
21 March 2024 

Mr Gerard Hayes 
General Secretary 
Health Services Union NSW/ACT/QLD 
Locked Bag 3 
AUSTRALIA SQUARE NSW 1215 

Re: Joint statement on behalf of the Improving Paediatric Pathology Services Across NSW 
Project Steering Committee  

Dear Mr Hayes 

Further to our earlier correspondence about this project, we advise that we have considered the 
Collated Priority Working Group Recommendations and Report and now share the Steering 
Committee’s response to the Report and plans for next steps.  

We would first like to acknowledge that the scope of this project has evolved over time.  
Originally conceived as a feasibility study for a statewide paediatric pathology service, potential 
future governance models were also raised by staff during the consultation phase. However, it 
became increasingly clear that a focus on future governance models would distract from working 
towards improved outcomes and enhanced paediatric pathology services more generally. Our 
primary focus is, and should continue to be, delivering the best services possible for our patients, 
their families and carers, and the clinicians who rely on our diagnostic expertise. We are no 
longer considering future governance models as part of this project, and this is why we agreed to 
reshape the scope of the project, which is reflected its updated name, Improving Paediatric 
Pathology Services Across NSW. 

We remain committed to the project aims of delivering coordinated, sustainable, patient-centred 
paediatric pathology services for NSW children, young people and their families to: 
• improve health outcomes and experiences of care for patients and their families regardless of

where they are accessing paediatric pathology services
• respond to increasing demand for specialist paediatric pathology services and deliver models

of care (and services) that respond to the changing health landscape
• leverage advances in enabling technology and standardisation of service delivery across the

state
• address challenges routinely faced with recruitment and retention of experienced staff
• streamline referral pathways, enhance connections between paediatric pathology specialists

and referring clinicians and continue to facilitate close collaborative relationships between
diagnostic and clinical services.

The Report is the culmination of more than six months work of the eight (8) Priority Working 
Groups (Access, Collections, Communication, Process, Research, Technology, Testing and 
Workforce). They were established to develop implementations plans to respond to the short, 
medium and longer term priorities identified by staff and stakeholders during the consultation and 
prioritisation phases of this project. Members were identified through an Expression of Interest 



  

process and comprised SCHN and NSHWP staff who volunteered their time, together with clinical 
referrers who also contributed their expertise and participated in several working groups. 
 
The Priority Working Group implementation plans were consolidated into a single report which 
contains a total of 62 recommendations, where similar recommendations were combined and 
then grouped according to the key themes that emerged. Of note, there was a high degree of 
alignment between the Priority Working Groups and their recommendations.  
 
It is clear that the Priority Working Groups were an effective model for collaboration between 
SCHN and NSWHP. Ongoing collaboration has also emerged as a key theme and 
recommendation in the Report as has sharing learnings and outcomes between the organisations 
for improved outcomes. Thank you for your ongoing interest and the participation of the Health 
Services Union in this project. 
 
Of the 62 recommendations, the Steering Committee has either endorsed or endorsed in 
principle 54 recommendations, which will enhance the delivery of paediatric pathology services 
across NSW into the future. Several of the recommendations are already underway and the 
findings and outcomes will be shared across both organisations; others will be progressed by a 
Paediatric Pathology Community of Practice which will oversee their implementation including 
further scoping and investigation as required. 

A further six recommendations were either noted as already occurring through, or dependent 
on, the Fusion and Single Digital Patient Record programs (3), outside the scope of the project 
(2) or were for noting only (1). Only two recommendations were not supported; this is because 
NSWHP and SCHN already provide the testing required for patient populations we service and 
specialised testing centres support the major tertiary children’s hospitals. 
 
A full list of recommendations and the Steering Committee response is available below. 
 
SCHN and NSWHP will establish a Paediatric Pathology Community of Practice to progress the 
recommendations where indicated. This group will also act as a conduit for findings and 
outcomes in respect of recommendations that are already being progressed by either SCHN or 
NSWHP.    
 
We will now formally bring this consultation phase of the project to a close. Following 
endorsement of the Report, SCHN and NSWHP will continue to work collaboratively to ensure 
the very best paediatric pathology services for children and young people across NSW now and 
into the future. We will continue to provide periodic updates to staff, and the HSU, regarding the 
implementation of the recommendations and the work of the Paediatric Pathology Community of 
Practice. We will have a further USCC on the Project to discuss the appropriate channels for 
further consultation and discussions with the HSU and the organisations as this work progresses.  
 
