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LETTER TO THE MINISTER

The Hon Craig Knowles, MP
Minister for Health
Level 33
Governor Macquarie Tower
1 Farrer Place
SYDNEY  NSW  2000

Dear Minister

On behalf of the 42 clinicians, managers and consumers from the Metro Group, we submit the

final Report of the Greater Metropolitan Services Implementation Group.

Over the past nine months we have met with and listened to more than a thousand health

care professionals and consulted widely across Greater Metropolitan Sydney. The views of

many people working in our Metropolitan hospitals and consumers, have helped form the

Working Party reports and allowed the Metro Group to have an open debate and form clear

recommendations. These recommendations have been endorsed by the Clinical Council.

As Co-Chairs, we wish to thank all members of the Metro Group, particularly the convenors

of the Working Parties, for their enthusiasm and commitment. They worked very well

together.

We thank you for the opportunity to take part in the planning of an integrated hospital

network for the Greater Metropolitan Area.

Yours sincerely

Kerry Goulston Jon Blackwell
Co-Chair Co-Chair

LETTER TO THE MINISTER
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MEMBERS OF THE GREATER METROPLITAN SERVICES
IMPLEMENTATION GROUP

MEMBERS OF THE GMSIG
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CO-CHAIRS MESSAGE

CO-CHAIRS MESSAGE

This is the first time that there has been an overarching approach to an integrated plan for the

Greater Metropolitan area of Sydney. As stated by John Menadue in the introduction of the NSW

Health Council Report, we have concentrated on acute hospital care. We have liaised with the

Groups planning paediatric and rural services, but our input into those services will be largely dealt

with in their reports. Similarly, in planning for cancer and mental health services, NSW Health has

set up separate groups. Therefore, our report deals with specific aspects of acute hospital services.

Initially we dealt with specific statewide services requested by the Director-General; these were

debated within the forty-two person strong Greater Metropolitan Services Implementation Group

(GMSIG); we endorsed, after discussion, reports from the Emergency Department and Intensive

Care Working Groups. On our own initiative we included radiology and nuclear medicine as they

impacted on many of the different disciplines with which we were concerned. We set up a separate

working party to liaise with the Rural Group and have included a section on Metropolitan/Rural

relationships in our report.

Clinicians working in the District Hospitals felt threatened, disenfranchised and yet have strong

community links. Any change in acute care within tertiary referral hospitals has an impact on District

Hospitals. We therefore set up a separate working party looking specifically at District Hospitals.

Smaller groups reviewed equity and budget holding. The GMSIG quickly came to the conclusion that

without �budget holding� being implemented, in a focussed fashion, according to the recommendations

coming from the GMSIG, then change would be difficult to achieve. The GMSIG accepted that

equity of access for patients within Sydney was currently not fair. It also recognised that there was

a difference between ongoing chronic care which should be delivered close to where the patient

lives (renal dialysis, chemotherapy for example), and a single episode of sophisticated special
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hospital care for such conditions as transplantation or highly specialised surgery � for which patients

would be willing to travel for treatment that is �one off� or for a defined short period of time.

The first meeting of the GMSIG exhibited levels of anger and cynicism. However all members quickly

adopted the overriding principle of a population-based approach to planning; an integrated series of

often across-Area networks and fairer access for patients into the acute hospital system.

Both of us went out to all Health Areas, listening to groups and individuals within the first few

months. It was consistently claimed that

§ there were problems in variability of resources (both equipment and personnel) from one Area

to another, as well as from one discipline to another

§ the overall planning of acute hospital services suffered from fragmentation and lack of

coordination

§ there was variability in the relationship between the public and private health sector with

regard to communication and planning from one Area to another

§ clinicians (doctors, nurses and allied health professionals) wished to play a major role in planning,

leading and implementing change in hospital services striving for a higher quality of care. They

relished the idea of networking across Area boundaries, regarding the health services as an

integral whole serving a population. Without exception they wanted to have a significant role

in the planning, revision and implementation of hospital management

§ clinicians welcomed the opportunity to collaborate with colleagues in the same discipline in other

Areas and to set their own, optimum targets for providing the best patient care

§ in every discipline, they stated that the quality of data given to them, particularly outcome

data, was not of a high, uniform standard. They pointed out that for it to be successful,

collection of data had to be simple and clinicians had to play a dominant role in its collection and

analysis and have ready access to feedback of the data
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§ throughout the Greater Metropolitan area and even within Areas there were problems in

communication. It was difficult for example to obtain lists and to communicate with individual

relevant clinicians in each discipline.

