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1. Overview of St George Hospital & Health Service 
 
1.1 Introduction  

 
St George Hospital and Health Service (SGH) is part of South Eastern Sydney Local 
Health District (SESLHD) and is located in the southern suburb of Sydney, Kogarah. 
The hospital employs approximately 4,000 staff across the full range of health care 
and support service professions and has a bed base of 650. 
 
The hospital is an A1 major teaching hospital affiliated with the University of NSW 
and is a tertiary referral centre. SGH provides a comprehensive range of specialist 
inpatient and community services, including but not limited to Critical Care, Surgery, 
Cancer Care, Medical, Women’s and Children’s Health, Community Health, Medical 
Imaging, Bone Marrow Transplant, Brachytherapy and Trauma.  
 
The hospital services an area bounded by Botany Bay, Cooks River in the North, 
Georges River in the South and Salt Pan Creek in the West.  In addition, the hospital 
has a number of well recognised centres of excellence providing State-wide services 
to the population of NSW.  
 
SGH is a Level 1 Trauma Centre and has one of the busiest Emergency 
Departments in the State.  
 
SGH began operation in November 1894, became a teaching hospital in 1964 and 
was recognised as a world class tertiary teaching hospital in the late 1980s.  
SGH proudly provides an opportunity for health and medical researchers to conduct 
research that will directly service the needs of patients both locally and extending to 
national and international populations.  
 
In 2019, the hospital celebrated its 125th anniversary.  
 

1.2  Current Organisational Structure  
 

The current structure has all of the clinical services and departments at St George 
Hospital split into two main service lines. They are: 
 

- Surgery, Critical Care and Women’s and Children’s; as well as 
- Medicine, Cancer and Aged and Extended Care 

 
Each Service Line is managed by an Operational Manager (HM5) reporting to the 
General Manager. In addition each of the individual clinical groups is managed by a  
Nurse Manager (NM) (5x NM6 and 1x NM4), one per service. All of the NMs report 
both operationally and professionally to the Director, Nursing and Midwifery.  
 
There are also two Medical Leads for each of the current service lines. The Medical 
Leads report to the Director, Medical Services and are Senior Staff Specialists.  
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In addition, the part time Allied Health Manager (0.5FTE) reports to the General 
Manager and has responsibility for the areas of Medical Imaging, Pharmacy, Clinical 
Information, as well as Allied Health services of Physiotherapy, Occupational 
Therapy, Social Work, Nutrition and Dietetics, Speech Pathology and Podiatry.  
 
The Clinical Practice Improvement Unit (CPIU) is staffed with a team of Patient 
Safety Manager’s, Quality Manager, Complaints Manager and Documents 
Governance positions which report individually to the General Manager. 
 
The structure has largely been in place since 2015, when the then, St George and 
The Sutherland Hospital and Health Services Sector were separated to support 
facility based management. 
 
TAB A - Current Executive and Senior Management Structure  
TAB B - Current Services Line Structure  
TAB C - Current Structure of Nursing & Midwifery Services across SGH 
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TAB A - Current Executive and Senior Management Structure  
 

General Manager
St George Hospital & Health 

Service

Operations Manager
HM5

Critical Care
Surgery

Women’s & 
Children’s

Business Manager
1.4 FTE, HM3

Admin Supervisor
2 FTE, AO6

Operations Manager
HM5

Medicine
Cancer
Aged & 

Extended Care

Business Manager 
1.5 FTE, HM 3

Admin Officer           1 
FTE, AO5

Director, Medical 
Services  

SnrSS

Medical Workforce 
Unit

Senior Medical 
Officers

Junior Medical 
Officers

Director, Nursing & 
Midwifery Services

NM9

Deputy Director, 
Nursing & Midwifery 

Services
NM7

Nurse Managers
Surgery, Trauma, and 

Anaesthetics NM6
Critical Care, NM6

Women’s & Children’s 
NM6

Medicine, NM6
Aged & Extended Care 

NM6
Cancer, NM4

Workforce, Strategy & 
Allocation, NM5

Executive Support, 
NM3

Practice & Workforce 
Capabilities, NM5

Admin Officer  
2.26 FTE, AO5

Professor of Nursing 
Research

Director, Finance
HM5

Financial Services 
Revenue
Hospital 

Performance 
Analytics      Business 

Management

Manager, Allied 
Health

0.4 FTE, AHP 7.3

Pharmacy
Medical Imaging

Clinical Information
Medical Library
Physiotherapy

Speech Pathology
Social Work
Nutrition & 

Dietetics
Orthotics

Occupational 
Therapy

Business Manager 
0.5 FTE, HM 3

CPIU

Complaints/Medico 
Legal Manager
NM3/HM3/AHP

Patient Safety 
Managers

2.5 FTE HM3

Quality Manager
0.74 FTE HM3

Senior Executive 
Officer
HM3

Executive Assistant
HM1
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TAB B - Current Services Line Structure  
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TAB C - Current Structure of Nursing & Midwifery Services across SGH
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2. Case for change 
 
The SESLHD Journey to Excellence Strategy 2018 - 2021 identifies that the 
transformational journey will build local capacity and capability with a vision of improving 
systems and support for value-based change and improvement to meet the growing 
demands of the community and deliver safe, quality and compassionate patient care. It 
proposes considerable changes for health service provision with more sustainable 
options, preventative measures and earlier interventions within the community.  
 
To meet the needs of the community both now and into the future, the existing structure 
will be realigned to ensure improved congruency between craft groups and service 
delivery models.   
 
The goal of managing an organisation as a more refined portfolio of services is to devolve 
management and ownership of service delivery models and operations to those subject 
matter experts who have the capability, information and patient relationships to enable 
the hospital to fulfil its overall objectives.  
 
Successful transformation will require an integrated approach towards clinical, operational 
and financial objectives and outcomes. It will provide clinicians with greater autonomy, 
accountability and the ability to make their own decisions around how to improve service 
delivery and performance and to implement changes that will best serve their patients, 
their staff and the organisation as a whole.  
 
To be able to achieve this at SGH, there needs to be both a realignment of the current 
units to reflect synergy within clinical services, professional groups and overall 
organisational business and strategic plans 
 
See proposed Executive and Senior Management Structures: 

TAB D - Proposed Organisation Chart  
TAB E - Proposed Executive Organisation Chart 
TAB F - Proposed Executive & Senior Management Organisation Chart  
TAB G - Proposed Structure of Nursing & Midwifery Services across SGH  

 
In line with the Local Health District (LHD) business plan a major priority for the District is 
to facilitate a district-wide approach to service delivery where there is an identification and 
transition of services that can be appropriately managed across the entire LHD. As a 
result, a number of site based services have been realigned to a centralised LHD run 
model. Tab E outlines the proposed Executive Structure with a point of contact and 
accountability for those LHD run services at SGH. 
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3. Proposed Executive & Senior Management Structure  
 
TAB D - Proposed Organisation Chart 
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TAB E- Proposed Executive Organisation Chart 
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TAB F- Proposed Executive & Senior Management Organisation Chart 
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TAB G- Proposed Structure of Nursing & Midwifery Services across SGH 
 

   



 

Page 13 

 
4. Proposed Structure Detailed Explanation 

 
The current structure at SGH has been revised to ensure that the organisation is in a 
position to meet the challenges associated with operating within a complex and fluid 
environment. The proposed changes to the current Executive and Senior Management 
structure are designed to improve the organisation’s effectiveness and leadership of services 
for SGH for the benefit of patient care. 
 
To ensure the facility is best placed to meet these challenges and also identify, develop, 
implement and sustain strategies, the Divisions have been condensed from six independent 
Service Lines, into three larger Divisions and two smaller Divisions, these include:  
 

- Division of Surgery 
- Division of Medicine & Cancer Services 
- Division of Womens and Children’s Health  
- Division of Aged and Integrated Care 
- Division of Critical Care & Medical Imaging  

 
It is proposed that the Divisions will be managed with a Divisional Director, Nurse Manager 
and  the Divisions of Surgery and Medicine & Cancer are managed in a collaborative fashion 
with a Medical Co-Director. The changes associated with introducing the Directors and Co-
Director, positions reporting directly to the General Manager, creates a structure ensuring 
clinical leadership is paramount in the delivery of patient services. In addition, with the 
implementation of the Clinical Services Manager (CSM) NM4 for the Divisions of Surgery 
and Medicine & Cancer, the operational responsibility primarily for inpatient areas will sit with 
this role, allowing the Divisional Director and the Medical Co-Director to focus on broader 
strategic service delivery and performance.  
 
The Divisions of Womens and Children’s Health and Aged and Integrated Care management 
structure will not change from what is currently in place, with the only change being the 
removal of the operations manager position. The Divisional Director, Nurse Manager and the 
Heads of Department will continue to manage these Divisions operationally and strategically. 
 
The proposed structure recognises that clinicians are best placed to identify the 
opportunities in their specialist areas, to consider future goals and set objectives to realise 
these goals. The end result being improved services, better healthcare and enhanced 
patient experience. 
 
The proposed structure establishes distinct operational units, centred around the patient, 
that balance size and scale to allow for strategy development and implementation whilst also 
maintaining clear line of sight and connection to frontline service delivery and clinical flow.  
This structure and connection will foster the triangulation of clinical, operational and financial 
performance across each division. 
 
With the implementation of a Clinical Services Manager (NM4), the new structure resolves 
the operational challenges in the current SGH operating model by improving clarity of 
accountability and decision-making authority within the key positions. It also promotes 
greater cohesiveness for decision-making and governance.  
 
The team currently known as Clinical Practice Improvement Unit (CPIU), will be re-named 
Clinical Governance and Risk Unit. A manager of Clinical Governance and Risk Unit has 
been created and recruited to, and reports to the Director Medical Services. This position will 
further support and enhance the existing safety culture with an emphasis achieving quality 
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outcomes with shared accountability and teamwork at the forefront. It is designed to promote 
a streamlined, collaborative environment which draws on a culture of high performance and 
the delivery of exceptional patient care.  
 
The Division of Corporate Services is recognised as a district service, where the facility point 
of contact is the Manager, General Operations.    
 
 

4.1 The Co-Director Model  
  
The following five divisions will be led by a Co-Director Model as summarised below: 
 

 
Division of 

Surgery 
 
 

 
Division of 
Medicine & 

Cancer Services 
 

 
Division of 

Womens and  
Children’s Health  

Division of Aged 
and Integrated 

Care 

 
Division of Critical 

Care & Medical 
Imaging 

 
 

Divisional 
Director, 
Nurse 

Manager 
 

Medical    
Co-

Director 

 
Divisional  
Director, 
Nurse 

Manager 
 

Medical 
Co-

Director 

 
Divisional 
Director, 

Nurse/Mid
wifery 

Manager 
 

Dir, O&G 
Dir, Paed 

Divisional 
Director, 
Nurse 

Manager 
 

Dir, AC 
Dir, Rehab 
Dir, GMU 

 
Divisional 
Director, 
Nurse 

Manager 
 

Dir, ICU 
Dir, ED 
Dir, MI 

 
The Divisional Director, Nurse Manager positions for the divisions of Surgery, Medicine & 
Cancer Services and Critical Care & Medical Imaging will be a Nurse Manager Grade 7. This 
position has been graded in recognition of the increased responsibilities and reporting lines 
of this new position. The Divisional Director, Nurse Manager roles will provide leadership as 
well as develop and deliver strategic service plans for the Division, inclusive of implementing 
organisation-wide initiatives and local improvements. 
 
The Divisions of Womens and Children’s Health and Aged and Integrated Care Nurse 
Manager positions will have a name change to Divisional Director. These positions will 
provide nursing leadership and strategic direction and be graded at a Nurse Manager 6, in 
reflection to the size of these services. 
 
The Medical Co-Director will provide professional leadership and management of the 
Medical Heads of Departments, for two of the five Divisions. They are Division of Surgery 
and the Division of Medicine & Cancer Services. The Medical Co-Directors, will be appointed 
to on merit based selection, and be remunerated by Managerial Allowance and 0.3 FTE of 
allocated administration time.  It is proposed that the Medical Co-Director role will also 
receive a level two managerial allowance in accordance with the award.  
 
The Divisions of Critical Care & Medical Imaging, Womens and Children’s Health and Aged 
& Integrated Care, will operate with the Heads of Department providing the medical 
leadership, and be remunerated by managerial allowance. 
 
Working in partnership, all leadership positions of each division will jointly develop and 
implement strategies, plans, systems and procedures to minimise risk exposure and improve 
performance of the division. Review of all reporting lines, where not reflected in the 
organisation charts nor position descriptions, will occur during the implementation phase.  
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4.2 Business and Administrative Support Structure 
 
Each division will be supported by the following roles that will be embedded within the 
divisions as indicated in the table below.  
 

Division of 
Surgery 

 

Division of 
Medicine & Cancer 

Services 
 

Division of 
Womens and  

Children’s Health 

Division of Aged 
and Integrated 

Care 

 
Division of Critical 
Care & Medical 

Imaging 
 

 
Divisional 
Director, 
Nurse 

Manager 
 

Medical    
Co-Director 

 
Divisional  
Director, 
Nurse 

Manager 
 

Medical Co-
Director 

 
Divisional 
Director, 

Nurse/Mid
wifery 

Manager 
 

Dir, O&G 
Dir, Paed 

Divisional 
Director, 
Nurse 

Manager 
 

Dir, AC 
Dir, Rehab 
Dir, GMU 

 
Divisional 
Director, 
Nurse 

Manager 
 

Dir, ICU 
Dir, ED 
Dir, MI 

Business Manager Business Manager Business Manager Business Manager 
(0.5) 

Divisional 
Administration 

Divisional 
Administration 

Divisional Administration Divisional 
Administration 

 
 
The Business Managers (3.5 FTE) are existing positions that will be realigned in accordance 
with the proposed changes. The Business Managers will have a dual reporting line to the 
Divisional Directors, Nurse Managers and to the Director of Finance to ensure operational 
and professional oversight. 
 
The Divisional Administration Officers will provide high level administrative and business 
support to both Divisional Directors, Nurse Managers and the Business Managers. These 
new positions will be created from 2.0 FTE of existing Administration Officer Level 6 
positions and 2.0 FTE of regraded Administration Officer Level 5 positions from existing 
FTE. Four Divisional Administration Officer will be aligned to the five Divisions, reporting to 
the Divisional Directors, Nurse Managers to ensure prioritisation of administrative functions 
as necessary.  
 
 
  4.3 Clinical Governance & Risk Unit (formally known as, Clinical Practice 

Improvement Unit)  
 
Within the Division of Medical Services & Clinical Governance, the new position of Manager, 
Clinical Governance and Risk (1 FTE HM4) will provide enhanced oversight and support to 
the Clinical Governance and Risk Unit, reporting through to the Director Medical Services 
and Clinical Governance.  
 
