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Welcome

It has been an exceptionally busy year
for all staff, and especially those
working in our Emergency
Departments. Emergency Department
presentations increased from 281,187
in 2005/06 to 311,764 in 2006/07; an
increase of 10.87 per cent. Admissions
through the Emergency Department
also increased by 9.5 per cent. In
2006/07 SSWAHS had 93,952
ambulance presentations, the highest
in the state. 
Despite this increase in activity there has
been a significant improvement in our
triage performance across all five
categories and in emergency access
performance. More patients were
admitted to wards within the eight hour
benchmark compared to 2005/06,
resulting in an overall improvement of
nine per cent on the previous year.

The Eastern and Western zone clinical
stream structures are being replaced
with a single Area-wide clinical stream
structure. The new structure, which is
being finalised, has been developed with
participation from senior clinicians and
hospital general managers. It will enable

better integration of clinical services and
facilitate a common approach to patient
care issues across the Area Health
Service.

The Clinical Redesign program has
embarked on several major projects this
year aimed at improving the integration
and networking of clinical services
across the Area. The Surgical Redesign
program has been successful in
improving the management of our
surgical waiting lists. This has greatly
assisted with the elimination of all long
wait patients, that is, those patients
waiting longer than 12 months for care.
The program has also helped reduce the
number of category 1 patients waiting
for surgery from 281 in 2005/06 to 21 as
at June 30 2007.

The Aged Care Clinical Redesign
program has commenced. This includes
the identification, development and
implementation of a range of aged care
best practice service models. The project
aims to improve access to services by
improving patient flow for older patients
requiring aged care services, to improve
quality and consistency of delivery
models and provide timely access into
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and out of acute care, sub-acute care
and non-acute care. The program is now
in its implementation stage.

A number of significant planning
exercises were undertaken throughout
the year which will link in with the Area
Healthcare Services Plan. The
Community Health Strategic Plan was
developed to provide direction over the
next five years. With the anticipated
growth in demand for all community
health services, capacity will need to
expand over the next five years and
beyond. Much of this demand is directly
related to population growth especially in
the south west of the Area Health
Service. However, there are other
significant factors causing this increased
demand including an ageing population,
increasing rates of chronic disease,
higher rates of obesity, changes to
hospital models of care and technology
which enables more people to be treated
in the community. 

The Aged Care and Rehabilitation
Clinical Service Plan was developed to
ensure that SSWAHS is able to meet the
growing demand for aged care services
and provide an equitable and accessible
service across the Area Health Service.

It was pleasing to see the University of
Western Sydney Clinical School open its
medical school at Campbelltown
Hospital in November 2006 with 104
students commencing the Bachelor of
Medicine/Bachelor of Surgery Degree in
March 2007. Approximately 60 per cent
of the first intake of students live in
greater western Sydney. It is anticipated
that these locally-trained future doctors
will remain in the south west and
establish their careers as providers of
health care to the residents of south
west Sydney.

The recently established Clinical
Governance Unit has continued its good
work throughout 2006/07 in building on
its core business – that is, to facilitate
improvements in clinical quality and
safety. A number of policies were
implemented in accordance with these

principles including the development of
guidelines in response to specific
incidents. The National Medical Chart
designed to reduce harm to patients
from medication errors was fully
implemented throughout the Area. I
congratulate staff on the statewide audit
results released in October 2006
SSWAHS performed best in the state in
three of the five categories audited and
second in the state for the remaining
two categories.

SSWAHS continued to work on several
major capital works projects throughout
the year including the Royal Prince
Alfred Hospital (RPA) Stage 2A
development, the Mental Health
precinct located on the Concord
Hospital site and the Liverpool Hospital
Stage 2 redevelopment.

As part of RPA Stage 2, new
laboratories, peri-operative, endoscopy
and bronchoscopy suites were
completed to provide patients with
seamless entry into the hospital,
improving both service delivery and
efficiency. The new laboratories will
facilitate collaboration between services
and improve work flows. 

Construction of the purpose-built 174
bed $58 million Mental Health Precinct
located at Concord Hospital site is well
underway and ahead of schedule.
Collocating acute mental health
services with a major teaching hospital
will significantly improve access to
diagnostic and treatment services for
people with mental health disorders.

Planning for the Liverpool Hospital
Stage 2 Phase 1 $390 million
redevelopment progressed well
throughout the year with demolition
expected to commence later in the year.
The redevelopment includes a new
clinical services building that will
accommodate additional inpatient,
critical care, procedures and diagnostic
services and includes extensions to the
education facilities of the Hospital. The
redevelopment of Liverpool Hospital will
create one of the largest and busiest

hospitals in the country servicing the
fastest growing population in the state.
The SSWAHS Nursing and Midwifery
Services have had a successful year,
particularly in workforce recruitment
and retention. Since December 2004,
using a range of strategies, we have
successfully halved our nursing and
midwifery vacancies across the Area
Health Service and have the highest
number of Nurse Practitioners
employed in the state.
Overseas recruitment continues to be
successful with 470 nurses and
midwives recruited since 2005 with a
retention rate of approximately 80 per
cent for 12 months or longer.
The Centre for Education and Workforce
Development has developed a
comprehensive suite of leadership and
management development programs
aimed at preparing aspiring clinicians
for future leadership. The Centre is
working with the University of Tasmania
to develop a range of Graduate
Certificate Programs and a Masters of
Clinical Supervision and Leadership.
These programs will be available in
2008.
In January 2007, SSWAHS welcomed its
newest addition, Dr Teresa Anderson.
Dr Anderson was appointed as the Area
Director of Clinical Operations and was
previously the General Manager of
Liverpool Hospital. Dr Anderson is
responsible for the operational and
strategic management of Area health
service facilities as well as the
directorates of the clinical streams and
clinical business units.
I would like to take this opportunity to
commend all the staff and volunteers
for your continuing hard work,
dedication and commitment throughout
the year.

Mike Wallace
Chief Executive

Welcome
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Locations SSWAHS Hospitals and other Facilities

1. Area Administration and Liverpool Hospital
2. Balmain Hospital
3. Bankstown-Lidcombe Hospital
4. Bowral and District Hospital
5. Braeside Hospital
6. Camden Hospital
7. Campbelltown Hospital
8. Carrington Centennial Hospital
9. Concord Repatriation General Hospital/ 

Thomas Walker (Rivendell)/Dame Eadith Walker
10. Fairfield Hospital
11. Canterbury Hospital
12. Queen Victoria Memorial Home
13. Royal Prince Alfred Hospital
14. Rozelle Hospital
15. Sydney Dental Hospital
16. Karitane Family Care Centre
17. Tresillian Family Care Centre

Major Community 
Health Centres

18. Bankstown
19. Bowral
20. Cabramatta
21. Camperdown
22. Canterbury
23. Croydon
24. Fairfield
25. Hoxton Park
26. Ingleburn
27. Liverpool
28. Marrickville
29. Miller
30. Moorebank
31. Narellan
32. Prairiewood
33. Redfern
34. Rosemeadow
35. Tahmoor



5. Make smart choices about the
costs and benefits of health
services and health support
services

> Strengthen the financial
sustainability of SSWAHS

> Provide the information necessary
to support decision making 

6. Build a sustainable health
workforce

> Ensure SSWAHS is the Area Health
Service that people want to work in
and in which they can build a career

> Ensure our workforce profile is
matched to the needs of our
population, in terms of numbers
and skills

7. Be ready for new risks and
opportunities

> Build the capacity and reputation of
SSWAHS as a leader in health
research and education

> Respond to changes in the
operating environment of SSWAHS
in a timely manner

The SSWAHS values of justice, respect,
integrity, conviction, reflectiveness and
flexibility will be evident in all aspects of
operations and accountability will be
strengthened through regular and
improved performance reporting.
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Purpose 
and Goals

SSWAHS has incorporated NSW
Health’s vision Healthy People – Now
and in the Future into its own strategic
plan – A New Direction for Sydney South
West Health Service Strategic Plan
towards 2010.
The vision is underpinned by four goals
and seven strategic directions. 

The four goals are:
> To keep people healthy
> To deliver high quality health

services
> To provide the health care people

need
> To manage health services well

The seven strategic directions are: 
1. Make prevention everybody’s

business
2. Create better experiences for

people using the health system
3. Strengthen primary health and

continuing care in the community
4. Build regional and other

partnerships for health
5. Make smart choices about the costs

and benefits of health services and
health support services

6. Build a sustainable health
workforce

7. Be ready for new risks and
opportunities

For each of the seven strategic
directions, SSWAHS has developed local
objectives. These directions are
summarised below. 

1. Make prevention everybody’s
business

> Encourage the adoption of healthy
lifestyles and the development of
healthy environments

> Reduce health disadvantage
> Improve awareness of prevention

activities and services

2. Create better experiences for
people using the health system

> Utilise collaborative processes
involving consumer feedback and
information from health care
reporting systems to continuously
improve the quality and safety of
health services

> Improve service access, efficiency
and effectiveness 

> Provide integrated and networked
care across the whole of SSWAHS

3. Strengthen primary health and
continuing care in the
community

> Expand the range of services
available in the community and
domiciliary setting

> Increase the focus of SSWAHS
activities on early intervention

4. Build regional and other
partnerships for health

> Actively participate in and develop
appropriate forums to build the
capacity of the region to respond to
current and anticipated health
issues

> Engage and involve stakeholders in
the development of SSWAHS
policies, plans and initiatives 
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Health 
Service 
Profile

Sydney South West Area Health Service
(SSWAHS) was formed as a legal entity
from 1 January 2005, and is currently
the most populous Area Health Service
in the NSW, with approximately 20 per
cent of the NSW population residing
within its borders.
SSWAHS comprises of the following
Local Government Areas (LGAs): 
> City of Sydney (part)
> Leichhardt
> Marrickville
> Ashfield
> Burwood
> Strathfield 
> Canada Bay
> Canterbury
> Bankstown
> Fairfield
> Liverpool
> Campbelltown
> Camden
> Wollondilly
> Wingecarribee

SSWAHS covers a land area of 6,380
square kilometres and has a current
population of approximately 1.42 million.
With areas projected for both substantial
new land release for residential
development and medium density urban
infill, SSWAHS will continue to be one of
the fastest growing parts of the State. 
Its population is projected to increase by
12.25 per cent over the next ten years,
reaching over 1.6 million people by 2016.
Much of this growth is attributed to the
development of the South West Growth
Centre.
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Sydney South West Area Health Service
Population Growth to 2026

Fairfield Feted: (right) Children celebrated at a fete
held to mark Fairfield Hospital’s fiftieth anniversary



Population characteristics
SSWAHS is the most ethnically diverse
area health service in Australia; 39 per
cent of the population speak a language
other than English at home. This is
most notable in Fairfield and
Canterbury, where over 60 per cent of
the population do not speak English at
home. A high proportion of new
migrants to Australia, including
refugees, choose to settle in southwest
Sydney. There is considerable variation
between LGAs in the proportion of the
population identifying as Aboriginal
(highest in South Sydney and
Campbelltown).
The Area’s population is also growing by
around 19,000 new births per annum. 
In some places, notably Canterbury,
Liverpool and Bankstown, fertility rates
are 2.09 - 2.16 births per woman, above
the State average of 1.79. This trend is
projected to continue with young
families expected to comprise a large
proportion of residents in new
residential developments.
Campbelltown, Camden and Liverpool
LGAs have the highest proportion of
younger people (0-14 years). Area-wide
there are 266,000 children under 15
years (19 per cent of the population). 
LGAs with the highest proportion of
people aged 85 years and over are
Ashfield, Burwood and Strathfield.
Area-wide there are 18,000 people 
over the age of 85 (1.2 per cent of the
population). Substantial numbers of
people are over the age of 65 years in
some LGAs. Bankstown has more than
24,000 and Fairfield and Canterbury
both report 18,000. Hospital data
indicates that people over the age of 
65 years utilise 45 per cent of all acute
hospital bed days. The number of
people aged over 65 is projected to
increase by 45 per cent by 2016, when
they will represent 13 per cent of the
SSWAHS population.