All clinicians recognised that there was a window of opportunity, provided by the present Minister

for Health for clinicians to show leadership and to exhibit an involvement in planning.

The concept of better networking, either within an Area or across boundary areas was readily

accepted by medical clinicians. However many spoke against the old concept of a �hub and spoke�

model, and wanted a more democratic network arrangement with a non-dominant rotating clinician

chair leading.  Most accepted the concept of cross-accreditation in different hospitals, recognising

the inherent difficulties in implementing this.   All accepted the concept of networking and rotation

of Registrar training posts (and saw that this could apply to Nursing and Allied Health as well).

Clinicians recognised the advantages in serving a larger population with improvement in data

collection, and promotion of collegiality.   Whilst the majority of clinicians accepted the concept of

networking, they also appreciated the difficulty of conveying the advantages of this to both

patients and the community at large.

We would recommend that it is essential that management of the implementation of these changes

is led by clinicians, administrators and consumers.   We recommend that the change has to be

gradually implemented over a defined time frame of three years.   A smaller implementation group

has to decide what services are statewide funded, how services across Area boundaries are

funded, and how to ensure that each Area Health Service does implement these recommendations.

Implementation has to be costed, measured and also has to allow for ongoing change (new

technology, new clinical disciplines, varying patient demand).

It is obvious that an increasing role of clinicians in management needs to be carefully thought

through.  In some specific disciplines we have recommended part time Area Directors; in others

there are Clinical Coordinators.   It is important that such clinical leaders have clinical credibility.

Many clinicians not only are involved in full time patient care, research and teaching (postgraduate

and undergraduate) but do management and administration after hours on top of this.  It is timely



for this to be recognised and allowed for.   It is also imperative that training in management be

instituted, both for practising clinicians and for students.

Cynicism still exists.  The most frequent question we were asked was �is it really going to happen?�

The success of what we have recommended will depend on clinicians working in the hospital system

feeling not only that they are listened to, but their recommendations (fully debated and agreed

upon) are acted on.  Furthermore, that they receive feedback with quality performance data and

evidence that changes have occurred.

There is an immense educational program necessary.  What we are proposing is the beginning of

a significant culture change, not only for clinicians and others working within the hospital system,

but also for patients and the community at large.

We would like to thank Mr Craig Knowles, the Minister for Health, for allowing clinicians to have a

significant say in planning.   The continued significant involvement of clinicians (doctors, nurses

and allied health personnel) is fundamental to the success of the implementation.

In total, almost 1,000 clinicians had an input into this particular Greater Metropolitan Services Plan.

The Plan would not have been completed without the initiative shown by the Minister and the

excellence of the NSW Health Council Report.

The Greater Metropolitan Services Implementation Group was a disparate group and it is remarkable

that it worked so well together.   As far as any group could, this group succeeded in speaking as

individuals, not pushing their own barrows.   The concept of using a person from another discipline

as a convenor of each working party for a specific discipline appears to have worked well.  Both

within the Metropolitan group, within working parties, and from many individuals, we received

outspoken frank comments, but without exception clinicians were always seeking the best care for

the population as a whole.

7
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MAJOR HEALTH REVIEW

In July 1999, the Minister for Health, the Honourable Craig Knowles MP, established two independent

bodies to undertake a major review of the NSW health system. These groups were made up of

health experts and independent commentators. The NSW Ministerial Advisory Committee on Health

Services in Smaller Towns (the �Sinclair Committee�), chaired by the Right Honourable Ian Sinclair,

reported on options for the delivery of health services in small rural towns. The Committee met with

41 rural communities across NSW between July and December 1999. The NSW Health Council,

chaired by Mr John Menadue, recommended methods to improve the way the NSW health system

delivered care. The Council met with over 200 organisations and individuals to seek views about

what needed to be improved, what worked well and what were considered to be practical, lasting

changes that might relieve pressure on health workers and improve access for consumers.

