

SWSLHD Health Improvement for Children, Young People and Families 2016‐2025 

 

5.  Policy and Planning Strategic Context 

There are several key core assumptions that underpin the SWSLHD Plan: 

 A healthy start to life is the foundation for good health throughout the life stages 

 Not all  children, young people and  families are unwell and SWSLHD will aim  to ensure  that 
they stay well 

 Children, young people and families are an integral part of their own care  

 Improving  the  health  of  children,  young  people  and  families  requires  a  multidisciplinary 
approach 

 Providing  support  to vulnerable and at  risk  families before  they  reach crises point, will help 
provide children with a safe, stable and nurturing environment in which to grow and develop 

 Improving  the  health  of  children,  young  people  and  families  requires  strong  and  resilient 
partnerships with service providers from both the government and non‐government sectors 

 Some children with complex and chronic conditions will grow to be adults with complex and 
chronic conditions so transition from Paediatric to Adult services is pivotal to the SWSLHD Plan 

 Services for children, young people and families  in south western Sydney operate within the 
context of the SWSLHD Strategic and Operational Plans and the NSW Kids & Families Plan 

 

 
 

There is a range of Australian and NSW government plans, policies and guidelines that provide a 
framework for how the SWSLHD Plan was developed and what is in it. Over the next ten years, many of 
these will be updated and new ones implemented. Monitoring these changes is important to ensure 
the SWSLHD Plan remains relevant into the future. The following list provides a snapshot of some of 
the current plans, policies and guidelines used in the development of the SWSLHD Plan. 
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National Policy Direction 

The Australian Department of Health has a number of policies relating to the health of children, young 
people and families.  Some of these policies include:  

 The National Women’s Health Policy 2010   
 Protecting Children is Everyone’s Business: National Framework for Protecting Australia’s 

Children 2009-2020  
 National Framework for Universal Child and Family Health Services 2011  
 National Injury Prevention and Safety Promotion Plan: 2004 - 2014 

A comprehensive list of National policy directives and guidelines are available on the Australian 
Department of Health website. 

NSW Policy Direction 

The NSW State Priorities: Making it Happen outlines the twelve Premier’s Priorities. While addressing 
all the priorities will have a positive impact on the health and wellbeing of children, families and young 
people, Reducing domestic violence, Improving service levels in hospitals, Tackling childhood obesity 
and Protecting our kids are key priorities for the SWSLHD Plan. 

The overarching NSW plan is the NSW Kids & Families Plan and is guided by other NSW State plans 
including: 

 NSW 2021: A Plan to Make NSW Number One 
 NSW State Health Plan – Towards 2021 
 Youth Health Policy 2011-2016: Healthy Bodies, Healthy Minds and Vibrant Futures 
 Keep Them Safe: A Shared approach to child wellbeing (2009-14) 
 Towards Normal Birth in NSW (2010) 
 Living Well: A Strategic Plan for Mental health in NSW 2014 - 2024 

A comprehensive list of policy directives and guidelines is available on the NSW Kids & Families 
website.  

Local Health District Policy Direction 

There is considerable child and youth focus in many SWSLHD strategic plans including: 

 SWSLHD Strategic & Healthcare Services Plan Strategic Priorities in Health Care Delivery to 
2021 

 Paediatric and Neonatology Clinical Stream Service Development Priorities 2014 – 2018 
 Facility Operational Plans including Primary and Community Health, Oral Health, Drug Health, 

Mental Health, Population Health 
 Mental Health Strategic Plan 2013- 2021 
 SWSLHD Advance Care Planning, End of Life and Palliative Care Strategic Plan 2015 - 2021 
 Surgical & Procedural Care in South West Sydney Service Development Directions to 2021 
 HIV / STI Implementation Plan 2015 – 2018 

A comprehensive list of current SWSLHD plans is available from the SWSLHD Planning Website. 
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6.  South Western Sydney  

South Western  Sydney  Local  Health  District  (SWSLHD)  is  responsible  for  providing  health  care  to 
people  living  in  south western  Sydney.  This  covers  the  residents  of Bankstown,  Fairfield,  Liverpool, 
Campbelltown, Camden, Wollondilly and Wingecarribee local government areas (LGAs). 
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South Western Sydney Communities 

An estimated 922,000 people or 12% of the NSW population live in south western Sydney (Figure 3).  

Figure 3: Estimated Resident Population of South Western Sydney, 2014 (ABS) 

 

South western Sydney is characterised by considerable diversity including2: 
 A relatively young profile compared to the NSW population as a whole with the median age of 35 

years compared to 41 years for NSW with a greater proportion of people aged under 15 years than 
any Sydney region 

 Pockets of disadvantage measured by factors such as income, employment and educational status, 
particularly  in Fairfield, Bankstown, Campbelltown and Liverpool LGAs (which are  in the ten most 
disadvantaged LGAs  in metropolitan Sydney). Disadvantage  is pronounced at a suburb  level with 
the  suburbs  of  Claymore,  Airds,  Miller,  Cartwright  and  Villawood  in  the  twenty  five  most 
disadvantaged suburbs in NSW 

 A mix of public/private housing, with social housing predominantly  in Bankstown, Campbelltown, 
Liverpool and Fairfield LGAs 

 Some  of  the  largest  Aboriginal  communities  in  metropolitan  Sydney,  with  13,070  residents 
identifying as Aboriginal and Torres Strait Islander peoples in 2011. The largest communities are in 
Campbelltown  (4,729),  Liverpool  (2,676)  and  Bankstown  (1,388)  LGAs.  In  comparison, 
Wingecarribee LGA has 802 residents identifying as Aboriginal people 

 Rural  communities  including  people  living  in  outlying  towns  and  properties  in Wollondilly  and 
Wingecarribee LGAs, often have fewer services with poorer access to health and other services 

 Large culturally and linguistically diverse (CALD) communities with 36% of residents born overseas. 
Only 51% of families speak only English at home (compared to 73% for NSW) and in Fairfield, over 
70% speak a language other than English at home. The most common languages other than English 
spoken  at  home  are  Arabic  (used  by  over  74,000  people),  Vietnamese  (used  by  approximately 
61,000 people) and Cantonese (used by over 19,000 people) 

 A large refugee population, with over 9,200 humanitarian entrants settled locally from 2010 ‐ 2014 
i.e. 41 % of all humanitarian settlers to NSW 

A detailed health profile of local communities is available from the SWSLHD Planning Website. 

Bankstown Camden  Campbelltown  Fairfield Liverpool  Wingecarribee Wollondilly 
0‐4 15,087 5,302 11,181 12,921 15,363 2,500 3,239 65,593
5–9 14,854 5,500 10,814 13,552 14,847 3,072 3,648 66,287
10–14 13,185 4,977 10,632 13,354 14,568 3,283 3,472 63,471
15–19 13,538 4,783 11,633 14,712 14,815 3,073 3,358 65,912
20–24 14,567 4,653 12,349 15,694 14,955 2,136 2,985 67,339
 All Ages 200,357 67,084 156,572 203,109 199,928 47,584 47,084 921,718
Source: Australian Bureau of Statistics 
Estimated Resident Population by Age, by Local Government Area, Persons – 30 June 2014

LGAAge 
Groups

Total 
SWSLHD
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Demographics of children, families and young people  

In 2013 almost 22% of the 
SWSLHD population was under 
15 years of age 

In 2013, there were 
approximately 13,000 babies 
born to local mothers. The 
SWSLHD fertility rate of 2.02 is 
higher than that of NSW (1.84) 

By 2026, the population aged 
15‐24 years will increase from 
129,120 people to 148,037 
people 

Children aged 0‐14 years will 
increase from 188,370 in 2011 
to 252,458 in 2026 (34% 
growth). Camden LGA growth 
of 116% 

In 2011 35.8% of people were 
born overseas (compared to 
25.7% for NSW). 48.6% speak a 
language other than English at 
home 

In 2011 129,120 people were 
aged 15 ‐ 24 years (21.5% of the 
population compared to 19% for 
NSW) 

Median age of SWSLHD 
residents is 35 years compared 
to 41 years for NSW 

21% of the population in 
SWSLHD is school aged, 
compared to 18% for NSW   

In 2012/13 there was 390 births 
to mothers aged 19 years of age 
or younger 

 
 

	
Source: NSW Department of Planning and Environment ‐ New South Wales Local Health District and Local Government Area  
Population Projections: 2014  
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Population Growth  

South western Sydney has experienced ongoing population growth and  is one of the  fastest growing 
regions in NSW. The most notable growth projected into the future will occur in Camden and Liverpool 
LGAs. Growth  is driven by urban consolidation and new development  in greenfield areas such as the 
South West  Growth  Centre.  By  2026  there will  be  approximately  1.16 million  people  living  in  the 
District. Of this, 34.4% of the population will be aged less than 24 years. 3  

By 2031 births will overtake migration as the key driver of population growth. Approximately 13,000 
babies were born to SWSLHD mothers  in 2013.The fertility rate (the average number of children that 
would be born to a woman over her lifetime) for SWSLHD was 2.02 in 2013, higher than the NSW rate 
of 1.84. 4 
 
 

 

Family Structures in South Western Sydney 

Consistent with the District’s relatively young age structure, as at 2011: 

 The majority of families (52%) are couples with children, proportionately higher than the state 
average (45.5%) for every LGA except Wingecarribee (38.9%), reflecting Wingecarribee’s older 
population 

 The proportion of single parent families  is higher than the state average  (16%)  in Bankstown 
(19%), Campbelltown (22%) and Fairfield (23%)  

Detailed  information  on  the  population,  health  and  demographics  of  children,  young  people  and 
families in SWSLHD is available from the SWSLHD Planning Website. 
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7.  Priority Issues 

Priority issues to be addressed in the SWSLHD Plan were identified by the Strategic Directions working 
groups during the consultation phase of the planning process. These priority issues are listed according 
to  the working groups  that  identified  them but may apply across more  than one Strategic Direction. 
The Strategic Objectives of the SWSLHD Plan will aim to address the priority issues for SWSLHD. 

Strategic Direction 1: Caring for mothers and babies 

 Low rates of breastfeeding 

 High rates of smoking in pregnancy 

 Low rate of women having their first antenatal visit before 14 weeks gestation 

 High rate of women who are obese pre pregnancy 

 High rate of women who have diabetes in pregnancy 

Strategic Direction 2: Keeping children and young people healthy 

 Engaging with diverse, isolated, disengaged and vulnerable communities 

 Childhood overweight and obesity 

 Maintaining high immunisation rates 

 Increasing prevalence of diabetes 

 Embedding health considerations in planning legislation 

Strategic Direction 3: Addressing risk and harm 

 High rates of Risk of Significant Harm (ROSH) to children and young people  

 High rates of domestic and family violence in some areas 

 Complexities of legislation, interagency guidelines and NSW Health policies and procedures  

 Dealing with diversity, size and geographical spread of the District 

 Overrepresentation of Aboriginal children in Out of Home Care (OOHC) 

 Maintaining  and  facilitating  positive  working  relationships  with  and  between  a  range  of 
stakeholders (within and external to the District), with conflicting priorities 

Strategic Direction 4: Early intervention 

 Increase in the population aged under 24 years 

 Increasing waiting list due to growing demand for Allied Health services 

 Uncertainty  associated  with  the  introduction  of  the  National  Disability  Insurance  Scheme 
(NDIS) and Ageing, Disability and Home Care  (ADHC) ceasing services  for children aged 0 – 8 
years 

 The  interagency  service  system  for  early  intervention  is  undergoing  further  change with  a 
potential for a stronger focus on targeted interventions 

 Difficulties in recruitment and retention of staff in some disciplines 
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 Difficulties and delays in developing multi-media approaches to on-line assessment, therapy 
and education 

 Demands for urgent or crisis support means that specialised services such as child mental 
health cannot adequately respond to the needs of vulnerable families  

Strategic Direction 5: Right care, right place, right time 

    Managing the demands on services resulting from significant population growth  

    Increasing complexity of patients being managed locally 

 Increase in demand for specialty services such as paediatric diabetes, palliative care, neurology,         
sleep medicine and gastroenterology 

 Design and availability of space in facilities to expand and redesign paediatric and neonatal 
intensive care units to cope with increased demand 

 Accessible Paediatric and Child services 

 Aging Paediatric workforce 

 High patient outflows to Sydney Children’s Hospital 

Factors affecting the health of children, young people and families 

There are many external factors that can affect the health of children, young people and families. 
While SWSLHD may not be able to directly influence many of these factors, the SWSLHD Plan will take 
a risk management approach to minimize, monitor, and control the probability and/or impact of these 
factors on the health of children, young people and families 

 

Population  Services  System 

• High population growth 
• Diverse communities 
• Community expectations 
• Increasing chronic disease 
• Socio-economic 

disadvantage 
• Increased survival rates  
• Changing lifestyles 
• Risky health behaviours 
• Climate change 

 • New models of care 
• Complex partnerships 
• Changing technologies 
• Translating research into  

practice 

• Large geographical area 
 

 • Activity based funding 
• Demand for health 

infrastructure 

• Ageing workforce 
• NDIS 

• State and National 
demands 
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8.  Health of Children and Young People 

Children 

Children are generally categorized as aged 0‐15 years and in NSW, most experience good health, with 
low  morbidity  and  mortality.   In  the  past  decade,  child  mortality  for  those  aged  1‐17  years  has 
decreased across the state, with  less than 1  in every 1,000 dying with a disease or morbid condition. 
The  following  is  a  snapshot  of  the  health  of  children  in  SWSLHD4.  Detailed  information  is  at  the 
SWSLHD Planning Unit  website.  
 
 The crude mortality rate for children in 2011 was 35.47 per 100,000 children with the majority of 

those  children  dying  very  young.  The  leading  causes  of  death were  perinatal  conditions  (36%) 
followed by congenital malformations (21%). Injury was the third major cause of death (17%). In 
2012 the  infant mortality rate was 4.4 deaths per 1,000 births, higher than  the NSW rate of 3.2 
deaths per 1,000 births  

 Falls accounted for the highest proportion (34%) of  injury hospitalizations for  local children aged 
0‐4 years followed by struck by/ against an object (13%) and fires and burns (11%).  Although falls 
from furniture (45%) and slips, trips and stumbles (15.5%) were most common, road traffic injuries 
and burns were the most serious injury related hospitalisations in pre‐schoolers 
 

 

 Poor oral health   with almost half  the children aged 5‐8 years screened  in  local primary schools 
having experienced past tooth decay5 

 16% of children aged   0‐17 years have a chronic condition or disability, such as asthma, autism, 
diabetes, physical or intellectual disability 

 Around 30% of patients studied at Sydney Children’s Hospital Sleep Unit are from SWSLHD 
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 Food  allergy occurs  in  almost 5% of  children  in NSW, with Australia having one of  the highest 
allergy prevalence rates in the world6  

 Overweight and obesity prevalence among NSW school students was 17.1% and 5.8% respectively 
and  less  than half  the  children meet  the Australian  guideline  for physical  activity.  There was  a 
strong  association  between  combined  prevalence  overweight  and  obesity  and  socio‐economic 
status 

 Using the Australian Early Developmental Index (Appendix 2), Bankstown, Campbelltown, Fairfield 
and Liverpool LGAs have a higher percentage of children who are developmentally vulnerable on 2 
or more domains than NSW 

 The highest  rate of  child  and  young person  concern  (this  is  a  child protection  statistic)  reports 
2012 occurred  in Campbelltown LGA at 97 per 1,000 of population which  is considerably higher 
than the NSW rate of 62 per 1,000 of population.   All other LGAs  in South Western Sydney were 
lower than the NSW rate7 

 There is overrepresentation of Aboriginal and Torres Strait Islander children in Out of Home Care 
(OOHC)  and Risk of Serious Harm (ROSH) reporting 

Young People 

Between  2011  and  2026  the  number  of 
young  people  aged  12‐24  years  in  the 
District will rise from 133,467 to 149,068 (an 
additional  15,601  young  people).    This 
equates  to  approximately  15%  of  the 
District’s population, a proportion which will 
remain  relatively  static  over  the  next  10 
years.  The vast majority of young people in 
Australia  report  themselves as having good 
health  and  as  a  result  they  utilise  health 
services  at  a  much  lower  rate  than  older 
people.4  

Consistent with general health equity issues, 
some groups of young people have poorer health than their peers, usually those from disadvantaged 
groups.    The Australian  Institute of Health  and Welfare  report  Young Australians:  Their Health  and 
Wellbeing 2011 describes the key health issues for young people in Australia as: 
 Increasing  rates  of  diabetes,  linked  to  low  physical  activity  participation,  inadequate  fruit  and 

vegetable intake and high levels of overweight/obesity 
 Increasing rates of sexually transmitted infections, in particular Chlamydia 
 High rates of mental health conditions  (particularly  in relation  to psychoactive substance abuse, 

schizophrenia and depression) 
 High road transport accident deaths for males 
 Alcohol consumption at risky or high risk levels for short term or long term harm 
 High numbers of people as victims of violence related to alcohol or drug use 
 Poor oral health 
 Smoking rates are high for young mothers   
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9.  Service Settings for children, young people and families 

General  Practitioners  are  core  to  the  delivery  of  services  and  keeping  children,  young  people  and 
families healthy.  

Services are delivered to children, young people and families  in four main settings across the District, 
Inpatient, Outpatient, Community based and by non‐government service providers. Figure 4 shows the 
type  of  services  delivered  in  each  setting.  Inpatient  services  are  provided  at  SWSLHD  facilities 
depending  upon  capacity  and  role  delineation  to meet  local  demands. Outpatient  and  Community 
based services are provided at some hospitals as well as Community Health Centres. NGO services are 
provided in a variety of settings throughout the community. 