The role will provide management and leadership of the Clinical Governance and Risk Unit 
and be responsible for governance and monitoring of key and quality safety areas including 
but not limited to clinical incidents, healthcare acquired complications and overseeing the 
work associated with Accreditation and safety and quality based programs e.g. Speaking up 
for Safety and Clinical Excellence Commission initiatives.  
 
The newly created position will also drive the development and implementation of risk 
management systems and reporting frameworks extending across the site. The role will 
serve to support and supplement the framework and processes currently in place to identify 
and prevent circumstances that put patients at risk of harm. A focus for the role will also be 
around ensuring key risk based learnings related to incidents are shared and mitigated for.  
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Under the current structure the Complaints/ Medico Legal Manager, Patient Safety 
Managers and Quality Manager all report to the General Manager. This proposed change 
will provide the Clinical Governance & Risk Unit staff a greater leadership presence with the 
creation of a designated unit manager. 
 
 

4.4 Director of Nursing and Midwifery (DONM) 
 
The Director of Nursing and Midwifery will continue to work collaboratively with the General 
Manager as a member of the St George Hospital Executive. The DONM will continue to 
have professional responsibility for all nurses and midwives at St George Hospital.  
 
In addition, the DONM will play a key role in supporting service delivery at a strategic level 
inclusive of developing new models of care, providing strategic workforce and clinical advice 
and support, and continuing to develop the workforce, vision and culture of nursing and 
midwifery services.  
 
The newly created Divisional Directors will report directly through to the General Manager 
(with the respective Medical Co-Director). This model encourages and promotes integration 
and a cohesive and united approach to decision-making and governance.  
 
Professional links to the Director of Nursing and Midwifery for Divisional Directors will be 
retained to ensure close links with professional and clinical service requirements.  
 
There will be no change with the remaining structure within Nursing and Midwifery Services 
including the Workforce Capability Services and the Professorial Research Unit.  
 
 

4.5 Director of Operations (1.0 FTE) 
 
In the proposed structure, the Director of Operations (DOO) is a newly created position and 
has responsibility for the Allied Health services, wardspersons, Disability Services, and 
Outpatients. In the proposed structure the current Allied Health Manager position will report 
to the DOO and manage the allied health portfolio of Physiotherapy, Occupational Therapy, 
Social Work, Nutrition and Dietetics, Speech Pathology, Podiatry, Psychology, NDIS and 
Diversity Health. 
 
Currently in the existing structure the position of Allied Health Manager has responsibility for 
Medical Imaging (with the exception of the Nursing staff who report to the Deputy DONM), 
Pharmacy and Clinical Information Service.  In the proposed structure the management of 
Medical Imaging Services in its entirety will report into the Division of Critical Care and 
Medical Imaging. Additionally, Clinical Information Services will change reporting lines and 
move to the Director of Finance, Clinical and Corporate Informatics portfolio.  
 
Pharmacy and Clinical Coding have realigned to report directly into the LHD. This position 
will be the LHD point of contact for Pharmacy Services and Biomedical Engineering. 
 

4.6 Medical Services and Clinical Governance Administration Manager (1.0 FTE)  
 
St George Hospital has an Incident Controller and a Deputy Incident Controller as part of the 
Disaster Control Plan. These positions have substantive roles, Director Medical Services & 
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Clinical Governance (DMS & CG) and Deputy Director of Nursing and Midwifery 
respectively. Through the recent management of the pandemic, it became evident that a 
dedicated position to support the management and administration of such an event is 
required. The Medical Services and Clinical Governance Administration Manager will 
oversee the management of central communication, disaster response documentation and 
version control systems.  
 
It is proposed that the current Administration Officer Level 6 position supporting the Director 
Medical Services & Clinical Governance be reclassified to a Health Manager Level 1. This 
reclassification will provide appropriate coverage of administrative matters related to the 
disaster portfolio, as well as providing executive assistant support to the DMS & CG. 
  
 

5. Summary of proposed changes  
 

5.1 Current positions to be deleted  
 

Current Position FTE Proposed 
Action Classification Grade 

Operations Manager - Critical 
Care, Trauma, Women’s & 
Children’s Health  
Temporarily filled  

1.0 Delete  Health Manager 5 

Operations Manager - Medicine, 
Cancer, Aged & Extended Care  
Temporarily filled 

1.0 Delete  Health Manager 5 

Nurse Manager, Critical Care 
Permanently filled   

1.0 Delete Nurse Manager 6 

Nurse Manager, Surgery, 
Trauma and Anaesthetics  
Permanently filled   

1.0 Delete Nurse Manager 6 

Nurse Manager, Medicine   
Permanently filled   

1.0 Delete Nurse Manager 6 

Executive Assistant to Director 
Medical Services 
Permanently filled   

1.0 Delete Administration 
Officer 

6 

Administration Officer Surgery 
Permanently filled 

1.0 Delete Administration 
Officer 

6 

Administration Officer Surgery, 
Critical Care and Women’s and 
Children’s Health 
Permanently filled 

1.26 Delete Administration 
Officer 

5 

Administration Officer Medicine 
Permanently filled 

1.0 Delete Administration 
Officer 

5 

Administration Officer Cancer 
and Aged and Extended Care 
Permanently filled 

1.0 Delete Administration 
Officer 

5 

Administration Officer Women’s 
and Children’s Health 
Permanently filled 

1.0 Delete Administration 
Officer 

6 
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5.2 Proposed new positions  

 
New Position FTE Proposed 

Action 
Classification Grade 

Divisional Director, Nurse Manager 
Surgery 

1.0 New Nurse 
Manager 

7 

Divisional Director, Nurse Manager 
Medicine & Cancer Services 

1.0 New Nurse 
Manager 

7 

Divisional Director, Nurse Manager 
Critical Care & Imaging 

1.0 New Nurse 
Manager 

7 

Clinical Services Manager, Surgery 1.0 New Nurse 
Manager 

4 

Medical Co-Director, Surgery 
Existing staff specialist, merit based 
selection and managerial allowance 

0.3 New Staff 
Specialist/ 
VMO 

-  

Medical Co-Director, Medicine & 
Cancer Services 
Existing staff specialist, merit based 
selection and managerial allowance 

0.3 New Staff Specialist -  

Director of Operations 1.0 New Health 
Manager 

5 

Divisional Administration Officer 2.0 New Administration 
Officer  

6 

Divisional Administration Officer 
Matching of existing staff 

2.0 New  Administration 
Officer 

6 

Medical Services and Clinical 
Governance Administration 
Manager  

1 New Health 
Manager 

1 

Manager, Clinical Governance & 
Risk 
Recruitment Completed 

1.0 New  Health 
Manager 

4 
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5.3 Proposed new reporting lines  
 
 
Department Current Reporting Line Proposed New Reporting 

Line 
CPIU General Manager Director of Medical Services 

and Clinical Governance 
Radiology Allied Health Manager Divisional Director Critical 

Care & Medical  
Clinical Information Services Allied Health Manager Director of Finance  
Allied Health Manager General Manager Director of Operations 

 
 

6. Consultation  
 

This Restructure Consultation paper and the draft position descriptions will be released for 
consultation for two weeks.  
Staff that would be significantly impacted by the proposals set out in this document have 
been contacted individually and advised of the proposed changes.    
The General Manager, St George Hospital will consider feedback from all staff members. 
Written feedback should be provided to Maria Buric, A/Principal HR Advisor via email 
maria.buric@health.nsw.gov.au   
The Health Services Union (HSU), the New South Wales Nurses’ and Midwives’ Association 
(NSWNMA) and the Australian Salaried Medical Officers Federation (ASMOF) will be 
notified of the proposal and provided with the Restructure Consultation Paper, as well as an 
opportunity to comment on the proposal.  
 

 
7. The recruitment and matching process 

 
All changes will be managed as per NSW Health PD2012_021 Managing Excess 
Staff of the NSW Health Service and SESLHD PD/180 Change Management. 

Upon conclusion of the consultation period and provision of a response to feedback 
including any changes as a result, all staff who will be affected by deletions, 
realignment or change of reporting lines will be informed in writing that they are 
affected. 
Directly matched affected staff will be advised in writing of their new position. 
Where matching cannot occur, positions will be advertised and a merit selection 
recruitment process will be undertaken.  Where staff are not matched or appointed 
to a position, they will be declared excess.  
Excess staff will have 14 days to accept or decline an offer of voluntary 
redundancy. Staff who accept an offer of voluntary redundancy will leave SESLHD 
within two weeks. Staff who decline the offer of voluntary redundancy will receive 
case management and career assistance. 
 

8.  Employee Assistance Program 
 

Staff are reminded of the availability of the Employee Assistance Program through Converge 
on 1300 687 327. This number is answered 24 hours per day, seven days per week, to 
facilitate enquiries, booking requests and to provide assistance. 

mailto:maria.buric@health.nsw.gov.au
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9. Restructure Timeframe  
 

Task Documentation/Detail 
Timeframes 

(indicative) Week 
Commencing 

Consultation period with staff and 
unions commences 

Restructure Consultation 
Paper and draft position 
descriptions 

17 May 2021 

Completion of consultation phase 
 N/A 26 July 2021 

Feedback reviewed and 
considered 

Restructure Consultation 
Paper Feedback from 
consultation 

2 August 2021 

Final consultation document 
incorporating any changes 
identified during consultation 
circulated 

Restructure Consultation 
Paper (Final) 
 

20 September 2021 

Written advice issued to affected 
staff 

Letters to advise staff of 
affected status 20 September 2021 

Advertise, recruitment, selection 
and onboarding for new ‘Director 
of Operations’ position 

Advertisement and merit based 
recruitment, selection 
processes 

20 September 2021 
- 15 November 2021 

Advertising only for remaining 
positions Advertise only  6 December 2021 

Pause on further implementation 
until 2022 N/A 6 December 2021 

Interview, selection processes of 
remaining positions 

Merit based recruitment, 
selection processes 3 January 2022 

Written advice issued to staff 
appointed to positions 

Letter to advise of 
appointments 17 January 2022 

Process of direct matching of 
affected staff to positions in the 
new structure 

Letter to advise of matching to 
position  24 January 2022 

Staff not matched or appointed to 
positions are declared excess 
 

Letter to advise of ‘excess 
status’ and the option to 
choose a voluntary 
redundancy or seek 
redeployment 

31 January 2022 

Written advice to staff unable to be 
placed in positions after three 
months of case management to 
receive involuntary redundancy 
(CURRENTLY PAUSED IN RELATION TO 
ANY ACTION OF INVOLUNTARY 
REDUNDANCY) 

Letter to advise of involuntary 
redundancy 
(CURRENTLY PAUSED IN RELATION 
TO ANY ACTION OF INVOLUNTARY 
REDUNDANCY) 

3 months from 
acceptance of 
option to seek 
redeployment 
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Proposed Structure and Position 
Descriptions Developed and issued to 
Union/Association for Consideration

Proposed Structure and Position 
Descriptions Issued to Staff in 

Affected unit/service/department

Process of direct matching affected staff 
to vacancies in the new Structure

Plan Developed for Restructuring 
Unit/service/department 

Direct matching of 
staff completed

Formal written advice 
issued to staff 

successfully matched 
to new positions

Staff who are not directly matched to 
positions able to submit an Expression of 
Interest for remaining vacant positions.

Selection process undertaken for 
vacant positions

Formal written advice 
provided to staff 
successful in the

EOI process

Staff unsuccessful in the matching and 
EOI process are declared Excess

Successful 
candidates 
appointed

Offers of Voluntary Redundancy
made to excess staff, including 

calculations of redundancy payment

Voluntary 
redundancy 

accepted Voluntary 
Redundancy 

declined

Commencement of 3 
month Retention 
Period for staff 
member to seek 
redeployment

Staff member 
provided with Case 
Management and 
Career Transition 

Assistance

Staff member issued 
further written notice 
2 weeks prior to the 
expiry date of the 
Retention Period

Staff member made 
forcibly redundant 

and exits the 
organisation at end of 
the Retention Period

PROCESS MAP FOR ORGANISATIONAL RESTRUCTURES

Staff member exits 
the organisation 
within a 2 week 

period

Staff member 
successfully 
redeployed

Formal written advice 
issued to affected 

staff 
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PD Divisional Director, Nurse Manager - NM7 
 

POSITION DESCRIPTION 
 
Position Details  
Position Number: TBA 

Position Title: Divisional Director 

Cost Centre:  TBA (Cost) Percentage:  

Organisation: South Eastern Sydney Local Health District 

Location: Kogarah 

Facility:  St.George Hospital 
Are multiple Awards 
relevant to this 
position? 

No 

Award:  
NSW Public Hospital 
Nurses & Midwives 
(State) Award 

Classification: Nurse Manager  
Grade 7  

Registration and 
Licence 
requirements: 

NSW Public Hospital Nurses (State) Award 

Specialty Code:  
 
Vaccination 
Category: A 

Responsible to: Operationally – General Manager 
Professionally – Director of Nursing of Nursing and Midwifery 

Responsible for 
(staff): FTE’s as per Division 

Position Description 
Approved/Reviewed : August 2021 

 
Primary Purpose of the Position 

South Eastern Sydney Local Health District (SESLHD) is committed to improving the care provided 
to our patients in line with our vision of Working together to improve the health and wellbeing of 
our community. 
 
The Divisional Director is responsible and accountable for the strategic and operational activities 
within the Division. This includes the delivery of clinical services within allocated resources, ensuring 
that service activity and care delivery is consistent with organisation performance targets and clinical 
safety standards. 
 
The Divisional Director will work closely with the Medical Co-Director, and key personnel within the 
Division to drive the overall leadership and management of the clinical services. The position will be 
responsible for the strategic development and delivery of the Divisional business plan, inclusive of 
implementing organisation-wide initiatives and delivering local improvements and projects that 
improve performance, workplace culture and organisational reputation 
 
The Divisional Director will be responsible for the professional development, education and research 
of staff within the Division, and in driving professional strategy/initiatives in line with professional 
plans at both the facility and South Eastern Sydney Local Health District level (SESLHD).   
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Key Accountabilities 

Executive Accountabilities: 
• Develop and implement systems and processes to ensure the delivery of service plans in 

alignment with SESLHD strategies and incorporating improvement, research, analysis and high 
quality reporting. 

• Lead and facilitate meetings, promoting effective collaboration for patient focused solution 
development in areas such as patient safety and quality. 