WORKING AS A TEAM - NSW GOVERNMENT�S ACTION PLAN FOR HEALTH

On 8 March 2000, the Government announced its response to the two reviews and outlined the

NSW Government Action Plan for Health. The Plan will be a key driver within the NSW health

system, with the aim of doctors, nurses, allied health professionals, health managers and the

community all working as a team to bring about change. This will build on existing strengths to

ensure statewide consistency. To support the Plan a guaranteed $2 billion cash injection into the

NSW public health system will occur over the next three years, to improve health services in growth

areas such as Northern Rivers, Mid North Coast, Central Coast and South Western Sydney. The

Plan focuses on six essential areas of change:

1. improving the organisation and delivery of health services in the areas of acute care, chronic

health care needs (in the initial areas of cardiovascular disease, cancer and respiratory

illness), emergency services, intensive care, mental health and community and primary health

care

2. improving the effectiveness of community and consumer participation in health care planning

and delivery

3. improving the accountability and effectiveness of the health care system through new funding

mechanisms

SETTING THE SCENE
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4. improving the planning, networking and delivery of hospital services across greater metropolitan

Sydney, through the development of a Greater Metropolitan Health Plan

5. improving rural health services, including guaranteed access for all communities to appropriate

quality health care and the development of new and improved service delivery models

6. upgrading the information management infrastructure, including providing linkages between

acute and primary health care providers that are subject to appropriate privacy and security

standards, to enable the development of Electronic Health Records and Unique Patient

Identifiers.

NSW HEALTH COUNCIL REPORT

The NSW Health Council identified a range of factors which led to �an urgent need to develop a

single, coherent, long term and agreed plan for Metropolitan Sydney1�. Specifically the Council

noted �significant changes to the profile and distribution of Sydney�s population2", the need to

manage some clinical services across Sydney as a whole, the need to upgrade some facilities and

develop new facilities in other locations, and the need to take account of both new technology and

changes to clinical care.  It should be noted that at the time of the NSW Health Council�s examination

of the state health system there was no agreed plan for the future of Metropolitan Health Services

for Sydney, even though this had previously been recognised as a major issue by the Minister for

Health and others. The lack of an over-arching Metropolitan Plan had led to difficulties in responding

to changes in population distribution, medical practice and technology with implications for both

resource distribution and the planning of refurbished and new capital developments.

The current situation is that each Area Health Service has developed its own strategic, clinical,

capital and asset plans under the guidance of NSW Health, who have taken an oversighting role of

the process. The NSW Health Council highlighted this issue in relation to the current climate of rapid

change, noting that �each Area Health Service has often planned its services in isolation, with a

unique set of assumptions and methodologies3�. The Council expressed its concern at this approach,

acknowledging that �decisions about the role and function of a facility in one Area can significantly

impact on another Area Health Service4�. In order to address this situation, the NSW Health Council

advocated �that Area Health Services ....involve other sectors in Area Health Service planning5�

111
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and identify opportunities to �contract with the private and other non-government sectors to

provide new services as part of the allocation of growth funds5�.

The NSW Health Council Report identified that �there are still significant inequities between the

ability of communities to access some services� and that �there was substantial agreement amongst

Area Health Service CEOs that a Metropolitan Health Plan was indeed necessary6�. In reaching its

conclusions the NSW Health Council indicated that �the Plan must address the uneven distribution

of Health Services across Metropolitan Sydney7� and identified the need for greater networking of

services both within Area Health Service boundaries and across Sydney. With advances in technology

and increased specialisation, �it is now essential to think of Sydney as one city of networked

services, each performing complementary roles8�.