Figure 4: SWSLHD services for children, young people and families 

 Adolescent Mental Health
 Allied Health
 Birthing
 Maternity
 Mothercraft
 Neonatal Intensive Care Unit
 Nursery
 Paediatrics
 Paediatric Surgery
 Psychiatric Emergency Care  

Centres (PECC)
 Special Care Nursery
 Child Protection

INPATIENT SERVICES

 Birthing Services
 Child & Adolescent Mental Health Team 
 Community Paediatrics
 Day Assessment Unit
 Drugs and Pregnancy 
 Early Pregnancy Assessment Service 
 Early Psychosis Intervention Program (EPIP)
 Endocrine
 Foetal Maternal Unit
 Genetics 
 Haematology 
 Immunology 
 Indigenous Childhood Development
 Infant Child & Adolescent Mental Health

Services (ICAMHS)
 Perinatal Mental Health Service
 Lactation Clinic
 Midwifery Support
 Neonatal Family Support /New Born Care 
 Opthalmology 
 Paediatric Ambulatory Care 
 Paediatric Cardiology
 Paediatric Neurology 
 Paediatric Surgical 
 Parenthood Educator
 Renal 
 Respiratory 
 Sleep 
 Speech Pathology, Physiotherapy, 

Occupational Health , Social Work, Dietetics
 State Wide Infant Screening – Hearing 

(SWIS‐H)
 Stuttering Unit
 Weight Management
 Youth Mental Health Team
 Youth Team

OUTPATIENT SERVICES

 Aboriginal supported playgroup
 Drug and alcohol services
 Early childhood education and 

care, playgroups, home visiting 
and parenting groups

 Family and individual 
counselling

 General Practice
 Mental health and support 

services for young people
 Support services for women 

and children who are victims of 
domestic violence, abuse and 
neglect

NGO SERVICE PROVIDERS

 Audiometry
 Child Protection Counselling 

Service
 Central Intake – C&FHN only
 Child & Family Nursing 

incorporating
o Universal Home Visiting
o Aboriginal Teenage Mums
o New Directions Aboriginal 

Sustained Home Visiting
o Sustained Home Visiting
o Lactation Clinics

 Children of Parents with a 
Mental Illness  (COPM

 Community Paediatrics
 Community Mental Health 

Emergency Team (COHMET)
 Developmental Assessment
 Domestic Violence Service
 Health Promotion
 Immunisation
 Joint Investigation Response 

Team (JIRT )
 Mental Health Promotion
 Occupational Therapy
 Out of Home Care Health
 Psychology ‐ counselling
 Positive Parenting Services
 School Link
 Speech Pathology 
 Statewide Eyesight Pre‐

schooler Screening (StEPS)
 Youth Mental Health
 Youth Health

COMMUNITY BASED SERVICES
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Role Delineation levels of services for children, young people and families  

Role Delineation describes the complexity of services required to meet the needs of the population.  It 
also  identifies  the clinical  support services, staff profile and other  requirements necessary  to ensure 
that clinical services are provided safely and appropriately. Levels of Service range from 0 to 6 for each 
major clinical activity or support service associated with health  facilities with Level 0 referring to the 
lowest complexity service and Level 6 describing the most complex. Each level of service has associated 
minimum standards, support services and staffing profiles considered appropriate.  

SWSLHD provides a tiered  level of service with all facilities connected by network arrangements. This 
means that patients may be referred or transferred to a hospital providing overall  increased  levels of 
skills or facilities; or to a hospital of similar  level but having greater expertise or facilities  in a specific 
service in patient management. 

The NSW Ministry of Health  is undertaking a  review of Role Delineation Levels and as a result some 
current levels may change.  

Bed Profile SWSLHD 

SWSLHD  provides  inpatient 
services  for women,  children  and 
young  people  at  most  facilities. 
Figure 5 shows the available beds 
at  each  facility  for  Paediatrics, 
Delivery  and  Birthing  Units, 
Special  Care  Nursery  (SCN), 
Neonatal  Intensive  Care  (NICU), 
Obstetrics,  Paediatric  Ambulatory 
Care Services  (PACS), Mothercraft 
and Adolescent Mental Health.	 

Figure 5: SWSLHD Available Inpatient Beds as at August 2015 

 
 
There are 72 Paediatric beds in five designated Paediatric Units across SWSLHD. In addition, Bankstown 
– Lidcombe, Liverpool and Campbelltown Hospitals have designated Paediatric spaces  located within 
each Emergency Department.  

  	

  Paediatrics
Delivery / 

Birthing Units
SCN / 
NICU Obstetrics PACS

Mother 
Craft

Adolescent 
Mental 
Health

Bankstown‐Lidcombe 10 8 10 20
Bowral 8 3 2 12
Campbelltown 22 11 16 30 7 10
Fairfield 12 6 8 19
Karitane (including Camden) 38
Liverpool 20 9 32 38
Total Beds SWSLHD 72 37 68 119 7 38 10
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10.   Obstetrics and Midwifery 

The Women’s Health Clinical Stream provides maternity care, birth care and gynaecological services in 
five facilities across the South Western Sydney Local Health District,  including Bankstown ‐ Lidcombe, 
Fairfield, Liverpool, Campbelltown and Bowral & District hospitals. The Women’s Health Clinical Stream 
Service Development Statement 2014 – 2018 has details of services provided at each facility.  
Projection methodology  (aIM2012)  predicts  there will  be  12,444  deliveries  by  SWSLHD mothers  in 
2027. There were 12,946 deliveries 2013/14, surpassing the 2027 projected number by 502 deliveries. 
Appendix 3 shows the number of deliveries by LGA in 2013/14. 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
Figure 7 shows deliveries to SWSLHD mothers in 2013/14 by four age groups 10 to 19 years, 20 to 24 
years, 25 to 34 years and 35 years and older. 8,178 or 63.2% of births were to mothers aged 25 to 34 
years. Campbelltown had the most births (103) to mothers aged 19 years or younger. Wingecarribee 
had the highest proportion (24.2%) of mothers aged 35 years or older  

Figure 7: Deliveries by Maternal Age SWSLHD mothers 2013/14 

 
 
   

Bankstown  Camden  Campbelltown  Fairfield  Liverpool  Wingecarribee Wollondilly Total

Number 42 21 103 50 78 17 9 320

Percent of deliveries  1.4% 2.1% 4.4% 2.1% 2.5% 4.0% 1.6% 2.5%

Number 456 108 439 345 483 67 88 1,986

Percent of deliveries  15.1% 10.7% 18.6% 14.2% 15.4% 15.6% 15.8% 15.3%

Number 1,920 705 1,431 1,549 1,983 242 348 8,178

Percent of deliveries  63.6% 69.9% 60.7% 63.8% 63.0% 56.3% 62.6% 63.2%

Number 602 175 385 483 602 104 111 2,462

Percent of deliveries  19.9% 17.3% 16.3% 19.9% 19.1% 24.2% 20.0% 19.0%

Number 3,020 1,009 2,358 2,427 3,146 430 556 12,946
Percent of total SWSLHD 
deliveries 23.3% 7.8% 18.2% 18.7% 24.3% 3.3% 4.3% 100.0%

Source FlowInfo V14 ESRG Caesarian delivery and Vaginal delivery

Deliveries LGAMaternal Age

10 to 19 years

20 to 24 Years

25 to 34 years

35 years and older

Total Deliveries

Actual
2013/2014 2017 2022 2027

Qualified Neonate 2,625 2,139 2,416 2,675

Unqualified Neonate 11,254 9,268 10,149 10,985

Total Neonates 13,879 11,407 12,565 13,660

Vaginal Delivery 9,337 8,540 9,124 9,554

Caesarean Delivery 3,609 2,479 2,712 2,890

Total Deliveries 12,946 11,019 11,836 12,444
Source aIM 2012 
2013/14 totals from FlowInfo V14.0

ESRG
Year

Projected

Figure 6: Projected Deliveries and Neonates 2027
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SWSLHD provides many non‐inpatient antenatal services including both obstetric, midwifery and 
shared care antenatal care options. Antenatal outpatient clinics consist of a combination of antenatal 
care programs including medical, midwifery and community models of care. In addition, other 
specialist services include antenatal education classes, early pregnancy services, post natal and 
antenatal mood disorders, perinatal and family drug health issues, adolescent programs, Aboriginal 
home visiting and community and Allied Health services that support the transition of women and their 
families from hospital to community settings. 
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11. Paediatrics and Neonatal (children aged 0 to 16 years) 

In 2013/14, there were 14,140 separations (excluding Unqualified Neonates and ED Only) for children 
aged 0 to 16 years from SWSLHD hospitals.  Total separations for the District were highest for 
Respiratory Medicine (2,699), ENT & Head and Neck (1,896) and Orthopaedics (1,288). Qualified 
Neonates accounted for 1,833 or 13% of total separations. 

There were 2,775 (19.6%) same day and 11,365 (80.4%) overnight stays with an average length of stay 
of 3 days. At Appendix 4 are details of separations by Service Related Group for SWSLHD hospitals 
(excluding Camden). 
 
The number of separations for children aged less than 16 years excluding perinatology, ED only and 
unqualified neonates (Appendix 7), has increased from 10,374 in 2009/10 to 11,275 in 2013/14 an 
overall increase of 8.7%. Fairfield Hospital saw an increase in separations of 30%, with Liverpool and 
Bankstown - Lidcombe hospitals increasing by 16.7% and 16.8% respectively.  

In 2013/14, 83.3% of total separations for people aged less than 16 years excluding neonates were 
medical admissions with 86.6% of these being emergency admissions. 31% of surgical admissions were 
for emergency surgery. Appendix 5 shows medical, procedural and surgical separations for people aged 
less than 16 years for each SWSLHD hospital. 
 
The Paediatric and Neonatology Clinical Stream Service Development Priorities 2014 – 2018 has 
detailed information about services across SWSLHD. 

Projected Activity to 2026 for Children Aged 0 to 15 Years 

There will be an increase in the projected demand for acute services for children aged 0 to 15 years in 
all SWSLHD hospitals to 2026. Separations and bed days will increase by 31.5% and 25.6% respectively. 
The average length of stay for the District will remain consistent at 3 days. 

Figure 8: Projected Separations and Bed Days children aged 0 to 15 years 

 

Separations Bed Days Separations Bed Days Separations Bed Days Separations Bed Days

Bankstown/Lidcombe 2,192 4,315 2,470 6,179 2,611 6,493 19.1% 50.5%

Bowral 662 1,338 799 1,857 809 1,874 22.2% 40.0%

Campbelltown 4,976 14,413 6,866 16,437 7,538 18,215 51.5% 26.4%

Fairfield 1,551 4,903 1,567 4,913 1,660 5,183 7.0% 5.7%

Liverpool 4,031 15,146 4,498 16,739 4,987 18,568 23.7% 22.6%

Grand Total 13,412 40,115 16,224 46,154 17,635 50,368 31.5% 25.6%

Source AiM 2012 V2.1

Excludes unqualified neonates and ED Only

Hospital
2013/14 2021/2022 2026/2027 % change 
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Emergency Department Activity 

The number of presentations to SWSLHD Emergency Departments (ED) by children aged  less than 16 
years  increased  from 53,597  in 2011/12  to 58,417  in 2014/15, an overall  increase of 9%. While  the 
number of presentations rose significantly at Liverpool (18.1%) and Bankstown  ‐ Lidcombe (13.3%)  in 
2011/12  compared  to  2014/15,  presentations  at  Bowral  &  District  Hospital  ED  fell  by  4.6%. 
Campbelltown Hospital continued to see the highest number of children. 

Figure 9: Emergency Department Presentations	

	
 
The major reason  for children presenting to 
SWSLHD  Emergency  Departments  in 
2014/15 was for Viral Disease (2,461). Fever 
(1,865), Abdominal Pain (1,664), Viral Upper 
Respiratory  Tract  Infection  (1,657)  and 
Gastroenteritis  (1,554)  were  the  most 
common reasons for attending the ED. 1,985 
children who  attended  the  ED did not wait 
for treatment. Appendix 8 is a detailed list of 
the ED Presentation Diagnosis. 

Paediatric Inpatient Flow 

Not all SWSLHD children are treated  in  local 
hospitals.  Figure  8  shows  separations  in 
2013/14  from  NSW  hospitals  for  SWSLHD 
residents aged less than 16 years. 67% of all 
separations for SWSLHD children were from 
the  Children’s  Hospital  Westmead  (21%), 
Campbelltown  (18%),  Liverpool  (15%)  or 
Private  Hospitals  excluding  Day  Procedure 
Centres  (13%).  Private  Hospital  admissions 
were mainly  for qualified babies and ENT & 
Head and Neck procedures. 

Emergency Department Attendances all SWSLHD Hospitals  (Age 0 ‐ < 16 years) 2011/12 to 2014/15

Hospital 2011/12 2012/13 2013/14 2014/15
% change 

11/12 ‐ 14/15
Fairfield 7,796 8,180 8,833 8,514 9.2%
Liverpool 12,680 13,373 14,644 14,969 18.1%
Campbelltown 15,487 15,703 16,135 16,298 5.2%
Bankstown / Lidcombe 9,107 9,348 10,144 10,315 13.3%
Camden 4,306 4,310 4,478 4,296 ‐0.2%
Bowral 4,221 4,110 4,123 4,025 ‐4.6%
Grand Total 53,597 55,024 58,357 58,417 9.0%
Source NSW Kids & Families SWSLHD Profile 

South Western Sydney ED Attendances (age 0‐ <16 years)
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Figure 10: Separations from NSW hospitals 2013/14 SWSLHD children aged 16 and younger 

 
 

Admission to the Children’s Hospital Westmead was mainly for Non Subspecialty Medicine, Respiratory 
Medicine, Orthopaedics, Non Subspecialty Surgery, Haematology and Renal Dialysis. 

Admission to the Sydney Children’s Hospital was mainly for Respiratory Medicine, Haematology, 
Neurology, Non Subspecialty Medicine, Non Subspecialty Surgery and Orthopaedics. 

In 2013/14, 20% of separations from the two Children’s Hospitals of SWSLHD children were for Non 
Subspecialty Medicine and Non Subspecialty Surgery. These are generally considered to be avoidable 
outflow conditions that could be treated locally thereby providing the care children need closer to 
home. 

Figure 11 shows the top 10 SRGs for SWSLHD children aged less than 16 years treated at the Children’s 
Hospital Westmead and the Sydney Children’s Hospital. 

Figure 11: Top 10 SRGs SWSLHD children aged 16 years and younger 

 

Children's Hospital Westmead 5,440 21% 16,729 22%

Campbelltown 4,813 18% 14,596 19%

Liverpool 3,919 15% 15,441 20%

Private(excel DCPs) Hospitals 3,320 13% 5,700 7%

Bankstown/Lidcombe 1,829 7% 3,600 5%

Sydney Childrens 1,819 7% 5,923 8%

Fairfield 1,492 6% 4,669 6%

Bowral 625 2% 1,349 2%

Canterbury 525 2% 774 1%

Private Day Procedures 520 2% 520 1%

Karitane 436 2% 1,362 2%

Other 1,463 6% 5,418 7%

Total 26,201 100% 76,081 100%

Source FlowInfo V14.0 excludes Unqualified Neonates and ED Only

Hospital  Separations
% Total 

Separations
Bed days

% Total Bed 
days

SRG Seps Bed days DRG Seps Bed days

27 - Non Subspecialty Medicine 719 1,438 27 - Non Subspecialty Medicine 196 394

24 - Respiratory Medicine 547 1,519 17 - Haematology 151 545

49 - Orthopaedics 477 1,458 24 - Respiratory Medicine 147 674

54 - Non Subspecialty Surgery 456 1,121 52 - Urology 146 275

17 - Haematology 424 989 15 - Gastroenterology 144 334

23 - Renal Dialysis 308 308 48 - ENT & Head and Neck 138 191

48 - ENT & Head and Neck 284 390 54 - Non Subspecialty Surgery 137 386

15 - Gastroenterology 273 767 21 - Neurology 125 453

21 - Neurology 262 610 49 - Orthopaedics 100 342

51 - Plastic and Reconstructive Surgery 250 466 51 - Plastic and Reconstructive Surgery 59 93

Source FlowInfo V14.0 excludes unqualified Neonates and ED only

SRG = Service Related group

Children's Hospital Westmead Sydney Children's Hospital
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Outpatient Services 

General Paediatric medical outpatient clinics are conducted at four facilities (Liverpool, Campbelltown, 
Bankstown‐Lidcombe  and  Bowral  &  District  hospitals)  across  the  District  and  provide  a  source  of 
referral  to  follow  up  on  any  hospital  or  ambulatory  care  admissions  that  require  further medical 
attention.  
 
Subspecialty clinics are conducted at both Campbelltown and Liverpool Hospitals  in conjunction with 
specialists  from  the  Sydney  Children’s  Hospitals  Network  and  cater  for  conditions  including 
endocrinology,  diabetes,  respiratory,  cardiology,  immunology,  obesity,  ophthalmology,  neurology, 
sleep, genetics, hearing screening, surgical, burns and medical/renal conditions. 
 
Campbelltown, Liverpool and Bankstown Hospitals provide Occupational Therapy, Speech Pathology, 
Dietetics, Physiotherapy  and  specific  social work  services  to  children with  complex needs  in a  clinic 
setting. Services may be individual, clinic based, group or follow up programs (such as new born follow 
up for babies at high risk of developmental issues). Developmental Assessments are also conducted at 
Liverpool and Campbelltown Hospitals.   
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12.  Young People 

There are many definitions  for  the  term young people, with  the  terms adolescent, youth and young 
people used interchangeably. For the purposes of the SWSLHD Plan, it refers generally to people aged 
13  to  24  years;  however  chronological  age  is  only  a  guide  as  individuals  experience  puberty, 
adolescence and transition to adulthood differently.  
 
