
together…

C
E

N
T

R
A

L
S

Y D N E Y A R E A H E A L T
H

S

E
R

V
I

C
E

2 0 0 0 / 2 0 0 1
Y E A R  I N  R E V I E W



Introduction

With an international reputation in medical research, treatment and
teaching, Central Sydney Area Health Service is responsible for the
management of all public hospitals and facilities within its
geographic boundaries, across some 71 suburbs.

A network of referral specialties is provided to Statewide, national
and international communities, as well as tailored services for a
local population of 496,306.

Our innovative services are coordinated under 14 clinical groups,
providing public healthcare at more than 90 sites comprising
10 hospitals, a family care centre, an institute of forensic medicine
and strategically located community health centres.

One of 17 area health services in NSW, CSAHS has a dedicated staff
in excess of 8,580.

This year, we performed more than 131,700 inpatient and
1.74 million non-admitted patient treatments, and delivered
5,358 babies.

Our standards of excellence in patient care and efficiency continue to
deliver the latest in medical innovation and leadership with the
$390 million Resource Transition Program. It is the largest
rebuilding scheme in the State’s healthcare system. Components
which have been completed during the year demonstrate its
successful implementation.

Together Caring: Central Sydney Area Health Service 2000/2001 Year in Review

describes our organisation and summarises our major highlights. It can be

read in conjunction with the CSAHS 2000/2001 Statutory Report.
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The most important part of any hospital or healthcare
facility is its people. Efficiency and dedication of staff
provides the foundation for optimum patient care.



CSAHS is dedicated to protecting, promoting
and maintaining the health and independence
of residents and the wider community.
We work as a healthcare organisation which,
through our achievements, sets standards
that are emulated by others.



CSAHS is committed to healthier people, fairer
access, quality healthcare and better value.
These philosophies build on and extend
current levels of achievement and orientate us
towards continuing to meet the community’s
needs. Determined by NSW Health, these
core goals guide the provision of services and
the setting of standards across the State.
Highlights of our objectives and achievements
for the year are detailed in the CSAHS
2000/2001 Statutory Report. 

The following key focus areas have been
identified for each goal:

Healthier People
• Mental health

To implement Caring for Mental Health –
A Framework for Mental Healthcare in NSW
and to improve and maintain care. The
focus is on developing partnerships;
emergency mental health responses;
prevention, promotion and early intervention;
providing better mental healthcare; and
quality and effectiveness. 

• Chronic and complex and other care
To improve the integration of chronic care
services to patients in hospitals, community
settings and the home. Priority healthcare
programs will target chronic cardiac failure,
chronic obstructive pulmonary disease,
diabetes and stroke patients.

• Public health protection and health
promotion 
To use health promotion to improve well
being in the areas of cardiovascular disease,
diabetes, cancer, asthma and injury.
To protect the community’s vitality by
managing the health risks associated with
the environment, infectious diseases and
food safety, using tools including
immunisation and surveys. 

Fairer Access
• Aboriginal health

To improve the health of Aboriginal and
Torres Strait Islander communities through
closer collaboration with residents, ensuring
better access and more effective services.
The focus is on cultural awareness,
developing partnerships and employment
initiatives.  

• Service access strategies
To direct and ensure equity of access to
services and the provision of appropriate
models of care which address the issues of
waiting times, continuity of care, targeted
population groups and outreach specialist
support services. 

Quality Health Care
• Initiatives in quality management

To improve the quality of health services and
provide direction for their management.

• Community engagement and working in
partnerships
To involve local residents and groups in the
development of health services and oversee
inter-agency collaboration for service
planning and provision.

• Skilled, valued workforce
To improve occupational health and safety
and provide direction for effective human
resources systems, appropriate training and
support for staff. 

Better Value
• Activity, financial management and

efficiency strategies
To ensure current health services are
delivered in an effective and efficient manner
with the funds available, focusing on activity,
financial management, day surgery,
utilisation rates and efficiency.

• Service development and asset
strategies
To provide strategic direction for major
initiatives, guide the implementation of
the CSAHS HealthPlan and ensure the
appropriate use and management of
physical resources.

• Information management
To manage effective information systems
and technology to support quality
healthcare service delivery.
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There are real working
partnerships between every
element in our system; the
planners, administrators, clinical
and nursing staff and educators.
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In continuing the success of Sydney’s Olympic
year it does seem appropriate to rate our
performance in 2000/01 as a golden one on
several fronts.

We scored gold with the continuing
progress, on time and on budget, of our
massive Resource Transition Program. This
$390 million project is reshaping the physical
features of our major hospitals to ensure they
remain at the forefront of world’s best practice
and design well into this millennium. During
the year we officially opened the RPA Institute
of Rheumatology & Orthopaedics and unveiled
the United Dental Hospital upgrade. 

Our various targets, such as those relating
to increasing the rate at which patients are
admitted to hospital on the day of surgery,
were met and in some instances were well
exceeded. A shining example is in vascular
surgery where the rate went from zero to
80 per cent in eight months at Royal Prince
Alfred Hospital.

The success of the RTP and initiatives such as
day of surgery targets and the promotion of
major reforms through our Clinical Quality
Council depend upon and have been achieved
by ensuring that there are real working
partnerships between every element in our
system; the planners, administrators, clinical
and nursing staff and educators. 

We had golden success in relation to those
great Games themselves. Our major facilities
were deeply involved in the planning and
delivery of a range of healthcare services
relating to the Olympics. The measures which
we had developed over several years allowed
us to provide a major increase in services for
Olympic visitors and to provide special
assistance to athletes, officials and the visiting
media.The fact that all of this went so unnoticed
is the greatest tribute that could be paid.

Yet another golden reflection for CSAHS was
the appointment of our much beloved and
universally respected director of Mental Health
Services, Professor Marie Bashir, to the
position of the State’s first female Governor.
Marie has been a pioneer in so many areas of
achievement and endeavour that it would be
impossible even to start to list them. She
brings to the position of Governor all of those
personal qualities which have made her one of
our golden achievers for so long.

Finally there are all of those other golden
performances including getting the GST
arrangements in place with minimum fuss;
seeing the world-leading research
achievements of our staff such as UDH’s head
of Periodontics Dr Barbara Taylor, who
confirmed the effective treatment of severe
gum disease could reduce the risk of heart
attack and stroke. Other shining achievements
include Professor Geoffrey McCaughan
winning the inaugural RPA Foundation Medal
for Research; the national leadership displayed
in the work of our Multicultural HIV/AIDS
Service; and the recognition of our
outstanding team of volunteers during the
International Year of Volunteers in 2001.

Sadly we lost an important member of the
CSAHS family in June with the death of Allied
Health Services director Kit Eu. Kit was a
dedicated and highly respected friend and
colleague to all who knew her and will be
sorely missed.

Before I conclude, I would like to thank our
CEO Dr Diana Horvath and her management
team, my fellow board members, the
NSW Health Minister Craig Knowles,
Director-General Mick Reid and all the
members of the CSAHS community who
made this a truly memorable year.

Together Caring and the CSAHS 2000/2001
Statutory Report can be read in conjunction,
and detail the workings of our organisation
including financial information. They meet the
entire annual reporting requirements of
NSW Health and NSW Treasury. 

Chris Puplick AM

CHAIRMAN’S MESSAGE
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NSW Minister for Health

NSW Health Director-General Board of Directors

Internal Audit Manager

Director of
Health Services 

Director of
Corporate
Services 

Director of
Finance

Director of 
Health Services

Planning

Director of
Nursing
Services

Chief Executive Officer

Key service areas

Bone, Joint and Connective Tissue Service • • •

Cancer Services • • •

Cardiovascular Services • •

Central Sydney Laboratory Service • • • •

Dental Services • • • •

Gastroenterology and Liver Services • • •

General, Geriatric and • • • •
Rehabilitation Medicine

General Practice • •

Medical Imaging Services • • • •

Mental Health Services • • •

Neurosciences • • •

Population Health and • • • •
Drug & Alcohol Services

Respiratory and Critical Care Service • • •

Women’s and Children’s Health • • •

Allied Health • • • • •

Deputy Chief
Executive

Officer

Hospitals that offer key services

Balmain RPA Concord Canterbury United Dental Rozelle
Hospital Hospital Hospital Hospital Hospital

OPERATIONAL STRUCTURE
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GEOGRAPHY

population. More than
496,000 residents live in suburbs covering the Local
Government areas of Ashfield, Burwood, Canada Bay,
Canterbury, Leichhardt, Marrickville, Strathfield and
parts of Sydney and South Sydney.

Our major healthcare centres

1 Balmain Hospital

2 Canterbury Hospital

3 Concord Hospital

4 NSW Institute of
Forensic Medicine

5 Royal Prince Alfred Hospital
a. Dame Eadith Walker Hospital
b. King George V Hospital
c. Rachel Forster Hospital
d. Thomas Walker Hospital

6 Rozelle Hospital

7 United Dental Hospital

8 CEIDA (Centre for Education and
Information on Drugs and Alcohol)
(to April 2001)

9 HealthQuest

10 Tresillian Family Care Centres

CSAHS is home to the
State’s most culturally

diverse
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We’re continuing to lead the way in
achieving the best health outcomes,
developing and improving our
services through comprehensive
planning and implementation of
the Resource Transition Program.

CORPORATE GOVERNANCE

Board Members

The 12 people on the CSAHS board serve up
to a four-year term and are accountable for
the affairs of the organisation in accordance
with the Health Services Act, 1997. Each one
is appointed by State Cabinet following
recommendations from the NSW Health
Minister. Cabinet has the power to reject an
application. Board meetings are usually held
on the first Wednesday of each month.

Chris Puplick AM Chairman
BA (Hons), MA

Joining our board in 1993, Chris has served
as its chairman since 1996. He is president of
the Anti-Discrimination Board of NSW and the
State’s Privacy Commissioner. In addition
Chris chairs the Australian National Council on
AIDS, Hepatitis C and Related Diseases
(ANCHARD), the AIDS Trust of Australia and
the National Task Force on Whaling. He is a
Griffin Theatre Company board member.

Professor John Young AO Deputy Chairman
DSc, MD, FAA, FRACP

A board member since 1989, John is the
pro-vice chancellor of the College of Health
Sciences at the University of Sydney. He is a
member of the National Health and Medical
Research Council and the Medical Board of
NSW, as well as vice president and secretary
(biological) of the Australian Academy of
Science.

Maria Pethard Treasurer
BSc (Hons), DipCompSc, FASCT, AIBF (Aff), ASIA

Maria has been a board member since 1997.
She is IntesaBci’s chief representative for
Australia, New Zealand and the South Pacific,
and member of the Finance and Treasury
Association. 

Dr Diana Horvath AO

MB, BS (Hons), MHP, FRACMA, FAFPHM,
FCHSE

Diana has been CSAHS’s CEO since 1992.
She has chaired the National Health and
Medical Research Council, and served as
president of the Australian Hospital
Association, in addition to a five-year term as
a commissioner with the Health Insurance
Commission. She has been an active member
of the Trade Policy Advisory Council.

Charles Linsell
BA, DipEd, GradDipBusStudies IR, RN

Charles has been the staff-elected
representative on the board since 1992.
The staff education manager for CSAHS
Mental Health Services, he has worked at
Rozelle Hospital for 25 years, having trained
as a nurse. Charles is vice president of the
NSW Nurses’ Association and a member
of the NSW Nurses Registration Board.