Southwest Sydney is characterised by 
a large number of recent migrants,
significantly higher levels of
unemployment and a high proportion 
of families dependent on welfare. 
The Area has nine of the ten lowest
socio-economic communities within
metropolitan Sydney. 
The standardised age of mortality rates
for SSWAHS residents are higher than
the State average for both males 
(721.8 per 100,000 to 709) and females
(457 per 100,000 to 443). 
The major causes of death are
circulatory diseases, cancers,
injury/poisoning and respiratory
diseases. These comprise about 80 per
cent of all deaths in both SSWAHS and
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The Area’s population is growing by around 19,000 new
births per annum. In some places, notably Canterbury,
Liverpool and Bankstown, fertility rates are 2.09 - 2.16
births per woman, above the State average of 1.79.

NSW. The four major causes of death
apply to both males and females.
Deaths due to cancer, injury/poisoning
and respiratory diseases were higher
among males. The proportion of female
deaths due to injury/poisoning is 
4 per cent compared to 8.5 per cent 
for males.

SSWAHS Population Projections by Age Group

On your bike: (above left) SSWAHS staff give riding
to work a go
Growing fast: (above right) The Area’s population
grows by around 19,000 births per annum
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Highlights

Clinical School
The University of Western Sydney’s
Macarthur Clinical School, based at
Campbelltown Hospital, opened to
provide an important new hospital
training facility for Sydney’s newest
medical students to develop and
practice their early clinical skills. Half 
of the first 100 students starting this
year come from the western Sydney
area and will have a particular
understanding of the health challenges
facing the local population. 

Digital Operating rooms
Two fully integrated digital operating
rooms dedicated to minimally invasive
surgery were opened at Concord
Hospital. The facilities use digital
cameras and video technology to
navigate through the body to provide
what is commonly called ‘key hole’
surgery. The facility is the first adult
public integrated digital operating room
in NSW and will enhance the Hospital’s
educational and training capacity.

Hand hygiene DVD – taken up 
in NSW through CEC
SSWAHS’ Hand Hygiene Campaign
Working Group developed a DVD to be
used to educate staff during orientation
and in-service training and was made
available on the Area’s intranet. 

Launch of community 
participation framework
The publication of SSWAHS’ Community
Participation Framework formalised
how patients and carers are involved in
the provision of healthcare services. 
The Framework brings together the
involvement of hospital auxiliaries,
volunteer programs, local advisory
groups, hospital boards and community
programs. 

Nursing and midwifery services
SSWAHS’ recruitment drives for nurses
and midwives have seen vacancy rates
fall from 400 in December 2005 to 150
in June 2007. This is thanks in part to
the continued success of overseas
recruiting with 470 nurses and midwives
recruited since 2005 and a further 113
expected in the near future. SSWAHS
has also achieved a high retention rate

with 80 per cent of nurses and midwives
staying with the Area 12 months or
longer. This has resulted in the
reduction of the use of agency staff 
and overtime. 
In partnership with the University of
Tasmania, SSWAHS has partnered with
Schools of Nursing in Denmark to
provide clinical placements for Danish
nursing students in their final year. 

Campbelltown Midwifery Group
Practice
Campbelltown Midwifery Group Practice
opened at Campbelltown Hospital to
provide a best practice model of
midwife-led maternity care. 

Launch of Sub Acute Mental
Health Unit
A new $6 million 20 bed sub-acute
Mental Health Unit was opened at
Campbelltown to provide recovery and
rehabilitation services for patients
presenting with mental illness for the
first time or who have an emerging
mental health disorder. Longer lengths
of stay enable patients to learn skills to
live independently and avoid early
readmission. 

Images:
I. New school: Professor Gillian Bishop,

Director of Intensive Care at Campbelltown
Hospital and Conjoint Professor at the
Clinical School

2. Learn all about it: Hand hygiene was given 
a plug with the production of a DVD to help
educate staff

3. Going digital: NSW Minister for Health 
Reba Meagher and Concord Hospital staff
test out the new facilities in the Digital
Operating rooms

4. Joint efforts: Dr John Ireland, chair of the
WJRC, Professor Peter Smith, Dean of the
UNSW Faculty of Medicine and the Hon
Gough Whitlam, patron of the WJRC
celebrated new ties between the WJRC 
and UNSW.

5. Award winning: Karl Stefanovic and 
RPA Foundation Medal Winner Professor
Clive Harper 

6. No smoking: All SSWAHS hospitals went
smoke free on 2 July 2007



Liverpool Hospital redevelopment
The Premier of NSW, Morris Iemma,
announced the $390 million Phase 1
redevelopment of Liverpool Hospital.
The first stage of the re-development
will double the size of the hospital to
cater for the fastest growing region in
the state.
The Phase 1 redevelopment includes:
> A new, extended and refurbished

Clinical Services building
> Extended cancer and pathology

facilities
> Related engineering services

infrastructure
> Linking of the east and west

campuses by bridge

Performance data
A total of 311,764 people presented to
SSWAHS Emergency Departments – a
10.87 per cent increase on the previous
year and over 30,000 extra patients. A
greater number were admitted with a
9.5 per cent increase in the number of
patients requiring hospital admission.
Despite the increased demand on
services the number of patients
admitted to a ward, ICU or operating
theatre from the ED within the eight
hour NSW Department of Health
benchmark increased by 9 per cent. 
SSWAHS was also able to greatly
increase access to surgery for patients
requiring an operation within 30 days
and reduced the number who had to
wait longer by 95 per cent.

Preparation for SSWAHS 
going smoke free
SSWAHS made preparations to go
smoke free on its sites from 2 July 2007.
To help with the transition the Area
offered eight weeks of free nicotine
replacement to help staff kick the habit.
All inpatients who were smokers were
also offered free NRT for the duration of
their hospital stay. Patients were also
encouraged to take advantage of free
smoking cessation clinics.

First Aboriginal and Torres Strait
Islander Conference
SSWAHS with Sydney South West
Aboriginal and Torres Straight Islander
Health Service held the first ever
Aboriginal and Torres Strait Islander
Perinatal and Infant Mental Health
Conference. Topics discussed included:
engaging Indigenous fathers, working
with traumatised mothers and infants,
enhancing wellbeing in preschoolers,
the Aboriginal midwives program and
birthing in the bush.

New Programs at Balmain keep
older people well and at home
A new Transitional Aged Care Program
at Balmain Hospital is providing more
beds and home care for elderly people
to allow more of them to stay in their
own homes and avoid admission to
residential nursing care.

Innovative gym for elderly expands
The Centre for STRONG medicine at
Balmain Hospital has moved into new,
expanded premises at Balmain
Hospital.
The STRONG program specialised gym
for the elderly has been rebuilt with
state-of-the-art equipment to help
increase the strength, mobility and
quality of life of older people. 

Endoscopic ultrasound 
(Neil Merrit)
Bankstown Hospital installed state-of
the-art digital endoscopic ultrasound
equipment that will greatly enhance the
Hospital’s ability to treat and manage
some of the most common cancers. 
The new equipment – the first of its kind
to be installed in a public hospital –
combines an ultrasound processor on
the tip of an endoscope to give improved
ultrasound imaging of the gastro-
intestinal tract and the surrounding
abdominal organs.

Bankstown wins Director 
General’s Award
Bankstown Hospital won the prestigious
Director General’s Award at the Baxter
2006 NSW Health Awards for its fast
track service which resulted in more
Emergency Department patients being
seen and treated in less time.

Short Stay and Fast Track
A $90,000 expansion of the Emergency
Department at Fairfield Hospital has
increased Emergency Department and
triage capacity by one quarter with the
completion of the Fast Track and Short
Stay clinical treatment and 
observation areas. 

Renal dialysis
Work began on the new 12 chair renal
dialysis service at Fairfield Hospital. 
The important new service will allow
local people with end-stage renal
disease to be treated in their own
community. 

Recognising research
achievements
Professor Clive Harper, Director of
Neuropathology at RPA, won the
prestigious RPA Foundation Medal 
for Excellence in Research for his
groundbreaking research into alcohol-
induced brain damage. Professor
Harper and his colleagues provided the
first quantitative pathological data on
the effects of alcohol on the human
brain, including confirmation of brain
shrinkage.

