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

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

Cover images: (left) This beautiful statue of mother and child graced the King George V Hospital foyer for 50 years and now takes pride of place in the
lobby of the new RPA Women and Babies.
(centre) The beautiful curved glass wall of Concord Hospital’s newly completed main building.
(right) Maya Rose Campbell was the last baby born in King George V Hospital to mum Natalie, before services relocated across the road.



ContentsCentral Sydney Area Health Service (CSAHS) is a leader in the delivery of
public healthcare, with world-class standards in medical treatment,
technology, teaching and research.

One of 17 area health services in NSW, we manage all public hospitals and
health facilities within our 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).This year two of
our hospitals have moved towards completion of stage one of this
redevelopment, with most departments moving into the new Clinical
Services building at Royal Prince Alfred Hospital and the Acute Care building
at Concord Hospital.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 499,680 residents.We are one of the
State’s most culturally diverse areas, with 39.6 per cent of residents born
overseas.

Treatments are delivered from more than 70 sites, including six hospitals, a
family care centre, a forensic medicine centre and an extensive network of
community health centres.

This year, our dedicated staff of more than 8,700 (equivalent full-time) people
performed more than 131,720 inpatient and 1.71 million outpatient
treatments as well as delivering 5,248 babies.

The Central Sydney Area Health Service Year in Review 2002-2003 describes our
organisation and summarises the highlights of the year. It can be read in
conjunction with the Central Sydney Area Health Service Statutory Annual
Report 2002-2003.
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Emergency service > One hundred per cent of
patients brought to our emergency departments with
immediately life-threatening conditions are treated in
less than two minutes. Our emergency departments
see almost 100,000 people every year.
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Our major healthcare centres

1 Balmain Hospital

2 Canterbury Hospital

3 Concord Repatriation General
Hospital

4 Department of Forensic Medicine

5 Royal Prince Alfred Hospital

5A RPA Women and Babies

5B Institute of Rheumatology and
Orthopaedics

5C Dame Eadith Walker Hospital

6 Rozelle Hospital

6A Rivendell (Thomas Walker Hospital)

7 United Dental Hospital

8 HealthQuest

9 Tresillian Family Care Centres

Safe landing > (right) The new helipad on the roof of
the RPA Clinical Services building has direct elevator
access to the emergency and intensive care departments.
Helicopters carrying seriously ill patients will no longer
need to land across the road on the oval at the University
of Sydney.

Keeping in touch > (far right) Talking together and
sharing ideas is the lifeblood of healthcare.



My first official function as Chairman of CSAHS was to open the annual
conference of the Institute of Hospital Engineering Australia.

It was their 54th conference, held in the stunning auditorium in the new
Kerry Packer Education Centre, which is due to open in 2004.The theme was
Better Facilities, Better Health Care.

It is a fitting theme as we reflect on the past year in CSAHS and on what lies
ahead of us.

The redevelopment of facilities across CSAHS has been the focus of the area
health service for the past few years.This year much of the hard work came
to fruition. Although I have not been a part of this process, I am aware of the
patience that this required from staff and patients. On behalf of the Service I
thank them all.

The benefits of the redevelopment to patients and staff are tremendous -
better facilities, the latest technology and most importantly, collocation of
services which brings healthcare staff in the same clinical stream together to
improve communication and enhance patient care.

Other areas of healthcare delivery have also made important strides forward.
We have established a three-year drug health plan and commenced
construction of the Inner West Health Centre - a partnership between the
public, private and non-profit sectors. In mental health we have forged
closer links with local school and TAFE communities, extended our
adolescent services and formed closer ties with other agencies including
Police and Ambulance services.

There is no doubt this investment and commitment puts us in an excellent
position to provide the very best care to our community.

But our pride in these achievements cannot mask the fact that great
challenges lie ahead of us.

The most certain thing about the healthcare system is that it is constantly
changing and the rate of this change will increase. As the recent IPART
report on NSW Health notes “There is little doubt that the health services in
2023 will be as different to those in 2003 as today’s services are different to those
of 1983.”

In this context it is important to think about what lies ahead and how we
will meet these demands.

In the short term, a major priority for the Area is to move forward with our
mental health strategy. A key part of that strategy is to relocate services to
new facilities at Concord Hospital.The integration and delivery of acute
mental health services within a general hospital is world’s best practice. It is
painfully obviously that we cannot give people with mental illnesses the
care they need and deserve in the old and dysfunctional buildings currently
on the Rozelle site.

Our emergency services continue to rise to the challenge of increasing
demand, but like emergency departments all over the country we are
having difficulties recruiting senior medical staff.

These pressures will no doubt increase over coming years. Newer, more
expensive technology and equipment, a rapidly ageing society and the ever-
increasing expectations of the public, place ongoing pressure and demands
on our health system.

Our commitment to forward planning places us in a strong position to face
the future.There is no doubt that we will need to continue to increase
efficiency and achieve more from within our allocated budget.

To date CSAHS has met the demands placed upon it admirably and with
great innovation. I have no doubt in our ability to continue to do so.The
quality of our people is outstanding and remains our greatest asset.

I am equally certain the service and the way we deliver it will change in ways
as yet unthought of. As Chairman I look forward to being part of the team to
meet the challenges that lie ahead.

Dick Persson
Chairman – Appointed September 2003
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Chairman’s message

Communication
A wide range of specialists, surgeons and healthcarers are all potentially involved with a single
patient’s care. It is better for the patient if they can talk face to face. Now that we are on one
floor, it vastly improves communication.
Professor Les Bokey, Clinical Director Gastroenterology and Liver Services



CSAHS is committed to healthier people, fairer access, quality

healthcare and better value. Determined by NSW Health, these

core goals guide the provision of services, build on current levels

of achievement and keep us focused on meeting the

community’s needs.

Healthier people
Mental health
We will improve and maintain the mental health and wellbeing of the
population.To provide quality and effective care, we will focus on
emergency mental health responses, prevention, promotion, early
intervention, adolescent mental health and developing partnerships with
groups such as general practitioners, to provide quality and effective care.

Service planning
Our mental health services have consistently met and exceeded their service
delivery targets. For example, the introduction of a dedicated adolescent
psychiatric team and a mobile adolescent service has led to a significant increase
in use of adolescent services.

Chronic and complex and other care
We will improve the integration of chronic care services for patients in
hospitals, community settings and the home. Priority healthcare programs
will target people living with chronic cardiac failure, chronic obstructive
pulmonary disease, diabetes and stroke.

Methadone program
Pharmacotherapy treatments, such as methadone and buprenorphine, use
medications to prevent drug withdrawal.This provides an opportunity to stabilise
people who use heroin and to help prevent or reduce ongoing illegal drug use. It
can help to improve the person’s health, wellbeing and social functioning.The
1999 NSW Drug Summit identified a Statewide need to increase the availability
of methadone treatment. CSAHS has increased public pharmacotherapy
treatment places from 250 in 1999 to 537 in 2002/03.This includes 150 places in
shared care arrangements with community general practitioners and
pharmacies.

Public health protection and health promotion
We will use health promotion to improve wellbeing for people with
cardiovascular disease, diabetes, cancer, asthma and injury.We will protect
the community’s vitality by managing health risks associated with the
environment, infectious diseases and food safety, using tools such as
immunisation, surveys and site inspections.

Child immunisation rates
Ninety per cent of children aged 12-15 months in CSAHS are immunised,
compared to the NSW average of 91 per cent and the NSW Health target of 93
per cent. CSAHS has launched the My Mummy Remembered campaign to
encourage all parents to have their children immunised against measles, mumps
and rubella when they turn 12 months old.

Fairer access
Service access strategies
We will direct and ensure equity of access to services and provide
appropriate services.We place particular emphasis on emergency and
critical care, acute service access, oral health, partnership with general
practice, addressing drug-related harm and community health.

Emergency and critical care
Target treatment times (from 10 to 60 minutes) for emergency department triage
categories 2-4 (imminently life-threatening to potentially serious) have remained
difficult to achieve despite a number of initiatives and enhancements within our
emergency departments. Senior medical staffing, due to national and
international shortages, remains a problem at Royal Prince Alfred (RPA), Concord
and Canterbury hospitals. Some improvement to staffing was achieved late in
the year and further improvement is expected early in 2003/04.

Access block, where patients are slow to exit the emergency department because
there are no appropriate beds in the hospital to receive them, continued to be a
significant challenge for emergency departments over the past 12 months.
Nursing shortages in some areas continue to reduce our ability to use full 
bed capacity.
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Priority oral health program
Our oral health services have consistently achieved NSW Health targets for
waiting times in urgent cases.The successful implementation of the new oral
health priority care program has reduced the general treatment and denture
waiting lists by 50 per cent in the past year and the waiting time for general
treatment has decreased.

Aboriginal health
We will improve the health of Aboriginal and Torres Strait Islander
communities through closer collaboration with residents to ensure better
access and more effective services. Our focus is on cultural awareness,
developing partnerships and employment initiatives.

Aboriginal Medical Service partnership
The Aboriginal Medical Service Coop Ltd at Redfern has signed a partnership
agreement with CSAHS to improve healthcare services for Aboriginal people by
implementing the NSW Aboriginal Health Strategic Plan.

Quality healthcare
Initiatives in quality management 
We will improve the quality of health services and provide direction for their
management.

Sentinel Event Program
CSAHS won the Australian Healthcare Association National Healthcare
Innovation Award for its Sentinel Event Program.The CSAHS Sentinel Event
Program is one of only a few of its kind in Australia. It outlines a reporting
structure and a system for managing and investigating major adverse events to
prevent them from recurring, thus creating a safer environment for our
consumers. Events are investigated if they had potential for major adverse effects,
even if they did not eventuate.

Community engagement and working in
partnerships
We will involve local residents and groups in the development of health
services and work with other agencies for service planning and provision.

Consumer participation
We will hold ongoing consumer forums to promote better dialogue between
CSAHS and the community we serve. Consumer representatives are included in
many committees thoughout the service and CSAHS has appointed a
community participation manager.

Skilled, valued workforce
We will improve occupational health and safety and provide direction for
effective human resource systems, appropriate training and support for staff.

Nursing recruitment and retention
Nurses are a crucial part of our workforce.This year we spent $1,197,580 from
Nurse Strategy Reserve Funding in the following areas: transitional support for
new graduate nurses and midwives, orientation programs for speciality clinical
areas, the trainee enrolled nurse program, enrolled nurse coordination, post-
enrolment and mental health initiatives and salary supplementation.

Better value
Activity, financial management and efficiency
strategies
We will ensure that we deliver current health services effectively and
efficiently using the funds available, focusing on activity, financial
management, safe practice, day surgery and usage rates.

Service development and asset strategies
We will provide strategic direction for major initiatives, guide the
implementation of the CSAHS health plan and ensure the appropriate use
and management of physical resources.

Service activity
CSAHS handled 130,211 unweighted separations in 2002/03, which is slightly
below the NSW Health target of 134,000. Unweighted separations refers to
numbers of inpatients - it does not take into account data reflecting the length,
complexity and multiple services that a patient may use while admitted to our
facilities. As major teaching facilities, RPA and Concord Hospital receive more
complex cases than other hospitals, many requiring a greater amount of
treatment and resources.We have delivered 1,713,511 non-admitted patient
occasions of service in 2002/03, which exceeds the NSW Health target of
1,546,000.

Information management
We will manage effective information systems and technologies to support
quality healthcare service delivery.

For further information on performance outcomes refer to page 15 of 
the CSAHS Statutory Annual Report 2002-2003.
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In the picture > Investment in technology such as our
state-of-the-art digital imaging system, PACS, has
underpinned the redevelopment of our facilities. PACS
eliminates the need to wait for hard copies of medical
images such as X-rays, MRI and CT scans.They can now be
viewed simultaneously in different locations around the
hospital such as radiology (left) and intensive care (right).



Women and babies’ new home
After 62 years and witnessing the birth of more than a quarter of a million
babies, services for mothers and babies at the King George V Hospital moved
to Royal Prince Alfred Hospital (RPA). Extensive preplanning which included a
comprehensive external and internal communications campaign targeting
staff, patients and the general public ensured the move went smoothly and
was well received by the public.The day of the move itself received extensive
media coverage as NSW Premier Bob Carr and NSW Health Minister Craig
Knowles accompanied newborns and their parents across the road.The
patient flows and collocation of services in the new facility is proving a great
success and patients have given very positive feedback on the spacious new
accommodation and environment. See page 19.

Baxter Award for Canterbury Hospital
A program which has more than halved the number of child gastro-related
admissions at Canterbury Hospital won the Minister’s Health
Encouragement Award in the 2002 NSW Health and Baxter Better Health and
Good Health Care Awards.The project Reducing the rate of admission of
children with gastroenteritis empowered parents in the management of their
children and also helped to get the message of oral rehydration out to GPs
and families. See page 24.

The RPA baby cyclotron 
A newly commissioned PET (Positron Emission Tomography) cyclotron was
installed at RPA this year.The baby cyclotron will allow the hospital to
produce its own isotopes to meet the heavy clinical demand of PET
scanning, which is used in the diagnosis and management of cancers,
neurological and cardiac conditions. It will also support the development of
isotopes for new research to improve the way we diagnose and treat
patients. See page 14.

The Sydney Cancer Foundation
The Sydney Cancer Foundation was set up in November 2002 as a
fundraising body for the Sydney Cancer Centre and plays a critical role in
supporting cutting-edge research and increased levels of patient care.The
Foundation supports the aim of developing the Sydney Cancer Centre into
the first truly comprehensive cancer centre in Australia and achieving
internationally recognised, best practice standards of cancer care and
research. See page 12.

Clinical indicators
CSAHS has a system of quality clinical indicators to identify our areas of best
practice and areas where we can improve.This year we have published
some of our results compared to national figures. Highlighted results include
improved rates of liver and kidney transplant survival, as well as a systematic
increase in the number of same-day admissions, which have more than
doubled in the past three years.We now surpass the national average in
both of these areas. See page 20.

Performance reporting
CSAHS performance figures reported to NSW Health this year show we have
exceeded the level of service planned for our mental health services.We
have also expanded the number of methadone places available for drug
treatment and rehabilitation as well as meeting all targets under the Priority
Oral Health Program.Together with the clinical indicator program,
performance reporting maintains our direction to improve health services
for all our clients. See page 4.

A Case for the Coroner
As recommended by the Walker Report we are increasing our efforts to
educate the public about the work of the Department of Forensic Medicine
(DOFM).This year we participated in a six episode documentary, A Case for
the Coroner, detailing the work of the NSW coronial system. Filming took
place at the DOFM for a period of more than six months to be screened in
the second half of 2003.We have also contributed to one of the Australian
Museum’s major 2003 exhibitions, Death – The Last Taboo, and an Australian
Geographic feature on death in Australia. See page 26.