Peter Fernando

Peter is the Redfern Aboriginal Medical Service
deputy chief executive officer, a position he
has held for five years. He joined the board in
1998. Previously he worked as a senior
health worker at the Aboriginal Medical
Service in Walgett.
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Nea Goodman
LLB (Hons Class I)

A lawyer with AMP Limited, Nea was
appointed to the board in 1998. She is the
former president of The Women Lawyers
Association, The City of Sydney Law Society
and a former member of The Law Society of
NSW Council. Currently Nea chairs the
CSAHS Audit Committee and is a member
of the RPA Ethics Committee.

Frances Carolan 

Frances works as a registered nurse in the
Emergency Department at Canterbury
Hospital and has been a board member since
1996. She is a board representative on the
Management Committee of the Research
Centre for Adaptation in Health and Illness.
Frances is a member of the Canterbury
branch of the Justices Association, and
vice president of the Campsie branch of
Rotary Inner Wheel.

Olwyn Mackenzie
BA (Hons)

Joining the board in 1996, Olwyn is a member
of the Consumer’s Health Forum, Kings Cross
Community Drug Advisory Team, Council on
the Ageing, Older Women’s Network,
University of the Third Age, Country Women’s
Association and Women’s Electoral Lobby.

Dr John Meadth
MB, BS

John has been a board member since 1997.
Working as a general practitioner in Concord,
he chairs the Department of General Practice
at Strathfield Private Hospital. He has a
ministerial appointment as an official visitor
under the Mental Health Act. 

Jon Isaacs
BA (Hons), FAICD, FAIM

Appointed in 2000, Jon is a director of the
Sydney Foreshore Authority, Australian
Technology Park Precinct Management
Limited and the Ambulance Service of NSW.
He is an executive coach, management
consultant and accredited mediator. Jon
serves as Independent Chair of the NSW
Auditor-General’s Audit Committee.

Glenn Wran
MBA (CSU) 

Glenn joined the board in 2000. He is general
manager of the State Valuation Office, deputy
chairman of the Business Enterprise Centre
Northside, founding trustee of the Australian
Cord Blood Bank Foundation and director of
the Haberfield Rotary Club.

Members of the board and staff
also serve on committees to
manage the operations of CSAHS: 

• The Finance and Budget Committee makes
recommendations about budget allocation
and financial performance. It is chaired by
Maria Pethard.

• The Medical and Dental Appointments
Advisory Committee, chaired by
Prof John Young, is responsible for
recommending all CSAHS senior
medical and dental appointments. 

• The CSAHS Audit Committee oversees
issues stemming from internal and external
audit reviews, chaired by Nea Goodman.

• Clinical Quality Council makes
recommendations on the quality of clinical
service delivery. Clinical practices through
sentinel event and clinical indicator reporting
are reviewed under council chairman
Prof John Young.

• Ethics Review committees are chaired
by Dr Robert Loblay at RPA and
Dr Barbara Taylor at UDH. Dr Sue Liew
chaired the Concord Hospital committee
until January 2001, followed by
Dr Garry Pearce from February.

Ten board meetings were held this year.

Member Attendance

Chris Puplick 10

Frances Carolan 8

Peter Fernando 8

Nea Goodman 8

Diana Horvath 7

Jon Isaacs 9

Charles Linsell 9

Olwyn Mackenzie 10

John Meadth 8 

Maria Pethard 9

Glenn Wran 7

John Young 5



Executive Management

The management of CSAHS is overseen by a
dedicated group of seven people, who enjoy
close working ties with senior staff within our
facilities, clinical groups and administrative
areas.

Chief Executive Officer
Dr Diana Horvath AO

MB, BS (Hons), MHP, FRACMA, FAFPHM,
FCHSE

The CEO is responsible and accountable to
NSW Health, for the management of one of
the largest and busiest area health services
in the State. CSAHS has an annual
expenditure of more than $777 million. 

Deputy Chief Executive Officer
Michael Wallace
MSc (Soc), BSc

The deputy CEO coordinates the operations
of CSAHS and oversees and manages the use
of resources and facilities. 

Director of Health Services
Dr Greg Stewart
MB, BS, MPH, FRACMA, FAFPHM
(to September 2000)
Dr Peter Kennedy
MB, BS, FRACP
(from October 2000)

Focusing on quality outcomes, the director
of Health Services assesses and guides the
development and integration of healthcare
services across the 14 clinical groups which
make up CSAHS.

Director of Finance
Candy Cheng
BComm, FCPA

The director of Finance is responsible for
the efficient, professional and equitable
management of CSAHS’s available financial
resources and assets to ensure appropriate
use and value.

Director of Health Services Planning
Richard Gilbert
BSc (Hons)

The director of Health Services Planning is
responsible for developing and planning
services including assessing the health
requirements of the population and identifying
the services required to meet these needs.
He formulates appropriate plans and advises
on the resource implications of various funding
methods and the use of casemix information.

Director of Corporate Services
Jan Whalan
BPharm, MPH, MBA, AFAIM

The director of Corporate Services guides a
diverse portfolio including human resources
and risk management; occupational health,
safety and rehabilitation; procurement and
tendering; management and performance
contracts; policy development; administrative
and legal services; and non-government
organisations.

Director of Nursing Services
Professor Joan Englert AM

RN, CM, MSc (Soc), BHA, DNA, COTM, CIC,
FCN (NSW), FRCNA, FAIM

The director of Nursing Services directs and
coordinates the provision of nursing care
across our facilities. This involves working
closely with clinical services to ensure the
implementation of best practice initiatives.
The role includes managing the Staff
Development and Training Network to meet
the ongoing needs of all employees as well as
the portfolio for continuous quality outcomes.
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THE RESOURCE TRANSITION PROGRAM 

Investing in our health

CSAHS is meeting the changing trends in
healthcare delivery through its major
redevelopment initiative, the Resource
Transition Program.

Now in its fifth year, the $390 million RTP
combines the collocation of services with new
technology and innovations in the most
modern and up-to-date facilities. It aims to
achieve the best health outcomes for residents
in CSAHS and from across NSW.

Our hospitals and healthcare centres are being
transformed with more flexible clinical
infrastructure to meet people’s needs for
quality public health. As a result we are
delivering care from the most suitable setting
whether it is a hospital, day-only facility or
rehabilitation centre. 

The RTP represents: 
• The fair and equitable distribution of health

resources – money, people and facilities;

• A period of transition and change in
preparation for the future; and

• A program of capital works which will
provide for the best physical environment in
which to deliver patient care.  

All major works are due for completion in June
2003. Attention continues to focus on the
rebuilding and refurbishment stages, with
most of the planning components finalised.

At Royal Prince Alfred Hospital, the concrete
structure for the new clinical services building
was completed in September 2000. The RPA
Institute of Rheumatology & Orthopaedics
officially opened on the main campus in
November 2000. This $17.4 million project
included the remodelling of the QEII building
and the successful transfer of services from the
former Rachel Forster Hospital site in Redfern.

Design is well advanced on the refurbishment
of the King George V building, and works will
commence after Women’s and Children’s
Health moves to the new clinical services
building along with other key medical units
at RPA.

Demolition work was completed in early 2001
at Concord Hospital as part of its
reconstruction process. Work is continuing on
the east and west infills of the multibuilding,
and should be completed by September 2002.
Level 7 of the building will include the Burns
Unit, the primary centre for the Statewide
Severe Burns Service.

A more detailed description of RTP works can
be found in the clinical groups section
(pp 15-29) and in facilities (pp 31-36).

With NSW Health, CSAHS appointed the
Urban Design Advisory Service to begin the
masterplanning of the Rozelle Hospital site,
after mental health services are relocated to
the Concord Hospital campus. The advisory
service is also managing the community
consultation process which continues next year.

CSAHS called for proposals for the Inner West
Health Centre, which includes a community
health centre and nursing home for people
with dementia. Submissions closed in
December 2000 and direct negotiations have
now begun with one of the proponents. 

The design process for the Camperdown
Community Health Centre is underway.
This follows completion of the schematic
design in March 2001. 

In other RTP highlights, the United Dental
Hospital became one of the nation’s most
modern oral healthcare facilities with the
$10 million redevelopment works officially
opening in May this year. A contract for
the Dame Eadith Walker Estate Stables
was completed ahead of schedule in
October 2000.

Our hospitals and healthcare
centres are being transformed
with more flexible clinical
infrastructure to meet people’s
needs for quality public health.

NSW Health Minister Craig Knowles opened
the RTP works at UDH.
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 360.17 359.43 319

Admissions 10,166 9,799 8,829

Same-day admissions 3,225 3,456 3,338

Occasions of service 64,706 60,776 **45,800

* equivalent full-time
** change due to the RTP

BONE, JOINT AND CONNECTIVE
TISSUE SERVICE

Clinical Director:
Dr Peter Holman
MB, BS, FRACS, FAOrthA

The Bone, Joint and Connective Tissue
Service covers the disciplines of orthopaedics,
rheumatology, immunology and allergy,
plastics, reconstructive and dental surgery,
and HIV/AIDS. It also incorporates Sexual
Health Services, which moved from CSAHS’s
Respiratory and Critical Care Service in
December 2000.

NSW Health Minister Craig Knowles officially
opened the RPA Institute of Rheumatology &
Orthopaedics in November after services
moved from the Rachel Forster Hospital site in
Redfern to the refurbished QEII building on the
main campus. The stand-alone facility
continues the service’s trademark excellence
in clinical outcomes, especially joint
replacement surgery. 

The rate of day of surgery admissions for
patients undergoing orthopaedic surgery
jumped above 90 per cent following
development of a pre-admission clinic.

Researchers in rheumatology and
orthopaedics joined international, multi-centre
trials of new treatments to prevent crippling
arthritis pain, and blood clotting in patients
who had joint replacement surgery. 

In plastics and reconstructive surgery,
innovations such as microvascular stapling
devices have reduced the average operating
time for certain microsurgical applications such
as free flap procedures. New techniques in
reverse tissue expansion are showing good
results in the treatment of deep thoracic
cavity wounds.

A one-stop clinic to treat eligible war widows
and veterans suffering from degenerative joint
diseases began at Concord Hospital.
Outcome indicators have shown greater
activity and mobility and improved
management of the disease.

Advances in therapies led to reduced HIV
inpatient admissions.

Bone, Joint and Connective Tissue Service 

RPA Concord Canterbury

Orthopaedics • • •

Rheumatology • • •

Plastic & Reconstructive Surgery • •

Burns •

Faciomaxillary Surgery • •

Trauma • •

Dentistry • •

Immunology • •

Sexual Health Services •

NSW Institute of Sports Medicine •
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CLINICAL GROUPS

The Central Sydney Laboratory
Service is one of the nation’s
most cost-effective pathology
centres with a reputation for
providing the widest range of
specialist tests in NSW.
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CANCER SERVICES

Clinical Director:
Professor James Bishop
MD, MMed, MB, BS, FRACP, FRCPA

Operating under the banner of the Sydney
Cancer Centre, extensive clinical programs
have been established at Royal Prince Alfred,
Concord and Canterbury hospitals.
Community-based palliative care, an outreach
program at Dubbo Base Hospital and work in
Noumea are included in Cancer Services.

