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INTRODUCTION

CENTRAL SYDNEY AREA HEALTH SERVICE MANAGES ALL PUBLIC HEALTHCARE WITHIN 

ITS GEOGRAPHIC BOUNDARIES, INCORPORATING 71 SUBURBS.  IT IS ONE OF 17 AREA HEALTH 

SERVICES IN NSW.

OUR CUTTING EDGE SERVICES ARE ORGANISED INTO 14 CLINICAL GROUPS THAT PROVIDE

REFERRAL SPECIALTIES TO THE STATE, AS WELL AS HEALTHCARE THAT IS NEEDS-SPECIFIC TO 

A LOCAL POPULATION OF 480,000. THEY OPERATE OUT OF MORE THAN 90 SITES INCLUDING 

10 HOSPITALS, A FAMILY CARE CENTRE, AN INSTITUTE OF FORENSIC MEDICINE AND AN

EXTENSIVE NETWORK OF COMMUNITY HEALTH CENTRES.

DURING 1999/2000, OUR DEDICATED STAFF OF SOME 8,700 WERE RESPONSIBLE FOR MORE THAN

135,000 INPATIENT AND 1.8 MILLION OUTPATIENT TREATMENTS, AND DELIVERED 5,522 BABIES.

CSAHS IS NOW MORE THAN HALF WAY THROUGH THE LARGEST REBUILDING VENTURE IN THE 

STATE’S HEALTH SYSTEM. THE $375 MILLION RESOURCE TRANSITION PROGRAM PROMISES 

A HEALTHY OUTLOOK WITH HEALTHCARE THAT IS EVEN MORE EFFICIENT AND PATIENT FOCUSED.

A HEALTHY OUTLOOK: CENTRAL SYDNEY AREA HEALTH SERVICE 1999/2000 DETAILS OUR ORGANISATION AND PROVIDES

A REVIEW OF OUR ACTIVITIES. IT CAN BE READ IN CONJUNCTION WITH THE 1999/2000 CSAHS STATUTORY REPORT.

healthy
future

set for a 
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CSAHS is dedicated to protecting, promoting 

and maintaining the health and independence 

of residents and the wider community.

We work as a healthcare organisation which,

through our achievements, sets standards that

are emulated by others.

vision
our
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Every year, CSAHS and NSW Health set goals and

objectives reflecting the needs of our community.

Each area health service in NSW must address four

goals, which are healthier people, fairer access,

quality healthcare and better value. Key focus areas,

established by NSW Health, guide service provision

and enable standards to be set across the State’s

health system for the four priorities. CSAHS’s

1999/2000 – 2000/2001 Performance Agreement

details the strategies and performance measures 

we use to achieve these goals.* 

This overview summarises the key focus areas for 

the four goals.

Healthier People

Mental health: To maintain and improve mental

health by implementing directions outlined in 

Caring for Mental Health – A Framework for Mental

Healthcare in NSW. Emphasis is placed on developing

partnerships; emergency mental health response;

prevention, promotion and early intervention;

providing better mental healthcare; and improving

quality and effectiveness.

Health priority areas and health promotion:

To improve wellbeing through initiatives in health

promotion and the priority areas of cardiovascular

disease, diabetes, cancer, asthma and injury.

Health protection: To protect health by managing

risks associated with the environment, infectious

diseases and food safety, focusing on sun-safety

skin penetration guidelines, immunisation and

participation in Statewide food safety surveys.

Fairer Access

Aboriginal health: To collaborate with Aboriginal

communities to improve the health of Aboriginal

and Torres Strait Islander people by providing better

access and more effective services, developing

partnerships, creating employment opportunities 

and conducting cultural awareness programs.

Service access and service models: To provide

direction for ensuring access to services and

appropriate models of care, in particular for waiting

times, treatment continuity, targeted population

groups and outreach specialist support.

Quality Healthcare

Initiatives in quality management: To improve and

provide direction for the quality of health services.

Community engagement and working in partnerships:

To involve local people in the planning of healthcare

and overseeing inter-agency collaboration for service

provision.

Teaching and research: To ensure an environment 

in which scientific enquiry and rigorous evaluation

are integral parts of local health service policy,

management and practice; national and State

standards for research practice and ethics are

applied; and the training and educational needs 

of health professions are supported.

Skilled, valued workforce: To direct effective human

resource systems, offer appropriate training and

support for staff, and improve occupational health

and safety.

Better Value

Activity, financial management and efficiency

strategies: To provide available health services

effectively, efficiently and within budget,

concentrating on activity, financial management,

day surgery, utilisation rates and efficiency.

Health service strategic development and asset

strategies: To provide strategic direction for major

initiatives, guide the implementation of our health

plan and ensure good management and use of our

resources.

Information management: To manage information

systems and technologies to support quality

healthcare, focusing on unaudited annual return 

and hospital cost data collection, health information

exchange, information management and technology

strategy, year 2000 compliance and a common

health record.

*Extracts from the 1999/2000 – 2000/2001 Performance 

Agreement are available in the 1999/2000 CSAHS

Statutory Report

CORPORATE AND PATIENT CARE OBJECTIVES
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The past year in Central Sydney Area Health Service

has seen both our commitment to and our delivery of

those outcomes for all our patients and clients clearly

manifest. What we are aiming for in relation to all

our people, patients and staff can be described as 

a healthy outlook.

During the year we treated more people in most of 

our departments, with a significant increase in the

rates of admission on the day of surgery freeing up

more beds and patients spending less time in hospital.

Our survival rates for many complex procedures such

as those involving multiple myeloma, upper

gastrointestinal and renal tumours are better than 

the State average, and thanks to an aggressive

campaign on our part we have brought down the 

rate of smoking in the Vietnamese community from 

42 per cent to 36 per cent.

A healthy outlook is enhanced by good facilities 

and during this year the progress of our Resource

Transition Program has been notable. Major works 

at Royal Prince Alfred Hospital took shape, while

rebuilding at the United Dental Hospital and the

Institute of Rheumatology & Orthopaedics neared

completion.

Maximising the healthy outlook requires ongoing high

level and quality research. In CSAHS ours is cutting

edge. In this report we draw attention to some of our

research discoveries and our technological

innovations.

We need to be able to tell people what we are doing

and how we are promoting a healthy outlook. Nothing

better exemplifies our commitment in this regard than

the stunning success of the television series RPA. 

It brings into people’s homes real stories about real

people and demonstrates the quality of our work and

the skills and dedication of our staff. Little wonder

then that it won this year’s Logie Award for the most

popular reality program – a tribute to everyone

concerned on both sides of the camera.

Maintaining a healthy outlook necessitates close

attention to quality control issues, and during this

year we established a Clinical Quality Council to

refocus attention on the quality of care received 

by our patients from the whole clinical team.

Sometimes a healthy outlook is threatened by

acronyms – I have in mind the Y2K and GST bugs! 

I am delighted to say that both of these have been

addressed and dealt with in a most skillful fashion 

by our IT and finance officers.

At the end of the year we find ourselves well

prepared to meet the challenges of the next, from 

our readiness to respond to Olympic (not to say

Herculean) demands through to our absolutely central

commitment to our patients. I have no doubt that 

a healthy outlook is what we are prepared for as 

the next millennium gets genuinely under way.

I invite you to read A Healthy Outlook in conjunction

with the 1999/2000 CSAHS Statutory Report. It meets

all the annual reporting requirements of NSW Health

and NSW Treasury and includes detailed information

on our financial status.

Chris Puplick

CHAIRMAN’S MESSAGE

MAINTAINING A HEALTHY OUTLOOK: THERE IS REALLY ONLY ONE

PURPOSE IN RUNNING A HEALTH SYSTEM AND THAT IS TO MAKE 

REAL IMPROVEMENTS IN PERSONAL AND COMMUNITY WELLBEING 

FOR ALL THE PEOPLE OF THE STATE.
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Key service areas

Bone, Joint and Connective Tissue Service • • •

Cancer Services • • •

Cardiovascular Services • •

Central Sydney Laboratory Service • • • •

Dental Services • • • •

Gastroenterology and Liver Services • • •

General, Geriatric and  
Rehabilitation Medicine • • • •

General Practice • •

Medical Imaging Services • • • •

Mental Health Services • • •

Neurosciences • • •

Population Health and  
Drug & Alcohol Services • • • •

Respiratory and Critical Care Service • •

Women’s and Children’s Health • • •

Allied Health • • • • •

Hospitals that offer key services

Balmain RPA Concord Canterbury United Rozelle
Hospital Hospital Hospital Dental Hospital

Hospital

Chief Executive Officer

Internal Audit Manager

Board of Directors

NSW Minister for Health

NSW Health Director-General

Director 
of Health
Services

Deputy 
Chief 

Executive 
Officer

Director
of Corporate

Services

Director 
of Finance

Director of 
Health Services
Development
& Planning

Director
of Nursing
Services

OPERATIONAL STRUCTURE
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CENTRAL SYDNEY AREA HEALTH SERVICE

ONE OF 17 AREA HEALTH SERVICES IN NSW, CSAHS INCLUDES

71 SUBURBS IN THE LOCAL GOVERNMENT AREAS OF ASHFIELD,

BURWOOD, CANTERBURY, CONCORD, DRUMMOYNE, LEICHHARDT,

MARRICKVILLE, STRATHFIELD AND PARTS OF SYDNEY AND

SOUTH SYDNEY. IT ALSO PROVIDES SPECIALTY SERVICES TO

THE REST OF THE STATE.

• Our major healthcare centres

1 Balmain Hospital

2 Canterbury Hospital

3 Concord Hospital

4 NSW Institute of Forensic Medicine

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

6 Rozelle Hospital

7 United Dental Hospital

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

9 HealthQuest

10 Tresillian Family Care Centres

serving  

people  
480,000
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BOARD MEMBERS

CSAHS board members serve up to a four-year term,

with appointments being made by State Cabinet after

recommendation by the NSW Minister for Health. The

board is responsible for controlling the affairs of the

area health service. Board meetings are usually held 

on the first Wednesday of every month.

