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A View From the Bedside : Interactions with NSW Health - highly engaged, 

responsive and demonstrating balanced  leadership 

 

1. Introduction  

As a senior doctor, one feels grateful and privileged to be invited to work at Blacktown Mt Druitt 

hospital - a two campus hospital serving the people of Western Sydney. 
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2. Demographics 

Population growth over the past 15 years has been driven by the development of the Norwest 

Sector, with major transport linkages to Blacktown. 

 

 

Residential expansion and proximity to the Western Sydney International  Airport - be operational 

24 x7 ( due to open Christmas 2026), will stimulate ongoing demand.  
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When viewed at a national level, two of the fastest growing Statistical Areas, are close to Blacktown 

campus. 
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The growth in Sydney’s north west , which includes Blacktown, is forecast to remain relatively high 

at least until 2036. 

 

Although Blacktown is already comparatively populous, significant growth is anticipated. 

u
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In terms of Health Services, since 2021, WS LHD has become the most populous. 
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3. Emergency Department Pressures 
3.1 Pressures from ED presentations / growth within the L.G.A. : 

To avoid resource wasteful duplication of clinical services with a subcritical mass, enhance clinical 

outcomes and optimise workforce retention, the clinical departments of obstetrics, palliative care, 

high acuity medicine, lower acuity surgery, rehabilitation and Intensive Care, are located at one, or 

the other,  campus. Therefore the campus of destination for any patient,  having presented to the  

E.D. on either Blacktown or Mt Druitt campus, is dependent  on the speciality they require. BMDH 

E.D. receives a high number of presentations. With NSW Health, the LHD and Resilience Funding , 

recent strategies to streamline patient care include moving to establish  Rapid Access Clinics and the 

appointment of senior clinical ( medical and nursing)  staff,  to expanding services.  

 

 

3.2 COVID  (and its ongoing variable economic effects across the socioeconomic spectrum) have 

not been equally distributed across all LHD’ . 
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3.3 Burden of Chronic Disease 

Blacktown L.G.A. has a disproportionate burden of chronic disease, not purely related to its 

population size. The relevance of this fact to the hospital system, is that in this patient group, a 

minor clinical deterioration is more likely to exceed the threshold requiring hospitalisation.   
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3.4 Inpatient Demand – Increased competition for inpatient beds 

The group of inpatients categorised by the NSW Bureau of Health Information as “acute 

overnight” and “unplanned”, are the highest acuity group, requiring -  often in a time 

sensitive window - more complex interventions. Despite its classification only as a major 

metropolitan hospital, BMDH ranks within the top ten hospitals, for managing this complex 

patient cohort. 

 

 

According to BHI data, the demand imposed by these more complex type admissions over 

recent years at Blacktown, has been contrary to trends across most of N.S.W.
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4. Response to Growth  

4.1 BMDH  

BMDH , with guidance from the LHD and strong support from  NSW Health, over the last twenty 

years has undergone major internal clinical reconfiguration and restructures, in order to position 

itself  to deliver patient care most effectively, efficiently and robustly.  

Secondly, health services, in order to be effective, must not just be physically accessible – they must 

be financially accessible, according to the means of the local population. 

  

Stage Years Efficiency Initiative Effect 
 

1 1. 2000 
2. 2005-2015 
3. 2008 

1. Macarthur Report 
2.Role Delineation 
3.Garling Report 

Clinical Centres of Excellence established for 
improved outcomes, critical mass and optimal 
workforce retention. 

2 2007 Western Sydney 
University Medical 
School 
commissioned On 
site  

Local Med school to support local population 

3 2011 Ministerial Directive Funding review – BMDH fully compliant 

4 2015-20 Rebuild Stages 1 and 2 BMDH Redevelopment 

5 2020-2022 Consultation with 
NSW Health : Cost of 
Production/Access 
and Outcome Equity  

1. Equity Funding 
2. Resilience Funding  
3. NSWHealth -> I.H.P.A. review 
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4.2 State, Commonwealth and Local Government, Coordinated Support  

Blacktown Council has listed the development of the Blacktown Health Precinct, as one of its flagship 

transformational projects  

 

 

 

The Health Precinct is evolving with input from major strategic and academic partners. 
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The D.A. has recently been lodged for the expanded Blacktown Health Precinct  

 

It is acknowledged that the hospital will require to continue to mature to efficiently cater for local 

demands.
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5. Challenges 
5.1 Economic  

 

5.2 Funding 

In recent years, increases in the monetary value of the N.W.A.U. have not been matched by 

changes in medicare rebates. It therefore seems to have been perceived by some patients to 

be preferable to attend the one stop E.D., where the majority of high end services are 

conveniently collocated.  

Addressing the Relative Value Index will optimise system efficiency and resilience. 
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5.3 Time to Maturity for a Complex Health Service 

It takes 5-15 years for new departments and services at hospitals to mature and network 

efficiently (new allied health staff, nurses, doctors need to coalesce as a multidisciplinary 

team – and nonhospital personnel must be aware of appropriate access channels) . 
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5.4 Health Literarcy 

 

Navigating the fragmented health system, taking ownership for one’s health journey, being 

able to translate vague symptoms efficiently to facilitate engagement for diagnoses and 

complying with complex treatment regimens for chronic diseases, is not simple. 
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The cost of LHL is not unsubstantial and can be quantified. 
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I.R.S.A.D. of attendees an Emergency Department may not be purely a reflection of the SA1 of the 

hospital’s location. With the LHD’s Business Development Unit, this parameter has been analysed 

across WS LHD. A nationwide dashboard, updated each 5 years by the A.B.S., could be generated. 
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5.5 Large Fraction Consultant  Medical Staff 

Visible onsite, experienced senior medical leadership is essential to minimise fragmentation of clinical 

care, as well as for J.M.O. supervision, resilient multidisciplinary team building, optimised morale, 

teaching,  succession training and research. 

Two NSW Health Director Generals and current senior Administrators, have flagged this key issue. 
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6. Opportunities 

Health is a key economic enabler.  COVID demonstrated this principle. 

Western Sydney is Australia’s third largest manufacturing region. 
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7. Conclusion  

Opportunities currently exist at a national level to continue constructive conversation with states 

(e.g. N.S.W.) regarding recognising variabilities within costs of production according to recently 

demonstrated, ABS imputed parameters, normalising variations within the R.V.I., mobilising growth 

funds adequately in advance of population expansion and providing a one-off  infrastructure 

restitution compensation, where transparently indicated. 

 

 

BMDH’s ongoing dialogue with NSW Health over the last decade -  but particularly during the last 

two years -   has been consistently marked by the Ministry’s goodwill, transparency, an indisputable 

willingness to listen, clear commitments and significant action. 

 