Bali disaster
The CSAHS Disaster Plan went into action in response to the Bali terrorist
attack in October 2002. Staff from the Department of Forensic Medicine and
the United Dental Hospital travelled to Bali to assist with victim identification.
Twelve patients were transported to and cared for at the Statewide Severe
Burns Service at Concord Hospital while our mental health staff participated
in the Statewide mental health response.The efforts of staff were recognised
and appreciated by the State and Federal governments who coordinated
the disaster response. See page 11.
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School-Link
School-Link is a collaboration between our Cellblock Youth Health Service,
schools and TAFEs to improve communication and set up joint programs to
promote mental health, prevent mental health problems and to manage
and support students with mental health problems.The School-Link initiative
aims to improve the early identification and treatment of mental health
problems in children and adolescents in schools and TAFEs across NSW. See
page 15.

RPA Health Festival
The inaugural RPA Health Festival was held in February 2003.The public were
able to tour new parts of the facility including the PET and MRI scanners in
radiology and the angiography unit, see a demonstration of our new
paperless medical imaging service and watch a video of a real medical
procedure in action. A popular historical exhibition celebrated the first 120
years of the hospital.The festival also featured family entertainment and over
30 interactive health stalls including melanoma screening, blood pressure
testing and pregnancy advice. More than 10,000 members of the public
attended from all over Sydney and beyond. See page 28.

Aboriginal Medical Service Partnership
The Aboriginal Medical Service Coop (Ltd) at Redfern has signed a
partnership agreement with CSAHS to improve healthcare services for
Aboriginal people by implementing the NSW Aboriginal Health Strategic
Plan.The AMS is governed by an Aboriginal board and works to deliver
holistic and culturally appropriate health services to Aboriginal communities.
CSAHS and AMS will work together to provide a broad range of health
services including medical and dental care, preventative medicine, health
promotion and education, family health, sexual health, counselling and
transportation and close liaison with hospitals such as RPA.

Split liver program
Staff at RPA successfully performed a groundbreaking liver transplant
operation by grafting part of a father’s liver onto his son’s diseased liver. An
Australian first, the living donor auxiliary transplant was conducted in two
locations over 15 hours by transplant surgeon Professor Hans Schlitt with
teams at RPA and The Children’s Hospital at Westmead.The operations
allowed father James to give part of his liver to critically ill nine-year-old son
Mason. Although only the second such operation in the world, Prof Schlitt
said it had huge implications for the future and put his aim to reduce the
mortality rate on the liver transplant waiting list from 30 per cent to zero
within reach. See page 13.

Tribalwell
Our Adolescent Medical Consultancy Service launched a national first
interactive website called tribalwell, to help young people with chronic
physical illnesses. Tribalwell is built around peer-moderated discussion
boards, addressing aspects of chronic illness that impact the daily life of
young people.The service is aimed at 12-24 year-olds handling a chronic
illness on top of the challenges of growing up. Members remain anonymous
and internet technology makes the resource available anytime, anywhere in
Australia, bringing together people who might never meet. CSAHS
administrators and moderators monitor the site and remove inappropriate
material.

SARS response
Our Public Health Unit adopted a number of measures to manage the
Severe Acute Respiratory Syndrome (SARS) threat to public health, including
a surveillance system. A strict protocol for patients presenting to CSAHS
facilities with suspected SARS was established in March, although no cases
had been identified by the end of June. Patients are identified as at risk if
they have been to a SARS-affected country within the past 19 days or had
contact with a SARS patient and have a fever and a cough, shortness of
breath or difficulty breathing. People potentially infected with SARS are
treated in an isolation room with negative air pressure to prevent
transmission of the disease. People who have visited SARS-affected areas are
asked not to visit patients in hospital and to defer elective surgery until 
10 days after their return. See page 27.

Twins + Clinic
The Twins + Clinic at RPA Women and Babies is the first of its kind in NSW to
cater for the unique needs of multiple birth mothers and babies. Multiple
births in Australia have increased significantly over the past decade due to
advances in artificial reproductive technology, but the risk of complications
for mother and babies is much higher than with single babies. More than
120 mothers from all over NSW give birth to more than one baby at a time
at RPA each year. Parents will benefit from innovative, evidence-based
education and support services, ensuring that they have all the tools they
need to aid the individual development of their babies.The clinic will also
conduct research into the prevention of complications for multiple births.
See page 19.
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Double trouble < The Twins + Clinic at RPA Women
and Babies is the first of its kind in NSW to cater for the
unique needs of multiple-birth mothers and babies.





The CSAHS Resource Transition Program (RTP) is a $390 million

capital works redevelopment program that brings together the

latest technology and innovations in modern, state-of-the-art

facilities.The program has transformed the way we work by

bringing our people and services together in the same place to

promote better communication and combine expertise in a

more efficient, flexible environment.

Royal Prince Alfred Hospital
The $258 million redevelopment of the hospital continued with the staged
commissioning of the Clinical Services building and the renovation of 
E Block and the King George V building (KGV).

Women’s and Children’s Health moved from KGV to a new location in the
Clinical Services building in November 2002.The new facility includes two
30-bed postnatal and antenatal wards, five ultrasound rooms, nine delivery
suites, a three-room birth centre and a 32-cot neonatal intensive care service.
RPA Women and Babies has maintained its own entrance in Johns Hopkins
Drive.The labour ward and Neonatal Intensive Care Unit are now on the
same floor as operating theatres and adult intensive care.

The Nick Ross Clinic for transplant patients was officially opened in June
2003 with the assistance of a $10 million donation to RPA.The clinic is
located in the newly opened Clinical Services building bringing together
surgical and medical services, for both liver and kidney transplant patients,
on one floor.

The new Neurosciences Ambulatory Care and Diagnostic Centre
commenced operation in January 2003.The centre, located in the Clinical
Services building, brings together neuroscience services from across the RPA
campus and will provide a streamlined service for patients who are receiving
multidisciplinary and specialised care.

Concord Hospital
This year saw the most intensive stage of the redevelopment at Concord
Hospital. Construction works on the refurbished main building have been
completed and exterior building works are in the final stages.

This centrally located building will enhance patient care by bringing
together the general medical and surgical inpatient wards and their
corresponding outpatient service areas and specialised units.

It also provides a new Intensive Care/High Dependency Unit next to the
operating theatres and the Day of Surgery Admission Centre, ensuring a
seamless transition for our surgical patients.

Our patients will benefit from more single and two-bed rooms, maximising
the magnificent views of the harbour and city.

The new facilities for the Statewide Severe Burns Service were completed in
June 2003.The new burns unit will include a 17-bed inpatient facility,
outpatient clinic, state-of-the-art skin laboratory and specialist operating
theatre.

The next phase of the redevelopment will continue with construction and
renovation of the General, Geriatric and Rehabilitation Medicine precinct in
the coming year.

Inner West Health Centre
Construction of the Inner West Health Centre commenced in February 2003.
The $32 million centre involves a partnership between the public, non-profit
and private sectors designed to bring together a wide range of essential
health and aged care services for residents of the Inner West.

Marrickville Community Health Centre
Plans for the Marrickville Community Health Centre were completed in
November 2002.The development application for this project has been
submitted to Marrickville Council for approval.The centre will house a range
of health services including sexual health, mental health, community nursing
and early childhood services.
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Resource Transition Program

Vision
Health is all about people. Health people are trusted by patients to do sometimes
very intimate things when they are at their most vulnerable. Let us give the care
that we would want to receive ourselves.
Dr Diana Horvath, CEO 

Insight < Our new hospital has brought together
departments formerly scattered in various locations around
the RPA campus.



■ Key Service Areas Royal Prince Alfred Concord Hospital Canterbury Hospital Balmain Hospital United Dental Hospital Rozelle Hospital
Hospital

Allied Health Services ..........................................................................................

Bone, Joint and Connective Tissue Service................................

Cancer Services...........................................................................................................

Cardiovascular Services.....................................................................................

Central Sydney Laboratory Service .....................................................

Gastroenterology and Liver Services.................................................

General, Geriatric and Rehabilitation Medicine ....................

Medical Imaging Services .............................................................................

Mental Health Services ......................................................................................

Neurosciences..............................................................................................................

Oral Health Services...............................................................................................

Population and Drug Health Services..............................................

Respiratory and Critical Care Service.................................................

Women’s and Children’s Health...............................................................
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Internal Audit Manager

Hospitals that offer key services

Director of Health
Services

Director of 
Corporate Services

Deputy Chief
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Director of Finance
Director of Health
Services Planning

Director of Nursing
Services

Service offered at location Service not offered at location



Allied Health Services
Clinical Director Katherine Moore MAppSc(OT) BAppSc(OT)

Allied Health Services incorporates the eight professions of nutrition and
dietetics, psychology, orthotics, podiatry, social work, speech pathology,
physiotherapy and occupational therapy. Allied health professionals work in
partnership with clients and their families to optimise physical and
psychosocial function and develop healthy life skills following chronic or
acute episodes of illness.

The nutritional state of hospitalised elderly people at risk of malnutrition has
been enhanced with our new Medpass program, which delivers nutritional
supplements to aged care patients at Concord Hospital.

Psychology researchers studying panic disorder at Concord Hospital, have
found that breathing retraining achieves greater treatment benefits than
interoceptive exposure (a type of behaviour therapy).This adds to our
understanding of how to effectively treat people with panic disorders.

Our orthotists now provide special masks for people with burn injuries to
the face.The masks are made of a plastic material moulded to a cast of the
patient’s face so that it fits closely, providing more even pressure to reduce
scar tissue.

Our podiatrists have introduced a centralised intake system to improve
equity and efficiency for patients by better managing waiting lists.The
Aboriginal Medical Service at Redfern now has a new podiatry clinic.

Our Social Work Department has introduced seminars to assist the
psychosocial wellbeing of people with cancer. During the next year the
department will start an Outreach Visiting Program for drug use in
pregnancy for clients of CSAHS.

The national Dysphagia Quality Assurance Program, run by our Speech
Pathology Department at Concord Hospital, provides peer-reviewed
interpretation of modified barium swallow procedures to improve practice
standards for speech pathologists across Australia.

Physiotherapists, psychologists and nutrition and dietetics professionals will
be extending their expertise to the new Metabolic Rehabilitation Clinic at
Concord Hospital.The focus will provide a unique approach to weight
management for obese patients with diabetes, with the goal of reversing
their diabetes or bringing it into remission.
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Clinical groups
Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 218 211 211 210 

Inpatient occasions of service 204,858 208,102 214,796 222,123 

Outpatient occasions of service 111,726 114,312 119,148 113,074 

This table applies to RPA,Concord and Canterbury hospitals.Activity figures for Balmain and Rozelle hospitals and
Population Health are included elsewhere

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

The Bone, Joint and Connective Tissue Service incorporates the clinical
specialties of burns, rheumatology, orthopaedics, plastic and reconstructive
surgery, sexual health, sports medicine, immunology and allergy, HIV and
infectious diseases.

Twelve victims of the Bali terrorist attack in October 2002 were sent to
Concord Hospital – eight Australians and four foreign nationals. Surgical
teams operated in two theatres simultaneously and continuously for the first
week. Surgery needs were prioritised and all patients had their initial
debridement and grafting completed in this first week. All patients were
discharged before Christmas 2002 and there were no deaths despite the
extent of injuries.

The new world-class Statewide Severe Burns Service at Concord Hospital
was completed in June and relocation will begin in September 2003.The
service will network with clinicians at Royal North Shore Hospital and the
Children’s Hospital at Westmead.

The Rheumatology Department at Royal Prince Alfred Hospital (RPA) is
leading a Medication Error Intervention Study to improve the accuracy and
comprehensiveness of medication charts. New training for residents and
nursing staff about medication charts and a new process to monitor and
react to medication errors have led to increased reporting of medication
errors and a reduction in errors made during the prescription process.

Our Orthopaedic and Rheumatology departments have established a
protocol to assess and treat osteoporosis following low-trauma fractures.
Currently fewer than 20 per cent of our patients with these fractures are
treated for osteoporosis. An osteoporosis nurse has joined the team to help
ensure that patients with low-trauma fractures are identified and treated to
prevent further fractures. Staff at our osteoporosis clinic assess patients for
underlying causes of osteoporosis, perform bone mineral density scanning
and ensure that appropriate treatment is initiated.

Heart of the matter > (right) A patient is treated in
the cardiac catheter laboratory. We now offer patients
everything for coronary care on the same floor.

Striking < (left) The beautiful curved glass wall of
Concord Hospital’s newly completed main building.
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Our Sexual Health Service provided onsite clinical and sexual health
education to patients at Rozelle Hospital.The Livingstone Road Sexual Health
Service targeted clinical services for Chinese and Vietnamese people living in
CSAHS.

In the coming year we plan to open a Bone and Soft Tissue Sarcoma Unit.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 359.4 319.0 296.9 311.3 

Total admissions 9,799 8,829 8,845 12,020 

Same-day admissions 3,456 3,338 3,193 4,648 

Occasions of service 60,776 45,800* 52,919* 55,405 

* Change due to construction work and the Resource Transition Program

Cancer Services
Clinical Director Professor James Bishop MD MMed MBBS FRACP FRACA

CSAHS Cancer Services operate under the banner of the Sydney Cancer
Centre. Our clinical practice is based on world’s best practice evidence and
care is delivered by an expert multidisciplinary team.We apply research
discoveries quickly and communicate information to patients through
various means including our expert staff, publications and website at
www.sydneycancer.com.au.

The Sydney Cancer Centre’s key departments are at Royal Prince Alfred (RPA)
and Concord hospitals, with inpatient and community palliative care at
Canterbury Hospital. Outreach services extend to Dubbo in the State’s
central west. Core units of the Sydney Cancer Centre are the Sydney
Melanoma Unit, radiation, surgical and medical oncology, palliative care,
breast surgery, urology, bone and soft tissue sarcoma, gynaecological
oncology and BreastScreen Central and Eastern Sydney.

Our clinical practice emphasises multidisciplinary meetings, evidence-based
peer-reviewed practice and clinical research.

We have undertaken a wide range of research this year including an
erythromycin breath-test to predict the toxicity of anti-cancer drugs, DNA
methylation and gene regulation, gene therapy and testing of new US
drugs.You can find more information about our research activities on the
Sydney Cancer Centre website.

Thanks to a grant from Telstra we have extended the Sydney Cancer Centre’s
outreach potential with new high-tech equipment to support telemedicine
and outreach to rural areas.The Telstra grant has also provided funding for us
to establish a patient helpline and a counsellor to support patient care.

The Sydney Cancer Institute was formed in February and brings together
research scientists and clinicians from various departments in CSAHS, as well
as a number of experts from departments at the University of Sydney and the
Centre for Heavy Metals Research.