Offering the highest standards of care, staff
delivered more than 129,000 non-inpatient
treatments. In a population survey, CSAHS
residents recorded higher than State average
survival rates for multiple myeloma, and upper
gastrointestinal and renal cancers.

To maximise patients’ time at home while
receiving treatment, planning and development
of a sophisticated ambulatory care model
continued.

With the incidence of cancer in NSW
increasing by 12 per cent each decade, efforts
at addressing this figure include early
intervention, rapid application of new research,
and developing best practice in care and
management. A comprehensive cancer centre
model is being developed using established
international criteria. 

The centre incorporates the Sydney Melanoma
Unit, the largest treatment centre of its type in
the world. Its database is being used to
develop a new, global classification for
melanoma. 

Multi-disciplinary meetings are well established
in the management of patients with breast,
prostate, lung, head and neck, gastrointestinal
and gynaecological cancers, and melanoma,
including liaison with medical oncology,
haematology, radiotherapy and palliative care
areas. This approach ensures patients have
immediate access to experts specialising in
every aspect of the disease.  

As part of a commitment to research, projects
are being undertaken in DNA methylation,
gene therapy, pharmacology, sun screen and
skin cancer analysis, new drug development,
the psychosocial aspects of cancer and
leukaemia and multiple myeloma
investigations. 

Major grants received included $4.8 million
from the National Health and Medical
Research Council. The cancer trials program
won accreditation from the US National
Cancer Institute.

Additional training and research opportunities
within all specialties are being fostered through
forming a cancer fellowship program.

More than 450 teaching hours were devoted
to students from the University of Sydney. 

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 363.0 370.0 398.15

Admissions 18,890 18,111 14,799

Same-day admissions 10,592 5,737 5,104

Non-inpatient occasions of service 95,000 114,775 129,022

* equivalent full-time

Cancer Services

RPA Concord Canterbury

Medical Oncology • • •

Surgical Oncology • •

Radiation Oncology • •

Urology • •

Sydney Breast Cancer Institute • •

BreastScreen NSW Central &
Eastern Sydney •

Gynaecological Oncology •

Clinical Haematology • •

Head and Neck Surgery • •

Sydney Melanoma Unit •

Palliative Care • • •

Dermatology • •

Bone and Soft Tissue Sarcoma Service •



CARDIOVASCULAR SERVICES 

Clinical Director:
Associate Professor Brian McCaughan
MB, BS (Hon 1), FRACS

Patients needing cardiovascular surgery are
spending less time in hospital with the average
length of stay falling from 3.5 to 3.2 days.
This reflects the development of pre-admission
clinics to conduct education seminars and
tests before the patient is checked in.

As a result we were able to treat more
patients, with same-day admissions rising by
12.4 per cent at Royal Prince Alfred Hospital
and 4 per cent across the clinical group. More
people were able to receive their care as non-
inpatients with the occasions of service for this
section rising 6.3 per cent to 34,344.

Specialists in cardiothoracic surgery have
continued to meet the demand for implantable
prosthetic devices to treat life-threatening
arrhythmias.

Royal Prince Alfred Hospital became
Australia’s second largest implanter of heart
defibrillators and the fifth in the nation for
pacemakers. In the 12 months to December
2000, 154 patients received pacemakers, a
55 per cent increase on the previous year.
The number of heart defibrillators implanted
rose by 38 per cent.

Cardiovascular Services treats cardiology,
renal, endocrinology, vascular and
cardiothoracic surgery, clinical pharmacology
and toxicology patients from RPA and
Concord hospitals, with networks in place
extending links to other CSAHS facilities.

In vascular surgery, the number of patients
being admitted on the day of their operation
rose from zero to 80 per cent in eight months
this year. This followed the introduction of a
pre-admission and education clinic.

Talks commenced to join Concord Hospital’s
cardiology and vascular surgery units to form
the facility’s largest department, cementing
closer working ties and joint consultations.

A gestational diabetes program began at
Canterbury Hospital to meet the needs of the
local community. Similar programs operate at
RPA and Concord hospitals. To further
enhance patient services and care,
endocrinology was divided into diabetes,
bone metabolism and general endocrinology
streams.

More than 57 per cent of people with diabetic
ulcers were successfully treated within three
months, at 10 per cent of the cost of previous
care, following development of an ambulatory
care High Risk Foot Service within RPA’s
Diabetes Centre.

A Priority Health Care Program was formed for
chronic heart failure and diabetes patients with
footcare problems, who traditionally have high
readmission rates.
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 509.72 517.79 534.3

Admissions 27,227 27,745 27,935

Same-day admissions 17,514 18,591 19,332

Non-inpatient occasions of service 29,942 32,285 34,344

*equivalent full-time

Cardiovascular Services 

RPA Concord

Renal # • •

Cardiology • •

Cardiothoracic Surgery • +

Endocrinology • •

National Poisons Register •

Vascular Surgery • •

Clinical Pharmacology •

# Includes nephrology and transplantation
+ a specialist service in the insertion of cardiac pacemakers



CENTRAL SYDNEY
LABORATORY SERVICE

Clinical Director:
Associate Professor Geoff Duggin 
MB, BS (Hons), PhC, FRACP, FAFPHM

The Central Sydney Laboratory Service is one
of the nation’s most cost-effective pathology
centres with a reputation for providing the
widest range of specialist tests in NSW.
Benchmarking from the Royal College of
Pathologists of Australia identified the CSLS
as one of the country’s most efficient in a total
cost per test comparison.

CSLS is one of five pathology hubs in NSW
and research and teaching is an important
part of its activities.

Staff work from laboratories at Royal Prince
Alfred, Concord and Canterbury hospitals
providing specialised tests including trace
element analysis, bone and mineral
metabolism, and molecular biology.

This year, the CSLS joined forces with
Hunter Area Pathology and Pacific Laboratory
Medicine services to form the Pathology
Alliance of Australia. The resultant superhub
allows expertise and resources to be
shared and boosts group purchasing
and buying power. 

Construction of a new laboratory facility will
start in 2002, with final plans approved by the
management advisory committee this year.
The work is part of the Resource Transition
Program, collocating services and maximising
the use of resources and staff skills. Services
at Balmain and Rachel Forster hospitals
moved to RPA this year to consolidate
activities.

Key indicators 1998/99 1999/2000 2000/01

Staff EFT* 444 427 415

Occasions of service **818,179 826,231 858,317

* equivalent full-time
** a review of occasions of service for 1998/99 indicated anomalies in counting

Central Sydney Laboratory Service

Concord** RPA** Canterbury

Anatomical Pathology • •

Biochemistry • • •

Blood Bank • • •

Electron Microscopy •

Endocrinology • •

Clinical Andrology Laboratory •

Gastroenterology Laboratory •

Haematology • # •

Immunology •

Laboratory Information Services • •

Microbiology • •

Molecular Genetics/Medicine • •

Renal Laboratory •

** RPA and Concord Hospital laboratories provide a range of tests for facilities outside CSAHS
# includes the Kanematsu Research Laboratory



DENTAL SERVICES

Clinical Director:
Dr Susan Buchanan
BDSc, MDS, MBA, FRACDS, FICD

Oral healthcare is provided to CSAHS
residents and people in NSW who hold
current pensioner and healthcare concession
cards. In addition to the full range of on-site
care, a network of child and adult clinics,
mobile units, screening programs and
education services are administered.
Many programs are provided in consultation
with advocacy groups for individuals with
special needs.

Dental Services are coordinated from
Australia’s most modern dental facility at the
United Dental Hospital, which has been
extensively refurbished. The $10 million,
four-year redevelopment was unveiled by
NSW Health Minister Craig Knowles.

The clinical group provides training for
university and TAFE students in dentistry,
prosthodontics and dental assistant courses. 

The first students enrolled in the new graduate
dental program, and the course was
developed following close liaison with the
University of Sydney. Studies focus on
problem-solving based learning, with practical
experience at UDH an integral part.

Senior staff continued to develop and
implement dental services across CSAHS
facilities including postgraduate registrar
programs in children’s dentistry, orthodontics
and crown, bridge and denture specialties.
Staff work with carers from the Boarding
House Team, which is run by Mental Health
Services. The carers are trained in identifying
dental problems, making appointments and
assisting access to services by ensuring
escorts and transport are available.

In continuing to expand the expertise of the
service, major research projects are being
conducted. These include developing a
quantitative method of evaluating pain by
testing biochemical changes in saliva, and
comparing historic and modern teeth by trace
element analysis in relation to diet,
environment and health of children from the
Sydney area. Further, a large study on the
relationship between periodontal and cardiac
disease is being conducted. 
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 360 325 330

Occasions of service

Adults 164,166 157,221 148,682

Children 31,261 31,876 28,271

*equivalent full-time

Dental Services

Specialist General Children
Adult

UDH • • •

RPA O •

St George Hospital •

Peakhurst Community Centre •

Sutherland Hospital •

Canterbury Hospital O • •

Concord Hospital O •

Rozelle Hospital •

Clemton Park School •

Marrickville School •

Newtown School •

Rozelle School •

Homebush West School •

Kirkton Road Centre ^

Cellblock Youth Centre ^

3 x mobile vans •

O not a full range of specialist services
^ patient assessment with referral to UDH for treatment



GASTROENTEROLOGY AND
LIVER SERVICES

Clinical Director:
Professor Les Bokey
MB, BS, MS, FRACS

The clinical group is made up of
gastroenterology, colorectal, upper
gastrointestinal, biliary and general surgery
and the Total Parenteral Nutrition Service.
It includes the Australian National Liver
Transplantation Unit.

Gastroenterology and Liver Services’ targets
were met with 80 per cent of patients
admitted to hospital on the day of surgery and
90 per cent of all elective patients attending
pre-admission services.

The focus has shifted to improving day-of-
surgery and day-only admission targets set by
NSW Health and extending pre-admission
services to all patients to increase education in
the 2001/02 year.

An innovative pill, which acts as a visual aid
when ingested to assist in diagnosing gastro-
intestinal tract disorders, is being trialled by the
Endoscopy Department at Royal Prince Alfred
Hospital. The pill can travel to the middle and
lower sections of the bowel, where traditional
endoscopes cannot reach. Physicians
download the information to a computer
for review.

In a world-first this year, a double-blind
placebo-controlled trial began into Crohn’s
disease, a chronic inflammation of the intestine
with an unknown cause. Led by Associate
Professor Warwick Selby, researchers at RPA
and Concord hospitals are using an antibiotic
to target bacterium thought to be linked to the
disease.

Professor Geoffrey McCaughan is leading a
team of researchers to discover new ways to
diagnose and treat liver disease after he won
the inaugural RPA Foundation Medal for
Research. 

The service joined forces with the NSW
Cancer Council and the University of Sydney
to propose a screening project to target
colorectal cancer.

Redesigning the delivery of care through the
collocation of services to meet the changing
needs of patients is underway as part of the
Resource Transition Program. Preparations
were in full swing towards moving into new
facilities on the main RPA campus in July
2001. Facilities at Concord Hospital are being
upgraded. 