• Lead and participate in the implementation of key organisational and Divisional initiatives that 
contribute to the systems and business processes, reflecting improvement strategies in 
meeting organisation performance indicators and goals. 

• Evaluate achievements and outcomes through quality control audits in the area of mitigating 
patient harm, using the patient safety program and other programs identified in achieving quality 
patient safety within the Division. 

• Oversee financial management of the Division. 
• Evaluate and report on clinical risks within the Division in alignment with National Standards, 

Clinical and Patient Safety programs and organisation data collection systems. 
• Monitor and utilise person centred care principles, in addition to collected data and feedback, 

to inform managers within the Division to ensure appropriate resources are in place. 
• Monitor staffing strategies to ensure adequate requirement and retention, including 

development, succession and capability building planning. 
• Develop workforce plans for strategic use of human resources in achieving workforce priorities 

and addressing models of care for the Division. 
• Develop, implement and monitor staffing strategies to ensure adequate recruitment and 

retention including succession and capacity building planning for nursing and support services. 
 

Operational Accountabilities: 
• Develop workforce planning strategies in line with facility based nursing strategy, ensuring 

appropriate staffing levels in line with NHPPD and other associated staffing models to enable 
and maintain appropriate staffing and skill mix levels within the selected models of care. 

• Collaborate with cost centre managers to ensure activity and care delivery is in line with the 
key areas of cost centre management and reporting, human resource initiatives and risk 
management 

• Provide leadership and support to cost centre managers to ensure an effective management 
of nurses. 

• Evaluate and report on local patient flow management within the Division.  
• Lead and coordinate regular executive Divisional management meetings with the Medical Lead, 

Patient Safety Manager, Workforce Consultant and Allied Health Representative. 
• Represent the service peak committees at local and district level (where appropriate) 
• Monitor compliance with approved budget and initiate timely and appropriate corrective action 

in collaboration with cost centre Managers. 
 
Key Challenges and Influences  

Challenges/Problem Solving: 
• Balancing limited resources to meet competing patient/client needs and expectations and 

dealing with high volume workloads while at the same time managing to achieve positive 
outcomes 

• Managing time and prioritising issues given the diverse range of issues encountered 
simultaneously and work demands flowing from a number of sources 

• Participating in ongoing consultations with internal and external stakeholders as considered 
appropriate  where there are competing needs/objectives 
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Communication: 
• Internally, the Divisional Director is required to communicate regularly with Divisional 

executive and management, nursing staff, medical staff, and other health care members of 
multi-disciplinary teams on issues related to patient care and team functioning 

• Externally, the Divisional Director  will develop and maintain effective relationships with 
relatives, patients, Ministry of Health, other health organisations, NGO’s and LHD Clinical 
Streams. 

Decision Making/Influence: 
• Makes decisions using advanced reasoning skills and independent judgement and work 

autonomously in relation to day-to-day operations and clinical care of patients/clients within 
scope of practice 

• Has substantial autonomy in the management of staff and other resources of the Division 
including managing the performance of others to achieve work objectives 

• Exercises independent professional knowledge and judgement to solve problems of a 
complex nature 

Selection Criteria: 
1. Registered Nurse who holds current registration with the Nursing and Midwifery Board of 

Australia (AHPRA). 
2. Holds tertiary management qualifications or equivalent work experience relevant to the role and 

demonstrated evidence of recent professional development to further enhance leadership and 
management competencies. 

3. Demonstrated experience and competencies in organizational change management and 
achievements of measurable outcomes. 

4. Demonstrated broad clinical, operational and strategic experience at a senior level within a 
complex health care environment, with an ability to function as part of a senior management team 
working successfully with other professional and disciplines in the management of health care 
services. 

5. Demonstrated high level verbal, written and negotiation skills with an aptitude to utilize relevant 
information technology platforms and ability to provide clear and concise business plans and 
reports. 

6. Demonstrated extensive experience in human resources and financial management within a 
complex health care service. 

7. Demonstrated in depth knowledge of current clinical practice, its delivery and models of care and 
the ability to motivate, inspire, and lead staff to achieve service and clinical outcomes. 

 
Focus Capabilities 
The focus capabilities for the role are the capabilities in which applicants must demonstrate 
immediate competence. The behavioural indiactors provide examples of the type of behaviours that 
would be expected at that level and should be reviewed in conjunction with the role’s key 
accountabilities. 
 

NSW Public Sector Capability Framework 

Group & Capability Level Behavioural Indicators 

Personal Attributes 
DISPLAY RESILIENCE AND 
COURAGE 

Highly 
Advanced 
 

Create a climate which encourages and 
supports openness, persistence and genuine 
debate around critical issues. 
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Provide sound exposition and argument for 
agreed positions while remaining open to 
valid suggestions for change. 

Raise critical issues and make tough 
decisions. 

Respond to significant, complex and novel 
challenges with a high level of resilience and 
persistence. 

Consistently use a range of strategies to 
keep control of own emotions and act as a 
stablilising influence even in the most 
challenging situations. 

Relationships 
COMMUNICATE 
EFFECTIVELY 
 
 
 
 
 
 
 
 
 
WORK COLLABORATIVELY 

 
Highly 
Advanced 
 
 
 
 
 
 
 
 
 
 
Highly 
Advances 

 

Present with credibility, engage varied 
audiences and test levels of understanding. 

Translate technical and complex information 
concisely for diverse audiences. 

Create opportunitnies for others to contribute 
to discussion and debate. 

Actively listen and encourage others to 
contribute inputs. 

Adjust style and approach to optimise 
outcomes. 

Write fluently and persuasively in a range of 
styles and formats. 

 

Encourage a culture of recognising the value 
of collaboration. 

Build co-operation and overcome barriers to 
information sharing and communication 
across teams/units. 

Share lessons learned across teams/units. 

Identify opportunities to work collaboratively 
with other teams/units to solve issues and 
develop better processes and approaches to 
work. 

Results 
DELIVER RESULTS 
 
 
 
 
 
 
 

 
Highly 
Advanced 
 
 
 
 
 
 
 

 
Take responsibility for delivering on intended 
outcomes. 

Make sure team/unit staff understand 
expected goals and acknowledge success. 

Identify resource needs and ensure goals are 
achieved within budget and deadlines. 

Identify changed priorities and ensure 
allocation of resources meets new business 
needs. 



 

Page 26 

 
 
 
THINK AND SOLVE 
PROBLEMS 
 

 
 
 
Highly 
Advanced 

Ensure finanical implications of changed 
priorities are explicit and budgeted for. 

Use own expertise and seek others’ expertise 
to achieve work outcomes. 

Undertake objective, critical anyalysis to draw 
accurate conclusions that recognise and 
manage contextual issues. 

Work through issues, weigh up alternatives 
and identify the most effective solutions. 

Take account of the wider business context 
when considering options to resolve issues. 

Explore a range of possibilities and creative 
alternative to contribute systems, process 
and business improvements. 

Implement systems and processes that 
underpin high quality research and analysis. 

Business Enablers 
FINANCE 
 

 
Advance 

 
Understand core financial terminology, 
policies and processes and display a 
knowledge of relevant recurrent and capital 
financial measures. 

Understand impacts of funding allocations on 
business planning and budgets, including 
value for money, choice between direct 
provision and purchase of services, and 
financial implications of decisions. 

Understand and apply financial audit, 
reporting and compliance obligations. 

Identify discrepancies or variances in 
financial and budget reports, and take 
corrective action where appropriate. 

Seek specialist advice and support where 
required. 

Make decisions and prepare business cases 
paying due regard to financial considerations. 

People Management 
MANAGE AND DEVELOP 
PEOPLE 
 
 
 
 
 
 
 
 

 
Advanced 

 
Refine roles and responsibilities over time to 
achieve better business outcomes. 

Recognise talent, develop team capability 
and undertake succession planning. 

Coach and mentor staff and encourage 
professional development and continous 
learning. 

Provide timely, constructive ad objective 
feedback to staff. 

Address and resolve team and individual 
performance issues, including serious 
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unsatisfactory performance, in a timely and 
effective way. 

Implement performance development 
frameworks to aligh workforce capability with 
the organisation’s current and future priorities 
and objectives. 

 
Employment Screening Checks: 

 National Criminal Record Check 
 National Criminal Record Check (Aged Care) 
 X  Working with Children Check 
Select one from the above options 

Position Dimensions  

 

Staffing 

No. of staff reporting directly  
No. of staff reporting indirectly  
Total no. of staff reporting to position  

Budget  

Recurrent Expenditure $ 
Staff management $ 
Capital $ 
Revenues $ 
Total $ 

 

 
1. Certification  
 
Chief Executive or delegate:   
 

 
 
Date:   ___/___/___ 
 

2.  
Associate Director/Manager/Supervisor 
 

 
Date: ___/___/___ 
 
Position Holder:   

 
 
Date: ___/___/___ 
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JOB DEMANDS CHECKLIST 
 
Definitions:    *Denotes a critical requirement of the job 
Frequency  

I Infrequent – intermittent activity exists for a 
short time on a very infrequent basis C Constant – activity exists for more than 2/3 of 

the time when performing the job 

O 
Occasional - activity exists up to 1/3 of the 
time when performing the job R 

Repetitive – activity involves repetitive 
movements 
 

F 
Frequent – activity exists between 1/3 and 
2/3 of the time when performing the job N/A 

Not applicable – activity is not required to 
perform the job 
 

 

C
R

IT
IC

AL
  

  

 
PHYSICAL DEMANDS -  DESCRIPTION (comment) 

 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/
A 

 Sitting   Remaining in a seated position to perform tasks   x    
 Standing   Remaining standing without moving about to perform tasks   x    
 Walking   Floor type: even/uneven/slippery, indoors/outdoors, slopes   x    
 Running   Floor type: even/uneven/slippery, indoors/outdoors, slopes x      
 Bend/ Lean Forward from Waist Forward bending from the waist to 

perform tasks 
 x     

 Trunk Twisting   Turning from the waist while sitting or standing to 
perform tasks 

 x     

 Kneeling   Remaining in a kneeling posture to perform tasks x      
 Squatting/ Crouching   Adopting a squatting or crouching posture to 

perform tasks 
 x     

 Leg/ Foot Movement   Use of leg and or foot to operate machinery      x 
 Climbing (stairs/ladders)   Ascend/ descend stairs, ladders, steps, 

scaffolding 
  x    

 Lifting/ Carrying 

  
Light lifting & carrying – 0 – 9kg  

 x    

 Moderate lifting & carrying – 10 – 15kg  x     
 Heavy lifting & carrying – 16kg and above x      
 Reaching   Arms fully extended forward or raised above shoulder  x     
 Pushing/ Pulling/ Restraining   Using force to hold/restrain or move 

objects toward or away from body 
x      

 Head/ Neck Postures   Holding head in a position other than neutral 
(facing forward) 

x      

 Hand & Arm Movements   Repetitive movements of hands & arms     x   
 Grasping/ Fine Manipulation   Gripping, holding, clasping with fingers 

or hands 
 x     

 Work at Heights Using ladders, footstools, scaffolding, or other objects 
to perform work  

     x 

 Driving   Operating any motor powered vehicle  x     
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SENSORY DEMANDS - DESCRIPTION (comment) 

FREQUENCY 
 
I 

 
O 

 
F 

 
C 

 
R 

 
N/
A 

 Sight   Use of sight is an integral part of work performance e.g. viewing 
of X-rays, computer screen  

   x   

 Hearing   Use of hearing is an integral part of work performance e.g. 
telephone enquiries 

   x   

 Smell   Use of smell is an integral part of work performance e.g. working 
with chemicals  

     x 

 Taste   Use of taste is an integral part of work performance e.g. food 
preparation 

     x 

 Touch   Use of touch is an integral part of work performance x      
 

C
R
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PSYCHOSOCIAL DEMANDS – DESCRIPTION (comment) 
Assisting  

 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/
A 

 Distressed people   e.g. emergency or grief situations   x     
 Aggressive & uncooperative people   e.g. drug/alcohol, dementia, 

mental illness 
 x     

 Unpredictable people   e.g. dementia, mental illness, head injuries   x     
 Restraining   Involvement in physical containment of patients/clients x      
 Exposure to distressing situations   e.g. child abuse, viewing 

dead/mutilated bodies 
 x     

 

C
R
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ENVIRONMENTAL  HAZARDS – DESCRIPTION (comment) 

 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/
A 

 Dust   Exposure to atmospheric dust      x 
 Gases   Working with explosive or flammable gases requiring 

precautionary measures 
     x 

 Fumes   Exposure to noxious or toxic fumes      x 
 Liquids   Working with corrosive, toxic or poisonous liquids or chemicals 

requiring PPE 
x      

 Hazardous substances   e.g. dry chemicals, glues x      
 Noise   Environmental/background noise necessitates people to raise 

their voice to be heard 
x      

 Inadequate lighting   Risk of trips, falls or eyestrain       x 
 Sunlight   Risk of sunburn exists from spending more than 10 minutes 

per work day in sunlight 
     x 

 Extreme temperatures    Environmental temperatures are < 15°C or > 
35°C 

     x 

 Confined spaces   Areas where only one egress (escape route) exists x      
 Slippery or uneven surfaces   Greasy or wet floor surfaces, ramps, 

uneven ground 
x      
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 Inadequate housekeeping   Obstructions to walkways and work areas 
cause trips & falls 

x      

 Working at heights   Ladders/stepladders/ scaffolding are required to 
perform tasks 

     x 

 Biological hazards   e.g. exposure to body fluids, bacteria, infectious 
diseases 

x      

 
 

EXPECTED 
STANDARDS 

ALL STAFF LINE MANAGERS 
AND SUPERVISORS 

SENIOR MANAGERS 

PATIENT SAFETY, 
RISK MANAGEMENT 

AND QUALITY 
IMPROVEMENT 

Actively participate in 
patient safety and 
ongoing quality 
improvement programs 
and practices that 
promote the best 
possible health 
outcomes for 
patients/clients.    

Identify, develop, lead 
and monitor patient 
safety, risk 
management and 
quality improvement 
programs to improve 
the operation and 
promote the best 
possible health 
outcomes for 
patients/clients.  Ensure 
that National Safety and 
Quality Health Service 
Standards are met. 

Provide governance 
and strategic direction 
for the development, 
implementation and 
evaluation of patient 
safety and quality 
improvement programs 
that promote the best 
possible experience 
and health outcomes for 
patients/clients. Ensure 
that National Safety and 
Quality Health Service 
Standards are met. 

NSW HEALTH CORE 
VALUES 

Act as an appropriate 
and effective role model 
and promote a culture 
and supporting 
practices that reflect the 
NSW Health core 
values of 
Collaboration, 
Openness, Respect, 
and Empowerment, 
through demonstrated 
behaviours and 
interactions with 
patients, clients and 
employees. 