The NSW Health Council recommended that a Metropolitan Planning taskforce be established to

develop a Metropolitan Health Services Plan in time to allow commencement of the implementation

of the Plan in the 2001/2002 financial year.  The Council went on to indicate that the Plan should

address uneven distribution of health care services and specifically focus on such key services as

intensive care units, trauma, renal transplantation, maternity, etc.  The Council further indicated

that as part of the process there should be �close and continuous consultation with leading expert

clinicians9�, whilst also acknowledging that a change must occur in the relationship between clinicians

and managers, �in order to create an open, consumer focussed, accountable and financially

responsible culture for NSW Health10�. Council advocated that the NSW Health Department should

provide the necessary support resources to enable the process to be completed on time and that

�decisions must be made for the whole of Sydney����addressing major gaps in services and the

development of clinical plans for new specialities11�.

POPULATION

The Australian Bureau of Statistics (ABS) estimated that there were approximately 6.4 million

people living in New South Wales in June 1999 (Estimated Resident Population), of whom almost 5

million lived in the metropolitan areas of Sydney, Newcastle, Central Coast and the Illawarra.

Current 2011 population projections prepared by the NSW Department of Urban Affairs and

Planning estimate that the population of NSW will be approximately 7million in June 2011, an

SETTING THE SCENE
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increase of 556,000 people or 8.7%. Growth will be most marked in metropolitan Sydney at 9.0%

and in the Hunter, Central Coast and Illawarra areas by 8.5%. The population in the remainder of

the State is projected to grow by 7.9%.

Clearly Sydney is growing at a rapid rate and the pressure on health services and the need to

ensure both equitable distribution of services and value for money will increase significantly over

the next few years.  It should also be recognised that Sydney provides a range of secondary and

tertiary services for the remainder of the State and will therefore have to cope with increasing

demand from rural areas as well as increased demand generated in the metropolitan area.

New South Wales� population is ageing.  Low fertility rates, relatively low rates of immigration of

younger people and the ageing of the post war �baby boom� generation will increase the proportion

of the population over 65 dramatically over the next fifty years.  Record rates of increase in the

population aged 65 and over are likely between 2011 and 2021 as the baby boom generation

reaches retirement.

For many diseases such as cardio-vascular disease

and cancer, older persons consume health

resources at a much higher rate than their younger

counterparts.  Combined with the demographic shift

described above, this will increase the demand for

health services rapidly over the period.

Perhaps of even more significance than the growth

and ageing of the population itself has been the

changing distribution of population from east to

west in the Sydney metropolitan area.  There has

also been movement of population from the centre of Sydney towards the north through the

Central Coast to the Hunter and southwards towards Wollongong. Whilst the eastern and central

suburbs have maintained, and in some areas increased their population, the net effect has been

that the population centre of Sydney has moved substantially away from where the major health

institutions have been historically located.

111
SETTING THE SCENE

 

43%  (1.73m)

31%   (1.24m)

26% (1.05m)

Illawarra

Hunter

Greater West

South Eastern Sydney/
Central Sydney

Northern/
Central Coast

43%  (1.73m)

31%   (1.24m)

26% (1.05m)

Illawarra

Hunter

Greater West

South Eastern Sydney/
Central Sydney

Northern/
Central Coast

43%  (1.73m)

31%   (1.24m)

26% (1.05m)

Illawarra

Hunter

Greater West

South Eastern Sydney/
Central Sydney

Northern/
Central Coast

6\GQH\�0HWURSROLWDQ�7RWDO
3RSXODWLRQ� ������PLOOLRQ



12
REPORT OF THE GREATER METROPOLITAN SERVICES IMPLEMENTATION GROUP          NSW HEALTH

THE NSW HEALTH SYSTEM

NSW Health is large and complex. It is made up of the NSW Department of Health, metropolitan and

rural Area Health Services, the Children�s Hospital at Westmead, Corrections Health Service and

the Ambulance Service of NSW.

NSW MINISTER FOR HEALTH

The NSW Minister for Health is responsible for the provision of health services within NSW. Under

the Health Administration Act 1982, the Minister formulates policies to promote, protect, maintain,

develop and improve the health and well-being of the people of NSW to the optimum level, given

the financial and other resources available to the State. The Minister is also responsible for Acts of

Parliament relating to health. The Honourable Craig Knowles MP was appointed Minister for Health

in 1999.