The Sydney Cancer Foundation has worked tirelessly to raise funds which
have provided support for the purchase of equipment directly related to
patient care and for significant research equipment and support staff.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 370.0 398.2 412.6 436.8 

Inpatient occasions of service 5,737 5,104 5,028 5,135 

Outpatient occasions of service* 114,775 129,022 136,663 148,983 

* Total public and private, including outreach clinics and BreastScreen

Cardiovascular Services
Clinical Director Associate Professor Brian McCaughan MBBS(Hons) FRACS

Cardiovascular Services comprise vascular, cardiology, cardiothoracic surgery,
endocrinology and nephrology.We also administer the consultative units of
the National Poisons Register and clinical pharmacology.

All cardiovascular services at Concord Hospital have relocated to a single floor
of the new main building, increasing bed capacity by 50 per cent.We now
perform cardiac and vascular procedures alongside outpatient clinics.

At Royal Prince Alfred Hospital (RPA) our new 132-bed cardiovascular floor has
improved patient flows and an innovative cardiac monitoring system at the
patient’s bedside has increased our capacity to monitor patients for
potentially life-threatening arrhythmias of the heart by 80 per cent.

Working with the Ambulance Service of NSW we are using improved
technology to fax ECGs to the hospital before the patient arrives.This allows
clinicians to diagnose patients for treatment earlier.

We have commenced a new vascular intervention laboratory service at
Concord Hospital.The enhancement of closed non-surgical approaches to
treatment of vascular disease means that cardiologists and vascular surgeons
work together to manage complex new procedures, such as carotid artery
stenting.

RPA and Concord Hospital have purchased the latest cardiac catheter lab
technology enabling us to expand our angioplasty services.Together with a
new Area-wide 24-hour primary angioplasty service, this means patients have
immediate access to treatment at all times to help prevent heart attacks.

Every second counts > (right) New intensive care
services for adults and babies at RPA are across the
corridor from our state-of-the-art operating theatres.

Sharing knowledge > (far right) Patients have access
to the very best expertise available within CSAHS.
Specialists work together across hospitals and the Area
under the banner of 14 clinical groups.

Clinical groups
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Teamwork
Everything we do, we do as a team.That is how we care for people and
our new environment is designed for us to work that way.
Dr Helen Jagger, Director of Medical Services Canterbury Hospital

We are also heavily involved in research, teaching and training activities.

The major relocation of laboratories at RPA is underway, due to be
completed by late 2004.This will bring together separate laboratories that
are currently spread across the campus. A number of our smaller laboratories
have already relocated to immunoassay units at both RPA and Concord
Hospital.

Bringing together laboratory services on one site will help us to monitor and
further improve testing turnaround times. Improved turnaround times mean
that clinicians can start specific treatments sooner.

At present, our laboratories turn around more than 89 per cent of urgent
haemoglobin tests outside of business hours in less than 45 minutes, giving
clinicians quick access to urgent results at all times.

We continue to produce high-quality research and development in
pathology including a current study to develop family testing and follow up
on familial hypercholesterolaemia (a high cholesterol count).

All laboratories within CSAHS now operate on a single computing system –
Cerner Pathnet Millenium.The rollout from CCIS Classic to Millenium
PowerChart is underway and will allow clinicians to order pathology tests
electronically.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 427 415 404 396 

Occasions of service 826,231 858,316 877,881 944,334 

Gastroenterology and Liver Services
Clinical Director Professor Les Bokey MBBS MS FRACS

Gastroenterology and Liver Services provide a multidisciplinary approach to
caring for patients needing medical and surgical treatment in the areas of
gastroenterology, colorectal, hepatobiliary, upper gastrointestinal, liver
transplant and general surgery.

Our Ambulatory Care and Endoscopy Unit at Concord Hospital is one of the
busiest units in Australia with approximately 7,000 endoscopic procedures
performed annually, including upper gastrointestinal endoscopy,
colonoscopy and specialised services such as endoscopic ultrasound and pill
camera technology.

Our Royal Prince Alfred Hospital (RPA) Colorectal Department provides
tertiary services to patients from around Australia.These include treatment of
inflammatory bowel disease and multidisciplinary care of rectal cancer.

We have established the Colorectal Cancer Proteomics Laboratory and the
Colorectal Cancer Tissue Collection at Concord Hospital.These
developments will ensure that the hospital remains a leader in international
colorectal cancer research.

We were able to give select patients access to new medicated stent
technology, which has decreased repeated blockages in arteries of the heart
after treatment from 10 per cent to less than 2 per cent.

Appointing a second cardiac electrophysiology specialist has led to a 32 per
cent increase in the number of patients who can benefit from the highly
specialised defibrillator service.

Complication rates after heart surgery have been reduced by 13 per cent,
freeing up more surgery resources for cardiothoracic patients.

Our endocrine service continued to focus on diabetes and bone density
management, due to the nationwide epidemic relating to obesity and
osteoporosis. New clinics at Canterbury and Concord hospitals will help
meet increasing demands for services.

We have improved coordination and pre-transplant preparation to increase
the living related kidney transplant numbers by 20 per cent this year. Our
patient outcomes continue to improve as better drug regimes are identified
to prevent complications, such as donor rejection.

Our renal service increased support for the rural sector in NSW, introducing
clinics in five regional centres including Walgett and Bourke.We have
managed a 12 per cent increase in the number of dialysis patients
supported in their own homes in the country.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 517.8 534.3 540.0 505.4* 

Average available beds N/A N/A 169 187 

Total admissions 27,745 27,935 28,893 29,564 

Same-day admissions 18,591 19,332 20,679 21,152 

Same-day admissions % of total 40.1 40.8 41.7 41.8 

Admissions via emergency department N/A N/A 4,448 4,587 

Non-inpatient occasions of service 32,285 34,344 40,313 44,579 

* Cardiothoracic intensive care unit transferred to Respiratory and Critical Care Service in July 2002

Central Sydney Laboratory Service
Clinical Director Associate Professor Peter Stewart MBBS BSc(Med) MBA FRACP
FRCPA

The Central Sydney Laboratory Service (CSLS) incorporates the laboratory
services of Royal Prince Alfred (RPA), Concord and Canterbury hospitals.We
provide timely, high-quality test results for many customers and expert
interpretation where appropriate.
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General, Geriatric and Rehabilitation Medicine
Clinical Director Dr John Cullen MBBS FRACP

General Geriatric and Rehabilitation Medicine (GGRM) provides services for
the elderly, people with disabilities and those with general medical
problems. Our staff deliver acute and ambulatory care, inpatient and
ongoing day treatment in hospital and community settings.

The GGRM Risk Management Project has continued throughout the year.We
have refined and implemented our Safety in the Community policy, which has
led to a reduction in community accident rates from 0.64 per cent to 0.49
per cent in the past year.

Staff are increasing their use of teleconferencing following a project
evaluating its benefits for GGRM teams. Using existing technology, we expect
significant savings in terms of efficiency, time and driving and parking
expenses.

We have started Aged Care Telehealth Partnership projects with Far Western
and Northern Region area health services.

We received new funding grants for research totalling $487,000 during the
year.The Centre for Education and Research on Ageing at Concord Hospital
has established a large clinical trial into vision and falls and our work on both
the ageing liver and the neuropathology of dementia was published in a
number of prestigious journals.

Our GGRM inpatient accommodation at Royal Prince Alfred Hospital (RPA)
has been consolidated in the new Clinical Services building. Initially 16 beds
have been opened in a temporary location, increasing to 20 beds when we
move to permanent accommodation in 12-18 months.

The GGRM wards at Concord Hospital are looking forward to moving to the
refurbished precinct for aged care and rehabilitation in 2004.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 472.2 459.0 466.8 455.0 

Admissions 12,123 13,916 8,134 12,448 

Same-day admissions 3,249 3,054 3,368 3,333 

Occasions of service 103,353 100,971 104,353 122,921

Medical Imaging Services 
Clinical Director Associate Professor Michael Fulham MBBS FRACP 

Medical Imaging Services use highly specialised and sophisticated
technology to provide pictures of the structure and function of the body,
enabling clinicians to make correct diagnosis and management decisions for
their patients.

Strength and fitness < (left) Our major goal for rehabilitating
elderly patients at Balmain Hospital is to help them lead an
independent and fulfilling life in their own homes.

Working together > (right) Our facilities have been redesigned
for vastly improved communication between specialists and
healthcare teams as they care for patients.

Clinical groups

Gastroenterology and Liver Services continued
Staff specialist in anatomical pathology at Concord Hospital, Dr Charles Chan,
has been awarded a PhD in colorectal cancer proteomics. He has mapped
the protein profile of the human colon, rectum and colorectal cancer.

Dr Michael Crawford has been appointed as visiting medical officer to the
Hepatobiliary/Upper Gastrointestinal Department at RPA. Dr Crawford has
relocated from the USA, bringing with him extensive experience in liver
surgery, including transplantation.

The Australian National Transplantation Unit has performed an Australian-
first (and only the second in the world) organ transplant from a living donor,
where part of a father’s liver was transplanted to his son’s diseased liver.

The Unit has also initiated a split liver program, allowing one donor organ to
be partitioned so that a child and adult recipient can both benefit. Early
results are positive with nine adults and nine children receiving reduced size
allografts.There has been good patient and graft survival to date.

Our ability to provide outpatient services will be greatly enhanced with the
opening of new facilities at RPA - stomal therapy, pelvic floor investigations
and ambulatory services will now be located next to the inpatient facility.

The AW Morrow Gastroenterology & Liver Centre at RPA, together with the
Storr Liver Unit at Westmead Hospital, will incorporate the National Centre
for Clinical Research Excellence to improve the outcomes for patients with
chronic liver disease.The centre will study the effect of nutrition and exercise
in early liver disease, the complications of cirrhosis such as malnutrition and
osteoporosis and will tackle the problem of liver cancer.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 261.5 242.4* 259.1 286.1 

Total admissions 16,398 3,253* 14,389 14,929 

Day-only admissions 6,402 1,048* 6,958 5,807 

Occasions of service 10,730 9,304** 5,953* 16,126 

* Decrease due to change in ward/clinic configurations as part of the Resource Transition Program
** Does not include Canterbury Hospital
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Our Radiology Department at Royal Prince Alfred Hospital (RPA) moved into
a new centralised location in the Clinical Services building.This move will
improve efficiency and patient comfort, as all services are now available in
one location.

We had major equipment purchases across the Area with a new MRI 
unit, angiography suite and multi-slice CT scanner.We also installed a new
angiography suite and ultrasound machine at Concord Hospital.

Radiology departments at Concord and Canterbury hospitals extended
registrar and radiographer cover resulting in improved response times for
after-hours special procedures and a 50 per cent reduction in call-back
expenditure.

Our Positron Emission Tomography (PET) service at RPA installed the first
medical cyclotron in a NSW public hospital in late 2002.The medical
cyclotron produces the short-lived PET compounds which are incorporated
into radiopharmaceuticals (tracers) used in the PET scanner to diagnose
cancer, respiratory, neurological and cardiac disorders.The associated
laboratories have provided a reliable and self-sufficient supply of PET tracers
for the Statewide service at RPA.The laboratories will also enable
development of new PET tracers in basic and clinical research that will be
the foundation of the Molecular Imaging Program.

Computerised radiography is now available in all departments across RPA
and Balmain Hospital.The Picture Archival and Communication System
(PACS) allows clinicians to review patient images, such as X-rays, during ward
rounds on large screen computer displays throughout the hospital. In the
coming year, we will begin introducing PACS across all hospitals in CSAHS.
Computerised radiography will also be implemented at Canterbury and
Concord hospitals.

To improve the quality of medical imaging services, all staff will be given
radiation safety refresher training every year and we will develop clinical
indicators that give a meaningful report of our work and achievements.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 228.0 231.0 231.0 220.7 

Occasions of service 215,772 215,434 218,246 217,661 

Mental Health Services
Clinical Director Dr Victor Storm MBBS MPA FRANZCP FAFPHM

Mental Health Services provide clinical inpatient and community-based
services and conduct extensive training, education and research activities.
We use a population-based model of healthcare and work in partnership
with other clinical groups, non-government organisations (NGOs),
government departments and divisions of general practice.

Our child and adolescent psychiatry team implemented a community-based
preventative parenting program.The School-Link project has enhanced
formal communication channels and joint programs between our service
and local TAFEs, schools and our Cellblock Youth Health Service.

We established the Sulman Program as a day program at Rivendell Special
School for teenagers with treatment-resistant anxiety and depressive
disorders.We also commenced several research projects including a new
treatment for juvenile obsessive compulsive disorder.

To address the draft Third National Mental Health Plan, promoting a focus on
recovery, we established an Area-wide advisory group of carer and
consumer representatives, NGOs and health staff to develop a coordinated
and comprehensive recovery service.

We have developed a recovery and extended care service in the Western
Sector and appointed a family and mental health coordinator to enhance
programs for families who have a member with mental illness.

Mental Health Services developed and signed a revised Statewide
Memorandum of Understanding with Police and Ambulance services to
improve management of patients and give patients faster access to
transport and assessment.

We now have more staff on permanent placement in CSAHS emergency
departments to enhance direct service provision at the main point of entry
to health services.

We took an active role in the Government’s Partnership Against
Homelessness initiatives by developing close working relationships and
service agreements with NGOs and government departments, providing
direct services to homeless people.

Our mental health staff were at Sydney Airport to debrief passengers on
flights from Bali after the terrorist attack. A number of our staff also fulfilled
the role of mental health coordinator at the Health Disaster Control Centre
during the Bali and bush fire emergencies.

Consumer consultants from Rozelle Hospital received a Silver Award at the
Mental Health Services Conference in recognition of work in staff education,
advocacy and support for consumers.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 790.4 745.0 751.0 757.9 

Total admissions 9,767 8,567 8,436 8,869 

Same-day admissions 6,157 5,277 4,897 4,993 

Figures include all programs at RPA,Concord,Canterbury and Rozelle hospitals and community health 
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Oral Health Services
Clinical Director Dr Susan Buchanan BDSc MDS FRACDS FICD

This was the first year that all dental services in CSAHS operated as the Oral
Health Services Clinical Group.

This expanded service operates across hospital and community settings.We
offer quality general dental services to children and adults who satisfy the
eligibility criteria and live in CSAHS or the northern part of South Eastern
Sydney Area Health Service.We provide services in conjunction with
teaching programs coordinated by the Faculty of Dentistry at the University
of Sydney and TAFE, as well as providing services in all specialties to residents
throughout NSW and the South Pacific.

We have taken action to increase the range of services provided across the
Area, improve the shared care of patients between dental services and other
inpatient and community services, and increase work satisfaction and career
development for staff.

This year we upgraded the Information System for Oral Health at the United
Dental Hospital (UDH), resulting in improved timeliness, ease of access to
services and quality triage care.The system will be extended to Royal Prince
Alfred (RPA) and Concord hospitals over the next year.