Assist workers to 
identify and model 
specific behaviours and 
actions that reflect the 
NSW Health core 
values of 
Collaboration, 
Openness, Respect, 
and Empowerment, in 
the workplace. 

Uphold the highest 
standards of 
professionalism at all 
times by performing the 
functions of the role 
efficiently, 
economically, fairly, 
impartially and with 
integrity. Actively 
advocate the NSW 
Health core values of 
Collaboration, 
Openness, Respect, 
and Empowerment, to 
ensure that Local 
Health District and 
Government 
expectations are met. 

NSW HEALTH CODE 
OF CONDUCT 

Read and acknowledge 
individual 
responsibilities as 
determined in the Code 
of Conduct. 
Acknowledge the Code 
of Conduct as a 
framework for 
professional behaviour, 
ethical practice and 
decision-making.  
Acknowledge and 
accept a shared 
responsibility for 
ensuring that their own 

Ensure workers are 
provided with a copy of 
the Code of Conduct 
upon appointment or 
reappointment.  Provide 
advice to each worker 
to ensure they 
understand their 
responsibilities under 
the Code of Conduct.  
Maintain a record of 
when this occurred. 

Model and encourage 
behavioural 
expectations as outlined 
in the Code of Conduct. 
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behaviour and the 
behaviour of colleagues 
meets the standards 
outlined in the Code of 
Conduct. Report and 
express any workplace 
concerns fairly, honestly 
and respectfully. 

HEALTH AND SAFETY 
 
 
 

Comply with SESLHD 
WHS and Injury 
Management (IM) 
processes and any 
measures put in place 
to protect their health 
and safety at work.  
Contribute to and 
participate in WHS 
consultation and 
training initiatives.  
Contribute to workplace 
safety planning; 
including the review and 
continual improvement 
processes at a local 
level through the WHS 
consultation 
arrangements. 

Implement all elements 
of the SESLHD health 
and safety management 
system. 
Monitor and evaluate 
the department’s WHS 
and IM performance. 
Actively develop 
workers’ WHS 
performance. 
Report progress toward 
and barriers to the 
achievement of Service 
WHS and IM targets to 
senior management. 

Apply due diligence to 
known and emergent 
WHS risks.  
Actively engage in 
service WHS planning 
and reporting.  
Set WHS and IM 
performance targets for 
the Service. 
Monitor and measure 
individual departments’ 
WHS performance 
against targets. 

REGISTRATION AND 
LICENCES 

Maintain registration and licences required for position held. 
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PD Medical Co-Director, Staff Specialist or VMO 

Position Details 
Position Number:  

Position Title: Medical Co-Director 

Cost Centre:  Percentage:  

Organisation Unit: South Eastern Sydney Local Health District 

Location: Kogarah 

Facility: St.George Hospital 
Are multiple Awards 
relevant to this position? No 

Award: NSW Health Staff 
Specialists (State) Award 
VMO Determination 

Classification: Staff Specialist/ 
VMO 

Registration and Licence 
requirements: Registration with AHPRA 

Specialty Code:  

Vaccination Category: A 

Responsible to: General Manager - Operationally 
Director Medical Services and Clinical Governance - Professionally 

Responsible for (staff):  

Position description 
approved/reviewed:  

 
South Eastern Sydney Local Health District (SESLHD) is committed to improving the care provided 
to our patients in line with our vision of Working together to improve the health and wellbeing 
of our community. 
The Medical Co-Director is responsible and accountable for providing strategic leadership and 
management of the Division, and implementing high levels of clinical expertise in order to provide 
high quality care to patients of STGH. The Medical Co-Director will work closely with the Divisional 
Co-Director to develop and implement strategies, plans, systems and procedures to minimise risk 
exposure, improve the organisational performance of the service line. 

The Medical Co-Director will provide professional leadership and management of the Medical 
Heads of Department, and develop medical workforce planning strategies in conjunction with 
Medical Administration and Medical Heads of Department, to ensure that appropriate staffing and 
skill mix levels are sustainably maintained. 

Together with the Divisional Co-Director, the Medical Co-Director will be responsible for the 
development and delivery of the Divisional annual business plan, inclusive of implementing 
organisation- wide initiatives and delivering local improvements and projects that improve 
performance, workplace culture and organisational reputation. 

Primary Purpose of the Position 
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Executive Accountabilities: 

• Act as an appropriate and effective role model and promote a culture and supporting 
practices that reflect the organisational values of Collaboration, Openness, Respect and 
Empowerment, through demonstrated behaviours and interactions with 
patients/clients/employees. 

• Develop, lead and implement systems and processes to ensure the delivery of service plans 
and strategies, in alignment with SESLHD strategies and incorporating improvement, 
research, analysis and high quality reporting. 

• Lead and facilitate meetings, promoting effective collaboration for patient focused solution 
development in areas such as patient safety and quality. 

• Lead and participate in the implementation of key organisational and Divisional initiatives that 
contribute to the systems and business processes, reflecting improvement strategies in 
meeting organisation performance indicators and goals. 

• Evaluate achievements and outcomes through quality control audits in the area of mitigating 
patient harm, using the patient safety program and other programs identified in achieving 
quality patient safety within the Division. 

• Oversee financial management of the Division using systems, budgets and reporting tools 
that integrate with the organisations financial data systems. 

• Evaluate and report on identification, escalation and mitigation of clinical risks within the 
Division in alignment with National Standards, Clinical and Patient Safety programs and 
organisation data collection systems. 

• Monitor and utilise person centred care principles, in addition to collected data and feedback, 
to inform managers within the Division, of deficits requiring timely action, ensuring appropriate 
resources are in place. 

• Recruit, coach, mentor and performance develop staff, to develop the capabilities of the team 
to undertake changing roles, responsibilities and to provide for succession within the unit. 

• Comply with and implement the NSW Health Work Health and Safety Better Practice 
Procedures by identifying, assessing, eliminating, controlling and monitoring hazards and 
risks within the workplace, to the extent of delegated authority for the role. 

• Monitor staffing strategies to ensure adequate requirement and retention, including 
development, succession and capability building planning. 

• Develop workforce plans for strategic use of human resources in achieving workforce 
priorities and addressing models of care for the service line. 

 
Operational Accountabilities: 

• Represent St George Hospital at clinical stream meetings. 
• Participate in organisation wide patient flow initiatives and lead departments to meet 

performance KPI’s. 
• Manage Medical Heads of Department through the use of performance management tools 

and effective communication, including promotion of professional accountability, strategic 
direction and operational goals of the service line. 

• Lead and manage non-nursing and non-medical staff i.e. technical staff, through the use of 
performance management tools and effective communication in the translation of strategic 
direction and operational goals of the service line and organisation 

• Actively participate through attendance and contribution, in the monthly meetings with the 
Divisional executive team 

• Represent Division and specialty on peak committees at local and district levels (where 
appropriate). 

• Monitor and provide critical analysis on mortalities and morbidities compliance across the 
Division and take action to improve where required, using strategies in alignment with those of 
the organisation. 

• Develop medical workforce planning strategies in conjunction with Medical Administration and 
Medical Heads of Department, ensuring appropriate staffing and skill mix levels are 
sustainably maintained. 

• Participate in activities applicable to senior clinical leaders in meeting the requirements for 

Key Accountabilities 
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National Standards accreditation. 
• In collaboration with the Divisional Co-Director and broader Executive, actively promote a 

culture of patient safety incorporating quality improvement initiatives, innovation and risk 
management.  

• Participate and contribute to the forward-planning of services and activities to maximise 
effective use of current and future resources. 

• Model the highest standards of ethical behaviour and interaction that promote a culture that 
reflects the organisations values at all times. 

• Maintain responsibility for personal and professional development by participating in evidence 
based practice activities, training/education, and performance reviews/appraisals in order to 
continuously improve leadership and management within the service 

• All staff are expected to take reasonable care that their actions do not adversely affect the 
health and safety of others. All staff are also expected to comply with any reasonable 
instruction that is given to them and with any reasonable policies/procedures relating to health 
or safety in the workplace, as well as notifying any hazards/risks or incidents to their 
managers. 
 

 
 

3. Challenges/Problem Solving: 
Major challenges for the Medical Co-Director include: 

• Balancing limited resources to meet competing patient/client needs and expectations and 
dealing with high volume workloads while at the same time managing to achieve positive 
outcomes 

• Managing time and prioritising issues given the diverse range of issues encountered 
simultaneously and work demands flowing from a number of sources 

• Participating in consultations with internal and external stakeholders often where 
there are competing needs/objectives 

4. Communication: 
• Internally, the Medical Co-Director is required to communicate regularly with Divisional 

executive and management, nursing staff, medical staff, and other health care members of 
multi-disciplinary teams on issues related to patient care and team functioning 

• Externally, the Medical Co-Director will develop and maintain effective relationships with 
relatives, patients, Ministry of Health, Colleges, GP’s, other health organisations, NGO’s 

5. Decision Making/Influence: 
The Medical Co-Director: 

• Makes decisions using advanced reasoning skills and working autonomously in relation 
to day-to- day operations and clinical care of patients/clients within scope of practice 

• Has substantial autonomy in the management of staff and other resources of the 
Division including managing the performance for others to achieve work objectives 

• Exercises independent professional knowledge and judgement to solve problems of a 
complex nature 

Key Challenges and Influences 
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Capability Group Capability Name Level 
 

 

Display Resilience & Courage Highly Advanced 

Act With Integrity Advanced 

Manage Self Highly Advanced 

Value Diversity Advanced 

 

 

Communicate Effectively Advanced 

Commit to Customer Service Advanced 

Work Collaboratively Adept 

Influence & Negotiate Advanced 

 

 

Deliver Results Adept 

Plan & Prioritise Adept 

Think and Solve Problems Advanced 

Demonstrate Accountability Advanced 

 

 

Finance Adept 

Technology Adept 

Procurement & Contract Management Intermediate 

Project Management Adept 

 

 

Manage and Develop People Advanced 

Inspire Direction & Purpose Advanced 

Optimise Business Outcomes Advanced 

Manage Reform & Change Adept 
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6. Focus Capabilities 
The focus capabilities for the role are the capabilities in which applicants must demonstrate 
immediate competence. The behavioural indicators provide examples of the type of behaviours that 
would be expected at that level and should be reviewed in conjunction with the role’s key 
accountabilities. 

 

NSW Public Sector Capability Framework 

Group & Capability Level Behavioural Indicators 

Personal Attributes 
DISPLAY RESILIENCE AND 
COURAGE 

Highly 
Advanced 

Create a climate which encourages and 
supports openness, persistence and 
genuine debate around critical issues. 

Provide sound exposition and argument for 
agreed positions while remaining open to valid 
suggestions for change. 

Raise critical issues and make tough 
decisions. 

Respond to significant, complex and novel 
challenges with a high level of resilience 
and persistence. 

Consistently use a range of strategies to 
keep control of own emotions and act as a 
stablilising influence even in the most 
challenging situations. 

Relationships 
COMMUNICATE 
EFFECTIVELY 

 
 
 
 
 
 
 
 
 
 
 
 
 
WORK COLLABORATIVELY 

 
 

Advanced 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adept 

 
 

Present with credibility, engage varied 
audiences and test levels of understanding. 

Translate technical and complex information 
concisely for diverse audiences. 

Create opportunitnies for others to contribute 
to discussion and debate. 

Actively listen and encourage others to 
contribute inputs. 

Adjust style and approach to optimise 
outcomes. 

Write fluently and persuasively in a range of 
styles and formats. 

 
 

Encourage a culture of recognising the 
value of collaboration. 

Build co-operation and overcome barriers to 
information sharing and communication 
across teams/units. 

Share lessons learned across teams/units. 

Identify opportunities to work 
collaboratively with other teams/units to 
solve issues and develop better 
processes and approaches to work. 
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Results 
DELIVER RESULTS 

 
 

Adept 

 
 

Take responsibility for delivering on 
intended outcomes. 

 
 
 
 
 
 
 
 
 
 
 
 
THINK AND SOLVE 
PROBLEMS 

 
 
 
 
 
 
 
 
 
 
 
 

Advanced 

Make sure team/unit staff understand 
expected goals and acknowledge success. 

Identify resource needs and ensure goals 
are achieved within budget and deadlines. 

Identify changed priorities and ensure 
allocation of resources meets new 
business needs. 

Ensure finanical implications of changed 
priorities are explicit and budgeted for. 

Use own expertise and seek others’ 
expertise to achieve work outcomes. 

Undertake objective, critical anyalysis to 
draw accurate conclusions that 
recognise and manage contextual 
issues. 

Work through issues, weigh up alternatives 
and identify the most effective solutions. 

Take account of the wider business context 
when considering options to resolve issues. 

Explore a range of possibilities and creative 
alternative to contribute systems, process 
and business improvements. 

Implement systems and processes that 
underpin high quality research and analysis. 

Business Enablers 
FINANCE 

 
 

Adept 

 
 

Understand core financial terminology, 
policies and processes and display a 
knowledge of relevant recurrent and capital 
financial measures. 

Understand impacts of funding allocations on 
business planning and budgets, including 
value for money, choice between direct 
provision and purchase of services, and 
financial implications of decisions. 

Understand and apply financial audit, 
reporting and compliance obligations. 

Identify discrepancies or variances in 
financial and budget reports, and take 
corrective action where appropriate. 

Seek specialist advice and support where 
required. 

Make decisions and prepare business cases 
paying due regard to financial considerations. 
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People Management 
MANAGE AND DEVELOP 
PEOPLE 

 
 

Advanced 

 
 

Refine roles and responsibilities over time to 
achieve better business outcomes. 

Recognise talent, develop team 
capability and undertake succession 
planning. 

Coach and mentor staff and encourage 
professional development and continous 
learning. 

Provide timely, constructive ad objective 
feedback to staff. 

Address and resolve team and individual 
performance issues, including serious 
unsatisfactory performance, in a timely and 
effective way. 

Implement performance development 
frameworks to aligh workforce capability with 
the organisation’s current and future 
priorities and objectives. 

 
 

 
1. A substantial permanent (or quinquennial) appointment as a Senior Medical Practitioner 

within South Eastern Sydney LHD in a relevant specialty to the role, with an acknowledged 
high standard of clinical practice. 

2.  Recent broad clinical, operational and strategic experience at a senior level within a 
complex health care environment, with an ability to function as part of a senior 
management team working successfully with other professional disciplines in the 
management of health care services. 

3. Demonstrated experience in the application of change management principles and 
achievement of measurable outcomes. 

4. Demonstrated effective verbal, written and negotiation skills with an aptitude to utilize 
relevant information technology platforms and ability to provide clear and concise 
plans and reports. 