Transition of young people  to adult  services  is an  important aspect of  the SWSLHD Plan. Teenagers 
with  a  chronic  condition  or  disability will  require  the  adult  health  care  system.    Smooth  transition 
means young people have continuity of care for ongoing treatment, as well as care that matches their 
developmental  needs. Differences  between  the  holistic  approach  of  the  paediatric  system  and  the 
disease or condition focused adult health systems create barriers to accessing the level of health care 
for young people with a chronic health condition or disability who have reached the age where they 
can no longer utilise paediatric services. 
 
Young people with a chronic health condition often require the services of a range of health providers. 
An effective, organised and coordinated approach  in which the young person  is transferred from the 
paediatric  to  the  adult health  care  system  is  crucial  to  their  continued well‐being.  Poorly managed 
transition  can  lead  to  preventable  co‐morbidities,  reduced  productivity  and  life  expectancy.  The 
SWSLHD  Plan  aims  to provide  actions  that will  support  the  seamless  transition of  children  to  adult 
services.  
 
In SWSLHD, Youth Health Services work in partnership with inpatient, Primary and Community Health 
and other service providers to develop Transition Plans for young people in early stages of adolescence 
(11‐13yrs) and late stages (18‐24yrs), with chronic illnesses or disabilities and on the Out of Home Care 
Pathway to appropriate services after the age of 16 years. 

Inpatient Services 

In 2013/14 there were 11,741 separations for young people aged 17 to 24 years. The main reasons for 
hospitalisation were Obstetrics (3,533), Orthopaedic (1,128), Non Subspecialty Surgery (1,124) and Non 
Subspecialty Medicine (895). There were 696 Acute Psychiatric hospitalisations accounting for 29% of 
all bed days for people aged 17 to 24 years. The average length of stay in hospital was 3 days. 

At Appendix 5 are details of separations by Service Related Group for SWSLHD hospitals. 

Outpatient Services 

Young people in SWSLHD have access to a range of outpatient services including paediatric specific and 
general outpatient clinics. 

Primary and Community Health delivers counselling and nursing  interventions  for 700 young people 
living in south western Sydney annually, including 15% from a CALD background and 8% to Aboriginal 
and Torres Islander young people. 
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Evidence  based  area  health  promotion  and  education  programs  are  implemented  by  Youth Health 
Services  to help build  resilience  in young people. Health promotion and early  intervention programs 
include:  

•  Yhunger (Nutrition and Physical activity) 

•  Tobacco cessation (quit smoking) 

•  Youth Friendly Resource 

•  Hot Game (Education on health issues and opportunistic STI screening) 

•  Same sex attracted youth program 

•  Same Sex Attracted Survey 

•  Love Bites (minimising domestic and sexual violence) 

•  Schools Out!  (building resilience) 

•  Rock and Water (building resilience) 

•  Cage the Rage (anger management) 
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13.  Implementation and Measuring Success 

The Action Plan outlines strategies to improve the health of children, young people and their families. 
It identifies what initiatives are to be implemented  in order to achieve the Strategic Objectives of the 
SWSLHD Plan. It clearly identifies timelines, measures of success and responsibility for implementation. 
Governance  mechanisms  will  be  in  place  to  ensure  performance  measures  are  achieved  and  to 
monitor, evaluate and review success in achieving the goals of the SWSLHD Plan. 
 
The Clinical Stream Director of Paediatrics and Neonatology will provide overarching governance  for 
implementation  of  the  Plan  and  will  chair  an  Implementation  Working  Group  responsible  for 
monitoring progress,  formalising key performance  indicators,  identifying emerging  issues, prioritising 
actions and for reporting progress annually to the SWSLHD Clinical Quality Council.	

Measuring Success 

Success of the SWSLHD Plan will be measured using relevant performance indicators from the SWSLHD 
Service  Agreement  2015/16  and  subsequent  Service  Agreements  and  the  NSW  Kids  &  Families 
Framework of  Indicators  (Figure 12) which will be modified  for  the SWSLHD Plan.  Indicators will be 
added  to and modified over  time. At Appendix 9  is a  list of performance measures  reflected  in  the 
SWSLHD Plan. 

Individual SWSLHD services prepare annual business plans which will reference the SWSLHD Plan. The 
business plans guide service development and improvement within the Departments/Services over the 
coming year. Where relevant, they will take into account key priorities and initiatives from the SWSLHD 
Plan as well as performance targets set by the NSW Ministry of Health and NSW Kids & Families.   

Reporting Progress 

Reporting  internally  to  the 
SWSLHD Chief Executive  and 
the  SWSLHD  Clinical  Quality 
Council  will  be  the 
responsibility  of  the  Clinical 
Stream  Director  of 
Paediatrics  and  Neonatology 
and will occur annually. 

SWSLHD is required to report 
anticipated  outcomes  for 
selected  strategies  and 
objectives  to  NSW  Kids  & 
Families every three years via 
an  Implementation  Plan 
template.  These  outcomes will  be measureable  to  assess  progress  in  the  three  years.  SWSLHD  has 
submitted the first Implementation Plan for the period 2015 to 2018.  
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Figure 12: NSW Kids & Families proposed performance indicators 

Strategic 
Direction  Key Indicators   

1: Caring for 
women and 
babies 

Reduce the percentage of low birth weight babies  Ӿ 
Reduce the percentage of mothers who smoke during pregnancy ◊
Reduce the rate of infant mortality Ӿ
Increase the percentage of infant breastfeeding at discharge from hospital and at six months Ӿ
Increase the percentage of women who commence antenatal care in the first 14 weeks of 
pregnancy  

Ӿ

Increase the percentage of clients who are satisfied with their public maternity care  +
2: Keeping 
children and 
young people 
healthy 

Reduce the rate of child mortality due to injury or poisoning  Ӿ 
Reduce the percentage of secondary school students who smoke ◊
Reduce the percentage of school children who are overweight or obese  ◊
Increase the percentage of school children who meet the small screen time 
recommendation 

◊
Increase the percentage of children who are fully immunised at one, two and five years +

3: Addressing risk 
and harm 

Reduce the number of deaths due to domestic violence  ◊ 
Reduce the percentage of intentional and non‐intentional child deaths due to injury and 
poisoning 

Ӿ
Reduce the number of fractures in children less than one year old ◊
Reduce the rate of hospitalisations related to injury and poisoning for children and young 
people 

◊
Reduce the rate of children who were the subject of child protection substantiation in a 
given year 

Ӿ

4: Early 
intervention 

Reduce the percentage of children rated as being vulnerable on one or more domains of the 
Australian Early Development Census 

Ӿ 
Reduce the percentage of potentially preventable hospitalisations among children and 
young people 

Ӿ
Reduce the rate of emergency department presentations for mental health problems in 
young people 

Ӿ
Increase (or maintain where appropriate) the percentage of newborns, infants and children 
receiving early detection screening: 
• newborn hearing • vision screening • bloodspot screening 

+

5: Right care, right 

place, right time 

Achieve the target set for children and young people seen within clinically recommended 
times for elective surgery 

+ 
Achieve the target set for children and young people with total time in the emergency 
department of less than or equal to four hours 

+
Increase the proportion of children whose paediatric surgical procedures are managed 
locally 

+
Increase the percentage of parents/carers rating their child’s hospital care as very good or 
good 

+

 

+ Prime responsibility of NSW Health Ӿ Responsibility of NSW Health and partners ◊ Influencing role for NSW 

Health  
 



SWSLHD Health Improvement for Children, Young People and Families  2016 - 2025
 

Page | 30 

SWSLHD Health Improvement for Children, Young People and Families 2016‐2025 

 

14.  Action Plan 

Action Plan Abbreviations: AH = Aboriginal Health, C & CC = Complex and Chronic Care, CEWD = 
Centre for Education and Workforce Development, CG = Clinical Governance, CP = Child Protection, DH 
= Drug Health, GMs = Facility General Managers, IM & TD = Information Management and Technology 
Division, K & F = NSW Kids & Families Plan, Metro Strategy = A Plan for Growing Sydney 2031, MH = 
Mental Health, P & C Health = Primary and Community Health, PH = Population Health, WH = 
Women’s Health, Paeds = Paediatrics & Neonatology 

Strategic Direction 1:  Caring for women and babies 

AMIHS = Aboriginal Maternal & Infant Health Service Program (2007), FONT = Foetal Welfare 
Assessment, Obstetric Emergencies and Neonatal resuscitation Training (FONT) Program (2012), 
PD2011_042 = Breastfeeding in NSW: Promotion, Protection and Support PD2011_042 (2011), Quit for 
New Life = Quit for new life program (2013), SFE = NSW Maternal & Child Health Primary Health Care 
Policy Supporting Families Early (2010), TNB = NSW Maternity – Towards Normal Birth policy 2010_54 
 

Strategies  Actions  Responsibility  
Time‐
frame 

Link to 
NSW 
Plans 

Strategic Direction 1: Caring for women and babies 

Objective 1.1 Help parents prepare for pregnancy and improve their health ◊ 

1.1.1     Support women 
and their partners 
to prepare for 
pregnancy and 
birth 

Work with GPs through Health Pathways 
and Obstetricians and Health to engage 
mothers and partners into antenatal care 
before 14 weeks gestation 

WH  Ongoing  K & F, SFE
 

Establish the Integrated Pregnancy and 
Diabetes Care Service including 
establishing a workgroup to address the 
management of women with Diabetes in 
pregnancy and/or women who are obese  

WH, C &CC  Dec 2016  K & F 

1.1.2     Promote the 
health of 
prospective 
parents for the 
future health of 
their children   

Promote healthy lifestyles behaviours 
that will benefit babies and their 
prospective parents e.g. smoking 
cessation, physical activity, breastfeeding, 
nutrition, overweight and obesity 

PH, WH  Ongoing  K & F 

Promote the Quit for New Life program 
for Aboriginal women 

PH, AH  Ongoing  K & F 

1.1.3    Inform and 
include 
fathers/partners 
in pregnancy, 
antenatal care 
and preparation 
for parenthood 

Promote  information resources that are 
suitable for partners e.g. Having a Baby 
book, Beyond Blue Dad’s handbook 

WH  Ongoing  K & F 

Promote the role of Strong Fathers, 
Strong Families to support Aboriginal 
fathers in their role of parenting 

P&C Health  Ongoing  K & F 
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Strategies  Actions  Responsibility   Time‐
frame 

Link to 
NSW 
Plans 

Objective 1.2 Improve access to high‐quality, woman‐centred care from early pregnancy Ӿ 
1.2.1    Early engagement 

with evidence‐
based antenatal 
care for all 
pregnant women 
and partners 

Promote implementation of the  National 
Antenatal Care Guidelines across SWSLHD 
and 1st  trimester screening to detect 
pregnancies and foetus at risk 

WH  Ongoing  K & F 

1.2.2     Provide equitable 
access to 
maternity care 
that ensures 
continuity of care 
and carer and 
improves 
women’s 
experience and 
outcome 

Promote continuity of care and delivery of 
care through all phases of ante‐natal, 
birthing and postnatal care including 
models such as team and case load 
Midwifery group practice models that 
work in collaboration with GPs and 
Obstetricians, GP share care models 

WH  Ongoing  K & F 

Identify and promote access to antenatal 
care services in the community setting 

WH  Ongoing  K & F 

1.2.3    Strengthen 
partnerships with 
Aboriginal 
communities to 
jointly design and 
deliver maternity 
care 
 

Work in partnership with Tharawal 
Aboriginal Medical Services and 
Gandangara Land Council Medical services 
to design and deliver maternity care that 
is accessible and appropriate  

P & C Health, 
AH 

Ongoing  K & F 

Support AMIHS midwives and Aboriginal 
health workers to provide culturally 
appropriate services for Aboriginal 
mothers in Macarthur  

P & C Health, 
AH 

Ongoing  K & F 

1.2.4     Customise care 
and information 
for those from 
culturally and 
linguistically 
diverse 
backgrounds 

Enhance targeted care for CALD women  
e.g. review the BEPE program for the 
major language groups  

P & C Health  July 2016  K & F 

Identify key health messages and best 
practice communication programs and 
resources including translated material for 
CALD communities across the continuum 
and life stages 

PH  Jan 2017  K & F 

Objective 1.3 Strengthen provision of safe, evidence‐ based birth options + 
1.3.1    Inform pregnant 

women and 
partners about 
birth options in 
their local area 
appropriate to 
their level of risk 

Develop the SWSLHD Women’s Health 
Clinical Stream website containing 
relevant birthing information and options 
including service capability for each 
hospital across the District 

WH  Dec 2016  K & F 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to  

NSW 
Plans 

1.3.2    Provide birthing 
care that 
promotes normal 
birth in an 
environment 
inclusive of 
fathers/parents 
and families 

Maintain and monitor performance 
against the NSW Maternity – Towards 
Normal Birth policy 2010_54 strategies 

WH  July 2016  K & F, 
TNB  

Consider when facilities are redeveloped, 
optimisation of birthing environments 
that allow women and their partners 
/families a positive birthing environment 
that promotes normal birth  

WH  Dec 2020  K & F 

1.3.3    Develop 
evidence‐based 
standards of 
clinical care and 
promote their 
uptake 
 

Implement evidence‐based clinical 
pathways from the NSW Kids & Families 
Competency Framework 

WH  Ongoing  K & F 

Develop ongoing staff  training and 
support programs for the implementation 
and monitoring of standards of care 
including FONT 

CEWD  June 
2017 

K & F, 
FONT 

1.3.4     Provide clinicians 
with consistent 
processes to 
escalate care for 
at risk mothers 
and babies    

Review, strengthen and implement 
District ‐wide guidelines and protocols for 
escalating care for at risk mothers and 
babies according to facility role 
delineation levels across the District 

WH 
 

Jan 2017  K & F 

Enhance networks with PSN and NETS to 
ensure local mothers and babies receive 
the care they need 

WH 
 

Jan 2017  K & F 

Objective 1.4 Support transition from postnatal care to parenthood Ӿ 
1.4.1    Promote 

breastfeeding in 
accord with 
World Health 
Organisation 
Standards and the 
Baby Friendly 
Health Initiative 

Increase access to lactation consultants 
across the District 

WH, P & C 
Health 

June 
2016 

K & F, 
PD2011_
042 

Actively promote Baby Friendly Hospital 
and NSW Breastfeeding Friendly 
Healthcare Initiatives in all SWSLHD 
facilities reflecting that a  positive hospital 
experience can  determine future 
breastfeeding behaviour 

WH  Ongoing  K & F, 
SFE 

1.4.2    Support parents 
to provide a safe, 
nurturing and 
simulating home 
environment 

Increase the uptake of Universal Health 
Home Visiting (UHHV) by a Child and 
Family Health Nurse (CFHN) within two 
weeks of the baby’s birth 

P & C Health   Ongoing  K & F 

Promote the Families NSW Love, Talk, 
Sing, Read, Play child development 
initiative and Deadly Tots for Aboriginal 
families 

P & C Health, 
AH  

Ongoing  K & F 

Undertake home inventory and screening 
and implement a structured parenting 
program for children 0 to 2 years as part 
of the Child  and Family Health Sustained 
Health Home Visiting (SHHV) programs 

P & C Health  Ongoing  K & F, 
SFE 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

1.4.3     Ensure all parents 
have access to 
and utilise 
culturally 
appropriate 
universal child 
family health 
services 

Make available interpreter service, BEPEs 
and translated material relating to 
parenting for home visiting and clinic 
services as required 

P & C Health,  
Interpreter 
services 

Ongoing  K & F 

1.4.4    Provide targeted 
health services for 
vulnerable 
families and 
actively connect 
them to 
additional 
support services 

Expand the Sustaining NSW Families 
initiative to include the Macarthur region 
with a focus on Postnatal depression 

P & C Health   Jan 2016   K & F, SFE 

Consider implementation of SAFE START 
midwife positions to assist women who 
are high level psychosocial risk to case 
manage them and provide continuity of 
care to them and their families 

MH, 
WH 

Jan 2017  K & F 

Review current case management systems 
designed to connect vulnerable families to 
support services including Mental Health 
and Drug and Alcohol Health services, 
Allied Health and to  partner agencies 
such as FaCS , Karitane and NGOs 

WH, DH, MH, 
Allied Health 

Dec 2017  K & F 

1.4.5    Research, develop 
and implement 
innovative, 
integrated 
maternal, child 
and family health 
care, with 
particular 
emphasis on rural 
and remote 
communities 

Develop service delivery models including 
service outreach, practical support and 
use of technologies such as telehealth  to 
improve access to services for 
geographically isolated communities 

P & C Health  Ongoing  K & F 

Work with CHETRE and University 
Western Sydney on research outcomes for 
the Maternal Early Childhood Sustained 
Home‐Visiting (MECSH) based  SHHV  

P & C Health   Ongoing  K & F 

Continue the Ingham Institute Data 
Linkage Project to identify patterns of 
engagement for vulnerable families and 
Early Years Research Group (EYRG) 

Inghams 
Institute 
P & C Health  

Ongoing  K & F 
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Strategic Direction 2:  Keeping children and young people healthy 

Active Living = NSW Healthy Eating and Active Living Strategy 2013‐2018, PD2011_042 = Breastfeeding 
in  NSW:  Promotion,  Protection  and  Support  PD2011_042  (2011),  Healthy  Children  =  NSW  Healthy 
Children Initiative, Live Life Well @ School, Crunch & Sip, Munch and Move and Go4Fun, Oral Health = 
Oral Health 2020: A Strategic Framework for Dental Health in NSW, Living Well = Living Well: A Strategic 
Plan  for Mental Health  in NSW 2014  – 2024, Youth Health  = NSW  Youth Health Policy  2011  – 2016 
Healthy bodies, healthy minds, vibrant futures      
 