Yours sincerely 
 

Cathryn Cox PSM 
Chief Executive 
Sydney Children’s Hospitals Network 

Vanessa Janissen  
Chief Executive 
NSW Health Pathology 

Appendices 
1. Steering Committee Responses to the Report 
2. Collated Priority Working Group Recommendations and Report 
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Steering Committee Response to the Collated Priority Working Group Recommendations and 
Report - Improving Paediatric Pathology Services Across NSW Project 
A summary of the Steering Committee response to the Collated Priority Working Group Recommendations and Report (the Report) is outlined below. For ease, 
some recommendations have been summarised, however, the full recommendations are available in the Report. 

No Recommendation Steering Committee Response 
1. Establish a paediatric pathology community of practice comprising staff from 

SCHN and NSWHP operations (clinical, scientific and technical), pre-analytical 
services. human resources. strategic communications. business development 

Support. 

2. Undertake a comprehensive mapping exercise to: 
• Document and maintain a statewide profile of paediatric pathology services

and expertise available across NSW
• Build a comprehensive paediatric patient profile
• Use this information to explore whether we have the right mix of paediatric

pathology tests in the right locations

Support in principle. This will form part of the diagnostic process for the 
Single Digital Patient Record (SDPR) program, and an assessment of the 
data will be undertaken when SDPR diagnostics have been completed. 

3. Explore the feasibility of including all CHWP paediatric pathology tests in the 
Statewide NSWHP Test Catalogue (the Test Catalogue) 

Support. 

4. Develop an AI enabled search/inquiry tool for the Test Catalogue to support 
clinicians seeking specific advice 

Noted. It is too early to make significant modifications to the Test 
Catalogue until it is understood how SW Laboratory Information System 
being developed using EPIC will influence its look, feel and functionality. 

5. Identify ways to promote and increase awareness of the Test Catalogue with 
clinical referrers 

Support. Refer to the Paediatric Community of Practice to implement. 

6. Explore the establishment of a Statewide Customer Service Centre for public 
pathology across NSW including paediatric pathology 

Support in principle. Refer to the Paediatric Community of Practice to 
determine the scope, scale and resource requirements of the work 
required 

7. Undertake a further analysis of NSWHP collection centres providing paediatric 
services to confirm service offerings including days, times, ages supported, 
specialist services, Aboriginal Torres Strait Islander staffing, together with 
languages read and spoken, services available for non-English speaking 
background, LGBTQIA+ support and any specialised testing performed 

Support. Refer to the NSWHP Collections Collaborative to consider and 
prioritise in its work plans. 

8. Identify opportunities and sites for extended operating hours (out of school hours, 
weekends), dedicated paediatric days and times 

Support. Each organisation will consider how to best implement this 
recommendation in their collection centres 

9. Develop or identify referral options for alternative pathways for children with 
additional needs 

Support. This work is already underway in SCHN and NSWHP will 
leverage its findings and outcomes 

Appendix 1
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10. Assess existing concierge models for application to the collections environment 
and the viability of collections booking system 

Support. Refer to the NSWHP Collections Collaborative to consider and 
prioritise in its work plans. 

11. Develop a model of care for paediatric home collections services Support in principle. NSWHP has developed a draft Home Collections 
Model of Care. Refer to the Paediatric Community of Practice to consider 
implementation including applicability in a SCHN context. 

12. Collaborate and advocate on fit-for-purpose collection centres and review current 
collection centre standards to ensure where possible, commitment to best practice 
child and family friendly functional design 

Support. 

13. Explore the feasibility of paediatric collections in community health centres being 
established in new population centres and outpatient settings 

Support in principle. Refer to the Paediatric Community of Practice to 
explore how best to expand paediatric collections based on need, 
demographic changes and demand. 14. Explore having dedicate paediatric collection centres close to specialist paediatric 

hospitals and areas of high clinical demand 
15. Standardise policies and procedures for training and competency assessment 

including positive skills training and on-the-job training and support 
Support. NSWHP is already undertaking this work and will share the 
findings and outcomes with SCHN 

16. Establish a technical training team for training and competency assessment 
17. Establish a collector exchange program to build paediatric skills 
18. Review, mitigate the risks (where possible) and control WHS risk associated with 

paediatric collections  
Support. Both organisations will explore how best to implement these 
recommendations and share any learnings and knowledge. 

19. Explore other pathways to recognise paediatric collection expertise e.g. training 
roles. mentoring, access to in-service opportunities 

20. Develop a communication strategy to enhance awareness of public paediatric 
pathology services for clinicians, patients and their families 

Support. Refer to the Paediatric Community of Practice to implement. 