5. Demonstrated ability to identify, evaluate and incorporate where appropriate emerging 
trends within health care. 

6. Evidence of experience in financial management and ability to develop and lead financial strategies. 
7. Sound knowledge of current clinical practice, its delivery and models of care 
8. Demonstrated ability to provide clinical leadership, inspire, motivate and lead staff to 

achieve agreed service and professional goals in the multidisciplinary setting. 
 

 X National Criminal Record Check 
 National Criminal Record Check (Aged Care) 
 X Working with Children Check 

Selection Criteria 

Employment Screening Checks: 
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Staffing  

No. of staff reporting directly  

No. of staff reporting indirectly  

Total no. of staff reporting to 
position 

 

Budget  

Recurrent Expenditure $ 
Staff management $ 
Capital $ 
Revenues $ 
Total $ 

 

Certification 
 
Chief Executive or delegate: 

 
  
 
Date:  / /  

 
Associate Director/Manager/Supervisor 

 
  
Date:  / /  

Position 

Holder: 

 
Date:  / /  

7. JOB DEMANDS CHECKLIST 
 

Definitions: *Denotes a critical requirement of the job 
 

8. Frequency 

I Infrequent – intermittent activity exists 
for a short time on a very infrequent 
basis 

C Constant – activity exists for more than 2/3 
of the time when performing the job 

O Occasional - activity exists up to 1/3 of the 
time when performing the job R Repetitive – activity involves repetitive 

movements 
 

F 
Frequent – activity exists between 1/3 and 
2/3 of the time when performing the job 

 
N/A 

Not applicable – activity is not required to 
perform the job 

 

C
R

IT
IC

A
L 

 
PHYSICAL DEMANDS - DESCRIPTION (comment) 

 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/A 

 Sitting Remaining in a seated position to perform tasks   x    
 Standing Remaining standing without moving about to perform tasks   x    
 Walking Floor type: even/uneven/slippery, indoors/outdoors, slopes   x    
 Running Floor type: even/uneven/slippery, indoors/outdoors, slopes x      

Position Dimensions 
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 Bend/ Lean Forward from Waist Forward bending from the waist to 
perform tasks 

 x     

 Trunk Twisting Turning from the waist while sitting or standing to 
perform tasks 

 x     

 Kneeling Remaining in a kneeling posture to perform tasks x      
 Squatting/ Crouching Adopting a squatting or crouching posture to 

perform tasks 
 x     

 Leg/ Foot Movement Use of leg and or foot to operate machinery      x 
 Climbing (stairs/ladders) Ascend/ descend stairs, ladders, steps, 

scaffolding 
  x    

 Lifting/ Carrying Light lifting & carrying – 0 – 9kg   x    
 Moderate lifting & carrying – 10 – 15kg  x     
 Heavy lifting & carrying – 16kg and above x      
 Reaching Arms fully extended forward or raised above shoulder  x     
 Pushing/ Pulling/ Restraining Using force to hold/restrain or move 

objects toward or away from body 
x      

 Head/ Neck Postures Holding head in a position other than neutral 
(facing forward) 

x      

 Hand & Arm Movements Repetitive movements of hands & arms    x   
 Grasping/ Fine Manipulation Gripping, holding, clasping with fingers 

or hands 
 x     

 Work at Heights Using ladders, footstools, scaffolding, or other objects 
to perform work 

     x 

 Driving Operating any motor powered vehicle  x     
 

C
RI

TI
C 

AL
  

SENSORY DEMANDS - DESCRIPTION (comment) 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/A 

 Sight Use of sight is an integral part of work performance e.g. viewing 
of X- rays, computer screen 

   x   

 Hearing Use of hearing is an integral part of work performance e.g. 
telephone enquiries 

   x   

 Smell Use of smell is an integral part of work performance e.g. working 
with chemicals 

     x 

 Taste Use of taste is an integral part of work performance e.g. food 
preparation 

     x 

 
 
 
  

 Touch Use of touch is an integral part of work performance x      

C
R

IT
IC

A
L 

 
PSYCHOSOCIAL DEMANDS – DESCRIPTION (comment) 
Assisting  

 
FREQUENCY 

 
I 

 
O 

 
F 

 
C 

 
R 

 
N/A 

 Distressed people e.g. emergency or grief situations  x     
 Aggressive  & uncooperative people e.g. drug/alcohol, dementia, 

mental illness 
 x     

 Unpredictable people e.g. dementia, mental illness, head injuries  x     
 Restraining Involvement in physical containment of patients/clients x      
 Exposure to distressing situations e.g. child abuse, viewing 

dead/mutilated bodies 
 x     
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PD Clinical Services Manager – NM4 

POSITION DESCRIPTION 

Position Details  

Position Number:  

Position Title: Clinical Services Manager 

Cost Centre:   Percentage: 100% 

Organisation Unit: South Eastern Sydney Local Health District 

Location: Kogarah  

Facility:  St George Hospital  
Are multiple Awards 
relevant to this position? No 

Award:  NSW Public Health System Nurses’ 
and Midwives’ (State) Award Classification: Nurse Manager4 

Registration and Licence 
requirements: 

Current registration as a Registered Nurse/Midwife with the Nursing and 
Midwifery Board of Australia 

Specialty Code:  

Vaccination Category: A 

Responsible to: Divisional Co-Director, Division of Medicine and Cancer Services/Division 
of Surgery/Division of Women’s, Children’s Health and Integrated Care 

Responsible for (staff): 
At the delegation of the Divisional Co-Director, the Clinical Services Nurse 
Manager may be responsible for the Nursing Unit Managers, Clinical Nurse 
Consultants and the clinical staff across the Division. 

Position description 
approved/reviewed: August 2021 

 
Primary Purpose of the Position 

 
South Eastern Sydney Local Health District (SESLHD) is committed to improving the care provided 
to our patients in line with our vision of Working together to improve the health and wellbeing of our 
community. 

The Clinical Services Manager (CSM) will be responsible for the operational management and 
service delivery for the clinical services within the Division of Medicine & Cancer Services and 
Surgery at St George Hospital. The position will provide leadership, ensuring that activity and care 
delivery is in line with organizational key performance indicators. The role will focus on collaboration 
with service NUMs/MUMs in relation to operational demands such as patient access and demand 
and staffing requirements. 

The position will be responsible for the operationalisation and implementation of strategic plans 
within the Division. 

The vision for nursing at St George Hospital is to provide meaning and purpose to plan for the future; 
have reference to an inspirational statement that is consistent with the purpose and values of 
nursing; and to inspire nurses and midwives to provide the highest quality healthcare to patients in 
any circumstance. 

The Vision Statement is: ‘Nurses and midwives at St George Hospital are always compassionate and 
competent in the delivery of excellent patient and family centred care.’ Eight core behaviours were 
identified as being integral to achieving the vision: team player; caring; respectful; honest; advocate; 
collaborative; considerate and accountable. 
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Key Accountabilities 
Leadership 

• Provide regular advice and feedback to the Divisional Co-Directors, Executive, Unit Managers 
and Nurse Manager and facilitate strategic planning and service direction 

• Develop relationships to ensure communication channels are open, provide staff with the 
opportunity to contribute to ideas and discuss concerns. 

• Maintain open communication and collaboration, encourage liaison with health professionals at 
the multi-disciplinary level 

• Make informed decisions by considering all relevant information by enabling individuals/teams to 
participate in decision making, and use feedback processes to monitor the implementation and 
impact of decisions. 

Operational  

• Assisting, guiding problem solving with Nurse/Midwifery Unit Managers, Nurse Practitioners and 
Clinical Nurse/Midwifery Consultants  

• Participate and provide input to relevant business and action plans  
• Support the implementation of Standards of Nursing Practice and agreed models of care  
• Ensure the day to day function of the Division is to a high standard, providing efficiency, quality 

and safe patient care  
• Monitor staffing strategies to ensure adequate recruitment and retention, promote staff 

satisfaction, manage leave liability, and ensure staff rostering compliance 

Financial, Resource and Information Management 

• Effectively utilise resources 
• Contribute to the planning, coordination and achievement of targets  
• Enhance management information systems to facilitate better resource management by 

identifying information needs, analysing and reporting relevant information 
• Monitor progress and/or utilisation of service components and KPIs 
• Utilise networks to provide identifiable benefits  

Quality and Risk Management 

• Implement and monitor continuous improvement systems and processes  
• Lead and support staff through the implementation of change 
• Identify and analyse alternative approaches , taking account of risks and benefits  
• Participate in the review and development of philosophy, objectives and performance indicators  
• Respond to non-conformance to safety requirements and standards 
• Ensure all documentation is compliant 
• Enable achievement of Infection Control KPIs including Hand hygiene  
• Safety practices in an environment that is conducive to reporting of incidents  

Professional Development 

• Identify and utilise management development opportunities to enhance personal knowledge and 
skills.  

• Participate in professional networks and associations. 
• Promote learning in the workplace using coaching, mentoring and feedback. 
• Develop leadership and management potential  
• Develop and implement individual and/or team performance management plans; encourage 

individuals or teams to take responsibility for their work  
• Provide guidance and counsel staff concerning attendance, performance, conflict and provide 

clinical support through the staff development and training network 
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Key Challenges and Influences  

Decision Making: 
• Overall responsibility for decisions pertaining to care, coordination and the day to day 

management of the units and services. 
• Ensure day to day decisions related to work demands are consistent with the competencies for 

registered nurses/midwives, the NSW Nurses and Midwives Award, relevant SESLHD and MOH 
policies/procedures and guidelines 

Challenges/Problem Solving: 
• Facilitate and capitalise on change innovation to improve clinical practice, models of service 

delivery and patient outcomes. 
• Develop innovative models of care to improve patient outcomes. 
• Manage competing demands of personal work priorities and operational and organisational 

priorities within required timeframes. 
• Establish and manage effective workplace relationships across disciplines, work groups and LHD 

clinical streams at various levels within the organisation. 
• Meet the hospital key performance indicators. 
• Establish and manage effective workplace relationships across disciplines, work groups at 

various levels within the organisation. 
Communication: 
• Ensure timely and effective communication strategies are established and promoted at all levels 

and with all disciplines, between the Division, Facility, LHD and Clinical Streams. 
• Collaborate with operational managers in the development, implementation and evaluation of 

clinical and professional initiatives. 
 
Selection Criteria 

 
1. Current registration as a Registered Nurse/Midwife with the Nursing & Midwifery Board of 

Australia (AHPRA) 
2. Appropriate Tertiary management qualification or working towards 
3. Broad clinical and operational management experience at a senior level within a complex 

health care environment. This includes experience in strategic planning, the development and 
implementation of Business and Operational Plans. 

4. Sound knowledge of current organisational key performance indicators and there relevance to 
the Division 

5. Demonstrated high level leadership skills utilised to achieve organisational and professional 
outcomes 

6. Demonstrated ability to work autonomously and as part of a multidisciplinary management 
team 

7. Demonstrated ability to analyse and contribute to the resolution of issues related to the day to 
day function of the clinical area 

 
Employment Screening Checks: 

 National Criminal Record Check 
 National Criminal Record Check (Aged Care) 
 Working with Children Check 
Select one from the above options 
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Certification [Include only where required] 
 
Chief Executive or delegate:   
 

 
 
Date:   ___/___/___ 
 

 
Associate Director/Manager/Supervisor 
 

 
Date: ___/___/___ 
 
Position Holder:   

 
 
Date: ___/___/___ 
 

 
 
JOB DEMANDS CHECKLIST 

Definitions:    *Denotes a critical requirement of the job 
Frequency  

I Infrequent – intermittent activity exists for a short time on a 
very infrequent basis C Constant – activity exists for more than 2/3 of the time when 

performing the job 

O Occasional - activity exists up to 1/3 of the time when 
performing the job R Repetitive – activity involves repetitive movements 

 

F Frequent – activity exists between 1/3 and 2/3 of the time 
when performing the job N/A Not applicable – activity is not required to perform the job 

 

 

CR
IT

IC
A

L 
 

 * 

 

PHYSICAL DEMANDS -  DESCRIPTION (comment) 
 

FREQUENCY 
 

I 
 

O 
 

F 
 

C 
 

R 
 

N/A 

 Sitting   Remaining in a seated position to perform tasks    X   
 Standing   Remaining standing without moving about to perform tasks  X     
 Walking   Floor type: even/uneven/slippery, indoors/outdoors, slopes  X     
 Running   Floor type: even/uneven/slippery, indoors/outdoors, slopes      X 
 Bend/ Lean Forward from Waist Forward bending from the waist to perform tasks X      
 Trunk Twisting   Turning from the waist while sitting or standing to perform tasks X      
 Kneeling   Remaining in a kneeling posture to perform tasks      X 
 Squatting/ Crouching   Adopting a squatting or crouching posture to perform tasks      X 
 Leg/ Foot Movement   Use of leg and or foot to operate machinery      X 
 Climbing (stairs/ladders)   Ascend/ descend stairs, ladders, steps, scaffolding      X 
 Lifting/ Carrying 

  
Light lifting & carrying – 0 – 9kg  

 X    

 Moderate lifting & carrying – 10 – 15kg  X     
 Heavy lifting & carrying – 16kg and above      X 
 Reaching   Arms fully extended forward or raised above shoulder      X 
 Pushing/ Pulling/ Restraining   Using force to hold/restrain or move objects toward 

or away from body 
     X 

 Head/ Neck Postures   Holding head in a position other than neutral (facing forward)      X 
 Hand & Arm Movements   Repetitive movements of hands & arms       X 
 Grasping/ Fine Manipulation   Gripping, holding, clasping with fingers or hands      X 
 Work at Heights Using ladders, footstools, scaffolding, or other objects to perform 

work  
     X 

 Driving   Operating any motor powered vehicle      X 
 

CR
IT

IC
A

L 
 *  FREQUENCY 
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SENSORY DEMANDS - DESCRIPTION (comment)  

I 
 

O 
 

F 
 

C 
 

R 
 

N/A 

 Sight   Use of sight is an integral part of work performance e.g. viewing of X-rays, 
computer screen  

    X  

 Hearing   Use of hearing is an integral part of work performance e.g. telephone enquiries     X  
 Smell   Use of smell is an integral part of work performance e.g. working with chemicals       X 
 Taste   Use of taste is an integral part of work performance e.g. food preparation      X 
 Touch   Use of touch is an integral part of work performance      X 

 

CR
IT

IC
A

L 
 * 

 
PSYCHOSOCIAL DEMANDS – DESCRIPTION (comment) 
Assisting  

 
FREQUENCY 

 

