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growth in future service requirements as part of its plans and UNSW has been consulted by the District in 
a range of planning discussions. 

Based on a range of published data, it is clear that the south west region faces a number of important 
demographic issues, and we encourage the NSW Government to ensure that future planning and budget 
allocations continue to take into account factors such as: 

• the significant population growth rate (10.5% between 2011 and 2016); 
• the high proportion of children and young adults (37.1% compared with the NSW average of 31.1%); 
• the high birth rate (14.36 births per 1,000 population) compared with 12.51 across NSW; 
• the high proportion of one-parent families (15.8% compared with 12% across NSW); 
• labour force participation rates (56.7%) significantly lower than Northern Sydney (64.8%), Sydney 

(64.7%) and South Eastern Sydney (63.1%); 
• the highest rates of social disadvantage in Sydney;  
• significantly lower household incomes, with more than half (51.1%) of South West Sydney 

households reporting income of less than $999 a week compared with 28.3% in Northern Sydney 
and 29.8% in Sydney;  

• up to 29% of children in south west Sydney start school without the developmental skills they need 
to flourish compared to the national average of 19%; and 

• very high rates of humanitarian settlement, with 50.5% of humanitarian settlers in the first three 
months of 2018 settling in south western Sydney. 

These factors contribute to an increase in demand, and complexity of patients, for health services in 
south west Sydney and can be expected to contribute to health inequity. Strategies to address these 
factors must be incorporated into decisions regarding resource prioritisation and highlight the 
importance of considering the size and type of health workforce that is required. 

UNSW is working with the LHD to align strategic priorities in a number of areas and to support the 
District as it develops strategies to deliver both patient and population-centred care. We are also working 
with the District to consider innovative approaches to healthcare delivery, and the nature of the 
workforce that may be required to implement these approaches. 

In line with projected workforce requirements, UNSW has also forecast the training needs for medical 
students within the LHD. Currently approximately 420 UNSW medical undergraduate students undertake 
placements in south western Sydney each year, the largest of any UNSW clinical school and the largest 
of any university in the south west. Clinical services in south western Sydney support approximately 
105,000 student hours of teaching to these students annually. 

With significant capital investment in SWSLHD and expansion of the bed base as a result of current and 
planned redevelopments at Campbelltown, Liverpool and Bankstown Hospitals, UNSW envisages a 
significant increase in demand for placements across the growth region, with up to 900 places required 
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The University is also aware that the District has advocated for, and been successful in, obtaining 
increased recurrent funding over recent years. Based on publicly available information it would appear 
that the increase in the LHD budget over the period of interest to the Inquiry has exceeded population 
growth for the same period, albeit from a lower base compared with some other Districts. UNSW will 
continue to support SWSLHD is its efforts to increase the overall budget of the District in order to 
address the health needs of its relatively disadvantaged population. 

UNSW has also made a substantial contribution to the capital and infrastructure development in the 
south west in partnership with SWSLHD and the Ingham Institute. 

UNSW was a key partner, along with SWSLHD and Western Sydney University, in the funding application 
for $46m for the Ingham Institute for Applied Medical Research. In addition, UNSW also contributed 
capital funding towards the initial project. The Ingham Institute has become a key catalyst for attracting 
high quality clinical and research staff to the District. 

In addition to this initial investment in the Institute, UNSW has also made a number of investments in 
research infrastructure for the Institute including: 

• the IsoFlux Circulating Tumour Cell (CTC) Isolation Platform; 
• the State-of-art 3D Printing Platform (Rastrum); 
• QuantStudio 12K Flex Real-Time PCR; 
• the Correlative Microscopy Facility; 
• Flow Cytometry/Cell Sorter; 
• an Ultracentrifugation System; 
• Laboratory Support (people); and 
• the commissioning of Level 5 of the Institute. 

UNSW has also committed to funding several research support positions in both wet and dry laboratory 
environments and provides support to research groups based in south western Sydney to the value of 
approximately $3m a year. UNSW academics, including Scientia Professor Michael Barton OAM, have 
also played a key role in establishing the ground-breaking MRI-Linac project at Liverpool Hospital. 

The UNSW-SWSLHD partnership has also resulted in construction of the $10m state-of-the-art Clinical 
Skills and Simulation Centre at Liverpool Hospital, incorporating simulated learning environments, 
simulated operating theatres and trauma and resuscitation facilities. 