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 290.4 **261.5 **242.4

Admissions 16,625 16,398 **3,253

Day Only Admissions 6,600 6,402 **1,048

Occasions of Service 11,200 10,730 ***9,304

* equivalent full-time
** variation due to change in ward configurations as part of the RTP  
*** does not include Canterbury Hospital

Gastroenterology and Liver Services

RPA Concord Canterbury

Liver Transplant •

Gastroenterology • •

Colorectal Surgery • •

Upper GIT Surgery • •

General Surgery • • •
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GENERAL, GERIATRIC AND
REHABILITATION MEDICINE

Clinical Director:
Dr John Cullen
MB, BS, FRACP

Specialist clinics for Parkinson’s disease,
cognitive disorders, amputee and chronic pain
care and burns rehabilitation are managed by
General, Geriatric and Rehabilitation Medicine.

From hospital and community settings across
CSAHS, staff working in GGRM provide acute
and ambulatory care, inpatient rehabilitation
and day hospital treatments, in addition to a
range of local health services and carer
support programs.

Working with other clinical groups, staff help
stroke, orthogeriatric and burns patients as
well as boarding house residents whose care
extends beyond the boundaries of a single
clinical directorate. The group focuses on the
multi-disciplinary management of transitions
such as hospital discharge. 

Extending the geriatric medicine training
program into Canterbury Hospital has resulted
in a rise in the number of advanced trainees
this year, enhancing the program’s reputation.

The Centre for Education and Research on
Ageing at Concord Hospital is conducting a
review of ageing research in Australia after
winning an $82,000 tender from the National
Health and Medical Research Council. Staff
are identifying and managing best practice for
preventing falls among elderly residential care
patients following a $155,000 grant from the
Commonwealth Department of Health and
Aged Care.

Professor David Le Couteur was appointed
director of CERA and professor of Geriatric
Medicine at the University of Sydney this year,
in addition to his research and teaching roles.

To improve the health and satisfaction of
nursing home residents from diverse ethnic
groups, Transcultural Aged Care Services
launched two manuals to help workers provide
more culturally relevant activities such as visits
to mosques and temples.  

Available to the nation’s aged care centres,
the manuals are At Home with Diversity:
Diversional Therapy and A Home for All: Cross-
cultural Awareness for Aged Care Services.

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 473.59 472.71 458.97

Admissions 13,454 12,123 13,916

Same-day Admissions 3,268 3,249 3,054

Occasions of Service 107,027 103,353 100,971

*equivalent full-time

General, Geriatric and Rehabilitation Medicine 

Balmain RPA Concord Canterbury Community

Acute Inpatient Services • • • •

Rehabilitation 
Inpatient Services • • •

Day Hospital Services • •

Outpatient Services • • • •

Community Assessment •

Psychogeriatric Services • •

Home Therapy Service • •

Respite and Carer Support • •

Community Options • •

PADP** •

Community Podiatry • • • •

Residential
Information Services              •

Transcultural Aged 
Care Services •

Day Centres • • •

** Provision of Appliances for Disabled People



GENERAL PRACTICE

Acting Clinical Director:
Associate Professor Lindsay Thompson
AM, MB, BS, FRACGP, FAMA

The clinical stream features the Canterbury
and Central Sydney divisions of general
practice, Acute Primary Care Services,
Balmain Hospital General Practice Casualty
and the Canterbury GP After-Hours Service.

This year the Canterbury Division increased
its focus on initiatives to improve quality in
general practice including immunisation,
standards in medicine, computerisation and
practice accreditation. At the same time,
the Central Sydney Division underwent
restructuring to begin operations as an
incorporated body. 

A restructure of the General Practice clinical
stream and a review of its relationship with
CSAHS is currently under discussion. Issues
include the importance of GPs and their role in
hospital settings, and may result in a formal
agreement covering the broad areas where
collaboration should actively proceed, setting
objectives and developing key indicators.

More than 13,000 residents in central Sydney
and Broken Hill dialled the free, after-hours
medical advice line HealthConnect which was
instigated by a consortium headed by CSAHS.

Ending in June, the Commonwealth-funded
12-month trial concluded that GPs can safely
manage emergency patients with minor
injuries. Knowledge and experience gained
from the trial and its evaluation will be
invaluable for the development of health-
funded telephone advisory services in the
future. It demonstrated that patients could be
handled equally well by nearby after-hours
GP services, taking the emphasis away from
emergency department settings.

The HealthConnect project included an
after-hours GP casualty service at Canterbury
Hospital’s Emergency Department. 

In other initiatives, GPs are developing a more
collaborative relationship with their hospital-
based colleagues though the Priority Health
Care Program. This NSW Health-sponsored
initiative seeks to enhance the community
management of patients with chronic
obstructive pulmonary disease, congestive
cardiac failure, diabetes and stroke.

Both divisions are developing and running
programs to enhance the management of
patients with conditions such as diabetes and
psychiatric illnesses, supporting them from
hospital discharge into the community setting. 

Key Indicators 1998/99 1999/2000 2000/01

GPs 520 649 652

Active major projects 17 19 20

General Practice

Balmain Canterbury Community

Central Sydney Division of GP • •

Canterbury Division of GP • •

General Practice Casualty • •



MEDICAL IMAGING SERVICES

Clinical Director:
Associate Professor Michael Fulham
MBBS, FRACP 

Medical Imaging Services manages the
equipment used to depict the anatomy and
function of the body, through the departments
of Radiology and Nuclear Medicine. The
clinical group includes the State’s only Positron
Emission Tomography (PET) scanner which is
located at Royal Prince Alfred Hospital.

Rapid digital transfer of imaging information is
now possible across computer networks from
the site where the scan is stored, to where the
patient is being treated. Introduction of this
technology, the Picture Archival and
Communication System (PACS), is being
piloted at Balmain Hospital before it is
implemented at RPA.

Concord Hospital has installed a multi-slice
CT scanner, the first of its type in Australia.
The device is faster than its predecessors,
and reduces the time needed to scan a
patient. It can produce three-dimensional
images of complex structures such as the
airways, which will help in the assessment of
lung diseases.

Management of patients in the Emergency
Department at Concord Hospital was
improved by the addition of a Computed
Radiography system, which is one of the initial
steps to PACS technology. Staff are able to
immediately assess images of their patients
rather than having to look for X-ray films. 

Care has been improved for patients with
cancer and neurological disease with the
completed expansion of RPA’s PET
Department. The upgrade has resulted in
better appointed patient preparation areas
which are vital for the optimum performance
of the scanner, and allows greater comfort
and staff efficiency.  

New video-EEG monitoring equipment in the
PET Department provides closer monitoring
of patients with epilepsy during scans, to
assist with detection of subtle seizures that
may occur without the patient’s awareness.
These seizures can cause a deterioration in
the patient’s condition but can be effectively
reversed with appropriate anti-convulsant
medication.

Patients with thyroid cancer are now
investigated with a new imaging tracer
123-iodine to improve the detection of
tumours and enhance the response to
treatment. The use of this tracer has
shortened the length of stay in hospital and
reduced the number of treatments required. 
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* **242.83 228 231

Occasions of service 205,000 215,772 215,434

* equivalent full-time
** includes Canterbury Hospital

Medical Imaging Services

Balmain Canterbury Concord RPA

General Radiology • • • •

Interventional Radiology • •

MRI •

CT • • •

Ultrasound • • •

CVE •

Mammography • •

Nuclear Medicine • •

PET •



MENTAL HEALTH SERVICES

Clinical Director:
Professor Marie Bashir AO

MB, BS, FRANZCP (to July 2000)

Acting Clinical Director:
Dr Victor Storm
MB, BS, MPA, FRANZCP, FAFPHM
(from August 2000)

NSW Health Minister Craig Knowles
announced an expansion of inpatient
psychiatric care and the relocation of existing
services from Rozelle Hospital to the Concord
Hospital campus. The proposal involves
moving services to a new purpose-built facility
at the Concord site in February 2003.
A masterplanning process involving extensive
community consultation has begun. The move
will allow for psychiatric care to be conducted
in modern facilities and with easier access to
general hospital services. 

All existing services will continue. The
relocation aims to deliver better integrated
medical services in accordance with national
mental health reforms.

Through the Resource Transition Program,
Concord Hospital is currently undergoing a
major redevelopment, with inpatient mental
health services temporarily moving to Rozelle.
This will allow for a complete integration of
services at Rozelle, prior to relocating the
centralised units to Concord.

Mental Health Services met major personnel
changes in the past 12 months and began
restructuring its organisation pending the
move to Concord. It provides ongoing
assistance to children and adolescents and
their families, adults and seniors as well as
inpatients in psychiatric and general hospital
settings.

The needs of indigenous clients are
supported through the Aboriginal Mental
Health Unit in collaboration with the Aboriginal
Medical Service in Redfern.

Other developments include consultation
nurses in mental health working in the
emergency departments of Royal Prince
Alfred and Canterbury hospitals, as well as
extended care teams and the expansion of
psychiatry clinics for senior citizens
at Canterbury Hospital.

In prevention and early intervention initiatives,
a schools program is strengthening ties
between child and adolescent mental health
services and students in CSAHS. A perinatal
psychiatry program has been formed at RPA.

Consumer and carer support programs were
enhanced to build on CSAHS’s pioneering
work in mental health. Staff provided training
and support to practitioners in the Greater
Murray region of NSW, and a GP Shared Care
Project has strengthened links with CSAHS’s
divisions of general practice.

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 820 790.4 745

Admissions 10,134 9,767 8,567

Same-day admissions 6,033 6,157 5,277

*equivalent full-time 

Mental Health Services

RPA Concord Rozelle Community Canterbury

Acute Care • • • •

Consultation • • • •

Assessment • • • • •

Rehabilitation Accommodation • •

Aged Care Beds • •

Aboriginal Service • • • •

Telepsychiatry • •

Forensic Services • •

Child and Family Services • •

HIV/AIDS Mental Health • • •

Boarding House Teams • • • •

Hearing Impaired Services • •

Dietary Disorders Service • •

Bilingual Counsellors •

A more detailed table is included in the CSAHS 2000/2001 Statutory Report 



NEUROSCIENCES

Clinical Director:
Associate Professor Michael Besser
AM, MB, BS, FRACS, FRCSC, FACS

The Neurosciences group encompasses
medical and surgical problems affecting the
nervous system including the brain, spinal
cord and peripheral nerves. Ear, nose and
throat disorders, as well as ophthalmology
and pain management are included in the
discipline. 

Specialised services are available across our
facilities including a Parkinson’s disease clinic
at Concord Hospital and the pioneering
Cochlear Implant Unit at Royal Prince Alfred
Hospital. 

Targets which aimed to see 70 per cent of
patients admitted on the day of neurological
surgery were met. This allows patients to
spend less time in hospital, releasing them for
faster recovery in the community and freeing
up beds.

Strategies to reduce the number of patient
falls in wards following delicate surgery which
affects balance, resulted in a 36 per cent
decrease in incidents. As well as patient
education, falls prevention guidelines are
being developed.

The rate of patients returning to the operating
theatre after cataract surgery was reduced to
less than 1 per cent from 5 per cent in
1998/99. This was due to employing new
surgical techniques involving smaller incisions
which minimised inflammation to the eye.

New stroke treatment protocols and a
dedicated four-bed stroke unit were
established at RPA to assist patient recovery
and rehabilitation. The position of a stroke
fellow has been funded through a grant.