We have identified areas within CSAHS where access for patients is limited
and new facilities will be built at Croydon Park and Marrickville.

Oral Health Services is a member of the Central Metropolitan Oral Health
Network, which has developed initiatives to provide sessional specialist
services from UDH to Wollongong.The network is also running a joint health
promotion plan targeting oral health of children in local communities and
running oral health training and education programs for nursing home staff
and carers of elderly people.

With the University of Sydney, we are developing and have started
implementing a new undergraduate dental degree.We will also develop
further links with key partners such as TAFE, who are redeveloping their
training philosophy and programs for oral health workers.

To improve training, access and delivery of specialist services, we have had a
50 per cent increase in postgraduate trainees in paediatric dentistry.We have
also developed a service plan to upgrade acute elective oral surgery services
across CSAHS including maxillofacial treatment.

Together with the Faculty of Dentistry at the University of Sydney and the
Westmead Centre for Oral Health, we will introduce a new postgraduate
training program in periodontics in 2004.

Neurosciences
Clinical Director Associate Professor Michael Besser AM MBBS FRACS 
FRACS(Canada) FACS

The Neurosciences clinical group incorporates the specialties of 
neurosurgery, otolaryngology, pain management, neurology, neuropathology
and ophthalmology.

During the year, we opened a neurosciences intensive care and high-
dependency area within the general intensive care environment at Royal
Prince Alfred Hospital (RPA).The neurosurgical operating room has relocated
to the new state-of-the-art theatre block at RPA and a second dedicated fully
equipped neurosurgical theatre will be ready for use in early 2004. It will
include radiofrequency shielding for the future installation of an
intraoperative MRI scanner.

We have opened an Acute Stroke Unit at RPA with four monitored specialised
beds.The unit was established with funding from the Greater Metropolitan
Transition Taskforce (GMTT). Research has shown that the specialist care
approach used in the unit will significantly increase survival rates, save lives
and lessen the effects of long-term disabilities in stroke patients.

Our Ear, Nose and Throat (ENT) departments are reviewing their model of
service delivery to include best practice infection control guidelines. ENT will
soon move to new facilities at RPA and Concord Hospital.

We have improved our pain management services by appointing a staff
specialist to coordinate pain services including palliative care.We have also
appointed the State’s first nurse practitioner in pain management to increase
patient services.

RPA will be part of an international multicentre study to determine the
genetic causes of intracranial aneurysms.These are blisters on the blood
vessels in the brain that can rupture with devastating consequences.The
Familial Intracranial Aneurysm study is funded through the National Institutes
of Health in the USA. Hopefully this research will lead to a better
understanding of the causes of haemorrhagic stroke.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 190.6 190.0 140.5 147.6 

Total admissions 8,202 6,026 6,170 8,295 

Same-day admissions 2,643 2,270 2,463 3,668 

Occasions of service 31,847 20,155 14,707* 22,175 

* Resource Transition Program realignment of services.Concord Hospital figures not available

Excellence
We have invested in our facilities and the technology to provide excellence in healthcare.
The primary focus is on the patient, not the provider.
Associate Professor Brian McCaughan, Clinical Director Cardiovascular Services

New pet < Our PET-CT scanner provides a
Statewide service and is the only one of its kind in
the country. It has dramatically reduced scanning
time by more than 60 per cent in most cases. It is
used for diagnosing cancer, respiratory,
neurological and cardiac disorders. It can identify
tumours that other scanning methods might not
detect.
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Drug Health Services operates a needle and syringe program to reduce HIV
and hepatitis C infections.The service provides sterile injecting equipment,
emergency assistance in cases of overdose, referrals to drug treatment
programs and other health services.We educate people about the risks of
disease transmission and assist in the removal and disposal of discarded
needles.

In August 2003 we will take part in the NSW Alcohol Summit bringing
together alcohol experts, families, industry, representatives of interest groups,
community leaders and Members of Parliament to examine existing
approaches to alcohol abuse and produce new ideas and solutions.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 439 430 461* 450 

Occasions of service 467,864 467,854 444,591** 424,797** 

* Increase due to NSW Drug Summit funding
** Includes modifications to community nursing care plans 

Respiratory and Critical Care Service
Clinical Director Associate Professor Paul Torzillo AM MBBS FRACP FJFICM

The Respiratory and Critical Care Service comprises emergency services,
intensive care, respiratory medicine and anaesthetic services across CSAHS.

General, high-dependency and neuro-surgical intensive care services are all
now well established on our new intensive care hot-floor. Cardiothoracic
intensive care will relocate to the hot-floor in the coming year.We have
received a constant stream of national and international visitors inspecting
the site and learning from our benchmark department.

We have relocated the Intensive Care Unit at Concord Hospital to its new
facility and further development of intensive care management of burns
patients is already being overseen by our specialist burns and intensive 
care staff.

The three emergency departments in CSAHS continue to have an extremely
high workload with almost 100,000 patients annually.We have appointed
senior staff who work at more than one department across the Area to
improve the coordination of services and to standardise service delivery and
quality care.

In respiratory medicine we continue to develop the Chronic Obstructive
Pulmonary Disease Program to help people to manage their disease at
home and reduce the need for hospitalisation.

The Cystic Fibrosis Centre at RPA is establishing an international reputation
both for service and research and now has over 190 patients with cystic
fibrosis attending the clinic.

Clinical groups

Oral Health Services continued

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 325.0 317.4 318.8 312.0 

Occasions of service – adults 157,221 148,682 177,694 134,599 

Occasions of service – children 31,876 28,271 27,522 29,570 

Occasions of service – specialist NA NA 46,728 46,173 

Occasions of service – dentures NA NA 17,362 20,364 

Population and Drug Health Services
Clinical Director Associate Professor Peter Sainsbury MBBS DObstRCOG MHP FRACMA
FAFPHM PhD

Population and Drug Health Services incorporate a range of services in the
Division of Population Health including community health, multicultural and
women’s health, public health, health promotion and Drug Health Services.

The Division of Population Health aims to protect and promote health and
to treat illness, recognising the many personal, local and global factors
affecting health and illness. For highlights of the Division’s activities during
2002/03 see page 27.

Drug Health Services have completed a three-year strategic plan to address
the national and State drug policy agenda in ways that are most relevant to
the needs of the people who live in CSAHS.

As part of this plan, we have been involved in implementing the Magistrates
Early Referral Into Treatment (MERIT) program in Burwood and Redfern local
courts with plans to include Newtown and Balmain courts in the near future.
This program aims to increase the rehabilitation prospects for perpetrators
of drug-related crime.

Since the implementation of the 1999 Drug Summit initiatives, we have
increased public pharmacotherapy treatment places from 250 to 537 in
2002/03. Of these places 150 are shared care arrangements with local
community general practitioners and pharmacies.

To increase the coordination and effectiveness of services, we are involved in
the Redfern/Waterloo Street Team comprising caseworkers from the
Department of Community Services, CSAHS Drug Health and non-
government agencies.We provide a service to the most vulnerable and
disadvantaged children and young people in the community.
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The Chronic Obstructive Pulmonary Disease Program has continued to
develop. Over 500 patients from CSAHS were enrolled in the program and
continue in its care. Patients have already benefited from fewer presentations
to hospital and a reduced length of stay when they use the service.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 644.4 663.5 694.3 740.2 

Total admissions 15,024 11,924 13,602 14,583 

Same-day admission and discharge 4,802 8,720 10,604 9,991 

Admissions via emergency department * 26,004 31,514 35,607 35,829 

Occasions of service ** 99,408 117,475 108,121 103,465 

* Change in practice of reporting emergency admissions in 2002
** Including presentations to emergency departments and non-inpatient services.Livingstone Road Clinic

(infectious diseases) now reported under Bone,Joint and Connective Tissue Services

Women’s and Children’s Health
Clinical Director Professor Roger Houghton MBBS BSc(Med) DPhil (Oxon) FRANZCOG
FRCOG (retired March 2003)

Dr Andrew Child MBBS (Hons I) FRCOG FRANZCOG (appointed March 2003)

Women’s and Children’s Health incorporates the clinical specialties of
perinatology, gynaecology and paediatrics.

Royal Prince Alfred Hospital (RPA) is one of the busiest hospitals in NSW,
delivering around 3,800 babies in the last year while Canterbury Hospital
delivered 1,445.The major event of the year 2002/03 was the move from the
King George V (KGV) building to new premises on the RPA site – RPA Women
and Babies.

In conjunction with the move across the road, we have restructured
Women’s and Children’s Health into three specialties – Perinatal Services,
Gynaecological Services, and Paediatric Services, each with their own clinical
head.

RPA Newborn Care is a specialised neonatal intensive care unit. Following
installation of the latest monitoring equipment, babies in the unit now
receive the most advanced treatment available.With the help of this
technology, we are able to save around 97 per cent of babies born from 
28 weeks and the quality of their survival has improved.

During the past year we developed a number of new services.We have
launched a Twins + Clinic for multiple pregnanices, our Early Pregnancy
Assessment Service is now running smoothly and newborn hearing
screening has been introduced at both RPA and Canterbury Hospital.

In March 2003, Professor Roger Houghton retired as clinical director after
nine influential years. Dr Andrew Child was appointed as the new clinical
director of the service.

In the coming year we will deliver a series of neonatal educational forums in
rural NSW in collaboration with the Perinatal Service Network. Sessions to
address the priority areas of neonatal care will include resuscitation, neonatal
hearing screening, management of substance abusing mothers and
prevention of sudden infant death syndrome. Our rural training programs
aim to help reduce the number of neonatal deaths across the State,
particularly in country areas.We will visit a number of towns including
Young, Orange and Wagga Wagga, several times throughout the year for
ongoing education.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 326.7* 393.9 391.7 396.8 

Admissions 15,274** 14,500 11,166 15,332 

Same-day admissions 7,254 5,191 4,882 5,049 

Occasions of service 51,196 35,291 35,387 39,232 

Births *** 5,522 5,358 4,937 5,248 

* Does not include Canterbury Hospital
** A review of admissions indicated anomalies in counting
*** Total births onsite at RPA and Canterbury Hospital

Community service > (right) Away from the main
hospitals, health professionals deliver services such as
speech therapy, occupational therapy, counselling and
women’s health through our network of community
health facilities.

Make a move < (left) Aqua exercise classes are part
of a CSAHS falls prevention campaign to improve
fitness and coordination in older people. It’s never too
late to start exercising! 
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Quality clinical indicators
A clinical indicator (CI) is a rate-based figure which can show

where we are performing particularly well and can serve as a

model for others.When we are performing at a suboptimal rate,

compared to national or past data, it can act as an alert for

further investigation or review of clinical practice to improve the

quality of care provided to our patients.This year we have

published some of our CI results, comparing them to national

figures.

Cardiology – thrombolysis therapy 
When a patient presents to hospital with an acute myocardial infarction 
(AMI - heart attack), fast effective treatment, preferably within one hour, is
required. At Royal Prince Alfred (RPA) and Concord hospitals we have
achieved better than the comparable national rate, published by the
Australian Council on Healthcare Standards (ACHS).

Patients with AMI who receive thrombolytic treatment within one hour 

Facility 2001/02 

RPA 77.0% 

Concord Hospital 82.7% 

ACHS national aggregate for cardiology 2001 76.4% 

Kidney transplant – patient and organ survival 
Over the past four years our Statewide Renal Services transplant unit based
at RPA has had excellent outcomes compared to data for Australia and New
Zealand (derived from the ANZDATA Registry). Patient and organ survival
after 12 months has been consistently higher than the national average
(except for the year 2000, when patient death with functioning kidney
transplants was unusually high).These results are particularly good
considering the large proportion of patients who have a high risk of
rejection, either due to low immunity or because of other medical problems.
We measure both patient and organ survival as a patient may need more
than one kidney transplant over a lifetime. Kidney transplant survival figures
count a patient death as a transplant organ loss as well.

Kidney transplant patients/organs surviving after 12 months 

CSAHS Australian & CSAHS Australian &
patients NZ patients organs NZ organs 

1998 98% 95% 96% 91% 

1999 100% 95% 98% 90% 

2000 92% 97% 91% 94% 

2001 97% 96% 96% 93% 

Liver transplant – patient and organ survival
In 2002 the RPA Liver Transplant Unit had a higher patient survival rate (100
per cent of patients) after 12 months as compared to the Australian and
New Zealand Liver Transplant Registry (ANZLTR) rate of 96 per cent.We
measure both patient and organ survival as a patient may need more than
one liver transplant over a lifetime.

Liver transplant patients/organs surviving after 12 months 

RPA ANZLTR RPA ANZLTR
patients patients organs organs 

1999 89% 93% 87% 90% 

2000 90% 92% 83% 90% 

2001 82% 86% 79% 80% 

2002 100% 96% 96% 94% 

Streamlined care > Day of surgery admission
rates have more than doubled in the past five
years. This avoids unnecessary time spent in
hospital and reduces the risk of infection.
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Obstetrics – delivery intervention
Obstetric services are provided at RPA and Canterbury Hospital. RPA Women
and Babies is a tertiary referral centre which manages more complicated
obstetric cases and is expected to have higher intervention rates than
Canterbury Hospital.

Delivery interventions – 2001

Normal Forceps Vacuum Vaginal Elective Emergency
delivery vaginal extraction breech caesarean caesarean 

RPA 65.8% 2.0% 6.7% 0.5% 13.9% 11.2% 

Canterbury 75.3% 2.1% 7.1% 0.2% 6.6% 8.7% 

NSW 
Statewide 65.4% 4.0% 6.5% 0.5% 13.0% 10.5% 

NSW Statewide rate published in the NSW Public Health Bulletin Supplement Vol 13, no S-4,Dec 2002 
- NSW Mothers & Babies 

Neonatal intensive care – premature babies 
In the Neonatal Intensive Care Unit (NICU) at RPA, the survival rate of babies
is monitored and compared to the rates for other units from the NSW Health
Neonatal Intensive Care Unit Study (NICUS).

Survival of premature babies born at different gestations – 2000/01

RPA NICUS RPA NICUS
1995-99 1995-99 2000/01 2000/01 

24/25 weeks 62.3% 60.6% 58.8% 55.4% 

26/27 weeks 79.3% 81.1% 87.0% 86.0% 

28/29 weeks 91.3% 92.6% 97.8% 92.4% 

30/31 weeks 98.2% 97.1% 99.2% 97.0% 

Respiratory medicine – discharge planning
All patients with a diagnosis of acute asthma should have maintenance
therapy prescribed, appropriate timely follow-up with a medical practitioner
and a written asthma management plan on discharge.

Acute asthma patients discharged from hospital with a written asthma
management plan 

Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun
2000 2000 2001 2001 2002 2002 2003 

RPA 83.0% 83.0% 91.2% 89.0% 96.7% 93.2% 98.0% 

ACHS * 56.8% 71.8% 71.3% 57.9% 65.7% 93.1% N/A 

* National aggregate rate for hospitals >300 beds 

Orthopaedics – post-operative infection 
It is important to minimise infections after surgery.We have kept the
infection rate under the national average but still aim for no infections.

