
CENTRAL SYDNEY AREA HEALTH SERVICE YEAR IN REVIEW ~ 2001-2002

Caring for the future



welcome

Our vision

Central Sydney Area Health
Service is dedicated to
protecting, promoting and
maintaining the health and
independence of its residents
and the wider community.

We work as a healthcare
organisation which, through 
our achievements, sets 
standards that are emulated 
by others.

Above: New mum Kylie (left) and Henry Smith, with Mulvey Mother Care Unit nurse unit manager Angela Smith.
Cover: Intensive care staff Alessandra Schaer (left) and Anna McConnochie care for patients on the new hotfloor

in the RPA Clinical Services building.
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Central Sydney Area Health Service (CSAHS) is a leader in the delivery of
public healthcare, with world-class standards in medical treatments,
technology, teaching and research.

One of 17 area health services in NSW, it manages all public hospitals
and facilities within its geographic boundaries, across some 71 suburbs.

CSAHS is home to the largest rebuilding scheme in the State’s healthcare
system, the $390 million Resource Transition Program (RTP). Through
the RTP, we will continue to remain at the forefront of innovative patient
care and efficiency.

Our services are organised into 14 clinical groups that provide specialist
referral services to Statewide, national and international communities, as
well as a local population of more than 500,770 residents. We are one of
the State’s most culturally diverse areas, with more than 41 per cent of
residents born overseas.

Treatments are delivered from more than 90 sites comprising 10
hospitals, a family care centre, a department of forensic medicine and an
extensive network of community health centres.

Our dedicated staff of more than 9,250 people performed more than
130,524 inpatient and 1.84 million non-admitted patient treatments as
well as delivering 4,904 babies.

Caring for the future, Central Sydney Area Health Service Year in Review
2001-2002 describes our organisation and summarises our major
highlights. It can be read in conjunction with the Central Sydney Area
Health Service Statutory Annual Report 2001-2002.
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Locations

Our major healthcare centres
1 Balmain Hospital

2 Canterbury Hospital

3 Concord Hospital

4 Department of Forensic
Medicine

5 Royal Prince Alfred Hospital

5A Dame Eadith Walker Hospital

5B King George V Hospital

5C Rachel Forster Hospital

6 Rozelle Hospital

6A Thomas Walker Hospital
(Rivendell)

7 United Dental Hospital

8 HealthQuest

9 Tresillian Family Care Centres

Note: CEIDA is no longer part of CSAHS

CSAHS is home to the State’s most culturally diverse
population. More than 500,770 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.
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The last year has proved another
highly successful one for CSAHS.
The problems which we have faced, in
particular issues of financial constraints,
nursing shortages and the management
of our major facilities in transition, have
been, if anything, greater than in past
years, but we have come through with
flying colours.

This report indicates the continuing
progress being made with our Resource
Transition Program. Our rebuilding
schedule continues on target and on
budget. Many people, however, fail to
appreciate that this whole process has
put great strains on many parts of the
system – we simply cannot shut down
anything while we rebuild. The
rebuilding has to take place around the
continued delivery of critical services,
nowhere more importantly than in the
provision of emergency services. It is an
enormous tribute to all of our staff, and
to the planners, administrators and
builders, that we have managed to keep
everything operating at the same time
as we replace old buildings and old
stock. I take this opportunity to express
my public thanks and that of the Board
of CSAHS to all those who have coped
so well, responded to great pressures
and never compromised on the
standards of care for which our
hospitals are renowned.

Chairman’s Message
One of the most exciting developments
of the past year has been our ability to
proceed with the development of our
new mental health strategy. The plan
which we are implementing is to move
off the Rozelle Hospital site to new
premises at Concord, where we will
provide mental health services in a
modern, integrated facility. The new
facility will operate in accordance with
the latest best practice standards,
something which cannot be done in our
current complex of old and increasingly
dysfunctional buildings. The principal
beneficiaries of this development will be
those people in the State who are in
need of mental health services, together
with their families and carers; it is with
their interests primarily in mind that we
are undertaking this work.

It is a matter of profound regret that our
plans have been attacked by people
who either know, or should know,
better. Outrageous claims have been
made about our plans and
undertakings. These claims have never
been centred on an assessment of what
is in the best interests of our mental
health clients, nor with an
understanding that the Rozelle facility is
in fact a hospital, not a park. Many of
the comments have displayed a selfish
and self-interested desire to derail plans
which have been carefully developed in
association with the mental health
community. I can assure everyone that
the Board of CSAHS will not allow these
politically motivated campaigns to
prevent us moving forward and doing
what we do best – planning for and
delivering the best health services that
can be afforded within our budgetary
and physical constraints.

In the year ahead we will also be facing
challenges which result from the
continued development and
implementation of the Government’s
Action Plan for Health. Progress will be
made in the establishment of a system
of linked electronic health records
through the State health system. Apart
from the technical complexities of this
project we will be particularly alert to
ensure that personal privacy and data
security issues are accorded the highest
priority. 

CSAHS faces particular problems in
relation to our financial challenges
which arise from our being an area
of relative socio-economic
disadvantage; changes in the
demography of metropolitan
Sydney; the range and complexity
of services we provide especially to
people from outside CSAHS and the
location of two great teaching
hospitals within our Area. The
Board will continue to make
representations to the Minister
about these matters.

Recent suggestions from the Greater
Metropolitan Transition Taskforce,
regarding further changes in
funding allocations, have been
another source of concern to the
Board and we are addressing all
these issues actively.

I once again have pleasure in
concluding my report by thanking
the Chief Executive Officer Dr Diana
Horvath and her brilliant executive
team, my Board colleagues, and
the Department for their continued
support and efforts on many fronts.

Chris Puplick AM



Healthier People
Mental health
To implement Caring for Mental Health
– A Framework for Mental Health Care
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 health care; 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
such as immunisation
and surveys. 
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Objectives
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. 

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



Below: Our Health Promotion Unit worked closely with local youth in Marrickville
on a hepatitis C awareness-raising project. The result was a mural with a
storybook feel. The mural contains information that is meaningful and accessible
for young people.

year in review 2001-2002  5

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 Healthcare
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 utilising 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 health plan and ensure the
appropriate use and management of
physical resources.

Information management
To manage effective information
systems and technologies to support
quality healthcare service delivery.  
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Highlights
Day of surgery admission rates exceed expectations

Day of surgery admission rates across CSAHS have increased to 85 per cent of all surgical admissions this year
– up from 79 per cent last year and above the NSW Health benchmark of 80 per cent.

CSAHS clinical directors on the Clinical Council achieved this excellent result by working closely with each other
and individual department heads at each facility.

We now have a 98 to 100 per cent day of surgery admission rate in gynaecology at Royal Prince Alfred, Concord
and Canterbury hospitals and regularly have a 100 per cent day of surgery admission rate at Canterbury for ear,
nose and throat admissions. Rates for orthopaedics at Concord Hospital have increased from 46 per cent to 76
per cent, while vascular surgery rates at RPA have increased from 69 per cent to 84 per cent.

RTP on track
The $390 million Resource Transition Program continues to power ahead and this year entered an exciting
phase at RPA, with the first department, adult intensive care, moving into the new Clinical Services building.
Level three is a hotfloor which will include the Intensive Care Service, a neonatal intensive care unit, 22
operating theatres, delivery suites for Women’s and Children’s Health Services and a direct, exclusive lift to the
Emergency Department.  

Concord Hospital is also being upgraded. Highlights this year include the near completion of the west infill above
the Emergency Department, with related services relocating together for greater patient care.

The masterplan for the Inner West Health Centre is being finalised and planning is underway for refurbishment of
Camperdown Community Health Centre and redevelopment of Marrickville Community Health Centre, as well as
refurbishment of the King George V building.

Families First in CSAHS
In the first full year of our Families First program, early childhood nurses made more than 4,000 home visits to
2,800 families with newborn babies, half within the first two weeks of birth. This was an increase of 296 per
cent in home visits and 318 per cent in families supported. 

Families First is a coordinated strategy sponsored by the NSW Government to increase the effectiveness of early
intervention and prevention services by supporting families to raise their children. The strategy focuses on
children from birth to eight years.

CSAHS Picture Archival Communication System 
CSAHS is leading the State with the introduction of the Picture
Archival Communications System. PACS uses computers, networks
and software to acquire, store, transmit, display and print medical
images electronically.

A trial of the system at Balmain Hospital last year proved so
successful it has now been fully installed in the Institute of
Rheumatology & Orthopaedics and is 45 per cent complete at RPA.
Installation at Canterbury and Concord hospitals will follow. PACS
means quicker diagnoses for patients. Clinicians will no longer be
dependent on waiting for the hard-copy of medical images such as
X-rays, MRI and CT scans.

Hospital’s $10 million gift
Media proprietor Kerry Packer donated $10 million to RPA to build
a multi-disciplinary education centre to be used by clinical staff and students and for the redevelopment of the
renal transplant unit. Mr Packer received a kidney transplant at RPA in November 2000, using an organ from
his long-time friend Nick Ross. The renal clinic is to be named the Nick Ross Clinic, while the education centre
will be called the Kerry Packer Education Centre. 

Above: The innovative PACS technology
allows specialists like Medical Imaging
clinical director Associate Professor
Michael Fulham to view patient scans
electronically and in a matter of seconds.
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Plastic surgery showcased on national television
Thousands of television viewers across Australia watched the skilled hands of
plastic surgeon Dr David Pennington and staff transform the face and body of Safari,
a seven-year-old Kenyan boy with extensive burns. The boy’s battle caught the
imagination of the nation and helped the Channel 9 Logie award-winning program
RPA receive its third consecutive Logie nomination.

Concord Hospital plays key role in Statewide Severe Burns Service
Concord Hospital has been allocated the largest number of burns patient beds as part of its role as the new
Statewide Severe Burns Service. The hospital’s new skin laboratory allows scientists to culture skin cells from
stamp-sized patient samples and provide replacement skin for people with severe burns. In a six-week period,
enough skin can be grown to cover a human body. The laboratory will be able to produce healthy middle and top
layers of skin to reconstruct the injured areas and reduce scarring.

Concord Hospital became the first public healthcare facility in Australia to hold TransCyte on site. Widely used
overseas, TransCyte is a bio-engineered product which acts as a stimulant and accelerator for the body’s natural
healing process when applied directly to the skin. The dressing has been used on people with second-degree burns
on the face or hands, and in all cases scarring has been virtually eliminated.

NSW Health quality award
We have developed a unique quality improvement tool to monitor and
manage sentinel events at CSAHS. A sentinel event is an unexpected
occurrence which could result in death or serious injury. The Sentinel
Event Program has been recognised as a model for other area health
services in the State. It won the NSW Health Baxter Better Health,
Good Health Care award. 

The program has led to improvements in how we report these 
incidents and in the quality and outcomes of care for our patients. 
It aims to prevent sentinel events from occurring and therefore reduce
potential risk. 

Proton beam feasibility study
The Sydney Cancer Centre at RPA began a feasibility study to establish
Australia’s first proton beam facility.  

Proton beam treatment is the world’s latest and most effective type of cancer radiation. Protons are positively
charged particles produced by a synchrotron or cyclotron. They can be focused into a precisely targeted beam to
kill cancer deep within the body. Proton beams have fewer side effects than conventional X-ray-based radiotherapy
and can be targeted more accurately on the cancer. 

The facility will cost an estimated $160 million to build. The Hitachi Corporation is a key supporter and has
already indicated its willingness to invest in the project.

Innovative smoking prevention campaigns underway 
This year the Central Sydney Health Promotion Unit has been working on a number of tobacco campaigns,
targeting specific groups to reduce the harmful effects of smoking. The Young Women and Tobacco campaign used
TV ads in cinemas, while the Mudi Dungarra Mudang Project (Youth Dance of Life) in a joint initiative with Glebe
School Childcare Indigenous Young Artists and Friends, took an artistic approach to getting the smoking prevention
message across. The project developed a mural as well as a dance display to communicate the harmful effects of
tobacco use for indigenous youth in CSAHS. 

Other campaigns targeted indigenous women who are breastfeeding.

Above: Wendy Jamison receives the Baxter
Better Health, Good Health Care award on
behalf of the Clinical Quality Services Unit
for its Sentinel Event Program.

Above: Plastic surgeon Dr David
Pennington and Kenyan burns victim
Safari during the filming of the RPA series.
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The CSAHS Board is
responsible and accountable for
the affairs of the organisation in
accordance with the Health
Services Act 1997. The 12
Board members serve a four-
year term, and are appointed by
the State Cabinet following
recommendations from the
NSW Health Minister. Meetings
are usually held on the first
Wednesday of each month.

