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Celebrating the CHA Community

More than 70 
presentations by peers 
on innovations and 
redesign ideas in 20+ 
online forums

The most comprehensive  
Benchmarking Program 
for Paediatric Care in  
Australasia

Managers & Clinical 
Leaders actively engage 
in CHA Special Interest 
Groups

CHA members care for 
 

of children receiving 
public inpatient care each 
year

Member Hospitals 
sharing expertise about 
excellence in children’s 
healthcare

In 2019/20, 402 new 
individual members 
have joined our vibrant 
online community of 
almost 2500 experts 
in paediatric care 
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Dr Barb Vernon
Chief Executive Officer, CHA

In the context of an exceptionally challenging year for our member health services 
amidst a global COVID-19 pandemic, I am pleased to present the Annual Report for 
Children’s Healthcare Australasia for 2019-20.   The pandemic has tested the resilience 
and adaptability of many CHA members.  In the midst of these challenges, it has been 
inspiring to witness the generosity with which healthcare staff across children’s services 
reach out to one another through CHA, sharing their worries and fears, together with 
practical ideas and strategies for coping with the challenges at hand. 

In 2019-2020, CHA has continued to actively support member health services to create 
positive changes. Through our many Special Interest Groups, our Benchmarking 
Program and our face to face Forums, CHA members have connected with, learned from 
and supported each other as we collectively strive to improve both the experience and 
outcomes of healthcare for children, young people and their families.  

Notwithstanding the stressors from the pandemic, CHA members have continued to 
share some truly exceptional innovations in models of care and service redesign during 
the past year. Our members website now hosts video presentations on more than 100 
innovative projects. Among the highlights would be effective ways to reduce the use of 
restrictive practices in behaviourally dysregulated children & young people, successful 
projects to reduce hospital acquired infections (the most common HAC in children by 
far), innovative approaches to Hospital in the Home care for vulnerable families, forging 
partnerships with GPs to reduce avoidable ED presentations, inspiring approaches to 
building & sustaining a highly resilient and positive workplace culture, and some brilliant 
case studies in partnering with children & young people in service redesign and delivery.  

Participation in CHA’s benchmarking program remained strong this year. CHA offers all 
participating hospitals the opportunity to benchmark performance with peer paediatric 
services of similar size & capability. Our reports help members to identify unwarranted 
variation with peers, to understand the drivers behind such variation and to identify 
opportunities to enhance the efficiency and effectiveness of their children’s services.   

The CHA Board designed and consulted members on a new Strategic Plan for 
the next 5 years to guide CHA’s future activities.  To the ongoing commitments to 
sharing excellence & innovation, partnering with children & families, strengthening 
the safety & quality of care, and enhancing value in healthcare, a new priority was 
added: a commitment to supporting health services to contribute to environmental 
sustainability.   

I would like to thank our President, CEO of the Royal Children’s Hospital, John 
Stanway, and his fellow Directors of CHA for their leadership; my staff for their ongoing 
commitment and hard work; and our member hospitals for their generous contributions 
made to CHA over the past year.  As ever, CHA’s value lies in the generosity and depth of 
expertise shared by our members. Children & families everywhere are the beneficiaries 
of this collaboration.   

With warmest regards,

Dr Barb Vernon 
Chief Executive Officer, Children’s Healthcare Australasia

Letter from the CEO
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Our Staff

Our Board of Directors during 2019-20

Mr John Stanway President CHA, Chief Executive, Royal Children’s Hospital, VIC

Ms Emma Maddren Vice President CHA, General Manager, Starship Children’s Hospital, NZ

Dr Annie Moulden Vice President CHA, Community Paediatrician Victoria, VIC

Prof Michael Brydon Associate Dean, Rural Clinical Schools, The University of Notre Dame 
Lithgow, NSW

Dr Paul Craven Executive Director, Children, Young People & Families Services, Hunter 
New England Kids Health, NSW

Mr Clinton Griffiths Nurse Unit Manager, Paediatric & Adolescent Unit, Ballarat Health Services, 
VIC