Total hip replacement patients with evidence of infection within 
12 months after discharge 

Jan-Jun 2001 2001/2002 

RPA 0% 0.3% 

Concord Hospital 0% 0% 

ACHS national aggregate rate 0.9% 0.9% 
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Day of surgery admission (DOSA) rate measures how many patients are
admitted to hospital on the day of their surgery compared to all patients
admitted for surgery. A high DOSA rate is better for patients because less
time in hospital lowers the risk of infection, avoids unnecessary time in
hospital before surgery and means that more beds are available to treat
patients with shorter waiting times. Our DOSA rate has been steadily
increasing over time and it is now above the State target and the State
average.

Patients admitted to hospital on day of surgery 

1997/98 1998/99 1999/00 2000/01 2001/02 2002/03 

CSAHS 18.1% 34.1% 50.9% 74.4% 81.3% 85.0% 

NSW Health 
target N/A N/A N/A 80% 80% 80% 

NSW 
average N/A N/A N/A 77.7% 83.3% 83.9% 

Pathology – after hours blood tests
It is important that laboratory test results are available to hospital staff as
soon as possible so that decisions can be made about patient care. After
hours, we are able to supply urgent haemoglobin results to staff within 45
minutes in 89.1 per cent of cases, which is better than the national average
of 87.2 per cent.

Urgent after hours haemoglobin reports with a turnaround time less than
45 minutes 

Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec
2000 2000 2001 2001 2002 2002 

CSAHS 
laboratories 95.0% 96.0% 98.0% 98.5% 90.8% 89.1% 

ACHS * N/A 87.2% N/A 87.2% N/A N/A 

* National aggregate rate

Radiology – turnaround time for X-ray reports 
It is important that X-rays are available to hospital staff as soon as possible so
that decisions can be made about patient care.

Non-urgent X-rays available within 24 hours (Monday-Thursday) 

1999/00 2000/01 2001/02 2002/03 

RPA 88.2% 80.2% 85.3% 79.8% 

Concord Hospital 39.0% 58.0% 66.0% 79.0% 

ACHS national aggregate rate 80.6% 68.9% 58.6% 73.1% 

Data collected over a 2 week period 

Speech pathology – improvement in voice quality 
CSAHS has consistently exceeded the benchmark for speech pathology.The
benchmark includes more than 20 items that are measured to evaluate voice
intervention.This is part of an ongoing long-term benchmark study
coordinated by the NSW Voice Interest Group.

Improvement in voice quality following speech pathology intervention 

2001/02 2002/03 

CSAHS 83% 88% 

Benchmark 80% 80% 

Physiotherapy – total knee joint replacement
surgery
It is important for optimal rehabilitation that knee joint replacement patients
can reach movement targets of active knee flexion and extension before they
are discharged from hospital.The benchmark is a CSAHS target set by clinical
experts to represent an acceptable outcome.The average range of movement
target used in most hospitals is 75 degrees flexion and -10 degrees extension
after seven days.

Patients reaching movement targets after total knee replacement surgery

2001/02 2002/03 

RPA 78% 76% 

Concord Hospital 58% 79% 

Canterbury Hospital 100% 80% 

Benchmark 70% 70% 

Community
We strive for a community that values health – where everyone has an equal
opportunity to enjoy good health.
Sharyn O'Grady, Director Community Health Services

Drop in > Early childhood health centres
provide counselling and nursing help for new
mothers and carers in their local community.

Quality clinical indicators

For further information on quality clinical indicators refer to page 42 of
the CSAHS Statutory Annual Report 2002-2003.





Balmain Hospital
Booth Street
Balmain NSW 2041
Phone: (02) 9395 2111
Fax: (02) 9395 2020
Email: lee.barlow@email.cs.nsw.gov.au
www.cs.nsw.gov.au/balmain

General Manager: Peter Clout (July–August 2002) 
Les Hillier (Acting September 2002)
Ann Kelly (Acting October 2002–June 2003)

Balmain Hospital and its community-based services continue to provide the
focus for aged care and rehabilitation for the Eastern Sector of CSAHS. In
addition, we continue to meet the health needs of people on the Balmain
peninsula through the services of our General Practice Casualty.

We have reviewed and upgraded security within Balmain Hospital during
the year with improved external lighting, closed circuit television, installation
of duress alarms, increased security for parking and an increase in hours of
onsite security attendance.

Our STRONG (Strength Training Rehabilitation and Outreach Needs in
General Medicine) Clinic which provides supervised strength training for the
elderly continues to develop and client numbers have increased. Ongoing
research by the clinic includes a study on power weight training and its
effects on strength, balance and power in older people. Researchers hope to
answer the question of how we should train older people to counteract the
loss of power associated with ageing.

Eastern Sector Community Services have been involved with a community-
based program to prevent falls in the elderly and help them to recover faster
from a fall.

Our General Practice Casualty received a Community Access Award from
Leichhardt Council for excellent disabled access to the department.
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Facilities
Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 270.3 275.5 266.1 261.9 

Average available beds 87.0 78.7 80.5 81.6 

Total admissions 2,365 2,002 1,816 1,604* 

Same-day admissions as % of total admissions 1.56 1.65 0.99 1.62 

Bed occupancy rate (%) 86.9 91.9 90.7 89.5 

Average length of stay (days) 11.5 13.1 14.7 16.6 

Occupied bed days 27,544 26,154 26,608 26,663 

Non-admitted patient services 79,897 81,045 83,491 95,294 

* Decrease in admissions due to non-opening of the winter ward for 2003

Canterbury Hospital
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

Acting General Manager: Gary Miller 

Canterbury Hospital is a 170-bed metropolitan general hospital.We serve a
diverse population of more than 135,000 people with more than 57 per cent
born overseas.The services we provide include general surgery and
medicine, obstetrics and gynaecology, paediatrics, aged care, rehabilitation
and palliative care.

This year there were 24,984 attendances to the Emergency Department and
25 per cent of those were children.

As part of the CSAHS Winter Bed Strategy, we established a Paediatric
Emergency Observation Unit in the paediatric ward for children who
required a period of observation or treatment but did not require admission
to hospital. Previously these children had to remain in the busy Emergency
Department.The new unit is a more child-friendly environment and assists
our Emergency Department to meet the annual seasonal increase in
demand from the community. Over the coming year we will expand the
Paediatric Emergency Observation Unit to operate all year round.



Concord Repatriation General Hospital
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

Executive Director: Matthew Daly

Concord Hospital is a principal referral centre as well as a teaching hospital
of the University of Sydney.We offer a comprehensive range of specialty and
sub-specialty services, many of which are recognised nationally and
internationally as centres of excellence.

Concord Hospital has undergone a $112 million transformation under the
Resource Transition Program (RTP). Now four years into the project, the
refurbishment of the main building and the additional infills connecting the
three pre-existing wings has been completed. All floors up to level six are
now fully occupied.The new user-friendly foyer, comfortable and modern
patient accommodation and state-of-the-art clinical facilities will ensure that
the hospital remains at the forefront of innovative patient care and
efficiency.

Our Ambulatory Care and Endoscopy Unit has been relocated and a change
in the model of care and new equipment has made it the most modern
endoscopy unit in NSW. Seven thousand endoscopic procedures were
performed this year, making it one of the busiest units of its kind in Australia.

The hospital was selected as one of the lead sites in NSW to pilot the
Electronic Discharge Referral System designed to improve timeliness and
quality of hospital information provided to general practitioners and patients
upon discharge.

The NSW Mobile Elective Surgical Unit is another first for Concord Hospital
and NSW Health.The trial involves providing a mobile operating
theatre/recovery unit to supplement existing services in rural towns and
improve access to specialty surgical services. It offers a unique opportunity
for our medical and nursing staff to experience healthcare in the rural sector
and to share their skills with rural colleagues.

To promote continuing education among nurses, this year we launched the
Going Places Nursing Scholarship. An initiative of Concord Hospital,TAB
Limited, and the RSL of NSW, the scholarship provides $100,000 over three
years for nurses to continue their postgraduate and post-enrolment
education.
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A project to educate families about gastroenteritis and show parents how to
administer oral hydration fluids was awarded the Minister’s Encouragement
Award in the NSW Health and Baxter Better Health, Good Health Care awards.

We improved the patient menu to better suit the food preferences and
nutritional requirements of breastfeeding women in the maternity unit.
Patients can now make their meal choice at the time it is served rather than
a day ahead.This project was also a finalist in the NSW Health and Baxter
Better Health, Good Health Care awards.

In the coming year we will continue to implement initiatives associated with
priority healthcare programs including the Diabetes Foot Care Program and
the Chronic Obstructive Pulmonary Disease Program.We are also developing
an outreach program for multicultural communities to improve their access
to and participation in maternity services.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time (excluding overtime) 579.0 585.4 557.9 572.8

Average available beds 156 146 149 169 

Total admissions 14,361 14,585 15,150 14,857 

Same-day admissions as % of total admissions* 35.8 58.1 71.2 75.5 

Bed occupancy rate (%) 91.3 94.7 95.0 91.7 

Average length of stay (days) 3.9 3.8 3.7 3.8 

Occupied bed days 56,329 54,741 54,229 56,380 

Non-admitted patient services 165,505 197,809 204,772 204,682 

Births 1,485 1,560 1,409 1,445 

Emergency Department attendances 24,849 25,921 25,350 24,984 

* The strong increase in same-day admissions is due to increasing use of pre-admission clinics and increased
liaison between anaesthetists and GPs for anaesthetic workups prior to admission.There is also an increased
emphasis on benchmarking among peers

Innovations in health > (right) More than a
quarter of patients who present to Canterbury
Hospital’s Emergency Department are children.
A new child-friendly Paediatric Emergency
Observation Unit means they no longer have to stay
in the general department while under observation.

Healthy ageing < (left) Balmain Hospital has
specialised in aged care and rehabilitation for almost
10 years while continuing to meet the needs of the
wider community through a 24-hour GP casualty
service.
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Progress on the Statewide Severe Burns Service is well advanced.The new
service will feature spacious accommodation for 17 patients, an ambulatory
care clinic, a state-of-the-art skin laboratory and a purpose-built fully
integrated operating theatre.

Planning and construction of a special precinct for aged care and
rehabilitation is also underway with occupation of the facility planned for
September 2003.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 2,036.4 2,035.0 2,041.4 2,067.7 

Average available beds 494 453 443 405 

Total admissions 48,047 46,380 46,260 44,232 

Same-day admissions as % of total admissions 63.5 65.2 66.9 65.2 

Bed occupancy rate (%) 95.0 97.1 100 99.7 

Average length of stay (days) 3.6 3.5 3.3 3.3 

Occupied bed days 171,540 160,687 153,145 147,288 

Non-admitted patient services 270,323 329,856 361,992 267,695 

Emergency Department attendances 24,516 24,737 24,830 23,972

Department of Forensic Medicine 
42-50 Parramatta Road
Glebe NSW 2037
Phone: (02) 8584 7800
Fax: (02) 9552 1613
Email: pattersonm@email.cs.nsw.gov.au

General Manager: Mark Patterson

The Department of Forensic Medicine (DOFM) provides forensic medicine
services to the NSW State Coroner and Statewide support for forensic
medicine practitioners in all areas of autopsy-based and clinical forensic
medicine.We are the premier forensic medicine educational body in NSW.

Our staff provide expertise in a variety of areas including aviation medicine,
bereavement counselling, medical investigation of crime scenes and pre-trial
and trial advice.

We have made considerable progress with the local implementation of the
recommendations made by Mr Brett Walker SC in his report on the Inquiry
into Matters Arising from the Post-Mortem and Anatomical Examination
Practices of the Institute of Forensic Medicine released in August 2001:

> We have devised a proposed model for the acceptance of donated
bodies which will involve detailed informed consent, cooperation with
university anatomy departments and the possible establishment of a
user-pays system. No donations of bodies to the department will be
accepted until the Anatomy Act 1977 is amended to provide for these
donations.

> We will only retain organs at autopsy to assist in determining the cause,
manner and circumstances of death. In all cases we inform next-of-kin
through the Coronial Information and Support Program (NSW State
Coroner’s Office), that an organ is being retained before the release of
the body. Next-of-kin are able to make formal objection to that part of
the investigation.

> We have completely revised our policy to consider new research
projects involving organ retention.

An important area of staff expertise called on in 2002/03 was disaster
investigations, particularly in the area of victim identification. Our staff were
integrally involved in the identification of victims of the Bali bombing and
the Waterfall train crash, working closely with other emergency experts at
the scene of both disasters.

We are increasing our efforts to educate the public about the work of the
DOFM.We participated in a six episode ABC documentary, A Case for the
Coroner, detailing the work of the NSW coronial system.We have also
contributed to one of the Australian Museum’s major 2003 exhibitions, Death
– The Last Taboo, and an Australian Geographic feature on death in Australia.

There is currently a worldwide shortage of qualified and experienced
forensic pathologists. DOFM is recruiting in Australia and overseas for new
team members.

Our staff will continue to be involved in the debate on post-mortem
practices in general and more specifically on associated ethical, societal and
legal issues.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 48.4 49.4 45.6 44.4 

Admissions (bodies received) 2,724 2,479 2,372 2,336 

Post-mortems 2,201 2,153* 1,942** 1,793** 

High-risk autopsies 158 132 102 99 

* 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

Helping hand < (left) Qualified health professionals,
including nurses, social workers, paediatricians and
psychologists at Tresillian Family Care Centres provide
support and advice to families experiencing difficulties in
the early years of their child’s life.

Smiles all round > (right) We provide dental services for
elderly and disadvantaged people throughout the
community.Waiting lists for general dental services
dropped by 50 per cent in the past 12 months.

Facilities



Division of Population Health 
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

Director: Associate Professor Peter Sainsbury MBBS DObstRCOG MHP
FRACMA FAFPHM PhD

The Division of Population Health incorporates community health services,
multicultural health, women’s health, the Public Health Unit, the Health
Promotion Unit and the Social Health Research Unit.We aim to protect and
promote health and to treat illness, recognising the many personal, local and
global factors that affect health and illness.

We provide services to promote good health in areas such as tobacco
control and physical activity programs. Strategies to protect the local
community against illness include food inspection and immunisation
services.We also promote early detection and treatment of illness through
services such as cervical and child health screening.

Our staff support people experiencing difficult periods in their lives, aim to
reduce damage caused by potentially harmful behaviour and promote
positive behaviour. For example, our Health Promotion Unit has worked with
local schools and workplaces to encourage walking, cycling and use of
public transport through the Active Transport Initiative.

We treat illness and assist with problems in many ways including
community nursing and care for children and adolescents.We monitor
population health in CSAHS, including the surveillance of infectious diseases
and analysis of results from the national census and NSW Health Survey.