Chris Puplick  Chairman

BA (Hons) (Syd), MA (Syd)

A member of the board since 1993 and chairman since

1996, Chris is president of the Anti-Discrimination

Board of NSW and the State’s Privacy Commissioner. 

He chairs the Australian National Council on AIDS,

Hepatitis C and Related Diseases (ANCHARD), the 

AIDS Trust of Australia and the National Task Force 

on Whaling. He is a board member of the Griffin

Theatre Company.

John Young AO  Deputy Chairman

DSc, MD, FAA, FRACP

Professor Young joined the board in 1989. He is the

pro-vice chancellor of the University of Sydney’s

College of Health Sciences.

Maria Pethard Treasurer

BSc (Hons), DipCompSc, FASCT, AIBF (Aff), ASIA

A member of the board since 1997, Maria is Banca

Commerciale Italiana’s chief representative for

Australia, New Zealand and the South Pacific, as 

well as a member of the Executive Committee of 

the Australian Society of Corporate Treasurers.

Diana Horvath AO

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

Dr Horvath was appointed chief executive officer in

1992. She has chaired the National Health and Medical

Research Council and served as president of the

Australian Hospital Association as well as five years as

a commissioner with the Health Insurance Commission,

and was a member of the Trade Policy Advisory Council.

Charles Linsell BA, DipEd, GradDipBusStudies IR, RN

The staff-elected representative since 1992, Charles is staff

education manager for CSAHS Mental Health Services.

Peter Fernando

Appointed to the board in 1998, Peter is the deputy

chief executive officer of the Aboriginal Medical Service.

Nea Goodman LLB (Hons Class 1)

Nea joined the board in 1998. She is a lawyer with

GIO Australia.

Frances Carolan

A board member since 1996, Frances is an operations

nurse manager at Canterbury Hospital.

Olwyn Mackenzie BA (Hons) (Syd)

A member of the board since 1996, Olwyn is a member

of the Consumer’s Health Forum, the Kings Cross

Community Drug Advisory Team, Council on the Ageing,

Older Women’s Network, University of the Third Age and

the Kings Cross Community Consultative Committee. 

John Meadth MB, BS

Dr Meadth was appointed to the board in 1997. He is

a general practitioner in Concord, chairs the Medical

Panel for Cricket NSW as well as the Department of

General Practice at Strathfield Private Hospital, and is

a board member of the Leukaemia Foundation of NSW. 

Nada Roude BA (Hons) (Syd)

A member of the board since 1996, Nada is a senior

liaison officer with the Ethnic Affairs Commission of NSW.

Gwynn Boyd

Appointed to the board in 1997, Gwynn is an

associate director with the Corporate Finance Group 

of the Macquarie Bank.

ATTENDANCE AT MEETINGS

There were 12 board meetings held during the year. 

CORPORATE GOVERNANCE

Attendance was as follows:

Chris Puplick 12

Gwynn Boyd 10

Frances Carolan 10

Peter Fernando 7

Nea Goodman 11

Diana Horvath 11

Charles Linsell 12

Olwyn Mackenzie 8

John Meadth 9

Maria Pethard 9

Nada Roude 8

John Young 8
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Board and staff members sit on committees relevant

to CSAHS’s activities. These are:

• The Finance and Budget Committee, chaired by 

Maria Pethard, makes recommendations 

about budget allocation and financial performance. 

• The Medical and Dental Appointments Advisory 

Committee, chaired by Prof John Young, recommends

all CSAHS medical and dental appointments.

• The CSAHS Audit Committee, chaired by Gwynn 

Boyd, oversees matters arising from internal and 

external audit reviews.

• Ethics Review committees, with the RPA committee 

chaired by Dr Robert Loblay, Concord Hospital’s by 

Dr Sue Liew and the UDH committee by Dr Susan 

Buchanan to December 1999 and Dr Barbara Taylor 

from January 2000.

• The Clinical Quality Council was established in 

September 1999 and makes recommendations on

quality of service. It is chaired by Prof John Young.

A working group was set up to act on issues raised

by the council.

EXECUTIVE MANAGEMENT

A team of seven is responsible for the management

of CSAHS, and works closely with the senior staff 

of each facility and clinical group.

Chief Executive Officer

Dr Diana Horvath AO MB, BS (Syd), MHP, (UNSW),

FRACMA, FAFPHM, FCHSE

The CEO is accountable to NSW Health for the

facilities and services of CSAHS. The 10 hospitals,

health programs, extensive teaching and research

units provide healthcare to central Sydney’s

population, some 480,000 people. CSAHS has an

annual turnover of more than $776 million and

employs 8,700 staff, responsible for 135,000

inpatients and 1.8 million outpatient treatments

each year.

Deputy Chief Executive Officer

Mike Wallace MSc (Soc), BSc

The deputy CEO is responsible for the operational

management of CSAHS and the use of resources

and facilities.

Director of Health Services

Dr Greg Stewart MB, BS, MPH (Syd), FRACMA, FAFPHM

The director of Health Services plans for and assists

the development and integration of health provision

across the 14 clinical groups at CSAHS, with a focus

on outcomes and quality.

Director of Finance

Candy Cheng BComm (UNSW), FCPA

The director of Finance ensures that CSAHS’s

available financial resources and assets are managed

equitably, efficiently, and effectively through the

planning, direction, coordination and monitoring of

their use.

Director of Health Services Development & Planning

Richard Gilbert BSc (Hons)

The director of Health Services Development &

Planning advises on and manages all aspects of

health development and planning including policy

and funding implications.

Director of Corporate Services

Jan Whalan BPharm, MPH, MBA, AFAIM

The director of Corporate Services’ responsibilities

include human resources management; 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

Prof Joan Englert AM RN, CM, MSc (Soc), BHA, DNA,

COTM, CIC, FCN (NSW), FRCNA, FAIM

The director of Nursing Services manages strategic

planning and coordination of nursing provision

across facilities within CSAHS. The position looks

after the Staff Development and Training Network 

to meet on-going needs of all employees, and the

quality management of services.

CORPORATE GOVERNANCE continued
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DEVELOPMENT, PLANNING AND THE
RESOURCE TRANSITION PROGRAM

A rebuilding program worth $375 million, the

Resource Transition Program (RTP) is enabling 

the redevelopment of services and hospital

infrastructure, purpose-built to accommodate

technological advances and already emerging 

health patterns.

Our Health Services Development & Planning team

worked with the NSW Health Services Research

Group to develop service projections for each clinical

stream. They indicated future day-only admissions

would increase and the average length of stay for

overnight admissions would decrease, based on

Statewide trends. These estimates were vital in

planning for the broader service and asset strategic

planning that resulted in the RTP.

The RTP is in its fourth year and has entered the

implementation phase now that planning and design

have been completed for most sites.

It represents:

• The fair and equitable distribution of health

resources – money, people and facilities;

• A period of transition and change in preparation 

for the future; and 

• A program of capital works which will provide the

best physical environment in which to deliver

patient care.

It will maximise CSAHS’s ability to respond to

changing trends and the increasing demand from 

our community for quality public health services.

Demolition and construction continued throughout

CSAHS during the year. A detailed account of project

status at each site can be found in the sections 

on clinical groups (pages 10-24) and our facilities

(pages 25-30). In addition, planning for community

health centres advanced for sites in Camperdown,

Marrickville and Redfern.

Design for the Inner West Health Centre, which

includes a large community health centre and a 

60-bed nursing home for people with dementia,

was completed.

Health Services Development & Planning activities

continued, with new strategies developed to manage

the community’s ongoing health needs and issues.

The Integrated Bed Management Committee focused

on maximising day surgery and same-day admission,

more efficient discharge processes and providing

support to Emergency Departments. Same-day

elective surgery increased from 43.6 per cent in

June 1999 to 44.3 per cent in June 2000. For

patients requiring overnight stay, the proportion

admitted on the day of their surgery rose from 

40.1 per cent to 65 per cent over the period.

Health Services Development & Planning contributed

to the development of Statewide plans for renal and

liver transplantations, neurosciences and burns.

a

outlook

PLANNING FOR THE FUTURE

positive 
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surgeons and physicians, physiotherapists,

occupational therapists and nursing staff will

diagnose and manage patients with a variety of

arthritic and bone diseases under the one roof.

Combined orthopaedic and rheumatology clinics

were established for hands, feet and osteoporosis. 

A specialty review of Concord Hospital’s Burns Unit

and rising admissions from 98 in 1998/99 to 120 

in 1999/2000 saw a commitment for bed numbers 

to rise from nine to 17. It is being considered as

the designated NSW burn injury centre. 

The number of inpatient HIV admissions reduced 

as a consequence of advances in therapy. The HIV

clinic moved to the RPA Medical Centre, with the

new facilities enhancing confidential medical

assessment and increasing patient comfort.

CLINICAL GROUPS

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 338.91 360.17 359.43

Admissions 10,264 10,166 9,799

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

Occasions of service 65,290 64,706 60,776

Bone, Joint and Connective Tissue Service

RPA Concord Canterbury

Orthopaedics • • •

Rheumatology • • •

Plastic & Reconstructive
Surgery • •

Burns •

Faciomaxillary Surgery • •

Trauma • •

Dentistry • •

Endocrine •

Immunology • •

NSW Institute of 
Sports Medicine •

THE CARE AND ATTENTION THAT PATIENTS RECEIVE FROM OUR

CLINICAL SERVICES IS TESTAMENT TO THE DEDICATION OF OUR

STAFF, WHO BELIEVE THAT HELPING PATIENTS RETURN TO NORMAL

HEALTH IS THE MOST IMPORTANT CONTRIBUTION THEY CAN

MAKE TO THE COMMUNITY – PROF JAMES BISHOP

BONE, JOINT AND CONNECTIVE 
TISSUE SERVICE

Clinical Director: Dr Peter Holman MB, BS (Syd),

FRACS, FAOrthA

The Bone, Joint and Connective Tissue clinical

stream specialises in trauma, sports medicine,

plastic and reconstructive surgery including burns,

immunology and AIDS as well as orthopaedics,

rheumatology, jaw and dental surgery.