Ms Nicola Scott Clinical Nurse Manager, Christchurch Hospital, NZ

Mr Sean Turner Director of Pharmacy, Women’s & Children’s Health Network, SA

Dr Carola Wittekind Director of Paediatrics, Royal North Shore Hospital, Northern Sydney Local 
Health District, NSW

Dr Neil Archer Clinical Director of Paediatrics, Cairns and Hinterland Hospital & Health 
Service, QLD

Ms Maeve Downes Nursing Director, Lyell McEwin Hospital, SA

Dr Dimitria Simatos Director of Paediatrics, Eastern Health, VIC (Resigned September 2019)

Dr Barbara Vernon Chief Executive Officer

Adele Kelly Collaborative Quality 
Improvement 
Coordinator

Ali Bakhodirov IT Support

Alison Niyonsenga Network Support 
Assistant

Chrissy Scott Membership Officer

Dee Patil Clinical Network 
Manager

Elijah Zhang Benchmarking 
Coordinator

Erandi Goonetilleke Communications 
Assistant

Gill McGaw Business Manager

Jack Gooday Database Administrator

Jennifer Etminan Communications 
Coordinator

Jenny Taylor Admin Assistant

Joanna Webb Finance Officer

Keith Tin Benchmarking Data 
Analyst

Kelly Eggleston Executive Assistant

Leila Kelly Networking Coordinator

Michael Vernon Website Coordinator

Michelle Favier Events Coordinator

Nathan McGaw Communications 
Assistant

Sean Oerlemans Benchmarking Projects 
Officer
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23 SIGs & forums 
to benefit from & 
participate in

Our Members 
Community Services:

Access to tailored 
benchmarking 
reports

Safety alerts 
about medical 
equipment & 
medications

Access to Quality 
Improvement 
& Innovative 
presentations by 
peers services

Access to event 
presentations 
and resources

Our Online Members Community

CHA Members Community is a secure online portal for sharing of 
ideas, knowledge, advice, tools and resources among managers 
and clinicians of 89 children’s hospitals and paediatric units 
across Australia & New Zealand. The Online Member Community 
has grown during the 2019-20 financial year from 2,273 to 2,601 
staff of member hospitals.
CHA has been recording (with consent) all talks given by 
members either virtually or at face to face meetings. This has 
generated a growing library of high quality presentations on a 
wide range of service redesign and improvement initiatives.
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323 managers & clinicians met at 17 Web Conferences over 6 
weeks to network on COVID-19 planning & response

In light of the challenges facing member hospitals from the COVID-19 pandemic, CHA moved quickly 
to support our members to easily connect with one another to share information, ideas and strategies.  
CHA changed the focus of all of our Special Interest Group meetings from March 2020 to facilitate 
discussion between peers on how they were preparing for the pandemic, working to keep staff safe, 
and changing work practices to continue providing excellent care for children, young people, & their 
families in the changing COVID-19 environment.   

Web Conferences via Zoom were 
scheduled fortnightly for all interested 
Special Interest Groups. Detailed 
summaries of the discussions were 
provided for those who could not attend. 

Frequent Zoom Meetings 
& Detailed Summaries

Feedback from Participants

CHA COVID-19 Forum

Feedback from participants of these meetings has been very positive. Staff valued speaking with 
paediatric peers experiencing similar challenges in a pandemic focused largely on an expected influx 
of adult patients. Services had ideas validated by peers and suggestions on strategies that could 
be adapted for local use. CHA appreciated the interest in coming together and your honesty and 
openness to connect with peers to exchange information, worries, challenges and strategies for coping 
with COVID-19. CHA would like to express our heartfelt gratitude to our colleagues who were working 
on and with the frontline staff to treat the people affected - thank you from everyone here at CHA.