NSW DEPARTMENT OF HEALTH

The NSW Department of Health has responsibility for funding public hospitals and community health

services, for public health and health promotion and for some aspects of long-term and community

care. It also has a variety of regulatory responsibilities including those relating to private hospitals,

nursing homes, public and environmental health. The Department has statewide responsibilities for

policy development, system-wide planning, performance monitoring and the management of health

issues.

THE ROLE OF AREA HEALTH SERVICES

The Health Services Act 1997, collectively described Area Health Services and other legal entities

in the NSW Public Health System as public health organizations.

There are 17 Area Health Services covering the whole of New South Wales. In addition, the

Ambulance Service, Corrections Health Service and the Children�s Hospital at Westmead operate

as separate entities within their respective fields. The Greater Metropolitan Area of Sydney

incorporates the Area Health Services of Central Sydney, Northern Sydney, South Eastern Sydney,

Western Sydney, South Western Sydney, Wentworth, Central Coast, The Hunter and Illawarra.
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There are also affiliated health organizations run by religious or charitable bodies who have services

and facilities that are formally recognised under the Health Services Act as part of the Public Health

System.

Area Health Services play the major role in the planning, delivery and coordination of local services,

resource management and the maintenance of a balance between treatment and prevention

services generally within their geographic area. The Areas are responsible for providing services

such as public health, community health and public hospitals, community support services, domiciliary

nursing and other outreach programs. Some Areas also have inter-Area or statewide roles. In this

context Area Health Services have developed their own individual clinical, service, and capital

development plans which are linked back to statewide objectives and strategic directions.  To a

large extent AHSs determine the range, quantum and distribution of acute and non-acute services

that they will provide to their communities on a local basis.  Whilst the NSW Health Council Report

identified that in some cases this may lead to unequal access to services dependent on where the

population lives, the Council�s report did not recommend structural changes such as reducing the

number of Area Health services, but in fact recommended that there be further devolution of

decision making to Area Health Services and their Boards within the context of strengthening the

Department�s strategic and funding roles. In keeping with the advice of the NSW Health Council,

GMSIG did not consider changing the role, number or functions of Area Health Services in greater

metropolitan Sydney. Maps and demographic data for each Area Health Service appear in the

Appendix.
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On 8 March 2000 the Minister for Health launched the findings and recommendations of the NSW

Health Council in relation to the delivery of Health Services in New South Wales.  Following this a

number of working groups were set up to implement the Government Action Plan for Health, one of

these being the Greater Metropolitan Services Implementation Group (GMSIG),

It was determined that the Greater Metropolitan Area would encompass the Area Health Services

of Illawarra, the Hunter and Central Coast for the purposes of this Metropolitan planning exercise.

In keeping with the overall process, a clinician and administrator were appointed to Co-Chair the

Group.  Accordingly Kerry Goulston, Professor of Medicine and Associate Dean of the Faculty of

Medicine, The University of Sydney, and Jon Blackwell, CEO, Central Coast Area Health Service

were asked to Co-Chair the GMSIG.  A total of 42 others had been asked to join the Group by

invitation, with more than half the Group being from clinical backgrounds (doctors, nurses and allied

health) the remainder being Health Service Managers, community representatives, consumers,

private hospital representatives.

The first meeting of the Group was held on 26 May 2000 and Terms of Reference (see Appendix),

general principles, a modus operandi and Work Plan were established in the early meetings.

Broadly, the Terms of Reference were to achieve an integrated approach to planning and

implementation of service changes across the Greater Metropolitan Services Area and it was

agreed that in this context the needs of rural areas and the interests of the private sector be taken

into account wherever possible.

It was agreed that Group members would contribute to discussions as individuals with clinical

expertise and other skills, and not as representatives of a particular hospital, Area Health Service

or professional discipline.