Chris Puplick AM Chairman
BA (Hons), MA 

Chris was appointed as Chairman in
1996, and has been a Board member
since 1993. He is president of the 
Anti-Discrimination Board of NSW and
the State’s Privacy Commissioner. 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

John joined the Board in 1989, and 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
and is vice president and secretary
(biological) of the Australian Academy
of Science.

Board Members

Corporate Governance

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

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

Dr Diana Horvath AO
MB, BS (Hons), MPH, FRACMA,
FAFPHM, FCHSE

Diana was appointed CSAHS’s Chief
Executive Officer in 1992. She has
chaired the National Health and
Medical Research Council, is a former
president of the Australian Hospital
Association and served a five-year term
as a commissioner with the Health
Insurance Commission. Diana has
been an active member of the Trade
Policy Advisory Council.

Above: CSAHS Board members
Standing: Nea Goodman (left), 
Glenn Wran, Jon Isaacs, 
Olwyn Mackenzie, John Meadth,
Charles Linsell, 
Dr Roger Garsia (appointed 
June 30 2002).
Seated: Maria Pethard (left), 
Chris Puplick, Diana Horvath, 
John Young.
Not present: Frances Carolan, 
Peter Fernando.
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Charles Linsell
BA, DipEd, GradDipBusStudies IR, RN

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

Peter Fernando
Peter joined the Board in 1988. He is
the Redfern Aboriginal Medical Service
deputy chief executive officer, a position
he has held for six years. He worked as
a senior health worker at the Aboriginal
Medical Service in Walgett.

Nea Goodman 
LLB (Hons I)

Appointed to the Board in 1998, Nea
is a lawyer with Malouf Solicitors. Nea
is a member of the Council of the Law
Society of NSW and a trustee of the
UTS Faculty of Law Alumni
Association. She chairs the CSAHS
Audit Committee and is a member of
the Royal Prince Alfred Hospital Ethics
Committee. Nea is a former president
of the Women Lawyers’ Association
and the City of Sydney Law Society. 

Frances Carolan 
A Board member since 1996, Frances
is a registered nurse in the Emergency
Department at Canterbury Hospital.
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) 

Olwyn joined the Board in 1996, and
is a Board director of Warrina Women’s
and Children’s Refuge. She 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.

Attendance at meetings
Eleven board meetings were held this
year.

Member Attendance

Chris Puplick 11

Frances Carolan 10

Peter Fernando 3

Nea Goodman 11

Diana Horvath 9

Jon Isaacs 10

Charles Linsell 11

Olwyn Mackenzie 8

John Meadth 8 

Maria Pethard 10

Glenn Wran 11

John Young 6

Dr John Meadth 
MB, BS

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

Jon Isaacs 
BA (Hons), FAICD, FAIM

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

Glenn Wran 
MBA (CSU) 

Appointed in 2000, Glenn 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.

Committees
Members of the Board and staff also
serve on the following committees to
manage the operations of CSAHS:   

> The Finance and Budget
committee, chaired by Maria
Pethard, is responsible for making
recommendations about budget
allocation and financial
performance. 

> The Medical and Dental
Appointments Advisory committee
recommends all CSAHS senior
medical and dental appointments.
Its chairman is Prof John Young. 

> The CSAHS Audit committee
manages all matters arising from
internal and external audit reviews. 
It is chaired by Nea Goodman.

> The Clinical Quality Council reviews
clinical practices through sentinel
event and clinical indicator
reporting. It makes
recommendations on the quality of
clinical service delivery and is
chaired by Prof John Young.

> Ethics Review committees are
chaired by Dr Robert Loblay at
Royal Prince Alfred Hospital, Dr
Garry Pearce at Concord Hospital
and Dr Barbara Taylor at United
Dental Hospital.
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A dedicated group of seven people
is responsible for the management
of CSAHS. The executive enjoys
close working ties with senior staff
in our facilities and clinical groups.

Chief Executive Officer
Dr Diana Horvath AO
MB, BS (Hons), MHP, FRACMA,
FAFPHM, FCHSE

The CEO is accountable and responsible
to NSW Health for the facilities and
services which comprise CSAHS, one of
the largest and busiest area health
services in NSW. CSAHS has an annual
expenditure of $810 million to care for
patients from all over the State and
beyond. 

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

The deputy CEO is responsible for the
operations of CSAHS and oversees and
manages the use of resources and
facilities. 

Executive Management

Director of Health Services
Dr Peter Kennedy 
MB, BS, FRACP 

The director of health services
formulates and oversees 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’s responsibilities
are to oversee 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
manages the development and
planning of services by assessing the
health requirements of the population
and identifying the services required to
meet these needs. He formulates
appropriate plans and advises on
appropriate funding and resources and
the use of casemix information.

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

The director of corporate services
manages 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 is
responsible for nursing care at our
facilities. She works closely with clinical
service providers to ensure the
implementation of best practice
initiatives as part of improved patient
delivery and outcomes. The position
covers the Staff Development and
Training Network to meet the ongoing
needs of employees and quality
management.

Above: CSAHS Executive Management 
Standing: Jan Whalan (left), Richard Gilbert,
Candy Cheng, Dr Peter Kennedy, 
Professor Joan Englert AM. 
Seated: Dr Diana Horvath AO, Michael Wallace. 
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Operational Structure

Internal Audit Manager

Director of 
Health Services

Director 
of Nursing 
Services

Director of 
Health Services

Planning

Director of
Finance

Director of
Corporate
Services

Deputy 
Chief Executive

Officer

Hospitals that offer key services
Royal Prince Concord Canterbury Balmain United Dental  Rozelle

Alfred Hospital Hospital Hospital Hospital Hospital Hospital

NSW Health Director-General Chief Executive Officer Board of Directors

NSW Minister for Health

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

Medical Imaging Services

Mental Health Services

Neurosciences

Population Health and Drug and Alcohol Services

Respiratory and Critical Care Service

Women’s and Children’s Health

Allied Health Services
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Moving towards a
better future
Our massive capital works
redevelopment, the $390
million Resource Transition
Program, continues to power
ahead and this year entered an
exciting phase at Royal Prince
Alfred Hospital, with the first
department, a combined adult
intensive care unit, moving into
the new Clinical Services
building.

Concord Hospital is also being
upgraded to meet the changing trends
in healthcare. Highlights this year
include the near completion of the west
infill above the Emergency Department,
with services moving into one building.
This relocates related departments
alongside each other for enhanced
patient care.

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

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

Building on last year’s successes,
including completion of the $10 million
upgrade at the United Dental Hospital
and the official opening of the RPA
Institute of Rheumatology and
Orthopaedics, the RTP is transforming
the following facilities.  

Royal Prince Alfred Hospital
The commissioning of the new Clinical
Services building has continued to take
shape since the handover of areas
began in January 2002. 

Level three is a hotfloor which will
include the Intensive Care Service, a
neonatal intensive care unit, 22
operating theatres, delivery suites for
Women’s and Children’s Health, and a
direct, exclusive lift to the Emergency
Department.  

The Picture Archival Communication
System has been installed into the
building to provide online medical
images at the point of patient
treatment, saving time and resources.  

Women’s and Children’s Health is
expected to move across from the King
George V building to become RPA
Women and Babies, with its own
entrance on Johns Hopkins Drive.

Above: Let’s get packing! The
relocation team moves people
throughout CSAHS as part of the 
RTP process.
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Concord Hospital
With building works progressing well,
levels one to three of the multibuilding’s
west infill, above the Emergency
Department, are almost finished. The
new Day of Surgery Admission Centre
opened in February, allowing for the
smooth transition of patients to the
operating suite and recovery room on
the same floor. In March, the
ambulatory care and endoscopy units,
along with cardiovascular services,
moved into the west infill.  

The east infill, home of the new
intensive care and high dependency
units, is underway while planning for
the new Statewide Severe Burns
Service is well advanced and includes
a dedicated operating theatre and
ambulatory care.

Planning continues for the relocation of
Mental Health Services from Rozelle
Hospital to purpose-built facilities on
the Concord Hospital campus. 

Inner West Health Centre
A masterplan is being finalised for a
joint development with a nursing home
operator. The $21.6 million centre at
Croydon brings together community
services currently located at several
dispersed sites and provides a special
care nursing home and independent
living accommodation for the aged.  

Other RTP projects
There are refurbishment plans for
Camperdown Community Health
Centre and redevelopment plans for
Marrickville Community Health Centre
underway, as well as refurbishment of
the King George V building to house a
variety of hospital and administrative
services next year.  

For a more detailed account of the
status of RTP projects, please refer to
the Clinical Groups section (pages 
14-28) and Our Facilities section
(pages 29-37).

Right: The new Clinical Services building at RPA takes shape.
Below: Concord Hospital’s east infill has been carefully designed to blend the new
architecture with the old.
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The clinical disciplines of
orthopaedics, rheumatology,
immunology and allergy, burns,
plastic and reconstructive and
dental surgery, HIV/AIDS and
sexual health are united under the
banner of the Bone, Joint and
Connective Tissue Service. 
Care is given through day surgery,
inpatient admissions, ambulatory care,
and elective and emergency admissions. 

As part of our dedication to quality, the
following initiative has been highlighted
in Evaluation and Quality Improvement
Program (EQuIP) accreditation reports as
an excellent program to improve patient
care. 

A new assessment and treatment
program has been developed to
identify whether patients with low
trauma fractures also have
osteoporosis 
Patients undergo bone density testing
and if found to have the condition are
referred to an on-site osteoporosis clinic.
The program follows a review 
of current treatments by the
Rheumatology and Orthopaedics
departments. In addition, rheumatology
specialists are reviewing work areas,

Bone, Joint and Connective Tissue Service
Clinical Director Dr Peter Holman MB, BS, FRACS, FAOrthA

charts and reporting mechanisms to
examine whether there are any
measures which can be employed to
improve care and current practices. 

Rheumatology staff are continuing their
involvement in trialing new treatments
to target rheumatoid arthritis, as part of
international and multi-centre
investigations. Through the new
therapies, outpatients are being 
treated with antibodies that target
inflammation in the joints, with close
monitoring by clinical staff.

Key Indicators 99/00 00/01 01/02

Staff EFT* 359.4 319.0 296.9  

Admissions 9,799 8,829 8,845  

Same-day admissions 3,456 3,338 3,193  

Occasions of service** 60,776 45,800 52,919  

* equivalent full-time
** change due to construction work and the RTP

Bone, Joint and Connective Tissue Service

RPA Concord Canterbury

Orthopaedics • • •  

Rheumatology • • •  

Plastic and Reconstructive Surgery • •   

Burns  •   

Faciomaxillary Surgery • •  

Trauma • •   

Dentistry • •   

Immunology • •   

Sexual Health Services •

NSW Institute of Sports Medicine •

The Statewide Severe Burns
Service at Concord Hospital will
move into a new clinical area later
this year 
It will contain new treatment sites, a
dedicated operating theatre and a new
research laboratory. The lab will allow
scientists to culture skin cells from
stamp-sized patient samples, and
provide replacement skin for people
with severe burns. In a six-week period,
enough skin can be grown to cover a
human body. The introduction of new
dressing materials for burns patients
has changed clinical practice, reducing
infection rates and the frequency and
length of dressings, in addition to
promoting optimal healing. 

The achievements of the
Department of Plastic and
Reconstructive Surgery were
showcased on the Nine Network’s
RPA series in 2001
Thousands of weekly television viewers
watched the skilled hands of plastic
surgeon Dr David Pennington and staff
transform the face and body of Kenyan
boy Safari, who was badly burned in a
fire in his homeland. Safari’s battle
caught the imagination of the nation
and helped the Logie award-winning
program receive its third consecutive
Logie nomination.

Sexual Health Services started a
clinic for men at The Sanctuary in
Newtown and developed a sexual
health promotion project for the
Vietnamese community

Above: Burns Unit medical director 
Dr Peter Maitz in the skin laboratory.

Left: Molecular and Clinical Genetics registrar Dr Melody Caramins.
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All CSAHS cancer services operate
under the banner of the Sydney
Cancer Centre. Clinical practice is
based on world’s best evidence,
and care is delivered by a multi-
disciplinary team with expertise in
key types of cancer. We apply
research discoveries quickly and
disseminate information to patients
through various means, including
our website, publications and of
course, our expert staff.
The Sydney Cancer Centre’s key
departments are at Royal Prince Alfred
and Concord hospitals, inpatient
palliative care at Canterbury Hospital,
outreach palliative care community
nurses and a clinic at Dubbo in the
State’s far west. Core units of the
Sydney Cancer Centre are the Sydney
Melanoma Unit, radiation oncology,
surgical oncology, medical oncology,
palliative care, breast surgery, urology,
bone and soft tissue sarcoma, head
and neck surgery, gynaecological
oncology and BreastScreen Central and
Eastern Sydney.

