
of communication between 
health professionals. ISBAR 
helps to prioritise informa-
tion for both parties. It also 
decreases the chance of for-
getting relevant information 
and reduces assumptions 
from either party. He also 
said that, wherever possible 
patients and carers should 
be recognised and included 
as handover participants. He 
said that ISBAR reduces the 
time required for handover. 
This finding has been quanti-
fied in recent years by sev-
eral publications.  
The information in Mr 
Tomczak’s talk was worlds 
away from the way most of 
the nurses in the room were 
trained (and probably most 
of the nurses at RPA.) It has 
only been in use for the past 
5 years, firstly through small 
trials. The majority of the 
Graduate Nurses in the 
room were retired and 
trained in the days of 
starched collars. We were 
able to tell Mr Tomczak a 
story about his predecessor  
Mr Lance Waddington, 
RPA’s first male nurse edu-
cator. Mr Waddington  
wrote of an incident during 
his training days (not at 
RPA) when, “he fell foul of 
the strict discipline when he 
ran through the ward to ask 
the chief surgeon to look at 
a terminally ill patient. The 
Sister reprimanded him  

The RPA Graduate Nurses 
Association held their annual 
‘Back to PA Day’ during the 
first week of September. 
The programme gets better 
each year and this year act-
ing Director of Nursing Ms 
Clare Harris, Dr Tim Green 
from Emergency and Profes-
sor Michael Boyer from Life-
house all talked about ideas 
and improvements in their 
areas.  Incredible things 
seem to be happening every-
where on the Campus. 
However, the most revolu-
tionary talk was given by 
Clinical Nurse Educator 
(CNE) Grzegorz Tomczak of 
the Respiratory Medicine 
Ward who told us about a 
new method of communica-
tion used for telephone calls 
and clinical handovers at 
RPA (and across NSW and 

increasingly around Australia 
and NZ). 
The communication tool is 
called ISBAR and is modelled 
after a structured and stan-
dardised method used by the 
US Navy on Nuclear Subma-
rines. The acronym stands 
for Identification, Situation, 
Background, Assessments and 
Recommendations. It is used 
when making phone calls to 
discuss patients, during clini-
cal handover, when describ-
ing the escalation of deterio-
rating patients, at discharge 
and during transfers to other 
health facilities. These are 
times when errors occur. 
Hospitals depend on effec-
tive and accurate communi-
cation to ensure patient 
safety. Mr Tomczak re-
ported that 66% of adverse 
events are caused by failure 
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severely for running, for 
interrupting the conversa-
tion and for addressing the 
surgeon directly. All three 
then walked sedately to see 
the patient who had died in 
the meantime.” Thank good-
ness patients are now cared 
for by teams of professionals 
who respect each other’s 
positions and work together.  
Still, the most challenging 
item of ISBAR can be Recom-
mendations. Some younger 
nurses and Junior Medical 
Officers might still feel reluc-
tant to give opinions to sen-
ior medical staff.  
The second half of Mr 
Tomczak’s talk outlined a 
new way to document pa-
tient observations and pro-
gress. It is a method that he 
observed one of the newly 

graduated nurses using and 
has been adopted through-
out the hospital. In the 
past, notes were written in 
paragraph form with no 
spaces. A new method was 
needed because it was 
found that there were 
instances of poor docu-
mentation around the hos-
pital. A standardised  
model was sought to make 
notes easier to read and 
to improve communica-
tion. The main changes to 
the new system is that dot 
points are now allowed, 
spaces may be left within 
the writer’s notes (but not 
between different people’s 
notes) and the SAP and A-
G assessment models are 
used. The SAP model is 
another acronym standing 

for Story, Assessment, Plan. 
(see the images). The A-G 
assessment is used on admis-
sion to the ward, after an 
arrest call or critical incident 
and when there is a signifi-
cant change in a patient’s 
condition. A full A-G assess-
ment needs to be done at 
least once a day to establish 
a ’baseline’. 
In all the Graduate Nurses 
were enthralled with Mr 
Tomczak’s talk and indeed 
with all the speakers on the 
day. It is reassuring to see 
the level of professionalism 
and innovation at RPA and 
to know that so much time 
and creative thinking is put 
into improving patient care. I 
think that it made everyone 
proud to be PA Alumni. 

 

R P A  H E R I T A G E  N E W S  

If you are interested in 
joining the RPA Graduate 
Nurses’ Association, con-
tact the RPA Museum 
9515 9201 
The Association is open 
to any  RPA nurse with 3 
years of service. The core 
business of the Associa-
tion is: 
to provide scholarships, 
educational experiences, 
host social days and sup-
port the Museum.  
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Many staff members at RPA will 
know Geoff Kellock who works 
in the mailroom but not many 
will have ever had the opportu-
nity to ask him a bit about him-
self. In recognition of Geoff’s 
nearly 30 years of excellent ser-
vice to RPA we thought that it 
would be nice to celebrate this 

milestone.  