Planning began this year for a Department of
Pain Medicine, incorporating the streams of
palliative care, chronic pain management and
the anaesthetic acute pain service. Staff in
streams will develop closer working ties to
ensure patients are managed and cared for
more efficiently.
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 203 190.63 190

Admissions 8,216 8,202 6,026

Same-day admissions 2,242 2,643 2,270

Occasions of service 30,624 31,847 20,155

*equivalent full-time

Neurosciences

RPA Concord Canterbury

Neurology • •

Neurosurgery • •

Ophthalmology • • •

Otolaryngology, Head
and Neck Surgery • • •

Pain Management Unit • •



POPULATION HEALTH AND
DRUG & ALCOHOL SERVICES

Clinical Director:
Associate Professor Peter Sainsbury
MB, BS, DObstRCOG, MHP, FRACMA,
FAFPHM, PhD

Population Health and Drug & Alcohol
Services is comprised of nine sections
covering Aboriginal and community health
services, social health research, multicultural
and women’s health, as well as Drug Health
Services and the Health Promotion, Needs
Assessment and Health Outcomes and
Public Health units.

Targets of improving the health and general
wellbeing of the community in key areas were
achieved this year. 

The clinical group began home visits for
families with newborns in 30 per cent of
Early Childhood Health Services, with plans to
extend the program to all centres. The home
visits model was developed by the clinical
group as the basis for the State Government’s
Families First project in the area. It works to
increase the effectiveness of prevention
programs and support services, to help
people raise healthy and well-adjusted
children.

To improve access to screening services for
female residents from non-English speaking
backgrounds in central Sydney, 35 clinics
were held in Arabic, Chinese, Greek and
Turkish this year. Staff are keen to develop
partnerships with community organisations to
extend the reach of the strategy in the future.

An Aboriginal Health Education Officer has
been employed as part of a health promotion
program for indigenous Australians. The officer
will incorporate the themes of dance, art and
history in health promotion messages.

This year, the Health Promotion Unit received
funding from NSW Health to study whether
Tai Chi helps prevent falls in older Australians.
Over a three-year period, the participants’
balance, fear of falling, functional ability and
level of physical activity will be monitored.

A smoke-free homes campaign in Canterbury
showed parents how to protect children from
environmental smoke in cars and domestic
settings. Health Promotion staff won a Year
2000 Baxter Health Award for the innovative
project, Concord: A Great Place To Be Active.

The Community Nursing Service started using
new dressings for chronic wounds, resulting in
a reduction in healing times, as well as
improved outcomes for clients.

A national media campaign was initiated by
the Multicultural HIV/AIDS Service to
encourage people from non-English speaking
backgrounds to be tested for HIV. Written
resources in 14 languages were developed
for people living with the disease. 

The Public Health Unit provided advice on
several complex contaminated sites under
Environment Protection Authority legislation,
coordinated the introduction of a child
immunisation schedule and investigated
infectious diseases.

During the Sydney Olympics, staff developed
and implemented comprehensive plans and
programs covering environmental health, food
safety, communicable disease control and
disaster management. 

Drug Health Services had a 100 per cent rise
in its capacity to provide public methadone
treatments, introduced an outpatient
detoxification clinic and increased its shared
care services with GPs and community
pharmacies, following the NSW Drug Summit
in the previous year.

Key indicators 1998/99 1999/2000 2000/01

Staff EFT* **429.7 439 430

Occasions of service 430,983 467,864 467,845

* equivalent full-time
** includes part of the transferred Sydney Home Nursing Service in November 1998

Population Health and Drug & Alcohol Services 

RPA Concord Canterbury Rozelle Community

Community Health Services • • • •

Public Health Unit •

Health Promotion Unit •

Aboriginal Health • •

Needs Assessment & Health
Outcomes Unit •

Multicultural health • •

Social Health Research Unit •

Women’s health • •

Drug Health Services • • • • •



RESPIRATORY AND CRITICAL
CARE SERVICE

Clinical Director:
Associate Professor Paul Torzillo
MB, BS, FRACP

Intensive care, emergency, anaesthetics and
respiratory medicine are listed under the
umbrella of the Respiratory and Critical Care
Service.

Emergency services are a key component of
hospital care in CSAHS and staff interact
constantly with a range of specialised
departments as well as general practice and
community organisations. In the past year,
more than 100,000 patients have attended our
emergency departments at Royal Prince
Alfred, Concord and Canterbury hospitals. 

Meetings between representatives from the
three emergency departments have resulted in
unified approaches to reporting adverse
incidents to improve the delivery of consistent
quality care across CSAHS.

Our intensive care departments at RPA and
Concord hospitals have close contact with
laboratory, surgical, medical and anaesthetic
services to coordinate the treatment and
rehabilitation of patients with complex
illnesses. Improvements in bed management
programs have contributed to reductions in
the number of patients required to be sent out
of the area for their intensive care. These
developments have been in line with
recommendations of the NSW Health
Council report.

Patients with a wide range of breathing
illnesses are assisted by staff and researchers
in our Respiratory Medicine Service. A strategy
to increase the level of home care for
pulmonary patients through more vigorous
management began this year as part of the
Chronic Obtrusive Pulmonary Disease Priority
Health Care Program.

Staff have begun planning the further
development of acute non-invasive ventilatory
services at RPA for 2001/02. This form of
breathing support is increasingly used for a
wide range of respiratory illnesses and
potentially averts the need for conventional
ventilators and intensive care placement.

This year saw the transfer of the infectious and
sexually transmitted disease units to the Bone,
Joint and Connective Tissue Service for a
collocation of related services and staff.

27

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 626.2 644.4 663.55

Admissions 14,996 15,024 **7,651

Same-day admissions 3,799 4,802 3,757

Occasions of service 89,440 99,848 117,475

Admissions via emergency 25,542 26,004 31,514

* equivalent full-time
** does not include Canterbury Hospital

Respiratory and Critical Care Service

RPA Concord Canterbury

Respiratory Medicine • •

Sleep Disorders • •

Tuberculosis Clinic • • •

Thoracic Surgery •

Emergency Department • • •

Intensive Care • • •

Anaesthetics • • •



Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 320.38 326.7 ***393.95

Admissions **15,762 **15,274 14,500

Same-day admissions 6,262 7,254 5,191

Occasions of service 46,298 51,196 35,291

* equivalent full-time
** a review of admissions indicated anomalies in counting
*** Includes Canterbury Hospital

Women’s and Children’s Health

RPA/KGV Concord Canterbury

Obstetrics • •

Gynaecology • • •

Paediatrics • •

Urogynaecology •

Reproductive Endocrinology 
and Infertility •

Neonatal Medicine • •

Diagnostic Ultrasound and 
Foetal Medicine • #

Gynaecological Oncology •

Pelvic Floor Unit •

# being developed

WOMEN’S AND CHILDREN’S
HEALTH

Clinical Director:
Professor Roger Houghton
DPhil (Oxon), MB, BS, BSc (Med), FRACOG,
FRCOG

More than 5,350 babies entered the world at
Royal Prince Alfred and Canterbury hospitals
this year. 

Their delivery by Women’s and Children’s
Health specialists is part of the full range of
expert care including the latest and best
innovations and treatments for women and
youngsters. An early pregnancy assessment
service was formed to target women
experiencing pain and bleeding during the
first stages of gestation.

RPA’s neonatal intensive care unit is among
the best in the State for patient outcomes.
More pre-term babies born after less than
32 weeks gestation have been treated there in
the past five years than at any other facility
in NSW.

As part of the Resource Transition Program,
attention focused on planning for the transfer
of services from the King George V building to
the new RPA clinical services building,
scheduled for early 2002.

Access to Women’s and Children’s Health will
be provided from a dedicated entrance,
maintaining its unique and prominent identity.
The purpose-built facility links complementary
units in close proximity for optimum efficiency
and patient care, reflecting the RTP’s
philosophy of a collocation of services.
Neonatal Intensive Care will be located next to
the Delivery Unit and adjacent to the Birth
Centre. The operating theatre will be across
the corridor from the Delivery Unit.

John Spence Nursery continued its role as an
international centre of excellence, coordinating
the training of neonatal specialists from
Macedonia, following its selection in a
World Bank scheme last year. A continuing
education program was implemented in
2000/01, from which a large pool of
educational resources has grown.

The Department of Paediatrics marked a
significant change in the treatment of childhood
asthma this year, with the introduction of
spacer devices to replace traditional nebulisers.
The portable device is a plastic tube that puffs
metered aerosol through a soft mask, delivering
medication as small particles that are better
inhaled and travel further into the lungs.



ALLIED HEALTH SERVICES

Director:
Kit Eu
BEc, BSoc Admin  (to March 2001)

Katherine Moore
MAppSc(OT) (from April 2001) 

The eight professions of nutrition and dietetics,
physiotherapy, podiatry, psychology, speech
pathology, social work, occupational therapy
and orthotics are managed by the clinical
grouping. 

Home visits to review patient safety and
function, and provide grief counselling,
nutritional advice and psychological treatments
are among the varied roles of Allied Health
Services. From hospital and community
settings, staff work in partnership with patients
and their families to optimise physical and
psychosocial functions and develop healthy
life skills. 

A productive and beneficial first year
partnership was enjoyed with the Research
Centre for Adaptation in Health and Illness at
the University of Sydney. Grants in psychology
and occupational therapy have been received
to fund studies in the functional impairment of
people with AIDS dementia complex, cardiac
rehabilitation and the cognitive behavioural
treatment of panic disorders.

Research remains a major objective of staff
with more than 46 conference papers, journal
articles and presentations produced. The
culture of research will continue to be explored
in 2001/02.

Voice outcome scores were developed to
determine the effectiveness of treatments for
patients with damaged vocal chords and pitch
problems. The evaluation is being used by
speech pathologists to analyse the
effectiveness of treatment outcomes by
ranking them on a comparative scale.

Royal Prince Alfred Hospital’s allied health
departments expanded to include colleagues
from the RPA Institute of Rheumatology &
Orthopaedics, which officially opened on the
main campus as part of the Resource
Transition Program.
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 235 218 211

Inpatient occasions of service 225,508 204,858 208,102

Non-inpatient occasions of service 142,026 111,726 114,312

* equivalent full-time
This table only applies to Allied Health in RPA, Concord and Canterbury hospitals.

Allied Health Services

RPA Concord Canterbury Rozelle Balmain Community

Physiotherapy • • • • • •

Social Work • • • • • •

Nutrition & Dietetics • • • • •

Occupational Therapy • • • • • •

Speech Pathology • • • • • •

Psychology • • • •

Orthotics • •

Podiatry • • • • • •



supportive
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Staff benefit from a combination of new technology,
innovations and the most up-to-date facilities to
provide world-class medical treatment.

OUR FACILITIES

Balmain Hospital 

Booth Street 
Balmain NSW 2041
Phone: (02) 9395 2111
Fax: (02) 9395 2020
E-mail: zoe@bal.cs.nsw.gov.au
www.cs.nsw.gov.au/balmain/default.htm

General Manager: Ken Cahill

Balmain Hospital specialises in aged care, rehabilitation
and general medicine. Established in 1885, the facility
has become the heart of our community-based services
for the elderly. A unique General Practice Casualty
operates from the site and is coordinated in conjunction
with local doctors and the Division of General Practice.