UNSW and Whitlam Joint
Replacement Centre affiliation
The University of New South Wales and
the Whitlam Joint Replacement Centre
celebrated their affiliation with an
official ceremony at Fairfield Hospital
attended by former Prime Minister and
Patron of the WJRC the Hon Gough
Whitlam. The partnership will allow the
Centre to access the UNSW Research
Office and biomedical library and ensure
medical students get access to the
highest quality training opportunities.  9
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Facilities

Data provided by NSW Health

Hospital name Separations % of Total bed Average Daily Occupancy Acute Non- ED
same day days length of average of rate bed days admitted attendances

separation stay inpatients patient 
(acute) services

Balmain Hospital 1,809 14.7% 26,190 11.8 72 14,467 149,377 15,574

Bankstown Hospital 30,541 36.09% 123,940 4.2 340 87.9% 124,441 368,663 38,987

Bowral Hospital 8,478 43.44% 21,192 2.6 58 69.3% 22,132 97,850 17,158

Braeside Hospital 3,139 68.30% 24,702 1.0 68 2 18,258

Camden Hospital 7,372 82.15% 25,053 2.0 69 86.1% 13,561 104,702 11,673

Campbelltown Hospital 25,082 13.85% 98,133 4.3 269 94.1% 107,509 299,358 44,275

Canterbury Hospital 16,151 25.93% 54,412 3.3 149 78.9% 51,137 204,129 30,181

Concord Hospital 41, 610 59.81% 141,091 3.2 387 92.8% 131,759 250,181 28,032

Department of Forensic Medicine 53,964

Fairfield Hospital 17,630 27.53% 60,244 3.5 165 77.5% 59,524 245,388 28,343

Karitane Mothercraft Society 599 3.17% 2,166 3.6 6 2,166 32,532

Liverpool Hospital 73,678 57.31% 243,318 3.3 667 100.4% 245,736 524,144 57,211

Queen Victoria (Thirlmere) 9,330

Royal Prince Alfred Hospital 62,841 42.74% 246,841 4.1 676 87.8% 255,418 495,987 54,962

Royal Prince Alfred Institute 
Rheumatology / Orthopaedics 2,215 26.37% 10,084 4.6 28 70.1% 10,075 12,137

Rozelle Hospital 3,162 2.85% 63,504 14.6 174 40,636 12,635

Scarba House – Central Sydney Unit 2,685

Scarba House – South West Sydney AHS 3,964

Sydney Dental Hospital 302,415

Thomas Walker 263 1.14% 2,583 6.6 7 1,212 7,955

Tresillian Care Centre 2,661 1.62% 11,434 4.3 31 11,434 54,906

South West Sydney AHS Expenditure 255,508

SSWAHS Total 297,231 43.87% 1,154,887 3.8 3,166 89.7% 1,091,209 3,831,593 326,396

Selected activity chart by facility



Balmain Hospital
Acting General Manager Ann Kelly 
Balmain Hospital continued to provide
an important role for aged care services
and rehabilitation in SSWAHS, Eastern
Zone. 
The General Practice Casualty provides
treatment for the health needs of
residents in the local area. 
The Hospital also provides clinics in
diabetes, continence, homoeopathy and
acupuncture. These services continue to
provide treatment for patients and
clients from culturally and linguistically
diverse backgrounds. 
Balmain Hospital has a total of 78 beds
with an 89.84 per cent occupancy rate,
and a 14-bed transitional care unit.
There were 1,568 admissions and
24,974 total bed days. Day stay
admissions and occasions of service
numbered 265. A total of 219.77 full
time equivalent staff were employed.
The Transitional Care Unit (TCU) opened
in August 2006. The Unit has 14 beds
and provides short-term intervention of
up to 12 weeks for older people who
have completed their hospital stay.
These residents benefit from more time,
support and therapy to complete their
recovery and optimise their function
prior to discharge. A number of
residents are able to return to their 
own home.
The Centre for Strength Training
Rehabilitation Outreach Needs Geriatric
(STRONG) Medicine relocated from the
Physiotherapy Gymnasium to newly
expanded premises with state-of-the-
art equipment. The Service continues 
to attract referrals and funding for
research projects.
The Hospital was awarded the Sian
Williams Award for Clinical Excellence
during International Nurses Day in 
May 2007.

Bankstown Hospital
General Manager Mark Shepherd
Bankstown-Lidcombe Hospital is a
principal referral hospital which
provides a range of inpatient and
outpatient services, including: aged
care, allied health, cancer services,
critical care, diagnostic services, drug
and alcohol services, general and
specialist medicine and surgery, mental
health services, obstetrics and
gynaecology and paediatrics, peri
operative services, plus specialist
services including the acute pain service
and stomal therapy.
The Hospital was awarded the Director
General’s Excellence Award for its
innovative ED project, Fast Track. The
project has resulted in improved flow of
patients through the ED with shorter
waiting times and faster access for
those requiring a hospital bed. 
The Oncology Department was
expanded to allow all cancer related
activity to take place in a single location. 
A state-of-the-art Single Photon
Emission Computed Tomography
(SPECT/CT) scanner has been installed,
which has the potential to increase
diagnostic accuracy and increase
scanning efficiency by up to 18 per cent. 
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Facilities

The Hospital is one of only three sites in
NSW to offer Endoscopic Ultrasound
(EUS). This innovative service allows
surgeons to have improved visualisation
of organs with minimal disruption to
surrounding internal structures. 
No patients are waiting longer than
necessary for surgery. Enhancements in
the Hospital’s sustainable access
program for surgery has enabled all
acute patients (less than 30 days) and
all long patients (less than 12 months)
to be operated on within designated
timeframes. 
The Bankstown-Lidcombe community
donated $48,000 for a Paediatric Ward
playground. A local property developer
is funding the redesign and painting of
the ward with character murals.

From strength to strength: (above) Balmain
Hospital’s Centre for STRONG Medicine is thriving
after its relocation to expanded premises
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Bowral and District Hospital
General Manager Denis Thomas
Bowral and District Hospital (B&DH)
continues to provide a wide range of
services, including general medical,
obstetrics and gynaecology, paediatric,
surgical, orthopaedics, ophthalmology
and emergency services, and has this
year extended its capacity to provide
specialist geriatric services. 
New renal dialysis facilities have been
established, with the financial support
of the Southern Highlands Renal Appeal
Group. This service will be available to
patients who are suitable for home
dialysis. 
The Hospital has been awarded full
accreditation for four years following 
the EQuIP Accreditation Survey.
The Adolescent Mental Health Team
(Centre of Youth) has new premises on
the Hospital site in a cottage
refurbished with the assistance of the
Starlight Foundation.
The appointment of a Visiting Medical
Officer (VMO) in Geriatrics, in
conjunction with the newly created
Clinical Nurse Consultant (CNC)
position in Aged Care, will enhance
B&DH’s service.
Additional VMOs in General Surgery 
and Orthopaedic Surgery have been
appointed.
Two overseas nurses were recruited.
Plans for the refurbishment of the
Children’s Ward have been developed.
A Master Development Control Plan has
also been completed for submission to
the NSW Department of Health. This
plan outlines the long-term options for
capital works development on the site,
including changes to better
accommodate the activities of the 
Allied Health teams.
The Hospital continues to benefit from
the activity of the auxiliaries, general
donations from members of the
Southern Highlands community and
fund-raising groups with specific
targets.
Community Participation by B&DH
remains a high priority, with eight
community members providing valuable
input into key committees such as the
Clinical Advisory and Sector Executive
Committees. 

Braeside Hospital
Hope Healthcare Chief Executive
Officer Mark Newton
Chairman of Hope Healthcare Board
Dr Roger Hooper
Braeside Hospital at Prairiewood is a
72-bed sub-acute hospital adjacent to
Fairfield Hospital and is one of three
hospitals, a nursing home and
community services that make up 
Hope Healthcare. Hope Healthcare is 
an affiliated health organisation and 
the hospitals are recognised health
establishments.
Braeside provides palliative care,
rehabilitation, aged care psychiatry and
community and aged services. The
services are offered in a mix of
inpatient, day hospital and community
settings.
The Hospital achieved accreditation
from the Australian Council on
Healthcare Standards (ACHS) and
positive outcomes from the in-depth
mental health review processes. Further
development of the consumer feedback
processes in palliative care was
achieved. Bereavement information and
education was also refined in
conjunction with Area development.
The aggression management program
was initiated in Aged Care Psychiatry.
This involved training, installation of
duress alarms and developing systems
for ongoing monitoring of aggression.
A corneal donation project in palliative
care was developed in collaboration
with the NSW Eye Bank. This program
involved education and increased
awareness of corneal donation amongst
patients, caregivers and staff.
The Seniors Friendship Group was
established for regular socialisation and
support for people who have had an
episode of mental illness.
Braeside intends to participate as a lead
site in the Palliative Care Clinical Trials
Collaborative involving the Australian
Department of Health and Ageing and
Flinders University. Participation will
provide links, mentorship and capacity
building to develop internationally
acclaimed levels of research skills and
output in innovative areas of clinical
palliative care research.

Camden and Campbelltown
Hospitals and Queen Victoria
Memorial Home
General Manager Amanda Larkin
Campbelltown Hospital is a major
metropolitan hospital with 304 beds.
Camden Hospital is a district hospital
with 83 beds. Both hospitals operate
under a common executive
management structure and have
networked services. The Queen Victoria
Memorial Nursing Home also comes
under the same administration.
Camden and Campbelltown Hospitals
provide a diverse range of services
including: intensive care, cardiology,
maternity, gynaecology, paediatrics,
palliative care, respiratory and stroke
medicine, surgery and emergency
medicine and broad aged care services. 
There were 2,630 babies born at
Campbelltown Hospital – an increase of
9 per cent from the previous year.
Construction of a Psychiatric
Emergency Care Centre (PECC) on the
Campbelltown Hospital site has
commenced, which will greatly enhance
the mental health services available to
the Macarthur community.
The commencement of the
Campbelltown Midwifery Group Practice
in November 2006 provides women in
the Campbelltown area with continuity
of midwifery care throughout their
pregnancy, birth and post-natal period. 
Additional ED specialists commenced
working between Liverpool and
Campbelltown Hospitals.
Campbelltown Hospital opened 12 
new surge beds.
An important event for Campbelltown
Hospital has been the development of
the Macarthur Clinical School at
Campbelltown Hospital, also part of
University of Western Sydney (UWS).
The first intake of students began in
March 2007. Significant work was
undertaken with the engagement of
clinical staff as tutors and teachers for
the School. The appointment of senior
professorial staff has been a major
development for the Hospital over the
past twelve months. The opening of the
School will greatly assist with the
recruitment of clinical staff.

Drink up! (large image, right) Concord Hospital’s
juice bar supplies a variety of freshly squeezed
juices for patients, their families and staff
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Enjoying a wide variety of
nutritious foods every day is
essential for good health and
well being. 

The Australian Government
recommends that adults eat
at least two serves of fruit 
and five serves of vegetables
each day.



14
Ye

ar
 in

 R
ev

ie
w

 2
00

6/
20

07

Canterbury Hospital
General Manager Gary Miller
Canterbury Hospital (CH) is a 215-bed
metropolitan acute general hospital,
providing services in general surgery
and medicine, obstetrics and
gynaecology, paediatrics, aged care,
rehabilitation and palliative care.

The Hospital treated over 16,000
patients during 2006/07. There were
1,661 births and more than 30,000
Emergency Department (ED)
attendances. The Hospital continued to
improve patient progress through ED
and patient wards through improved
patient flow processes. In the past two
years, the total number of patients
waiting less than eight hours for a ward
bed has increased by more than 85 per
cent, despite an approximate 25 per
cent increase in attendances to ED in
the same period. 

The Hospital maintained waiting times
for elective surgery, with no patients
waiting more than 12 months for their
operation. It also reduced the number of
category 1 patients waiting more than
30 days to zero at the end of June 2007.

As part of International Nurses Day
2007, Ms Meera Kaanan, a registered
nurse from the Hospital’s Acacia Ward,
was awarded the Inaugural Kevin
Stewart Professional Development
Scholarship. The Scholarship is to be 
an annual award, assisting nurses in
furthering their professional
development in areas relevant to
nursing and midwifery. The Scholarship
is named in memory of the late Kevin
Stewart a former NSW Minster for
Health and Chairman of the former
Board of Canterbury Hospital from 
1955 to 1976. 
Through the soon to be appointed
Community Participation Coordinator,
the Hospital is looking forward to an
open dialogue with local residents and
volunteers who play an important role
within the Hospital.