Strategies  Actions  Responsibility 
Time‐
frame 

Link to 
NSW 
Plans 

Strategic Direction 2: Keeping children and young people healthy 

Objective 2.1 Boost community capacity to pursue good health ◊ 

2.1.1     Promote healthy 
eating and active 
lifestyles in 
families, schools 
and communities 

Implement Health Promotion activities 
under the NSW Healthy Eating and Active 
Living Strategy 2013‐2018 including food 
security, referral to Get Healthy Service, 
Live Life Well at School program 

PH  Ongoing  K & F,
Active 
Living 

Secure funding to extend the Healthy 
Children’s Initiative in SWSLHD beyond 
June 2016 

PH Dec 2015  K & F

Develop and implement culturally 
appropriate initiatives to encourage 
breastfeeding within the Aboriginal 
community  

AH, PH June 
2017 

K & F, 
PD2011_
042 

2.1.2     Encourage a 
whole‐of‐
government 
approach to 
better health for 
children, young 
people and 
families  

Through the Regional Coordination 
Management Group work collaboratively 
to Identify barriers and deliver whole‐of‐
government actions which focus on access 
by disadvantaged populations 

SWSLHD 
Executive  

Ongoing  K & F 

Participate in the Health and Housing 
Partnership activities 

PH  Ongoing  K & F 

2.1.3    Identify and 
tackle health 
inequities 
through targeted 
health promotion 
programs 

Conduct annual risk assessment to 
identify the needs of at risk communities 

PH  Annually  K & F 

2.1.4    Guide 
appropriate 
screen time 
viewing for 
infants, children, 
young people to 
counter any 
negative impact 
on health 

Promote the Munch & Move program 
with reduced screen time as a priority 
outcome 

PH  Ongoing   K & F, 
Healthy 
Children 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

Objective 2.2  Improve screening, health checks and immunisation rates Ӿ 
2.2.1    Drive 

participation and 
effectiveness of 
universal health 
screening and 
immunisation 
programs for all 
children 

Develop strategies through the Joint 
Immunisation Committee with South 
Western Sydney PHN to strengthen 
immunisation rates 

PH 
 

June 
2016 

K & F 

Develop and implement improved 
processes for reminding parents about 
immunisation for recently overdue 
children e.g. Deadly Tots and Love Talk 
Sing Read Play apps 

PH, AH, Media  June 
2016 

K & F 

Develop strategies to promote Statewide 
Eyesight Preschool screening program to 
increase screening rates 

P &CH  Ongoing  K & F 

2.2.2    Promote use of 
the Personal 
Health Record 
(Blue Book) 

Promote the partnership between parents 
and health professionals to address health 
or developmental issues in children by 
recording information in the Blue Book 

WH   Ongoing  K & F 

2.2.3   Support 
development of 
the NSW 
electronic Blue 
Book and a 
national Child 
Electronic Health 
Record 

Support development of the child health, 
growth and development component of 
the National eHealth Record 

P & C Health, 
WH, Paeds 

June 
2018 

K & F 

Objective 2.3  Improve health literacy ◊ 

2.3.1    Improve 
knowledge of 
health promotion 
and health 
services among 
parents, carers 
school children 
and young 
people 

Work with NSW Kids & Families to 
implement a health literacy agenda for 
mothers, children and young people so 
health literacy is a key consideration 
when developing all health promotion 
programs 

PH  Dec 2017  K & F 

Improve access to Oral Health programs 
by implementing the Oral Health 2020: A 
Strategic Framework for Dental Health in 
NSW 

Oral Health  June 
2016 

K & F, 
Oral 
Health 

2.3.2    Communicate 
effectively so 
parents, carers, 
children and 
young people 
make healthy life 
choices 

Work with schools and communities to 
deliver programs to improve mental 
health literacy and enhance resilience 

MH  Ongoing  K & F, 
Living 
Well 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

Objective 2.4  Reduce risk taking and minimise harm Ӿ 
2.4.1   Better identify 

and address risk‐
taking behaviours 
and psychological 
distress among 
parents, children 
and young 
people 

Conduct needs assessment to identify 
risk‐taking behaviours in children, young 
people and parents  

MH, DH, PH, P 
& C Health 

June 
2018 

K & F 

Work with partners including DEC to 
develop and deliver programs and services 
to identify and address risk‐taking 
behaviour including use of social media 
promotions 

MH, DH  June 
2017 

K & F, 
Youth 
Health 

Build capacity to identify sleep disorders 
as a contributing factor to risk‐taking 
behaviours  

Paeds  Dec 2016  K & F 

2.4.2  Support parents 
and carers to 
prevent and/or 
intervene in 
behaviours that 
are detrimental 
to their children’s 
health 

Work with partner agencies to develop, 
implement and evaluate programs that 
educate parents on how to recognise signs 
of risky behaviour 

MH  June 
2017 

K & F 

Develop Health Pathways in collaboration 
with general practice and other primary 
health carers to refer children to 
appropriate services once a behaviour has 
been identified 

P & C Health, 
MH 

Dec 2017  K & F 

2.4.3  Help build early 
intervention 
services to 
address sexual 
and reproductive 
health, drug and 
alcohol misuse, 
and psychological 
distress in young 
people 

Provide, in partnership with DEC ,
evidence‐based, targeted prevention and 
early intervention programs for young 
people in psychological distress  

MH  Ongoing  K & F, 
Living 
Well 

Implement strategies from the SWSLHD 
Mental Health Strategic Plan 2015 – 2024 
and the SWSLHD Sexual Health and HIV 
Implementation Plan aimed at delivering 
intervention services to young people 

P & C Health, 
MH, PH, DH 

Ongoing  K & F, 
Living 
Well 

Develop a youth friendly and 
developmentally appropriate sexual 
health awareness outreach program to 
marginalised and at risk populations of 
young people across SWS using the 
SWSLHD Youth Health Service Bed Bugz 
Program 

MH, P & C 
Health 
 

June 
2016 

K & F, 
Living 
Well, 
Youth 
Health 

Roll out Youth Mental Health First Aid to 
schools, train the trainer and youth 
services in the area 

P & C Health, 
MH 

Ongoing  K & F, 
Living 
Well 
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NSW 
Plans 

Objective 2.5  Promote built environments that support health 

2.5.1    Support the 
development of 
health promoting 
urban design 
 

Investigate developing a child and family 
friendly chapter in future revisions of the 
NSW Ministry of Health Healthy Urban 
Development Checklist  

PH  Dec 2016  K & F 

Advocate for embedding health of 
children, young people and families into  
planning legislation  

PH  Ongoing  K & F 

Identify opportunities to conduct Health 
and Equity Focused Impact Assessments 
on planning proposals 

PH  Ongoing  K & F 

2.5.2    Further develop 
partnerships with 
government, 
non‐government 
and private 
organisations to 
promote child 
and family 
friendly urban 
design in 
SWSLHD 

Strengthen existing partnerships and 
actively pursue new opportunities to 
promote healthy urban design in 
greenfield and regeneration areas 

PH  Ongoing  K & F 
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Strategic Direction 3:  Addressing risk and harm 

PD_007 = Child Wellbeing and Child Protection Policies and Procedures for NSW Health PD2013_007, 
PD_084 = Policy and Procedures for Identifying and Responding to Domestic Violence (PD2006_084), 
SA = Standards and Guidelines for NSW Health Sexual Assault, PSB = Responding to Children under Ten 
Years Old with Problematic or Harmful Sexual Behaviour, Injury Prevention = NSW Injury Prevention 
Plan, Living Well = Living Well: A Strategic Plan for Mental Health in NSW 2014 – 2024, It Stops Here = 
It Stops Here: Standing together to end domestic and family violence, Safer Pathway (2014) 
 

Strategies  Actions  Responsibility 
Time‐
frame 

Link to 
NSW 
Plans 

Strategic Direction 3: Addressing risk and harm 

Objective 3.1 Increase awareness of violence, abuse and neglect on health over time ◊ 

3.1.1     Build public 
awareness of the 
long‐term health 
impact of adverse 
events on 
children and 
young people   

Collaborate with partner agencies to 
develop a coordinated public awareness 
strategy including national and state 
events to educate the community on the 
long term impacts of adverse childhood 
events ( ACE) 

PH, CP  June 
2016 

K & F 

3.1.2     Support parents 
and schools to 
reduce peer‐to‐
peer abuse 
among young 
people 

In collaboration with parenting groups, 
schools and other relevant stakeholders 
develop programs to build awareness of 
peer‐to‐peer abuse and bullying among 
young people 

P & C Health, 
MH 

Ongoing  K & F 

3.1.3     Educate health 
professionals to 
recognise signs of 
violence, abuse 
and neglect 

Develop guidelines for the 
implementation of the Child Wellbeing 
and Child Protection Policies and 
Procedures for NSW Health PD2013_007 

CP  June 
2016 

K & F 
PD_007 

Collaborate with partners to strengthen 
the capacity of GPs and other 
professionals e.g.: Health Pathways to 
recognise signs of and appropriately refer 
those at risk of violence, abuse and 
neglect 

CP, 
P & C Health 

Ongoing  K & F 

Objective 3.2 Improve identification and triage care for those at risk of harm Ӿ 
3.2.1     Reinforce the 

roles and 
responsibilities of 
health workers to 
screen, report 
and triage care 
for those at risk  

Provide training and support to managers 
and staff responsible for screening, 
reporting and the care of those at risk 
responsibilities 

CP, 
P & C Health 

Ongoing  K & F 
PD_084 
PD_007 

Implement programs that develop 
capacity for managers to support staff in 
managing CP, F & DV, SA and abuse cases 

CP, P & C 
Health 

June 
2017 

K & F 
PD_007, 
SA  
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

3.2.2     Embed a trauma‐
informed 
approach to 
identifying and 
assessing those 
who may be 
harmed or are at 
risk of harm 

Review existing models of trauma 
informed practice to identify an evidence 
based District wide framework and 
approach 

CP, 
P & C Health, 
MH, DH 

June 
2017 

K & F 
PD_007 

Work with services such as  Refugee 
Health, PHN, schools and FaCS  to embed 
trauma‐informed approach to assist  in 
engaging families  

Refugee 
Health, 
P & C Health 

Ongoing  K & F 
PD_007 

3.2.3     Work with 
partner agencies 
to better care for 
those at risk of 
domestic and 
family violence, 
sexual assault, or 
child abuse and 
neglect   

Develop a consistent, best practice 
approach for engaging Aboriginal health 
services, staff and communities 

AH, 
CP, 
P & C Health 

July 2016  K & F 

Establish the Violence Prevention Network 
to coordinate and streamline services 
providing intervention to children and 
young people experiencing domestic and 
family violence, sexual assault, child abuse 
and neglect 

P & C Health, 
DH, MH, 
Paeds, WH, CP
   

Dec 2017    K & F, It 
Stops 
Here, 
PD_007, 
PD_084, 
SA, PSB  

Evaluate the implementation of the NSW 
SAFE START Child Protection initiative and 
identify areas requiring further action 

P & C Health  Ongoing  K & F, 
Safe & 
Well 

3.2.4     Build capacity in 
health and 
wellbeing 
screening and 
surveillance to 
identify at risk 
children, families 
and young people 

Review existing screening and 
surveillance procedures and processes 
and build capacity to address any gaps 

P & C Health, 
DH, MH, 
Paeds, CP 

June 
2017   

K & F, It 
Stops 
Here 
PD_007, 
PD_084 

Develop a strategy to incorporate 
opportunistic assessment and 
surveillance and implement child 
protection and domestic and family 
violence procedures of risk issues for 
children, young people and their families 
with a particular focus on Drug Health 
and Mental services 

DH, MH, 
Paeds, C & CC, 
Social Work 

Dec 2016  K & F, 
It Stops 
Here, 
PD_084 

Objective 3.3 Build capacity to appropriately respond to victims of violence, abuse and neglect Ӿ 
3.3.1     Adopt 

appropriate 
psychosocial, 
medical and 
forensic 
responses for 
sexual assault, 
child abuse and 
neglect 

Develop and implement child protection 
clinical services in line with facility Role 
Delineation for appropriate clinical and 
forensic response to child abuse and 
neglect 

Paeds, 
P & C Health 

Ongoing  K & F, 
PD_007 

Streamline the organisational structure of 
Sexual Assault services to ensure 
consistency of approach across the District 

P & C Health  Dec 2017  K & F, 
PD_007, 
SA  

Review psychosocial screening tools, 
validate and incorporate into clinical 
practice  

P & C Health, 
Social Work  

Jan 2017  K & F, 
PD_007 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW  
Plans 

3.3.2     Work with 
government and 
community 
partners to 
develop 
integrated care 
pathways for 
victims of 
domestic and 
family violence, 
sexual assault, 
child abuse and 
neglect 

Develop and implement coordinated 
pathways across all services for victims 
of F & DV, sexual assault ,  child abuse 
and neglect  and problematic sexualised 
or harmful sexual behaviour in children 
and young adults 

CP, P & C 
Health, MH 

June 
2017 

K & F, 
PD_007, SA, 
PSB, 
PD_084,  

Develop and implement case 
management procedures which includes 
and improves internal escalation 
process across the District 

CP, P & C 
Health 

Jan 2018  K & F, 
PD_007 

3.3.3     Build capacity for 
proactive, 
trauma‐informed 
service for victims 
of intentional 
harm 

Develop and implement programs to 
minimise the impact of intentional harm 
that are underpinned by a trauma 
informed framework  

MH  June 
2017 

K & F, Living 
Well 

3.3.4     Create evidence‐
based, family‐
centred programs 
to change abusive 
behaviours in 
children and 
young people 

Work in collaboration with other 
government and non‐government 
agencies to implement evidence‐
informed, family centred parenting 
programs that address violence and 
abuse in the home 

P & C Health, 
MH 

Ongoing  K & F , PSB  

3.3.5     Build a child 
friendly culture 
across all 
SWSLHD services 

Review the appropriateness of the 
environment for children and young 
people in current facilities and 
implement required changes 

GMs  Ongoing  K & F 

Incorporate child friendly environments 
within facility redevelopments 
particularly in Emergency Department 
waiting and treatment areas 

SWSLHD 
Executive 

Ongoing  K & F 

Objective 3.4 Reduce the incidence and health impact of accidents, injuries and self‐harm Ӿ 
3.4.1     Work with 

partners to 
investigate 
evidence‐based 
interventions that 
reduce intentional 
and non‐
intentional injury   

Collaborate with partner agencies to 
address the identified priority injury 
prevention areas outlined in state and 
national plans 

PH  Ongoing  K & F, 
PD_007, 
Injury 
Prevention  
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Link to 
NSW 
Plans 

3.4.2     Adopt best‐
practice health 
strategies to 
mitigate harm and 
improve recovery 
from accidental 
injuries 

Conduct Health Impact Assessments (HIA) 
on new major developments creating an 
opportunity to work with communities, 
government, non‐government agencies to 
mitigate harm 

PH  Ongoing  K & F 

Review evidence on target groups at risk 
of harm and / or injury and investigate 
development of best‐practice strategies 

PH  Ongoing  K & F 

In collaboration with partner agencies, 
develop an Injury Prevention Action Plan 

PH  June 
2017 

K & F 

3.4.3     Develop targeted 
health services to 
better treat and 
protect young 
people from 
intentional self‐
harm, 
psychosocial 
disorders and 
suicidal behaviour 

Identify/develop guidelines for the 
treatment of intentional self‐harm, 
psychosocial disorders and suicidal 
behaviour in young people  

MH, P & C 
Health 

May 
2017 

K & F 

Work with professional groups to develop 
training around recognising signs of self‐
harm, psychosocial concerns and suicidal 
behaviour and develop, implement and 
evaluate guidelines 

P & C Health, 
MH 

Ongoing  K & F, 
PD_007 

Objective 3.5 Develop information systems that support decision making around child abuse and neglect+ 
3.5.1     Establish a 

process to 
facilitate a 
coordinated 
response to 
families who may 
be at risk   

Map current processes and build capacity 
in the electronic medical record (EMR) to 
identify those at risk of harm, their family 
and the services involved and support 
effective case management and 
coordination 

CP, P & C 
Health, 
IM&TD 

Jan 2017  K & F 

Develop standardised performance 
indicators, reports and systems which will 
support effective decision making and 
assessment of outcomes for those at risk 
of harm 

CP, P & C 
Health 

Dec 2016  K & F 

Objective 3.6 Effective Management of Incidents + 
3.6.1    
 

Develop a 
consistent 
approach to 
management of 
incidents  to 
appropriately 
respond to 
victims of 
violence, abuse 
and neglect 

Develop a consistent approach to the 
identification and formal review of 
incidents  or ‘near‐miss’ child protection 
cases within e.g. Review of Serious Events 
project  

CP, P & C 
Health 

Dec 2016  K & F 

Reinforce workplace culture so that  
incidents are reported on the Incident 
Information Management System (IIMS) 
and enhance staff awareness of when to 
use the IIMS for child protection cases 

CP, CG  Ongoing  K & F 
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Strategic Direction 4:  Early Intervention 

Drug Health = NSW Health Drug and Alcohol Plan 2006‐2010, HETI = HETI Strategic Plan 2015 – 17, 
Living Well = Living Well: A Strategic Plan for Mental Health in NSW 2014 – 2024,   Oral Health = Oral 
Health 2020: A Strategic Framework for Dental Health in NSW, Under 8s ‐ Strengthening Supports for 
Children and Families 0 – 8 years, NSW Ministry of Health & FaCS, Youth Health = NSW Youth Health 
Policy 2011 – 2016 Healthy bodies, healthy minds, vibrant futures   
 