Work on the $17.4 million RPA Institute of

Rheumatology & Orthopaedics neared completion,

with commissioning expected early in the 2000/01

financial year. Unique in Australia, the institute is 

a stand-alone facility offering inpatient and

outpatient services. A specialist team of orthopaedic

* equivalent full-time
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CANCER SERVICES

Clinical Director: Professor James Bishop MD, MMed,

MB, BS, FRACP, FRCPA

Cancer services operate out of the Sydney Cancer

Centre which is the largest cancer treatment facility

in Australia, running programs at Royal Prince

Alfred, Concord and Canterbury hospitals.

The emphasis is on patient care, with research and

teaching focused to give people with cancer the

most effective treatment.

The Sydney Cancer Centre has better than State

average survival rates for those with multiple

myeloma, upper gastrointestinal and renal cancers. 

While activity has increased, the length of stay for

patients has lowered and more people were treated

as ambulatory outpatients or in the community. 

A specialist clinic for prostate cancer at Concord

Hospital was developed with support from the

Department of Veterans’ Affairs.

The Clinical Cancer Registry was initiated, with plans

to expand Statewide. All records of diagnosis and

treatment will be available on a secure computer

network so patients will have peace of mind that

their referring doctor and specialists are accessing

the same information.

Laboratory-based research programs and 30 clinical

trials of new anti-cancer therapies were conducted

to improve outcomes for patients. 

In addition to internal studies and collaboration

with other Australian centres, this year the Sydney

Cancer Centre developed programs with the National

University of Singapore, Chinese University of Hong

Kong, Johns Hopkins Oncology Centre and the 

US National Cancer Institute.

Building works at Gloucester House at RPA were

completed as part of the Resource Transition

Program, providing integrated inpatient and

ambulatory cancer care. A similar structure is

planned for Concord Hospital’s redevelopment.

Cancer Services

RPA Concord Canterbury

Medical Oncology • • •

Surgical Oncology • •

Radiation Oncology • •

Urology • •

Sydney Breast Cancer 
Institute • •

Breast Screen NSW  
Central & Eastern Sydney •

Gynaecological Oncology • •

Clinical Haematology • •

Head and Neck Surgery • •

Sydney Melanoma Unit •

Palliative Care • • •

Dermatology • •

Bone and Soft Tissue 
Sarcoma Service •

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 361.7 363.0 370.0

Admissions 22,195 18,890 18,111

Same-day admissions 13,029 10,592 5,737

Outpatient occasions 
of service 67,800 95,000 114,775

a
caring

* equivalent full-time

outlook
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CARDIOVASCULAR SERVICES

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

This year, people who had cardiovascular surgery spent

less time in hospital and 80 per cent of elective

patients were admitted on the day of their operation.

Cardiovascular Services specialises in cardiology,

renal, endocrinology, vascular and cardiothoracic

surgery, clinical pharmacology and toxicology. 

It looks after the National Poisons Register. 

New treatment protocols were introduced during the

year, including the use of photopheresis to manage

complex kidney transplant rejections. This is the first

time the procedure has been used this way in Australia.

People with aortic aneurysms spent fewer days in

hospital, with endoluminal aortic surgery further

developed. This involved inserting a made-to-measure

stent into the aneurysm if appropriate for the 

individual, with the patient returning home in three

days. The more traditional open surgery approach

required larger incisions and meant a longer stay in

hospital, with up to three days in intensive care.

CSAHS is a world leader in endoluminal aortic surgery.

Open-heart surgery to close holes in the heart was

avoided with the use of cardiac catheters. The new

procedure means patients need less time in hospital

recovering. 

A joint project between RPA’s cardiology and

radiation oncology departments saw brachytherapy

introduced to treat narrowed coronary arteries. This

administers radiotherapy to prevent constriction

recurring after a stent has been inserted to keep 

the blood vessel open.

RPA staff took their experience in diabetes and

associated foot problems to the bush, assisting

health professionals in rural and remote parts of

NSW. The internationally known high-risk foot clinic

was chosen as a NSW Health telemedicine project.

A web-based patient information system was

developed for people with renal disease, interfacing

with information stored in current hospital and

national systems.

A menopause clinic and research into osteoporosis

associated with thyroid cancers began when RPA’s

Endocrinology and Metabolism Centre moved into

larger premises and acquired a lunar bone

densitometer.

CENTRAL SYDNEY LABORATORY SERVICE

Clinical Director: Associate Professor 

Geoff Duggin MB, BS (Hons), PhC, FRACP, FAFPHM

The Central Sydney Laboratory Service prides itself

on providing the widest range of specialist tests 

in NSW, including molecular and clinical genetics,

endocrinology, bone and mineral metabolism as well

as the complete range of hepatitis testing. 

The CSLS aims to return quality test results for

patients in minimum time. As one of five pathology

hubs in NSW it services public and private healthcare

facilities.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 528.61 509.72 517.79

Admissions 25,488 27,227 27,745

Same-day admissions 16,773 17,514 18,591

Outpatient occasions 
of service 27,929 29,942 32,285

Cardiovascular Services

RPA Concord

Renal • •

Cardiology • •

Cardiothoracic Surgery • •

Endocrinology •

National Poisons Register •

Vascular Surgery • •

Clinical Pharmacology •

CLINICAL GROUPS continued

* equivalent full-time
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Incorporating labs at Royal Prince Alfred, Concord,

Canterbury and Balmain hospitals, research and

teaching are important components of CSLS

activities.

The final plans for the new laboratory facility under

the Resource Transition Program were approved. 

The laboratory service will be centralised, ensuring

better use of staff and resources and a faster

turnaround on results.

Diagnostic Endocrinology was integrated into the

General Diagnostic Unit, maximising the use of

state-of-the-art equipment.

Memoranda of understanding were signed with ACT

Pathology, Pacific Laboratory Medicine Service, and

Hampson Sugerman Pathology for certain specialised

tests to be carried out by the CSLS. 

New key performance indicators were developed for

pathology centres across NSW. Comparative data will

be available early in the new financial year. 

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 463 444 427

Occasions of service 736,422** 818,179** 826,231

Central Sydney Laboratory Service

Balmain Concord** RPA**+ Canterbury

Anatomical Pathology • •

Biochemistry O • • •

Blood Bank O • • •

Electron Microscopy •

Endocrinology • •

Clinical Andrology 
Laboratory •

Gastroenterology •

Haematology O • • •

Immunology •

Kanematsu Research •

Laboratory  
Information Services •

Microbiology • •

Molecular Genetics/
Medicine • •

Renal •

* equivalent full-time

** a review of occasions of service for 1997/98 and 1998/99
indicated that there were anomalies in counting

O not a full range of specialised services

** RPA and Concord Hospital laboratories provide a range of tests 
for facilities outside CSAHS

+ includes the laboratory at Rachel Forster Hospital, which does 
not offer a full range of specialised services

first class
treatment

an outlook of
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GASTROENTEROLOGY AND 
LIVER SERVICES

Clinical Director: Professor Les Bokey MB, BS, 

MS, FRACS

Gastroenterology and Liver Services encompasses 

the Australian National Liver Transplantation Unit

and the Total Parenteral Nutrition Service as well 

as gastroenterology, colorectal, general and upper

gastrointestinal (GIT) surgery.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 373.6 360 325

Occasions of service

Adults 176,103 164,166 157,221

Children 32,593 31,261 31,876

Dental Services

Specialist General Adult Children

UDH • • •

RPA O •

St George Hospital •

Peakhurst Community 
Centre •

Sutherland Hospital •

Canterbury Hospital O • •

Concord Hospital O •

Rozelle Hospital •

Clemton Park School •

Marrickville School •

Newtown School •

Rozelle School •

Homebush West School •

Kirkton Road Centre ✖

Cellblock Youth Centre ✖

3 x mobile vans •

DENTAL SERVICES

Clinical Director: Dr Susan Buchanan  BDSc, MDS,

MBA, FRACDS, FICD

Based at the United Dental Hospital, Dental Services

provides oral healthcare to people in NSW and

particularly CSAHS who hold current pensioner and

healthcare concession cards. 

Adults and children are catered for at UDH, and in

three mobile units, 10 off-site clinics, and through

outreach programs.

Average waiting times for emergency cases were

reduced to less than two hours, following the

introduction of a streamlined booking and patient

flow system.

This was due in part to the completion of further

renovations under the Resource Transition Program.

Most notably for patients the prosthetics laboratory

and the Assessment & Emergency Department 

were finished.

Dental Services provide university and TAFE students

with training opportunities. Practical experience at

UDH is an important component of the new four-year

graduate dental program at the University of Sydney.

Funding announced this year will see a computer

network developed linking treatment centres

throughout the State to identify the best availability

for priority patients, thereby reducing waiting times.

A similar network was developed on a smaller scale

with the South Eastern and Illawarra area health

services, allowing more treatment options to be

offered with less duplication.

A major research project looking at the impact of

gum disease on general health was undertaken with

Royal North Shore Hospital and the University of

Oslo in Norway. 

Senior staff contributed to developing clinical

indicators and formal guidelines for dental services

under the Australian Council on Healthcare

Standards.

CLINICAL GROUPS continued

* equivalent full-time

O not a full range of specialist services

✖ patient assessment with referral to UDH for treatment
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The Resource Transition Program offers an

opportunity to allow the service to focus further on

individual patients. Protocols for care were put in

place to ensure no interruptions to the cutting edge

diagnosis and treatment during the redevelopment.