The Group established that it should operate within the principles of an evidence-based approach,

through consideration of the literature as well as taking an overall population-based stance in

relation to the planning of Health Services.  A number of issues for consideration of the GMSIG were

also considered by other Groups set up under the Government Action Plan for Health. It was

further agreed that there needed to be good communication with these other Groups, in particular

those involved in the planning of Emergency Departments and Intensive Care whose

recommendations as they applied to the greater metropolitan area would have to be considered by

the GMSIG.

THE PLANNING PROCESS

�....It was agreed that Group

members would contribute to

discussions as individuals with

clinical expertise and other

skills, and not as

representatives of a

particular hospital, Area

Health Service or professional

discipline......�



15
REPORT OF THE GREATER METROPOLITAN SERVICES IMPLEMENTATION GROUP          NSW HEALTH

In keeping with the overall framework of the Government Action Plan which was oversighted by the

Clinical Council, the GMSIG recognised that its deliberations would be conveyed to the Clinical

Council for consideration and ratification once they had been agreed by the GMSIG, and that,

following this, the Director General of NSW Health and the Minister for Health would consider them

and activate implementation.

The GMSIG established a work plan which, although subject to change over time, focussed its work

predominantly on acute hospital services. Some services had previously been the subject of

considerable work by the Department of Health and a range of specialty groups.  Other Services

had little existing background information and required additional work by either the NSW Department

of Health or external consultants.  The GMSIG itself was supported both administratively and with

specialist project support by the Statewide Services Development Branch of NSW Department of

Health.

Once the range of services to be examined had been agreed by the Group a number of working

parties were established to examine the particular speciality or subspeciality in question.  The

Convenors of these working parties were usually clinician members of GMSIG and all embraced their

tasks enthusiastically, quickly coming to grips with the major issues. In order to achieve maximum

objectivity by each working party, the decision was taken that Convenors should be from a

discipline other than that being examined.

Convenors of the Groups were instructed by the Co-Chairs that:

· they should form a working party to assist in their deliberations (the composition of the

working party was to be discussed with the Co-Chairs)

· due consideration should be given to background literature and previous work done on the

issues, which would be provided by Statewide Services Development Branch of the Department

of Health, and that consideration of current literature should take place

· there be as wide a consultation as possible and that this consultation process should be

documented, detailing the individuals and bodies consulted

· all clinicians with an interest in the area should perceive that they had had opportunity for

maximum input (which could include face-to-face discussions, group discussions and

opportunities for written input or large group meetings)
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· implications for the private sector, nursing and allied health, rural health and paediatrics

should be considered

· a range of clinicians, including nurses and allied health professionals should be consulted in the

process.

It was further indicated to working party convenors that they would not be expected to prepare a

detailed paper, but rather focus at the strategic level and examine future directions for the

specialty or subspecialty over a two to five year time frame with opportunities for review during

that time.

For some specialty areas outside consultants were employed to provide independent advice either

to a working party or to the Co-Chairs.  All recommendations from working parties and/or consultants

were discussed openly at GMSIG meetings prior to a consensus or majority view being concluded

and recommendations being forwarded to Clinical Council.

At the same time Co-Chairs embarked on an extensive consultation process.  All Greater Metropolitan

Area Health Services were visited and meetings were held with Area CEOs, senior clinicians and

health care planners. Separate meetings were held with Chairs of Medical Staff Councils and a

range of interested clinicians and individuals.   Individual hospital visits were also undertaken and

an open invitation issued within the health system to provide input into the Metro Planning process

via personal communication, email, group discussions, etc.

On several occasions the Co-Chairs also met with the Private Hospitals Association and other

Private Health groups to discuss service developments and potential linkages with the private

sector. The Co-Chairs also met with a range of interstate experts and examined Metropolitan

Health Plans from other Australian and overseas cities.

The overall approach adopted by the GMSIG was to encourage the maximum involvement of

clinicians in the decision making process.  In doing so the Group strove to be open and accessible to

those with an interest in the outcomes of their deliberations whilst at the same time taking an

independent and unbiased stance based on a population approach and wherever possible evidence-

based medicine in reaching its deliberations.
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