All these facilities include audio-visual capacity to utilise high-fidelity mannequins in the space and to 
record or broadcast the sessions to other spaces or across the UNSW or SWSLHD networks. This 
significant investment was funded through a range of external funds which UNSW secured for the 
project. 

To the above, UNSW has added more than $500,000 in recent years to invest in further upgrading 
teaching resources in south western Sydney including: 
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The University is not readily in a position to make comment on direct comparisons of staffing levels 
between individual institutions but notes that relative levels of disadvantage, high levels of cultural and 
linguistic diversity and relatively low levels of private health service provision and insurance coverage are 
likely to result in higher workload demands on staff in areas such as south western-Sydney. 

UNSW supports efforts by SWSLHD and other stakeholders to increase funding for health services in 
south west of Sydney. 

Within the academic domain, the University works very closely with SWSLHD on jointly establishing 
senior positions to support academic medicine in the south western region. 

Current joint academic appointments are in the disciplines of: 

• Breast Surgery 
• Gastroenterology 
• Intensive Care 
• Obstetrics and Gynaecology 
• Orthopaedics 
• Nephrology 
• Neurology 
• Paediatrics 
• Pancreatology 
• Psychiatry 
• Psycho-oncology 
• Public Health and Community Medicine 
• Radiation Oncology 
• Respiratory Medicine 

This represents a significant investment by the SWSLHD in the above areas. In addition to this, UNSW 
has approximately 600 conjoint appointees from amongst the SWSLHD workforce. These conjoints 
substantially contribute to UNSW teaching of the next generation of clinicians, and research aiming to 
improve the health of residents across the region. 

UNSW will continue to partner with the LHD to identify and agree on strategic priority areas for 
investment in clinical leaders that meet the needs of both organisations and the local community. A 
recent example of this has been the appointment of a new UNSW Professor of Neurology to Liverpool 
Hospital through a collaboration with SWSLHD valued at more than $6m over the next five years. This is 
a key joint appointment and another example of alignment between UNSW and SWLHD’s strategic 
priorities in a key priority area of clinical medicine and research. 

The SWSLHD and UNSW have recently partnered to establish a Clinical Academic Council with a role to 
plan for such enhancements as additional resources become available. 
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UNSW remains committed to Greater Western Sydney and our partnership with SWSLHD to plan for and 
address the additional training and workforce needs of south western Sydney. This collaboration will 
continue to mature in alignment with the UNSW 2025 and Medicine Faculty Strategy.  

UNSW also has an equity and inclusion strategy which aims to ensure that the University’s staff and 
students are representative of the broader community and this includes specific strategies to engage 
more students from lower socioeconomic and culturally and linguistically diverse backgrounds, both of 
which align with goals for SWSLHD and our other partners. These strategies are in addition to programs 
already operated by the UNSW South Western Sydney Clinical School with educationally disadvantaged 
schools from the region.  

Approximately 60% of students undertaking the UNSW Medicine program in south western Sydney are 
from the Greater West of Sydney and are representative of the region’s significant cultural diversity. A 
focus on students from the Greater West has translated into graduates of the South Western Sydney 
Clinical School returning to south western Sydney hospitals for junior medical training or advanced 
training. Approximately 25% of conjoint appointees at the south western Sydney hospitals are UNSW 
alumni, and building capacity across the region is a key goal for UNSW Medicine. 

Exposure to the south western Sydney hospitals has allowed these graduates to experience the facilities 
and opportunities for careers that are being provided by SWSLHD. These efforts will be key to ensuring 
that the best talent is attracted to working in the south west in the future. 

UNSW will continue to partner with SWSLHD and other stakeholders to develop, test and implement new 
and transformative models of care. Opportunities exist to coordinate and invest in major big-picture 
initiatives supporting transformation in models of care delivery which will have an impact on the 
workforce requirements in the future: 

• Hospital without beds – leveraging big data, telemedicine, biomedical breakthroughs across the 
care continuum; 

• Integrated care and implementation – embedding the SWS Primary and Integrated Care Unit to 
develop integrated care and translation into practice; 

• Big data research – consolidating and enhancing the reputation of south western Sydney at the 
cutting edge of Big Data research, including the application of advanced machine learning to 
electronic medical records (EMRs) for prediction of patient trajectories and personalisation of care;  

• Clinical trials – in partnership with the District, the Ingham Institute and the George Institute, to lead 
Phase II-IV clinical trials; 

• Community outreach and social engagement; and 
• Preventive medicine and public health. 








