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2026-27 Funding and Performance Supplement 

Principal purpose 

The principal purpose of the Funding and Performance Supplement is to set out the performance 
expectations for funding and other support provided to The Benevolent Society Affiliated Health 
Organisation (the Organisation), and to ensure the delivery of high quality, effective healthcare 
services that promote, protect and maintain the health of the community, in keeping with NSW 
Government and NSW Health priorities. 

The Funding and Performance Supplement specifies the service delivery and performance 
requirements expected of the Organisation that will be monitored in line with the NSW Health 
Performance Framework.  

This Funding and Performance Supplement forms part of the NSW Health 2026-29 Service 
Agreement which has been executed by the South Eastern Sydney Local Health District and the 
Organisation.  

Parties to the agreement 

The Organisation 

Kevin Barrow 
Chief Executive Officer 
The Benevolent Society 

Date   ............................................   Signed   .........................................................................................................................................  

South Eastern Sydney Local Health District 

Leisa Rathborne 
Chief Executive 
On behalf of the South Eastern Sydney Local Health District 

Date  18/08/2026  Signed  

24/08/2026
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1 Budget 

1.1 Budget Schedule: Part 1 

Local Health Districts have responsibility for funding Affiliated Health Organisation (AHO) service 
delivery across district borders where an organisation has statewide or cross-border sites listed in 
Schedule 3 of the Health Services Act 1997. The Budget includes an indicative split based on service 
delivery. 

The Local Health District also undertakes to advise the AHO of opportunities for additional funding as 
they arise at any time, through the life of this Agreement. 

1.2 Budget Schedule:  
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2 NSW Health services and networks 

Affiliated Health Organisations and Districts are to collaborate in short, medium and long term 
planning processes relevant to the Organisation, including consideration of any capital and 
procurement. 

Each NSW Health service including AHOs are part of integrated networks of clinical services that 
aim to ensure timely access to appropriate care for all eligible patients. The Organisation must 
ensure effective contribution, where applicable, to the operation of statewide and local networks of 
retrieval, specialty service transfer and inter-district networked specialty clinical services as agreed. 

2.1 District responsibilities to Affiliated Health Organisations 

In keeping with the Organisation’s recognised establishments and recognised services, Districts 
must negotiate, on the same basis as other facilities within the District, access to the following: 

• Engagement and participation of AHO Chief Executive Officers in District budget planning and 
negotiations 

• Engagement and participation of AHO Chief Executive Officers in District senior leadership 
committees and with pillar and support organisations as required  

• Continuity of (non-inpatient) acute care services  

• Specialised services (e.g. orthotics, specialised seating, bio-medical engineering, pathology, 
patient transport) 

• Training programs, particularly mandatory training, run by the Health Education and Training 
Institute  

• NSW support programs offered by pillar organisations 

• eMR, eRecruitment, IIMS II (RiskMan) and other NSW Health systems conducive to the fulfilment 
of the AHO’s service, quality and safety and clinical training obligations 

• Agreed and clearly articulated information management support for IT hardware, software and 
systems support and integration 

• Access to capital support and the Asset Replacement and Refurbishment Plan where services 
are situated on NSW Health property 

• EAP services 

• Access to District Training and Development Services & courses 
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3 Purchased volumes and services 

3.1 Recognised establishment or recognised services 

These are the range of Affiliated Health Organisation services to be provided by the Organisation 
within the allocated budget. Performance of these services will be monitored through the key 
performance indicators, acknowledging the challenges to achieving the targets. 

• Specify AHO services provided under this agreement eg. Acute, subacute or community 
based services at The Benevolent Society. 

 

The Benevolent Society Services include:   

• Eastern Scarba  
• Early Intervention Program (EIP)   

  
The Benevolent Society operates The Child and Family program (formally known as Eastern Scarba 
and Early Intervention Program) in partnership with other funded services for the locale specified. 
The services are operated along with similar services located in South West and Central Sydney. 
The Eastern and Central Scarba services and EIP have been co-located since October 2011. These 
services are Affiliated Health Organisations (AHOs) listed under Schedule Three of the Health 
Services Act 1997. Through home visiting and outreach programs vulnerable children and their 
families receive integrated services to address their complex needs. Eastern Scarbra and EIP are 
located at Hurstville and provide outreach services in the SESLHD geographical area.   
  
Location of services:  

• In the suburb of Hurstville  
• Operates within the LGA’s of Waverly, Woollahra, Randwick, Botany and City of Sydney  
• In the state electorates of Vaucluse, Coogee, Maroubra, Heffron and Sydney  

  

Providing clinical services in:  

• Strengths based interventions to families whose children are experiencing complex 
vulnerabilities, and/or may be at risk of removal from their families or who are to be reunified 
with their families.   