Clinical practice emphasises multi-
disciplinary meetings, evidence-based
peer-reviewed practice and clinical
research.

This year we undertook strategic
planning in clinical service delivery and
research for the period 2002-2007. 

We began a feasibility study to
establish a proton facility 
This is an initial step towards
developing the first Australian proton
beam facility. Proton beam therapy is
the latest and most effective type of
cancer radiation treatment. 

RPA and Dubbo were further linked
through grants for telemedicine and a
clinical trials nurse. 

The Sydney Cancer Centre Foundation
was established to assist cancer
fundraising and is chaired by the Lord
Mayor of Sydney, Frank Sartor.

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

The Institute of Haematology, under the
leadership of Professor Doug Joshua,
has won the rights to host the 10th
International Multiple Myeloma
Workshop.

Professor John Thompson was featured
on ABC TV’s Australian Story for his
ground-breaking work in melanoma
treatment at the Sydney Melanoma
Unit.

Sydney Cancer Centre to become
a national centre
We are aiming to further develop the
Sydney Cancer Centre to meet
international criteria as a comprehensive
cancer centre, using cost-effective
methods. This development has been
assisted by a Commonwealth cancer
research grant held jointly with the
Centenary Institute. 

Key Indicators 99/00 00/01 01/02

Staff EFT* 370.0 398.2 417.6

Admissions 18,111 14,799 12,059

Same-day admissions 5,737 5,104 5,028

Non-inpatient occasions of service** 114,775 129,022 170,663

* equivalent full-time
** total public and private, including outreach clinics and BreastScreen

Cancer Services

RPA Concord Canterbury

Medical Oncology • •

Surgical Oncology •

Radiation Oncology • •

Urology •

Sydney Breast Cancer Institute • •

BreastScreen Central and Eastern Sydney •

Gynaecological Oncology •

Clinical Haematology • •

Head and Neck Surgery • •

Sydney Melanoma Unit •

Palliative Care • • •

Dermatology • •

Bone and Soft Tissue Sarcoma Service •

At the same time we expect to cure
more cancers through our own
research, applying discoveries from
around the world and world’s best
clinical practice. 

We will provide a professional and
supportive multi-disciplinary
environment for all our patients, with
counselling, psychosocial support and
complementary approaches. Depth and
relevance in basic laboratory research,
translational research, clinical trials and
population research are integral to our
practice innovation. To achieve this we
will continue to teach and train a new
generation of cancer research scientists,
clinical cancer specialists, oncology
nurses and others, as well as
continuing to educate the public in
cancer prevention and early detection.
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Cardiovascular Services
Clinical Director Associate Professor Brian McCaughan MB, BS (Hons 1), FRACS 

Cardiovascular Services brings
together the specialties of
cardiology, vascular and
cardiothoracic surgery, renal,
endocrinology and nephrology. 
With a leadership role in research, new
treatments and technology, the group
manages a variety of complex disease
areas while continuing to focus on
improving patient outcomes.

Cardiovascular Ambulatory Care at
Concord Hospital is an example of how
closer collaboration among staff from
different specialties is improving patient
care. Cardiac and vascular specialists
work side-by-side in the catheter
laboratory, meaning patients are now
able to complete their diagnostic,
interventional and consultative
appointments at the same on-site
service. This has led to a 3.1 per cent
increase in same-day admissions and a
12 per cent rise in cardiac interventions.  

Clinical advances in vascular
medicine mean some patients no
longer have to endure hours in the
operating theatre to repair
damaged or diseased arteries
Now surgeons are able to insert a
catheter into an aneurysm and treat the
problem from the inside, in place of
open abdominal surgery. The new
treatment is less invasive, with quicker
recovery and reduced complications.
This technique is at world standard at
Royal Prince Alfred and Concord
hospitals, with medical staff touring
facilities in the United States and Europe
to teach others.

The Nephrology Department saw a 66
per cent rise in non-admitted home
dialysis training at the Dame Eadith
Walker facility. This has resulted in
critically ill patients having greater access
to hospital dialysis services, with a 16.6
per cent increase in services this year.

Prospects for patients who require renal
transplant surgery have dramatically
improved. The number of living and
related organ donors has increased by
18 per cent this year, as the focus
moves away from cadaveric donors.
This has led to a 20 per cent increase in
renal transplants. 

Patient outcomes continued to improve
due to the reduction of organ rejection
rates and daily monitoring through the
post-renal transplant clinic.  

Two priority healthcare projects in
heart failure and diabetes have
meant fewer patients with
potentially chronic illness have to
spend valuable time in hospital
The projects aim to manage patients in
their own homes, with greater access to
community support through hospital
staff, general practitioners and project
liaison officers. To date more than 700
people have been treated as part of the
Diabetes Foot Care Program and 300
patients are enrolled in the Heart Failure

Key Indicators 99/00 00/01 01/02

Staff EFT* 517.8 534.3 540.0

Admissions 27,745 27,935 28,893

Same-day admissions 18,591 19,332 20,679

Outpatient occasions of service 32,285 34,344 40,313

* equivalent full-time

Cardiovascular Services

RPA Concord Canterbury

Renal* • •

Cardiology • •

Cardiothoracic Surgery • **

Endocrinology • • +

National Poisons Register •

Vascular Surgery • •

Clinical Pharmacology •

* includes nephrology and transplantation
** a limited service specialising in the insertion of cardiac pacemakers
+ specific service managed by the facility

Below: Endocrinologist Elizabeth Chua
(left) and podiatrist Tazmin Clingan treat
Paul Hawker in the Diabetes Centre 
high-risk foot clinic.

Program. The programs are improving
outcomes for patients, with fewer re-
admissions to hospital.

Six extra cardiac beds, a rise of 
13 per cent, have been opened in
RPA’s Emergency Department 
Each features state-of-the-art heart
monitoring equipment purpose-designed
for the early detection of potentially life-
threatening heart rhythms. They meet
an increase in demand from patients
and ensure faster medical treatment
while reducing waiting times. 
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Central Sydney Laboratory Service
is one of the five pathology hubs in
NSW and continues to provide a
highly efficient specialised testing
service for public and private
healthcare centres. 
Staff work in laboratories at Royal
Prince Alfred, Concord and Canterbury
hospitals to provide the widest range of
specialist tests in NSW, including an
extensive range of molecular biology
testing.

The prime focus is to provide timely
and quality patient test results for our
many customers, however, research
and teaching remain an important
component of activities.

A successful first year partnership
with Pathology Alliance Australia
has led to significant savings on
tenders
Formed last year, the superhub was
established to allow the sharing of
expertise and resources, and includes
Hunter Area Pathology and Pacific
Laboratory Medicine.

As part of the Resource Transition
Program a new laboratory facility is
being built to co-locate similar testing
areas and maximise resources and staff
skills.  

New clinical director Associate
Professor Peter Stewart began his four-
year term in May, succeeding Associate
Professor Geoff Duggin, who held the
post for two terms.

Central Sydney Laboratory Service
Clinical Director Associate Professor Geoff Duggin MB, BS (Hons), PhC, FRACP, FAFPHM (to May 2002)

Associate Professor Peter Stewart MB, BS, BSc (Med), MBA, FRACP, FRCPA (from May 2002)

Key Indicators 99/00 00/01 01/02

Staff EFT* 427 415 404

Occasions of service 826,231 858,317 945,669

* equivalent full-time

Central Sydney Laboratory Service

RPA* Concord*  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

Right: The CSLS central specimen
reception at RPA processes over 2,000
samples each day. Farida Pambos checks
each one as they arrive.
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Dental services are coordinated
from Australia’s largest oral
healthcare teaching facility, United
Dental Hospital. A full range of
general and specialist treatments
cater for local residents and those
across NSW who hold current
pensioner and healthcare
concession cards. 
A network of school, hospital and
outreach services also exists in addition
to the on-site services. Other programs
cater for people with special
requirements.

To meet society’s changing healthcare
needs, the clinical group’s strategic
intent, management and structure were
reviewed this year. As a result, a new
Oral Health Services clinical group is
being established with the approval of
the CSAHS Clinical Council. 

The new service will enhance the
specialist areas within the group to
form a new, integrated and robust
clinical stream which will encourage
greater efficiency and patient care.
Strategic planning for the CSAHS and
Network Oral Health Plan will continue
in 2002-03.

We opened the UDH Access
Centre, a call centre for triaging
and booking appointments
NSW Health’s Information System for
Oral Health computer program is the
platform on which our appointment
and patient information system
operates. It will be accessible through
the CSAHS network from any dental
clinic in the group when the clinics at
Royal Prince Alfred and Concord
hospitals come on-line in 2002-03.

Guiding the next generation of
dental specialists
The clinical group provides training for
dentistry students from the University of
Sydney and to TAFE students learning
to be prosthetists and dental assistants.

Postgraduate students in a number of
clinical disciplines from the university
are spending more of their clinical
rotation at UDH. This will broaden their
skills and enhance the quality of their
final degrees.

Dental Services
Clinical Director Dr Susan Buchanan BDSc, MDS, MBA, FRACDS, FICD

As part of a shift from undergraduate
entry to postgraduate entry courses, the
second year of the graduate degree in
dentistry has been introduced in close
collaboration with the University. This
marks a move towards problem-solving
based learning, with practical experience
at UDH an integral part of studies.

UDH continues to research the links
between gum and cardiovascular disease
with a $140,000 grant, jointly funded
by the National Health and Medical
Research Council of Australia and the
Hospital Contribution Health Fund and
Medical Research Foundation. 

The grant was awarded to the PERICAR
Research Group, led by head of
Periodontics Dr Barbara Taylor, in
collaboration with Professor Geoffrey
Tofler from Royal North Shore Hospital.

NSW Health has also introduced a
weighted cost of services performance
indicator to measure efficiency and
effectiveness of services.

Key Indicators 99/00 00/01 01/02

Staff EFT* 325.0 317.4 318.8  

Occasions of service

Adults 157,221 148,682 177,694

Children 31,876 28,271 39,129

* equivalent full-time

Dental Services

Specialist General Adult Children  

UDH • • •  

RPA * •

St George Hospital •

Peakhurst Community Centre •

Sutherland Hospital •

Canterbury Hospital * • •  

Concord Hospital * •

Rozelle Hospital •

Clemton Park School • 

Marrickville School •  

Rozelle School •  

Homebush West School **

Kirkton Road Centre **

Cellblock Youth Centre **

3 x mobile vans •

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

Above: More than 200,000 patients are
treated at UDH every year. 
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The Australian National
Transplantation Unit and the 
Total Parental Nutrition Service are
key components of this clinical
group. Other specialties include
gastroenterology, colorectal, upper
gastrointestinal, biliary and general
surgery.

An integrated medical and surgical
service is nearing completion at
Concord Hospital
Stage one has been completed with the
opening of a purpose-built Ambulatory
Care and Endoscopy Unit in the west
wing, facing Hospital Road. It features
the endoscopy unit and stomal therapy,
colorectal, liver and gastroenterology
outpatient clinics. 

The development is part of the Resource
Transition Program, which aims to
maximise the quality of patient care by
locating related medical and surgical
services side-by-side. Inpatient 
services in gastroenterology, upper
gastrointestinal surgery and colorectal
surgery will relocate to the same floor
later this year.

ACE remains a leader in
endoscopic ultrasound, which is
used to diagnose and stage
gastrointestinal tract cancers prior
to treatment
A $4.95 million five-year
Commonwealth project grant for
research into screening for cancer has
been awarded to the colorectal
departments at Royal Prince Alfred and
Concord hospitals. 

Concord Hospital’s Colorectal Cancer
Health Outcomes and Values Research
Project is now in its 32nd year. New
findings this year included identifying
the pathological factors which allow us
to more accurately select patients for
adjuvant therapy, a treatment which
helps reduce recurrence and improves
survival. 

Other findings have included improved
survival in colon and rectal cancer as a
result of using standardised surgical
protocols to remove cancers along
anatomical lines. This is a more precise
technique than traditionally used.

Gastroenterology and Liver Services
Clinical Director Professor Les Bokey MB, BS, MS, FRACS

A quality of life study looking at how
colorectal cancer patients value their
treatment has been completed by the
Centre for Ethics, Values and
Philosophy in Medicine. This
information is now being used to
develop new ways of assessing the
services we deliver.