Staff began trialling the new Picture Archival and
Communication System featuring electronic multi-user
access. As part of the pilot, the internal network and the
existing microwave link to nearby Concord Hospital were
upgraded. 

In keeping with our commitment to the elderly, funding for
the hospital’s STRONG clinic (Strength, Training,
Rehabilitation and Outreach Needs in General Medicine)
continued. This popular program saw older people take
part in supervised strength training for a variety of health
problems.

The hospital’s dedicated Ladies Auxiliary continued its
support, raising funds to buy medical equipment
including wheelchairs, pressure-relieving mattresses and
spirometers. 

Canterbury Hospital 

Canterbury Road 
Campsie NSW 2194
Phone: (02) 9787 0000
Fax: (02) 9787 0031
E-mail: shandr@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/canterbury.htm

General Manager: Peter Clout

Canterbury Hospital serves a diverse local population of
135,000 residents. General medicine, surgery, obstetrics
and gynaecology, paediatrics, aged care, rehabilitation
and palliative care are among the services provided.

The hospital’s language-specific antenatal classes
continued to be popular, aiming to meet the needs of an
ethnic population of 53 per cent, which is higher than the
Sydney region average. Regular tours were held for
newly-arrived immigrants and students learning English
at TAFE.

Following completion of its rebuilding works in 1998, and
accessing better networking with other CSAHS services,
Canterbury Hospital’s Emergency Department was able
to see 10 per cent more child patients this year.

Colour-coded signs to identify ward areas are being
prepared to ensure easy access for visitors. Volunteers
play a vital community service role meeting visitors at the
reception desk and walking them to the ward areas.

Support from the community continued through a regular
pattern of donated funds. New support included first-time
donations from the Lions Club of Sydney Korean and
Sydney Markets Industries Lions Club. 

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 251.4 270.3 275.5

Average available beds 93 87 78.7

Inpatient bed days 29,826 27,544 26,154

Total admissions 2,526 2,365 2,002

Bed occupancy rate (%) 87.2 86.9 91.9

Average length of stay (days) 12.3 11.5 13.1

ENIOOS** 82,133 79,897 81,045

* equivalent full-time
** equivalent non-inpatient occasions of service

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 400.82 579 585.4

Average available beds 173 156 146

Inpatient bed days 53,628 56,329 54,741

Total admissions 13,029 14,361 14,585

Bed occupancy rate (%) 95.5 91.3 94.7

Average length of stay (days) 5.0 3.9 3.8

Births 1,276 1,485 1,560

ENIOOS** 142,940 165,505 197,809

* equivalent full-time
** equivalent non-inpatient occasions of service

e



CEIDA 
(Centre for Education and Information
on Drugs and Alcohol)

(to April 2001)
Rozelle Hospital grounds
Balmain Road
Rozelle NSW 2039

Director: Lyn Stoker

(from April 2001)
Drug Programs Bureau
NSW Health
73 Miller Street
North Sydney NSW 2060
Phone: (02) 9391 9000
Fax: (02) 9391 9101
E-mail: dohdad@doh.health.nsw.gov.au
www.ceida.net.au

Director: Jennifer Gray

Staff continued to work with government and non-
government agencies across the State to promote harm
minimisation through promotion and education. 

Health promotion activities including seminars,
publications and a website aim to increase the public’s
awareness of strategies to reduce drug and alcohol
related problems. 

The functions of CEIDA are now coordinated by NSW
Health’s Drug Programs Bureau as part of a collocation of
services. It relocated to North Sydney in April 2001 but
the library remains at Rozelle Hospital.

Concord Repatriation General Hospital 

Hospital Road
Concord NSW 2139
Phone: (02) 9767 5000
Fax: (02) 9767 6991
E-mail: concordinfo@email.cs.nsw.gov.au
www.cs.nsw.gov.au/concord/default.htm

Executive Director: Matthew Daly 

Concord Hospital is a principal referral facility and
teaching centre of the University of Sydney.

It has been identified as the primary centre for the
Statewide Severe Burns Service. Under the NSW Health
Metropolitan Health Plan, existing burns services are
being brought together and networked across NSW.

Other services provided include colorectal and
laparoscopic surgery, molecular biology, genetics,
gastroenterology, and aged and extended care. Many
specialties are recognised nationally and internationally.
Concord Hospital has a long tradition of providing
services to the veteran and war widows community.

Committed to education, the hospital is a centre of
excellence in teaching medical, nursing and allied health
professionals at undergraduate and postgraduate levels.

The facility is currently undergoing significant
redevelopment as part of a $73 million capital works
program. Plans include redeveloping the multibuilding,
Burns Unit and ramp wards and construction of a new
west infill. The project will result in the integration of
inpatient and ambulatory care services to meet the
community’s changing healthcare needs.

Located a short distance from Homebush Bay, hospital
staff played a pivotal role during the Sydney Olympic and
Paralympic games. They treated 288 members of the
Olympic family including 110 athletes, officials and
spectators. 

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 33.4 25.2 22

* equivalent full-time

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 2,140.75 2,075.6 2,063.3

Average available beds 550 498 454.6

Inpatient bed days 176,140 170,603 160,663

Total admissions 47,093 48,042 46,380

Bed occupancy rate (%) 88.18 93.7 96.8

Average length of stay (days) 3.7 3.5 3.5

ENIOOS** 329,362 273,440 218,006

* equivalent full-time
** equivalent non-inpatient occasions of service



Division of Population Health 

Level 6 
Queen Mary building 
Grose Street
Camperdown NSW 2050
Phone: (02) 9515 3270
Fax: (02) 9515 3282
E-mail: sainsburyp@email.cs.nsw.gov.au
www.cs.nsw.gov.au/pophealth

Director: Associate Professor Peter Sainsbury

The Division of Population Health comprises more than
30 locations throughout CSAHS. It covers Aboriginal and
community health services, social health research,
multicultural and women’s health, as well as the Health
Promotion, Needs Assessment and Health Outcomes
and Public Health units.

As part of a population-based approach, staff focus on
improving the well-being of individuals and groups by
planning programs, formulating policies and working with
other agencies to bring about better health outcomes.

HealthQuest 

Workforce Health Management
Level 2, 187 Thomas Street 
Haymarket NSW 2000
Phone: (02) 9281 0811
Fax: (02) 9211 1060
E-mail: enquiries@healthquest.gov.au 
www.cs.nsw.gov.au/facilities/healthquest.htm

Director: Dr Helia Gapper (to January 2001)
Dr Armand Casolin (from January 2001)

HealthQuest assists the State’s public and private sector
employers by giving occupational medical advice.
Services include pre-placement and fitness assessments,
plus formulating and reviewing return to work programs.

It began a program of change to review the way referrals
are accepted and ensure ongoing improvements in
quality and business growth.

HealthQuest broadened its range of services to expand
the scope of assistance it provides, utilising the skills of
newly-appointed staff in injury management, workplace
and disability assessment and Q-fever vaccination.

A marketing campaign to increase its client base began.

Long-serving director Dr Helia Gapper retired this year.
A new management team was formed consisting of
Drs Armand Casolin and Taggart Lidbury.
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Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 19.96 15.7 15.3

ENIOOS** 18,901 19,311 18,196

* equivalent full-time
** equivalent non-inpatient occasions of service

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* **329 322 322

Occasions of service **316,014 343,844 320,879

* equivalent full-time
** incorporates new staff and services previously part of Sydney Home

Nursing Service 



NSW Institute of Forensic Medicine

42-50 Parramatta Road
Glebe NSW 2037
Phone: (02) 8584 7800
Facsimile: (02) 9552 1613
Email: duflouj@email.cs.nsw.gov.au

Director: Associate Professor John Hilton
(to March 2001)

Acting Director: Dr Johan Duflou (from March 2001)

The NSW Institute of Forensic Medicine is the main
centre for autopsies in NSW and conducts coronial
investigations for a variety of agencies. It provides a
Statewide service for high-risk autopsies and operates
the mass disaster response service in NSW.

Senior institute staff began extensive talks about ethical
issues in forensic medicine with the clinical practice
subcommittee of the Human Research Ethics Committee
at Royal Prince Alfred Hospital. 

Legislation affecting the institute, the Coroners Act and
Human Tissue Act, has been reviewed over the past year,
with bills tabled in State Parliament. Enactment of this
legislation will significantly change the practice of forensic
medicine in NSW. 

Institute staff continued to assist international
organisations such as the United Nations with
involvement in East Timor and Kosovo. 

The molecular biology laboratory became one of only two
laboratories in Australia to be accredited for forensic
mitochondrial DNA case work.

Royal Prince Alfred Hospital

Missenden Road
Camperdown NSW 2050
Phone: (02) 9515 6111
Fax: (02) 9515 6133
E-mail: gmsec@gmu.rpa.cs.nsw.gov.au
www.cs.nsw.gov.au/rpa/default.htm

Group General Manager: Dr Peter Kennedy
(to October 2000)

Executive Director: Diane Gill
(acting from October 2000) 

Royal Prince Alfred Hospital is one of the nation’s most
respected hospitals, with a distinguished history serving
the health needs of local, Statewide and international
communities. 

Formed in 1882, the hospital is one of Australia’s major
referral centres and the prime teaching facility of the
University of Sydney. 

RPA’s comprehensive range of services includes
cardiology, cardiothoracic, emergency and intensive care,
gastrointestinal, head and neck care and respiratory
medicine. Renal, liver and kidney transplant, cancer,
obstetrics and neonatal, vascular and neurology
expertise, diagnostic imaging and interventional radiology
are also offered.

Services are delivered from the main Missenden Road
campus and facilities including the King George V
Hospital and RPA Institute of Rheumatology &
Orthopaedics in Camperdown, Thomas Walker and
Dame Eadith Walker hospitals at Concord West and
various community settings.

RPA’s intensive Resource Transition Program works
continued to take shape towards a 2002/03 completion
target. A core principle of the RTP is the collocation of
services for improved patient outcomes and greater
efficiency.

Among the RTP milestones met in 2000/01 was the
opening of the RPA IRO on the main campus during
September.

The IRO combines a tradition of excellence with the
benefits of new technologies and an ongoing
commitment to quality. Patients are diagnosed, treated,
managed and rehabilitated under the one roof by highly
specialised staff.

Completion of the design phase for the King George V
building confirmed it will house services including
community and population health, social work and
executive support offices when Women’s and Children’s
Health moves across the road to the new clinical services
building at RPA.

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 45.56 48.4 49.4

Admissions 2,698 2,724 2,479

Post-mortems 2,288 2,201 **2,153

High-risk autopsies
(HIV, hep C, CJD) 182 158 ***132

* equivalent full-time
** Includes 114 cases where the Coroner has limited the examination of the case
*** Includes 103 hepatitis C positive cases, 15 HIV positive cases and 10 cases

suspected of having CJD



The high-rating Channel Nine RPA series provides a
fly-on-the-wall look at life in the innovative hospital,
receiving its second consecutive Logie Award nomination
this year. Millions of weekly viewers tuned in to watch the
sixth series.