Community Health
Acting General Manager 
Sharyn O’Grady 
Community Health Services comprises
child and family, community nursing
and a number of specialist services:
sexual assault, sexual health, child
protection, multicultural health,
women’s health, community nutrition,
HIV/AIDS and youth health. These
services are provided across Sydney
South West Area Health Service
(SSWAHS) from 29 community health
centres, schools and community
outreach clinics to form a total of 
138 facilities.
During 2006/07 Community Health
Services provided 604,646 individual
occasions of service and 10,332 group
occasions of service.
The Community Health Strategic Plan
2007-2012 (draft) has been released for
consultation. The Plan provides a
Clinical Core Business Framework,
which identifies the key clinical
priorities for each community health
service. Development of the Plan will
assist in ensuring that services are
evidence-based and effective in meeting
community need. 
Nurse health home visiting is provided
to parents of new babies within two
weeks of birth. This universal platform
supports sustained home visiting to
targeted populations where additional
support is required. In 2007, nurses
commenced sustained home visiting for
Aboriginal teenage mothers. This model
of care has led to improved health for
mothers and babies. 
Community Health Services was
formally launched as a facility in 
August 2006. 
The Campbelltown Community Health
Centre was officially reopened at its new
central Queen Street premises,
providing improved access to a range of
services.
In 2007/08 the new Community Health
Services organisational structure will be
implemented. Clinical streams with a
local community presence are features
of the new structure. 

Grinners are winners: (above) Canterbury Hospital
Paediatrician with his patient in the Gumnut Ward
One-stop-shop: (below) The new Marrickville
Health Centre provides a one-stop-shop where
residents can receive health information, be
referred for specialist services and obtain local
treatment



Concord Repatriation 
General Hospital
General Manager Danny O’Connor
Concord Repatriation General Hospital
(CRGH) is a principal referral facility and
a teaching hospital of the University of
Sydney, offering a comprehensive range
of specialty and sub-specialty inpatient
and outpatient services.
In October 2006 the Hospital was
awarded overall Extensive Achievement
by the Australian Council on Healthcare
Standards (ACHS) for its commitment to
improving performance across the
whole organisation. 
The Hospital also received three years
full accreditation from Institute of
Medical Education and Training (IMET).
Four 23-hour cardiology beds opened in
August 2007 as part of the statewide
Cardiology Project. 
In March 2007, Concord Hospital
opened two fully integrated digital
operating rooms dedicated to
endoscopic and minimally invasive
surgery (MIS). 
The NSW Healthy Eating Strategy was
launched in August 2006. This strategy
will encourage the consumption of
healthy foods and drinks by increasing
their availability at hospital food outlets
and vending machines used by staff and
visitors. 
Mental Health services will relocate
from Rozelle Hospital to the Mental
Health Precinct in March 2008. The
centre will be the largest mental health
facility in NSW providing state-of-the art
and innovative health care.
The Drug Health Services facility at the
Hospital will also be opened in March
2008, incorporating a 24-bed inpatient
and outpatient service. 
The Asbestos Diseases Research
Institute (ADRI) will develop new ways of
screening, prevention, treatment and
palliation for asbestos related diseases
especially mesothelioma.
The five-year Operating Theatres Capital
Works Project commenced in December
2006 to maximise utilisation and
improve patient flow. Stage 1 was
completed in March 2007, with the
opening of the Digital Operating
Theatres.

Department of Forensic Medicine
General Manager Mark Patterson 
The Department of Forensic Medicine
(DOFM) offers a high quality service based
on consumer needs. It provides forensic
medicine services to the NSW State
Coroner and statewide support for
forensic medicine practitioners in all
areas of autopsy-based and clinical
forensic medicine. 
DOFM aims to provide a prompt and
efficient response to all who may require
assistance and is the premier forensic
medicine educational body for
undergraduate and postgraduate students
in NSW. In 2006/07 formal links with the
University of NSW were been established.
Its expertise includes disaster
investigations, in particular, Disaster
Victim Identification. DOFM expertise also
includes aviation medicine, bereavement
counselling, medical investigation of
crime scenes, pre-trial and trial advice,
provision of second opinions and
presentation at medico-legal seminars.
It is also important that DOFM fulfils the
needs and expectations of the community.
This includes meeting the turnaround
times for burial, cultural and spiritual
considerations.
DOFM has been conducting collaborative
research into the following areas:
> Case control study of suicide and

attempted suicide in young adults
> Cardiac and other harms of psycho-

stimulant use
> Genetic predisposition to sudden

cardiac death in young people with
Type 1 diabetes

> Viewing the body after a sudden and
unexpected death; the experience and
effects on grief and trauma outcomes
for the bereaved

In the future, DOFM intends to develop
short and longer term strategies to
address critical workforce shortages and
to address the appointment, training,
accreditation and remuneration of
specialist and non-specialist staff.

Facilities
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Super staff: Operating theatre staff from
Canterbury (top) and a Campbelltown
physiotherapist works with his patient (bottom)
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Fairfield Hospital
General Manager Anthony Schembri
Fairfield Hospital is a 224-bed acute
general hospital providing a wide range
of hospital and community based health
services, including: acute care services 
in medicine, surgery, obstetrics,
paediatrics, geriatrics, rehabilitation 
and emergency medicine to the
population of the City of Fairfield. 
The Hospital currently provides a
Neonatal unit supporting the obstetric
service at Liverpool Hospital.
In 2006/07 there were approximately
28,000 presentations to the Emergency
Department, a 7.1 per cent increase 
from the previous year.
The establishment of a Stroke Unit within
the Hospital’s existing Medical Ward has
resulted in improved care for patients
admitted with a stroke. 
Echocardiography commenced after the
purchase of the echocardiography
machine, resulting in enhanced
diagnostics for patients with heart
disease and subsequent improved
management. 
Additional Telemetry Units for mobile
cardiac monitoring have been purchased.
Proactive management of the Hospital’s
waitlist has resulted in no acute patients
waiting for surgery for longer than 30
days and all long-wait patients being
operated on within 12 months. Joint
Replacement Therapy patients requiring
a higher level of care postoperatively are
now nursed in a special unit within the
Hospital’s Orthopaedic Ward.
Radiology services have been further
improved with the addition of a new and
updated ultrasound machine. 
The review of infants or children by a
Registrar or Staff Specialist now occurs
more frequently following the addition of
one Registered Medical Officer and two
Registrars.
Activity continues to increase as a result
of the increase in number of deliveries in
maternity and admissions to the
Children’s Ward. 

Karitane
Chairman Board of Directors
Professor Bryanne Barnett 
Executive Manager Robert Mills
Karitane operates from four sites –
Carramar, Fairfield Heights, Liverpool
and Randwick. It aims to enhance
parenting knowledge, skills and
confidence for parents with children up
to five years of age. There is a strong
focus on research activities.
During 2006/07 1,114 parents and
children were admitted to Karitane’s
Residential Unit. Liverpool and Randwick
family care centres facilitated a total of
204 parenting groups as part of their
services. Jade House provided 3,168
occasions of service and 612 parents 
and children attended the Toddler Clinic. 
The Care line received 18,612 calls.
A Perinatal Mental Health Clinical Nurse
Consultant commenced in early 2007,
providing increased expertise across 
the organisation. 
Karitane continues to consult and
collaborate on many projects, including
the National Raising Children Website
and the Juvenile Justice Mothers and
Children’s Project.
In partnership with Iris Productions and
SBS National Television (SBS), Karitane
participated in a six-part documentary
series, Parent Rescue, focusing on
parenting issues. The series aired on
SBS in September 2007 and will provide
an interactive website via SBS for parents
to gain valuable information in a range 
of languages. 
Karitane’s capital redevelopment
program continued. Capital works on 
the Carramar site include an expanded
education and research facility, a
conference venue, outreach services 
and a purpose built mental health facility
for Jade House and the Toddler Clinic. 
Karitane will continue to expand its
innovative programs, providing outreach
education services to rural professionals
and parents via preschools.

Time, the fourth dimension: Fairfield Hospital’s
new ultrasound unit provides advanced 3D and 
4D real-time imaging, allowing more accurate
diagnoses of a wide range of conditions

Meet your baby: New ultrasound technology allows
parents to see their baby in 3D before birth



Royal Prince Alfred Hospital
Executive Director Di Gill
Royal Prince Alfred Hospital (RPA) is a
principal provider of specialist healthcare
and one of the leading medical teaching
hospitals in Australia.
The wide range of services provided by
RPA include: the National Liver
Transplant Unit, renal dialysis and
transplant services, emergency, trauma
and intensive care services, medical
imaging, cardiology and cardiothoracic
surgery, Women’s and Children’s Health,
the Institute of Rheumatology and
Orthopaedics, respiratory medicine and
cancer services, including the Melanoma
Unit, Breast Cancer Institute and the
Sydney Cancer Centre.
RPA has continued to place significant
emphasis on processes and systems to
improve patient flows throughout the
Hospital. Emphasis has been placed on
strategies to manage winter demand and
increases in Hospital activity.
A 64-slice Positron Emission
Tomography-Computed Tomography
(PET-CT) scanner was commissioned by
RPA in December 2006. The PET-CT
scanner is the only machine of its kind in
Australia and one of only 20 in the world. 
As at June 2007, RPA successfully
maintained the NSW Health target of
zero long wait patients. 
The capital works development program
is continuing, with Stage 2a construction
of Laboratory Services completed.
The Perioperative Unit (TPU) became
operational in June 2007 and admits over
90 per cent of all patients for elective
surgery. 
RPA, along with all hospitals within
Sydney South West Area Health Service
will become smoke free as of 2 July
2007. To help inpatients quit smoking or
manage nicotine withdrawal, RPA
continues to offer free nicotine
replacement therapy for the duration of
the patient’s hospital stay. Patients can
also take advantage of free smoking
cessation clinics. 17
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Liverpool Hospital
General Manager Glenda Cleaver
Liverpool Hospital is a tertiary referral
hospital. It provides a comprehensive
range of high level clinical services,
including: medical, surgical, emergency
medicine, intensive care, oncology,
mental health, women’s health and
newborn care. The Hospital is a major
trauma centre for NSW. There is a
strong commitment to teaching and
research across a wide range of
disciplines within the Hospital.
Through effective management, the
Hospital has continued to reduce the
waiting list for elective surgery, despite
the increase of trauma and ED
presentations. 
Additional funding is enabling the
provision of much needed resources,
such the latest technology in the Picture
Archiving Communication System
(PACS) which enables electronic
collection and storage of patient
information and digital images –
replacing “hard copy” X-ray films. 
PACS is expected to be installed across
the next financial year.
The newly installed Siemens dual 
64 slice CT unit significantly enhances
service at Liverpool, increasing CT
activities by 17.2 per cent. Fast trauma
scans, detailed Oncology scans and
non-invasive cardiac imaging are 
now routine.