Ongoing development in
laparoscopic surgical services
remains an important activity for
specialist staff

Key Indicators 99/00 00/01 01/02

Staff EFT* 261.5 242.4** 259.1  

Admissions 16,398 3,253** 14,389  

Day only admissions 6,402 1,048** 6,958  

Occasions of service*** 10,730 9,304 5,953**  

* equivalent full-time
** decrease 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 • • • 

The Colorectal Surgical Department at
RPA is continuing its research, under
the supervision of Associate Professor
Michael Solomon, into laparoscopic
surgery for Crohn’s disease, colorectal
cancer and rectal prolapse. Research is
showing improved patient outcomes
with a laparoscopic approach to
Crohn’s disease and rectal prolapse. 

All services at RPA and Concord
Hospital continue to attract high-
calibre national and international
fellows looking to further their
training in their chosen fields

Above: Professor Hans Schlitt recruited
from Germany, has been appointed
director of the Australian National Liver
Transplantation Unit. The appointment will
ensure our continuing role as a leading
international player in transplantation. 
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This clinical group provides services
for the elderly, people with
disabilities and those with general
medical problems. Acute and
ambulatory care, inpatient
rehabilitation and day treatments
are delivered by staff in hospital
and community settings.
Specialist clinics include those for
Parkinson’s disease (in association with
the Neurosciences clinical group),
cognitive disorders, continence, amputee
and chronic pain management and
burns rehabilitation.

A major risk management project
began this year, aimed at
maximising safety for community
and hospital staff as well as clients
when in the community 
New work practices were developed,
piloted and introduced. These included
standardised referral and assessment
forms, a respite outing policy including
venue and individual client risk
assessments, as well as safe outing plan
formats. Mobile phones have been
provided for use in all CSAHS vehicles.

A comprehensive client system, 
with individual clinical assessments and
individual reviews, has been successfully
introduced in all day centres. We are
now developing standard management
plan protocols and modifying CSAHS
tendering agreements to reflect risk
management principles.

A carers’ education project began
this year 
Funded by NSW Health, this project
will develop a model for carers’
education across services in General,
Geriatric and Rehabilitation Medicine. 
It will focus on education groups for
elderly carers of adults with disabilities
as well as investigating the special 
needs of this target population.

Enhanced community services 
Additional home and community care
funding has been received for
community-based physiotherapy,
occupational therapy, podiatry and
nutrition programs. The Inner West 
Carer Respite Centre and the Dementia
Support Service were re-funded.

General, Geriatric and Rehabilitation Medicine
Clinical Director Dr John Cullen MB, BS, FRACP

The Community Visitors Scheme
won a four-year continuous
funding grant as well as funding
for 20 additional visitors. At
present more than 120 visitors
from 30 different language groups
visit 165 people in 86 residential
aged care homes
The Jane Evans Day Centre has
received funding to begin a Russian
cluster group.

The culture of research and
teaching remains a strong focus
Under the leadership of Professor 
David Le Couteur, the Centre for
Education and Research on Ageing has
continued to expand at Concord
Hospital with additional NSW Health
infrastructure funding. The centre has
increased its output of research papers
and developed four major themes:
neurodegenerative disease,
biogerontology, population studies and
residential and community care. 

Key Indicators 99/00 00/01 01/02

Staff EFT* 472.2 459.0 466.8  

Admissions 12,123 13,916 8,134   

Same-day admissions 3,249 3,054   3,368

Occasions of service 103,353 100,971    104,353

* equivalent full-time

General, Geriatric and Rehabilitation Medicine

RPA Concord Canterbury Balmain 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 • •

Provision of Appliances for Disabled People •

Community Podiatry • • • •

Transcultural Aged Care Services •

Day Centres • • •

Above: Occupational therapist Theodora
Stavrinos (right) works with Gretchen Moll
at Balmain Hospital’s STRONG clinic
which provides supervised strength
training for the elderly.
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Medical Imaging Services produces
pictures of the structure and
function of the body that enable
doctors across CSAHS to make
diagnoses and decisions about
treatments and patient care. 
It includes the departments of
Radiology at Royal Prince Alfred,
Concord, Canterbury and Balmain
hospitals, PET and Nuclear Medicine at
RPA and Nuclear Medicine at Concord
Hospital. 

The Positron Emission Topography
service at RPA has secured one of
only seven Australia-wide licences
from the Commonwealth
Government to provide PET scans
All the major teaching hospitals in
Sydney and Newcastle joined the
competitive tender process which was
finalised in late 2001. The licence
allows the service to continue to
provide important diagnostic imaging
information for people with a variety of
cancers, neurological conditions and
heart disease. 

The innovative Picture Archival
and Communication System has
been installed at RPA and
Balmain hospitals 
PACS converts hard-copy X-ray films
into a digital format that can be sent
electronically and rapidly across
computer networks for display on
computer screens throughout the
hospital. Doctors access the computer
using their own password to view the
patient scans when and where they are
needed – in ward, clinic, operating
theatre and office settings. The PACS at
RPA uses web-based technology which
is easy to operate and more efficient
than other systems. 

The Radiology Department at RPA has
acquired a new MRI scanner as part of
the Resource Transition Program. The
device is faster, lighter and more
versatile than the previous model. 

Medical Imaging Services
Clinical Director Associate Professor Michael Fulham MB, BS, FRACP

RPA also successfully tendered to
install a baby cyclotron to produce
new PET compounds for the diagnosis
and treatment of cancer and
neurological diseases, including
epilepsy, Parkinson’s disease and
dementia. The new cyclotron will
begin operations in the second half of
2002.

Staff at Concord Hospital have
developed a unique test to detect
life-threatening fat emboli in the
lungs following major orthopaedic
surgery
Developed by Drs Warwick Bruce and
Hans Van der Wall, this method for
detecting fat emboli on the lungs has
led to safer, more targeted treatments.
Patients with blood clots are treated
with anti-coagulants but those with
other clots are now given oxygen as
part of their treatment and monitored. 

Key Indicators 99/00 00/01 01/02

Staff EFT* 228 231 231  

Occasions of service 215,772 215,434 218,246   

* equivalent full-time

Medical Imaging Services

RPA Canterbury Concord Balmain  

General Radiology • • •  •

Interventional Radiology • •

MRI •  

CT • • •  

Ultrasound • • •  

Cerebrovascular Embolisation (CVE) •  

Mammography • •

Nuclear Medicine • •

PET •

Two radiation safety manuals, including
a training guide, were developed as part
of a quality initiative by RPA’s
Department of PET and Nuclear
Medicine. The manuals can be accessed
electronically on the staff intranet,
providing information for all users of
radiation and radiation devices in
CSAHS. The electronic format ensures
quicker updates of new information.

Policies to limit radiation exposure to
women of childbearing age and for
dealing with cardiac arrests were
reviewed this year as part of an ongoing
commitment to improving quality. The
review ensures improved awareness of
relevant issues, revision of current
policies and the introduction of new
methods to record critical data. 

Above: Radiographer Dr Khang Cong Van
scans an orthopaedic patient to detect for
blockages in the lungs.
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Mental Health Services provides a
comprehensive range of care for
children, adolescents, adults and
senior citizens in hospital,
community and specialist settings.
This past year we forged closer links
with the divisions of General Practice
through the signing of Memoranda of
Understanding. This will allow for
improved coordination with the
divisions and result in better continuity
of care for patients in hospital and in
their homes.

To further meet changing needs in care,
planning continues for new and
integrated community facilities at
Camperdown, Marrickville and the
Inner West Health Centre at Croydon,
as part of CSAHS’s Resource Transition
Program. 

In addition, the new mental health
precinct to be built on the Concord
Hospital campus is in the design
phase. The project aims to co-locate
mental health services on the same site
as the general hospital, in line with
world’s best practice to mainstream the
delivery of services. 

Community rehabilitation services were
revamped in the Canterbury sector and
a Recovery and Extended Care Service
was established to provide more
focused and individualised care for
people with long-term mental health
problems.

Mental Health Services
Clinical Director Dr Victor Storm MB, BS, MPA, FRANZCP, FAFPHM

In the past 12 months we trained
the majority of clinical staff for the
Statewide Mental Health Outcome
and Assessment Tool project 
This initiative aims to establish a
common platform for mental health
assessment tools and outcome
measures across NSW. It is largely
based on our established assessment
protocol. It promotes tighter clinical
management within area health
services and between related services
in NSW.

Services to the indigenous community
were expanded at Redfern Aboriginal
Medical Service with increased clinics

Key Indicators 99/00 00/01 01/02

Staff EFT* 790.4 745.0 751.0  

Admissions 9,767 8,567 8,436  

Same-day admissions 6,157 5,277 4,897  

* equivalent full-time 

Mental Health Services

RPA Concord Canterbury Rozelle Community 

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 on Mental Health Services is included in the CSAHS Statutory Annual Report 2001-2002

in child, adolescent and adult
psychiatry, promoting greater access
and culturally appropriate care.

In early intervention and prevention, a
positive parenting program to
strengthen parental bonds and teach
ways to deal with young children
began. We expanded our project
targeting the children of mentally ill
parents to ensure they have access to
support programs, if required. We
enhanced our connections to schools
through the Schools Link project and
devoted two additional staff members
to the mobile adolescent service. 
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Neurosciences is responsible for
treating patients with diseases of
the brain, spinal cord, peripheral
nerves and eye. It includes the
Pain Management Unit, as well as
specialist clinics for disorders of
the ear, nose and throat. 
The Neuropathology Department joined
the clinical group this year. It brings
together services previously within
anatomical pathology, forensic
medicine and neurology to form one of
Australia’s largest neuropathology units.
The result is an enhanced clinical,
research and teaching environment. 

Concord Hospital’s Ear, Nose and
Throat Department is a centre of
excellence in rhinology and
anterior skull base surgery
As part of this plan the department has
installed a Landmarx Image Guidance
System. During surgery this machine
allows an operating team to see on a
computer screen the location of their
instruments in relation to the pathology.
This is a more targeted approach and
produces better outcomes. 

Specialists at Royal Prince Alfred
Hospital are treating blood vessel
haemorrhages in the brain without
the need for an invasive operation
The treatment is proving effective.
Patients experience less trauma and
recover more quickly with a
significantly reduced hospital stay.

An area-wide policy has been
developed to introduce the treatment
and make full use of the specialised
endovascular and radiological
intervention group at RPA.

A stroke chronic care project is
being developed following a NSW
Health grant
The project involving the stroke units at
RPA and Concord Hospital, will explore
new methods of caring for patients.

Neurosciences at RPA received an
excellent report from the Evaluation and
Quality Improvement Program (EQuIP)
accreditation surveyors in October.

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

Favourable comment focused on the
excellent synergy within the disciplines,
which involved good leadership and
resulted in better patient outcomes in
clinical practice and administration.
Also earning praise were the group’s
research initiatives, clinical innovation
and commitment to quality outcomes. 

Key Indicators 99/00 00/01 01/02

Staff EFT* 190.6 190.0 140.5  

Admissions 8,202 6,026 6,170  

Same-day admissions 2,643 2,270 2,463  

Occasions of service** 31,847 20,155 14,707+  

* equivalent full-time
** RTP realignment of services
+ Concord Hospital figures not available

Neurosciences

RPA Concord Canterbury  

Neuropathology • •     

Neurosurgery • •

Neurology • •

Ophthalmology • • • 

Otolaryngology, Head and Neck Surgery • • •  

Pain Management Unit • •

Other internationally recognised
research facilities within CSAHS
continue to do exceptional work. 
These include the Department of
Neurogenetics and the specialised
Parkinson’s Clinic at Concord Hospital
as well as RPA’s centre of excellence in
hearing and balance. 

Above: The Neuropathology Department now comes under Neurosciences, headed by
Associate Professor Michael Besser.
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The Population Health and Drug
and Alcohol Services comprises
the Division of Population Health –
that is, Community Health
Services, Multicultural Health,
Women’s Health, the Public Health
Unit, the Health Promotion Unit
and the Social Health Research
Unit – as well as Drug Health
Services.
Specialist staff provide services that
promote good health in areas such as
tobacco control and physical activity
programs; protect the local community
against illness through, for instance,
food inspection and immunisation
services; and promote the early
detection of illnesses through such
services as cervical and child health
screening.

They support people experiencing
difficult periods in their lives, as well as
aiming to reduce harm caused by
potentially harmful behaviours through,
for example, needle and syringe
exchange programs and the promotion
of safe sex messages.

Staff treat illness and assist with
problems in a variety of ways including,
community nursing, drug health
services and care for children and
adolescents. They monitor population
health in CSAHS through various
methods, including the surveillance of
infectious diseases and analysis of
results from the national census and
NSW Health Survey.

