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CREDENTIALLING AND DEFINING SCOPE OF CLINICAL PRACTICE 

PAEDIATRIC SURGERY / UROLOGY 
PLEASE 
NOTE: 

 

Monash Health acknowledges that occasions may arise where the emergency needs of a patient require a procedure to be undertaken which falls outside the 
scope of clinical practice authorised for the practitioner concerned.  Monash Health will support members of the Senior Medical Staff who are required to so act. 

Core Services: 
Please indicate (with a ) those procedures you wish to 
undertake on a site by site basis MMC 

Clayton 
MMC 

Moorabbin 
Dandenong 

Hospital 
Casey 

Hospital 

Cranbourne 
Integrated 

Care Centre 

Kingston 
Centre 

Jessie 
McPherson 

Private 

Inpatient Services  NA NA  NA NA NA 

Outpatient Services  NA NA  NA NA NA 

Research  NA NA  NA NA NA 

Supervision of trainee and/or students  NA NA  NA NA NA 

Other Services  NA NA  NA NA NA 

Core Procedures: 
Please indicate (with a ) those procedures you wish to 
undertake on a site by site basis MMC 

Clayton 
MMC 

Moorabbin 
Dandenong 

Hospital 
Casey 

Hospital 

Cranbourne 
Integrated 

Care Centre 

Kingston 
Centre 

Jessie 
McPherson 

Private 

Basic laparotomy including lap appendicectomy, 
intussusception, Meckel’s diverticulum, pyloromyotomy, bowel 
resection, organ biopsy 

 NA NA  NA NA NA 

Vascular access  NA NA  NA NA NA 

Minor day surgery (circumcision, hernia, orchidopexy, neck 
lumps)  NA NA  NA NA NA 

Chest tube drainage  NA NA  NA NA NA 
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Suprapubic catheter insertion  NA NA  NA NA NA 

Minor paediatric plastic surgery including minor burns  NA NA  NA NA NA 

Basic laparoscopic procedures including appendicectomy, 
treatment of varicocele  NA NA  NA NA NA 

Trauma laparotomy and major trauma care  NA NA NA NA NA NA 

Basic neonatal surgery including atresias, wall defects and 
malrotation, necrotising enterocolitis  NA NA NA NA NA NA 

Additional Procedures: 

Please indicate any additional or specific sub-specialty procedures 
(i.e. not included in the ‘core’) you wish to undertake on a site by 
site basis. 

MMC 
Clayton 

MMC 
Moorabbin 

Dandenong 
Hospital 

Casey 
Hospital 

Cranbourne 
Integrated 

Care Centre 

Kingston 
Centre 

Jessie 
McPherson 

Private 

Paediatric Urology        

Genital reconstruction  NA NA  NA NA NA 

Major hypospadias  NA NA  NA NA NA 

Management of Spina Bifida  NA NA  NA NA NA 

Management of Bladder exstrophy  NA NA  NA NA NA 

Renal surgery including pyeloplasty and heminephrectomy  NA NA NA NA NA NA 

Bladder surgery  NA NA  NA NA NA 

Cloacal and urogenital complex malformation  NA NA NA NA NA NA 

Renal malignancies  NA NA  NA NA NA 

Paediatric Thoracic        

Lung resection  NA NA NA NA NA NA 

Empyema including thoracoscopy  NA NA NA NA NA NA 

Chest wall deformities  NA NA NA NA NA NA 
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Thoracoscopy  NA NA NA NA NA NA 

Oesophagoscopy and dilation, rigid bronchoscopy  NA NA  NA NA NA 

Management of oesophageal atresia  NA NA NA NA NA NA 

Diaphragmatic hernia  NA NA NA NA NA NA 
 MMC 

Clayton 
MMC 

Moorabbin 
Dandenong 

Hospital 
Casey 

Hospital 

Cranbourne 
Integrated 

Care Centre 

Kingston 
Centre 

Jessie 
McPherson 

Private 

Advanced gastro-intestinal        

Bile duct surgery and liver resection  NA NA NA NA NA NA 

Endocrine surgery  NA NA  NA NA NA 

Advanced abdominal malignancy  NA NA NA NA NA NA 

Liver surgery  NA NA NA NA NA NA 

Complex endosurgical        

Laparoscopic banding  NA NA NA NA NA NA 

Laparoscopic fundoplication  NA NA NA NA NA NA 

Laparoscopic pyeloplasty  NA NA  NA NA NA 

Fetal endosurgery  NA NA NA NA NA NA 

Advanced urological endosurgery  NA NA  NA NA NA 

Endoscopic Hirschsprung’s  NA NA  NA NA NA 

Laparoscopic ano-rectal malformations  NA NA  NA NA NA 



 

Applicant’s Name  Position:  Home Site:  
 

 CONFIDENTIAL 4 
 

 

Sign-off 
Clinician’s Name:  Signature:  Date:  

Reviewed & Approved by Dept. Head:  Signature:  Date:  

Reviewed & Approved by PMD:  Signature:  Date:  

Approved by CMO:  Signature:  Date:  

 