Strategies  Actions  Responsibility 
Time‐
frame 

Link to 
NSW 
Plans 

Strategic Direction 4: Early Intervention 

Objective 4.1 Identify children who need extra support Ӿ 

4.1.1     Identify risk early 
in pregnancy / 
parenthood and 
address factors 
that may impact 
parenting 
capacity or 
healthy 
development of 
child 

Develop and implement culturally 
appropriate initiatives that promote the 
importance of positive parenting in the 
first three years of life and beyond 

P & C Health   June 
2016 

K & F

4.1.2     Implement 
assessment tools 
to identify early 
children at risk of 
poor health, 
growth and 
development 

Identify appropriate performance 
indicators to guide assessment of children 
at risk of poor health, growth and 
development including uptake of 
performance feedback dashboards for: 
SWISH, StEPS, SAFE START, UHHV 

P & C Health  Sept 
2016 

K & F

4.1.3     Use population 
health measures 
and trends to 
guide the 
provision of 
targeted health 
services 

Actively participate in strategies to build 
capacity to respond to emerging 
population and health needs 

PH, P & C 
Health, Allied 
Health 

Ongoing  K & F

Objective 4.2 Intervene early to prevent poor health, growth and development for children at risk Ӿ 

4.2.1     Engage earlier 
with parents with 
mental health 
and / or drug and 
alcohol issues to 
better support 
parent‐child 
relationships   

Develop strategies to address the needs of 
vulnerable families with mental health or 
drug and alcohol issues including intensive 
health support for vulnerable parents 
such as teenagers, single parents and 
those with mental health and or drug 
related issues 

MH, DH, P & C 
Health 

Jan 2018  K & F, 
Living 
Well 

Enhance the skills of staff working with 
adults with mental health and or drug and 
alcohol issues to better identify risks for 
and needs of children within the family 

MH, DH, CP  Ongoing  K & F, 
HETI, 
Living 
Well 
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

4.2.2     Connect children 
with therapeutic 
services to 
promote school 
readiness and 
learning 
 
 

Improve access to screening and therapy 
services to promote children's skills in all 
areas of development including  school 
readiness and learning 

Allied Health, 
P & C Health 

Ongoing  K & F, 
Under 8s 

Improve engagement with Allied Health 
professionals including psychologists to 
assist with identification and 
implementation of actions to address  
developmental and therapeutic concerns 

P & C Health,  
Allied Health 

Ongoing  K & F

Expand the Early Childhood Oral Health 
Program for  pre‐school aged children 

Oral Health  Ongoing  K & F, 
Oral 
Health 

4.2.3     Work with 
government and 
community 
partners to 
develop locally 
driven, integrated 
services for 
children and 
young people at 
risk of harm or 
poor health and 
wellbeing 

Monitor the current local demand for 
services and plan to meet the needs of 
growing populations and address current 
inequities in service provision 

PH, P & C 
Health, Allied 
Health, 
Clinical 
Streams 

Ongoing  K & F

Act on opportunities to deliver health 
services to young people in the justice 
system across Youth Health, Mental Health, 
Drug Health and Primary and Community 
Health 

P & C Health, 
MH, DH 

Ongoing  K & F, 
Living 
Well, 
Drug 
Health  

Objective 4.3 Act early to help children with chronic health conditions + 
4.3.1     Support early 

access to genetic 
counselling and 
health services 
for families of 
children born 
with congenital 
conditions 

Enhance genetic services to ensure all 
families receive timely and effective 
services  

Genetics Sept 
2016 

K & F

Improve connectivity across SWSLHD 
Paediatric Teams to support families of 
children with congenital conditions e.g. 
improved referral pathways, case 
conferencing and education opportunities 

Paeds,  Ongoing  K & F

4.3.2  Act early to 
support and link 
children with 
disability, 
developmental 
delay or other 
chronic health 
conditions to 
primary 
healthcare 
services and 
community 
supports 

Improve timeliness of access to multi‐
disciplinary developmental diagnostic early 
childhood services 

Paeds, P & C 
Health 

June 
2016 

K & F

Develop pathways linking children with 
chronic disease, developmental delay or 
disability with health supports close to 
home 

Paeds, P & C 
Health 

Jan 2017  K & F

Implement actions from the SWSLHD 
Palliative Care Strategic Plan 2015 to better 
address the needs of children and their 
families 

Paeds, Allied 
Health 

Dates 
from 
plan 

K & F

Improve networks with Disability services to 
create improved communication channels 
which support the implementation of Team 
Around the Child principles 

P & C Health, 
Allied Health  

Dec 2016  K & F
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Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

4.3.3     Work with 
Department of 
Family and 
Community 
Services and the 
National Disability 
Insurance Agency 
to safeguard timely 
health and therapy 
services for 
children and young 
people with long‐
term disability or 
disease  

Plan in collaboration with FaCS to deliver 
the NSW Disability Inclusion Plan 2014‐
2017 Implementation Plan across the 
SWSLHD 

Paeds June 
2016 

K & F

Support families of children with a disability 
to connect to NDIS and other carer support 
services 

Paeds, Allied 
Health 

Dec 2016 
and 
ongoing 

K & F

Work in partnership with FaCS to ensure 
continuity of care to children in out of 
home care / under Guardianship orders, 
particularly when children leave or change 
carers 

P & C Health, 
Allied Health  

Ongoing  K & F

Objective 4.4 Engage with young people at risk of poor health or absence from school Ӿ 
4.4.1  Strengthen the 

health and 
resilience of 
vulnerable 
children and 
young people, 
particularly those 
who are in out‐of‐
home‐care, 
homeless, in the 
justice system, or 
are new migrants 
or refugees 

Work with partner agencies to improve 
referral pathways for support services for 
vulnerable children and young people 

CP, P & C 
Health 

Ongoing  K & F

Improve access to interventions that 
strengthen the health and resilience of 
vulnerable children and young people, 
particularly those in, or leaving, out‐of‐home‐
care or who have been subjected to child 
abuse and neglect 

CP, P & C 
Health 

Ongoing  K & F

4.4.2     Increase health 
services capacity 
to proactively 
engage with 
young people 
and young carers 
on emerging 
health, education 
and psychological 
concerns 

Implement strategies from the New Street 
Adolescent Program which focus on young 
people at risk of engaging in harmful sexual 
behaviours 

P & C Health  June 
2017 

K & F

Implement the Using technologies safely and 
effectively to promote young people’s 
wellbeing guidelines to promote access to 
information and services for health 
promotion and health education for young 
people 

IM & TD, 
Clinical 
Streams, P & C 
Health 

Dec 2016 K & F

4.4.3  Involve young 
people in the 
design and 
delivery of 
services that 
meet their needs 

In  partnership with Community Participation 
Networks, develop strategies to engage 
young people and young carers in SWSLHD 
policy development, planning and service 
delivery 

P & C Health, 
Community 
Participation 

June 
2016 

K & F, 
Youth 
Health 

Utilise opportunistic strategies to engage 
with young people e.g. forums, sporting and 
community events  

P & C Health, 
Community 
Participation 

Ongoing  K & F, 
Youth 
Health 

Incorporate a ‘youth development model’
approach to enable adolescents and young 
adults to proactively participate in efforts to 
promote their health 

P & C Health  Ongoing  K & F, 
Youth 
Health 
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Strategic Direction 5:  Right care, right place, right time 

Capability Framework = NSW Kids & Families Service Capability Framework, Kids Surgery = Surgery for 
Children in Metropolitan Sydney Strategic Framework, Maternity Framework = NSW Kids & Families 
State-wide Maternity & Neonatology Framework, Oral Health = Oral Health 2020: A Strategic 
Framework for Dental Health in NSW 
 

Strategies Actions Responsibility 
Time-
frame 

Link to  
NSW  
Plans 

Strategic Direction 5: Right care, right place, right time 

Objective 5.1 Deliver best practice care as close to home as possible + 

5.1.1     Deliver a 
networked 
system for 
delivery of 
services which 
is accessible, 
equitable and 
as close to 
home as 
possible 

Implement the Surgery for Children in 
Metropolitan Sydney Strategic Framework 
by: 
 Ensuring up to date policies for 

management of children presenting to 
ED with surgical problems 

 Increasing planned paediatric surgery in 
the District 

 Planning for increased capacity at 
Campbelltown Hospital and identify 
sites to undertake paediatric general 
surgery for the District 

Paeds, 
Surgical 
Services 

June 
2016 and 
ongoing 

K & F, 
Kids 
Surgery 

Enhance or develop Paediatric Ambulatory 
Care, Short Stay and Hospital in the Home 
services across the District 

Paeds, PACS June 
2017 

K & F 

Explore networked models of care to 
improve efficiency in newborn care services 
including collaboration with Pregnancy and 
Newborn Services Network 

Paeds, WH Ongoing K & F, 
Maternity 
Frame- 
work 

Develop a Specialist Paediatric Dental Care 
service in SWSLHD for provision of care 
locally for children with significant medical, 
developmental and behavioural co-
morbidities 

Paeds, Oral 
Health 

June 
2017 

K & F, 
Oral 
Health  

Collaborate with the SCH Sleep Medicine 
Department to develop a ‘hub and spoke’ 
model of care for SWSLHD 

Paeds Jan 2017 K & F 

Identify additional sub-specialty services for 
development in local facilities to meet 
growing demand 

Paeds Ongoing K & F 

Objective 5.2 Provide safe, high-quality and effective healthcare + 

5.2.1    Learning from 
incidents and 
Mortality and 
Morbidity 
reviews 

Analyse paediatric and neonatal IIMS data 
across services to identify trends and issues 

WH, Paeds, 
CG 

Ongoing K & F 

Conduct multidisciplinary mortality and 
morbidity reviews for maternity and 
paediatric services including at  Paediatric 
Grand Rounds 

WH, Paeds, 
CG 

Ongoing K & F 
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Strategies Actions Responsibility 
Time-
frame 

Link to 
NSW  
Plans 

5.2.2 Implement 
evidence based 
practice to 
improve 
consistency and 
reduce clinical 
variation 

Develop and utilise clinical outcome tools to 
measure effectiveness of interventions 

Paeds, Clinical 
Streams 

Ongoing K & F 

Build paediatric capability into SWSLHD 
Clinical Variation Framework for monitoring 
of clinical variations 

WH, Paeds, 
CG 

Dec 2017 K & F 

5.2.3     Engage and 
support 
clinicians to 
drive best-
practice care  

Ensure education and provision of 
information to all clinical areas and monitor 
complications when implementing new 
policies 

CEWD, Clinical 
Streams 

Ongoing K & F 

Paediatric and Neonatology Clinical Stream 
activities are structured to enable 
participation by local clinicians 

WH, Paeds June 
2016 

K & F 

Establish clinical leadership groups and 
ensure they are active for clinical areas  

Paeds June 
2016 

K & F 

5.2.4     Meet or exceed 
National Safety 
and Quality 
Health Service 
Standards 

Implement recommendations  from 
accreditation processes across the District  

Clinical 
Streams, CG 

Ongoing K & F 

Review all policies, protocols, guidelines to 
ensure they are up to date and consistent 
across the District 

Clinical 
Streams 

Ongoing K & F 

Further develop Clinical Stream 
Performance Dashboards 

Clinical 
Streams 

Ongoing K & F 

5.2.5     Undertake 
clinical redesign 
strategies to 
improve the 
quality, safety 
and 
effectiveness of 
healthcare 

Collaborate with SWSPHN in the 
development of health pathways for 
children and young people  

P & C Health, 
Clinical 
Streams 

Ongoing K & F 

Review Paediatric Life Support training for 
clinical staff involved in the acute care of 
children 

Clinical 
Streams 

March 
2017 

K & F 

Objective 5.3 Deliver integrated, connected healthcare Ӿ  
5.3.1     Bring together 

and enhance 
services to 
encompass the 
physical and 
mental health 
needs of 
parents, 
children and 
young people 

Develop a tertiary complex care clinic to 
enable a multidisciplinary approach to the 
management of very difficult behaviour and 
mental health issues of children and young 
people with developmental disability 

Mental Health, 
Paeds 

Dec 2016 K & F 

Determine the feasibility of colocation of 
child, youth and family services 

P & C Health June 
2017 

K & F 

5.3.2  Connect care 
across service 
sectors and 
overtime for 
children and 
young people 
with chronic or 
complex 
conditions 

Develop and implement sustainable 
pathways  for transition of young people 
with chronic or complex conditions to adult 
services 

Paeds Ongoing K & F 

Develop a single pathway for clinicians in 
SWSLHD to refer children with dental 
problems to Oral Health 

Oral Health Dec 2017 Oral 
Health 

Implement the Paediatric component of the 
SWSLHD Palliative Care Plan  

Clinical 
Streams,Paeds 

June 
2016 

K & F 
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Strategies Actions Responsibility Time-
frame 

Link to  
NSW  
Plans 

5.3.3    Ensure young 
people receive 
seamless clinical 
care in the most 
appropriate 
setting for their 
disease as they 
transition to 
adulthood
  

Develop capacity within the SWSLHD 
Diabetes Service to transition young people 
with diabetes to adult diabetes service as 
close to home as possible 

Paeds Dec 2016 K & F 

Promote an integrated multidisciplinary 
approach to care provision for transition 
from child to adult services 

Clinical 
Streams 

Ongoing K & F 

Objective 5.4 Provide inclusive, family-centred, culturally respectful and age-appropriate care + 

5.4.1    Support 
parents, carers, 
children and 
young people 
to navigate 
health systems 
as active, 
informed 
participants in 
healthcare 

Maintain an informative and up to date 
Paediatric services website for SWSLHD 

IM&TD, Paeds Ongoing K & F 

Implement the CEC REACH program (patient 
and family activated escalation of 
deteriorating patient condition) in all 
paediatric, postnatal and neonatal units  

WH, Paeds, 
CG 

May 
2017 

K & F 

5.4.2     Incorporate the 
experiences of 
new parents, 
children, young 
people and their 
families in the 
design and 
delivery of child 
and family-
centred practice 

Conduct patient satisfaction surveys to 
ensure adequate representation of children, 
young people and families 

CG Ongoing K & F 

Implement recommendations from the 
NSW Children and Young Person Inpatient 
Survey 

Paeds Jan 2017 K & F 

5.4.3    Adopt the 
Charter of 
Rights for 
Children and 
Young People in 
Healthcare 
ensuring 
children and 
young people 
understand 
their rights in 
healthcare  

Proactively promote the Charter of rights 
across the District including staff training 
and resource material 

CEWD Ongoing K & F 

Create a child and family centred 
environment in all facilities caring for 
children 

GM Ongoing K & F 

Implement a self-assessment audit tool to 
identify the extent of compliance with the 
Charter of Rights 

CEWD June 
2017 

K & F 
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Strategies Actions Responsibility Time-
frame 

Link to  
NSW  
Plans 

Objective 5.5 Expand capacity to service growing demands for services in south western Sydney + 

5.5.1 Implement the 
NSW Kids & 
Families Service 
Capability 
Framework 

Review and align present service capability 
of paediatric units against NSW Kids & 
Families Service Capability Frameworks and 
role delineation levels 

Paeds, GM
  

June 
2017 

K & F 

Develop a model for High Observation beds 
in paediatrics to enable safe care of high 
acuity patients 

Paeds, 
Planning  

Dec 2016 K & F   

Expand the capacity of Neonatal Intensive 
Care Unit and Special Care Nursery services 
in SWSLHD in line with increased demand 

GMs, Clinical 
Streams 

June 
2016 

K & F 
Capability 
Frame -
work 

5.5.2     Delivery of 
Subspecialty 
paediatric 
services in 
SWSLHD 

In partnership with the Sydney Children’s 
Hospitals Network, establish a service and 
governance model for sub-specialty services 
in SWSLHD 

Paeds June 
2016 

K & F 

Identify additional sub-specialty services for 
development in local facilities to meet 
growing demand including Sleep Unit, 
Gastroenterology and Neurology 

Paeds, Clinical 
Streams 

June 
2016 

K & F 

5.5.3   Establish 
tertiary level 
Paediatric 
services in 
South Western 
Sydney 

Secure funding from the Rebuilding NSW 
Hospitals Fund to commence planning of 
tertiary level services in south western 
Sydney 

Planning, 
SWSLHD 
Executive 

Jan 2017 K & F 

Undertake detailed planning including 
· Confirm governance arrangements 

for the planned services 
· Identify tertiary teaching 

arrangements with relevant 
institutions 

· Determine the clinical role and role 
delineation levels of the proposed 
services 

· Identify how the proposed service 
will relate to the existing SWSLHD 
Paediatric services 

Planning, CG, 
Paeds 

Jan 2017 K & F 
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Enablers 6 

Strategies Actions Responsibility 
Time-
frame 

Link to 
NSW 
Plans 

6.1 Workforce – Foster an empowered and capable workforce 

6.1.1 Improve recruitment, 
retention and 
placement of 
maternal, neonatal, 
paediatric, child and 
youth professionals, 
particularly in rural 
and remote areas 

Review staffing requirements to deliver 
services in line with the strategic plan and 
cross reference with current staffing levels 

Clinical 
Streams, HR 

Dec 2016 K & F 

Develop a comprehensive recruitment 
and retention program for all staff 
working with children, young people and 
families 

Clinical 
Streams, HR 

Dec 2016 K & F 

6.1.2 Enable access to 
critical training and 
education for 
clinicians wherever 
they work 

Develop training and education that can 
be delivered via telehealth and web-based 
applications 