Following the events of September 11
the Public Health Unit dealt with 78
suspected cases of anthrax, followed
up more than 150 people who came
into contact with these cases and dealt
with many community inquiries and
expressions of concern.

Population Health and Drug and Alcohol Services
Clinical Director Associate Professor Peter Sainsbury MB, BS, DObstRCOG, MHP, FRACMA, FAFPHM, PhD

In the first full year of operation of the
NSW Families First program, early
childhood health nurses visited the
homes of nearly 3,000 families with a
newborn baby – half within the first
two weeks of birth.

The introduction of second-generation
wound care products to community
nursing services improved healing time
and client comfort, as well as reducing
staff hours and costs.

Our Health Promotion Unit, in
partnership with Leichhardt
Council, piloted a Walk to School
project with Forest Lodge Public
School
Designed to raise awareness and
promote the benefits of walking, the
program won two National Heart
Foundation Local Government Awards
for promoting cardiovascular health
through physical activity.

Implementation of initiatives
following the NSW Drug Summit
has led to significant increases in
drug health services
We provided public methadone and
buprenorphine treatment to 600 people
in the CSAHS area last year. Seventy-
five per cent of people received
assertive case management and a

Key Indicators 99/00 00/01 01/02

Staff EFT* 439 430 461**  

Occasions of service 467,864 467,845 444,591+  

* equivalent full-time
** increase due to NSW Drug Summit funding
+ includes modifications to community nursing care plans

Population Health and Drug and Alcohol Services

RPA Concord Canterbury Rozelle Community  
Community Health Services • • • •  

Public Health Unit •      

Health Promotion Unit •      

Multicultural Health • •  

Social Health Research Unit •      

Women’s Health • • 

Drug Health Services • • • • •  

further 25 per cent are under shared
care arrangements with general
practitioners and pharmacies.  

Buprenorphine was introduced as a
treatment for heroin and opioid
dependence. Detoxification completion
rates rose to 80 per cent.

The Public Health Unit investigated and
took appropriate action with alleged
outbreaks of salmonella at a local
bakery and a residential college and
followed up several contacts of cases of
meningococcal disease on a cruise
ship.

The Health Promotion Unit worked
with young people from Marrickville
Youth Resource Centre and two graffiti
artists to develop a mural at
Marrickville Railway Station. The
project aimed to raise awareness and
provide public information about the
hepatitis C virus.

A drug and alcohol counselling service
was established at Riverwood
Community Centre after HIV/AIDS
health promotion staff worked with the
Riverwood Housing Estate, Canterbury
Drug Action Team and Canterbury
Multicultural Youth Health Service to
identify the health needs of young
people from low socio-economic
groups.
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The Respiratory and Critical Care
Service consists of a number of
large and busy departments across
CSAHS. Intensive care units
located at both Royal Prince Alfred
and Concord hospitals, care for the
sickest patients within the hospital
system. 
Anaesthetic departments at Canterbury,
Concord and RPA hospitals provide a
critical component in the extensive
surgical services across CSAHS. In
addition, these departments provide
expertise in the intra-hospital transport
of seriously ill patients and the
treatment and monitoring of sick
patients undergoing high-tech
investigation, and play an integral part
in pain management services across
our area health service. 

Two large departments of respiratory
medicine are located at RPA and
Concord Hospital. Both departments
provide respiratory services not only
across CSAHS but also speciality
services that receive referrals from all
over the State. Patients with respiratory
disease account for a large proportion
of patients with medical illness
requiring hospital care, and so both
departments play a major role in the
in-hospital care of patients with acute
and chronic respiratory conditions. 

Emergency services are provided at
Canterbury, RPA and Concord
hospitals. These provide the front-line
care for all three institutions and are
widely recognised as being areas that
are extremely busy and where the
demands on staff are very high.

Respiratory and Critical Care Service
Clinical Director Associate Professor Paul Torzillo MB, BS, FRACP

The main activity within the Respiratory
and Critical Care Service in the last
year has been preparation for the
relocation of the intensive care services
to new facilities provided by the
Resource Transition Program at both
Concord Hospital and RPA. This will
allow both ICUs to further improve their
efficiency and effectiveness in care of
the critically ill. 

The new ICUs at RPA and
Concord Hospital will be two of
the most advanced multi-
speciality critical care units in 
the world
At RPA the new Intensive Care Service,
combining a general intensive care
unit, high dependency unit,
neurosciences and cardiothoracic
intensive care unit, will be part of a
larger hotfloor. Bringing all these
elements together in intensive care will
allow a flexible system of bed
availability and nursing care, that
should significantly improve the speed

Key Indicators 99/00 00/01 01/02

Staff EFT* 644.4 663.6 694.3  

Admissions** 15,024 11,924 13,602  

Same-day admissions+ 4,802 8,720 10,604  

Occasions of service++ 99,408 117,475 108,121  

Admissions via emergency 26,004 31,514 35,607    

* equivalent full-time
** includes patients admitted from the Emergency Department and admissions into respiratory medicine and

infectious diseases
+ includes patients admitted and discharged from emergency medicine and patients admitted to respiratory

medicine and thoracic surgery
++ includes presentations to the Emergency Department and non-inpatient services

Respiratory and Critical Care Services

RPA Concord Canterbury

Respiratory Medicine • •

Sleep Disorders • •

Tuberculosis Clinic  • • •  

Thoracic Surgery •

Emergency Department • • •  

Intensive Care • • •  

Anaesthetics • • •  

at which patients from the Emergency
Department can be admitted to
intensive care. The hotfloor will also
accommodate neonatal intensive care
and operating theatres.

The future direction of the service will
involve optimising the use of these
state-of-the-art facilities to support
modern hospital care.

A helipad to be located on top of
the new RPA Clinical Services
building will provide rapid access
to essential facilities
Patients transferred from elsewhere in
New South Wales via helicopter, more
than three patients per week on
average, will be rapidly and safely
transferred to the main intensive care
service. At present helicopters land on
the football oval adjacent to the
hospital, resulting in substantial
transport difficulties and delays before
patients are finally accommodated in
their intensive care bed. 
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This clinical group delivers
specialised care to women and
babies from six major departments
at three hospitals.
The past year saw the continued
development of the new Royal Prince
Alfred Hospital Women and Babies, a
purpose-built facility across the road
from the existing King George V
building. The move is expected to take
place in 2002/03.

Other highlights this year included
Professor Ian Fraser, who heads the
Reproductive Endrocrinology and
Infertility Unit, being awarded an Order
of Australia for his services to medicine,
particularly in the fields of obstetrics,
gynaecology and family planning.

The Reproductive Endocrinology and
Infertility Unit reported an increase in
viable pregnancy rates and a decrease
in miscarriage rates in the IVF and Intra
Cytoplasmic Sperm Injection programs,
especially in younger women. The
pregnancy rates achieved by this service
continue to be among the best in
Australia.

Planning is underway to launch a
multidisciplinary twins clinic
The Department of Obstetrics will
launch the new clinic in 2002/03. The
number of twins being born is
increasing and the new service will
provide much needed education and
assistance for parents and staff.

Two midwives have reviewed over a six
month period, the outcomes of patients
having induced labour with Prostin. The
results have led to a major modification
of the protocol to ensure improved safety
and patient satisfaction with the process.

The postgraduate educational
program for health professionals in
the Neonatal Department and the
John Spence Nurseries,
commenced January 2001
We now have a strong evidence-based
postgraduate program, which provides
ongoing clinical education for staff and
overseas trainees.  

Women’s and Children’s Health
Clinical Director Professor Roger Houghton DPhil (Oxon), MB, BS, BSc (Med), FRANZCOG, FRCOG

Record fundraising year in
neonatal medicine
This year we received more donations
than ever before, including an
ultrasound machine from the Burns
Philp Foundation. Funds were also
raised to furnish the parents’ room in
the new RPA Women and Babies Centre
for Newborn Care, the new name for
the John Spence Nurseries.

Planning for a new paediatric ward
above the Emergency Department
at RPA is almost complete
CSAHS has been involved in the
development of child health networks,
based on the three tertiary paediatric
centres in NSW.  

Key Indicators 99/00 00/01 01/02

Staff EFT* 326.7** 393.9 391.7  

Admissions 15,274+ 14,500 11,166  

Same-day admissions 7,254 5,191 4,882  

Occasions of service 51,196 35,291 35,387  

* equivalent full-time
** does not include Canterbury Hospital
+ a review of admissions indicated anomalies in counting

Women’s and Children’s Health

RPA Concord Canterbury

Obstetrics • •  

Gynaecology • • •  

Gynaecologic Urology Unit •     

Pelvic Floor Unit •   

Gynaecological Oncology (Cancer Services) •    

Reproductive Endocrinology and Infertility •    

Obstetric and Gynaecological Ultrasound and Foetal Medicine •    

Neonatal Medicine •    

Paediatrics • •

Right: Approximately 10,000 ultrasound
scans were performed in CSAHS this year.

The Child Protection Committee
has completed the CSAHS
Protection Policy
The initial intensive phase of staff
training in child protection has been
successful. The program will continue
unchanged with the permanent
appointment of training staff.

It is anticipated that there will be an
increasing emphasis on patient-centred
care with the development of
multidisciplinary one-stop clinics for
both diagnosis and management of
complex gynaecological, obstetric and
paediatric problems.
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Allied Health staff aim to maintain
and enhance physical and
psychosocial function as well as
developing healthy life skills for
people in hospital, ambulatory care
and community health settings. 
The clinical grouping comprises the
eight professions of social work, speech
pathology, nutrition and dietetics,
physiotherapy, podiatry, psychology,
occupational therapy and orthotics. 

It provides a wide range of services
including mobility assessment and
retraining, hydrotherapy, home visits to
review safety and function, alternative
accommodation advice, psychological
and neuropsychological assessment and
treatment, high-risk foot care, and
nutritional assessment and intervention.

CSAHS has been providing
significant input in developing a
new orthotics and prosthetics
course for the State’s tertiary
students
Our Orthotics Department is providing
on-the-job training and clinical
placement for University of NSW
students studying the new orthotics and
prosthetics degree course which began
this year. Students studying at certificate
and diploma level through the Sydney
Institute of Technology have have begun
gaining practical experience at our
department this year. 

Research by staff in nutrition and
dietetics and occupational therapy
includes diarrhoea incidence in burns
patients and the effectiveness of therapy
in improving fine motor function in
children. The projects are being funded
by seeding grants from the University of
Sydney’s Research Centre for Adaptation
in Health and Illness.

A series of clinical indicator scales is
being developed to measure the process
and outcome of care. In particular, the
physiotherapy departments across
CSAHS are working together to develop
a system to measure and compare the
effectiveness of interventions and
treatments and investigate variances
when they occur.

Allied Health Services
Director Katherine Moore BApp Sc (OT), MAppSc (OT)

To promote cultural understanding,
an Aboriginal liaison officer service
has been established at Royal
Prince Alfred Hospital
The service aims to assist the smooth
transition of patients to hospital while
continuing to meet their healthcare
needs.

Key Indicators 99/00 00/01 01/02

Staff EFT* 218 211 211  

Inpatient occasions of service 204,858 208,102 214,796  

Outpatient occasions of service 111,726 114,312 119,148  

* equivalent full-time
This table applies to Allied Health at 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 • • • • •  •  

Cancer Services social worker Angela
Cotroneo won the United States/
Australian Social Work Exchange
Program Scholarship, which aims to
foster closer networks and the transfer
of information between the countries.

In line with best-evidence practice,
back exercise classes for people with
chronic and non-specific lower back
pain began at RPA and Concord
Hospital.

Additional podiatry services for
housebound clients have also started.

Below: Speech pathology services are
offered across CSAHS. Nicole Reeves (left)
works with a client in RPA’s speech
pathology department.
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Booth Street
Balmain NSW 2041
Phone: (02) 9395 2111
Fax: (02) 9395 2020
Email: margaret.catley@email.cs.nsw.gov.au
www.cs.nsw.gov.au/balmain

Balmain Hospital focuses on aged care
and rehabilitation, as well as the
general health needs of residents on
the Balmain peninsula, and provides a
comprehensive range of services. We
are committed to the care and
treatment of the elderly and to
managing CSAHS’s community-based
services for older people.

As part of a CSAHS strategy based at
the hospital, a winter beds service
operates from July to September each
year to meet the annual seasonal
increase in demand from the
community. In the past year the service
took patients from June 17.   

The innovative Picture Archival and
Communication System is now fully
functional, following a successful trial
at the facility. PACS has eliminated the
need for hard-copy X-ray film, with
electronic images and scans available
for review and diagnosis at the blink of
an eye. It is now being installed at
Royal Prince Alfred Hospital as part of
a network.