Procedures for managing acute paracetamol

overdoses were developed with the Toxicology Unit,

providing guides for medical therapy, renal dialysis

and liver transplantation.

A molecule was cloned (DPP-8) that may be

important in regulating and controlling

gastrointestinal inflammation. It works by breaking

the composition of peptides into separate amino

acids through a reaction to water, and is under

provisional patent.

A new procedure known as ligasure was trialled in

colorectal and upper GIT surgery. It helps seal major

blood vessels in complex operations, greatly

reducing blood loss. 

Concord Hospital was recognised in the United

Kingdom and Ireland as well as in Australia as a

training centre for colorectal surgeons.

Nearly 70 per cent of patients undergoing major

colorectal surgery were admitted on the day of their

operation. As a result they spent less time 

in hospital, making more beds available.

Gastroenterology and Liver Services developed best

practice guidelines with the Geriatrics Department

for inserting stomach tubes in elderly patients to

maintain their nutritional status.

procedures
of new 

Staff EFT* 279.2 290.4** 261.5•

Total admissions 15,575 16,625 16,398

Day-only admissions 7,101 6,600 6,420

Occasions of service 13,400 11,200 10,730

Key Indicators 1997/98 1998/99 1999/00

Gastroenterology and Liver Services

RPA Concord Canterbury

Liver Transplant •

Gastroenterology • •

Colorectal Surgery • •

Upper GIT Surgery • •

General Surgery • • •

* equivalent full-time

** the increase in EFT is due to the opening and full 
operational capacity of Canterbury Hospital wards

• restructuring of bed configurations towards the RTP levels

an outlook



16

focus of General, Geriatric and Rehabilitation

Medicine (GGRM). Acute care, inpatient

rehabilitation, consultative carer support,

community health, day hospital and ambulatory

services are provided. 

Specialist clinics are available for people with

Parkinson’s disease, cognitive disorders, continence

and chronic pain management, amputee and burns

rehabilitation.

GGRM works with the other clinical streams to

provide care to people whose needs extend beyond

a single clinical group, for example sufferers of stroke

or burns, orthogeriatrics and boarding house residents.

The Carer Respite Centre was refunded and expanded

with the service now extending to residents of

Canterbury and the eastern sector of CSAHS. A pilot

program supporting carers of people with challenging

behaviours based at Concord Hospital received

extra funding.

The accreditation of community services saw all

areas of GGRM fully accredited by the Australian

Council on Healthcare Standards.

The Emergency Department protocols at Canterbury

Hospital were reviewed, resulting in patients being

triaged directly to subspecialty services according 

to their needs.

The Strength, Training Rehabilitation and Outreach

Needs in Geriatric Medicine (STRONG) program at

Balmain Hospital received funding to continue.

STRONG provides supervised strength training for

older people with a variety of health problems.

GENERAL, GERIATRIC AND
REHABILITATION MEDICINE

Clinical Director: Dr John Cullen MB, BS, FRACP

Frail and elderly people, individuals with disability

and those with general medical problems are the

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 478.59 473.29 472.71

Admissions 14,606 13,454 12,123

Same-day admissions 6,337 3,268 3,249

Occasions of service 113,061 107,027 103,353

General, Geriatric and Rehabilitation Medicine

Balmain RPA Concord Canterbury Community

Acute Inpatient Services • • • •

Rehabilitation  
Inpatient Services • • •

Day Hospital Services • •

Outpatient Services • • • •

Community Assessment •

Psychogeriatric Services • •

Home Therapy Service • •

Respite and Carer Support • •

Community Options • •

PADP* •

Community Podiatry • • • •

Residential   
Information Service •

Transcultural Aged 
Care Services •

Day Centres • • •

* Provision of Appliances for Disabled People

specialised care for people whose 

needs
extend beyond a single clinical group

CLINICAL GROUPS continued

* equivalent full-time
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GENERAL PRACTICE

Clinical Director: Professor Michael Mira

BSc (Med), MS, BS, PhD (to June 2000)

Acting Clinical Director: Associate Professor

Lindsay Thompson AM, MB, BS, FRACGP, FAMA 

(from June 2000)

A free, after-hours phone line was established for

residents of CSAHS, Broken Hill and Silverton as part

of a 12-month trial. Health Connect advises callers

on the type of healthcare they need, the urgency,

and what to do until face-to-face medical attention

is received. 

The Commonwealth-funded project includes an 

after-hours GP casualty service at Canterbury

Hospital involving local doctors working in the

Emergency Department. 

The clinical group is made up of GPs in the Central

Sydney Division of General Practice, Canterbury

Division of General Practice, General Practice

Casualty at Balmain Hospital and the Canterbury

Hospital General Practice After-Hours Service. 

It works to establish partnerships between GPs,

hospitals and local facilities, with an emphasis on

community care in the entire health system.

Aiming for integrated patient care between general

practice and speciality services, General Practice

collaborated with other CSAHS departments in

preparing plans for treating people with respiratory

and cardiovascular diseases, diabetes and cancer.

It supported local GPs with advice on immunisation,

quality use of medicines, accreditation and

amalgamating practices through training and

resource sharing.

General Practice played a pivotal role in the

Mongolian Health Sector Development Program,

funded by the Asian Development Bank. Prof Mira

visited Mongolia during the year to help establish

general practices in an effort to refocus the country’s

healthcare system on community-based care.

access
24-hour

to GP care

Key Indicators 1997/98 1998/99 1999/00

GPs 590 520 649

Active major projects 10 17 19

General Practice

Balmain Canterbury Community

Central Sydney 
Division of GP • •

Canterbury  
Division of GP • •

General Practice 
Casualty • •



MEDICAL IMAGING SERVICES

Clinical Director: Dr Max Schieb MB, BS, DDR, FRACP,

FRACR (to December 1999)

Associate Professor Michael Fulham MB, BS, FRACP

(from January 2000)

While medical imaging plays an essential role in the

assessment and management of patients, more and

more it provides therapeutic options for individuals.

Interventional techniques such as stenting and coil

placement avoid major surgery and can be carried 

out on an outpatient basis. 

Medical Imaging Services combines the departments 

of Radiology and Nuclear Medicine, with Royal Prince

Alfred Hospital housing the only positron emission

tomography (PET) scanner in NSW. 

Due to advances in digital imaging, scans can now 

be transferred directly to referring doctors and wards

rather than being produced as X-ray films, which

is enabling the introduction of filmless medical

imaging. The completion of the Resource Transition

Program will see filmless imaging in all departments. 

The quality of radiological procedures was enhanced

for surgical patients at Concord Hospital as a result

of a new mobile image intensifier.

Drainage and biopsies were improved with the

introduction of fluoroscopy under direct computed

tomography (CT) control. This makes it possible to

see internal organs in motion.

The role of PET in selecting lung cancer patients for

surgery was examined. A study began in collaboration

with the Department of Cardiothoracic Surgery and

the Centre for Health Economic Research and

Evaluation. It is a first for Australia and one of 

only three such projects in the world.

MENTAL HEALTH SERVICES

Clinical Director: Professor Marie Bashir AO 

MB, BS, FRANZP

Mental Health Services caters for a diverse and

changing population in all stages of life. It offers

acute care, consultation and liaison, community

crisis intervention, community follow-up and

rehabilitation.

Working with other health providers, Mental Health

Services strives to give the best treatment to

patients and their carers.

This includes supporting staff with continuing

education programs in mental healthcare. The

Consumer and Carer Partnership Program offers

innovative peer support and counselling to patients

and carers.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 139 242.83** 228

Occasions of service 215,800 205,000 215,772

* equivalent full-time 

**includes Canterbury Hospital

Medical Imaging Services

Balmain Canterbury Concord RPA

General Radiology • • • •

Interventional Radiology • •

MRI •

CT • • •

Ultrasound • • •

Cerebrovascular Embolisation •

Mammography • •

Nuclear Medicine • •

PET •

digital scans are

information

giving doctors

immediate

CLINICAL GROUPS continued

18
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Mental health inpatient services are located at Royal

Prince Alfred and Concord hospitals and at Rozelle

Hospital, where there is an intensive psychiatric

ward for the severely ill.

Specialising in Aboriginal issues, a dedicated unit

offers help to indigenous people in CSAHS and an

outreach service to regional areas.

Children, adolescents and families are catered for 

by the Rivendell Unit at Thomas Walker Hospital

through inpatient, day and community follow-up

programs.

Community teams at Glebe, Redfern, Canterbury,

Marrickville and Ashfield link with inpatient units 

at RPA, Concord and Rozelle hospitals to provide

services before and after admission.

There is a lot of emphasis on working with other

healthcare providers, particularly general practitioners.

This allows people with mental health disorders to

be better managed by their local doctor especially 

in shared care arrangements, which have been

particularly successful in managing young patients

with eating disorders. They receive the required

treatment without being away from their home and

familiar surroundings.

Patients in RPA, Concord, Canterbury and Balmain

hospitals were supported by psychiatric consultation

and liaison. The service was extended to new

mothers to provide early intervention for those at

risk of depression.

During the year the focus was on achieving improved

outcomes for patients, with the Mental Health Service

Plan 2000 – 2003 produced to guide future care.