Rozelle Hospital

Church and Glover streets 
Leichhardt NSW 2040
Phone: (02) 9556 9100
Fax: (02) 9818 5712
E-mail: robinsonl@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/rozelle.htm

General Manager: Glenda Cleaver 
(to March 2001– currently on secondment)

Gary Rowley (acting from April 2001)

Rozelle Hospital houses the major mental health services
for CSAHS. Its specialties include acute adult psychiatric
and psychogeriatric care, drug and alcohol services,
rehabilitation and help for war veterans.

A 24-hour telephone service began this year with trained
staff offering after-hours triage advice, and a sexual health
clinic was initiated to assist inpatients and people in the
community who have a mental illness.

The facility is the subject of a masterplanning process
with services moving to a new purpose-built centre on
the Concord Hospital campus in February 2003. Its
existing buildings are no longer adequate for the provision
of modern psychiatric care. Moving patient facilities to the
same site as a general hospital will ensure a wholistic
approach, giving people greater access to necessary
general medical care in addition to mental health
treatment. This plan will be made possible through the
sale of a small portion of the current site to fund the
new centre.

Existing services will continue in the purpose-built
Concord facility with plans to increase the number of
adolescent beds. All patients will have their own single
rooms for greater comfort and privacy. 
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RPA Institute of Rheumatology & Orthopaedics
(formerly Rachel Forster Hospital)

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 133.9 125.8 105.4

Average available beds 56 52 39.9

Inpatient bed days 14,239 13,010 16,450

Total admissions 2,462 2,131 1,854

Bed occupancy rate (%) 70 69 67.1

Average length of stay (days) 5.8 6.1 5.3

ENIOOS** 26,231 21,378 9,786

* equivalent full-time
** equivalent non-inpatient occasions of service

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 655.4 746.1 720.8

Average available beds 250 244 239.8

Inpatient bed days 72,725 67,614 65,923

Total admissions 2,648 2,187 2,189

Bed occupancy rate (%) 82.4 75.8 75.3

Average length of stay (days) 29.5 30.9 30.1

ENIOOS** 211,805 169,902 166,763

* equivalent full-time
** equivalent non-inpatient occasions of service

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 3,428 3,445.2 3,466.9

Average available beds 737 712 650.5

Inpatient bed days 254,539 239,007 230,680

Total admissions 60,335 60,420 59,535

Bed occupancy rate (%) 89.6 87 92.5

Average length of stay (days) 4.2 4 3.9

Births 4,117 4,037 3,798

ENIOOS** 481,208 469,591 432,964

* equivalent full-time
** equivalent non-inpatient occasions of service



Tresillian Family Care Centres

McKenzie Street
Belmore NSW 2192
Phone: (02) 9787 0800
Fax: (02) 9787 0880
E-mail: tresillian@email.cs.nsw.gov.au
www.tresillian.net.au

President of Council: Bob Elmslie OAM

General Manager: David Hannaford

Tresillian Family Care Centres offer advice and care to
families during their child’s first five years of life, following
referrals from general practitioners or early childhood
health clinics.

Child and family health nurses, paediatricians,
psychiatrists, psychologists and social workers operate
from four centres at Belmore, Willoughby, Wollstonecraft
and Penrith to advise on matters including breastfeeding,
toddler behaviour and postnatal depression. The 24-hour
Parents Help Line based in Belmore, receives more than
55,000 calls annually.   

The website was launched and the facility’s bi-annual
conference was held, promoting the complex knowledge
and skills needed to maintain healthy Australian families.

A two-year maternal outcomes study began, monitoring
the changes families experience on admission to
Tresillian, at discharge and at three and 12 week
follow-ups. Funding was received for a pilot home visiting
intervention project for high-risk families who require
additional psychosocial support. The program has a
July 2001 start date.

Support from the community and business groups
continued with Nestlé sponsoring Tresillian’s rural seminar
program. Ongoing sponsorship funds were received from
Johnson & Johnson Pacific for the 24-hour Parents
Help Line. 

United Dental Hospital

2 Chalmers Street
Surry Hills NSW 2010
Phone: (02) 9293 3200
Fax: (02) 9293 3488
E-mail: info@udh3.udh.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/udh.htm

General Manager: Geoff Neems 

The United Dental Hospital delivers oral healthcare to
people in CSAHS and from across NSW. This service is
available to people holding current healthcare cards, as
well as mobile units visiting schools, housebound patients
and other health facilities. It provides training for
undergraduate and postgraduate dentistry students from
the University of Sydney, in addition to TAFE students
studying to be prosthetists and dental assistants.

NSW Health Minister Craig Knowles unveiled the
hospital’s $10 million refurbishment works. Staff were
praised for their efforts and for continuing to work at
productive capacity during the four-year overhaul. The
redevelopment was part of the Resource Transition
Program, and the largest revamp undertaken since 1976.

The new Assessment & Emergency Department has
improved efficiency with patients receiving treatment on
the one floor, rather than travelling between various levels
for their care.  

Research conducted by the head of Periodontics
Dr Barbara Taylor confirmed the treatment of severe gum
disease reduces the risk of heart attack and stroke.
The study resulted in media interest from all the major
news groups.

The Information Centre for Oral Health was established
for greater efficiency with patients able to phone ahead
for an appointment. Emergency cases without an
appointment are seen as a priority. The booking system
ensures the smooth progression of patients throughout
the day eliminating previous peaks and troughs.

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 85.1 83.5 80.5

Average available beds 33.9 34.1 33.8

Inpatient bed days 10,683 11,093 10,929

Admissions 2,277 2,262 2,261

Bed occupancy rate (%) 86.3 89.0 88.6

Average length of stay (days) 4.7 4.9 4.8

* equivalent full-time

Key Indicators 1998/99 1999/2000 2000/01

Staff EFT* 360 310.8 317.4

ENIOOS** 195,580 189,806 177,295

* equivalent full-time
** equivalent non-inpatient occasions of service
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PUBLIC AFFAIRS
& MARKETING

The unit plays a crucial role in promoting the corporate
identity of CSAHS and each of its hospitals and
healthcare facilities.

Activities are coordinated with an emphasis on optimising
positive media coverage. Issues management, the
formulation of internal and external communication
strategies, media advocacy, specialised promotional
campaigns, corporate publications and events
management are among its wide range of expertise.

Highlights included:

• The official opening of the RPA Institute of
Rheumatology & Orthopaedics.

• Unveiling of the completed Resource Transition
Program works at the United Dental Hospital.

• A thank you to CSAHS’s 500 dedicated supporters
held at Canterbury Hospital marking 2001 as the
International Year of the Volunteer. Among the special
guests were actor Rachel Ward and our board
chairman Chris Puplick.

• Winning a Gold Serif Award from the Australian
Institute of Professional Communicators for the
1998/99 Annual Report, and a Bronze Annual Report
Award for the 1999/2000 Annual Report. 

• Continuing success of the Logie award-winning
Channel 9 reality television series RPA, which received
its second consecutive Logie nomination this year.

• Widespread media coverage on a range of health
issues including the trial of a new drug at Royal Prince
Alfred Hospital to fight rheumatoid arthritis and world-
first research into gum and heart disease at UDH.

• Coordination of a comprehensive publicity and
marketing strategy to support the 12-month pilot of
the HealthConnect telephone medical advice line.

Celebrating the CSAHS Volunteers Appreciation Day:
Canterbury Hospital community relations officer Shirley Smith
and actor Rachel Ward.



knowledge
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QUALITY, RESEARCH AND TEACHING

The CSAHS family is committed to
achieving the highest levels of
quality, service and patient care.

Quality 

As part of our quest for continual improvement and
taking quality to the next level, we have embarked on a
CSAHS-wide project to review our processes for the
benefit of the community.

The clinical quality action plan was endorsed by the
Clinical Quality Council in March. It intends to monitor
and review nine areas. 

These are:

1 Adverse incidents and performance such as sentinel
events, which are unexpected occurrences resulting in
death or serious injury. Clinical indicators will be
assessed to highlight trends and benchmarking
comparisons with other service providers, as will the
results of ad hoc quality audits which are conducted
after a problem is highlighted from measures including
complaint and risk monitoring systems.

2 The quality structure and reporting lines

3 Evaluation and Quality Improvement Program (EQuIP)
accreditation which all facilities have received

4 Clinical risk management processes

5 Patient safety

6 Consumer participation

7 The requirements of information technology

8 Clinical practice variance strategies which include
examining indicators and national benchmarks to
improve outcomes for patient care

9 Innovation

A clinical information steering committee was formed to
examine the process of issuing laboratory images and
results. Protocols were established in Medical Imaging
Services to ensure women of child bearing age, and in
the early days of pregnancy, were not exposing the
unborn foetus to the risk of radiation.

As part of the continued pursuit of improved quality, pilot
programs targeting falls prevention and pressure area
care in all patients is underway. 

Quality services staff regularly attend risk management
workshops and programs to improve healthcare
practices and clinical settings.

e



Research and teaching 

CSAHS has an international reputation for its
commitment to developing improved forms of treatment,
diagnosis and patient care.

Each year our scientists, many of whom are leaders in
their field, attract grants from the National Health and
Medical Research Council and other organisations.

Advances made in research are transferred into the
clinical setting at the earliest opportunity resulting in
improved health outcomes for patients in our hospitals
and healthcare facilities.

Details of specific research projects are listed in the
CSAHS 2000/2001 Statutory Report. The inaugural
RPA Foundation Medal for Research was awarded to
celebrate the tradition of innovation. Senior researcher
Professor Geoffrey McCaughan won the $50,000 prize to
continue investigations into liver disease. It will allow for
further exploration of gene arrays from 800 to thousands,
to track the key molecules within the organ which cause
damage. 

Finalists, professors Warwick Britton from immunology
and Douglas Joshua who specialises in haematology,
received $15,000 runner-up prizes. 

Medical students from the University of Sydney continued
to undergo clinical training at RPA, Concord and United
Dental hospitals. With courses changing from
undergraduate to postgraduate level and an emphasis
on problem-solving based learning, a new breed of
medical students are being trained at our facilities.
The undergraduate programs will finish at the end of
2001 with the final 43 students at RPA and 15 at
Concord Hospital in their last year.

To meet the changes in demand, new education centres
are being built at our teaching hospitals. Work at UDH
was completed as part of its redevelopment, with
construction at RPA and Concord hospitals continuing
towards completion in the next few years for the use of
medical, nursing and allied health students.

In medical training, more than 210 students enrolled at
RPA, in addition to 145 at Concord Hospital.

There are 189 new graduate nurses and 90 trainee
enrolled nurses who began work at CSAHS facilities.
More than 900 undergraduate nursing students
completed their clinical placements at our hospitals.

Nurses received grants to research areas including the
oversupply of breast milk in new mothers and the needs
assessment of HIV positive female residents, or those
accessing our services.