Geoff first came to RPA in May 
1985. He interviewed with Alis-
tair McGregor who was the 
Laundry Manager of Linen Ser-
vices. He started work on 20th 

May 1985. 

In July 1990 he transferred to 
Central Registry and then 
changed to the mailroom, where 

he’s been ever since.  

About the same time (1990) he 
enrolled in computer training 
courses at the Petersham TAFE. 
He worked with David Healy 
who was the Consultant to the 

Deaf Tutor. Geoff gained skills rele-
vant to his job. For example he 
learned Microsoft Excel, Word and 
Powerpoint. He continued to study 
and further his skills at Petersham 
TAFE until 2010. He has seen so 
many changes to computer software 
over the years, changes that have 
made his life better. For example, 
images are now much easier to deal 
with digitally. He says that his goal 
for the future is to “continue with 
training and experience about tech-

nology and computer systems.” 

Geoff says that the best change he’s 
seen at RPA are the things that are 
happening now, for example the 
construction of the Chris O’Brien 
Lifehouse, the new Missenden Unit 
(Mental Health) and the large Medi-
cal Research Centre at the end of 
Johns Hopkins Drive. He also really 
likes the new Stafflink system and 
the new system for the computer in 

the Mail Room.  

The worst change he has experi-

enced is the often-changing structure of 
the Area (Local) Health networks. 
These changes are especially challenging 
for the Mail Room staff as they have to 
learn so many more names and know 

which hospitals those names belong to. 

One thing that Geoff was really sad to 
see go was the Queen Mary Building (it 
has been sold to the University of Syd-
ney.) Geoff really liked the canteen 
there and used to go for lunch or tea 

nearly every day, as it was so good! 

Geoff Kellock 

Reference copies of RPA (1902-1988) are kept in the 

RPA Museum and the Susman Library 

30 years ago in “RPA” 
The September 1984 issue of 
RPA featured an article on 
Microsurgery by Bill Gibson, 
the Pain Clinic by Amal 
Helou, the Human Centri-
fuge by Michael Halmagyi, 
Chemotherapy, Stillbirth by 
Peter Barr of RNSH, and 
Sperm Donors by Ann Con-
way.  
There was also a photo ar-
ray of the cocktail party to 
celebrate the 20th Anniver-
sary of the KGV Appeals 
Committee.  
A report of the activities of 
the Medical Officers’  

Reunion was published. In 
1984 Surgeon Edwin Kaplan 
of the University of Chicago 
was the visiting professor but  
had to return home early be-
cause of the death of his fa-
ther. The major theme of the 
year was endocrine glands—
pituitary, thyroid, parathyroid 
and adrenal. The highlight of 
the week was the “Great Pi-
tuitary Debate” between en-
docrinologists and neurosur-
geons as to whether surgery, 
chemotherapy or radio-
therapy should be used to 
treat tumours.  



• OAM Medal for Sister Mair Jones 

• Letter of reference dated 1897 

• Memento of the All Nations Fair 

(booklet), 1911 

• Programme for “Parents’ Day” 

1965 

• 1970 Graduation programme 

• Photograph of Christmas in A3, 

1940s 

• Memoir of a former nurse 

• Miss Lawrie’s Kit  bag from the 

QARNNS 

• Slipper bedpan 

• 21 items from the family of 

Olwen Downing Mercer from 

the 1930s/40s 

• Letter opener from Neurosur-

gery 

Over the past 18 months the Mu-

seum has received:  

• Letters from employees in the 

1940s and 1960s 

• Brochure about the “National 

Health Centre” (the master 

plan for the RPA Campus in 

the 1940s/50s) 

• Nursing certificates 

• Booklets about blood transfu-

sion 

• Copy of Roger Garsia’s speech 

about Yaralla and HIV services 

• Photos of the Alex Ward, 

1960s 

• Photo album of Glebe in 1973 

created by Community Health 

• Minutes of meetings of the 

RMO Club 

• KGV archives—reports and book-

lets 

• Photos and newspaper articles from 

the 1950s 

• Bandages 

• Collection and history of RPA’s 

Anaesthetic Assistants prepared by 

Chris Vazquez 

• Obstetric certificate, 1943 

• Litmann stethoscope 

• Horsehair ligatures 

• Medical dictionary 

• Collection of Frank Hebbard 

• Photo boards from NICU 

• Christmas cards  

• Photos of RMOs, 1920-23 

AND MORE!!! 

Recent Acquisitions 

Phone: 9515 9201 

Email: Kathryn.hillier@sswahs.nsw.gov..au 

Web: http://www.sswahs.nsw.gov.au/RPA/Museum/ 

The Royal Prince Alfred Hospital Museum and Archive is freely open to 

all staff and public on Mondays, Tuesdays and Wednesdays 

from 10 am to 2 pm. Please let patients and visitors know.  

 

We are located on Level 8 of 

the King George V Building  

in the former  

gynaecological theatres.  

 