Facilities
The introduction of the after-hours
General Practice (GP) Clinic within the
Outpatients Department during 2006/07
has been beneficial in providing patients
with improved access to GP services
after hours. 
A booklet to help patients with diabetes
stay healthy has been published with
the collaboration of the Lions Club of
the City of Liverpool and Liverpool
Diabetes Health Service.
A joint project by the Rotary Club of
Liverpool Greenway and the Brain Injury
Rehabilitation Unit at Liverpool has
enabled the purchase of a wheel-chair
minibus to provide patients with suitable
transport to access the services and
facilities of the local community.

FAST scan: (below) Liverpool Hospital’s Emergency
and Trauma (FAST) team uses the Focussed
Assessment with Sonography in Trauma scan on
patients with abdominal trauma                                                
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Tresillian Family Care Centres
General Manager 
David Hannaford
President of Council 
Bob Elmsie OAM
Tresillian is a community service across
Sydney, providing positive and practical
advice on caring for babies, for both
parents and health professionals. 
The majority of Tresillian’s clients are
first-time parents, with most queries
relating to breastfeeding, baby’s sleep
and settling patterns, coping with twins
or dealing with toddler behaviour. Many
of the mothers who seek support and
assistance from Tresillian also have
complex mental health issues, 
including postnatal depression.
The Tresillian’s Parents Help Line
operates 24 hours, seven days per week
and provided advice to 49,250 parents in
2006/07. The Help Line is free to all
intra-state NSW callers.
Tresillian, Canterbury and Nepean now
operate seven days a week and receive
admissions daily. The revised operations
have increased admissions to the
Service and significantly reduced
waiting times for families.
A centralised intake system for the
Outreach, Day Stay and Residential
Services across all four Tresillian
Centres has been introduced in 2006/07
to streamline referrals from health
professionals. The system has been
extremely successful in ensuring a
more effective use of resources. 
In February 2006, ninemsn funded a
ground-breaking pilot program in which
Tresillian staff provided online advice 
for new mothers through messenger
technology. The partnership proved
highly successful, with ninemsn
continuing to fund the service. 
Tresillian has also been involved in
supporting parents and carers of
children with a disability or chronic
medical condition in inner Sydney
through the MyTime initiative.

Rozelle Hospital
Acting General Manager Allan Hall
Rozelle Hospital is the largest of the
mental health inpatient services in
Sydney South West Area Health 
Service (SSWAHS). 
Services include: adult acute units, an
intensive psychiatric care unit, older
persons’ mental health, inpatient drug
health, and rehabilitation and recovery
services. 
The site accommodates a number of
non-government organisations, special
projects, and mental health
administration for the former Central
Sydney Area Health Service and
Bankstown Mental Health Service.
Rozelle Hospital, along with the other
components of North-East Cluster
mental health services, achieved a four
year accreditation from the Australian
Council on Healthcare Standards,
following an intensive organisation-wide
survey in December 2006.
The Hospital has continued to contribute
towards reduction of access block in the
South-West Cluster through provision of
a 12-bed acute unit dedicated to clients
from Liverpool and Campbelltown
Hospitals. As new facilities come on line
at Campbelltown Hospital, this role is
expected to reduce over time.

2006/07 is the last full financial year
that Rozelle Hospital will provide clinical
services in its current location.
Construction of a new purpose-built
174-bed Mental Health campus
collocated with Concord Hospital is
proceeding on schedule. 
In early 2008, inpatient services will
transfer from Rozelle Hospital to the
new facility, improving the environment
in which staff provide quality mental
health care to people within south 
west Sydney.
The modular design of the new units
will enable different models of care to
be provided than are currently possible
at Rozelle. 

Serene: (below) The scenic grounds of Rozelle
Hospital

Messenger mum: Mothers can get instant advice
online with the ninemsn Tresillian service

Playtime: (large image, right) Croydon Child,
Adolescent and Family Health Service offers a play
area in its waiting room
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Health in the 
Community

Community Health provides a
range of community–based
prevention, early intervention,
assessment, treatment,
health maintenance and
continuing care services.
These services are provided
from 29 community health
centres, schools and
community outreach clinics to
form a total of 138 facilities
across SSWAHS.
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Population Health
Director Associate
Professor Peter Sainsbury
Population Health delivers
evidence-based and innovative
programs to improve the health
of the people of SSWAHS, reduce
health inequities and address
gaps in services.

Population Health incorporates
the Health Promotion Service,
the Public Health Unit, the
Research, Evidence
Management and Surveillance
Service, the HIV/AIDS and
Related Programs Unit, the
Multicultural HIV/AIDS and
Hepatitis C Service, and the
Centre for Health Equity
Training, Research and
Evaluation.

In 2007 the Multicultural
HIV/AIDS and Hepatitis C Service
developed the third edition of
Everybody’s Business. An
audiovisual resource, it assists 
in HIV/AIDS and Hepatitis C
education for people from
Culturally and Linguistically
Diverse (CALD) backgrounds.

The Central Sydney Walk to
School Research Program
(2004-2007) reduced car
journeys to and from school by
eight per cent across the 24
participating primary schools.

The Public Health Unit has
contributed to plans for
responding to an influenza
pandemic and other disasters.

The Health Promotion Service
has commenced a research
project entitled Early
intervention to prevent
childhood obesity among a
disadvantaged population: a
home-based randomised
Controlled Trial. 
To prevent cervical cancer, the
Public Health Unit has
administered 38,000 doses of
Human Papilloma Virus vaccine
to over 20,000 schoolgirls in
years 10, 11 and 12.

Drug Health Services 
Director Karen Becker
Drug Health Services (DHS)
operates at 23 sites across
Sydney South West Area Health
Service (SSWAHS), including
nine hospitals and 17
community health facilities.
Services include: the Opoid
Treatment Program
(methadone and buprenorphine
clinics), counselling, specialist
medical clinics, inpatient
withdrawal management,
perinatal and family program,
court diversion, harm
minimisation (including needle
syringe programs), hospital
consultation and liaison,
tobacco cessation clinics and a
range of associated projects
that address key clinical issues
such as Aboriginal health and
co-morbidity. 

The Redfern Harm
Minimisation service developed
a primary health care model of
service delivery in late 2006. 
In addition to the core services,
the new model offers a
comprehensive package of
enhanced services for the
management of blood borne
viruses such as HIV and
Hepatitis C. 

The Magistrates Early Referral
Into Treatment (MERIT) Court
Diversion Program has
developed a comprehensive
plan to increase referrals for
Aboriginal people. The
Aboriginal community has
higher levels of contact with
courts in comparison to the
general population yet was
under-represented in the

MERIT program. The strategy
has resulted in a total increase
of 54 per cent in referrals of
Aboriginal people from the
Local Courts. 

DHS continues to support
provision of dedicated tobacco
cessation clinics, through the
three half-day clinics, which
operate at RPA and Croydon
Health Centre. These clinics
provide assessment and 8–16
weekly 30-minute follow-up
sessions. All DHS counsellors
provide one-on-one tobacco
cessation support. In 2006/07,
88 new clients attended the
cessation clinics.

Clinical 
Groups

Preventative action: (below) SSWAHS
participated in the National HPV
Vaccination Program
Image courtesy of the National HPV Vaccination Program Campaign
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Mental Health Services
Clinical Director 
Dr Victor Storm
Area Mental Health Services
(MHS) provides clinical inpatient
and community-based services
across all ages, including:
perinatal, child and adolescent,
early intervention, acute
assessment and treatment,
rehabilitation, community
support, consultation/liaison,
dietary disorders, and old-age
psychiatry. MHS also conducts
extensive education, training
and research activities.

A new 20-bed sub-acute Mental
Health Unit at Campbelltown
Hospital was opened during
2006/07 which will focus on
young adults.

Construction commenced for a
six-bed Psychiatric Emergency
Care Unit at Campbelltown
Hospital, adjacent to the
Hospital’s Emergency
Department.

Oral Health Services
Area Clinical Director
Associate Professor
Sameer Bhole
General Manager 
Mr Graeme Angus
Sydney South West Oral
Health Services (SSW-OHS)
provides general dental
services to eligible patients
within SSWAHS.
The services include Sydney
Dental Hospital (SDH), a
major teaching facility, with
relationships with Sydney
University, Newcastle
University and TAFE for the
training of dental officers, post
graduate specialty degrees
and the new Bachelor of Oral
Health degree. Services also
include continuing education
courses and the training of
dental auxiliaries and 17
community-based dental
clinics located throughout the
Area Health Service.
The SDH is also a statewide
referral centre for tertiary oral
health management.
The Demand Management
Program was implemented
for Adult Services. A
standardised appointment
schedule for all community
clinics has allowed SSW-OHS
to amalgamate waiting lists.
SSW-OHS can also offer
patients a course of general
care at any clinic across the
Area, rather than limiting
patients to only attend clinics
closest to their home.

Clinical 
Groups

Construction of the new 174-bed
mental health campus at
Concord Repatriation General
Hospital is ahead of schedule.

Significant enhancement
funding has been provided for
new and expanded community
mental health services including
emergency services, services for
the elderly, youth, co-morbid
drug use and rehabilitation. The
Housing and Accommodation
Support Initiative (HASI) 
services continued to expand 
in conjunction with non-
government organisations and
the NSW Department of
Housing.

Recommendations from the
Emergency Department Clinical
Services Redesign project are
being implemented. 

The current redevelopment of
the mental health information
system will provide an electronic
medical record that will be
accessible to all components of
the service.

A new 20-bed sub-acute Mental Health
Unit at Campbelltown Hospital was
opened during 2006/07 which will focus
on young adults.

Beginning 2007, the NSW
Overseas Trained Dentists
program commenced. This
program is in partnership
with rural area and
Westmead Oral Health
Service and aims to increase
the public dental workforce.  
The Marrickville Community
Oral Health Clinic opened in
October 2006 and currently
provides adult and child
services in a four chair clinic.  

Smile! A Registered Dental Technician
in the Prosthetic Lab at Sydney Dental
Hospital, a major teaching facility
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Allied Health Services
Clinical Director 
Dr Katherine Moore
Allied health professionals
across Sydney South West Area
Health Service (SSWAHS) work
in partnership with clients and
their families to optimise
physical and psychosocial
function and develop healthy
life skills through the
professions of: physiotherapy,
podiatry, psychology, speech
pathology, social work,
orthoptics, nutrition and
dietetics, occupational therapy
and orthotics, as well as the
Health Care Interpreter
Service.

This year saw the
implementation of new 
services including routine
podiatry screening for people
with renal disease, the use of
functional electric stimulation
on stroke patients and the
expansion of nutrition to aid in
the identification of patients at
risk of malnutrition.