• Assessments of risk and safety within the child protection environment  
• Long term service delivery to create habitual change in complex families with chronic 

problems  
• Building resilience in children through targeted interventions addressing secure base, 

education, pro-social behaviours, friendships, talents and interests and social competencies.   
• Evidence based parenting support including ante-natal intervention  
• Collaborate with and coordinate service delivery with TBS services, interagency partners and 

stakeholders  
•  Case planning and case management of families  
• Family based therapeutic outreach including home visiting  
• Group work including parenting and resilience based programs   
• Family assessments and interventions  
• Referrals for key services  
• Advocacy  
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• Home visiting  
• Male inclusive practices  
• Budgeting support and information  
• Community Paediatric Clinics for vulnerable children  
• Eastern Scarba and EIP have built excellent relationships with the local FaCS Community 

Service Centres, Health services and key stakeholders who refer to the service. There is a 
constant demand for services, which is projected to continue in the future.  

• Team leaders work closely with referrers to ensure a steady flow of referrals for 
intervention.  

• Allocation of workers to families is a priority which is managed by negotiation with referrers 
based on availability of workers and needs of the families, particularly those actively 
engaged with Community Services. In line with The Benevolent Society’s Reconciliation 
Action Plan (RAP), our services will continue to engage with the Aboriginal and Torres Strait 
Islander communities and partners to ensure access to culturally appropriate service 
delivery. This work is being enhanced by the cultural engagement practitioner role, newly 
created in 2019 to meet the needs of this vulnerable and over represented population within 
child protection.   

  

As a public health organisation within the SESLHD, The Benevolent Society is invited to play an 
active role in District strategic and operational matters relevant to the hospital. To enable this, The 
Benevolent Society represents as members on key committees, steering groups and working parties 
across the Local Health District.  

 

Service Recipient 

Child Protection (including physical) South Eastern Sydney Local Health District 

Domestic and Family Violence Services South Eastern Sydney Local Health District 

Community-based Specialist Mental Health 
Services, including: 
• Community-based Care and Support 
• Family and Carer Participation and Support Services 
• Prevention and Promotion 

South Eastern Sydney Local Health District 

Community-based Specialist Drug and Alcohol 
Services, including: 
• Therapeutic counselling 

South Eastern Sydney Local Health District 

 

Funds not provided through NSW Health to the must not commit the Organisation to requiring 
ongoing expenditure from NSW Health, without prior written approval from South Eastern Sydney 
Local Health District. 
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4 Performance 

4.1 Performance Deliverables 

Key deliverables will be monitored, noting that indicators and milestones are held in detailed 
program operational plans.  

Benevolent Society KPIs 

Objective Activities Performance Indicators Target per year 

Provide children and families 
with a holistic, integrated, 
therapeutic tertiary child 
protection service which 
includes children who are at 
risk of harm and risk of 
significant harm (ROSH) 

Provide systems that 
manage and monitor 
referrals received per year 
and client numbers seen 

Referrals received this financial year 
(total number) 

Note: 1 Referral = family (who reside in 
the same household) regardless of how 
many family members will be seen 

75 

Referrals accepted this financial year 
(total no)  

Referrals accepted from SESLHD 
Services (component of total number) 

45 

20 

Increase the safety and 
wellbeing of children at risk 
by increasing skills / 
knowledge and change 
behaviour 

Standardised measures to 
be used to measure 
change for the families 
participating in the Scarba 
program. 

Changes in participating families on 
the standardised measures of SDQ, 
K10 and Personal Wellbeing Index – 
conducted at initial assessment, review 
and closure stages – to indicate 
change over time 

Reports based on 
outcomes tools 
and results 
provided bi- 
annually as a 
measure of 
change 

Increase efficiency and 
effectiveness of 
programs through relevant 
partnerships  

Establish and maintain 
relevant partnerships  

Number of partnerships impacting on 
Scarba clients  10 

Develop and value child and 
client participation 

Ensure that Scarba staff 
have knowledge and 
understanding of the 
evidence base around the 
role of child and client 
participation in service 
planning and delivery 

Ensure that the child’s voice is 
documented in both the assessment 
process and the family support plan 

100% 

Number of opportunities provided for 
child and client participation – through 
case planning  

Minimum 5/year 

Governance  
Key deliverables will be monitored, noting that indicators and milestones are held in the detailed 
program operational plans.  

Quarterly governance meetings will be facilitated by the SESLHD Child, Youth and Family Team and 
The Benevolent Society, along with written reports submitted prior to the governance meetings, to 
address the KPIs listed above. The agenda will be set out by the SESLHD Child, Youth and Family 
Team.   



 

2026-27 Funding and Performance Supplement | Performance 9 

The meetings are to be held:  

Q1 - July – September 2026  Meeting to be held in October 2026 

Q2 – October – December 2026   Meeting to be held in January 2027 

Q3 – January – March 2027 Meeting to be held in April 2027 

Q4 – April – June 2027 Meeting to be held in July 2027 
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