IM &TD, 
CEWD 

June 
2017 

K & F 

6.1.3 Increase health 
professionals’ 
capacity to recognise 
the signs and impact 
of adverse childhood 
experiences, and to 
deliver trauma-
informed care 

Promote education and training for 
relevant staff to recognise signs of trauma 
and neglect and provide a trauma 
informed approach 

CP Ongoing K & F 

6.1.4 Provide easy access 
to evidence 
summaries, standards 
and tools 

Develop web-based applications to allow 
easy access to summaries, standards and 
tools 

IM &TD Dec 2017 K & F 

6.1.5 Increase capacity and 
cultural competence 
of the health 
workforce to deliver 
effective health 
services to Aboriginal 
families 

Ensure all staff complete the ‘Respecting 
the Difference’ training 

SWSLHD 
Executive, 
CEWD 

Ongoing K & F 

6.1.6 Improve the 
competence of health 
professionals to 
provide care to 
families from 
linguistic and 
multicultural diverse 
backgrounds 

Implement specific training and education 
for health staff so they deliver culturally 
competent services 

CEWD Ongoing K & F 
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Strategies Actions Responsibility Time-
frame 

Link to 
NSW 
Plans 

6.2: Evidence – Generate and translate evidence into policy and practice 

6.2.1  Facilitate research 
partnerships to guide 
service and systems 
improvements, 
evaluation and 
clinical practice 

In collaboration with South Western 
Sydney PHN, conduct research on 
common childhood illness assessment 
and management 

Paeds Dec 2017 K & F 

Identify research partners including 
Ingham Institute, universities, disciplines 
and professionals within the District, 
Centre for Applied Nursing Research  and 
community groups 

Clinical 
Streams 

Ongoing K & F 

In collaboration with research partners, 
increase participation in research 
activities within clinical streams  

Clinical 
Streams 

Ongoing K & F 

6.2.2 Translate evidence to 
inform policy and 
guideline 
development, public 
knowledge and 
resource allocation 

Develop strategies to disseminate policies 
and strategies so that clinicians, general 
practice, service providers and consumers 
are aware of them and resources are 
allocated according to need 

Clinical 
Streams 

Ongoing K & F 

Build  community participation capacity in 
research including research literacy, 
language and culture 

Community 
Participation, 
PH  

Ongoing K & F 

6.2.3 Share new evidence 
and innovations with 
clinicians and support 
system-wide 
implementation of 
best practice 

Identify opportunities to share 
information with clinicians e.g.: Journal 
clubs, health issues relevant to children 
and young people are presented quarterly 
at facility Grand Rounds 

Clinical 
Streams 

Ongoing K & F 

6.3 EHealth – Develop and expand eHealth 

6.3.1  Apply technology like 
Wiki sites, online 
solutions, telehealth 
and m Health to drive 
health gains 

In collaboration with IM&TD, incorporate 
available technology strategies and 
devices including mobile device 
technology to service planning and 
delivery 

IM&TD, 
Clinical 
Streams 

Ongoing K & F 

Develop telehealth opportunities to 
support patient consultations, 
assessments, training and education 

IM&TD, 
CEWD, Clinical 
Streams  

Ongoing K & F 

Link Integrated Care Strategy device 
strategies to planning and service delivery 

IM&TD, 
Clinical 
Streams 

Ongoing K & F 

6.3.2 Grow system 
connectivity to 
improve individual 
patient management 
and integrated care 
including maternal 
and infant health 
record linkage 

In collaboration with IM&TD participate in 
the implementation of systems that will 
improve data linkage to eMR , maternal 
and infant health records and the 
HealtheNet  record 

IM&TD, 
Paeds, WH 

Ongoing K & F 
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Strategies Actions Responsibility Time-
frame 

Link to 
NSW 
Plans 

6.3.3 Develop systems to 
better capture, 
measure and report 
on activity, quality 
and cost 
effectiveness 

Participate in District committees that are 
developing  data systems linkage to  
monitor, measure and report on activity 

IM &TD, 
Clinical 
Steams 

Ongoing K & F 

Incorporate and utilise outcomes of the 
relevant actions from the SWSLHD 
Information Communication and 
Technology Plan 

IM &TD, 
Clinical 
Steams 

Ongoing K & F 

6.3.4 Use technology to 
boost clinician skills 
via access to 
specialist advice, peer 
review, simulation 
and video 

Investigate strategies that will be 
developed by the SWSLHD Education and 
Training Strategic Plan to improve clinician 
skills via education and training 

CEWD, Clinical 
Streams 

Ongoing K & F 

In collaboration with IM&TD identify how 
the use of portable devices to access 
shared health data can increase clinician 
knowledge to improve health outcomes 

IM &TD, 
Clinical 
Streams 

Ongoing K & F 

6.4: Leadership – Encourage leadership for future generations 

6.4.1  Build local and 
system leadership to 
drive implementation 
of the strategic health 
plan 

Senior managers lead the development of 
local strategies / business plans to 
implement the strategic health plan 

SWSLHD 
Executive 

Ongoing K & F 

Develop and implement a governance 
structure for implementation of the plan 

CG June 
2016 

K & F 

6.4.2 Promote adaptive 
leadership capability 
in line with the HETI 
Leadership 
Framework 

Work in partnership with HETI and CEWD 
to implement leadership programs 
(Clinical Leader Programs) and the HETI 
Leadership Framework 

CEWD Ongoing K & F 

Work in partnership with HETI to develop 
and implement an adaptive leadership 
capability 

CEWD Ongoing K & F 

6.4.3 Develop systems to 
better capture, 
measure and report 
on activity, quality 
and cost 
effectiveness 

Work with Ministry of Health, Pillar 
Agencies, other District ‘s and other 
government agencies to strengthen 
SWSLHD capacity to deliver strategies 

SWSLHD 
Executive 

Ongoing K & F 

SWSLHD executive level representative 
ensures that improving the health and 
wellbeing of children and young people is 
a priority for the South Western Sydney 
Regional Manager’s Group 

SWSLHD 
Executive 

Ongoing K & F 

6.4.4 Actively participate in 
human and social 
policy leadership and 
learning forums 

Participate in relevant forums SWSLHD 
Executive 

Ongoing K & F 
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Paeds Surgery = Surgery for Children in Metropolitan Sydney Strategic Framework 

Strategies Actions Responsibility Time-
frame 

Link to 
NSW 
Plans 

6.5: Metrics – Measure outcomes to inform future strategy 

6.5.1  Ensure new programs 
have accompanying 
monitoring and 
evaluation plans 

Monitoring and evaluation plans are 
developed for all new programs  

Clinical 
Streams 

Ongoing K & F 

6.5.2 Undertake analysis 
and reporting of 
performance and 
outcome data to 
boost performance 
and quality 
improvement  

Conduct patient journey surveys across all 
facilities within SWSLHD focusing on 
children and young people  including 
children who have a diagnosis which 
makes them ineligible for further care 
through P & C Health Services 

CG, P & C 
Health 

Ongoing K & F 

Undertake quality improvement activities 
e.g. compare outcomes for paediatric 
surgery of SWSLHD children to the NSW 
average and implement strategies to 
address inconsistencies 

Paeds Dec 2016 Paeds 
Surgery 

Develop methods to analyse outpatient 
survey data to identify trends and issues 
for children, young people and families 

Clinical 
Streams 

Ongoing K & F 

6.5.3 Apply outcome-based 
funding models to 
better measure, 
monitor, allocate 
resources and report 
on relative cost 
effectiveness 

Train Paediatric and Primary and 
Community Health managers in  the use 
of the ABF Portal to enable them to 
interpret data and statistics and to 
respond accordingly  

Performance, 
Finance 

Ongoing K & F 
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Paeds Surgery = Surgery for Children in Metropolitan Sydney Strategic Framework 

Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

6.5: Metrics – measure outcomes to inform future strategy 

6.5.1   Ensure new programs 
have accompanying 
monitoring and 
evaluation plans 

Monitoring and evaluation plans are 
developed for all new programs  

Clinical 
Streams 

Ongoing  K & F

6.5.2  Undertake analysis 
and reporting of 
performance and 
outcome data to 
boost performance 
and quality 
improvement  

Conduct patient journey surveys across all 
facilities within SWSLHD focusing on 
children and young people  including 
children who have a diagnosis which 
makes them ineligible for further care 
through P & C Health Services 

CG, P & C 
Health 

Ongoing  K & F

Undertake quality improvement activities 
e.g. compare outcomes for paediatric 
surgery of SWSLHD children to the NSW 
average and implement strategies to 
address inconsistencies 

Paeds  Dec 2016  Paeds 
Surgery 

Develop methods to analyse outpatient 
survey data to identify trends and issues 
for children, young people and families 

Clinical 
Streams 

Ongoing  K & F 

6.5.3  Apply outcome‐based 
funding models to 
better measure, 
monitor, allocate 
resources and report 
on relative cost 
effectiveness 

Train Paediatric and Primary and 
Community Health managers in  the use 
of the ABF Portal to enable them to 
interpret data and statistics and to 
respond accordingly  

Performance, 
Finance 

Ongoing  K & F 
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Metro Strategy = Metropolitan Plan for Sydney to 2036  

Strategies Actions Responsibility Time-
frame 

Link to 
NSW 
Plans 

6.6: Partnership – Building partnerships 

6.6.1  Work collaboratively 
with government on 
policy and strategy to 
achieve equitable 
health status for 
children and young 
people 

Work with government to ensure funding 
models provide appropriate allocation of 
resources e.g.: Activity Based Funding 

Performance, 
Clinical 
Streams 

Ongoing K & F 

Conduct Health Impact Assessments on 
new policies to ensure an equity approach 
to service provision 

PH Ongoing K & F 

6.6.2 Build integrated, 
multi-system services 
within local 
communities 
 

Support, where appropriate, the sharing 
of health information across health 
service providers, government and non-
government agencies 

Clinical 
Information 

Ongoing K & F 

Develop a business case on the co-
location of targeted health services in 
community facilities  

P & C Health, 
DH, 
MH, WH 

Dec 2016 K & F 

Child and family assessment and 
treatment are included in the Oran Park 
Integrated Primary Health Care 

P & C Health June 
2016 

K & F 

Advise local councils and NSW 
Department of Planning and Environment 
to ensure appropriate community facilities 
are provided commensurate with 
population growth in new and developing 
areas 

Planning Ongoing Metro 
Strategy 

6.6.3 Partner with 
Aboriginal, 
multicultural and 
other diverse 
communities for 
better health 
solutions 

Promote active participation of Aboriginal,  
multicultural and other diverse 
communities in the planning, 
implementation and evaluation of health 
services 

AH, PH 
Clinical 
Streams 

Ongoing K & F 
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Paeds Surgery = Surgery for Children in Metropolitan Sydney Strategic Framework 

Strategies  Actions  Responsibility  Time‐
frame 

Link to 
NSW 
Plans 

6.5: Metrics – measure outcomes to inform future strategy 

6.5.1   Ensure new programs 
have accompanying 
monitoring and 
evaluation plans 

Monitoring and evaluation plans are 
developed for all new programs  

Clinical 
Streams 

Ongoing  K & F

6.5.2  Undertake analysis 
and reporting of 
performance and 
outcome data to 
boost performance 
and quality 
improvement  

Conduct patient journey surveys across all 
facilities within SWSLHD focusing on 
children and young people  including 
children who have a diagnosis which 
makes them ineligible for further care 
through P & C Health Services 

CG, P & C 
Health 

Ongoing  K & F

Undertake quality improvement activities 
e.g. compare outcomes for paediatric 
surgery of SWSLHD children to the NSW 
average and implement strategies to 
address inconsistencies 

Paeds  Dec 2016  Paeds 
Surgery 

Develop methods to analyse outpatient 
survey data to identify trends and issues 
for children, young people and families 

Clinical 
Streams 

Ongoing  K & F 

6.5.3  Apply outcome‐based 
funding models to 
better measure, 
monitor, allocate 
resources and report 
on relative cost 
effectiveness 

Train Paediatric and Primary and 
Community Health managers in  the use 
of the ABF Portal to enable them to 
interpret data and statistics and to 
respond accordingly  

Performance, 
Finance 

Ongoing  K & F 
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Appendices 

Appendix 1   Addressing the Needs of Priority Population Groups 

The SWSLHD Strategic & Healthcare Services Plan Strategic Priorities  in Health Care Delivery to 2021 
aims to improve the health of people from disadvantaged and vulnerable groups and communities.  
 
These communities will also be targeted by the Health  Improvement  for Children, Young People and 
Families  in  SWSLHD.  The  following  are  examples  of  directions  that  will  be  further  developed.    A 
number of these strategies have been  included  in Directions to Better Health ‐ South Western Sydney 
Local Health District Corporate Plan 2013 – 2017. 

Aboriginal People and Torres Strait Islanders  

 Continue  implementing  relevant  aspects  of  the  SSWAHS  Aboriginal  Health  Plan  2010‐2014  
including  framework and corporate  initiatives and actions  in priority health areas of early years, 
children and  young people;  chronic diseases and ageing; drug health; mental health;  infectious 
diseases and sexual health; and oral health.  In 2013 ‐14, initiate a process to develop a SWSLHD 
Aboriginal Health Plan to apply from 2015    

 Work with Tharawal Aboriginal Medical Service and Gandangara Land Council Medical Services to 
establish  a  framework  for  all  SWSLHD  services  to  review  existing  models  of  engagement, 
recruitment and care for Aboriginal patients, to ensure they remain a priority group for action    

 Sustaining effort  to meet  the KPIs and  targets  in Aboriginal Health  in  the SWSLHD Performance 
Agreement and KPIs arising from the NSW Aboriginal Health Plan 2013 – 2023 and the National 
Aboriginal & Torres Strait Islander Health Plan (currently under development).    

 Implementing the NSW Health Aboriginal Workforce Strategic Framework 2011 – 2015 through an 
action  plan  incorporating  initiatives  in  recruitment  and  retention,  education  and  training,  and 
workforce assessment and planning; and developing a  skilled Aboriginal workforce  through  the 
provision  of  traineeships,  courses,  mentorship  and  assistance  supported  by  the  Aboriginal 
Employment Coordinator. 

 Delivering  culturally  appropriate  care  by  training  health  professionals  using  the  Respecting  the 
Difference Aboriginal Cultural Training Framework  

 Improving  service  delivery  through  implementation  of  a  Partnership Agreement with  Tharawal 
Aboriginal  Medical  Service  to  ensure  conjoint  planning,  partnered  health  improvement 
approaches and complementary service developments 

 Implementing  a  Partnership  Agreement  with  Gandangara  Land  Council  Medical  Services  to 
improve the health and access to services of Aboriginal communities within the Land Council area 
of operation  

 Improving  access  to Aboriginal Hospital  Liaison Officers  to  ensure  that Aboriginal  people  have 
their needs appropriately met in hospital 

 Training community members  to  recognize and  respond  to health  issues  through  the Aboriginal 
Mental Health First Aid Course 
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 Learning how to best meet the needs of urban Aboriginal babies and families with young children 
through  the  Gudaga  Research  Project  (which  has  a  focus  on  home  visiting  and  nutrition) 
conducted by CHETRE;  

 Increasing  awareness  in  the  Aboriginal  community  of  significant  health  issues  for  Aboriginal 
people e.g. Where’s the Shame, Love Your Liver workshop, Quit Smoking and Let Your Body Heal 
campaign and about local health services available for Aboriginal people  

 Delivering  targeted  community  based  services  e.g.  Aboriginal  elders  day  care  program  which 
provides respite and social support to frail older people, Miller Aboriginal Health clinic focusing on 
chronic  disease  treatment  and  management  ‐  nutrition  and  exercise  and  the  Walama  Muru 
diabetes project ‐ coordinating care 

People with chronic mental illness and their children 

 Strengthening mental health services  in hospital and community settings and further developing 
inpatient and outpatient facilities to respond to their care needs (as outlined  in Sections 8.4, 9.1 
and 9.4) 

 Developing  innovative  approaches  in  the Gaining Grounds  Program  to  support  the  children  of 
people with mental health problems 

 Creating awareness  in the community of mental health  issues and how to recognize and prevent 
mental  health  problems  e.g.  Macarthur  Mental  Health  Promotion  Network  ‘Healthy  Minds 
Healthy Bodies’,  Infant Child Adolescent Mental Health Service (ICAMHS) website 

 Improving responses to emergency situations  involving people with a Mental Health  issue by the 
signing of a Memorandum of Understanding between NSW Health, Police and Ambulance services 
to clearly identify the roles of each organisation during a crisis 

 Strengthening  the overall capacity of all health services  to address  the physical health needs of 
people with mental health issues   

 Addressing unique needs of individuals e.g. the provision of bilingual mental health workers. 

 Supporting mental health promotion and prevention initiatives (particularly those with a recovery 
focus) undertaken by consumers, carers and mental health service staff e.g. smoking cessation 

 Increasing  collaborative work with  other  agencies  to  increase  recovery  and  engagement  in  all 
aspects of community life including education, employment and social life. 