Since the introduction of the NSW Families First program, our early
childhood health nurses have visited over 6,000 families throughout CSAHS
within two weeks of leaving hospital following the birth of a baby.

Our Public Health Unit was part of the national and international response to
contain Severe Acute Respiratory Syndrome (SARS).We followed up
suspected cases and their contacts and provided expert advice to clinicians
and planners.

Women’s Health and our Sexual Assault Service have worked together on a
media campaign to raise community awareness of the issues surrounding
spiked drinks and sexual assault.
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Equity
Oral Health Services in NSW are committed to providing care for people
who might not otherwise be able to access it in the private sector.
Danny O’Connor, General Manager United Dental Hospital

We established a Well Women’s Clinic in Ashfield to provide clinical services
and health advice to women, many of whom are refugees, homeless and
from culturally and linguistically diverse backgrounds.We also developed an
education package that increased breastfeeding among participating
Aboriginal and Torres Strait Islander mothers to 100 per cent.

During the coming year Community Health Services, the Public Health Unit
and the Health Promotion Unit will all move into the refurbished King
George V building.We will also further develop the new community health
centres at Croydon and Marrickville.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 322 322 329 326 

Non-admitted patient services 343,844 320,879 300,130* 345,284* 

* Includes modifications to community nursing care plans

HealthQuest
59 Goulburn Street
Sydney NSW 2000
Phone: (02) 9289 7700
Fax: (02) 9289 7799
Email: enquiries@healthquest.gov.au 

Director: Dr Armand Casolin

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

We are a self-funding facility, with services such as pre-placement health and
ergonomic assessments, worksite visits and vaccinations.

From 1 July 2003 HealthQuest will cease to be a facility of CSAHS and we will
become a Statutory Authority under schedule two of the Health Services Act
1997.The chair of HealthQuest’s Board of Directors is Dr Bernard Amos and
the other board members are Richard Persson, Rosemary Milkins, Dr Ian
Gardner, Wayne Cahill and Terry Hannan.The first Board meeting is to be
held in July 2003.

The past financial year was a successful one for HealthQuest with increased
activity overall, particularly in the area of on-site service provision, which was
the subject of a marketing and information campaign. In January 2003, we
moved to new premises in Goulburn Street, Sydney after more than 10 years
at Thomas Street.The new clinic is larger, with an increased number of
spacious consulting rooms, a comfortable waiting area and purpose-built
rooms for audiometry and specimen collection.
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A major challenge for 2003/04 will be the smooth transition of the appeals
role from the Medical Appeals Panel to the Appeals Committee of the
HealthQuest Board.

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 15.7 15.3 15.3 15.4 

Non-inpatient occasions of service 19,311 18,196 19,727 8,367* 

* Lowered figure from previous years reflects changed accounting system,not a reduction in activity

Royal Prince Alfred Hospital
Missenden Road
Camperdown NSW 2050
Phone: (02) 9515 6111
Fax: (02) 9515 5001
Email: susan.cameron@cs.nsw.gov.au
www.cs.nsw.gov.au/rpa 

Executive Director: Diane Gill

Royal Prince Alfred Hospital (RPA) is a principle provider of specialist
healthcare and one of the leading medical teaching hospitals in Australia.
The wide range of services we provide includes the National Liver Transplant
Unit, renal dialysis and transplant services, women’s and children’s health, the
Institute of Rheumatology and Orthopaedics, emergency, trauma and
intensive care services, medical imaging, cardiology and cardiothoracic
surgery, respiratory medicine and cancer services, including the Melanoma
Unit and Breast Cancer Institute.

We have completed stage one of the $258 million Resource Transition
Program (RTP). Most services are now located together in one central facility,
offering a sense of community and increased continuity of care for our
patients within the state-of-the-art Clinical Services building.

This year we established a consumer participation program.The consumer
group meets monthly and participates in a wide range of hospital activities
and quality improvement projects. One of the major projects currently
underway involves the development of a consumer-friendly website with
information relevant to our patients.

In November 2002, the historical King George V (KGV) maternity hospital
relocated services across the road to RPA’s new Women and Babies facility.
RPA Women and Babies is located on two floors and comprises a delivery
unit, birth centre and neonatal nursery in addition to antenatal and postnatal
accommodation, foetal medicine, fertility services and a large ambulatory
care department. It is considered to be one of the world’s finest services for
mothers, babies and families. KGV is now being refurbished for non-clinical
services.

The inaugural RPA Health Festival earlier this year provided the community
with a unique insight into RPA’s past and present as well as an opportunity
to learn more about healthcare and current treatments for serious illness.

The RPA television series continued to be popular with the public and is now
in its ninth season of filming.This year the series won its second TV Week
Logie for Most Popular Reality Program.

RPA

Key indicator 1999/00 2000/01 2001/02 2002/03 

Staff equivalent full-time 3,445.2 3,466.9 3,451.2 3,526.7 

Average available beds 712.0 650.5 629.0 698.2 

Occupied bed days 239,007 230,680 231,302 235,784  

Total admissions 60,420 59,535 59,211 60,823  

Same-day admissions as % of total admissions 41.5 43.0 45.9 46.8  

Bed occupancy rate (%) 87.0 92.5 96.1 92.5  

Average length of stay (days) 4.0 3.9 3.9 3.9  

Non-admitted patient services 469,591 432,964 445,350 474,845  

Births 4,037 3,798 3,528 3,803  

Emergency Department attendances 44,640 44,495 45,954 44,219  

RPA Institute of Rheumatology and Orthopaedics

Key indicator 1999/00 2000/01 2001/02 2002/03  

Staff equivalent full-time 125.8 105.4 96.7 89.6  

Average available beds 52.0 39.9 40.3 38.5  

Total admissions 2,131 1,854 2,079 2,275  

Same-day admissions as % of total admissions 23.6 24.0 25.9 28.3  

Bed occupancy rate (%) 69.0 67.1 73.4 75.0  

Average length of stay (days) 6.1 5.3 5.2 4.6  

Occupied bed days 13,010 16,450 10,816 10,522  

Non-admitted patient services 21,378 9,786 18,840 18,855  

Inspire
They made us feel so relaxed and comfortable at the Birthing Centre.The staff are
wonderful, they go that extra mile.They make the whole process so special because
they genuinely care about you and your baby.
Simone Schilperoort, Mother

Lifting spirits > The stunning foyer of RPA Women
and Babies typifies the beautiful environment
created to enhance well being of patients and
midwives throughout all of our newly developed
facilities.

Facilities





30 Rozelle Hospital
Corner 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

General Manager: Gary Rowley (Acting July 2002–March 2003)
Glenda Cleaver (April–June 2003)

Rozelle Hospital is the major site of inpatient services and administration 
for mental health in CSAHS. Our specialist services include acute adult
psychiatric and psychogeriatric care, drug and alcohol treatment,
rehabilitation and care for war veterans.

A purpose-built modern mental health care facility is currently being
planned at Concord Hospital.The new facility will have 174 beds offering
comprehensive, integrated and diverse mental health care across all stages
of life.

We are relocating our mental health services to a general hospital site.This
mainstreaming allows a holistic approach to care and is in keeping with best
practice worldwide.The new facility will provide single-room
accommodation for greater patient comfort and privacy. All services
available at Rozelle Hospital will be available at Concord Hospital and in
addition we will include a 14-bed adolescent unit. Psychogeriatric care will
be provided at the new Inner West Health Centre at Croydon.

The Mental Health Access Line became fully operational offering a 24-hour,
7 day information line run by CSAHS Mental Health Service (1800 636 825).
The service is staffed by mental health professionals for residents within
CSAHS seeking help for a mental health problem as well as relatives and
friends, health professionals and agencies wishing to contact an appropriate
mental health service.

A working party that includes consumers, staff management and carer
representatives has developed the Consumer Initiatives Program Strategic
Plan 2002-2006. Consumer participation aims to achieve a true partnership
between consumers and service providers for a high-quality service that is
both accountable and respectful of consumer needs. In the coming year we
will focus on:

> Consultation

> Participation

> Peer support, staff and consumer collaboration

> Employment

> Education and training

> Quality and evaluation

Key indicator 1999/00 2000/01 2001/02 2002/03  

Staff equivalent full-time 746.1 720.8 722.0 731.1  

Average available beds 244.0 239.8 263.0 249.1  

Total admissions 2,187 2,189 2,413 2,867  

Bed occupancy rate (%) 75.8 75.3 74.1 79.4  

Average length of stay 
– including same-day admission (days) 30.9 30.1 28.5 25.5  

Occupied bed days 67,614 65,923 69,096 72,197  

Non-admitted patient services * 169,902 166,763 78,030 105,367  

* These figures are reported for Area Mental Health Services.The method of calculation of these figures changed
from 1 July 2001.This affected group service counting in occasions of service,significantly reducing the
recorded occasions of service

Tresillian Family Care Centres
Head Office
McKenzie Street
Belmore NSW 2192
Phone: (02) 9787 0800
Fax: (02) 9787 0880
Email: tresillian@email.cs.nsw.gov.au
www.tresillian.net 

President of Council: Bob Elmslie OAM
General Manager: David Hannaford

Tresillian Family Care Centres offer professional advice to parents
experiencing difficulties in the early years of their child’s life.There are four
Tresillian Centres at Belmore, Willoughby, Wollstonecraft and Penrith.

Facilities
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United Dental Hospital
2 Chalmers Street
Surry Hills NSW 2010
Telephone: (02) 9293 3200
Fax: (02) 9293 3488
Email: information.udh@email.cs.nsw.gov.au
www.cs.nsw.gov.au/facilities/udh.htm

General Manager: Danny O’Connor

The United Dental Hospital (UDH) provides general and specialist treatment
to adults and children.We provide tertiary services to people across NSW
including paediatric dentistry, orthodontics, oral surgery, periodontics,
prosthodontics, endodontics and implantology. Special services are provided
for people who have other health conditions commonly associated with
poor oral health or reduced access to dental services, for example those with
chronic mental health problems, drug dependence, serious medical illness
and the frail elderly.

To improve access to services and quality of triage, the clinical Information
System for Oral Health (ISOH) was implemented throughout UDH, together
with a fully operational call centre and computerised appointment system.

Key developments in NSW oral health policy this year meant an increased
emphasis on our role to provide specialist services.This led to a 50 per cent
decrease in waiting times for general treatment. Paediatric dentistry and
orthodontics were provided as sessional services to regional locations in
NSW, including Wollongong and Queanbeyan – an initiative that will
continue.

Experts in forensic dentistry assisted with victim identification following the
Bali terrorist attack in October 2002.This work was undertaken in Australia
and at the disaster location in Bali.

Capital works for the coming year will include restoration of the exterior of
the building.

UDH will be renamed as the Sydney Dental Hospital in the coming year.

Key indicator 1999/00 2000/01 2001/02 2002/03  

Staff equivalent full-time  311 317 318 322  

Non-admitted patient services 189,097 176,149 224,874 210,721   

Helping hands > (right) If you know how to talk to people, you know
how to put a lot of happiness back in their lives. Our devoted volunteers
are found at every hospital supporting our staff and patients.

Finding answers < (left) Researchers such as haematologist Associate
Professor John Rasko, are discovering groundbreaking techniques for the
treatment and prevention of a range of diseases and conditions.

Our residential, day stay and outreach services are available to families who
have a referral from their general practitioner or early childhood health
nurse. All families can access our 24-hour Parents Help Line at any time for
advice regarding their child.This service received 46,116 calls last year.

In each Tresillian Centre our qualified health professionals including child
and family nurses, social workers, psychologists, paediatricians and
psychiatrists provide support and advice to parents. Families often turn to
Tresillian for help with issues relating to feeding and settling their baby. Many
parents also need assistance dealing with postnatal depression and complex
psychosocial problems.

The Tresillian Home Visiting Intervention Program was funded by the
Commonwealth Department of Family and Community Services through
Early Intervention Parenting Grants.Twenty-two women have participated in
the program receiving anticipatory guidance on the care of their infants
from a home-visiting nurse. At each home visit the nurse takes a short video
of the infant and mother interacting.The video is then used to help the
mother identify and develop her strengths as a mother and to understand
the perspective of the infant.

Tresillian is involved in creating a Parenting Skills Development Framework
as a resource for professionals working with parents to help them to develop
and enhance the skills they need to adequately care for their children. Staff
are currently piloting the framework.

The 2003 Tresillian Family Care Centres Conference for health professionals
working in child and family health focused on psychosocial issues of
parenting and the health of young children and their families. Speakers
included Professor Jane Drummond from the University of Alberta, Canada
who spoke on home-visiting high-risk families.

Key indicator 1999/00 2000/01 2001/02 2002/03  

Staff equivalent full-time 83.5 80.5 80.4 88.2  

Average available beds 34.1 33.8 34.0 33.8  

Total admissions 2,262 2,261 2,307 2,353  

Same-day admissions as % of total admissions 0.18 0.48 0.26 0.26  

Bed occupancy rate (%) 89.0 88.6 89.8 89.4  

Average length of stay (days) 4.9 4.8 4.8 4.8  

Occupied bed days 11,093 10,929 11,160 10,942  

Non-admitted patient services 61,468 60,138 57,970 54,022



Volunteers
At CSAHS we are inspired, proud and grateful to work alongside hundreds of
volunteers throughout our hospitals and healthcare centres.These dedicated
people devote their time and an enormous amount of talent, warmth and
human spirit to our patients, their families and friends.They come from all
over the community and diverse walks of life – we even have volunteer
dogs!

Our volunteers are involved in a wide range of activities - fundraising,
welcoming and guiding patients and their visitors around our facilities,
organising waiting rooms, operating gift stores and visiting patients
throughout the hospitals and community.

We would like to express our appreciation to the many pastoral workers and
visitors who provide spiritual comfort to those in need. Our thanks also to
community groups who visit on special occasions throughout the year,
including the choirs and gift bearers at Christmas time and the Islamic Scout
group who visit Canterbury Hospital as part of their religious celebrations
bringing sweets and flowers for every patient.

A number of our volunteers have been recognised publicly for their efforts
this year. Mrs Joyce Duncan and Mrs Maisie Hardy of the Balmain Hospital
Ladies Auxiliary both received the Order of Australia for their services to the
community.

Mr Ron Phillips received the 2003 Premier’s Award for outstanding service to
volunteer work in the Canterbury District. Mrs Joyce McGrath, a volunteer at
the Jane Evans Day Centre for frail-aged and dementia clients was also
presented with a Premier’s Award during Seniors Week.

Donations
CSAHS receives generous material donations throughout the year from
many valued supporters.