Protocols were developed and trialled for the care 

of patients arriving at RPA’s Emergency Department

showing signs of attempted suicide, self harm or

overdose. A partnership between Mental Health

Services and nurses at RPA and Canterbury hospitals

improved service delivery.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 782.3 820 790.4

Admissions 5,181** 10,134 9,767

Same-day admissions 1,687** 6,033 6,157

* equivalent full-time

** does not include mental health activity statistics 
from Concord Hospital 

Mental Health Services

RPA Concord Rozelle Community

Acute Care • • • •

Consultation • • •

Assessment • • • •

Rehabilitation 
Accommodation • •

Aged Care Beds • •

Aboriginal Service • • • •

Telepsychiatry • •

Forensic Services • •

Child and Family Services • •

HIV/AIDS Mental Health • • •

Boarding House Teams • • • •

Hearing Impaired Services • •

Dietary Disorders Service • •

Bilingual Counsellors •

A more detailed table on Mental Health Services is included

in the 1999/2000 CSAHS Statutory Report

improved
a much 

outlook for patients



20

POPULATION HEALTH AND 
DRUG & ALCOHOL SERVICES

Clinical Director: Dr Peter Sainsbury MB, BS,

DObstRCOG, MHP, FRACMA, FAFPHM, PhD

Population Health and Drug & Alcohol Services looks

at the CSAHS community and develops programs to

maximise their general wellbeing. 

This clinical group encompasses drug and alcohol

services, community and public health, health

promotion and a Needs Assessment & Health

Outcomes Unit. It conducts social health research

and also provides services in Aboriginal,

multicultural and women’s health.

Community Health Services focused on improving

health outcomes during the year. The Health

Promoting Schools program was successfully trialled

in 12 schools in 1999, and the Population Health

Nutrition Strategy was launched.

NEUROSCIENCES

Clinical Director: Associate Professor Michael Besser

MB, BS (Syd), FRACS, FRCSC (Canada), FACS

Neurosciences looks after problems with the nervous

system including the brain and spinal cord; ear, nose

throat (ENT); eyes; head and neck cancer; and pain

management.

With services offered across CSAHS, different

facilities provide specialisations. Otolaryngology

(ENT) at Royal Prince Alfred Hospital has an

emphasis on complex skull-based surgery and

managing acoustic tumours and facial nerve

disorders. It includes the pioneering Cochlear

Implant Unit. At Concord Hospital the focus is on

establishing a centre of excellence in rhinology or

diseases associated with the nose. The Parkinson's

disease clinic also operates out of Concord Hospital.

Neurosciences enjoys an international profile with

renowned research facilities at Concord and RPA

hospitals. 

Surveys showed that more than 95 per cent of

inpatients were happy with the quality of services

and personal and professional care they received.

People in hospital for neurosurgical reasons were

more content about the information they received

and the ability to talk to staff than those who had

experienced stroke. As a result, a stroke patient 

and carer education program was initiated to address

any issues and to increase satisfaction levels in line

with neurosurgical patients.

The Resource Transition Program has had a positive

impact on services at RPA with the relocation and

amalgamation of wards resulting in better use of

staff and equipment. More people were admitted on

their day of surgery, spending less time in hospital

and freeing up beds for other patients.

Pre-admission clinics were established at Concord

and RPA hospitals to streamline day-of-surgery

admissions.

Prof Besser was elected president of the

Neurosurgical Society of Australasia for a two-year

term.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 179.63 203 190.63

Admissions 8,430 8,216 8,202

Same-day admissions 1,849 2,242 2,643

Occasions of service 31,742 30,624 31,847

Neurosciences

RPA Concord Canterbury

Neurology • •

Neurosurgery • •

Ophthalmology • • •

Otolaryngology, Head 
and Neck Surgery • • •

Pain Management Unit • •

CLINICAL GROUPS continued

* equivalent full-time
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A model for a home visiting program for families

with babies was developed. This will be the basis for

the State Government’s Families First project in CSAHS. 

The Health Promotion Unit continued work on the

Vietnamese tobacco control project Health is Gold. 

It has realised a reduction in smoking from 42 per

cent to 36 per cent, and a shift in the proportion 

of smokers taking action to quit from 16 per cent 

to 24 per cent.

The Cervical Screening Project worked with those 

GPs not offering Pap smears by providing on-site

clinics and referral services. While the results did

not indicate a change in the number of women

screened, a forum of key stakeholders provided 

input for future strategies.

The Public Health Unit investigated several outbreaks

of disease. One of the largest of these was foodborne

illness which struck 176 of the 222 people attending

a function. The unit received more than 2,670

notifications of diseases throughout the year.

The Resource and Education Program for Injecting

Drug Users based in Redfern was honoured with the

inaugural Baxter Healthcare Award for Organisational

Development, and the Ted Noffs Community

Development Award.

CSAHS became the administrative centre for the

creation of the Statewide Drug and Alcohol Clinical

Information System (DACIS). The DACIS will

significantly improve information about drug and

alcohol services, those who receive assistance and

the results of treatment.

More people were treated by Drug & Alcohol Services

following an increase in funding. The boost to

resources was a direct outcome of the NSW Drug

Summit resulting in an increase in the provision 

of methadone treatment, outpatient services,

ambulatory detoxification and aftercare, and shared

care with GPs and pharmacists.

In the Canterbury area Drug & Alcohol Services were

increased to better cater for the size of the

population.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 349.2 429.7** 439

* equivalent full-time

** includes part of the transferred Sydney Home Nursing
Service in November 1998

Population Health and Drug & Alcohol Services

RPA Concord Canterbury Rozelle Community

Community Health Services • • •

Public Health Unit •

Health Promotion Unit • • •

Aboriginal Health • •

Needs Assessment & Health
Outcomes Unit •

Multicultural Health • •

Social Health Research Unit •

Women’s Health • •

Drug & Alcohol Services • • • • •

informed
a more

outlook
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RESPIRATORY AND CRITICAL 
CARE SERVICE

Clinical Director: Associate Professor 

Paul Torzillo MB, BS, FRACP

The Respiratory and Critical Care Service encompasses

intensive care, anaesthetics, emergency treatment,

respiratory medicine and infectious diseases. The

service has a high national and international

research profile.

Advances in knowledge and technology mean that

patients with severe medical and surgical problems,

which would previously have been incurable, can

now be offered potentially curative therapies.

Our intensive care units offer more sophisticated

and technically demanding treatment, and our

infectious disease departments advise on the control

of hospital-acquired infections as well as the

increasing problem of antibiotic resistance of several

major infectious agents.

Forums were held in CSAHS and Statewide to review

intensive care and emergency medicine practices to

improve efficiency, quality of care and access

problems.  

A multi-disciplinary group was formed to address the

needs of CSAHS patients with chronic lung disease

and develop innovative strategies to improve their

quality of life and illness management. 

All departments at Royal Prince Alfred and Concord

hospitals spent considerable time planning for their

services to move to new facilities as part of the

Resource Transition Program.

Head of the Institute of Respiratory Medicine

Professor Ann Woolcock was awarded the prestigious

President’s Prize by the European Respiratory Society

in recognition of her continuing contribution to

research in lung disease.

The United States Cystic Fibrosis Foundation

provided $750,000 over three years for research

building on previous work undertaken at RPA

indicating that a single dose of inhaled hypertonic

saline, a concentrated salt solution, significantly

improved lung function in patients with cystic

fibrosis. It was the largest grant outside the United

States from the peak funding body.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 643.3 626.2 644.4

Admissions 15,046 14,996 15,024

Same-day admissions 3,791 3,799 4,802

Occasions of service 96,042 89,440 99,848

Admissions via emergency 25,242 25,542 26,004

Respiratory and Critical Care Service

RPA Concord Canterbury

Respiratory Medicine • •

Sleep Disorders • •

Tuberculosis Clinic • • •

Thoracic Surgery •

Emergency Department • • •

Intensive Care • • •

Anaesthetics • • •

Infectious Diseases • •

Sexually Transmitted Diseases • • •

CLINICAL GROUPS continued

every member of 

the community 

receives the same

compassionate

* equivalent full-time

care
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WOMEN’S AND CHILDREN’S HEALTH

Clinical Director: Professor Roger Houghton

DPhil (Oxon), MB, BS, BSc (Med), FRACOG, FRCOG

Mothers and babies in central Sydney are looked

after in three hospitals, with five specialties offered.

Of 5,522 babies born this year, 1,485 were at

Canterbury Hospital with the remainder at King

George V Hospital. Canterbury’s birth rate was nearly

300 more than the previous year and reflected an

extremely high level of community support for the

hospital’s birthing unit.

More than 70 per cent of elective patients were

admitted on the day of surgery, a direct result of 

the new perioperative unit. Patients for elective

caesarean section were also admitted on the

same basis.

King George V’s neonatal intensive care unit, the

John Spence Nursery, was selected as a special

education centre by the World Bank. The international

reputation of the unit and its department head,

Associate Professor Heather Jeffery, saw the hospital

selected to train neonatal specialists from

Macedonia. The country has one of the highest

perinatal death rates in Europe. 

Staff were recognised for their work with awards

from the Royal Australian and New Zealand College

of Obstetricians and Gynaecologists, and the Royal

Prince Alfred Graduate Nurses Association.

Standard patterns of care were developed which 

will see the move from KGV to Royal Prince Alfred

Hospital under the Resource Transition Program 

in 2001 proceed smoothly.

Women’s and Children’s Health

RPA/KGV Concord Canterbury

Obstetrics • •

Gynaecology • • •

Paediatrics • •

Urogynaecology •

Reproductive Endocrinology
and Infertility •

Neonatal Medicine • •

Diagnostic Ultrasound 
and Foetal Medicine • •

Gynaecological Oncology •

Pelvic Floor Unit •

a

outlook

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 314.75 320.38 326.7

Admissions 15,402 18,762 18,274

Same-day admissions 6,286 6,262 7,254

Occasions of service 47,316 46,298 51,196

specialist

* equivalent full-time
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ALLIED HEALTH SERVICES

Director: Kit Eu BEc, BSoc Admin

Allied Health Services works closely with other

healthcare professionals to help patients reach their

maximum physical and psychosocial potential.

Staff offer specific assessments and therapeutic

interventions at hospitals as well as in community

settings. The services include hydrotherapy, home

visits to review safety and function, making orthotic

devices, grief counselling, stuttering programs,

nutritional advice, mobility retraining and

psychological treatments.