I 
 

O 
 

F 
 

C 
 

R 
 
N/A 

 Distressed people   e.g. emergency or grief situations   X     
 Aggressive & uncooperative people   e.g. drug/alcohol, dementia, mental illness X      
 Unpredictable people   e.g. dementia, mental illness,  head injuries  X      
 Restraining   Involvement in physical containment of patients/clients      X 
 Exposure to distressing situations   e.g. child abuse, viewing dead/mutilated 

bodies 
 X     

 

CR
IT

IC
A

L 
 * 

 
ENVIRONMENTAL  HAZARDS – DESCRIPTION (comment) 

 
FREQUENCY 

 

I 
 

O 
 

F 
 

C 
 

R 
 
N/A 

 Dust   Exposure to atmospheric dust      X 
 Gases   Working with explosive or flammable gases requiring precautionary measures      X 
 Fumes   Exposure to noxious or toxic fumes      X 
 Liquids   Working with corrosive, toxic or poisonous liquids or chemicals requiring PPE      X 
 Hazardous substances   e.g. dry chemicals, glues      X 
 Noise   Environmental/background noise necessitates people to raise their voice to be 

heard 
     X 

 Inadequate lighting   Risk of trips, falls or eyestrain       X 
 Sunlight   Risk of sunburn exists from spending more than 10 minutes per work day in 

sunlight 
     X 

 Extreme temperatures    Environmental temperatures are < 15°C or > 35°C      X 
 Confined spaces   Areas where only one egress (escape route) exists      X 
 Slippery or uneven surfaces   Greasy or wet floor surfaces, ramps, uneven ground      X 
 Inadequate housekeeping   Obstructions to walkways and work areas cause trips & 

falls 
     X 

 Working at heights   Ladders/stepladders/ scaffolding are required to perform tasks      X 
 Biological hazards   e.g. exposure to body fluids, bacteria, infectious diseases  X     

 
 
 

EXPECTED STANDARDS ALL STAFF LINE MANAGERS AND 
SUPERVISORS 

SENIOR MANAGERS 

PATIENT SAFETY, RISK 
MANAGEMENT AND 

QUALITY IMPROVEMENT 

Actively participate in patient 
safety and ongoing quality 
improvement programs and 
practices that promote the best 
possible health outcomes for 
patients/clients.    

Identify, develop, lead and 
monitor patient safety, risk 
management and quality 
improvement programs to 
improve the operation and 
promote the best possible health 
outcomes for patients/clients.  
Ensure that National Safety and 
Quality Health Service Standards 
are met. 

Provide governance and strategic 
direction for the development, 
implementation and evaluation 
of patient safety and quality 
improvement programs that 
promote the best possible 
experience and health outcomes 
for patients/clients. Ensure that 
National Safety and Quality 
Health Service Standards are 
met. 
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SESLHD VALUES Act as an appropriate and 
effective role model and promote 
a culture and supporting 
practices that reflect the NSW 
Health core values of 
Collaboration, Openness, 
Respect, and Empowerment, 
through demonstrated 
behaviours and interactions with 
patients, clients and employees. 

Assist workers to identify and 
model specific behaviours and 
actions that reflect the NSW 
Health core values of 
Collaboration, Openness, 
Respect, and Empowerment, in 
the workplace. 

Uphold the highest standards of 
professionalism at all times by 
performing the functions of the 
role efficiently, economically, 
fairly, impartially and with 
integrity and by actively 
advocating the NSW Health core 
values of Collaboration, 
Openness, Respect, and 
Empowerment, to ensure that 
Local Health District and 
Government expectations are 
met. 

NSW HEALTH CODE OF 
CONDUCT 

Read and acknowledge 
individual responsibilities as 
determined in the Code of 
Conduct. Acknowledge the Code 
of Conduct as a framework for 
professional behaviour, ethical 
practice and decision-making.  
Acknowledge and accept a 
shared responsibility for 
ensuring that their own 
behaviour and the behaviour of 
colleagues meets the standards 
outlined in the Code of Conduct. 
Report and express any 
workplace concerns fairly, 
honestly and respectfully. 

Ensure workers are provided 
with a copy of the Code of 
Conduct upon appointment or 
reappointment.  Provide advice 
to each employee to ensure they 
understand their responsibilities 
under the Code of Conduct.  
Maintain a record of when this 
occurred. 

Model and encourage 
behavioural expectations as 
outlined in the Code of Conduct. 

HEALTH AND SAFETY 
 
 
 

Actively participate in: 
• Hazard identification 
• Reporting of risks, near-

misses and incidents 
• Taking responsibility for 

own safety 
• Development and 

implementation of Safe 
Work Practices 

• Work Health and Safety 
(WHS) Consultation 
processes 

• Emergency preparedness 
• Professional development 

Implement all elements of the 
SESLHD health and safety 
management system. 
Monitor and evaluate the 
department’s WHS and Injury 
Management (IM) performance. 
Actively develop workers’ WHS 
performance. 
Report progress toward and 
barriers to the achievement of 
Service WHS and IM targets to 
senior management. 

Apply due diligence to known 
and emergent WHS risks.  
Actively engage in service WHS 
planning and reporting.  
Set WHS and IM performance 
targets for the Service. 
Monitor and measure individual 
departments’ WHS performance 
against targets. 

REGISTRATION AND 
LICENCES 

Maintain registration and licences required for position held. 
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PD Divisional Administration Officer – AO6 
 

Facility/Service St George Hospital 

Department Division of [name] 

 Manager Divisional Director, Nurse Manager 
 Position 

Number  

 Cost 
Centre  

 
Role Details 

 
Does this role require Job 

Demand Check List? YES  

Position Description Title *: Divisional Administration Officer 
Does this role require 

Multiple Awards? 
Specific classifications 

 (if applicable): 
NO  

Award* Health Employees Administrative Staff (State) Award 
Position Classification* Administrative Officer Level 6 

Job Category Coding 
(ROB)* 

Administration & Health Records 

Job Classification Coding 
(ROB)* 

Administration 

Speciality Coding (ROB)  
Does this require Senior 

Executive Level Standards? 
Choose 
an item. No 

Does this role manage or 
supervise others?* 

Choose 
an item. No 

Primary 
Purpose of the 

role* 
A concise 

summary of the 
primary 

purpose of the 
role, answering 

the question: 
“Why does this 

role exist?” 

(Mandatory) The vision for South Eastern Sydney Local Health District 
(SESLHD) is ‘exceptional care, healthier lives’. SESLHD is 
committed to enabling our community to be healthy and well, and 
to providing the best possible compassionate care when people 
need it. 
SESLHD is committed to improving the care provided to our 
patients in line with our vision of Working together to improve the 
health and wellbeing of our community. 
 
To provide administrative support to the Divisional Executive and 
maintain office functions at a high efficiency level. 

(Free Text)  
 

Key Accountabilities 
 

Standard Key 
Accountabilities* 

Divisional wide administration support: 
• Provide clerical, administrative support to the Divisional Executives 

including diary management, scheduling 
• Facilitate the scheduling of meetings by organising calendars/schedules, 

maintaining electronic action registers, following up with relevant 
stakeholders 

• Ensure the filing of correspondence is completed; in a timely manner 
through the use of HPE Content Manager 

• Maintain the Divisional electronic database/filing system, ensure security, 
confidentiality 
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• Handle, respond to enquiries in a timely, customer focused manner 
• Support in business processes via the use of software, systems including 

Microsoft Office packages, including Word, Outlook, Health Roster, E-
recruit, Staff Link, ROB, eMR, IPM, TESL, Staples, Maximo & Tollstream 

• Management of equipment, maintenance, faults with regard to office 
equipment/facilities. Raise requisitions, job orders for building 
maintenance. Follow up, ensure work is completed in a safe, efficient 
manner 

• Participate in, and provide support to any ad hoc projects  
• Manage time, attendance records to ensure accurate pay  
• Facilitate the processing of Training, Education, Study Leave (TESL) 

applications by tracking progress, reviewing paperwork for 
completeness, checking payment claims/information 

• Ensuring the completeness of paperwork submitted for reimbursements, 
invoices, other financial transactions 

• Develop, implement, manage office practices, procedures including any 
guidelines or procedure checklists for use by other staff as required 

• Provide training, advice to other staff members about internal practices, 
procedures  

• Evaluate new processes, IT systems; disseminate information to 
appropriate units  

• Undertake the collation of the medical on call rosters for both the 
surgical, medical service lines 

• Provide training, advice to senior medical officers in all issues relating to 
V Money claims, processing; maintaining auditing of records against 
claims.  

Divisional Nursing administration support 
• Undertake regular reporting to monitor progress, follow up as required on 

annual leave, Health Roster sign off reports, Working with Children 
Check compliance, ward audits (Dangerous Drugs, fridge temperature 
logs), Nursing registrations 

• Ensure effective, accurate minutes are taken for meetings including 
transcription  

• Effective use of the HRIS system to update staff employment 
information, respond to staff enquiries  

• Oversee, track the approval process of paperwork including leave 
applications, uniform orders, secondary employment, travel submissions 

• Facilitate any HR, recruitment processes  
• Track, monitor staff compliance with mandatory training 
• Assist in the preparation of documentation for audits/Accreditation 
• Act as an appropriate, effective role model, promote a culture, supporting 

practices that reflect the organisational values through demonstrated 
behaviours, interactions with patients/clients/employees 

• Maintain responsibilities for personal, professional development by 
participating in training/education activities, performance reviews in order 
to continuously improve the level, quality of service 

• All staff are expected to take reasonable care that their actions do not 
adversely affect the health, safety of others, that they comply with any 
reasonable instruction that is given them, with any reasonable 
policies/procedures relating to health or safety in the workplace, as well 
as notifying any hazards/risks or incidents to their managers 

 
Key Challenges 

 
Challenges • Maintaining current knowledge of the frequently changing policies and 

procedures.  
• Managing competing priorities and high volumes of work, given often limited 

resources  
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• Providing effective on the job coaching and feedback to staff in an 
environment of heavy workload and limited resources.  

• Coordinate high demands of the Divisional Executive Management  
Decision 

Making 
• Work independently under limited direction and within constraints set by 

senior management 
• Escalate more complex issues outside the scope of their position 

description to Divisional Co-Director 
Communication • Internally, the Divisional Administration Officer is required to communicate 

regularly with all levels of staff, students, patients and visitors.  
• Externally, the Divisional Administration Officer will develop and maintain 

effective relationships with various non-government agencies, RANZCOG, 
APRAH and other health facilities. 

 
 
Staffing/Responsible for 
 
Number of direct and indirect reports to position. 

Direct Reports NA 
Indirect Reports NA 

 
Financial Delegation 
 

As per delegation manual NA 
Other $ NA 

 
Essential Requirements 
 

Other 
Requirements 

• All staff are required to complete and submit a Pre-employment Health 
Declaration Form 

• Dependant on position applied for you will need to complete/provide a 
Working with Children Check (WWCC), National Police Check (NPC) and/or 
Aged Care Check 

• As a leader you are expected to support the organisation achieve the aims 
of the safety management system, to establish and maintain a positive 
health and safety culture in the workplace and to consult with workers and 
others when making decisions that may impact upon the health, safety and 
welfare of those in the workplace. 

 
 

 
Selection Criteria 
1. Demonstrated ability to perform a wide range of administrative tasks, while managing competing work 

priorities and work flow within allocated resources. 
2. Demonstrated experience of responding to a range of customer enquiries and determining the appropriate 

response in a complex work environment. 
3. High level interpersonal, written and verbal communication skills. 
4. Demonstrated initiative and the ability to bring a creative approach to problem solving. 
5. Proven ability to work independently and with a demonstrated capacity for effective teamwork. 
6. Demonstrated commitment to providing a quality service and quality improvement initiatives in workplace 

practices and procedures 
7. Demonstrated experience in the use of Microsoft Office packages (including Word, Excel, PowerPoint, 

Outlook), Content Manager corporate record system, HealthRoster, Stafflink, ROB and V Money. 
 
OTHER REQUIREMENTS 
Act as an appropriate and effective role model and promote a culture and supporting practices that 
reflect the organisational values through demonstrated behaviours and interactions with 
patients/clients/employees 
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PD Medical Services and Clinical Governance Administration Manager – HM1 
 

Facility/Service St George Hospital 

Department Office of the Director Medical Services and Clinical Governance  

• Manager Director Medical Services and Clinical Governance 

• Position 
Number 

 

• Cost 
Centre 161198 

 

Section 1 – Role Details 

Contains key information about the role. Fields marked with asterisk (*) are mandatory 

Does this role require Job 
Demand Check List? YES  

Position Description Title *: Medical Services and Clinical Governance Administration Manager 
Does this role require Multiple 

Awards? 
Specific classifications 

 (if applicable): 

NO  

Award* Health Managers (State) Award 
Position Classification* Health Manager Level 1 

Job Category Coding (ROB)* Administration & Health Records 
Job Classification Coding (ROB)* Administration 

Speciality Coding (ROB)  
Does this require Senior 

Executive Level Standards? NO  

Does this role manage or 
supervise others?* NO  

Primary Purpose 
of the role* 

A concise summary 
of the primary 

purpose of the role, 
answering the 

question: “Why 
does this role 

exist?” 

 The vision for South Eastern Sydney Local Health District (SESLHD) is 
‘exceptional care, healthier lives’. SESLHD is committed to enabling our 
community to be healthy and well, and to providing the best possible 
compassionate care when people need it. 
 
Provide a high quality executive and administrative service to support 
the efficient and effective operation of the Office of the Director 
Medical Services and Clinical Governance to achieve business and 
service objectives. 
 

 The Medical Services and Clinical Governance Administration Manager 
provides high-level operational and administrative support to the 
Director Medical Services and Clinical Governance (DMS&CG) for the 
effective and quality management of the Disaster Management 
Portfolio, Medical Administration and Clinical Governance Services for St 
George Hospital and Health Services.   
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Section 2 – Key Accountabilities 

Describe what is expected of the position and express the end results required of the position. Each 
accountability statement should comprise a responsibility and an expected outcome. This part of the position 
description describes "what" is performed and "why" it is performed. 

Standard Key 
Accountabilities* (Free Text) 

• Provide administrative support in Disaster Management for St 
George Hospital, ensuring preparedness for incidents and disasters, 
response is timely, recovery is planned and prevention is prioritised. 

• Provide management of planning and disaster response 
documentation and maintain version control system. 

• Contribute to the development, preparation, facilitation, evaluation 
and delivery of internal and ‘multi agency’ emergency management 
training and exercises related to a coordinated response to 
significant emergencies/incidents. 