The inclusion of lung cancer
patients in Royal Prince Alfred
Hospital’s pulmonary
rehabilitation service was
specifically adjusted to assist
the management of fatigue
and dyspnoea in these
patients.

In conjunction with the NSW
Cancer Council, a number of
group programs were
conducted to support people
with cancer in the south west
Sydney communities. These
programs included a
Pancreatic Support Group,
Cancer Support Group for Men
and a Living with Cancer
Education Program for Greek
and Arabic speaking people. 

SSWAHS Orthoptics has
registered 25 patients with the
Pfizer Eye Comply Patient
Support program, which is
designed to improve
compliance rates for patients
with glaucoma. 

Cancer Services
Area Clinical Director
Associate Professor
Michael Boyer
Associate Professor Michael
Boyer became Clinical Director
after Professor Chris O’Brien
stepped down as a result of
illness.

Cancer Services are delivered
through a network. There are
three main centres: the Sydney
Cancer Centre (a collaboration
between Royal Prince Alfred
Hospital, Concord Hospital and
the University of Sydney), the
Liverpool Cancer Therapy
Centre and the Macarthur
Cancer Therapy Centre. There
are also approximately 12
multidisciplinary tumour group
streams operating across the
Area Health Service. Outreach
services are provided to
patients in the Greater Western
Area at Dubbo. In 2006/07
planning commenced for the
expansion of Cancer Services
at Bankstown Hospital.

During 2006/07, Cancer
Services saw approximately
3,000 new patients, with a total
of approximately 48,763
consults and treatment
attendances. Cancer Services
is responsible for approximately
16 per cent of the State’s
current cancer load.

The SSWAHS Cancer Services
Strategic Plan for 2007 – 2010
was finalised and
implementation has begun. 

Staff are integrally involved in
providing education to nursing,

allied health and medical
undergraduates and
postgraduates. Associate
Professor Stephen Della-
Fiorentina was appointed to
teach at the University of
Western Sydney.

The Electronic Medical Record
(EMR) system has now also
been rolled out to Medical
Oncology at the Sydney Cancer
Centre.

Multi Tasker: (right) Associate
Professor Stephen Della-Fiorentina,
Director of the Macarthur Cancer
Therapy Centre, also teaches at the
University of Western Sydney

Working out: (below) Physiotherapy
services are part of the Area’s Allied
Health Services network



Aboriginal Health
Services Unit
Area Director Vicki Wade 
The Bangala Aboriginal Health
Unit provides strategic direction
and leadership to a number of
Aboriginal programs and
initiatives across SSWAHS.
Programs include: chronic
disease (renal, heart, diabetes,
respiratory), mental health,
drug health, sexual health,
health promotion, oral health,
child and maternal and aged
care. These services focus on
primary health care, improved
access to health services and
providing culturally safe
environments for Aboriginal
people.

An Area wide Aboriginal Health
Plan is being developed.
Priority Aboriginal Working
Groups have been established
to develop the plan in seven
areas including, chronic
disease, aging and disability,
mental, drug, oral and sexual

health. Key tasks will include
health promotion, workforce,
providing appropriate access to
services, holistic health and
community engagement.

Implementation of the
recommendations from the
Aboriginal Management Review
are underway. Aboriginal
Health staff have been
transferred to clinical division
management and Aboriginal
Health has been incorporated
as core business across
SSWAHS.

Aboriginal Health works within
the Two Ways Together (TWT)
framework. This calls for a
whole of government approach
to improving Aboriginal Health.
A TWT Regional Action Plan
has been developed and will be
implemented in 2008. Key
performance areas are
readiness for school and
chronic disease. 

Sydney South West
Pathology Service
Co-directors 
Associate Professor Peter
Stewart and Professor
David Davies
Sydney South West Pathology
Service (SSWPS) conducts
laboratory tests across the full
range of anatomical pathology
disciplines, including cytology,
chemical pathology,
haematology and blood bank. It
also supports advanced
specialised testing such as
molecular genetics and
provides external
communication.

As part of the amalgamation
process services were
consolidated and
methodologies standardised.
Consolidation has enhanced
specialised testing.

The first stage of the
construction of the new
laboratories at RPA has been
completed. At Liverpool
Hospital planning is
progressing for the laboratory
component of the Stage 2
redevelopment with the final
design of the new Anatomical
Pathology Laboratory being
completed as the first
component. 
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SSWPS experienced a further
significant increase in workload
during the year. Requests
(groups of tests ordered
together) increased by 5.5 per
cent and workload measured
as individual laboratory tests
increased by 8.5 per cent. 

The laboratory information
system was extensively rebuilt
following the release of the
2007 version of the Cerner
Pathnet Millennium code. 

Equipment standardisation
continued with the acquisition
of four new Haematology
analysers at Liverpool and
Concord Hospitals. A further
two will be installed at Royal
Prince Alfred Hospital. Work is
progressing on the
standardisation of other
instruments such as Blood Gas
analysers across all sites.

Clinical 
Groups

Take a walk: (above) A Macarthur
Walking group, supported by Tharawal
Aboriginal Corporation and SSWAHS,
walks around Airds and Macarthur. 

Essential service: (left) Sydney South
West Pathology Service staff provide a
comprehensive pathology service to
all SSWAHS hospitals
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Bone, Joint and
Connective Tissue
Service
Clinical Director
Dr Paul Stalley
The Bone, Joint and 
Connective Tissue Service 
is a multidisciplinary service
incorporating the clinical
specialties of orthopaedics,
rheumatology, immunology and
allergy, plastics, reconstructive
surgery, HIV, HIV dementia,
infectious diseases and sports
medicine. These services are
provided at the Institute of
Rheumatology (IRO) at Royal
Prince Alfred Hospital (RPA)
and Orthopaedics at Concord
and Canterbury Hospitals.

A Bone Sarcoma Unit was
developed to treat patients
presenting with bone tumours
across Sydney South West Area
Health Service (SSWAHS) and
from other health care
facilities.

Advanced strategies are in

place to ensure patients
requiring hip and knee
replacement are treated in a
timely fashion and receive
treatment within a 12 month
time frame. 

IRO provides a one-stop service
for patients with rheumatology
and elective orthopaedic needs
at RPA. IRO is equipped with an
operating theatre, bone bank,
pre-admission clinic, diagnostic
service and therapeutic
services, including
hydrotherapy. 

The Orthopaedic Department at
Concord Hospital provides
comprehensive inpatient,
ambulatory and outpatient
services and has close working
relationships with specialties
including metabolic bone
disorders, geriatrics,
rheumatology, and
rehabilitation. The Hospital has

Eastern 
Zone

special expertise in the
reconstruction and
replacement of major joints. 

Research continues to be of
vital importance in the
treatment of burns patients,
with the Burns Unit at Concord
leading the way in examining
the benefits of cultural
epithelial autografts. 

Cardiovascular Services
Clinical Director 
Professor Philip Harris
Cardiovascular Services consists
of cardiology, cardiothoracic
surgery, endocrinology (diabetics,
bone metabolism and obesity),
vascular surgery, renal
(nephrology and transplantation),
the National Poison Register and
clinical pharmacology. These
services operate at Balmain,
Bankstown, Canterbury, Concord
and Royal Prince Alfred Hospitals,
with most services extended to
cover NSW rural and remote
regions. 

Patient flow management
continues to be a success. The
implementation of 23-hour post
cardiac procedural beds has been
successful, with clear
communication protocols between
cardiologists, cardiology registrars
and emergency department
clinicians. 

The increasing age and co-
morbidity of patients places
pressure on all departments. As
demand increases for urgent
diagnostic angiography and
referrals from district and
regional centres, maintaining a
stable and viable workforce is a
priority. In 2006/07 all vacated
senior clinical positions were
filled and overall retention rates
were improved. This was achieved
in part by fostering a life-long
learning based workforce who
promote evidence based practice,
teaching, research and nursing
interventions. 

Cardiovascular also increased
clinical teaching for nursing and
medical teams.



Gastroenterology and
Liver Services
Clinical Director 
Professor Les Bokey
Gastroenterology and Liver
Services provides a
multidisciplinary approach in
the areas of gastroenterology,
upper gastrointestinal,
colorectal, hepatobiliary, liver
transplant and general surgery
at Canterbury Hospital,
Concord Repatriation General
Hospital and Royal Prince
Alfred Hospital (RPA).

Total admissions for Concord
and RPA Hospitals in 2006/2007
were 21,284, with a shift
towards patients being treated
in an ambulatory care setting. 

The Concord Hospital
Colorectal Unit has been
involved in designing and
commissioning two digital
operation rooms, enhancing its
advanced laparoscopic
colorectal surgical program
with international teaching and
research links. The unit has
also been involved in the Tissue
Bank and the Proteomics
project.

Associate Professor Rupert
Leong has been appointed to a
conjoint position at Bankstown
and Concord Hospitals. This
appointment will strengthen
cooperative and collaborative
clinical and research services
across the two hospitals. 

The Ambulatory Care and
Endoscopy Unit continues to
have one of the busiest viral
hepatitis clinics in the state.

The RPA Transplant Institute
was launched to manage
fundraising of the clinical
kidney and liver transplant
programs.

Surgical departments have
been able to fulfill waiting time
programmes. It has also been
possible to extend the range of
laparoscopic surgery in line
with current expectations of
metropolitan general hospitals. 

General Geriatric and
Rehabilitation Medicine 
Clinical Director
Dr John Cullen
General, Geriatric and
Rehabilitation Medicine (GGRM)
provides multidisciplinary
services for the elderly, people
with disabilities and those with
general medical problems in
inpatient, ambulatory care and
community settings. 
The Centre for Education and
Research on Ageing (CERA) at
Concord Hospital is an
important component of GGRM.
CERA researchers have
published 85 scientific papers
and chapters during 2006/07.
RPA has appointed a Clinical
Nurse Consultant case manager
for older people presenting to
the Emergency Department.
The Inner West Transitional
Aged Care Program (IWTACP),
which provides early supported
discharge with a rehabilitation
focus, for older people, was
established. IWTACP provides a 25
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14 bed facility (based at Balmain
Hospital) and a 36 place
community component.
Home and Community Care
(HACC) funding has allowed the
expansion of the Home Based
Rehabilitation services provided
by GGRM.
Morts Dock Ward at Balmain
Hospital has been renovated to
accommodate an expanded
STRONG Medicine (resistance
training for older people)
program.
The downward trend in Concord
and Canterbury Hospital
Community Aged Care
Assessment Team waiting times
and waiting lists has continued.
The diagnostic and solution
design phases of the Older
Persons and Aged Care
Services Clinical Redesign
Project has been completed and
the implementation phase
commenced.

Clinical 
Groups

The Ambulatory Care and Endoscopy Unit continues to have
one of the busiest viral hepatitis clinics in the state.