Research into stuttering has had excellent results,

with the potential to overturn conventional

treatment programs that have been standard for 20

years. Preliminary studies indicated that patients

had fewer relapses and were treated in a shorter

time than with previous methods. The breakthrough

followed an agreement to enhance clinical

development and research between Royal Prince

Alfred Hospital’s Speech Pathology Department and

the Australian Stuttering Research Centre.

Allied Health Services was included as a partner in

the Research Centre for Adaptation into Health and

Illness at the University of Sydney.

The Department of Social Work at RPA standardised

its bereavement package for use in all CSAHS

hospitals to assist grieving family and friends.

The Resource Transition Program continued, with the

departments of Physiotherapy, Occupational Therapy,

Speech Pathology, Orthotics and Podiatry at RPA

moving into refurbished spaces.

A new multidisciplinary Pulmonary Rehabilitation

Program for people with lung problems was

established at Concord Hospital. Coordinated by 

a respiratory physiotherapist, it is supported 

by psychologists and dietitians.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 226.57 235 218

Inpatient occasions of service 231,631 225,508 204,858

Outpatient occasions of service 126,791 142,026 111,726

* equivalent full-time

This table only applies to Allied Health in RPA, Concord
and Canterbury hospitals

Allied Health Services

Balmain RPA Concord Canterbury Rozelle Community

Physiotherapy • • • • • •

Social Work • • • • • •

Nutrition & Dietetics • • • • •

Occupational Therapy • • • • • •

Speech Pathology • • • • • •

Psychology • • • •

Orthotics • •

Podiatry • • • • • •

CLINICAL GROUPS continued
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CANTERBURY HOSPITAL 

Canterbury Road Campsie NSW 2194

Phone: (02) 9787 0000

Fax: (02) 9787 0031

E-mail: gensec@crgmail.crg.cs.nsw.gov.au

General Manager: Peter Clout

Canterbury Hospital evokes a strong sense of

community. This is evident from the support it

receives from individuals, clubs and other

organisations. 

OUR FACILITIES

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 253.82 251.4 270.3

Average available beds 96 93 87

Inpatient bed days 30,036 29,826 27,544

Total admissions 2,558 2,526 2,365

Bed occupancy rate (%) 86.4 87.2 86.9

Average length 
of stay (days) 11.8 12.3 11.5

ENIOOS** 80,927 82,133 79,897

FAR-REACHING IMPROVEMENTS IN PATIENT CARE AND

SAFETY, AN INCREASED RANGE OF SERVICES ON OFFER 

AND GREATER EFFECTIVENESS OF NEW MEDICAL 

PROCEDURES ARE THE NOTABLE ACHIEVEMENTS FOR 

CSAHS OVER THE PAST 12 MONTHS. THESE ADVANCES 

WERE MADE POSSIBLE BY THE HIGH STANDARDS SET 

BY OUR FACILITIES.

BALMAIN HOSPITAL 

Booth Street Balmain NSW 2041

Phone: (02) 9395 2111

Fax: (02) 9395 2020

E-mail: zoe@bal.cs.nsw.gov.au

General Manager: Ken Cahill

Balmain Hospital has offered local healthcare 

since 1885 and now specialises in general medicine,

rehabilitation and treating older people. It is 

the home of a unique General Practice Casualty

department in partnership with local doctors 

and our Division of General Practice, and the

administration point for all community-based

services for the aged.

As part of our commitment to the elderly, funding

for Balmain Hospital’s STRONG clinic continued in

1999/2000. This popular program saw older people

take part in supervised strength training for a

variety of health problems.

Volunteers again played an important role  in

providing services to the community. The Ladies

Auxiliary donated a stretcher for the hospital’s

patient transport vehicle and provided funds for a

patient wandering alarm system. The active group 

of volunteers assisted staff on the ward and

extended extra TLC to patients.

* equivalent full-time

** equivalent non-inpatient occasions of service
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OUR FACILITIES continued

CEIDA 

(Centre for Education and Information 
on Drugs and Alcohol)

Rozelle Hospital grounds 

Balmain Road Rozelle NSW 2039

Phone: (02) 9818 0444

Fax: (02) 9818 0441

E-mail: ceida@ceida.cs.nsw.gov.au

Director: Lyn Stoker

CEIDA aims to increase the use of strategies

throughout NSW that reduce drug and alcohol-

related harm. 

They include projects with a range of government

and non-government agencies. Education programs

comprise seminars, publications and the website

www.ceida.net.au

CEIDA’s programs are offered Statewide.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 42.3 33.4 25.2

Key Indicators 1997/98 1998/99• 1999/00

Staff EFT* 379.7 400.82 579

Average available beds 117 173 156

Inpatient bed days 39,580 53,628 56,329

Total admissions 7,643 13,029 14,361

Bed occupancy rate (%) 90.2 95.5 91.3

Average length of 
stay (days) 5.2 5.0 3.9

Births 306 1,276 1,485

ENIOOS** 152,474 142,940 165,505

* equivalent full-time

** equivalent non-inpatient occasions of service

• significant increases reflect the opening of the fully
functional new hospital

The hospital offers general medicine, surgery,

obstetrics and gynaecology, paediatrics,

rehabilitation as well as aged and palliative care.

Since the completion of the multi-million dollar

rebuilding program in late 1998, activity has

increased significantly. Canterbury Hospital’s

Emergency Department is the second busiest in

CSAHS, with more than 30 per cent more patients

treated.

A courtesy lounge has been established to

streamline patient discharge and free up beds for

those waiting.

Canterbury became the temporary home for CSAHS

Palliative Care when it was required to relocate from

Concord Hospital to progress the Resource Transition

Program.

New procedures were introduced to maximise 

patient safety, particularly in the administration 

of substances. These practices, some of which 

have Statewide implications, were a result of

recommendations made after the hospital became

aware in June 1999 that up to 24 patients were

injected with an incorrect contrast medium 

in the operating theatres.

outlook

* equivalent full-timecommunity
a
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HEALTHQUEST

Workforce Health Management

Level 2 187 Thomas Street 

Haymarket NSW 2000

Phone: (02) 9281 0811

Fax: (02) 9211 1060

E-mail: gapper@healthquest.gov.au

Director: Dr Helia Gapper

HealthQuest provides occupational health services

throughout NSW to the public and private sectors. 

A self-funding operation, it offers fitness for 

duty and pre-employment appraisals, vaccinations,

occupational health and safety training as well 

as work-site assessments of ergonomic, chemical,

physical and biological hazards.

HealthQuest is the office of the NSW Government

Medical Officer (GMO), with assessments carried 

out at the Haymarket facility and throughout NSW

by GMO nominees. During the year guidelines were

updated and distributed to GMO nominees to 

ensure quality and consistency of assessments.

The Employment Health Assessment Policy and

Guidelines was published by HealthQuest with 

input from the NSW Premier’s Department, the

Labour Council, the Anti-Discrimination Board, 

the Office of the Director of Equal Opportunity in

Public Employment as well as unions and employers.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 17.13 19.96 15.7

ENIOOS** 19,489 18,901 19,311

CONCORD REPATRIATION 
GENERAL HOSPITAL

Hospital Road Concord NSW 2139

Phone: (02) 9767 5000

Fax: (02) 9767 6991

E-mail: stations@crgmail.crg.cs.nsw.gov.au

Group General Manager: Dr Peter Kennedy

Executive Director: Matthew Daly

Concord Hospital is a major referral centre and

continues to be a leader in the management of

burns patients. 

In keeping with its traditional focus of servicing 

the war veteran community, Concord Hospital has

set up a Veterans Prostate Clinic and a Women’s

Health Assessment Program for veterans and war

widows. Other value-adding services include clinics

for cognitive disorders and Parkinson’s disease, hip

and knee problems, a mental health day centre and

a life after stroke program. These were funded by

the Department of Veterans’ Affairs. 

Concord Hospital has been accredited by the

Australian Council on Healthcare Standards

continuously since 1978, an outstanding record in

Australian teaching hospitals. This year it was

awarded accreditation for a further three years.

Design for the extension and refurbishment of the

clinical service area was largely completed during

the year. The administration and warehouse for

Central Sydney Supply Service was finished and the

service relocated to Concord Hospital.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 2,289 2,140.75 2075.6

Average available beds 616 550 498

Inpatient bed days 184,634 176,140 170,603

Total admissions 50,787 47,093 48,042

Bed occupancy rate (%) 83.52 88.18 93.7

Average length of 
stay (days) 3.6 3.7 3.5

ENIOOS** 337,013 329,362 273,440

* equivalent full-time

** equivalent non-inpatient occasions of service

* equivalent full-time

** equivalent non-inpatient occasions of service

leader
continuing to

be a
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OUR FACILITIES continued

knowledgeable
outlook

a

NSW INSTITUTE OF FORENSIC MEDICINE

42-50 Parramatta Road Glebe NSW 2037

Phone: (02) 8584 7800

Fax: (02) 9552 1613

E-mail: acamer@iofm.cs.nsw.gov.au

Director: Associate Professor John Hilton

The NSW Institute of Forensic Medicine has the

State Coroner as its principal client, on whose

behalf it conducts a variety of pathology

investigations. A high-risk autopsy service is 

offered to NSW Health and other area health 

services as required.

This year staff were involved in United Nations

activities in East Timor and the former Yugoslavia.

In East Timor Prof Hilton, Geoff Wellburn and Kevin

Best established a transportable mortuary facility 

in Dili. Dr Alan Cala joined Westmead Hospital’s 

Prof Christopher Griffith in the recovery of human

remains from a killing field in Oekusi. Following his

activities in Bosnia last year as part of the UN war

crimes investigation, Dr Chris Lawrence testified at

The Hague to a war crimes tribunal.