21. Review and update online paediatric pathology content on the SCHN and NSWHP 
websites 

22. Improve availability of online and in centre informational resources including print 
and video resources to better support patients and their families attending for 
collections 

Support. SCHN is already undertaking this work and will share the 
findings and outcomes with NSWHP. 

23. Explore sharing of analytics/low code automation resources with CHWP Support in principle. SCHN and NSWHP will leverage the work of the 
Fusion program to improve data and analytics capabilities. 

24. Explore existing and potential options for patient feedback for patients and 
stakeholders both anonymously or with their details to ensure a response. 

Support. Both organisations already have established patient feedback 
and engagement mechanisms in place. 

25. Establish an online mechanism for families and carers to register their interest to 
participate in consumer engagement activities including service planning 

26. Agree to providing a summary of recommendations of the Improving Paediatric 
Pathology Services to relevant consumer groups  

Support. SCHN will share a summary with the SCHN Family Advisory 
Council. 

27. Recommend that NSWHP and CHWP schedule ongoing meetings with the Child 
Health Network Leads to embed endorsed recommendations as relevant 

Support.  Refer to the Paediatric Community of Practice to implement. 
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28. Align the CHWP Lab with the Fusion build and expansion of integration points Support in principle. SCHN and NSWHP support greater alignment and 
integration in the context of the Fusion planned work. 

29. Standardise reference ranges and use QC and analyser equipment appropriate 
for paediatrics 

Support. Reference ranges for paediatrics are already being harmonised 
for paediatrics through the Fusion Program. 

30. Reconciliation of CHWP and NSWHP patients Noted. This is already occurring through the SDPR program. 
31. Identify what paediatric research is being undertaken across SCHN and NSWHP 

to better understand collaboration and interests as well as barriers to performing 
research 

Support in principle. SCHN will establish a Paediatric Research 
Community of Practice (with NSWHP representatives) to explore these 
recommendations. 

32. Undertake a review to understand what resources are required to translate tests 
from research to diagnostics with respect to equipment, staffing, training etc 

33. Develop a clear pathway for research translation a funding model after review of 
interstate/international models and NSW Health policies and an approval process 
for transitioning research only tests to NATA approved diagnostic tests 

34. Develop a shared research strategy and facilities for paediatric pathology 
35. Support better understand research governance requirements, staff to pursue 

research opportunities in paediatric pathology including small grants programs 
and fellowship programs, young investor scheme, funding to attend research 
conferences and the allocation of staff time for research including provision of 
backfill 

36. Organise a research forum to showcase paediatric research being conducted at 
SCHN and NSWHP 

37. Consider establishment of research specific positions and staff provided the 
opportunity to rotate through this role and gain research experience 

38. Undertake a comprehensive discovery/ risk assessment of current (disparate) 
processes for result delivery and explore opportunities to develop an interim 
approach to reporting and result notification while the Fusion Program is being 
rolled out across the state  

Noted. Enhancing result notification and reporting is critical contributor to 
service improvement and is already part of the Fusion Program's 
development and build. 

39. Establish a consistent position regarding the release of paediatric results across 
both NSWHP and CHWP to families 

Support. Refer to the Paediatric Community of Practice to explore 
developing an agreed position regarding release of paediatric results. 

40. As relevant, update release of results policies and procedures to reflect the interim 
result and report notification processes and the use of modern technology for 
result and report distribution 

41. Advocate for or the enhancement and statewide rollout of PathWorks including to 
CHWP 

Support. This is a key strategic priority for NSWHP and will share the 
findings and outcomes with SCHN 

42. Undertake workforce planning including: 
• Collection and analysis of workforce information and data across both

organisations

Support in principle as amended by the Advisory Committee and subject 
to further investigation about resourcing and phasing 
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• Capability mapping, capability gap analysis (current and future state capability
needs)

• Undertake high level business process analysis
• Assess the opportunities and impact of new technologies (including the

implementation of Fusion) on capability
• Review functions between paediatric and non-paediatric pathology positions and

identify differences/gaps
• Sufficient staffing of technical and scientific staff to ensure safe workloads for

staffs - including but not limited to absences arising from leave and to ensure
staffing level of paediatric services is sufficient to meet required clinical care of
patients.