Balmain’s STRONG (Strength, Training,
Rehabilitation and Outreach Needs in
General Medicine) Program, which
provides supervised strength training for
the elderly, continued to grow in
popularity and activity. Additional
research and support staff
accommodation was provided for the
service, a finalist in the State’s Baxter
Better Health, Good Health Care
awards.

Balmain Hospital
General Manager Ken Cahill (to December 18 2001)

Ann Kelly (acting from January to February 2002) 
Peter Clout (appointed in March 2002)

Key Indicators 99/00 00/01 01/02

Staff EFT* 270.3 275.5 266.1  

Average available beds 87.0 78.7   80.5

Inpatient bed days  27,544 26,154   26,608

Total admissions 2,365 2,002   1,816

Bed occupancy rate (%) 86.9 91.9   90.7

Average length of stay (days) 11.5 13.1   14.7

ENIOOS** 79,897 81,045  83,491 

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

Above: Balmain Hospital operates a winter beds strategy each year to meet the seasonal
increase in demand.
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Canterbury Road
Campsie NSW 2194
Phone: (02) 9787 0000
Fax: (02) 9787 0031
Email: shandr@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/canterbury.htm

The hospital serves a local population
of more than 135,000 people, of
which 53 per cent were born overseas.
Its specialties include general surgery
and medicine, obstetrics and
gynaecology, paediatrics, aged care,
rehabilitation and palliative care.

More than 90 per cent of people
having surgery at Canterbury Hospital
are admitted on the day of their
procedure thanks to changes in clinical
practices, including a 20 per cent rise
in the use of pre-admission clinics.       

The number of children with
gastroenteritis being admitted to
hospital fell from 34.5 per cent to 14
per cent during a three-month period,
from March to July this year, with the
use of best practice protocols and by
employing a staff specialist in
paediatrics. Children with asthma are
also spending less time in hospital
thanks to these measures, with the
average length of stay falling by six
hours to 36 hours.

Four new programs for patients with
chronic diseases such as cardiac
failure, stroke, diabetes and lung
disease have improved the health
outcomes in these areas. Strategies
included promoting patient and carer
education, early intervention and
shared care with general practitioners.    

Services for people with drug and
alcohol problems were expanded and a
mental health liaison position was
established in the Emergency
Department.                 

Volunteer Ron Phillips, aged 82, was
awarded for his dedication to the
hospital and named Canterbury
Council’s Outstanding Citizen of 
the Year.   

Canterbury Hospital
General Manager Peter Clout (to January 2002)
Acting General Manager Doug Menzies (to June 14 2002)
Acting General Manager Gary Miller (from June 17 2002)

Key Indicators 99/00 00/01 01/02

Staff EFT* 579.0 585.4 557.9  

Average available beds 156 146   149

Inpatient bed days  56,329 54,741   54,229

Total admissions 14,361 14,585   15,150

Bed occupancy rate (%) 91.3 94.7   95.0

Average length of stay (days) 3.9 3.8 3.7   

Births 1,485 1,560   1,409

ENIOOS** 165,505 197,809  204,772 

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

Above: Cathy Lim (left), James Edwards
and Sharon McKenna all make a valuable
contribution to the busy Emergency
Department at Canterbury Hospital.

Right: Dancers from the Sydney Korean
Senior Performance Group captivated
visitors to the Senior’s Week, Health and
Wealth Day at Canterbury Hospital. 
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Concord Repatriation General Hospital 
Executive Director Matthew Daly

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

Concord Hospital is undergoing a 
$112 million, six-year transformation
as part of the Resource Transition
Program. Inpatient and ambulatory care
services are being integrated into one
building to reflect the latest healthcare
trends while at the same time
continuing to meet the community’s
needs and world’s best practice
standards.

Three years into the project,
achievements this year include
completion and occupation of the west
wing, including a bigger Day of Surgery
Admission Centre on level two which
enables patients to be moved easily
from the operating theatre suite to the
recovery room on the same floor.

The Intensive Care/High Dependency
complex in the east and north wings
has been completed, with services
moving across in July 2002.

High-quality, modern wards are being
built on each floor of the multibuilding,
with specialty ambulatory care clinics
located adjacent to these areas. 

Expansion of the Statewide Severe
Burns Service will greatly enhance 
care for residents all over NSW. The
service includes a designated burns
operating theatre.

To assist patient care and the transition
to hospital, support staff roles are being
brought together in the main foyer.
These include veteran admission,
liaison and RSL officers, as well as
patient representatives.

A General, Geriatric and Rehabilitation
Medicine precinct is being planned to
provide day hospital, ambulatory, acute
and convalescent care in one setting.
Palliative care, mental health, drug and
alcohol and allied healthcare precincts
are being constructed.

Key Indicators 99/00 00/01 01/02

Staff EFT* 2,036.4 2,035.0 2,041.4  

Average available beds 494 453 443  

Inpatient bed days 171,540 160,687 153,145 

Total admissions 48,047 46,380 46,260  

Bed occupancy rate (%) 95 97 100  

Average length of stay (days) 3.6 3.5 3.3  

ENIOOS** 270,323 329,856 361,992  

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

With an international best practice
reputation and foundation in providing
services to veterans and war widows,
Concord Hospital is today a principal
referral facility and teaching centre of
the University of Sydney. Its specialties
include colorectal and laparoscopic
surgery, molecular biology, genetics and
gastroenterology as well as aged and
extended care.

Below: Nurse unit manager Scott McGrath
with George Phillips in the oncology/
haematology ward.
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Level 6, Queen Mary Building 
Grose Street
Camperdown NSW 2050
Phone: (02) 9515 3270
Fax: (02) 9515 3282
Email: sainsburyp@email.cs.nsw.gov.au
www.cs.nsw.gov.au/pophealth

The Division of Population Health aims
to deliver better health outcomes for
every member of society. Staff plan
programs, formulate policies and work
with other agencies to improve the
health of individuals and groups through
a population-based approach.

It comprises a range of services
including community health,
multicultural health, women’s health,
public health, health promotion and
social health research.

For highlights of the Division’s activities
during 2001-2002 see Population
Health and Drug and Alcohol Services
on page 25.

Division of Population Health 
Director Associate Professor Peter Sainsbury

Key Indicators 99/00 00/01 01/02

Staff EFT* 322.0 322.0 328.9  

Occasions of service 343,844 320,879 300,130  

*  equivalent full-time

HealthQuest 
Director Dr Armand Casolin

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

HealthQuest specialises in providing
high-quality, independent occupational
medical advice to public and private
sector employers through an Australia-
wide network of doctors.

It is a self-funding facility, with services
including pre-placement health and
ergonomic assessments, worksite visits
and vaccinations. 

HealthQuest’s income grew this year
through a successful marketing
campaign to increase the client base
and greater efficiency in booking
appointments. 

New computer technology was installed
and tested for implementation on 
July 1, 2002.

Planning to move to a new CBD site in
Goulburn Street is underway, to allow
for continued business growth.

Key Indicators 99/00 00/01 01/02

Staff EFT* 15.7 15.3 15.3  

ENIOOS** 19,311 18,196 19,727  

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

Left: Our Division of
Population Health has
embraced the digital world
with a new interactive
website.

Easy-to-access information 
is now readily available to
health professionals in
Australia and overseas,
students and the community.

It works to improve
healthcare, reduce inequality
and deliver efficient and
well-managed services to the
people of CSAHS.
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42-50 Parramatta Road
Glebe NSW 2037
Phone: (02) 8584 7800
Fax: (02) 9552 1613
Email: pattersonm@email.cs.nsw.gov.au

Following a restructure in August
2001, and changes to the practice of
forensic medicine in NSW, the site is
now under the umbrella of Central
Sydney Laboratory Service.

The department continues to provide
forensic medicine services to the NSW
Coroner and Statewide support for
forensic medicine practitioners in all
areas of autopsy-based and clinical
forensic medicine. It aims to provide a
prompt and efficient response to all
who may require assistance, including
private citizens, families, members of
the legal and insurance system,
commissions of inquiry and educational
bodies.

Department of Forensic Medicine (Formerly NSW Institute of Forensic Medicine)

General Manager Mark Patterson

It is the premier forensic medicine
educational body for undergraduate
and postgraduate students in NSW and
offers a comprehensive range of
medico-legal support to the Asia-Pacific
region and beyond. 

In addition to providing a wide range of
pathology and other services, its
expertise includes disaster
investigations and aviation medicine,
forensic dentistry, bereavement

Key Indicators 99/00 00/01 01/02

Staff EFT* 48.4 49.4 45.6  

Admissions 2,724 2,479 2,372  

Post-mortems 2,201 2,153** 1,942***  

High-risk autopsies 158 132 102  

* equivalent full-time
** includes 114 cases where the Coroner has limited the examination of the case
*** does not include Coronial certificates or cases where the Coroner has limited the examination of the case

counselling, medical investigation of
crime scenes, pre-trial and trial advice,
second opinions and medico-legal
seminars.

Corner of Church and Glover Streets 
Leichhardt NSW 2040
Phone: (02) 9556 9100
Fax: (02) 9818 5712
Email: robinsonl@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/rozelle.htm

Rozelle Hospital provides a wide range
of specialised acute adult psychiatric and
psychogeriatric care, drug and alcohol
services, rehabilitation and assistance for
war veterans. A 24-hour telephone line
is available with trained staff offering
after-hours triage advice. The hospital
also operates a sexual health clinic for
inpatients and people in the community
who have a mental illness. 

To meet the changing needs in modern
mental health care, planning of new
premises is continuing. The existing
buildings at Rozelle Hospital are no
longer adequate for the provision of
modern psychiatric care. Services will
be moved to a purpose-built facility on
the banks of the Parramatta River at the
Concord Hospital campus next year. 

Rozelle Hospital
Acting General Manager Gary Rowley

Relocation to the same site as general
hospital treatments will provide a
holistic approach to care in keeping
with best practices worldwide. The new
facility will provide single-room
accommodation for greater comfort and
privacy.

All services available at Rozelle will be
retained. The purpose-built facility at
Concord will include a 14-bed
adolescent unit. 

Key Indicators 99/00 00/01 01/02

Staff EFT* 746.1 720.8 722.0  

Average available beds 244.0 239.8   263.0

Inpatient bed days 67,614 65,923   69,096

Total admissions 2,187 2,189   2,413

Bed occupancy rate (%) 75.8 75.3   74.1

Average length of stay (days) 30.9 30.1   28.5

ENIOOS** 169,902 166,763   78,030

* equivalent full-time
** equivalent non-inpatient occasions of service – these figures are reported for Area Mental Health Services.

The method of calculation of these figures changed from July 1, 2001. This affected group service counting in
occasions of service, significantly reducing the recorded occasions of service.  
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Royal Prince Alfred Hospital
Executive Director Diane Gill

Missenden Road
Camperdown NSW 2050
Phone: (02) 9515 6111
Fax: (02) 9515 6133
Email: susan.cameron@cs.nsw.gov.au
www.cs.nsw.gov.au/RPA

A major achievement for Royal Prince
Alfred Hospital was the official opening
of the new Intensive Care Service, the
largest in Australia and one of the
world’s most advanced multi-specialty
intensive care units.

It was the first department to transfer
into RPA’s new Clinical Services
building, which is part of the $258
million Resource Transition Program.
This program aims to transform one of
Australia’s oldest teaching hospitals into
the most modern.

Unveiled in June by NSW Premier Bob
Carr and Health Minister Craig
Knowles, the Intensive Care Service
brings together general, cardiothoracic
and neurosciences ICUs and a new
High Dependency Unit.

Locating the specialised areas side-by-
side is expected to save more lives and
improve patient outcomes in Australia,
which are already among the best in
the world, up to 20 per cent better
than in Europe and Canada.

The service is located on a hotfloor,
which will include a neo-natal ICU,
operating theatres and a direct
exclusive lift to the Emergency
Department. 

Other RTP projects at the hospital this
year included installing a new MRI
scanner and planning for two additional
radiation oncology bunkers on the site.
These works, including the completed
renovations on levels nine, 10 and 11
of E Block, were achieved with minimal
disruption to patients, visitors and staff.

Established in 1882, RPA has a
prestigious history of serving the 
health needs of local, State and
international communities. It is one of
the nation’s major referral centres and
the prime teaching facility of the
University of Sydney. 

The comprehensive range of services
includes cardiology, cardiothoracic,
emergency and intensive care, renal and
liver transplantation and respiratory
medicine. Also offered are
gastrointestinal, head and neck care,
cancer, obstetrics and neonatal, vascular
and neurology services, diagnostic
imaging and interventional radiology.