CHA COVID-19 Response

Our members are able to access the 
CHA COVID-19  forum which provides 
the opportunity to share resources, ask 
questions and review state CPG and 
policies, etc. Visit our members website to 
participate: https://members.wcha.asn.
au/member-forum/2729
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Topics Discussed in COVID-19 Forum Include:

• Service redesign and alterations in patient 
flow 

• Anticipated redeployment of staff 
• Strategies to decrease face to face care 

including telehealth
• Management of complex and chronic 

children  
• High Flow and Nebulizer management
• Changing clinical guidelines 
• Fever Clinics
• PPE

Other topics discussed:
• Allied Health
• Complex Care & Transition of Care
• Directors of Nursing
• Executives of Children’s Hospitals
• Metropolitan Paediatric Units
• NICU and Special Care Nurseries  
• Paediatric Educators 
• Paediatric Emergency Care
• Paediatric Nurse Unit Managers
• Rehabilitation Managers
• Rural and Regional Paediatric Units 

SIGs involved:

Staff training requirements and 
challenges of meeting mandatory 
training requirements  
Participants discussed challenges with 
developing new COVID-19 simulations, 
upskilling nursing staff to work in adult 
ICU and Emergency Care, and how to 
continue mandatory training with social 
distancing requirements.

Staffing behaviour changes to ensure 
safety and wellbeing 
Staff mental wellbeing was frequently 
cited as a major concern and challenge. 
Services shared strategies on how to 
maintain staff mental wellbeing including 
counselling sessions, daily check-ins, and 
keeping staff busy during quiet periods, 
in addition to changing hygiene practices 
in non-clinical spaces to minimise 
hospital transmission (e.g. wiping phones, 
cleaning common spaces etc.)

Creation of hot and cold areas
Services talked about how to divide 
wards into hot areas or COVID-19 positive/
suspected areas and cold areas with 
non-COVID-19 patients and the creation 
of alternating A & B teams to maintain 
workforce if staff in either team were to 
get infected.

COVID-19 Silver Linings
There were frequent discussions on 
COVID-19 silver linings or positive changes 
that COVID-19 brought to services, such as 
improved clinical care (e.g. stronger focus 
on infection control, more efficient and 
consistent PPE usage); the progression 
of programs that were in the “too-hard” 
basket pre-COVID-19 (e.g. telehealth, 
HiTH, outreach nurses); strengthening 
interdepartmental relationships.
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Networking to Share Innovation & Best Practice

CHA continues to expand its networking services for 
members with the goal of promoting information 
sharing to help improve paediatric healthcare. Our 
Special Interest Groups (SIGs) share information, 
collaborate and gain new insights via our face to face 
insight forums, teleconferences, webinars and secure 
online forums.
Our SIGs enable individuals to readily connect and 
share their passion for excellence in one or more 
areas of children’s healthcare. Examples of the topics 
discussed in each of our SIGs are listed below:

SIG Name Topics Discussed

Allied Health

Insight into Telehealth – saving precious 
time, clinical care delivered using technology. 
Additionally, discussing NDIS - assisting staff to 
differentiate between health issues and disability.

Child & Adolescent 
Mental Health 

Strategies to reduce use of restrictive practices and 
seclusion in the Adolescent Inpatient Unit  and 
a multidisciplinary discussion on the increase of 
unpredictable behaviours in the Paediatric Ward.

Children’s Hospitals 
Performance & Efficiency 

Developing analytics for benchmarking medical and 
nursing workforces. Opportunities to reduce costs 
and improve the quality of paediatric care were also 
discussed.

Complex Care 

Successful Engagement with GP’s for Transitioning 
Patients to adult healthcare services. Additionally, 
discussions around Hospital in the Home (HiTH) for 
Paediatric, Neonatal and Complex Care patients

Directors of Nursing in 
Children’s Services

Supporting staff to help them manage and cope 
with challenging behaviour in the workplace. Also 
fostering nursing workforce wellbeing and staff 
morale

Medication Safety

Clinical Prioritisation Tool - identifies high priority 
patients. Safety Alert Forum – sharing of alerts 
intended to prevent harms to children associated 
with a medication, technology or devices.
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SIG Name Topics Discussed

NICU & Special Care 
Nurseries  

Central Line Insertion innovations. Implications 
of new criteria for the diagnosis of gestational 
diabetes: a health outcome and cost of care analysis