People in contact with the criminal justice system and their families 

 Ensuring continuation of care through providing priority access to opioid treatment programs and 
facilitating access to other health services 

 Collaborating with the Reiby Juvenile Justice Centre to ensure on‐going health support for young 
people released into SWSLHD communities   

 Establishing  links  and  collaborative  partnerships with  Justice  Health’s  Care Navigation  Support 
Program  (CNSP)  to  facilitate  coordinated  care  for  ex‐prisoners  with  chronic  disease  and/or 
complex health needs 

 Working with Justice Health’s Community Integration Teams (CIT) to facilitate integrated on‐going 
care  for  young  ex‐prisoners  through  specialist  and  generalist  community  services;  and    with 
Justice Health’s Nurse‐led Model of Hepatitis Care to  improve representation of people released 
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from  correctional  facilities    in  community  based  clinic  populations  undergoing  treatment  for 
chronic hepatitis C (HCV) 

 Implementing assessment and treatment programs for people with alcohol addictions through a 
new Magistrates Early Referral Into Treatment (MERIT) 

 Maintaining the skills and abilities of staff to monitor the health and welling of children of people 
who have been in contact with the criminal justice system receiving drug health services 

Children in care or from families with child protection issues 

 Delivering  timely  care  to  children  living  in out of home  care  through  the prioritization of  these 
children to health assessment and treatment services 

 Improving  local  responses  to  Ministry  of  Health  guidelines,  policies  and  procedures  for  the 
protection of Children and Young People. This includes improved identification and assessment of 
children at risk in EDs and paediatric services and continuing to implement NSW Government Keep 
Them Safe reforms 

 Improving coordination and collaboration within health services by reviewing team management 
approaches to case discussion and care planning,  incorporating child protection  information  into 
the electronic medical record and developing best practice guidance i.e. resources and tools about 
information  exchange  and  sharing;  and  with  other  services  by  building  relationships  and 
addressing mutual problems 

People with a disability 

 Implementing  District  related  actions  from  the  NSW  National  Disability  Strategy  (NDS) 
Implementation Plan 2012 – 2014.    

 Developing  a  SWSLHD  Disability  and  Carers  Action  Plan  incorporating  NSW  Government 
interagency initiatives and action on the SWSLHD Disability Guidelines   

 Informing  people with  a  disability of  how health  services  can  support  their  needs  through  the 
provision of a specific page on the SWSLHD website 

 Implementing  the  SWSLHD  Advocacy  Policy  to  ensure  that  people with  a  disability  have  their 
needs met. 

 Ensuring new capital  infrastructure projects and renovations are  informed by National and NSW 
Access and Building Codes and Standards 

 Working  collaboratively  with  agencies  such  as  Ageing,  Disability  and  Homecare  and  the 
Department  of Health  and Ageing  to  address  the  long  term  accommodation needs of  younger 
people with disabilities  

Babies and children 

 Enhancing  prevention  and  early  intervention  services  through  the  delivery  of  universal  home 
visiting and  targeted sustained home visiting.  In addition,  trialling new  initiatives  to address key 
health  issues  e.g.  Healthy  Beginnings  program  addressing  exercise,  nutrition  and  television 
watching in disadvantaged areas 
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 Working with NSW Kids and Families,  the NSW 
Children’s Hospital Network  and  other  services 
to  improve  the  surgical  and  medical  care  of 
children  in  local  hospitals  and  continuing  to 
improve  access  to  secondary  and  tertiary 
services  through  initiatives  such  as  the 
establishment of Karitane at Camden.  

 Improving the care of critically ill babies through 
the  NICU  Nursing  Intern  Program  to  develop 
expertise  in  neonatal  care;  and    the  care  of 
children  in  EDs  through  the  development  and 
implementation of a paediatric pain chart 

 Supporting  breastfeeding  for  employees  through  fostering  a  supportive  environment  including 
paid lactation breaks and flexible return to work options 

 Improving care coordination for children with multiple, complex needs eg. Team Around the Child 
Program at Campbelltown and Bankstown  

 Addressing obesity through the delivery of early childhood and school based prevention programs 
which  improve  nutrition  and  physical  activity  participation  and  through  the  development  of 
treatment programs 

 Delivering  hearing  screening  programs  in  newborns  and  school  based  screening  programs  for 
vision. 

Young people 

 Continuing implementation of the NSW 
Youth  Health  Policy  2011  –  2016 
Healthy  bodies,  healthy minds,  vibrant 
futures      

 Creating awareness  in young people of 
key health issues e.g. looking after your 
mates,  alcohol  and  drugs,  sexual  and 
mental  health,  domestic  violence, 
sexual assault and healthy relationships 

 Delivering targeted services such as the 
Macarthur Young Adult Cancer Support 
Group 

 Improving  support  for  young  people 
with  complex health problems  as  they 
transition  from  paediatric  and 
children’s  health  services  to  adult 
specialist services 

 Implementing  Mind  Matters  in  local 
schools  to  promote  and  protect  the 
mental health of young people 
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Appendix 2   Australia Early Development Index 

	
	

	
Appendix 3   Births by LGA 2013/14 

Per Cent of Children who are developmentally vulnerable, 2012

SWSLHD
Children developmentally 

Vulnerable on 1 or more domains
Children developmentally 

Vulnerable on 2 or more domains
Bankstown 28.5 15.9
Camden 14.2 5.1
Campbelltown 23.7 11.3
Fairfield 27.8 13.3
Liverpool 22.5 10.2
Wingecarribee 18.8 6.3
Wollondilly 15.2 5.3
NSW 19.9 9.2
Source:  Australian Early Development Index, 2012, www.aedi.org.au

Per Cent of Children who are developmentally vulnerable by domain, 2012

SWSLHD
Physical Health 
and Wellbeing

Social 
Competance

Emotional 
Maturity

Language and 
Cognitive Skills

skills and General 
Knowledge

Bankstown 12.3 13.6 7.8 8 16
Camden 5.6 5.2 4.9 3.4 3.6
Campbelltown 10.5 10.2 6.8 5.5 10.2
Fairfield 9.9 11.6 6.7 6.7 17.2
Liverpool 8.6 9.6 6.4 5.8 10.9
Wingecarribee 9.7 5.7 6.3 2.7 5.3
Wollondilly 7.1 5.1 4.5 2.5 4.6
NSW 8.3 8.5 6.2 4.8 8.5
Source:  Australian Early Development Index, 2012, www.aedi.org.au

Bankstown Camden Campbelltown  Fairfield Liverpool  Wingecarribee  Wollondilly  Total
Qualified Neonate 499 217 599 577 493 105 135 2,625
Unqualified Neonate 2,732 887 1,998 2,056 2,750 378 453 11,254
Total Neonates 3,231 1,104 2,597 2,633 3,243 483 588 13,879
Caesarean delivery 826 339 603 626 899 119 197 3,609
Vaginal delivery 2,194 670 1,755 1,801 2,247 311 359 9,337
Total Deliveries 3,020 1,009 2,358 2,427 3,146 430 556 12,946
Source FlowInfo V14.0

LGAESRG
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Appendix 4   Separations and Bed Days 2013/14 aged <=16 years 

Separations by SRG & Hospital 2013/14 aged 16 years and younger 

 
   

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

LOS 
Days

Seps
Bed 
days

11 ‐ Cardiology 22 30 2 2 34 163 8 12 24 43 90 250 2.8 0.6% 0.6%
12 ‐ Interventional Cardiology 1 1 1 1 1.0 0.0% 0.0%
13 ‐ Dermatology 40 67 10 33 89 164 16 25 40 93 195 382 2.0 1.4% 0.9%
14 ‐ Endocrinology 4 4 1 1 53 191 3 7 10 11 71 214 3.0 0.5% 0.5%
15 ‐ Gastroenterology 175 288 59 90 362 686 97 177 281 581 974 1,822 1.9 6.9% 4.3%
16 ‐ Diagnostic GI Endoscopy 10 20 1 1 13 28 3 3 6 10 33 62 1.9 0.2% 0.1%
17 ‐ Haematology 4 11 1 3 19 41 4 4 7 10 35 69 2.0 0.2% 0.2%
18 ‐ Immunology &Infections 97 178 63 89 288 596 90 176 198 355 736 1,394 1.9 5.2% 3.3%
19 ‐ Oncology 2 5 1 1 3 6 2.0 0.0% 0.0%
21 ‐ Neurology 90 147 24 37 195 439 18 27 133 246 460 896 1.9 3.3% 2.1%
22 ‐ Renal Medicine 2 4 5 17 11 30 2 15 4 13 24 79 3.3 0.2% 0.2%
23 ‐ Renal Dialysis 68 68 68 68 1.0 0.5% 0.2%
24 ‐ Respiratory Medicine 513 933 146 293 903 2,255 342 802 795 1,744 2,699 6,027 2.2 19.1% 14.1%
25 ‐ Rheumatology 5 14 10 55 2 6 3 13 20 88 4.4 0.1% 0.2%
26 ‐ Pain Management 1 1 1 1 23 34 1 2 11 24 37 62 1.7 0.3% 0.1%
27 ‐ Non Subspecialty Med 152 362 52 96 520 1,177 99 236 249 573 1,072 2,444 2.3 7.6% 5.7%
41 ‐ Breast Surgery 1 1 5 13 6 14 2.3 0.0% 0.0%
42 ‐ Cardiothoracic Surgery 1 6 2 10 3 16 5.3 0.0% 0.0%
43 ‐ Colorectal Surgery 9 12 6 31 8 17 7 22 30 82 2.7 0.2% 0.2%
44 ‐ Upper GIT Surgery 2 15 11 43 5 10 10 24 28 92 3.3 0.2% 0.2%
46 ‐ Neurosurgery 24 42 13 13 20 28 4 6 47 87 108 176 1.6 0.8% 0.4%
47 ‐ Dentistry 90 95 5 5 95 100 1.1 0.7% 0.2%
48 ‐ ENT & Head and Neck 377 537 42 82 678 1,094 174 286 625 833 1,896 2,832 1.5 13.4% 6.6%
49 ‐ Orthopaedics 219 307 78 106 383 679 223 224 385 680 1,288 1,996 1.5 9.1% 4.7%
50 ‐ Ophthalmology 46 76 2 5 47 55 3 4 31 62 129 202 1.6 0.9% 0.5%
51 ‐ Plastic & Reconst Surgery 32 53 3 4 47 105 19 23 58 95 159 280 1.8 1.1% 0.7%
52 ‐ Urology 22 25 2 2 76 107 6 7 59 75 165 216 1.3 1.2% 0.5%
53 ‐ Vascular Surgery 3 11 1 5 4 8 8 24 3.0 0.1% 0.1%
54 ‐ Non Subspecialty Surgery 188 335 78 145 319 789 82 161 320 540 987 1,970 2.0 7.0% 4.6%
63 ‐ Tracheostomy 1 23 1 23 23.0 0.0% 0.1%
71 ‐ Gynaecology 12 19 9 9 22 51 7 12 27 48 77 139 1.8 0.5% 0.3%
72 ‐ Obstetrics 4 9 5 14 16 40 3 12 32 102 60 177 3.0 0.4% 0.4%
81 ‐ Drug and Alcohol 21 32 12 16 57 104 13 14 37 55 140 221 1.6 1.0% 0.5%
82 ‐ Psychiatry ‐ Acute 21 57 17 137 143 2,071 1 1 38 131 220 2,397 10.9 1.6% 5.6%
83 ‐ Psychiatry ‐ Non Acute 1 16 1 16 16.0 0.0% 0.0%
84 ‐ Rehabilitation 1 27 1 27 27.0 0.0% 0.1%
87 ‐ Maintenance 5 5 3 5 8 10 1.3 0.1% 0.0%
99 ‐ Unallocated 1 1 1 1 1 1 3 3 1.0 0.0% 0.0%
Sub‐Total excluding neonatal 2,099 3,590 627 1,197 4,443 11,211 1,307 2,355 3,455 6,524 11,931 24,877 2.1 84.4% 58.3%
73 ‐ Qualified Neonate 222 964 88 304 758 4,677 328 2,663 437 2,219 1,833 10,827 5.9 13.0% 25.4%
75 ‐ Perinatology 376 6,963 376 6,963 18.5 2.7% 16.3%
Total 2,321 4,554 715 1,501 5,201 15,888 1,635 5,018 4,268 15,706 14,140 42,667 3.0 100.0% 100.0%

Source FlowInfo V14.0 (excludes unqualified neonates and ED Only)
LOS = Length of Stay in days, includes day only

%Liverpool
Service Related Group

Bankstown/ 
Lidcombe

Bowral & 
District

Campbelltown Fairfield Total
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Day Only and Overnight Separations, Bed Days and Length of Stay by Hospital 2013/14, aged 16 years and 
younger  

 
 
 
 

 

   

Day only

Separations Separations Bed Days LOS Days Separations Bed Days

Bankstown/Lidcombe 426 1,895 4,128 2.2 2,321 4,554

Bowral 155 560 1,346 2.4 715 1,501

Camden 3 0 0 76 110

Campbelltown 908 4,290 14,977 3.5 5,198 15,885

Fairfield 371 1,264 4,647 3.7 1,635 5,018

Liverpool 912 3,356 14,794 4.4 4,268 15,706

Grand Total 2,775 11,365 39,892 3.5 14,140 42,667

Source FlowInfo V14.0 (excludes unqualified neonates and ED Only)
LOS = Length of Stay calculated for overnight separations only. Does not include Day Only

Faciilty
Overnight Total
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Appendix 5   Separations and Bed Days 2013/14 aged > 16 years 

Separations by SRG & Hospital 2013/14 aged 17 to 24 years  

	
 

Day Only and Overnight Separations, Bed Days and Length of Stay 2013/14, aged 17 to 24 years 

 

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

Seps
Bed 
days

LOS 
Days

Seps
Bed 
days

11 ‐ Cardiology 44 110 5 8 40 128 22 43 99 126 210 415 2 1.8% 1.1%
12 ‐ Interventional Cardiology 6 21 6 21 4 0.1% 0.1%
13 ‐ Dermatology 3 3 11 26 2 4 21 58 37 91 2 0.3% 0.2%
14 ‐ Endocrinology 7 17 1 4 19 34 10 24 26 61 63 140 2 0.5% 0.4%
15 ‐ Gastroenterology 103 239 28 46 120 275 69 118 150 340 470 1,018 2 4.0% 2.8%
16 ‐ Diagnostic GI Endoscopy 46 92 8 8 61 82 27 32 34 107 176 321 2 1.5% 0.9%
17 ‐ Haematology 29 41 35 39 2 2 48 238 114 320 3 1.0% 0.9%
18 ‐ Immunology and Infections 5 12 1 1 29 75 4 4 10 20 49 112 2 0.4% 0.3%
21 ‐ Neurology 84 259 10 36 64 241 17 78 130 408 305 1,022 3 2.6% 2.8%
22 ‐ Renal Medicine 1 2 3 11 9 46 13 59 5 0.1% 0.2%
23 ‐ Renal Dialysis 3 3 393 393 69 69 172 172 637 637 1 5.4% 1.7%
24 ‐ Respiratory Medicine 55 158 9 35 45 194 17 51 81 250 207 688 3 1.8% 1.9%
25 ‐ Rheumatology 12 13 3 7 1 4 6 31 22 55 3 0.2% 0.1%
26 ‐ Pain Management 4 8 2 19 2 4 5 9 13 40 3 0.1% 0.1%
27 ‐ Non Subspecialty Medicine 202 362 25 66 187 504 101 186 380 721 895 1,839 2 7.6% 5.0%
41 ‐ Breast Surgery 14 14 1 1 10 14 9 9 13 17 47 55 1 0.4% 0.1%
42 ‐ Cardiothoracic Surgery 1 6 10 51 11 57 5 0.1% 0.2%
43 ‐ Colorectal Surgery 30 58 4 5 36 150 34 50 33 110 137 373 3 1.2% 1.0%
44 ‐ Upper GIT Surgery 32 102 14 24 74 212 46 94 59 184 225 616 3 1.9% 1.7%
46 ‐ Neurosurgery 10 38 5 17 65 295 80 350 4 0.7% 0.9%
47 ‐ Dentistry 4 4 20 25 24 29 1 0.2% 0.1%
48 ‐ ENT & Head and Neck 33 43 52 58 2 8 100 158 187 267 1 1.6% 0.7%
49 ‐ Orthopaedics 202 325 51 75 158 332 421 456 296 671 1,128 1,859 2 9.6% 5.0%
50 ‐ Ophthalmology 5 6 2 6 3 3 30 44 40 59 1 0.3% 0.2%
51 ‐ Plastic and Reconstructive Surgery 30 39 6 6 22 61 32 41 104 195 194 342 2 1.7% 0.9%
52 ‐ Urology 61 88 5 12 58 103 19 21 84 127 227 351 2 1.9% 1.0%
53 ‐ Vascular Surgery 7 17 3 3 14 27 24 47 2 0.2% 0.1%
54 ‐ Non Subspecialty Surgery 237 397 53 99 250 647 153 223 431 956 1,124 2,322 2 9.6% 6.3%
62 ‐ Extensive Burns 1 1 1 1 1 0.0% 0.0%
63 ‐ Tracheostomy 3 69 9 385 12 454 38 0.1% 1.2%
71 ‐ Gynaecology 110 164 26 31 165 290 109 149 147 224 557 858 2 4.7% 2.3%
72 ‐ Obstetrics 652 1,640 132 361 898 2,286 445 1,043 1,406 3,381 3,533 8,711 2 30.1% 23.6%
81 ‐ Drug and Alcohol 34 52 13 33 21 59 72 322 70 91 210 557 3 1.8% 1.5%
82 ‐ Psychiatry ‐ Acute 77 819 21 156 376 6,728 1 1 221 3,154 696 10,858 16 5.9% 29.4%
83 ‐ Psychiatry ‐ Non Acute 1 16 7 534 8 550 69 0.1% 1.5%
84 ‐ Rehabilitation 4 92 42 1,233 46 1,325 29 0.4% 3.6%
86 ‐ Palliative Care 1 29 1 29 29 0.0% 0.1%
87 ‐ Maintenance 1 1 1 2 2 3 2 0.0% 0.0%
99 ‐ Unallocated 2 17 1 1 7 36 10 54 5 0.1% 0.1%