Services are delivered from the main
Missenden Road campus, and facilities
include the RPA Institute of
Rheumatology & Orthopaedics as well
as RPA Women and Babies, which will
soon move to the Clinical Services
building from the King George V
building. Treatments also operate from
Thomas Walker and Dame Eadith
Walker hospitals at Concord West and
various community settings. 

Series seven of the Logie award-winning
RPA fly-on-the-wall television program
was broadcast and secured another
Logie nomination, while production
began on the eighth series, for
broadcast later in 2002.

Key Indicators 99/00 00/01 01/02

Staff EFT* 3,445.2 3,466.9 3,451.2

Average available beds 712.0 650.5 629.0

Inpatient bed days 239,007 230,680 231,302

Total admissions 60,420 59,535 59,211

Bed occupancy rate (%) 87.0 92.5 96.1

Average length of stay (days) 4.0 3.9 3.9

Births (total babies born) 4,037 3,798 3,528

ENIOOS** 469,591 432,964+   445,350+

* equivalent full-time
** equivalent non-inpatient occasions of service
+ includes Emergency Department Diagnostics and Imaging (previously reported as a separate figure)

RPA Institute of Rheumatology & Orthopaedics

Key Indicators 99/00 00/01 01/02

Staff EFT* 125.8 105.4 96.7

Average available beds 52.0 39.9   40.3

Inpatient bed days 13,010 16,450   10,816

Total admissions 2,131 1,854   2,079

Bed occupancy rate (%) 69 67   73

Average length of stay (days) 6.1 5.3   5.2

ENIOOS** 21,378 9,786   18,840

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

Above: Seen here at dawn, RPA has been
serving people’s health needs for over 
110 years. 
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McKenzie Street
Belmore NSW 2192
Phone: (02) 9787 0800
Fax:  (02) 9787 0880
Email: Tresillian@email.cs.nsw.gov.au
www.tresillian.net

The health professionals at Tresillian
Family Care Centres offer support and
advice to parents during the first five
years of their child’s life from locations
at Belmore, Willoughby, Wollstonecraft
and Penrith. 

Families are referred to Tresillian’s
residential, day stay and outreach
programs by their general practitioner or
early childhood health nurse. More than
50,000 calls were received this year by
our 24-hour Parents’ Help Line. 

Tresillian Family Care Centres
General Manager David Hannaford
President of Council Bob Elmslie OAM

Staff assist on issues including post-
natal depression and parenting skills
such as breastfeeding, understanding a
baby’s growth and development and
settling techniques. 

In March an extension to Tresillian’s
Guthrie Child Care Centre in
Wollstonecraft was officially opened.
The extension is a result of a
partnership agreement between
Tresillian, North Sydney Council and
the Commonwealth Department of
Community Services. An additional 15
places at the centre for children under
age two have been provided.

Key Indicators 99/00 00/01 01/02

Staff EFT* 83.5 80.5 80.4  

Average available beds 34.1 33.8   34.0

Inpatient bed days 11,093 10,929   11,160

Admissions 2,262 2,261   2,307

Bed occupancy rate (%) 89.0 88.6   89.8

Average length of stay (days) 4.9 4.8   4.8

ENIOOS** 61,468 60,138   57,971

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

Left: More than 50,000 telephone calls
were received this year by the 24-hour
Parents’ Help Line.
Below: Tresillian staff assist parents with
support and guidance during the first five
years of their child’s life. This includes
practical advice on how to settle a baby.  

Corporate support continued this year
with Johnson & Johnson donating
$50,000 as well as baby products,
while Carter Wallace contributed
$10,000. Nestlé again sponsored the
centre’s rural seminar program and
Kimberly-Clark Australia continued to
sponsor Tresillian’s newsletter, The
Crier.
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2 Chalmers Street
Surry Hills NSW 2010
Phone: (02) 9293 3200
Fax: (02) 9293 3488
Email: information.udh@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/udh.htm

United Dental Hospital plays a key role
in oral healthcare in NSW and provides
specialist and tertiary services to
children and adults across the State.
Patients are treated from the main
facility in Surry Hills as well as clinics in
hospitals, schools and outreach services
in CSAHS and neighbouring South
Eastern Sydney Area Health Service.
Children from preschool to age 18,
adults holding current healthcare cards
and those with disabilities and special
needs are eligible for treatment.

UDH also provides forensic dental
expertise to coronial and criminal
inquiries. It trains undergraduate and
postgraduate dentistry students from the
University of Sydney and TAFE students
studying to be prosthetists and dental
assistants.

Our prosthetics laboratory is one of the
largest in Australia. It’s staff construct
highly specialised implants and facial
prostheses as well as producing a wide
range of dentures, crowns and bridges.

UDH has entered into an agreement
with South Eastern Sydney and Illawarra
area health services to create the Central
Metropolitan Network for Oral Health
Services. The aim is to share the costs
and benefits of service delivery, attract
and retain high-quality staff and improve
the capital infrastructure of services.

CSAHS’s Clinical Council has given
approval for an Oral Health Services
clinical group to be formed. This will
bring together planning, development
and administration of all oral care
services. It will improve opportunities to
work closely with other clinical areas,
including emergency departments and
operating theatres. 

UDH’s Dental Access Centre has been
refurbished and enhanced with new
telecommunication and information
technology. The call centre receives 350
calls each day and makes appointments
for 220 people daily.

United Dental Hospital
General Manager Geoff Neems (to February 2002)

Danny O’Connor (from February 2002) 

Key Indicators 99/00 00/01 01/02

Staff EFT* 310.8 317.4 318.8  

ENIOOS** 189,806 177,295   216,823

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

Above: Our prosthetics laboratory is one of
the largest in Australia. Dental technician
Ingrid List works on the construction of
highly specialised implants and facial
prostheses.



Every Friday, Canterbury
Hospital volunteer Ron Phillips,
82, drives a van all over the
surrounding suburbs collecting
homecare equipment like
wheelchairs, from people who
have recovered and no longer
need them. His cheerfulness,
kindness and patience is valued
by all and has earned him
Canterbury Council’s 2002
Seniors’ Achievement Award.

Our dedicated volunteers are an inspiration. They donate their most
precious gifts – their time and talents – to our hospitals and
healthcare centres. 
Numbering more than 500, volunteers can be found fundraising for equipment
and research, visiting patients, welcoming visitors and supporting the work of
our staff. They hail from all over the community and diverse walks of life. 

This year we again paid homage to our treasured supporters on NSW Health
Volunteer Appreciation Day, with thank you events held all over CSAHS. The
occasions demonstrated what our tireless workers mean to us year round.
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Time and talent

Our honour roll of donors
CSAHS receives generous donations
throughout the year from many valued
supporters. We are extremely grateful. 

Thank you to the following individuals
and organisations for providing support
to the value of $5,000 or more:

> Robert Baird
> Breakfast Point Pty Ltd
> Dr Warwick Bruce
> Campsie Rotary Club
> Campsie RSL Club
> Canterbury Hospital Ball Committee
> Canterbury Hospital Pink Ladies 
> Canterbury-Hurlstone Park RSL Club
> Estate of Brian Joseph Carr (bequest)
> Carter Wallace
> Concord Hospital departments of

Anatomical Pathology, Biochemistry,
Cardiology, Haematology, Neurology,
Nuclear Medicine, Radiology and
Respiratory Medicine

> Concord Hospital Volunteer Service
Auxiliary

> Paul Daley 
> DMC Digital Pty Ltd
> Five Dock RSL Community Club Ltd
> John Foley
> Fred P Archer Charitable Trust
> Estate of D Gibbs 
> IMG Arts and Entertainment Pty Ltd
> Jackal Pty Ltd
> Johnson & Johnson
> JS McMillan Printing Group
> Kimberly-Clark Australia
> Estate of Vikki Madeliene Frances

Lavasseur-Bayley 
> Dr Robert Loneragan
> Helena Marel
> Marshall Motors
> Napoleon Cosmetics
> Nestlé
> Nine Network Australia
> Operation Spider Charity Committee
> Kerry Packer
> Rotary Club of Burwood
> Sony Foundation Australia
> Star City
> Suizer
> Tenix Pty Ltd
> Ticketek
> M Virginie
> Vita Medical
> Kay Worrall

Come rain, hail or
shine, Jean Snow
runs the KGV
Volunteers craft stall
on the ground floor of
the King George V
building, every
Wednesday. The stall 
is bursting with
handmade goods,
including knitted teddy
bears, baby blankets,
embroidered singlets
and bunny rugs. Jean
always has time for a friendly chat with visitors and staff who walk by. 
She’ll continue her work by joining RPA Women and Babies when medical

services move across the road.

Feast your eyes on the 
tasty goodies on sale at the
Kokoda Kaffe, run by
Concord Hospital volunteers.
The group’s coordinator, 
Ruth Ellis, is one of the 
many people who give
enormous time and energy 
to the hospital.

38 central sydney area health service



year in review 2001-2002  39

CSAHS has built its reputation on
solid teamwork, with everyone from
the newest recruit to the longest-
serving staff member a valued part
of our organisation.
CSAHS employs 9,254 people and
together we are continually striving for
excellence in patient care and the
delivery of best practice in every aspect
of our service, achieving the best
outcomes for the health of the
community. We aim to ensure that every
member of our staff operates in a
supportive, happy and safe workplace.

Employee relations
The Staff Consultative Committee
continues to meet monthly and has
provided a valuable communication
channel for resolving issues. The
committee consists of representatives
from management and all relevant
associations or unions across CSAHS.

Occupational health and safety 
CSAHS reviewed its Occupational Health
and Safety and Rehabilitation Services to
facilitate compliance with the introduction
of new legislation in the areas of OH&S,
workers’ compensation and civil liability.
Increased emphasis was given to the
management of medical liability,
following an announcement by the NSW
Health Minister in December 2001.
NSW Health now accepts liability for
claims of negligence against visiting
medical officers for treatment,
consultations and advice given to public
patients in public hospitals. Systems
were established to facilitate compliance
with requirements and to support
medical staff processing claims.

Freedom of information
Members of the public have the right to
view, obtain copies of 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 Statutory Annual Report 2001-
2002. To obtain a copy of the report
phone (02) 9515 9600.

Employee Recognition Program
The Employee Recognition Program
acknowledges the valuable work of
CSAHS staff and honours individuals
for excellence in the workplace.

The program is sponsored by NRMA
Health which provides a prize for each
monthly winner and a prize for the
prestigious Employee of the Year title.

Entrants are nominated by their fellow
workers. Winners are selected by the
CSAHS Employee of the Month
Committee, comprising representatives
from each facility.

A strong, committed
workforce

H
R

 a
nd

 C
or

po
ra

te
 S

er
vi

ce
s

11

Above: Trish Morgan (right) is our
Employee of the Year. Trish is a welfare
officer at Canterbury Hospital and works
with many patients like Olive Dawkins.  

The 2001-2002 winners
July 2001 > Con Constantinou, senior
theatre orderly, KGV Operating Theatre

August 2001 > Nicole Burr, leading
hand, plumber, Concord Hospital

September 2001 > Stacey Koufos,
medico-legal secretary, Rozelle Hospital

October  2001 > Larraine Mortimer,
nurse unit manager, Balmain Hospital

November 2001 > Thelma Deathe,
switchboard, Rozelle Hospital

December 2001 > Linda Nicholson,
stroke care coordinator, Concord Hospital

January 2002 > Trish Morgan, welfare
officer, Canterbury Hospital

February 2002 > Torren Carter, senior
dental assistant, United Dental Hospital

March 2002 > Nicole Czinner, nurse
unit manager, Concord Hospital

April 2002 > Angela Babic, social
worker, Concord Hospital

May 2002 > Bill Shum, registered
nurse, Canterbury Community Health

June 2002 > Maria Constantino,
computer programmer, Royal Prince
Alfred Hospital
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Near enough is never good
enough at CSAHS. 
We pride ourselves on striving for
the highest standards of treatment,
service and care for the benefit of
our patients, staff and the entire
NSW community.

All of our facilities continue to 
have  Evaluation and Quality
Improvement Program (EQuIP)
accreditation and are achieving and
maintaining the strict criteria and
requirements set by the Australian
Council on Healthcare Standards. 

State award for excellence
in quality
We have developed a unique
monitoring and management
program for sentinel events. A
sentinel event is an unexpected
occurrence which could result in
death or serious injury. 

The Sentinel Event Program has been
recognised as a model for other area
health services in the State. It won the
NSW Government’s Baxter Better
Health, Good Health Care award. 