• Identify and construct clear pathways and develop skills matrix to measure gaps
• Develop standard competencies for pathologists
• Conduct a training needs analysis for paediatric pathology - identify where

training is being provided
• Develop and embed a training function to support paediatric pathologists and

scientists
• Consider opportunity for intern training rotation in pathology/ paediatric

pathology
• Develop a strategy for succession planning.

43. Review paediatric collections staffing levels, reporting lines, training and 
education, and relevant operating systems to ensure alignment with service 
delivery outcomes. 

Support. NSWHP is already undertaking this work and will share the 
findings and outcomes with SCHN. 

44. Review of areas of expertise of laboratory staff in paediatric testing and consider 
opportunities to train adult laboratorians in paediatric testing 

Not supported. SCHN and NSWHP laboratory staff are trained to provide 
the testing required for patient population they service. 

45. Review and define priority tests including what tests can remain at all labs versus 
tests that need to be referred to specialised or centralised paediatric pathology 
labs 

Support. This is already occurring through the Fusion program as part of 
the development of a SW Laboratory Information Management Service. 

46. Explore the establishment of one (or more) paediatric centres of expertise for 
highly special testing 

Not supported. Both SCHN and NSWHP already provide highly 
specialised paediatric testing as required. 

47. Develop statewide referral pathways for specialised paediatric pathology tests, 
which includes pathways that support access to more than one referral lab to 
improve turnaround times  

Support. The NSWHP Test Catalogue informs the movement tests and 
following the inclusion of CHWP tests will provide a single source of truth 
for all testing across NSW. 

48. Build on existing processes and explore opportunities to increase collaboration 
between the two services regarding the introduction of new tests 

Support. Refer to the Paediatric Community of Practice to implement. 
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49. Recommend to HETI and the NSWHP Point of Care Testing Team (POCT) that 
online and face to face training for nursing and ward staff currently using POCT be 
enhanced 

Outside the scope of this project. 

50. Note the importance of: 
• Health planning data informing future service delivery plans
• Early pathology involvement in Health Infrastructure NSW new hospital builds

and/or refurbishments
• The design of new pathology collections facilities to include safe spaces for

children

Noted. 

51. Make representations to the Ministry of Health to engage with award reform that 
support the removal of structural impediments in the relevant awards that impact 
on recruitment and retention of Pathology workers 

Support in principle. There are existing processes regarding award 
reform and these issues should be referred by NSWHP and SCHN 
through their relevant award reform working parties. 

52. Note award reform is already under discussion and recommend that recognition of 
experienced collectors and the work that collectors perform be considered as part 
of this process 

53. Develop targeted strategies to: 
• Standardise and streamline attraction, selection and onboarding processes in

line with contemporary practices
• Support staff retention through multiple initiatives e.g. recognition and

acknowledgement of expertise, career development opportunities and
pathways, and ongoing learning.

Outside the scope of this project. 

54. Advocate for a dedicated CHWP Central Specimen Reception/ Send away 
Service 

Support. SCHN is already exploring a single specimen reception for 
CHWP. 

55. Review existing courier routes and explore enhancements Support. NSWHP routinely explores courier routes, and this work will 
continue in preparation for Fusion. SCHN will be included in courier 
reviews as they arise. 

56. Identify capacity and request that the feasibility of drone technology be explored to 
support remote and under served areas including the rapid delivery of pathology 
specimens and supplies 

Support in principle. NSWHP is in the early stages of scoping the 
feasibility of drones. SCHN will be able to leverage the findings and 
outcomes. 

57. Identify what MDTs are associated with the three Children's Hospitals and 
exploring opportunities for greater paediatric pathology involvement 

Support. Refer to the Paediatric Community of Practice to explore 
implementation of this recommendation, leveraging existing work in 
NSWHP and SCHN 58. Consider exploring a charge for MDTs to make paediatric pathology participation 

in MDTs more sustainable 
59. Provide CHWP with access to NSWHP procurement/pricing tenders and share 

vendor resources 
Support. NSWHP and SCHN are already working together around 
procurement and pricing. 

60. Invite CHWP representatives to join the NSWHP Procurement Planning 
Committee 



 Page 6 

61. Undertake a comprehensive discovery of current specimen management and 
transfer processes for paediatric pathology specimens requiring specialist testing 
at each site 

Support. This is already occurring through the Fusion program to support 
the development of a Statewide Laboratory Information Management 
Service. 

62. Establish uniform processes for the transfer of paediatric pathology specimens 
between NSWHP and CHWP 

Support. This is already occurring through the Fusion program and could 
be further informed by the Paediatric Community of Practice. 
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