• Develop and maintain Emergency Management plans, policies and 
associated guidelines. 

• Ensure that the Hospital Command Centre (HCC) is maintained in a 
state of readiness to enable immediate activation in response to 
major incidents and disasters. 

• Coordinate the St George Hospital Emergency Management 
Committee meetings and contribute to the SESLHD Emergency 
Management Committee meetings.  

• Carry out forward planning with Incident Control team to establish 
and update emergency management programs as required.  

• Manage and prioritise St George Hospital systems for critical 
communications to ensure effective communication across the site 
in regard to emergencies. 

• Respond rapidly and appropriately to unexpected events that impact 
the Hospital’s service provision. 

• Provide the DMS&CG with reports and briefings in response to an 
event as the situation changes or as communications present 
themselves. 

• Liaise with private hospitals and residential aged care facilities and 
assist, when requested, with the development of their disaster 
planning. 

• Provide high-level advice and executive support to the DMS&CG 
including secretariat administrative support as required including for 
relevant Committees, meetings and other functions.  

• Develop, coordinate and produce high-quality documentation e.g. 
presentations, minutes, papers, briefs and reports as required.  

• Promote continual improvement and focus on superior service by 
reviewing performance and relevant reporting systems. 

• Contribute to wellbeing related activities and campaigns as part of 
the Doctor Wellness Committee. 

• Coordinate the periodic review of clinical governance risks and 
ongoing development of risk management on behalf of the 
DMS&CG.  

• Support other compliance and reporting obligations and procedures 
as required. 
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Section 3 – Key Challenges 

This section describes the complexity of the job, the influences on it, and the influence that it has. The Key 
Challenges should not restate the Key Accountabilities. We recommend not to have more than 2-3 "Key 
Challenges" in total. Write two or three sentences concise statements 

Challenges  Problem solving skills required for changing/evolving unplanned major events. 
 Participating in consultations with internal and external stakeholders often where 

there are competing needs/objectives 
 Balancing limited resources to meet completing customer needs and expectations 

and dealing with high volume workloads while at the same time managing to 
achieve positive outcomes 

 Managing time and prioritising issues given the diverse range of issues encountered 
simultaneously and work demands flowing from a number of sources 

 
Decision Making  Work under limited direction and guidance with regard to work priorities. 

 Exercise judgement in selecting and applying established principles, techniques and 
methods. 

 Escalate more complex issues outside the scope of their position description to the 
Director of Medical Services and Clinical Governance. 

 Undertake straight forward negotiations around timelines for delivery of services.  
 

Communication  Internally, the Medical Services and Clinical Governance Administration Manager is 
required to communicate regularly with senior managers, heads of departments 
and medical workforce. 

 Externally, the Medical Services and Clinical Governance Administration Manager 
will develop and maintain effective relationships with the LHD Disaster Team, LHD 
SMO Services and LHD Medical Services and Clinical Governance Directorate. 

 

Section 4 – Key Relationships 

The key Internal/External stakeholders and customers the role is expected to interact with routinely, rather 
than periodically. Concentrating on those communication requirements that are critical to the achievement of 
the role’s primary objective(s). 

Key Internal 
Relationships 

Who? Director Medical Services and Clinical Governance 
Why? Line Manager 
Who? Colleagues and internal stakeholders 
Why? To work cohesively  
Who?  
Why?  

Does this role routinely interact 
with external stakeholders ? YES 

Key External 
Relationships 

Who? Private hospitals and residential aged care facilities 
Why? To assist in development of disaster planning 
Who?  
Why?  

Is this a Public Senior Executive 
Role which manages relationship 

at the Ministerial level? 
NO 
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Section 5 – Staffing/Responsible for 

Number of direct and indirect reports to position. 

Direct Reports 0 
Indirect Reports 0 

 

Section 6 – Financial Delegation 

Note either “as per delegation manual” or “other”, if selecting other specify the monetary value of the financial 
delegation (eg $5,000.00). 

As per delegation manual 0 
Other $ 0 

 

Section 7 – Essential Requirements 

Information (where relevant) about essential role requirements, such as: whether the role is identified, 
qualifications requirements, employment screening checks, licence requirements etc. 

Other 
Requirements 

(Mandatory) • All staff are required to complete and submit a Pre-employment 
Health Declaration Form 

• You must take all reasonable care for yourself and others and 
comply with any reasonable instruction, policies, procedures and 
training relating to work health, safety and wellbeing, including 
identifying and notifying any safety incidents, injury, hazards, 
risks, concerns or unsafe behaviour to the manager and reporting 
these in the SESLHD IMS+ safety reporting system within 24 hours. 

(Free Text)  
 

Section 8 – Selection Criteria 

The selection criteria should be based on the accountabilities that have been identified for the position and 
are used to make sound and fair selection decisions. Please add all standard selection criteria in to separate 
Selection Criteria boxes.  

1 Relevant tertiary qualifications in Business or Health, or relevant equivalent work experience or a 
combination of study and work experience   

2 Demonstrated understanding of the frameworks and requirements for disaster management or planning unit 
in a tertiary hospital environment 

3 Demonstrated ability to perform a range of management and administrative tasks, monitoring and 
managing work priorities to enable adjustments to workflow as required 

4 Demonstrated ability to engage multiple stakeholders and achieve results through others 
5 Demonstrated proficiency to expertly use a range of software systems, including Microsoft software systems 
6 Demonstrated ability to work autonomously to achieve agreed outcomes including adherence to strict time 

lines in a high volume environment with competing priorities. 
7 Demonstrated high level verbal and written communication skills, interpersonal and influencing skills with a 

strong customer service approach and the ability to liaise with a diverse range of people while maintaining 
confidentiality and exercising discretion. 
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Section 9 – Other Requirements (Optional) 
Other requirements are to be populated where audit essential requirements have been identified in the 
position. 

Other 
Requirements 

(Mandatory) • Act as an appropriate and effective role model and promote a 
culture and supporting practices that reflect the organisational 
values through demonstrated behaviours and interactions with 
patients/clients/employees 

(Free Text)  
 

Section 10 – Disqualification Questions 
Disqualification questions are questions that relate to mandatory requirements for a position. These are 
requirements that should prevent a candidate from submitting an application. Desired requirements can be 
added as pre-screening questions. 

Disqualification 
Questions Currently Unavailable 

 

Section 11 – Capabilities for the Role– Currently NOT being utilised for HM roles in Health 

The capabilities (i.e. the knowledge, skills and abilities) for the role are obtained from the NSW Public Sector 
Capability Framework and any relevant occupation specific capability set. 

The focus capabilities for the role are the capabilities in which occupants must demonstrate immediate 
competence. The behavioural indicators provide examples of the types of behaviours that would be expected 
at that level and should be reviewed in conjunction with the role’s key accountabilities. 

Select at least one Focus Capability from each Capability Group. A minimum of 4 and a maximum of 10 Focus 
Capabilities should apply to a role. If the role contains People Management capabilities, a minimum of 5 Focus 
Capabilities should apply. 

Capability Group Focus? Capability Level 

Personal Attributes 

☐ Display Resilience and Courage Choose an item. 
☐ Act with Integrity Choose an item. 
☐ Manage Self Choose an item. 
☐ Value Diversity Choose an item. 

Relationships 

☐ Communicate Effectively Choose an item. 
☐ Commitment to Customer Service Choose an item. 
☐ Work Collaboratively Choose an item. 
☐ Influence and Negotiate Choose an item. 

Results 

☐ Deliver Results Choose an item. 
☐ Plan and Prioritise Choose an item. 
☐ Think and Solve Problems Choose an item. 
☐ Demonstrate Accountability Choose an item. 

Business Enablers 

☐ Finance Choose an item. 
☐ Technology Choose an item. 
☐ Procurement and Contract Management Choose an item. 
☐ Project Management Choose an item. 

People Management 

☐ Manage and Develop People Choose an item. 
☐ Inspire Direction and Purpose Choose an item. 
☐ Optimise Business Outcomes Choose an item. 
☐ Manage Reform and Change Choose an item. 
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Section 12 – Job Demands Checklist – MUST be completed as relevant to the role 

The purpose of this checklist is to manage the risk associated with the position in relation to the occupant. It 
may be used to provide information about the position to a Health Professional required to perform a pre-
employment medical assessment. 

PHYSICAL DEMANDS - Description (Comment) FREQUENCY 
Sitting – remaining in a seated position to perform tasks Frequent 
Standing – remaining standing without moving about to perform tasks Occasional 
Walking – floor type: even/uneven/slippery, indoors/outdoors, slopes Not Applicable 
Running – floor type: even/uneven/slippery, indoors/outdoors, slopes Not Applicable 
Bend/Lean Forward from Waist – forward bending from the waist to perform tasks Not Applicable 
Trunk Twisting – turning from the waist while sitting or standing to perform tasks Not Applicable 
Kneeling – remaining in a kneeling posture to perform tasks Not Applicable 
Squatting/Crouching – adopting a squatting or crouching posture to perform tasks Not Applicable 
Leg/Foot Movement – use of leg and/or foot to operate machinery Not Applicable 
Climbing (stairs/ladders) – ascend/descend stairs, ladders, steps Not Applicable 
Lifting/Carrying – light lifting and carrying (0 to 9 kg)  Infrequent 
Lifting/Carrying – moderate lifting and carrying (10 to 15 kg)  Not Applicable 
Lifting/Carrying – heavy lifting and carrying (16kg and above)  Not Applicable 
Reaching – arms fully extended forward or raised above shoulder Not Applicable 
Pushing/Pulling/Restraining – using force to hold/restrain or move objects toward or away from 
the body Not Applicable 

Head/Neck Postures – holding head in a position other than neutral (facing forward) Infrequent 
Hand and Arm Movements – repetitive movements of hands and arms Frequent 
Grasping/Fine Manipulation – gripping, holding, clasping with fingers or hands Frequent 
Work at Heights – using ladders, footstools, scaffolding, or other objects to perform work  Not Applicable 
Driving/Riding – controlling the operation of a vehicle (e.g. car, truck, bus, motorcycle, bicycle) Not Applicable 
SENSORY DEMANDS - Description (Comment) FREQUENCY 
Sight – use of sight is an integral part of work performance (e.g. viewing of X-Rays, computer 
screens) 

Frequent 

Hearing – use of hearing is an integral part of work performance (e.g. phone enquiries)  Frequent 
Smell – use of smell is an integral part of work performance (e.g. working with chemicals) Not Applicable 
Taste – use of taste is an integral part of work performance (e.g. food preparation) Not Applicable 
Touch – use of touch is an integral part of work performance Frequent 
PSYCHOSOCIAL DEMANDS - Description (Comment) FREQUENCY 
Distressed People – e.g. emergency or grief situations Occasional 
Aggressive and Uncooperative People – e.g. drug/alcohol, dementia, mental illness Frequent 
Unpredictable People – e.g. dementia, mental illness, head injuries Frequent 
Restraining – involvement in physical containment of patients/clients Frequent 
Exposure to Distressing Situations – e.g. child abuse, viewing dead/mutilated bodies Frequent 
ENVIRONMENTAL DEMANDS - Description (Comment) FREQUENCY 
Dust – exposure to atmospheric dust  Not Applicable 
Gases – working with explosive or flammable gases requiring precautionary measures  Not Applicable 
Fumes – exposure to noxious or toxic fumes Not Applicable 
Liquids – working with corrosive, toxic or poisonous liquids or chemicals requiring personal 
protective equipment (PPE)  

Not Applicable 

Hazardous Substances – e.g. dry chemicals, glues Not Applicable 
Noise – environmental/background noise necessitates people raise their voice to be heard Not Applicable 
Inadequate Lighting – risk of trips, falls or eyestrain  Not Applicable 
Sunlight – risk of sunburn exists from spending more than 10 minutes per day in sunlight Not Applicable 
Extreme Temperatures – environmental temperatures are less than 15°C or more than 35°C  Not Applicable 
Confined Spaces – areas where only one egress (escape route) exists  Not Applicable 
Slippery or Uneven Surfaces - greasy or wet floor surfaces, ramps, uneven ground  Not Applicable 
Inadequate Housekeeping - obstructions to walkways and work areas cause trips and falls  Not Applicable 
Working At Heights – ladders/stepladders/scaffolding are required to perform tasks  Not Applicable 
Biological Hazards – exposure to body fluids, bacteria, infectious diseases Not Applicable 
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PD Director of Operations – HM5 
 

Facility/Service St George Hospital and Health Service 

Department Executive  

• Manager General Manager 

• Position 
Number 

TBA 

• Cost 
Centre TBA 

 

Section 1 – Role Details 

Contains key information about the role. Fields marked with asterisk (*) are mandatory 

Does this role require Job 
Demand Check List? YES  

Position Description Title *: Director of Operations 
Does this role require Multiple 

Awards? 
Specific classifications 

 (if applicable): 

NO  

Award* Health Managers (State) Award 
Position Classification* Health Manager Level 5 

Job Category Coding (ROB)* Management / Operation Director  
Job Classification Coding (ROB)* Operation Director 

Speciality Coding (ROB)  
Does this require Senior 

Executive Level Standards? NO  

Does this role manage or 
supervise others?* YES  

Primary Purpose 
of the role* 

A concise 
summary of the 

primary purpose 
of the role, 

answering the 
question: “Why 

does this role 
exist?” 

(Mandatory) The vision for South Eastern Sydney Local Health District (SESLHD) is 
‘exceptional care, healthier lives’. SESLHD is committed to enabling our 
community to be healthy and well, and to providing the best possible 
compassionate care when people need it. 
 

 As a member of the St George Hospital (SGH) Executive team, the 
Director of Operations will contribute to the overall leadership and 
management of the organisation as well as the development and 
implementation of future organisational goals and values in a strategic 
executive leadership role.  
The role leads the operational accountability for the delivery of high 
quality services, education and research as well as day to day 
management of the Division within allocated resources. 
The Director of Operations will deliver high quality patient care 
according to clinical standards and practice through guidance, 
leadership and provision of operational management and ensure 
quality and safety outcomes using appropriate staffing levels and skill 
mix. 
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The Director of Operations has overall leadership accountability for 
achieving person centred care, reflected in positive patient experience 
feedback across the Division. 
 
The position is responsible for the development and delivery of the 
Division’s annual business plan, including implementation of 
organisation-wide initiatives and delivery of local improvements and 
projects that improve performance, workforce culture and 
organisational reputation. 
 

 

Section 2 – Key Accountabilities 

Describe what is expected of the position and express the end results required of the position. Each 
accountability statement should comprise a responsibility and an expected outcome. This part of the position 
description describes "what" is performed and "why" it is performed. 