Constant caring: (above) Nurses
provide an invaluable service by
undertaking daily patient care  

Fulfilling times: (above)
Gastroenterology and Liver Services’
surgical departments have been able 
to fulfil waiting time programmes in
2006/07.
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Medical Imaging
Services 
Clinical Director 
Professor Michael Fulham
The Medical Imaging (MI)
Service uses a wide range of
technology to provide pictures
of the structure and function 
of the body for diagnosis and
treatment of a variety of
medical conditions. This
technology includes plain x-ray
devices, highly specialised 
128-slice CT scanners,
angiography equipment and the
PET/CT scanner where two
devices (a PET scanner and CT
scanner) are combined into a
single device for the accurate
staging of cancer.

In 2006/07 a dual source 
(128-slice) CT scanner was
installed at Concord Hospital.
The scanner is able to take
images very rapidly and will
allow for the non-invasive
evaluation of heart disease.

The implementation of
computed radiography and the
electronic ordering of radiology
tests has improved the service
to referring doctors and
patients at Canterbury Hospital.

A new state-of-the-art
Angiography Suite was installed
at Royal Prince Alfred Hospital
(RPA), with faster imaging times
and the ability to shorten
procedures.

A new 64-slice PET-CT scanner,
the only one of its type in
Australia, was also installed at
RPA. This device has an
extended field-of-view that will
allow faster imaging times and
better quality images. 

RPA purchased another
ultrasound unit to aid
interventional cases such as
kidney biopsies.

Neurosciences
Clinical Director Associate
Professor Michael Besser
Neuroscience includes the
specialties of neurosurgery,
neurology, neuropathology,
otolaryngology, ophthalmology
and pain management. 

Major advances in imaging
modality which improve patient
care have occurred across the
Area. A powerful 3 Tesla
magnetic resonance imaging
(MRI) scanner has been
installed at Concord Hospital for
both diagnostic imaging and
research purposes. The first
intra operative MRI scanner has
also been installed in the
operating theatres at Royal
Prince Alfred Hospital (RPA) and
once fully commissioned will be
a major advance in the ability to
remove brain tumours. 

A new eye procedure room has
been established at RPA
allowing for a significant
number of minor eye
procedures to be performed on
an outpatient basis freeing up
valuable operating time and
improving patient care and
satisfaction. 

A Commonwealth grant has
allowed for the establishment of
a stereotactic radiosurgical
facility. This facility will enable
the treatment of otherwise
inoperable deep brain lesions
on an outpatient basis.
Additionally, diseases currently
treated with complex surgery
requiring expensive intensive
care hospitalisation will now be
managed on a once-only
outpatient basis. 

Professor Clive Harper won the
prestigious RPA Research Prize
for 2006 for his outstanding
work in alcohol related brain
diseases and his pioneering
work in brain banking in
neuropathology.

Respiratory and 
Critical Care Services
Clinical Director
Associate Professor 
Paul Torzillo
The respiratory and critical
care service in the SSWAHS
eastern zone consists of the
emergency departments,
anaesthetics, respiratory
medicine and intensive care
services at Royal Prince Alfred,
Concord and Canterbury
Hospitals.

All emergency departments
have undertaken a number of
initiatives to improve service
delivery over the past year to
contend with the substantial
increase in patients presenting
for treatment. At RPA an
emergency medical unit (EMU)
is now firmly established. At
Concord Hospital there is an
emergency department
ambulatory care unit. 

The intensive care service at
RPA has continued to develop
the Connecting Critical Care
project with Statewide Medical
Retrieval Services and
hospitals such as Dubbo,
Orange and Tamworth. This
project utilises telemedicine for
consultation and discussion of
cases, allowing each centre the
benefits of opinions from
colleagues at other hospitals.
Additionally the technology
allows assessment of test
results, radiology and real time
visualisation of patients.

The success of the outreach
service has led to a reduction in
admissions for chronic
respiratory disease to both
Concord and RPA.

Women’s and 
Children’s Health
Clinical Director
Dr Andrew Child
Women and Children’s Health
includes the clinical specialities 
of obstetrics, ultrasound and 
foetal medicine, neonatology,
paediatrics, gynaecological
oncology, reproductive
endocrinology and infertility
and general gynaecology
(which includes the sub-units
of urogynaecology and
endogynaecology).

Obstetric services at both Royal
Prince Alfred and Canterbury
Hospitals increased
considerably over the past year.
Pressure on services was
eased by the co-ordinated
efforts of hospital medical staff,
hospital midwives and GPs in
the community. 

Demand on gynaecology
services remained the same in
2006/07. There was a much
stronger emphasis on day-stay
procedures with improved
techniques and technology.
Paediatric care is now
predominantly managed in the
home with the average length
of inpatient stay less than one
day.

As early pregnancy ultrasound 
and serum screening
expanded, genetic testing
services increased for women
between 30-35 years of age. 

Funding was received for an
additional Neonatal Intensive
Care cot in the nursery.

The midwifery skills program
was expanded. 

A conference on gynaecological
oncology was held with a major
focus on the new vaccination
program for cervical cancer.

In-utero valvuloplasty was
introduced for recognised
cardiac anomalies.

Reality TV: (right) The intensive care
service at RPA utilises telemedicine to
communicate with hospitals such as
Dubbo, Orange and Tamworth as part
of the Connecting Critical Care project
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One of the most effective
ways to reduce infection is
for all staff, patients and
visitors to practise good 
hand hygiene.

The Clean Hands Save Lives
campaign was launched by
the Clinical Excellence
Commission, and is
supported by NSW Health
and SSWAHS.
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Renal Medicine
Area Director 
Dialysis Services 
Associate Professor
Michael Suranyi
Renal care is available at
Bankstown, Campbelltown,
Fairfield and Liverpool
Hospitals. Renal inpatients are
cared for at Bankstown and
Liverpool Hospitals. Dialysis
units exist at Bankstown,
Campbelltown and Liverpool
Hospitals and a new unit is
currently being developed at
Fairfield Hospital. Dialysis chair
numbers have been increased
in recent years, to keep pace
with patient demand. 

Renal Medicine cares for a
growing number of dialysis
patients. There are now over
390 maintenance dialysis
patients, and a much larger
number of patients with various
forms of renal disease,
hypertension and hypertension
in pregnancy. Most patients are
managed as outpatients, which
reduces dependence on
hospital beds.

The Renal Clinical Research
Centre has grown, undertaking
a growing number of important
clinical research projects.

A highly effective Interventional
Nephrology Service has been
developed, enabling the
placement of haemodialysis
venous catheters and Tenckhoff
catheters for peritoneal
dialysis.

Recruitment of two new staff (a
chronic kidney disease and
transplant coordinator and a
dialysis access coordinator)
streamlined patient
management through protocols
and clinical pathways.

A small outreach
haemodialysis service was
established at Bowral Hospital.

Cardiac Services
Area Director 
Dr Andrew Hopkins
Cardiology units are based at all
western zone hospitals and
include electrophysiology,
echocardiography and
interventional catheter
laboratory facilities.

Cardiac Services has had a very
busy year. Over 3,000 coronary
angiograms and 900
percutaneous coronary
interventions were performed.

Non-invasive services were also
busy, performing over 4,000
echocardiographic studies. 

The employment of a cardiac
liaison nurse who is able to
stress test intermediate or low
risk patients with chest pain
syndrome has facilitated
discharges from the Emergency
department. Chest pain
pathways initiatives are being
introduced.

Return to hospital of origin and
23-hour beds after
percutaneous coronary
intervention were introduced.
These initiatives improved
throughput in the angiography
suite. 

Cardiac Services remains active
in research, participating in
numerous worldwide
multinational, multicentric trials
as well as local, investigator-
initiated projects. At least eight
papers were published in peer
review journals and sixteen
abstracts in national and
international conferences in the
last twelve months.

Two members of Cardiac
Services were enrolled in higher
degrees. There were several co-
authors on National Health and
Medical Research Council
grants, as well as grants from
St Jude Medical. 

Cardiothoracic Surgery
Department Head 
Dr Bruce French
Cardiothoracic Surgery is
included under Cardiac
Services and has been in active
operation at Liverpool Hospital
for 10 years. Routine adult
cardiac surgical services are
provided at Liverpool,
Bankstown, Campbelltown,
Fairfield and Bowral Hospitals.

In 2006/07 the unit successfully
appointed a fourth
cardiothoracic surgeon and is
now able to run a completely
sustainable roster. 

The unit also appointed a
cardiothoracic surgical nurse
case manager to assist in
managing the patient journey.
This appointment has already
been valuable in enhancing
care through attending to
protocols, education of staff,
patients and their relatives as
well as assisting junior medical
staff.

The unit has been accredited
for advanced training in
Cardiothoracic Surgery with the
Royal Australasian College of
Surgeons and is currently
supervising the training of a
second trainee as a result of
this accreditation.

The unit has participated in two
international multi-centre trials
during 2006/07 and
collaborated with the
Cardiology Department on the
development of other
population based research
projects. The department
maintains a comprehensive
thoracic surgical service and
continues to perform a large
number of surgical procedures
for thoracic oncological
conditions. 

Western 
Zone

Cardiovascular
Clinical Director Dr Bruce French

Test of skills: (top) A scientist at
Campbelltown Hospital.
Room with a view: (above) SSWAHS
doctor with Camden in the
background.



Child, Youth and Family
Clinical Director 
Dr Andrew McDonald
vacant from March 2007
Child Youth and Family provides
inpatient, outpatient,
ambulatory and community
care for children. Paediatric
inpatient units are located at
Bankstown, Fairfield, Liverpool,
Campbelltown/Camden and
Bowral hospitals. 

SSWAHS is a leader in
paediatric ambulatory/nursing
outreach services in NSW.
Other services within SSWAHS
that deliver paediatric care
include Families NSW,
Karitane, Youth Health, Child
Protection, Child Development
and Disability Services.
Neonatal services are provided
at all facilities, with a tertiary
level Neonatal Intensive Care
Unit (NICU) at Liverpool
Hospital.

There has been a decrease in
inpatient stay due to expanded
ambulatory care.

Complex Care and
General Practice
Clinical Director 
Professor Brad Frankum
Complex Care and General
Practice covers respiratory
medicine, ambulatory care,
general medicine, general
practice, neurology, aged care,
rehabilitation, clinical
immunology, allergy, clinical
infectious diseases,
rheumatology, diabetes and
endocrinology, dermatology
and clinical genetics.

The Liverpool and Fairfield
Hospitals Diabetes and
Endocrinology Services merged
during 2006/07. Liverpool
Hospital Respiratory Medicine
Service continued to grow with
definitive planning for the
introduction of a sleep
laboratory. A separate sub-
specialty of Respiratory
Medicine at Campbelltown
Hospital was established and
Aged Care Services at Liverpool
Hospital were consolidated.
Aged care services in Bowral
and Camden Hospitals were
enhanced via additional
staffing. The recruitment of a
Professor of Immunology for
the University of Western
Sydney and Campbelltown
Hospital allowed the rapid and
impressive development of
Immunology Services at the
Hospital. Bankstown, Fairfield,
and Macarthur Ambulatory
Care Services continue to set
benchmarks for treatment of
patients in NSW.