The program has led to improvements
in how we report these incidents and
in the quality and outcomes of care for
our patients. It aims to prevent sentinel
events from occurring by reducing
potential risk.  

Dedicated to continual quality
improvements, our staff members have
developed tools to assist in the analysis
and investigation of sentinel events,
patient complaints and other adverse
incidents. These tools include root
cause analysis, which is a series of
questions that can be used to discover
and treat the underlying cause of a
problem. Another quality improvement
tool developed by our staff is the
Serious Event Panel. This is an

independent panel that reviews the
investigations and makes subsequent
recommendations to ensure all aspects
of the event have been addressed.

Our Quality Improvement Team has
been able to inform and educate people
about these services through training
sessions and the new Quality Services
listing on our intranet site, which is
available by clicking on Facilities and
Departments. 

Quality Week
To mark Quality Week in October, we
conducted an open consumer forum to
consult our user groups on their level of
satisfaction with our services, as well
as ensuring we continue to meet their
needs. Our staff participated in a
quality tools workshop and a CSAHS
Quality Assurance poster competition. 

Striving for the 
highest standards
Quality

Research
CSAHS is a leader in medical
research, with a worldwide
reputation for discovering new
cures and developing the most
innovative treatments to
improve diagnosis and patient
care.
Our medical specialists and
scientists take great pride in being
among the best in the world. Each
year, they attract grants from bodies
such as the National Health and
Medical Research Council.

Among our high achievers is Royal
Prince Alfred Hospital’s director of
research, cardiologist Professor
David Celermajer, who received
Australia’s top medical honour, the
2002 Commonwealth Health
Ministers award, for excellence in
health and research. 

Prof Celermajer’s work has included the
early detection of heart disease in
children and identifying the links
between folic acid and the improved
condition of diseased arteries.

Another leader is Department of
Respiratory Medicine principal scientist

Dr Sandra Anderson, who won the
2001 RPA Foundation Medal for her
research. 

Dr Anderson was recognised for an
innovative, simple test for diagnosing
asthma by having patients breathe in
mannitol through an inhaler. The test
can also determine the effectiveness of
treatment.

The runner-up prize went to RPA staff
specialist Dr John Rasko for his work in
gene therapy.

Awarded annually, the medal was
established in 2000 to highlight and
continue the hospital’s tradition of
innovation. 

Our culture of research benefits patients
all over the globe and ensures
advances made in the laboratory can
be transferred to the clinical setting at
the earliest opportunity.

Above: Dr Sandra Anderson was awarded
the title Miracle Worker of the Year for her
research into asthma diagnosis. 
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Teaching
CSAHS is dedicated to teaching the
future generations of health
professionals, and currently 2,000
students are training in health-
related disciplines at our hospitals
and healthcare centres. 

Medical students
Trainees from the University of Sydney
continue to undergo their clinical
instruction at Royal Prince Alfred
Hospital, one of Australia’s oldest
teaching facilities, and at Concord and
United Dental hospitals. 

It was the end of an era at RPA and
Concord Hospital when the final
students completed the former
undergraduate entry degree program.
They will graduate in 2002. The 
course shift from undergraduate to
postgraduate level is moulding a new
era of medical students. Now in its sixth
year, the graduate-entry medical
program emphasises problem-solving-
based learning. At RPA, 200 medical
students are undergoing their clinical
training, with a further 140 students
enrolled at Concord Hospital. 

Rural rotations, especially to the new
clinical school at Dubbo Base Hospital,
have become an integral part of the
Central Clinical School’s activities. The
first group of students spent eight weeks
of their third year in Dubbo. When the
site is fully operational 25 per cent of
students will spend half their time in a
rural setting as part of the Federal
Government’s rural training schemes.

Interns and residents
At RPA and Concord, almost 230 interns
and resident medical officers also rotate
to other facilities in the area and to rural
settings. The directors of clinical training
at RPA, Concord and Canterbury
hospitals are responsible for coordinating
these junior doctors and their training
programs.

Nursing and Allied Health
trainees
Over 1,200 nurse trainees receive work
experience and ongoing education from
CSAHS. Students from more than 15
university courses undergo exceptional
clinical training that large area health
services like CSAHS can provide. This
year 186 new graduate nurses were
employed within our facilities.

We are participating in the State
Government’s Reconnect Program,
which enables nurses to return to the
workforce. The program supports
nurses in clinical settings. 

In addition, almost 100 trainees in
physiotherapy, speech therapy,
occupational therapy, social work and
nutrition passed through CSAHS
facilities. Trainees in psychology,
orthotics and podiatry also undertook
training here. 

Above: Some 2,000 students currently
train in health related disciplines at our
hospital and healthcare centres.

Below is a brief list of some of the research projects being undertaken at CSAHS. 
A more detailed listing can be found on our website www.cs.nsw.gov.au 

Early recognition of sleep disordered
breathing in cystic fibrosis 

Cystic Fibrosis Australia RPA To detect early abnormalities in sleep and their
effect on attention and vigilance 

Effects of candidate genes on alcohol use
and dependence 

NHMRC RPA  To test the influence of specific genes on alcohol use
and dependence risk 

Character of leukaemia-specific fusion
genes 

Anthony Rothe Memorial TrustRPA  To increase the understanding of the variety of
genetic changes which occur in leukaemia

The experiences of young people with
chronic illness during their first
admission to RPA 

Research Centre for Adaptation
in Health and Illness 

RPA  To research and assess the experiences of youth
during or within one year of their first admission to an
adult healthcare facility

Central Sydney Tai Chi trial NSW Health, Health Promotion
branch, Health Promotion
research demonstration scheme

Division of
Population
Health 

To investigate the effectiveness of Tai Chi in
reducing falls in older people

Examine the factors associated with
diarrhoea in burns patients 

Research Centre for Adaptation
in Health and Illness, University
of Sydney  

Concord
Hospital 

Patients with clostridium difficile infection will be given
a yoghurt containing a priobiotic or trialed with a fibre
solution to test whether this will reduce diarrhoea

A potential new test for Parkinson’s
disease 

Australian Brain Foundation Concord
Hospital 

To develop a new test for diagnosing early dopamine
cell loss based on antibodies to neuromelanin, and to
examine the epidemiological risk factors for
Parkinson’s disease

Hip fracture intervention trial NHMRC Balmain
Hospital 

To improve the outcomes for older people recovering
from hip fractures

Research project Facility Funding Brief  
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Despite major redevelopments
taking place at Royal Prince
Alfred, United Dental and
Concord hospitals, CSAHS
was able to continue to operate
within the limits of our total
funds.

This year we spent $810 million
providing healthcare to the people of
NSW. We also spent $90 million on
our building program.

Our money was mostly spent on
people: $502 million on our staff and
$25 million on visiting doctors. Goods
and services – including drugs,
laboratory chemicals, X-ray film,
sutures and needles cost $219 million
(an increase of $14 million on the
previous year’s expenditure). We spent
$22 million on the maintenance of
buildings and the replacement of
equipment and $13 million in grants
and payments to non-government
organisations. Depreciation on
buildings and equipment accounted for
$28 million.

Our revenue included $53 million from
patient fees, $35 million from grants
and contributions, $28 million from the
sale of other goods and services, and
$4 million from investments. Of the
$35 million revenue from grants and
contributions, $28 million was for the
special purpose and trust fund
accounts.

During the year, we provided health
services worth $129 million to
residents of other NSW health areas,
and health services worth $2 million to
residents of other states of Australia.
Our residents received care worth $57
million in other area health services
and care worth $1 million interstate.

Funding provided by NSW Health for
the year was $601 million.

Our complete audited financial
statements are in the CSAHS Statutory
Annual Report 2001-2002. 
It can be accessed on our website
www.cs.nsw.gov.au or by phoning 
(02) 9515 9600.
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Financial Summary

Funding from NSW Health
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RevenueExpenditure

62%  Employee Related

3%  Maintenance

3%  Depreciation

1%  Grants and Subsidies

1%  Payments to Affiliated Health Organisations

3%  Visiting Medical Officers

27%  Goods and Services

85%  Sale of Goods and Services

2%  Other Revenue

1%  Investment Income

12%  Grants and Contributions

Central Sydney Area Health Service
Five-year analysis

2002 2001 2000 1999 1998
$'000 $'000 $'000 $'000 $'000

OPERATING

Expenditure (a) 809,532 777,863 776,049 783,026 678,874 

Revenue (b) 250,457 239,697 232,844 220,939 78,623 

Net Cost of Services 559,075 538,166 543,205 562,087 600,251 

NSW Health Recurrent Allocations 514,976 501,266 490,824 479,968 546,838 

NSW Health Capital Allocations 86,165 90,889 28,170 29,188 47,197 

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

Acceptance by the Crown Entity of Superannuation Liability 33,587 35,444 31,263 32,136 27,037 

FINANCIAL POSITION

Current Assets 85,162 78,221 78,234 88,422 92,072 

Non-Current Assets 815,721 745,452 649,233 619,904 640,664 

Total Assets 900,883 823,673 727,467 708,325 732,737 

Current Liabilities 84,251 88,081 81,140 77,560 81,886 

Non-Current Liabilities 92,757 87,370 86,328 77,819 68,200 

Total Liabilities 177,008 175,451 167,468 155,379 150,086 

Total Equity 723,875 648,222 559,999 552,946 582,651 

(a) & (b) Include inter-area flow in both expenditures and revenue since 1999
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The Public Affairs & Marketing
unit plays a crucial role in
promoting the corporate
identity of CSAHS and each of
its hospitals and healthcare
facilities.
The overall goal of the unit is to
promote the excellent work and
services being carried out at our
facilities for the benefit of patients
and the wider community. 

We use a variety of communication
tools, including brochures, regular
staff newsletters, major
metropolitan media, local media,
the internet and ethnic media.

Our wide range of expertise
includes the formulation of
internal and external
communication strategies,
media advocacy, specialised
promotional campaigns,
corporate publications and
events management
We have achieved widespread
positive media coverage both
locally and in major metropolitan
print, TV and radio about our
capital works programs under the
$390 million Resource Transition
Program. This has included
extensive coverage of the opening
of the new adult intensive care
service by NSW Premier Bob Carr
at Royal Prince Alfred Hospital and
positive coverage in the local media
of the new facilities at Concord
Hospital.

We have continued to generate
positive media coverage for our
internationally renowned research,
including news and feature items
on our Statewide Severe Burns
Service at Concord Hospital;
ongoing studies into pre-eclampsia;
a world-first development of a
prenatal screening test for a gene
which could be implicated in
Alzheimer’s and Parkinson’s
disease; and a world-first test to
distinguish fat embolisms from
blood clots.

Our Logie award-winning Channel Nine
reality television series RPA dominated
the ratings in all states, with extensive
interest in the work of our plastic
surgery department and the heart-
rending coverage of African burns
patient Safari.

Our facilities and services continued to
attract numerous requests for filming.
These included a positive Australian
Story about our world-renowned
Melanoma Unit. Negotiations began to

allow filming at the Department of
Forensic Medicine for a four-part
documentary series on the coronial
process from the perspectives of the
Coroner’s Court, the Department of
Forensic Medicine and the NSW Police.

Internal communications include
the production of a monthly
newsletter and a regular update
on the RTP, which has been
amalgamated as a section in our
newsletter
Extensive planning was undertaken
and strategies were developed to
further promote the opening of facilities
under the RTP in the next financial
year. 
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Informing the
community

Above: Our external communication
includes media releases, brochures,
posters, newsletters and the annual report. 
Right: Chief Executive Officer 
Dr Diana Horvath, fields media questions
at the official opening of the first stage of
the $258 million redevelopment at RPA.
Below: NSW Premier Bob Carr, former
patient Katy Williams Day (centre) 
with twins James and Finn, and 
Dr Diana Horvath at the official opening 
of RPA’s new adult Intensive Care 
Service.



Caring for the Future, CSAHS Year in Review 2001-2002
provides a summary of our operations and highlights significant
achievements and events for the year. The report also presents
performance and outcome information in a candid and 
reader-friendly manner.

It can be read in conjunction with CSAHS Statutory Annual
Report 2001-2002, which completes our annual reporting for
the year. Both reports are available on our website
www.cs.nsw.gov.au or by phoning (02) 9515 9600.

We welcome your feedback. You can contact us by email at
centreg@cs.nsw.gov.au, through our website at
www.cs.nsw.gov.au or by phoning us on (02) 9515 9600. 

Central Sydney Area Health Service
Building 11
RPA campus
Missenden Road
Camperdown NSW 2050

Phone: (02) 9515 9600
Fax: (02) 9515 9611
Email: centreg@cs.nsw.gov.au
Website: www.cs.nsw.gov.au
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