Paediatric Educators

Learning from Excellence (LEX) - A Proven Strategy 
for Improving Staff Morale & Patient Care . Co-
designing a Paediatric Professional Development 
framework with staff to maximise engagement

Paediatric Emergency 
Care

Capacity building for staff caring for children in 
mixed EDs – equipping, nurturing, competences and 
confidence in ED staff when dealing with children. 
Additionally, fostering the wellbeing of your ED 
team working under constant pressure

Paediatric Nurse Unit 
Managers  

Redeployment - Expectation, Support, Culture 
and Education. “What Matters to you?” global 
movement having more patient engagement in 
wards, by listening to what matters to children and 
young people.

Paediatric Safety & 
Quality

Reducing rates of HAI - continued their focus on 
CLABSI beyond the NZ Collaborative, in particular 
to increase attention beyond PICU and outlined 
the improvement within their Oncology and 
Haematology

Paediatric Units 
Bronchiolitis Improvement Project. In addition 
to management of patients with challenging 
behaviours in the Paediatric Ward

PREMS & PROMS 

Develop a core set of validated paediatric PREMS 
questions for children and young people for 
use across Australia and New Zealand Facilitate 
benchmarking between interested services 

Transition of Care
Access 3: Young people and the health system in 
the digital age. Spina Bifida Adult Resource team 
(SBART) – ensuring engagement

Rehabilitation Managers 

NSW Paediatric Rehabilitation Model of Care – Stage 
2 . Importance of Goal Setting - multidisciplinary 
team working on same goals that are  discussed & 
agreed with families.
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How is our activity, ALOS & cost changing over time?

Benchmarking to Enhance Performance

The CHA Benchmarking program is the only children’s health benchmarking program in Australia and 
New Zealand dedicated specifically to helping paediatric services to enhance their performance in the 
care of children & young people. It provides information on trends that might not otherwise be apparent 
at service level. It assists members to identify areas where their service’s performance is strong, and 
areas where there are opportunities for improvement in comparison to peer services of similar size 
and capability. Our members are generous in sharing with their peers’ insights, expertise, tools and 
resources related to new models of care or other improvements revealed in the benchmarking data. 

CHA benchmarking programs compares hospitals with similar 
sized paediatric services

In 2019-20 74 hospitals participated in CHA’s Activity and Costing benchmarking. CHA provided each 
participant hospital with a report on high volume diagnosis groups that included comparative data on 
separations, ALOS, NWAU (National Weighted Activity Unit), average cost and cost per NWAU. The data 
also identifies comparative costs for labour, theatre, pharmacy and other functions to help identify 
differences in the care of similar patients among groups of peer services.
CHA also updated dashboards of the Performance Indicators for interested member hopsitals to help 
assess comparative performance on Hospital Acquired Complications, wait times for emergency 
and elective surgery care, relative medical and nursing FTE, outpatient service efficency and access, 
and other agreed measures. All children’s hospitals and 18 paediatric units participated in the KPI 
benchmarking in the 2019-20 financial year.

The CHA benchmarking 
program helps members 
to identify opportunities 
to improve models of 
care and lower costs for 
inpatients
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How many separations with HACs at my service? 

The HACs were identified through your data according to the specification developed by the Australian Commision on Safety and Quality in Health Care. 1 > 10,000

CHA Activity & Costing Benchmarking also includes 
Emergency Department (ED) and Outpatient data. 

CHA helps you target potential 
cost savings diagnosis for high 
volume groups of children at 
your service. You can see at a 
glance the areas of potential for 
efficiency savings in comparison 
to your peers caring for similar 
children. 

CHA has collected all diagnosis 
and procedures (ICD level data) 
for Inpatients from all CHA 
members. This enables analysis 
of variations in care as well as 
comparative rates of Hospital-
Acquired Complications (HACs). 

Figure 1.2

Figure 1.1

ED Benchmarking includes summary 
tables and charts for selected Major 
Diagnostic Blocks in terms of:
• Overall number of presentations;
• Number of children who  

presented by major diagnosis;
• Number and rate of re-presentations 

to the ED;
• Average waiting times & length of stay 

in ED by triage category;
• Admission rate; and
• Average costs.