Grief counsellors maintained a high level of service,

establishing a group to support surviving family

members where suicide has occurred. The

counselling unit provided training programs for

community development workers and medical

practitioners involved in projects such as that in

East Timor.

Of increasing importance is the institute’s

continuing role in education, both of tertiary

students and the general public.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 46.4 45.56 48.4

Admissions 2,832 2,698 2,724

Post-mortems 2,362 2,288 2,201

High-risk autopsies 
(HIV, CJD, hep C) 173 182 158

ROYAL PRINCE ALFRED HOSPITAL

Missenden Road Camperdown NSW 2050

Phone: (02) 9515 6111

Fax: (02) 9515 6133

E-mail: gmsec@gmu.rpa.cs.nsw.gov.au

Group General Manager: Dr Peter Kennedy

Executive Director: Dr Philip Hoyle

Royal Prince Alfred Hospital was established in

1882 and is the principal teaching hospital of the

University of Sydney and one of Australia’s leading

referral centres. 

It’s one of the nation’s best-known hospitals, thanks

to Channel Nine’s RPA series. RPA again rated highly

during its fifth season which aired in 1999, and won

a Logie Award for the most popular reality program.

The series offers an insight into the specialised

services at RPA. These include cardiology;

cardiothoracic, renal and neonatal medicine; liver

and kidney transplant; cancer and intensive care;

obstetrics; neurology; diagnostic imaging;

interventional radiology; emergency and respiratory

medicine as well as gastrointestinal, head and neck,

plastic, vascular and neurosurgery.

RPA comprises five main facilities: the major campus

and King George V Memorial Hospital for Mothers

and Babies (KGV) in Camperdown, Rachel Forster

Hospital in Redfern, and Thomas Walker Hospital 

and Dame Eadith Walker Hospital in Concord West.

Services are also provided from community settings. 

* equivalent full-time
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RPA’s $250 million facelift continued, the major

component of the Resource Transition Program. The

entire site is being redesigned to allow integrated

patient care and the most efficient use of staff and

services. This will enable RPA to maintain its leading

role in health provision, teaching and research. 

The redevelopment of the Queen Elizabeth II building

in Missenden Road neared completion. It will house

the RPA Institute of Rheumatology & Orthopaedics.

The clinical block behind the main hospital started

to take shape and is scheduled for completion in

2001/2002. Planning began for the western campus,

which will see community and population health

services housed in KGV when women’s and obstetric

services move to the main RPA building. The

restoration of Thomas Walker Hospital was completed,

with the east wing finished and reoccupied.

ROZELLE HOSPITAL

Church and Glover streets Leichhardt NSW 2040

Phone: (02) 9556 9100

Fax: (02) 9818 5712

E-mail: robinsonl@rpamail.cs.nsw.gov.au

General Manager: Glenda Cleaver 

Established in 1876, Rozelle was the first public

psychiatric hospital to be accredited by the

Australian Council on Healthcare Standards.  

It specialises in acute adult psychiatric and

psychogeriatric services, rehabilitation and help for

war veterans, as well as drug and alcohol problems. 

This year the hospital’s mental health transition

program was recognised at university level and now

provides advanced standing in postgraduate nursing

studies. It prepares registered nurses for speciality

practice in mental health.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 682.1 655.4 746.1

Average available beds 277 250 244

Inpatient bed days 80,320 72,725 67,614

Total admissions 2,695 2,648 2,187

Bed occupancy rate (%) 79.5 82.4 75.8

Average length of 
stay (days) 29.5 29.5 30.9

ENIOOS** 254,508 211,805 169,902

Rachel Forster (part of RPA)

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 138.3 133.9 125.8

Average available beds 68 56 52

Inpatient bed days 15,330 14,239 13,010

Total admissions 2,448 2,462 2,131

Bed occupancy rate (%) 63.32 70 69

Average length of 
stay (days) 6.3 5.8 6.1

ENIOOS** 26,093 26,231 21,378

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 3,425.2 3,428 3,445.2

Average available beds 672 737 712

Inpatient bed days 217,852 254,539 239,007

Total admissions 63,296 60,335 60,420

Bed occupancy rate (%) 90.91 89.6 87

Average length of 
stay (days) 3.7 4.2 4

ENIOOS** 540,748 481,208 469,591

Births 4,599 4,117 4,037

are important

researchand   

teaching

of our activities

components

* equivalent full-time

** equivalent non-inpatient occasions of service

All figures include 10 beds at Burwood Respite Care Centre

* equivalent full-time

** equivalent non-inpatient occasions of service

* equivalent full-time

** equivalent non-inpatient occasions of service
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outlook for parents

a

TRESILLIAN FAMILY CARE CENTRES 

McKenzie Street Belmore NSW 2192

Phone: (02) 9787 0800

Fax: (02) 9787 0880

E-mail: tresillian@tres.cant.cs.gov.nsw.au

President of Council: Bob Elmslie OAM

General Manager: David Hannaford

Tresillian Family Care Centres help parents who are

experiencing difficulties with their baby or toddler.

Nurses, social workers, psychologists, paediatricians

and psychiatrists are available to provide assistance

or advice at any of the four facilities.

While the Tresillian network is administered from

CSAHS, there are centres in Belmore, Willoughby,

Wollstonecraft and Penrith.

More than 60,000 families used Tresillian’s services

this year. Parents can be referred by their general

practitioner or an early childhood nurse.

Calls to the Department of Community Services’ 

Cry Line are automatically diverted to the Tresillian

Parents Help Line, after a partnership was formed 

this year between Tresillian and the department.

UNITED DENTAL HOSPITAL OF SYDNEY

2 Chalmers Street Surry Hills NSW 2010

Phone: (02) 9293 3200

Fax: (02) 9293 3488

E-mail: margaret@udh3.udh.cs.nsw.gov.au

General Manager: Geoff Neems

The United Dental Hospital provides oral healthcare

to people in NSW and particularly CSAHS who hold

current pensioner and healthcare concession cards. 

UDH has mobile dental units for homebound

patients as well as clinics at schools, Canterbury

and Concord hospitals.

It is a teaching hospital for the University of

Sydney’s dentistry faculty and TAFE students. 

To make it easier for patients to access services,

the Assessment & Emergency Department was

refurbished as part of the Resource Transition

Program, centralising treatment areas.

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 340.3 360 310.8

ENIOOS** 168,569 195,580 189,806

Key Indicators 1997/98 1998/99 1999/00

Staff EFT* 86.8 85.1 83.5

Average available beds 34.5 33.9 34.1

Inpatient bed days 10,897 10,683 11,093

Admissions 2,307 2,277 2,262

Bed occupancy rate (%) 86.1 86.3 89.0

Average length of 
stay (days) 4.7 4.7 4.9

* equivalent full-time

** equivalent non-inpatient occasions of service

* equivalent full-time
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THE QUALITY OF CARE AND SERVICE PROVIDED

TO OUR PATIENTS IS OF GREAT IMPORTANCE TO

ALL STAFF.  QUALITY IS FUNDAMENTAL TO THE

EVERY DAY WORK PRACTICES OF EMPLOYEES 

AND AT CSAHS WE ARE CONTINUALLY STRIVING

TO BUILD ON AND IMPROVE WHAT WE DO.

RESEARCH AND TEACHING

The hospitals and facilities in CSAHS are renowned

throughout Australia and the world for commitment

to developing improved forms of treatment,

diagnosis and patient care.

The National Health and Medical Research Council

funds more projects at our facilities than at any

other area health service in Australia.

Advances made through research are transferred to

clinical settings at the earliest opportunity, bringing

tangible benefits to patients and clients.

Each year our researchers undertake hundreds of

projects. The table on page 32 offers a selection.

As with research, teaching is critical to maintaining

our cutting edge, and opportunities for staff and

students to undertake training and continuing

professional education are paramount.

Students from the University of Sydney undertake

practical experience at Royal Prince Alfred, United

Dental and Concord hospitals. RPA accepted medical

students in 1884, making it the first teaching

hospital in NSW.

QUALITY 

We have been working closely with NSW Health to

develop key indicators for the quality issues of

safety, effectiveness, appropriateness, consumer

participation, efficiency and access.

Each clinical group collects statistics with the

intention of plotting trends over time, benchmarking

with similar institutions or service providers, and

improving the quality of care as necessary. New

indicators being developed will offer a consistent

method of measuring quality in all clinical streams

as well as at various facilities.

Four risk monitoring systems have been developed

by CSAHS and they will be further refined in the

next financial year. A working group was established

to improve the reporting and use of accident and

incident data throughout our services.

Sentinel events, which are unexpected occurrences

resulting in death or serious injury, will be

monitored. All clinical directors identified the events

relevant to their specialty and made a commitment

to reviewing and reporting these to the Clinical

Quality Council.

Ad hoc quality audits are conducted when a problem

is highlighted from a complaint or any of the risk

monitoring systems.

All our facilities received full EQuIP (Evaluation and

Quality Improvement Program) accreditation from

the Australian Council on Healthcare Standards.

QUALITY, RESEARCH & TEACHING
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Formal teaching agreements were finalised during

the year between the psychology department and

the universities of New England and Western Sydney.

Back to RPA Week and Concord Clinical Week featured

educational conferences for senior clinicians and

staff. More than 200 people participated in RPA’s

undergraduate and graduate medical programs, 

and the intern teaching program ensured junior 

staff were given practical experience in clinical

management and professional development.