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

> Australian Plastic Profiles Pty Ltd

> Balmain Hospital Auxiliary

> Burwood RSL Club

> Campsie RSL Club

> Canterbury League Club

> Canterbury Hospital Pink Ladies stall

> Canterbury Hurlstone Park RSL

> Concord Hospital Volunteer Service Auxiliary

> Convatec Pty Ltd

> Five Dock RSL Club

> D Gibbs - Estate

> Dagmar Halas

> Integral Energy

> Johnson & Johnson

> Kimberly Clark

> Nestlé Australia

> Orange Grove Hotel

> Photo Corporation of Australia Pty Ltd

> George Francis Ridgeway - Estate

> Rotary Club of Burwood

> Anne Shires

> TAB Limited

The JS McMillan Printing Group have performed pro bono work for Royal
Prince Alfred Hospital.

Johnson & Johnson in addition to their financial donation also donate
product to Tresillian Family Care Centres.

Starbucks Coffee Lounge in Balmain has formed an alliance with Balmain
Hospital to provide donations to the Wakefield Ward.
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Volunteers and donations

Pet therapy < (left) In a growing trend man’s best friend
and their volunteer owners are bringing comfort to patients.

We’re listening > (right) CSAHS Employee of the Year is
RPA patient representative Graeme Slade. Graeme provides
an essential link between the community and hospital
giving positive feedback to staff from patients and dealing
with issues or complaints as they arise.
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Patients
At CSAHS, our staff care about you as an individual, not just another medical
case.We make this commitment to you:

> To recognise you as an individual and include where appropriate family,
friends and carers

> To respect your culture, beliefs and conscientious convictions

> To provide services in a non-discriminatory manner regardless of your
race, age, gender, sexual preference, marital status, intellectual or
physical impairment

> To discuss your options for treatment, indicating benefits and risks, so
that you can make informed decisions

> To include you in all aspects of your care through ongoing
communication

> To respect your privacy and maintain all information as confidential

> To arrange interpreter services to assist if you need them

All of our facilities have a patient representative who is promoted to ensure
that patients/carers know who to voice their comments, compliments and
complaints through.

We acknowledge and support the cultural diversity of our community and
we adhere to the NSW Government Principles of Multiculturalism by
providing services and programs targeting culturally diverse people in our
community.

This year we conducted a Tobacco Control Program to reduce smoking in
the Arabic speaking community.The program involves a culturally
appropriate campaign in the Arabic media and training Arabic-speaking
pharmacists to provide quit smoking advice and support.

Members of the public have the right to view, obtain copies and/or amend
documents held by CSAHS under conditions of the Freedom of Information
Act 1989.We are 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 2002-2003. To obtain a
copy of this report call (02) 9515 9600.

Employees
CSAHS has built its reputation on solid teamwork. Our staff of over 9,400
people work together to achieve excellence in patient care and best practice
in every aspect of our service.We aim to ensure every member of staff works
in a supportive, happy and safe workplace.

Equity is a fundamental right of every employee and we promote the principles
and practices of equal employment opportunity throughout CSAHS.We
employ and promote people on the merit principle and pursue programs of
affirmative action to assist people traditionally disadvantaged in the workplace.

Occupational health and safety policies and programs help to identify, assess
and prevent work-related injuries and illnesses. Specific strategies aim to
minimise the risk from manual handling activities and the occurrence of
critical incidents and security issues. CSAHS continues to support effective
workers compensation management and workplace-based rehabilitation.

Employee Recognition Program
The Employee Recognition Program, supported by NRMA Health,
acknowledges the valuable work of CSAHS staff and continues to honour
individuals for excellence in the workplace.

The Employee of the Year is RPA patient representative Graeme Slade.

2002/2003 winners

July .............................. Thyra Bolton, enrolled nurse, Diabetes Centre – RPA 

August .................... Amelia Turija, registered nurse, JL theatres – RPA

September......... Kerry Haviland, registered nurse, Cardiology – RPA

October................. Gillian Fong, speech pathologist – Broadway Child, Adolescent
and Family Health Services

November .......... Katrina Stott, clinical nurse specialist, Drug Health Services – RPA

December .......... Brenna Clode, rehabiliation coordinator – Concord Hospital

January................... Vicki Green, ward clerk, Orthopaedic Surgery – Canterbury
Hospital

February................ Gordon Emerson, hospital assistant,Transport Department – RPA

March....................... Helen Smith, nurse unit manager, John Beasley Ward – Balmain
Hospital

April............................ Graeme Slade, patient representative – RPA

May............................. Salle-Ann Ehms, team leader – Glebe Community Health Centre

June ........................... Yee Lim, chef – Canterbury Hospital

Patients and staff
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World-class
Concord Hospital has been very forward thinking in getting innovative, up-to-date
technology, not for the sake of it but because it will make a difference for 
our patients.

Dr Brian Jones, Director of Gastroenterology Concord Hospital

CSAHS is a leader in medical research, with a worldwide reputation for
understanding disease processes and enhancing treatment.

This year the RPA Foundation has awarded Dr Susan Clark the coveted RPA
Medal for excellence in medical research for her work on DNA methylation,
the trigger which turns on and off the genes that cause cancer.

Dr Clark and her team have been researching DNA for the past decade and
their work has already led to a world-first test for prostate cancer which is
now the subject of an international trial funded by German-based company
Epigenomics.

Dr Clark and her team are now focusing on what causes the DNA changes in
cancer cells.This work aims to improve the detection of cancer, create new
methods of treatment and ultimately prevent cancer.

The following table shows a number of research projects currently
underway in CSAHS. More information on our research endeavours can be
found on our website at www.cs.nsw.gov.au.

Research projects

Research project Brief FundingFacility

Development of clinically applicable strategies to induce and
monitor long-term acceptance of liver allografts

To investigate which drugs affect acceptance of a liver transplantNational Health & Medical Research
Council (NH&MRC)

Royal Prince Alfred Hospital
(RPA)

Assessment of physical therapies to improve secretion
clearance in patients with cystic fibrosis

To provide evidence to assist in the scientific selection of mucus clearance
therapies in cystic fibrosis

NH&MRCRPA

Prediction of pre-eclampsia using placental and serum
cytokines early in pregnancy (scholarship)

To link clinical outcomes research with laboratory studies of placental functionAustralian Kidney FoundationRPA

Development of the Drink-Less Package as a brief medical
intervention

To develop the Drink-Less Package as a brief medical intervention and train
medical practitioners in its use

Roads and Traffic Authority NSWRPA

The ageing liver and lipoproteins To examine changes in the liver occurring with age,and how these changes can
predispose patients to atherosclerosis,heart disease and stroke – all common
diseases of the elderly

NH&MRCConcord Hospital

Minimally invasive detection of intimal hyperplasia in
saphenous vein grafts and its relation to hyperglycaemia and
risk factors for coronary heart disease

To identify the risk factors associated with coronary vein graft disease for diabetic
and non-diabetic patients undergoing coronary artery bypass surgery

Cardio Vascular Lipid 
Research Grant (Pfizer)

Concord Hospital

Hip fracture intervention trial (HIPFIT) To improve disability post hip fracture – five-year trial NH&MRCBalmain Hospital

Strength training rehabilitation and outreach needs in
general medicine (STRONG)

To study power weight training and its effects on outcomes of strength,balance
and power in older people

The University of SydneyBalmain Hospital

PERICAR (Periodontal disease inflammation and
cardiovascular risk) study – Part 2

To continue investigating the link between severe gum disease and an increased
risk of developing blood clots which can lead to the onset of more serious
conditions such as heart attack and stroke 

Ramaciotti Foundation
NH&MRC & HCF

United Dental Hospital

A touch of brilliance < State-of-the-art endoscopic
ultrasound at Concord Hospital means more accurate and less
painful diagnosis for cancer sufferers. Patients can be out of
hospital in a couple of hours instead of undergoing surgery.



Board members
The CSAHS Board is responsible and accountable for the affairs of

the organisation in accordance with the Health Services Act

1997.There are 12 board members who serve up to a four-year

term and are appointed by the State Cabinet on

recommendation from the NSW Health Minister.

Chris Puplick AM BA(Hons) MA
Chairman (to 30 June 2003)

Chris joined the Board in 1993 and was appointed Chairman
in 1996. He stepped down from the Board on 30 June 2003.
He is the principal of consulting firm Issus Solutions Pty Ltd.

Chris’s past service in public life includes his positions as a Senator for NSW,
President of the NSW Anti-Discrimination Board and as NSW’s first Privacy
Commissioner. He is also Chair of the Australian National Council on AIDS,
Hepatitis C and Related Diseases, and Chair of the AIDS Trust of Australia.

Professor John Young AO DSc MD FAA FRACP
Deputy Chair

A Board member since 1989, John has recently retired as the
pro-vice chancellor of the College of Health Sciences at the
University of Sydney. He has also recently retired as a

member of the National Health and Medical Research Council and the
Medical Board of NSW, and retired from his position as vice president and
secretary (biological) of the Australian Academy of Science.

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

Maria has been a Board member since 1997. She is Banca
Intesa’s chief representative for Australia, New Zealand and

the South Pacific and a member of the Finance and Treasury Association.

Dr Diana Horvath AO MBBS(Hons) MHP FRACMA
FAFPHM FCHSE
Diana has been the chief executive officer of CSAHS since
1992. She has chaired the National Health and Medical
Research Council and served as president of the Australian

Hospital Association, in addition to a five-year term as a commissioner with
the Health Insurance Commission. She has been an active member of the
Trade Policy Advisory Council.

Charles Linsell BA DipEd GradDipBusStudies IR RN
Charles has been the staff-elected representative on the
Board since 1992.The staff education manager for CSAHS
Mental Health Services, he has trained as a nurse and has
worked at Rozelle Hospital for 25 years. Charles is a member

of the NSW Nurses’ Association executive and a member of the NSW Nurses
Registration Board.

Nea Goodman LLB (Hons 1)
A lawyer with AMP, Nea was appointed to the Board in 1998.
She is a former president of the Women Lawyers Association
of NSW and of the City of Sydney Law Society. Currently she
is a member of the Council of the Law Society of NSW. Nea

chairs the CSAHS Audit Committee and is a member of the RPA Ethics
Committee.

Frances Carolan
Frances works as a registered nurse in the Emergency
Department at Canterbury Hospital and has been a Board
member since 1996. She is a Board representative on the
Management Committee of the Research Centre for

Adaptation in Health and Illness. Frances is a member of the Canterbury
branch of the NSW Justices Association and vice president of the Campsie
branch of Rotary Inner Wheel.

Jon Isaacs BA(Hons) FAICD FAIM
Appointed in 2000, Jon is a director of the Sydney Harbour
Foreshore Authority and the Ambulance Service of NSW. Jon
is the independent chair of the NSW Auditor-General’s Audit
Committee and is an executive coach.
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Olwyn Mackenzie BA(Hons)
Olwyn joined the Board in 1996. She is a member of the
Consumers’ Health Forum, the Kings Cross Community Drug
Advisory Team, Council on the Ageing (NSW), the Older
Women’s Network, the University of the Third Age, the

Country Women’s Association and the Women’s Electoral Lobby. Olwyn is
also an executive member of the Board of Directors of the Warrina Women’s
and Children’s Centre.

Dr John Meadth MBBS
John has been a Board member since 1997. John works as a
general practitioner in Concord and is chair of the
Department of General Practice at Strathfield Private
Hospital. He has a ministerial appointment as an official

visitor under the Mental Health Act 1990.

Glenn Wran MBA
Glenn joined the Board in 2000. He is general manager of
the State Valuation Office, founding trustee of the Australian
Cord Blood Bank, director of the Rotary Club of Haberfield
and regional director of Rotary’s Australian Corporate

Alliance Program.

Dr Roger J Garsia MBBS PhD FRACP FRCPA
Roger was appointed to the CSAHS Board on 30 June 2002
when he was deputy chairman of the RPA Medical Board. He
is a senior staff specialist in the Department of Clinical
Immunology at RPA, where he works as a physician and

pathologist. He is a clinical senior lecturer in the Faculty of Medicine at the
University of Sydney. He is a long-standing member of the Clinical Trials
Subcommittee of the CSAHS Human Ethics Review Committee (RPA Zone)
and chairs the CSAHS Animal Welfare Committee. He is immediate past
president of the Australasian Society of Clinical Immunology and Allergy, and
of the RPA Medical Officers Association. He advises NSW and
Commonwealth Departments of Health through a number of committees,
including the NSW Ministerial Advisory Committee on AIDS strategy, which
he chairs.

Dick Persson BA FAIM
Chairman (from September 2003)

Dick was appointed Chairman of the Board in September
2003. He is the administrator of Warringah Council and has
served in a wide range of senior public sector positions in

NSW, Queensland and the Federal governments over the past 20 years.
His positions included director general NSW Department of Public Works
and Services, director general Queensland Department of Housing, Local
Government and Planning and director general Queensland Department 
of Health.

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

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

The Medical and Dental Appointments Advisory Committee makes
recommendations about all CSAHS medical and dental appointments. It is
chaired by Prof John Young.

The Audit Committee manages 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 and makes recommendations on issues
regarding the quality of service delivery. It is chaired by Prof John Young.

The Human Research Ethics committees are constituted under the
guidelines of the National Health and Medical Research Council National
Statement on Ethical Conduct in Research Involving Humans.The Concord
Hospital committee is chaired by Dr Garry Pearce and the RPA committee is
chaired by Dr Robert Loblay.The RPA committee also oversees the United
Dental Hospital.
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More please! > (right) The healthy, tasty
attractive meals by offered by Canterbury Hospital
have people visiting just to eat at the cafeteria.

Grand entrance < (left) Concord Hospital brings
its illustrious history and rich tradition of service to
veterans into a new state-of-the-art setting.



38 Executive Management
A dedicated group of seven people is responsible for the management of
CSAHS.

Chief Executive Officer
Dr Diana Horvath AO MBBS(Hons) MHP FRACMA FAFPHM FCHSE

The CEO is accountable and responsible to NSW Health for our services and
facilities. CSAHS has an annual expenditure of $909 million to care for
patients from all over the State and beyond.This year we also spent 
$41 million on capital works.

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.

Director of Health Services
Dr Peter Kennedy MBBS FRACP

The director of health services formulates and oversees the development
and integration of healthcare services across the 14 clinical groups of CSAHS.

Director of Finance
Candy Cheng BComm FCPA

The director of finance oversees the efficient, professional and equitable
management of CSAHS’s available financial resources and assets to ensure
appropriate use and value.

Corporate governance

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 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 that includes
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
Adjunct 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 that best
practice initiatives are implemented to improve patient delivery and
outcomes.The position covers the Staff Development and Training Network
to meet the ongoing needs of employees, and quality management.

Indigenous messages < We work with Aboriginal groups
to deliver holistic and culturally appropriate health services.
Uncle Max from the Bagandji people welcomed guests to the
special launch of a project to improve breastfeeding rates for
mothers in Aboriginal and Torres Strait Islander Communities.
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This year we spent $909 million providing
healthcare to the people of NSW.We also spent
$41 million on our building program.