Which HAC has highest volume at my service compared with peers?

For which ADRGs is there the greatest potential to reduce costs?

Figure 1.3
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Paediatric Safety & Quality 
22-23 August 2019, Melbourne
Highlights:
• Commenced with discussions on the 

critical role of leadership and governance, 
comprehensive care and risk management 
and preventing avoidable harms to children 
receiving hospital care. 

• Filomena Ciavarella, from the RCH spoke about 
how to make Safety & Quality everybody’s 
business. The Royal Hobart Hospital presented 
on ‘Learning from Excellence’ 

• Day 2 focused on Quality Improvement and 
partnering with consumers, Dr Christa Bell 
(GCUH) presented on the steps GUCH ED has 
taken to bring joy to their busy workplace.

In the pre-COVID environment of 2019, CHA delivered 4 Face 
to Face meetings  to provide members with an opportunity to 
connect with and learn from peers 

Medication Safety 
1-2 August 2019, Perth
Highlights:
• Celebrated achievements including the Safety 

Alerts Forum and WHO Global Patient Safety 
Challenge. 

• Discussion on challenges & opportunities 
inherent in an automated medication system 
across the hospital as well as system issues and 
sharing lessons on implementing Electronic 
Medical Records & Electronic Prescribing. 
Several drug & labelling issues were also 
discussed. 

• The PCH Medication Safety Committee’s 
presentation proposed a clever way to 
move beyond simply reviewing incidents, to 
identifying trends and implement meaningful 
changes to reduce risk of medication harm.

Paediatrics Units 
31 October -1 November 2019, Melbourne
Highlights:
• Commenced with a keynote address from Dr 

Bob Klaber, Paediatrician & Deputy Medical 
Director at Imperial College NHS Trust, London. 
He spoke passionately about the Connecting 
Care for Children program.

• Participants had the privilege to hear 
two very powerful patient stories that 
highlighted opportunities for strengthening 
communication and collaboration among 
care providers across the primary/secondary/
tertiary spectrum. 

• The forum also included a tour of the new Joan 
Kirner Women’s & Children’s Hospital at the 
Sunshine Hospital site.

Directors of Nursing 
30 October 2019, Melbourne
Highlights:
• Maeve Downes, the SIG Chair, presented on 

several innovative projects at Lyell McEwin 
Hospital that were improving outcomes for 
disadvantaged children and families.

• Members discussed accreditation, building 
capability of nursing staff, advocacy on behalf 
of children within adult services and more.

• Successful strategies were shared for 
establishing and sustaining high morale among 
paediatric nurses as a strategy for optimising 
patient care.

Events
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CHA plays an active role in advocating on behalf of 
children’s hospitals and paediatric units on national 
policies and projects impacting children’s healthcare in 
Australia. We develop submissions in consultation with 
our members on issues of common interest or concerns. 

CHA would like to thank all members who have contributed to discussions 
and shared their expertise, providing expert advice and opinions which 
have informed CHA responses on important policy issues in the child 
health sector.  

In the past 2019-20 year CHA developed submissions on the following:
• Consultation Paper by the Independent Hospital Pricing Authority on the Pricing Framework for 

Australian Public Hospital Services 2020-21 
• Consultation by the Australian Commission on Safety & Quality in Healthcare on the World Health 

Organization (WHO) Global Patient Safety Challenge on Medication Without Harm 
• Consultation by the Therapeutic Goods Administration on changes to product labelling on 

Plasma-Lyte + 5% Glucose
• Partnered with a global alliance of children’s hospitals to call for nations to put children first on 

the 30th Anniversary of the United Nations Convention on the Rights of Children
• Collaborated with the Australian Sepsis Network hosted by The George Institute for Global Health 

(Australia) on the development of a paediatric network on prevention & response to sepsis in 
children & young people

CHA has also partnered with six other non-profit organisations including the Australian Research 
Alliance for Children & Youth in hosting the National Early Years Summit (March 2020), a catalysing 
event to advocate for systems-change support for children & their families in the first 1000 days. 
The Summit brought together a cross section of professional groups and organisations from health, 
education, childcare, social services, research & policy makers to facilitate collaboration on the 
prioritisation of issues and strategies that will result in improved outcomes for the health and 
wellbeing of young children.