Evaluation of lung 
volume reduction 
surgery on patients
with chronically
limited airflow

A methylation-
based assay to
detect prostate
cancer cells

Prematurity and
pre-eclampsia

Positioning of
upper limb during
stroke

Detection and
management of
depression in
general practice

Sleep disturbance
in asthma patients

Positional cloning
for the gene for
hereditary sensory
neuropathy

RPA

RPA

RPA

Balmain Hospital

Balmain Hospital

Concord Hospital

Concord Hospital

Community Health
and Anti-
Tuberculosis
Association

National Health
and Medical
Research Council

Sylvia and Charles
Viertel Charitable
Foundations

Balmain Hospital

SmithKline
Beecham
Health Insurance
Commission

Karmel Medical
Acoustics
Technologies Illit
Israel 
Novartis Australia

National Health
and Medical
Research Council
Muscle Dystrophy
Association 
of the USA

The project aims to evaluate the
effectiveness of lung volume
reduction surgery in controlled
studies

The procedure this study develops
will circumvent the need for
needle biopsies to confirm
prostate cancer

The study will investigate the
cause of severe premature delivery
due to pre-eclampsia, which
elevates blood pressure and kidney
disease during pregnancy

The trial will determine the
effectiveness of an upper limb
positioning program on muscle
length and function in patients
following stroke

The project aims to assess the
impact of mental health workers
on depressed patients referred
through GPs, and the rates with
which GPs detect depression

This study examines the effect 
of nocturnal asthma and expects
to show that nocturnal lung
constriction can impair daytime
cognitive function, even if there
is no awakening

The aim is to find the underlying
gene abnormality causing
hereditary sensory neuropathy,
which results in weakness and
wasting of limbs. It follows from
previous research which linked 
the gene to chromosome 9

During the year, Concord Hospital’s intake included

44 undergraduate and 154 graduate medical program

students from the University of Sydney. The hospital

was the choice of 95 overseas students for elective

components of their courses.

Within CSAHS, 296 new graduate and 96 trainee

enrolled nurses began their careers. More than 300

nurses attended specialty programs to enhance 

their skills in orthopaedics and rheumatology, burns,

ophthalmology, gastroenterology and neurosciences.

assisting patients

to reach their physical 

and psychological 

Research Project Facility Funding Brief

potential

QUALITY, RESEARCH AND TRAINING continued
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OUR STAFF IS THE MOST IMPORTANT ASSET WE

HAVE. NEARLY 9,000 INDIVIDUALS PROVIDE

HIGHLY SKILLED SERVICES IN ALL AREAS OF OUR

BUSINESS.  WE AIM TO ENSURE OUR EMPLOYEES

ARE SUPPORTED IN THEIR CAREER AND ARE

PROVIDED WITH A SAFE WORKING ENVIRONMENT.

Employee Relations

A Staff Consultative Committee made up of

representatives from management, relevant unions

and associations meets monthly, offering a valuable

channel for communication and issues resolution.

The first CSAHS-wide Human Resources Strategic Plan

was developed to provide a framework for HR

management over the next five years. A review of

the human resources departments and structure has

paved the way for its implementation.

Recognition Program

Our Employee Recognition Program acknowledges

the valuable work of CSAHS staff and honours

individuals for excellence.

The monthly award is sponsored by the Millennium

Hotel Sydney, while Millennium Hotel Christchurch,

Air New Zealand and Student Flights provide the

yearly prize.

Occupational Health & Safety

Strategies were developed and implemented to control

the risks associated with manual handling, hazardous

substances, security and critical incidents at each of

our facilities. The NSW Health OH&S numerical profile

scores are available in the 1999/2000 CSAHS Statutory

Report. These figures allow for best practice comparison

from year to year.

We are committed to effective workers’ compensation

claim management and job-based rehabilitation.

Performance is measured by comparing our claim rates

and costs with NSW Health average figures. Full details

are included in the 1999/2000 CSAHS Statutory Report.

Freedom of Information

The Freedom of Information Act 1989 allows members

of the community to view, obtain copies and/or amend

documents held by government agencies concerning

their personal affairs. 

The act requires that we make up-to-date information

available to the public through The Statement of

Affairs, published annually. This is incorporated into 

the 1999/2000 CSAHS Statutory Report.

The 1999/2000 CSAHS Statutory Report is available on 

the Internet at www.cs.nsw.gov.au, or a printed version

can be obtained by phoning (02) 9515 9600.

The winners in 1999/2000 were:

Helen Farmer Concord Hospital

Rosalie Nunn Canterbury Hospital

Alfredo Dos Santos United Dental Hospital

Geoffrey Kellock Royal Prince Alfred Hospital

Penelope Wells Royal Prince Alfred Hospital

Kerry Kearins Royal Prince Alfred Hospital

Colleen Atherton Royal Prince Alfred Hospital

Maria Crestani Concord Hospital

Mark Shepherd Royal Prince Alfred Hospital

Kay Miller Royal Prince Alfred Hospital

Peter Glennon United Dental Hospital

Maureen Kable Concord Hospital

Peter Glennon, a carpenter at UDH, was named 
Employee of the Year

HR & CORPORATE SERVICES
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With greater efficiency measures and an increase 

in day-only surgery, CSAHS was able to operate

within the limits of our total source of funds and

Government appropriations.

We spent $776.049 million providing healthcare 

to the people of NSW.

Our major expenses were people, spending 

$488 million on staff and $25 million on visiting

doctors. Goods and services, including drugs,

laboratory chemicals, X-ray film, sutures and 

needles cost $199 million. We spent $22 million 

on the maintenance of buildings and replacement 

of equipment and $12 million in grants and

payments to non-government entities. Depreciation

of buildings and equipment accounted for 

$30 million.

FINANCIAL SUMMARY

Our revenue included $50 million from patient fees, 

$32 million from grants and contributions, 

$28 million from sale of goods and services and 

$4 million from investments. Of the $32 million

revenue from grants and contributions, $19 million

was for special purpose and trust fund accounts.

During the year, we provided health services 

worth $118 million to residents of other area health

services. Our residents received care in other area

health services worth $53 million.

Funding provided by the NSW Government for the

year was $550 million.

Our complete audited financial statements are in 

the 1999/2000 CSAHS Statutory Report. It can 

be accessed on the Internet at www.cs.nsw.gov.au 

or by phoning (02) 9515 9600.
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CENTRAL SYDNEY AREA HEALTH SERVICE

FIVE YEAR ANALYSIS

2000 1999 1998 1997 1996

$000 $000 $000 $000 $000

OPERATING

Expenditure (a) 776,049 783,206 678,874 643,593 623,703

Revenue (b) 232,844 220,939 78,623 78,177 81,841

Net cost of services 543,205 562,087 600,251 565,416 541,862

NSW Health Department recurrent allocations 490,824* 479,968* 546,838 513,157 509,204

NSW Health Department capital allocations 28,170 29,188 47,197 39,744 18,719

Asset sale proceeds transferred to the crown entity 0 (8,911)# 0 0 0

Acceptance by the crown entity of superannuation liability 31,263 32,136 27,037 25,237 24,838

FINANCIAL POSITION

Current assets 78,234 88,422 92,072 87,533 93,626

Non-current assets 649,233 619,904 640,664 457,074 425,735

Total assets 727,467 708,325 732,737 544,607 519,362

Current liabilities 81,140 77,560 81,886 72,580 80,956

Non-current liabilities 86,328 77,189 68,200 62,159 56,590

Total liabilities 167,468 155,379 150,086 134,739 137,545

Total equity 559,999 552,946 582,651 409,868 381,817

(a) & (b) include inter-area flow in both expenditures and revenue since 1999

* These two years included a change in payments by the Department of Veterans’ Affairs, with the money becoming 
operating revenue rather than government subsidy

# Sale of motor vehicle fleet and providing cash to State Treasury as directed

a

financial outlook

sound



36

Abbott Australasia Pty Ltd

AMP Foundation

J Armati

Sir R and Lady M Askin

Professor J Bishop

Belmore RSL Club

Campsie RSL Club

Canterbury-Bankstown Leagues Club

Canterbury-Hurlstone Park RSL Club

Canterbury Hospital Pink Ladies

Chitri Fernando Bequest

Colonel Clints Crazy Bargains

G Coutts

A Dulhunty

Euke Pty Ltd

Fred P Archer Charitable Trust

Glaxo Wellcome

Grace Bros Staff Aid to Charity

D Halas

W Haylett

Hewlett Packard

Hoechst Marion Roussel

J Horvath

Hunters Hill Quilters Association

The generosity of spirit and inspiring enthusiasm of

many in our wider community who actively support

the hospitals and facilities of CSAHS is applauded. 

Volunteers supplement the work of hospital staff,

meeting the additional needs of patients by

providing a caring and visiting role. Many groups 

Integral Energy

Lions Club of Sydney

Matraville RSL

Medtronic Australasia Pty Ltd

Mercke, Sharp & Dohme Australia

W Moore

W Moore (estate)

E Neve (estate)

Novartis

Nine Network Australia

JH Parry (estate)

Peptech Pty Ltd

Perpetual Trustee Co

DB Rothbury (estate)

S Ryan

S & M Fox Investments Pty Ltd

D Sandrone

E Sperling

Stanley & Millicent Fox Foundation

J Thame

The KPMG Foundation

H Waters

Western Suburbs Soccer Club Ltd

M Woods

VOLUNTEERS AND DONORS

and individuals give generously of their time and

energy to raise important funds for research,

equipment and patient comforts.

Every year, hundreds of people make donations to

CSAHS hospitals. Thank you to all our donors and

supporters.

The following individuals and organisations provided more than $5000 in support:
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A Healthy Outlook: Central Sydney Area Health

Service 1999/2000 provides an informative overview

of our organisation. It highlights significant

achievements and events that maintain and enhance

the level of wellbeing of our community.

We seek to present this document in a candid,

transparent and reader-friendly manner that is 

relevant to our community and staff. We welcome 

your feedback.

Guided by the criteria set out by NSW Health and the

Annual Report Awards Inc, it is benchmarked against

reports from other leading Australian businesses each

year to maintain our award-winning status.

It can be read in conjunction with the 1999/2000

CSAHS Statutory Report. Together these documents

form our annual reporting for the year and are

available at www.cs.nsw.gov.au or by phoning 

(02) 9515 9600.
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