Research Project Facility Funding Brief

Chronic hepatitis C virus associated with liver disease RPA NHMRC The project aims to improve survival of 
transplanted organs by overcoming
rejection

Detection of prostate cancer cells RPA NHMRC To develop a new methylation-based 
assay which will circumvent the need to
have needle biopsies to confirm
prostate cancer

Early diagnosis and intervention for sleep-disordered RPA NHMRC The study will investigate whether the
breathing in cystic fibrosis application of portable pressure assisted

breathing devices at night will improve
gas exchange and delay the onset of
respiratory failure

Identifying and avoiding substances in inferior frying RPA Meadow Lea Foods To locate and avoid the substances
oils which damage arteries that cause the damage  

Novel methods of quantifying pain and inflammation UDH Australian Research The aim is to develop a quantitative
Council in conjunction method of evaluating pain by testing
with Boots Healthcare  biochemical changes in saliva
Australia

The neurotoxic & behavioural effects of MDMA (Ecstacy) Concord NHMRC To assess the behavioural and neurotoxic
Hospital effects of MDMA (Ecstacy) using a rat

model

Invasive infection in burns Concord Burns Unit fund The study will investigate whether
Hospital biopsies taken at the time of surgery to

remove deeply burned skin can predict
whether skin grafts become infected, and
assess how well they will work

Environmental and genetic risk factors in the Concord NHMRC project fund To examine the risk factors for dementia
dementia of old age Hospital and neuro-degenerative diseases

in a population of community-based
senior citizens.



At CSAHS we pride ourselves on teamwork, with
everyone from the newest recruit to the longest serving
staff member being a valued part of our group.

Together more than 8,580 employees are continually
striving for excellence in patient care and the delivery of
best practice in every aspect of service, achieving
optimum outcomes for the health of the community.

Staff are our most valued resource and we strive to
ensure everyone operates in a supportive, happy and
safe workplace.

Employee Relations
The Staff Consultative Committee meets monthly and is a
valuable communication channel for resolving issues.
Members include representatives from management and
all relevant associations or unions.

A five-year Human Resources Strategic Plan is being
implemented to provide a framework for modern
management, beginning with the restructuring of the HR
departments to provide a more strategic focus.

Recognition Program
We acknowledge the dedication of our staff through the
Employee of the Year program. Individuals are honoured
for achieving excellence in the workplace with the
Employee of the Month award, and one of these
winners is selected for the annual prize. 

Highly valued support for the peer-nominated program
was again provided by the Millennium Hotel Sydney,
Millennium Hotels and Resorts, Student Flights and Air
New Zealand.

In 2000/01, the winners were:

Hoang-Trieu Nguyen Canterbury Hospital

Ranjini Iddamalgoda Concord Hospital

Tammy Williamson Royal Prince Alfred Hospital

Antoinette Jabbouer Canterbury Community Health

Martin Callaghan Canterbury Hospital

Karen Smith Royal Prince Alfred Hospital

Lucia Nowicki Concord Hospital

John Kumanidis United Dental Hospital

Maria Wiemers Royal Prince Alfred Hospital

Geoff Turnham Livingstone Road Sexual Health Clinic

Lawrence Swann Royal Prince Alfred Hospital

Margaret Melliger United Dental Hospital

Occupational Health & Safety
Occupational health & safety policies and programs assist
in the identification, assessment and management of
work-related injuries and illnesses. These strategies aim
to minimise the risk from manual handling activities,
hazardous substances and the occurrence of critical
incidents and security issues.

CSAHS continues to support effective workers’
compensation management and workplace-based
rehabilitation. Affected employees are offered specific
programs of suitable duties to assist their return to work.
There is a constant review of claims and discussions
with legal advisors and fund managers to monitor costs
and ensure any issues are quickly and economically
resolved. Further details are available in the CSAHS
2000/2001 Statutory Report.

Freedom of Information
Members of the public have the right to view, obtain
copies and/or amend documents held by government
agencies, as part of the Freedom of Information Act 1989. 

CSAHS is required to provide up-to-date information to
consumers through The Statement of Affairs, which is
published annually and incorporated into the CSAHS
2000/2001 Statutory Report. To obtain a copy phone
CSAHS on (02) 9515 9600.
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HR AND CORPORATE SERVICES 

Ranjini Iddamalgoda, a nurse unit manager at
Concord Hospital, is our Employee of the Year.



CSAHS spent $777,863 million caring for the health of
people in the State.

Our major expenses were people. We spent $491 million
on staff and $24 million on visiting doctors. A further
$205 million was allocated to goods and services,
including drugs, laboratory chemicals, X-ray film, sutures
and needles. 

The maintenance of buildings and replacement of
equipment cost $21 million. We gave $12 million in
grants and payments to non-government entities.
Depreciation of buildings and equipment accounted for
$26 million.

Our revenue included $51 million from patient fees,
$32 million from grants and contributions, $27 million
from sale of goods and services and $4 million from
investments. Of the $32 million revenue from grants and
contributions, $24 million was for special purpose and
trust fund accounts.

This year, $122 million in health services to residents of
other area health services was provided. Our residents
received care in other area health services worth
$56 million.

The NSW Government provided $592 million in funding.

Our complete audited financial statements are in the
CSAHS 2000/2001 Statutory Report. It is available on
the Internet at www.cs.nsw.gov.au or by phoning
(02) 9515 9600.

FINANCIAL SUMMARY

80% NSW Health Department Recurrent Allocations

14% NSW Department Capital Allocations

6% Acceptance by the Crown Entity
of Superannuation Liability

Funding from NSW Health Department
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We operated within the limits of our total source
of funds and Government appropriations through
greater efficiency measures and by increasing
our day-only surgery admissions.



CENTRAL SYDNEY AREA HEALTH SERVICE

Five year analysis

2001 2000 1999 1998 1997
$'000 $'000 $'000 $'000 $'000

OPERATING

Expenditure (a) 777,863 776,049 783,026 678,874 643,593 

Revenue (b) 239,697 232,844 220,939 78,623 78,177 

Net Cost of Services 538,166 543,205 562,087 600,251 565,416 

NSW Health Department Recurrent Allocations *501,266 *490,824 *479,968 546,838 513,157 

NSW Health Department Capital Allocations 90,889 28,170 29,188 47,197 39,744 

Asset Sale Proceeds Transferred to the Crown Entity 0 0 (8,911) 0 0 

Acceptance by the Crown Entity of 35,444 31,263 32,136 27,037 25,237 
Superannuation Liability

FINANCIAL POSITION

Current Assets 78,221 78,234 88,422 92,072 87,533 

Non-Current Assets 745,452 649,233 619,904 640,664 457,074 

Total Assets 823,673 727,467 708,325 732,737 544,607 

Current Liabilities 88,081 81,140 77,560 81,886 72,580 

Non-Current Liabilities 87,370 86,328 77,819 68,200 62,159 

Total Liabilities 175,451 167,468 155,379 150,086 134,739 

Total Equity 648,222 559,999 552,946 582,651 409,868 

(a) & (b) Include Inter Area Flow in both Expenditures & Revenue since 1999 & Interstate Flow from 2000/01
* Included a change in payments by the Department of Veterans' Affairs, with the money becoming operating revenue rather than government subsidy

63% Employee Related

3% Visiting Medical Officers

26% Goods and Services

3% Maintenance

3% Depreciation

1% Grants and Subsidies

1% Payments to Affiliated
Health Organisations

84% Sales of Goods and Services

2% Investment Income

9% Grants and Contributions

5% Other Revenue

Expenditure Revenue
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M Angelo

Nick Balagiannis

Balmain Hospital Ladies Auxiliary

Campsie RSL Club

Canterbury Council

Canterbury-Hurlstone Park RSL Club

Brian J Carr

Coloplast

Concord Hospital Volunteer Service Auxiliary Inc

James Dive

Dive & Kerr Solicitors

The Doll Collectors Club of NSW Inc

Earlwood-Bardwell Park Women’s Bowling Club

Earlwood Ex-Services Club

George Elias

John Foley

James Gibbs (estate)

M Grant

Mrs Dagmar Halas

Johnson & Johnson Pacific

Kingsgrove RSL Club

Kingsgrove RSL Club Sub Branch

F S Knuvers (bequest)

Richard Mew Jork

Lakemba Services Club

Lakemba Soldiers Club

Lebanon Rugby League Club

Lions Club of Bankstown

Lions Club of Beverly Hills

Lions Club of Sydney Korean Inc

Nestlé

Nine Network Australia

Dr O’Brien

Graham O’Neill

Punchbowl RSL Club

RAAF Association Bankstown

John Slattery (bequest)

St George Hotel

Sydney Markets Industries Lions Club Inc

Sydney Orchid Society

John Swindells

A Tannous

Western Suburbs Soccer Club

Volunteers and donors

With selfless commitment and dedication, many willing
supporters from the community generously donate their
time, energy and talents to our hospitals and healthcare
facilities.

2001 is the International Year of the Volunteer. The
contribution of our 500-strong band of community
workers was recognised at the inaugural NSW Health
Volunteer Appreciation Day in February. Representatives
joined board chairman Chris Puplick, special guest
Rachel Ward and staff for a special celebration at
Canterbury Hospital.

Our volunteers raise funds for research and equipment,
visit patients and support the work of staff in many areas.

Donations are made to our hospitals, programs and
centres by hundreds of individuals, businesses, private
estates and foundations with some groups coordinating
fundraising initiatives on our behalf.

The following individuals and organisations
provided more than $5000 in support:

THANK YOU TO ALL OUR DONORS, VOLUNTEERS AND SUPPORTERS

Coordinator Betty McKim and volunteer Bert Gardiner with Chris Puplick



Together Caring: Central Sydney Area Health Service
2000/2001 Year in Review provides a summary of our
operations and highlights significant achievements and
events for the past year.

We seek to present this document in a candid,
transparent and user-friendly manner and we
welcome your feedback.

It can be read in conjunction with the CSAHS 2000/2001
Statutory Report. Together they form our annual reporting
for the year and are available at www.cs.nsw.gov.au or
by phoning (02) 9515 9600.

Central Sydney Area Health Service
Building 11
Royal Prince Alfred Hospital campus
Missenden Road
Camperdown NSW 2050

Telephone: (02) 9515 9600
Fax: (02) 9515 9611
E-mail: centreg@cs.nsw.gov.au
www.cs.nsw.gov.au

Acknowledgments
Design and production: Versa
Photography: CSAHS Audio Visual Services
Lead photo: Mathew Vasilescu
Printing: Fast Proof Press

A publication of CSAHS, produced by
Public Affairs & Marketing

© All rights reserved. ISSN 1329-5543




	Introduction
	Vision
	Chairman's Message
	Operational Structure
	Geography
	Corporate Governance
	1. Board Members
	2. Executive Management

	The Resource Transition Program
	Clinical Groups
	Bone, Joint and Connective Tissue Service
	Cancer Services
	Cardiovascular Services
	Central Sydney Laboratory Service
	Dental Services
	Gastroenterology and Liver Services
	General, Geriatric and Rehabilitation Medicine
	General Practice
	Medical Imaging Services
	Mental Health Services
	Neurosciences
	Population Health and Drug & Alcohol Services
	Respiratory and Critical Care Service
	Women and Children's Health

	Allied Health Services
	Our Facilities
	Balmain Hospital
	Canterbury Hospital
	CEIDA
	Concord Repatriation General Hospital
	Division of Population Health
	HealthQuest
	NSW Institute of Forensic Medicine
	Royal Prince Alfred Hospital
	Rozelle Hospital
	Tresillian Family Care Centres
	United Dental Hospital

	Public Affairs & Marketing
	Quality, Research and Teaching
	HR and Corporate Services
	Financial Summary
	Volunteers and donors