Advocacy
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Our Members: 2019-20

South Adelaide Local Health Network:
Flinders Medical Centre
North Adelaide Local Health Network:
Lyell McEwin Hospital
Modbury Hospital 
The Memorial Hospital
Women’s & Children’s Health Network

Austin Health
Ballarat Health Service
Barwon Health 
University Hospital Geelong
Bendigo Health
Eastern Health:
Angliss Hospital
Box Hill Hospital
Healesville Hospital
Maroondah Hospital
Mercy Health Services:
Werribee Mercy Hospital
Monash Health:
Casey Hospital
Dandenong Hospital
Monash Children’s Hospital
Northern Health:
Northern Hospital
Peninsula Health:
Frankston Hospital
The Royal Children’s Hospital Melbourne
South West Healthcare:  
Warrnambool Base Hospital
Western Health:  
Sunshine Hospital - Joan Kirner Women’s & 
Children’s Hospital

Armadale Health Service: 
Armadale Hospital
Child & Adolescent Health Service:
Perth Children’s Hospital
North Metropolitan Health Service:
Joondalup Health Campus
South Metropolitan Health Service: 
Fiona Stanley Hospital
St John of God Health Service:
Midland Public Hospital
WA Country Health Service:
Albany Hospital
Bridgetown Hospital
Broome Regional Hospital
Bunbury Hospital
Busselton Hospital
Carnarvon Hospital
Collie Hospital
Denmark Hospital
Derby Hospital
Esperance Hospital
Fitzroy Crossing Hospital
Geraldton Hospital
Halls Creek Hospital
Hedland Health Campus
Kalgoorlie Health Campus
Karratha Health Campus
Katanning Hospital
Kununurra Hospital
Margaret River Hospital
Narrogin Health Service
Northam Hospital
Warren Hospital
Wyndham Hospital

VIC

WA

SA

NSW
Hunter New England Local Health District:
Armidale Hospital
John Hunter Children’s Hospital
Maitland Hospital
Manning Hospital
Tamworth Hospital
Illawarra Shoalhaven Local Health District:
Shoalhaven District Hospital
Wollongong Hospital
Northern Sydney Local Health District:
Royal North Shore Hospital
Hornsby Ku-ring-gai Hospital
The Sydney Children’s Hospital Network:
Children’s Hospital at Westmead
Sydney Children’s Hospital
Northern NSW Local Health District:
Byron Central Hospital
Murwillumbah District Hospital
The Tweed Hospital
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Department of Health NT:
Alice Springs Hospital
Royal Darwin & Palmerston Hospital

Auckland District Health Board:
Starship Children’s Hospital 
Canterbury District Health Board:
Christchurch Hospital

Tasmanian Department of Health and 
Human Services:
Royal Hobart Hospital
Launceston General Hospital
North West Regional Hospital

ACT Health:
Centenary Hospital for Women & Children

Cairns and Hinterland Hospital and Health 
Service:
Cairns Hospital
Children’s Health Queensland Hospital & 
Health Service: 
Queensland Children’s Hospital
Gold Coast Hospital & Health Service:
Gold Coast University Hospital
Robina Hospital
Mater Health Service:
Mater Children’s Private Hospital
Metro North Hospital and Health Service:
Caboolture Hospital
Redcliffe Hospital
The Prince Charles Hospital
Sunshine Coast Hospital and Health 
Service:
Gympie Hospital
Sunshine Coast University Hospital
Townsville Hospital & Health Service:
Townsville University Hospital
Wide Bay Hospital and Health Service:
Hervey Bay Hospital
Bundaberg Hospital
Maryborough Hospital

NT

ACT

NZ

TASQLD
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