We spent our money mostly on people - $546
million on our staff and $27 million on visiting
doctors. Goods and services cost $260 million 
(an increase of $41 million on last year’s
expenditure), including drugs, laboratory
chemicals, X-ray film, sutures, needles and services
provided to our residents by other NSW health
services ($77 million).We spent $32 million on
maintaining buildings and replacing equipment
and $14 million in grants and payments to non-
government organisations and third schedule
hospitals. Depreciation on buildings and
equipment accounted for $31 million.

Our revenue included $53 million from patient
fees, $24 million from grants and contributions,
$31 million from the sale of other goods and
services, $6 million from investments and 
$45 million from other revenue.

Of the $24 million revenue from grants and
contributions, $15 million was for the special
purpose and trust fund accounts. Other revenue
income of $45 million was mainly related to the
transfer of funds within the special purpose and
trust fund and was not available for use in general
expenditure.

During the year, we provided health services
worth $154 million to residents of other NSW
health areas (inflows) and our residents received
care worth $77 million in other area health
services (outflows).The dollar value of the inflows
and outflows are regarded as revenue and
expenditure respectively for accounting purposes.
No cash or money actually changes hands
between area health services.

The NSW Government provided $576 million
funding for the year.

Our complete audited financial statements are in
the CSAHS Statutory Annual Report 2002-2003,
which can be accessed from our website at
www.cs.nsw.gov.au or by phoning (02) 9515 9600.

Financial summary

88% NSW Health recurrent allocations

6% Acceptance by the crown entity of superannuation liability

6% NSW Health capital allocations

60% Employee related

3% Visiting medical officers

29% Goods and services

3% Maintenance

3% Depreciation

1% Grants and subsidies

1% Payments to affiliated health organisations

76% Sale of goods and services

1% Investment income

8% Grants and contributions

14% Other revenue
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Service locations

Allied Health Services
RPA Concord Canterbury Balmain Rozelle Community 

services

Physiotherapy.................................................................................................................................................................................

Social work .......................................................................................................................................................................................

Nutrition and dietetics.............................................................................................................................................................

Occupational therapy...............................................................................................................................................................

Speech pathology.......................................................................................................................................................................

Psychology .......................................................................................................................................................................................

Orthotics ............................................................................................................................................................................................

Podiatry...............................................................................................................................................................................................

Bone, Joint and Connective Tissue Services
RPA Concord Canterbury

Orthopaedics.....................................................................................................................................................................................................................................................................

Rheumatology..................................................................................................................................................................................................................................................................

Plastic and reconstructive surgery.....................................................................................................................................................................................................................

Burns........................................................................................................................................................................................................................................................................................

Faciomaxillary surgery ................................................................................................................................................................................................................................................

Trauma...................................................................................................................................................................................................................................................................................

Immunology......................................................................................................................................................................................................................................................................

Sexual health .....................................................................................................................................................................................................................................................................

NSW Institute of Sports Medicine ......................................................................................................................................................................................................................

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 ...............................................................................................................................................................................................................................

consultation service only, full treatment facility at RPA

Service offered at location Service not offered at location



Cardiovascular Services
RPA Concord Canterbury

Cardiology............................................................................................................................................................................................................................................................................

Cardiothoracic surgery................................................................................................................................................................................................................................................

Clinical pharmacology.................................................................................................................................................................................................................................................

Endocrinology...................................................................................................................................................................................................................................................................

National Poisons Register..........................................................................................................................................................................................................................................

Nephrology .........................................................................................................................................................................................................................................................................

Vascular surgery ...............................................................................................................................................................................................................................................................

Limited specialist service

Specific service managed by the facility

Central Sydney Laboratory Services
RPA Concord Canterbury 

Anatomical pathology ................................................................................................................................................................................................................................................

Biochemistry.......................................................................................................................................................................................................................................................................

Blood bank ..........................................................................................................................................................................................................................................................................

Clinical andrology...........................................................................................................................................................................................................................................................

Electron microscopy.....................................................................................................................................................................................................................................................

Haematology .....................................................................................................................................................................................................................................................................

Infectious diseases .........................................................................................................................................................................................................................................................

Immunoassay ....................................................................................................................................................................................................................................................................

Immunology.......................................................................................................................................................................................................................................................................

Laboratory information services ..........................................................................................................................................................................................................................

Molecular genetics/medicine................................................................................................................................................................................................................................

Gastroenterology and Liver Services
RPA Concord Canterbury 

Liver transplant ................................................................................................................................................................................................................................................................

Gastroenterology............................................................................................................................................................................................................................................................

Colorectal surgery..........................................................................................................................................................................................................................................................

Upper gastrointestinal tract surgery.................................................................................................................................................................................................................

General surgery ...............................................................................................................................................................................................................................................................

General, Geriatric and Rehabilitation Medicine
RPA Concord Canterbury Balmain Community 

services

Acute inpatient .........................................................................................................................................................................................................

Rehabilitation inpatient .......................................................................................................................................................................................

Day hospital .................................................................................................................................................................................................................

Outpatients...................................................................................................................................................................................................................

Community assessment......................................................................................................................................................................................

Psychogeriatric .........................................................................................................................................................................................................

Home therapy ............................................................................................................................................................................................................

Respite and carer support .................................................................................................................................................................................

Community options...............................................................................................................................................................................................

Provision of appliances for disabled people.........................................................................................................................................

Community podiatry.............................................................................................................................................................................................

Transcultural aged care........................................................................................................................................................................................

Day centres...................................................................................................................................................................................................................
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Medical Imaging Services
RPA Concord Canterbury Balmain 

General radiology...............................................................................................................................................................................................................................

Interventional radiology ................................................................................................................................................................................................................

Magnetic Resonance Imaging (MRI).....................................................................................................................................................................................

Computerised Tomography (CT) ............................................................................................................................................................................................

Ultrasound...............................................................................................................................................................................................................................................

Cerebrovascular embolisation...................................................................................................................................................................................................

Mammography....................................................................................................................................................................................................................................

Nuclear medicine ...............................................................................................................................................................................................................................

Positron Emission Tomography (PET) ..................................................................................................................................................................................

Mental Health Services
RPA Concord Rozelle Rivendell Marrickville* Glebe/ Canterbury* Ashfield* NGO links Other

Adolescent Redfern*
Unit

24-hour acute care.........................................................

Consultation/liaison ......................................................

Intake/assessment..........................................................

Acute inpatients...............................................................

Rehabilitation accommodation............................

Aged care assessment.................................................

Aged care beds ................................................................

Aboriginal mental health service.........................

Telepsychiatry....................................................................

Forensic services..............................................................

Child and family services...........................................

HIV/AIDS mental health .............................................

Boarding house teams................................................

Dietary disorders service............................................

Bilingual counsellors .....................................................

* community health centres

not on weekends

respite

supervised group homes

psychogeriatric assessment teams

located in separate premises

special service for boarding house residents but have access to all adult facilities as required

includes Aboriginal Medical Services at Redfern, Kempsey and Richmond Fellowship

Acute psychiatric inpatient care transferred to the Rozelle campus in June 2001, while the new mental health facility is built at Concord Hospital

community health centre

Neurosciences
RPA Concord Canterbury 

Neuropathology.............................................................................................................................................................................................................................................................

Neurosurgery ...................................................................................................................................................................................................................................................................

Neurology...........................................................................................................................................................................................................................................................................

Ophthalmology..............................................................................................................................................................................................................................................................

Otolaryngology, head and neck surgery ......................................................................................................................................................................................................

Pain management........................................................................................................................................................................................................................................................
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Oral Health Services
Specialist General adult Children

UDH..........................................................................................................................................................................................................................................................................................

RPA ............................................................................................................................................................................................................................................................................................

Canterbury Hospital......................................................................................................................................................................................................................................................

Concord Hospital............................................................................................................................................................................................................................................................

Rozelle Hospital................................................................................................................................................................................................................................................................

Clemton Park School.................................................................................................................................................................................................................................................... ∑
Marrickville School.........................................................................................................................................................................................................................................................

Rozelle School...................................................................................................................................................................................................................................................................

Homebush West School............................................................................................................................................................................................................................................

Kirketon Road Centre...................................................................................................................................................................................................................................................

Cellblock Youth Centre ...............................................................................................................................................................................................................................................

2 x outreach cars.............................................................................................................................................................................................................................................................

not a full range of specialist services

patient assessment with referral to UDH for treatment

Population and Drug Health Services
RPA Concord Canterbury Rozelle Community 

services

Community health..................................................................................................................................................................................................

Public health................................................................................................................................................................................................................

Health promotion....................................................................................................................................................................................................

Multicultural health ................................................................................................................................................................................................

Social health research...........................................................................................................................................................................................

Women’s health.........................................................................................................................................................................................................

Drug health ..................................................................................................................................................................................................................

Respiratory and Critical Care Service
RPA Concord Canterbury 

Respiratory medicine....................................................................................................................................................................................................................................................

Sleep disorders..................................................................................................................................................................................................................................................................

Tuberculosis clinic...........................................................................................................................................................................................................................................................

Thoracic surgery............................................................................................................................................................................................................................................................... ∑
Emergency department.............................................................................................................................................................................................................................................

Intensive care .....................................................................................................................................................................................................................................................................

Anaesthetics .......................................................................................................................................................................................................................................................................

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............................................................................................................................................................................................................................................................................
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CSAHS Community Health Services
Broadway Child, Adolescent and Family 
Health Service

Level 2, 255 Broadway, Glebe
(02) 9660 1888 

Burwood Child, Adolescent and Family 
Health Service

32 Burwood Rd, Burwood
(02) 9745 2222

Canterbury Community Health Centre -
including Community Nursing & Child,
Adolescent and Family Health Service

Canterbury Hospital
(02) 9787 0600 

Canterbury Multicultural Youth Health Service
3 Redman Pde, Belmore
(02) 9787 0600

Cellblock Youth Health Centre 
142 Carillon Ave, Camperdown
(02) 9516 2233

Community Nutrition
Queen Mary building, RPA
(02) 9515 3270

Concord Community Nursing Service
Concord Hospital
(02) 9743 6199

Croydon Community Nursing Service
25 Croydon Ave, Croydon
(02) 9745 4999 

Eastern and Central Sexual Assault Service
Level 9, Queen Mary building, RPA
(02) 9515 3680

Lewisham Community Nursing Service
Ozanam Village, West St, Lewisham
(02) 9560 9711

Marrickville Child, Adolescent and Family
Health Service

184-186 Livingstone Rd, Marrickville
(02) 9550 0155 

Multicultural HIV/AIDS and Hepatitis C Service
Queen Mary building, RPA
(02) 9515 3098

Redfern Community Health Centre
1 Albert St, Redfern
(02) 9395 0444

The Sanctuary
6 Mary St, Newtown
(02) 9519 6142 

Community Mental Health Services
491 Centre

491 Parramatta Rd, Leichhardt
(02) 9564 6855

Aboriginal Mental Health Unit Clinic 
(AMS Redfern)

36 Turner St, Redfern
Temporarily relocated to 3 Joynton Ave, Zetland
(02) 9319 5823
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Locations
Ashfield Community Health Centre

46 Charlotte St, Ashfield
(02) 9798 5111

Bridgewater Centre
11 Berna St, Canterbury
(02) 9718 7233 

Burwood Respite Centre
Confidential

Glebe Community Health Centre (including
aged care services)

2A Hereford St, Glebe
(02) 8585 5000

Living Skills Croydon
34 Malvern Ave, Croydon
(02) 9744 6788

Marrickville Living Skills
155 Livingstone Rd, Marrickville
(02) 9564 6855

Marrickville Community Health Centre
159 Livingstone Rd, Marrickville
(02) 9560 4500

Redfern Community Health Centre
1 Albert St, Redfern
(02) 9395 0444

Early Childhood Health Centres
Ashfield 

260 Liverpool Rd, Ashfield
(02) 9716 1853

Balmain 
530A Darling St, Rozelle
(02) 9810 1609

Belmore 
38-40 Redman Pde, Belmore
(02) 9718 0157

Burwood 
8 Conder St, Burwood
(02) 9744 1917

Campsie 
143 Beamish St, Campsie
(02) 9718 3177

Concord 
Cnr Lyons Rd and College St, Concord
(02) 9743 1654

Drummoyne 
64 College St, Drummoyne
(02) 9181 2619

Dulwich Hill 
12 Seaview St, Dulwich Hill
(02) 9560 2747

Earlwood 
Cnr Holmer and Williams Sts, Earlwood 
(02) 9718 4847

Five Dock 
Cnr First and Park Rds, Five Dock
(02) 9713 7763

Glebe 
Cnr Pyrmont Bridge and Glebe Point Rd, Glebe
(02) 9660 3451

Lakemba 
35 Croydon St, Lakemba
(02) 9759 2034

Leichhardt 
11 Marion St, Leichhardt
(02) 9560 5604

Marrickville 
228 Illawarra Rd, Marrickville
(02) 9569 6048

Newtown 
60 Lennox St, Newtown
(02) 9557 1548

Redfern 
Cnr Redfern and Elizabeth Sts,
Redfern Park, Redfern
(02) 9698 1613

Roselands 
L94, Roselands Shopping Centre
(02) 9750 7452

Strathfield 
A2 Fraser St, Homebush West
(02) 9746 7763

Summer Hill 
Smith St, Summer Hill
(02) 9798 3169

Ultimo 
Harris Centre, Quay St, Ultimo
(02) 9522 1140 (Monday only)

Other Facilities
Aged and Extended Care Services, Concord

Concord Hospital
(02) 9767 6931

Kalparrin Day Centre
Concord Hospital
(02) 9767 7226

Karinya Day Centre 
61 Tudor St, Belmore
(02) 9787 0136

Kindilan Day Centre 
Cottage C, Concord Hospital
(02) 9767 5222

Livingstone Road Sexual Health Clinic
182 Livingstone Rd, Marrickville
(02) 9560 3057

MERIT (Magistrates Early Referral Into
Treatment) Summer Hill

61 Liverpool Rd, Summer Hill
(02) 9797 9930

REPIDU Canterbury
61 Tudor St, Campsie
(02) 9718 2636

REPIDU Redfern
151 Pitt St, Redfern
(02) 9699 6188

Sita Carter Day Centre
26 Lilydale St, Marrickville
(02) 9518 1972

The Bridge (AIDS Dementia)
229 Bridge Rd, Glebe
(02) 9552 6438



CSAHS Year in Review 2002-2003 provides a summary of our
operations and highlights, significant achievements and events
for the year. The Year in Review also presents performance and
outcome information in a candid and reader friendly manner.

It can be read together with the CSAHS Statutory Annual Report
2002-2003 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
central.registry@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: central.registry@cs.nsw.gov.au
Website: www.cs.nsw.gov.au
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