Total 2,141 5,303 416 1,015 3,147 13,010 1,689 3,039 4,348 14,538 11,741 36,905 3 100.0% 100.0%
Source FlowInfo V14.0 (excludes ED Only)

%
Service Related Group

Bankstown/ 
Lidcombe

Bowral & 
District

Campbelltown 
/ Camden Fairfield Liverpool Total

Day only

Separations Separations Bed Days LOS Days Separations Bed Days

Bankstown/Lidcombe 664 1,477 4,639 3 2,141 5,303

Bowral 120 296 895 3 416 1,015

Camden 65 11 45 4 76 110

Campbelltown 861 2,210 12,039 5 3,071 12,900

Fairfield 750 939 2,289 2 1,689 3,039

Liverpool 1,524 2,824 13,014 5 4,348 14,538

Grand Total 3,984 7,757 32,921 4 11,741 36,905

Source FlowInfo V14.0 2015 Excludes ED Only

Faciilty
Overnight Total
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Appendix 6   Admission Type by Urgency 2013/14 children aged less than 16 
years 
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Appendix 7   Separations and Bed days 2009/10 to 2013/14  
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Appendix 8   ED Presentations 2014/15 Children Aged 16 years and Younger 

   

Emergency Department Diagnosis Presentations
Viral disease (disorder) 2,461
Did not wait for treatment (finding) 1,985
Fever (finding) 1,865
Abdominal pain (finding) 1,664
Viral upper respiratory tract infection (disorder) 1,657
Gastroenteritis (disorder) 1,554
Injury of head (disorder) 1,481
Croup (disorder) 1,377
Vomiting (disorder) 1,292
Asthma (disorder) 1,227
Upper respiratory infection (disorder) 1,184
Bronchiolitis (disorder) 1,076
Laceration ‐ injury (disorder) 851
Soft tissue injury (disorder) 838
Cough (finding) 656
Eruption (disorder) 646
Constipation (disorder) 597
Minor head injury (disorder) 594
Tonsillitis (disorder) 588
Exacerbation of asthma (disorder) 556
Sprain of ankle (disorder) 488
Viral gastroenteritis (disorder) 481
Acute bronchiolitis (disorder) 466
Febrile convulsion (finding) 459
Wheezing (finding) 436
Acute tonsillitis (disorder) 431
Urinary tract infectious disease (disorder) 429
Closed fracture of distal end of radius (disorder) 414
Dyspnea (finding) 395
Pulled elbow (disorder) 383
Lower respiratory tract infection (disorder) 367
Seizure (finding) 343
Laceration of forehead (disorder) 323
Viral exanthem (disorder) 319
Acute allergic reaction (disorder) 301
Otalgia (disorder) 267
Headache (finding) 264
Laceration of lip (disorder) 254
Pneumonia (disorder) 247
Abdominal pain ‐ cause unknown (finding) 231
Injury of finger (disorder) 228
Diarrhea (finding) 225
Laceration of head (disorder) 224
Cutaneous hypersensitivity (disorder) 223
Insect bite ‐ wound (disorder) 219
Hand foot and mouth disease (disorder) 216
Respiratory tract infection (disorder) 215
Fussy infant (finding) 214
Weal (disorder) 211
Motor vehicle accident victim (finding) 208
Other 24,787
Total 58,417
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Appendix 9   SWSLHD Child, Youth and Family Service Agreement Indicators 
2015‐16  

Service 
Code  Service Name  Measure‐ 

ment  
Volume 
or Level  Description 

Population Health Services 

SURG‐
002 

Planned Paediatric 
Surgery – Paediatric 
admissions from 
Elective Surgery 
Waiting Lists 

Number  1,545  Total number of Paediatric surgical patients in the 
NSW Ministry of Health Waiting Times Collection 
who have been admitted for treatment within the 
reporting period 
Rationale: Implementation of the Surgery for 
Children in Metropolitan Sydney Strategic 
Framework 

PH‐006  School based 
immunisation 
program 

%  75  The percentage of year 7 students receiving 3rd dose 
of human papillomavirus vaccine through the NSW 
Adolescent Vaccination Program 
Rationale: This is an indicator on how well SWSLHD 
is implementing school‐based immunisation 
programs, a high priority public health activity 

PH‐
008a 

Healthy Children’s 
Initiative ‐ Children’s 
Healthy Eating and 
Physical Activity 
Program (centre‐
based children’s 
service sites) 

%  70  The percentage of centre‐based children’s sites that 
have adopted the Children’s Healthy Eating and 
Physical Activity specific program practices  
Rationale: Priority in the NSW State Plan 2021 and 
target in accordance with the National Partnership 
Agreement on Preventive Health  

PH‐
008b 

Healthy Children’s 
Initiative ‐  Children’s 
Healthy Eating and 
Physical Activity 
Program (primary 
school sites) 

%  70  The percentage of primary schools that have 
adopted the Children’s Healthy Eating and Physical 
Activity specific program practices 
Rationale: Priority in the NSW State Plan 2021 and 
target in accordance with the National Partnership 
Agreement on Preventive Health 

PH‐
008c 

Healthy Children’s 
Initiative ‐  Targeted 
Family Healthy Eating 
and Physical Activity 
Program 
(enrolments) 

Number   288  The number of overweight/obese children 7‐ 13 
years old who enrol in the Targeted Family Healthy 
Eating and Physical Activity Program 
Rationale: Priority in the NSW State Plan 2021 and 
target in accordance with the National Partnership 
Agreement on Preventive Health 

PH‐
008d 

Healthy Children’s 
Initiative ‐  Targeted 
Family Healthy Eating 
and Physical Activity 
Program 
(completion) 

%  85  The number of overweight/obese children 7‐ 13 
years enrolled in the Targeted Family Healthy Eating 
and Physical Activity Program complete 6 or more 
programs 
Rationale: Priority in the NSW State Plan 2021 and 
target in accordance with the National Partnership 
Agreement on Preventive Health 
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Service 
Code  Service Name  Measure‐ 

ment  
Volume 
or Level  Description 

PH‐
008d 

Healthy Children’s 
Initiative ‐  Targeted 
Family Healthy Eating 
and Physical Activity 
Program 
(completion) 

%  85  The number of overweight/obese children 7‐ 13 
years enrolled in the Targeted Family Healthy Eating 
and Physical Activity Program complete 6 or more 
programs 
Rationale: Priority in the NSW State Plan 2021 and 
target in accordance with the National Partnership 
Agreement on Preventive Health 

PH‐
013a 

Aboriginal Health – 
Women who at any 
time smoke during 
pregnancy 

%  ‐2% from 
previous 
year 

Reduce the rate of smoking in Aboriginal women by 
2% per year 
Rationale: Priority in the NSW State Plan 2021. Goal 
is to reduce the rate of smoking in pregnant 
Aboriginal women by 2 per cent per year 

PH‐
013c 

Quit for New Life 
Program – Provided 
Nicotine 
Replacement 
Therapy 

%  50  The percentage of pregnant women (smokers) who 
identify as having an Aboriginal baby attending a 
service implementing Quit for New Life that are 
provided NRT 
Rationale: Priority in the NSW State Plan 2021 

PH‐
013d 

Quit for New Life: 
Pregnant women 
(smokers) who 
identify as having an 
Aboriginal baby – 
Booked for follow‐up 
appointment 

%  50  Quit for New Life: Pregnant women (smokers) who 
identify as having an Aboriginal baby – Booked for 
follow‐up appointment for smoking cessation  
Rationale: Priority in the NSW State Plan 2021 and 
to support relevant priority in the NSW Tobacco 
Strategy 20120‐2017 

Maternal, Child, Youth and Family Services 

KF‐001  Aboriginal Maternal 
Infant Health Services 
– Women with 
Aboriginal babies 
accessing the service 

Number  6 new 
clients 

The number of new clients admitted to the 
Aboriginal maternal Infant Health Service – 
community‐based maternity service 
Rationale: The target aims to ensure that pregnant 
women having Aboriginal babies have access to 
culturally appropriate antenatal and postnatal care 
in order to reduce perinatal mortality and morbidity, 
pre‐term births and low birth weight of Aboriginal 
babies.  

KF‐002  Building Strong 
Foundations for 
Aboriginal Children, 
Families and 
Communities – 
Clients (children) 
enrolled in program 

Number  N/A  The number of new clients enrolled in the Building 
Strong Foundations service 
Rationale: The target aims to ensure that local 
Aboriginal children and families have improved 
access to culturally appropriate local health care 
which will help assure Aboriginal children are ready 
to learn when they start school. Children from birth 
to school entry age and their families 
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Service 
Code  Service Name  Measure

‐ ment  
Volume 
or Level  Description 

KF‐003  Child and Family 
Health (including 
Early Childhood 
Health Services) – 
Universal Health 
Home Visits provided 
within 2 weeks of 
baby’s birth 

%  75  Families (with a newborn) who are eligible and 
receive Universal Home Visits within 2 weeks of the 
baby’s birth as a % of eligible families 
Rationale: As a universal program, all families in 
NSW who meet eligibility criteria receive an offer. 
However the target for the delivery of UHV within 2 
weeks of the baby’s birth is set at 75% to account for 
families who decline, cannot be contacted or cannot 
be provided a service due to contextual reasons 

KF‐004  Child Protection 
Counselling Services – 
inbound referrals 
provided a service 
(accepted) by Child 
Protection 
Counselling Services 

Number  291  The minimum number of new clients who are 
referred to the service and allocated a counsellor 
Rationale: aim is to maintain current level of service 
delivery 

KF‐005  Domestic and Family 
Violence Screening – 
Routine Domestic 
Violence Screens 
conducted 

%  70  Domestic Violence Screens conducted for every 
woman over 16 year attending mental health, drug 
and alcohol, early childhood and maternal services 
Rationale: a 100% target is not feasible as this would 
likely detract from the quality of screening and 
ensuring outcomes. Nor would it take into account 
reasonable not to screen. Target calculated : number 
of women screened / number of eligible women 
presenting to Antenatal, Child and Family, Drug and 
Alcohol and Mental Health Services 

KF‐006  Sustaining NSW 
Families Programs 
(Keep them Safe) 

%  >50  Families who complete the program as a percentage 
retention rate 
Rationale: the target is consistent with the fidelity 
measures for the UNSW Miller Early Childhood 
Sustained Home Visiting program, a randomised 
control trial on which the Sustaining NSW Families 
Program is based. Measure for retention rather than 
program uptake is used  

KF‐007  Out of Home Care 
Health Pathway (Keep 
Them Safe) 

%  100  Children and young people on the Out of Home Care 
Model Pathway that receive a primary health 
assessment as a percentage of children in statutory 
out of home care who receive a 2a referral 
Rationale: The Out of Home Care model pathway, 
the agreed state‐wide framework for children and 
young people in OOHC, states that all children and 
young people entering the pathway should receive a 
primary health assessment. This is consistent with 
the ‘National Clinical Assessment Framework for 
children and young people in Out of Home Care. 

KF‐008  New Street Services 
(Keep Them Safe) – 
New clients  

Number  N/A  The number of new clients accepted into the 
program 
Rationale: To maintain service capacity 
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Service 
Code  Service Name  Measure

‐ ment  
Volume 
or Level  Description 

KF‐010  Statewide Eyesight 
for Preschoolers 
Screening (StEPS) – 
Eyesight screens 
provided to 4 year 
olds 

%  80  4 year olds receive an eyesight screening as a 
percentage of all 4 year olds 
Rationale: This is a universal screening service that 
should be provided to all 4 year olds in NSW, 
consistent with the requirements of the State‐wide 
Eyesight Pre‐schoolers Screening Program. Target is 
not 100% due to parents not wanting / already 
having screening 

KF‐011  Youth Health Services 
– Clients aged 12 < 25 
years who receive a 
HEEADSSS psycho‐
social assessment 

%  90  HEEADSSS psycho‐social assessment undertaken 
amongst young people age 12yrs < 25 yrs 
Rationale: Undertaking psycho‐social assessment of 
young people is a key element of the mandated 
NSW Youth Health Policy. The assessment tool 
assists clinicians withy early identification of health 
issues of young people 

KF‐012  Statewide Infant 
Screening – Hearing 
(newborn hearing 
screening) – Newborn 
hearing screens 
provided 

%  97  Children that have completed a newborn hearing 
screening as a percentage of eligible newborns 
Rationale: This is a universal screening service that 
should be provided to all eligible infants in NSW. 
This indicator is consistent with the ‘National 
Performance Indicators for Neo Natal Hearing 
Screening in Australia’ 
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Definitions 

Non Subspecialty Medicine 

 

Area  of medicine  not  related  to  a  specific  subspecialty.  Examples 
include Febrile Convulsions, Pathological Fracture, Cellulitis, Trauma 
to  the  Skin,  Subcutaneous  Tissue  and  Breast,  Severe  Nutritional 
Disturbance, Miscellaneous Metabolic Disorders, Kidney and Urinary 
Tract  Infections,  Septicaemia,  Fever  of  Unknown  Origin,  Injuries, 
Poisoning and Toxic Effects of Drugs with Ventilator Support, Other 
Injury,  Poisoning  and  Toxic  Effect  Diagnosis,  Burns,  Other  Surgical 
Follow Up and Medical Care, Other Factors Influencing Health Status, 
Congenital Anomalies and Problems Arising from Neonatal Period 

Non Subspecialty Surgery 

 

Area  of  surgery  not  related  to  a  specific  subspecialty.  Examples 
include  Oral  and  Dental  Disorders  Except  Extractions  and 
Restorations,  Major  Chest  Trauma,  Peritoneal  Adhesiolysis, 
Appendectomy, Hernia Procedures, GI Obstruction, Abdominal Pain 
or Mesenteric Adenitis, Trauma to the Skin, Subcutaneous Tissue and 
Breast,  Minor  Skin  Disorders,  Adrenal  Procedures,  Circumcision, 
Other  Neoplastic  Disorders,  OR  Procedures  for  Infectious  and 
Parasitic  Diseases,  Postoperative  and  Post‐Traumatic  Infections, 
Sequelae of Treatment, Multiple Trauma, Endoscopy W Diagnoses of 
Other Contacts W Health Services 

Trauma Informed Approach  The  Substance  Abuse  and  Mental  Health  Services  Administration 
(SAMHSA)  defines  a  trauma‐informed  approach  as  ‘A  program, 
organization,  or  system  that  is  trauma‐informed  realizes  the 
widespread  impact  of  trauma  and  understands  potential  paths  for 
recovery;  recognizes  the  signs and    symptoms of  trauma  in  clients, 
families, staff and others  involved with the system and responds by 
fully  integrating  knowledge  about  trauma  into  policies,  procedures 
and practices and seeks to actively resist re‐traumatization.’ 8 

Bed Bugz Program  The  SWSLHD  Youth  Health  Service  is  an  interactive  educational 
program and resources for young people with limited literacy levels/ 
trauma backgrounds on STIs and their prevention. It is used regularly 
with different groups of marginalised/ at risk young people at youth 
accommodation  programs,  youth  services,  youth  training  and 
alternate education programs. 
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Service Related Group (SRG)  Category  of  acute  admitted  patient  episodes  of  care  with  similar 
diagnosis and similar usage of hospital resources. 
 

Vulnerable families  Families who are at  increased risk of disease and disorder, generally 
associated with  low  incomes,  young  and  /  or  sole  parent  families, 
families  from  culturally  and  linguistically  diverse  communities, 
families  with  a  parent  who  has  a  disability,  families  experiencing 
problems with housing, domestic violence, substance abuse, mental 
health or child protection. 
 

Youth Development Model  The Youth Development Model is an intentional, pro‐social approach 
that engages youth within their communities, schools, organizations, 
peer  groups,  and  families  and  focuses  on  activities  that  nurture 
developmental  assets  rather  than  on  reducing  particular  risks  or 
preventing specific problems9. 
 

NSW Health Hospital 
Dashboard 

A module  of  the  Patient  Flow  Portal  accessed  through  the  Patient 
Flow  Portal.  The  Dashboard  provides  a  summarised  management 
view  of  all  elements  of  the  Patient  Flow  Portal  and  is  designed  to 
inform decision making for short term day to day escalation using live 
hospital activity information. 
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Abbreviations 

ABS  Australian Bureau of Statistics 
ADHC  NSW Family & Community Services ‐  Aging, Disability and Home Care 
AMIHS  Aboriginal Maternal Infant Health Service 
BEPE  Bilingual Early Parenting Educator 
CALD  Culturally and linguistically diverse 
CEWD  Centre for Education and Workforce Development 
CEC  Clinical Excellence Commission 
CFHN  Child and Family Health Nurses 
CHETRE  Centre for Health Equity, Training, Research and Evaluation 
DEC  NSW Department of Education and Communities 
D/O  Day Only 
DRG  Diagnosis‐related group 
ED  Emergency Department 
EYRG  Early Years Research Group 
F & DV  Family and domestic violence 
FaCS  NSW Department of Family and Community Services 
HETI  Health Education and Training Institute 
IIMS  Incident Information Management System 
IT  Information Technology 
K & F  NSW Kids and Families 
LHD  Local Health District 
NAPOOS  Non‐admitted Patient Occasions of Service 
NETS  Neo‐natal and Paediatric Emergency Transport Service 
NDIS  National Disability Insurance Scheme 
OOHC  Out of Home Care 
PSN  Paediatric & Newborn Network 
ROSH  Risk of Significant Harm 
SA  Sexual Assault 
SHHV  Sustained Health Home Visiting 
SRG  Service Related Group 
StEPS  State‐wide Eyesight Preschool Screening 
SWISH  State‐wide Infant Screening ‐ Hearing 
SWSLHD  South Western Sydney Local Health District 
UHHV  Universal Health Home Visiting 
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