Standard Key 
Accountabilities*  

Executive Accountabilities: 
• Develop, lead and implement systems and processes to ensure the 

delivery of service plans and strategies in alignment with SESLHD 
strategies and incorporating improvement, research, analysis and 
high quality reporting 

• Lead and facilitate meetings, promoting effective collaboration for 
patient focused solution development in areas such as patient 
safety and quality 

• Lead the implementation of key organisational and Divisional 
initiatives that contribute to systems and business processes whilst 
reflecting improvement strategies to meet organisation 
performance indicators and goals 

• Evaluate achievements and outcomes through quality control audits 
to mitigate patient harm, using the patient safety program and 
other programs identified to achieve quality patient safety within 
the Division. 

• Oversee financial management of the Division using systems, 
budgets and reporting tools that integrate with the organisation’s 
financial systems. 

• Evaluate, report and identify escalation and mitigation of clinical 
risks within the Division in alignment with National Standards, 
Clinical and Patient Safety programs and organisation data 
collection systems 

• Monitor and utilise person centred care principles in conjunction 
with collected data and feedback to inform managers within the 
Division of deficits requiring timely action, ensuring appropriate 
resources are in place 

• Monitor staffing strategies to ensure adequate requirement and 
retention, including development, succession planning and 
capability building 

• Develop workforce plans for strategic use of human resources in 
achieving workforce priorities and addressing models of care for the 
Division 

Operational Accountabilities: 
• Facilitate the engagement and collaboration of allied health, 

medical, nursing and administrative colleagues in the development, 
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monitoring and achievement of key organisational and Divisional 
initiatives and indicators 

• Manage and monitor workforce priorities and models of care 
• Collaborate with Divisional Heads of Department to ensure activity 

and care delivery is in line with key areas of cost centre 
management and reporting, human resource initiatives and risk 
management 

• Provide advice, support to Heads of Department to ensure effective 
management of staff through the use of the organisation’s 
performance management frameworks and tools 

• Evaluate and report on local patient flow management within the 
Division 

• Escalate and manage operational issues to General Manager as 
appropriate 

• Lead and coordinate regular executive Divisional management 
meetings with People and Culture Business Partner  

• Represent the service at peak committees at local and District level 
• Contribute to the annual review, negotiation of the budget 
• Lead, manage staff through the use of performance management 

tools and effective communication to translate the strategic 
direction and operational goals of the Division and organisation 

• Monitor compliance with approved budget, initiate timely 
appropriate corrective action in collaboration with heads of 
department and General Manager 

• Model the highest standards of ethical behaviour and interaction 
that promote a culture supporting practices that reflect the 
organisation’s values at all times  

• Maintain responsibility for personal and professional development 
by participating in evidence based practice activities, 
training/education, and performance reviews to continuously 
improve leadership and management within the service 

 

Section 3 – Key Challenges 

This section describes the complexity of the job, the influences on it, and the influence that it has. The Key 
Challenges should not restate the Key Accountabilities. We recommend not to have more than 2-3 "Key 
Challenges" in total. Write two or three sentences concise statements 

Challenges Major challenges for the Director of Operations include: 
Balancing limited resources to meet competing needs of patient/client groups and 
expectations whilst dealing with high volume workloads and at the same time 
managing to achieve positive outcomes  
 Managing time and prioritising issues given the diverse range of issues 

encountered simultaneously and work demands flowing from a number of sources  
 Participating in consultations with internal and external stakeholders often where 

there are competing needs/objectives.  
Decision Making The Director of Operations will: 

 Make decisions using advanced reasoning skills and working autonomously in 
relation to day to day operations and clinical care of patients/clients within scope 
of practice. 

 Has substantial autonomy in the management of staff and other resources of the 
Division including managing the performance of others to achieve work objectives. 

 Exercise independent professional knowledge and judgement to solve problems of 
complex nature.  
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Communication Internally,  the Director of Operations is required to develop appropriate networks and 
actively foster and maintain effective relationships with staff across the organisation, 
including the St George Hospital General Manager and executive team,  allied health 
staff, nursing staff, medical staff, and other health care members of multi-disciplinary 
teams central to patient care and team functioning.  

Externally, the Director of Operations will develop and maintain effective relationships 
with SESLHD Allied Health Director, SESLHD Discipline Advisors, NSW Ministry of 
Health, Colleges, General Practitioners, in addition to other health facilities and 
appropriate organisations. 

 

 

Section 4 – Key Relationships 

The key Internal/External stakeholders and customers the role is expected to interact with routinely, rather 
than periodically. Concentrating on those communication requirements that are critical to the achievement of 
the role’s primary objective(s). 

Key Internal 
Relationships 

Who? General Manager 
Why? Operational Line Manager. Collaboration regarding the operational and/or 

strategic direction of health service delivery 
Who? Divisional Heads of Department 
Why? This position is required to engage and consult with a range of St George 

Hospital Departments and Services 
Who?  
Why?  

Does this role routinely interact 
with external stakeholders ? YES 

Key External 
Relationships 

Who? SESLHD Allied Health Director 
Why? Communication and collaboration regarding LHD strategic direction 
Who? SESLHD Discipline Advisors 
Why? Professional Guidance 

Is this a Public Senior Executive 
Role which manages relationship 

at the Ministerial level? 
NO 

 

Section 5 – Staffing/Responsible for 

Number of direct and indirect reports to position. 

Direct Reports 1 
Indirect Reports 8 

 

Section 6 – Financial Delegation 

Note either “as per delegation manual” or “other”, if selecting other specify the monetary value of the financial 
delegation (eg $5,000.00). 

As per delegation manual YES 
Other $  
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Section 7 – Essential Requirements 

Information (where relevant) about essential role requirements, such as: whether the role is identified, 
qualifications requirements, employment screening checks, licence requirements etc. 

Other 
Requirements 

(Mandatory) • All staff are required to complete and submit a Pre-employment 
Health Declaration Form 

• Dependant on position applied for you will need to 
complete/provide a Working with Children Check (WWCC), 
National Police Check (NPC) and/or Aged Care Check 

• As a leader you are expected to actively support and demonstrate 
your commitment to the organisation’s safety management 
system; to establish and maintain a positive health and safety 
culture; to consult with workers and others when making 
decisions that may impact upon the health, safety and wellbeing 
of those in the workplace; acquire and keep up-to-date knowledge 
of work health and safety matters; ensure that all workers 
understand their health and safety obligations and are sufficiently 
trained in health and safety policy and procedures; report any 
safety incidents, injury, hazards, risks, concerns or unsafe 
behaviour in the SESLHD IMS+ safety reporting system within 24 
hours, and take appropriate actions to eliminate or minimise 
related risk to as low as reasonably practicable. 

(Free Text)  
 

Section 8 – Selection Criteria 

The selection criteria should be based on the accountabilities that have been identified for the position and 
are used to make sound and fair selection decisions. Please add all standard selection criteria in to separate 
Selection Criteria boxes.  

1 Relevant tertiary qualifications in a health related discipline or relevant equivalent work experience, or a 
combination of study and work experience. 

2 Demonstrated ability to develop, direct and lead a team in the achievement of organisational goals 
 

3 Previous extensive experience in the development, review and evaluation of strategic and business plans 
 

4 Demonstrated conceptual and innovative problem solving skills for managing conflicting priorities and 
developing, implementing and monitoring recommendations and advice on policies, strategies and solutions 
across complex areas 

5 Excellent interpersonal communication, verbal and written skills and demonstrated ability to consult, 
influence and negotiate effectively with a wide range of internal and external stakeholders 

6 Demonstrated ability to manage human, financial and physical resources effectively and efficiently to ensure 
budget and performance targets are met 

7 Proven experience in facility and clinical service planning, with a strong focus on patient flow management. 
 

8 Post graduate qualifications in health services management/equivalent experience/willingness to work 
towards post graduate experience in management. 
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Section 9 – Other Requirements (Optional) 

Other requirements are to be populated where audit essential requirements have been identified in the 
position. 

Other 
Requirements 

(Mandatory) • Act as an appropriate and effective role model and promote a 
culture and supporting practices that reflect the organisational 
values through demonstrated behaviours and interactions with 
patients/clients/employees 

• Recruit, coach, mentor, and performance develop staff, to develop 
the capabilities of the team to undertake changing roles, 
responsibilities and to provide for succession within the unit 

(Free Text)  
 

Section 10 – Disqualification Questions 

Disqualification questions are questions that relate to mandatory requirements for a position. These are 
requirements that should prevent a candidate from submitting an application. Desired requirements can be 
added as pre-screening questions. 

Disqualification 
Questions Currently Unavailable 

 

Section 11 – Capabilities for the Role – Currently NOT being utilised for HM roles in Health 

The capabilities (i.e. the knowledge, skills and abilities) for the role are obtained from the NSW Public Sector 
Capability Framework and any relevant occupation specific capability set. 

The focus capabilities for the role are the capabilities in which occupants must demonstrate immediate 
competence. The behavioural indicators provide examples of the types of behaviours that would be expected 
at that level and should be reviewed in conjunction with the role’s key accountabilities. 

Select at least one Focus Capability from each Capability Group. A minimum of 4 and a maximum of 10 Focus 
Capabilities should apply to a role. If the role contains People Management capabilities, a minimum of 5 Focus 
Capabilities should apply. 

Capability Group Focus? Capability Level 

Personal Attributes 

☐ Display Resilience and Courage Choose an item. 
☐ Act with Integrity Choose an item. 
☐ Manage Self Choose an item. 
☐ Value Diversity Choose an item. 

Relationships 

☐ Communicate Effectively Choose an item. 
☐ Commitment to Customer Service Choose an item. 
☐ Work Collaboratively Choose an item. 
☐ Influence and Negotiate Choose an item. 

Results 

☐ Deliver Results Choose an item. 
☐ Plan and Prioritise Choose an item. 
☐ Think and Solve Problems Choose an item. 
☐ Demonstrate Accountability Choose an item. 

Business Enablers 

☐ Finance Choose an item. 
☐ Technology Choose an item. 
☐ Procurement and Contract Management Choose an item. 
☐ Project Management Choose an item. 
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People Management 

☐ Manage and Develop People Choose an item. 
☐ Inspire Direction and Purpose Choose an item. 
☐ Optimise Business Outcomes Choose an item. 
☐ Manage Reform and Change Choose an item. 

 

Section 12 – Job Demands Checklist – MUST be completed as relevant to the role 

The purpose of this checklist is to manage the risk associated with the position in relation to the occupant. It 
may be used to provide information about the position to a Health Professional required to perform a pre-
employment medical assessment. 

PHYSICAL DEMANDS - Description (Comment) FREQUENCY 
Sitting – remaining in a seated position to perform tasks Frequent 
Standing – remaining standing without moving about to perform tasks Occasional 
Walking – floor type: even/uneven/slippery, indoors/outdoors, slopes Not Applicable 
Running – floor type: even/uneven/slippery, indoors/outdoors, slopes Not Applicable 
Bend/Lean Forward from Waist – forward bending from the waist to perform tasks Not Applicable 
Trunk Twisting – turning from the waist while sitting or standing to perform tasks Not Applicable 
Kneeling – remaining in a kneeling posture to perform tasks Not Applicable 
Squatting/Crouching – adopting a squatting or crouching posture to perform tasks Not Applicable 
Leg/Foot Movement – use of leg and/or foot to operate machinery Not Applicable 
Climbing (stairs/ladders) – ascend/descend stairs, ladders, steps Not Applicable 
Lifting/Carrying – light lifting and carrying (0 to 9 kg)  Infrequent 
Lifting/Carrying – moderate lifting and carrying (10 to 15 kg)  Not Applicable 
Lifting/Carrying – heavy lifting and carrying (16kg and above)  Not Applicable 
Reaching – arms fully extended forward or raised above shoulder Not Applicable 
Pushing/Pulling/Restraining – using force to hold/restrain or move objects toward or away from 
the body Not Applicable 

Head/Neck Postures – holding head in a position other than neutral (facing forward) Not Applicable 
Hand and Arm Movements – repetitive movements of hands and arms Frequent 
Grasping/Fine Manipulation – gripping, holding, clasping with fingers or hands Frequent 
Work at Heights – using ladders, footstools, scaffolding, or other objects to perform work  Not Applicable 
Driving/Riding – controlling the operation of a vehicle (e.g. car, truck, bus, motorcycle, bicycle) Not Applicable 
SENSORY DEMANDS - Description (Comment) FREQUENCY 
Sight – use of sight is an integral part of work performance (e.g. viewing of X-Rays, computer 
screens) 

Frequent 

Hearing – use of hearing is an integral part of work performance (e.g. phone enquiries)  Frequent 
Smell – use of smell is an integral part of work performance (e.g. working with chemicals) Not Applicable 
Taste – use of taste is an integral part of work performance (e.g. food preparation) Not Applicable 
Touch – use of touch is an integral part of work performance Frequent 
PSYCHOSOCIAL DEMANDS - Description (Comment) FREQUENCY 
Distressed People – e.g. emergency or grief situations Occasional 
Aggressive and Uncooperative People – e.g. drug/alcohol, dementia, mental illness Infrequent 
Unpredictable People – e.g. dementia, mental illness, head injuries Infrequent 
Restraining – involvement in physical containment of patients/clients Infrequent 
Exposure to Distressing Situations – e.g. child abuse, viewing dead/mutilated bodies Infrequent 
ENVIRONMENTAL DEMANDS - Description (Comment) FREQUENCY 
Dust – exposure to atmospheric dust  Not Applicable 
Gases – working with explosive or flammable gases requiring precautionary measures  Not Applicable 
Fumes – exposure to noxious or toxic fumes Not Applicable 
Liquids – working with corrosive, toxic or poisonous liquids or chemicals requiring personal 
protective equipment (PPE)  

Not Applicable 

Hazardous Substances – e.g. dry chemicals, glues Not Applicable 
Noise – environmental/background noise necessitates people raise their voice to be heard Not Applicable 
Inadequate Lighting – risk of trips, falls or eyestrain  Not Applicable 
Sunlight – risk of sunburn exists from spending more than 10 minutes per day in sunlight Not Applicable 
Extreme Temperatures – environmental temperatures are less than 15°C or more than 35°C  Not Applicable 
Confined Spaces – areas where only one egress (escape route) exists  Not Applicable 
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Slippery or Uneven Surfaces - greasy or wet floor surfaces, ramps, uneven ground  Not Applicable 
Inadequate Housekeeping - obstructions to walkways and work areas cause trips and falls  Not Applicable 
Working At Heights – ladders/stepladders/scaffolding are required to perform tasks  Not Applicable 
Biological Hazards – exposure to body fluids, bacteria, infectious diseases Not Applicable 
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