Quality assurance measures
have been a priority.
Standardised reflective practice
and clinical review is being
established throughout
departments across the area,
with ongoing monitoring of
incidents and complaints.

Critical Care
Clinical Director 
Professor Ken Hillman
Critical Care Services
Critical Care includes intensive
care, emergency departments,
anaesthetics, perioperative
services and pain services.
These departments need to
collaborate effectively as often
patients requiring intensive
care, emergency surgery and
emergency department
services are not under the care
of individual departments.

Activity in the Liverpool
Hospital Emergency
Department has increased 
by over 20 per cent in the 
past year.

Attracting and retaining
medical staff at all levels has
been challenging in the last 
12 months, particularly in
Emergency departments.

Future directions include
strategies for recruitment and
retention of staff, and exploring
ways to deliver services more
efficiently. These strategies will
become particularly important
with the implementation of the
Stage 2 Development at
Liverpool Hospital, and the
increasing demands of growing
populations around
Campbelltown and Fairfield.

Despite these challenges,
Critical Care will continue to
provide a high level of care 
and meet challenges with
innovation and efficiency. 
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The appointment of Clinical
Nurse Consultants (CNC) in
Paediatrics has supported
implementation of the Clinical
Practices Guidelines. Liaison
between Emergency
Departments, inpatient wards
and the community is developing.

The development of a Paediatric
Nursing Unit Manager (NUM) 
and CNC network group, has
improved communication,
education and policies.

Bankstown Hospital in 2006/07
developed guidelines for the
management of Child and
Adolescent Mental Health and
introduced the Standardised
Asthma Education Program.

All facilities are working together
to enhance consistency of
paediatric care.

Funding for an additional NICU
cot has increased the capacity to
twelve across SSWAHS.

Plans are being formulated for a
new overnight room at Liverpool
Hospital’s New Born Care. 

SSWAHS is a leader in paediatric ambulatory/nursing
outreach services in NSW. Other services within SSWAHS
that deliver paediatric care include Families NSW, Karitane,
Youth Health, Child Protection, Child Development and
Disability Services. 

Illuminating: (left) A radiology
registrar from Liverpool Hospital with
CT scans in the background
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Gastroenterology and
Liver Services
Area Director
Gastroenterology and 
Liver Services 
Associate Professor 
Neil Merrett
Gastroenterology and Liver
Services provide
gastroenterology, endoscopy,
colorectal, hepatology and
upper gastrointestinal surgery
services at Bankstown, Bowral,
Camden, Campbelltown,
Fairfield and Liverpool
Hospitals.

Plans continue for the
development of Campbelltown
Hospital as a major centre.
Close collaboration with the
Eastern Zone in the
development of centres
continues.

Approval was obtained for the
establishment of hepatology
service at Campbelltown
Hospital.

All laparoscopic towers at
Bankstown Hospital were
replaced.

A Pancreatic Cancer Patient
Support Network was
established at Bankstown
Hospital in collaboration with
the Cancer Council NSW.

Close collaboration with the
Garvan Institute has been
developed for progressive
research protocols in
pancreatic and oesophageal
cancer and in the creation of
the pancreatic cancer network.

Associate Professor Andrew
Biankin was awarded the
Premier’s Award for
Outstanding Cancer Research
Fellow 2007 by the Cancer
Institute NSW.

A research area has been
established at Bankstown
Hospital for gastrointestinal
and pancreatic research. This
will allow SSWAHS researchers
to meet with fellows and
researchers from the
University of NSW and the
Garvan Institute for
collaboration and clinical
projects. Current focus of
research includes the use of
biomarkers in the early
diagnosis of pancreatic cancer
and as a predictor of response
to treatment based on tissue
taken preoperatively and
intraoperatively. 

Imaging Services 
Clinical Director
Dr Peter Lin 
Imaging Services provides a
tertiary-level service, with
emphasis on equity, quality and
patient and staff safety. The
service includes 24 hour on-
site facilities for general x-ray,
fluoroscopy, computed
tomography (CT), trauma, and
operating theatres. On call
service is provided for Magnetic
Resonance Imaging (MRI),
interventional, specialised CT
and nuclear medicine
(Liverpool Hospital only). 

Imaging Services provided over
218,770 examinations in
2006/07, an 8.4 per cent
increase since 2005/06. 

CT activities at Campbelltown
and Liverpool Hospitals grew
by 33 per cent and 17.2 per
cent respectively with the
installations of the new
Siemens CT 64-slice unit,
which provided improved
imaging quality. The new unit at
Campbelltown Hospital has
allowed a full CT service to be
provided after-hours.

The ultrasound activities at
Fairfield and Liverpool
Hospitals grew by 86 per cent
and 29 per cent respectively
with the installations of new GE
Logiq 9 ultrasound units.

Employment of four additional
Radiology Registrars has
improved onsite service for
Liverpool and Macarthur
Hospitals. In particular, this
has improved the access of
Emergency Department and
inpatients to radiology services,
particularly after hours at
Campbelltown Hospital.

The Liverpool PET-CT Service
grew by 14 per cent. A new
gamma camera with
revolutionary gantry design was
installed at Liverpool Hospital
in August 2006. 

Women’s Services
Clinical Director
Associate Professor
Rajanishwar Gyaneshwar 
The Women’s Health Service
(WHS) provides maternity and
gynaecological services.  
Midwifery Led Care was
developed for low risk women
at Liverpool Hospital. A Day
Assessment Unit opened at
Liverpool Hospital in January,
which reduces unnecessary
hospital admissions by
monitoring pregnant women
on an outpatient basis.
An Area Maternity Advisory
Group from all facilities was
established to support
networking, education and
policy development. A
Breastfeeding Implementation
Steering Committee was also
formed in response to a NSW
Health directive. Area Clinical
Nurse Consultant (CNC)
Clinical Governance did risk
assessment in several high
risk areas of clinical practice.
Universal home visiting
targets within two weeks of
birth were established, and
first year Bachelor of
Midwifery students from
University of Technology,
Sydney, were successfully
received.
Outpatient gynaecological
services at Liverpool Hospital
are being strengthened with
the appointment of new staff
specialists.
Liverpool Hospital trained a
World Health Organisation-
sponsored midwife from Fiji,
and other South Pacific
midwives who had won
scholarships from the Brian
Spurrett Foundation.
The number of babies being
born in the Area is increasing.
WHS aims to improve
networking of its services
across the Area to ensure that
appropriate resources are
provided and communication
is optimised.
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Research

There is a strong tradition of
research at RPA Hospital and
an equally strong research
ethic is developing across the
area with the opening of the
Macarthur Clinical School at
Campbelltown Hospital and
the establishment of the
Ingham Health Research
Institute.
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Nursing and 
Midwifery

Nursing and Midwifery Services
Director Kerry Russell
Nursing and Midwifery Services are
responsible for the standard of nursing
care across the area health service in
acute facilities and community-based
services. This encompasses recruitment
and retention of staff, education, clinical
practice and research for a workforce of
approximately 10,800 nurses. 
It has been a successful year,
particularly in relation to workforce
matters. Significant achievements
include:
> Nursing and Midwifery vacancies

have reduced from 400 in December
2004 to 150 as at June 2007

> Overseas recruitment continues to
be successful with 470 nurses and
midwives recruited since 2005 and 
a further 113 commencements
expected in the near future. The
retention rate is around 80 per cent
for 12 months or longer with a
number taking up permanent
residency

> The Area have continued to focus 
on Leadership and Management
development with a Mentoring
Program and Clinical Supervision
Program

> SSWAHS commenced a number 
of initiatives with universities,
particularly the University of Notre
Dame and the University of
Tasmania (UTAS). 

> The Area was provided the highest
number of clinical placement days
in NSW at 370,000 representing 
36 per cent of all Metropolitan
placements in NSW

> A Midwifery Caseload Model of 
Care was implemented at Camden
Hospital and Campbelltown
Hospitals

Nurturing nurses: (below) SSWAHS retains a
workforce of approximately 10,800 nurses 



The Clinical Governance Unit (CGU)
continues to take a leadership role in
the provision of support, education and
direction for safety and quality of 
care services.
The key objectives and outcomes of the
CGU’s activities for 2006/07 have been:
> implementation of State Quality 

and Safety Initiatives
> implementation of the Incident

Information Management System
> provision of education to staff on

incident management and safety
improvement

> training in clinical practice
improvement based on quality
improvement projects

> complaints management
> implementation of initiatives

instigated by the NSW Health
Quality and Safety Branch and/or
the Clinical Excellence Commission
(CEC) 

> review and development of Area-
wide policy and clinical practice
guidelines

> provision of advice and support 
for facilities undergoing the
Australian Council on Health
Standards Evaluation and Quality
Improvement Program (ACHS
EQuIP) accreditation process.

Incident Information Management 
The Incident Information Management
System (IIMS) is used by staff across 
the Area to report incidents.
The table below summarises the
quarterly reporting of incidents using
IIMS in SSWAHS over the past two
financial years.

Year 2005-06 2006-07

July–September 5,661 5,848

October–December 5,300 5,208

January–March 5,353 5,646

April–June 5,817 5,789

Year total 22,131 22,491

In 2006/07 IIMS clinics were
implemented. The clinics are practical
hands on sessions for managers. 
They provide opportunities to explore
particular issues related to the
notification and management of
incidents.
The half-day education program on
Clinical Incident Management Skills 
was continued with a further 11 sessions
conducted during 2006/07, attended by 
a total of 270 staff.
Clinical incident management for
medical officers program was developed
and piloted. Initially 17 junior doctors
attended this program. It was well
received and a further rollout is planned. 

Complaints management 
The SSWAHS designated senior
complaints officer (DSCO) is responsible
for ensuring best practice in patient
complaint handling. This year, in
conjunction with the facility patient
liaison officers, the DSCO has developed
a two hour education program entitled
Your role in taking a patient related
complaint. The workshop is designed for
all categories of hospital staff and is
being rolled out across all facilities of
SSWAHS. Results to date have been
favourable.

Root Cause Analysis/Patient 
Safety Program
The following table sets out the number
of Severity Assessment Code (SAC) 1
incidents reported each quarter for
which a Root Cause Analysis (RCA) has
been undertaken.

July–September 2006 27
October–December 2006 26
January–March 2007 21
April–June 2007 30

Three two day training sessions on the
RCA methodology for clinical staff were
completed during the year. A total of 79
staff attended the training. A modified
two hour session for consumer
representatives was conducted and six
consumers attended.

Development of Area-wide 
clinical guidelines
The following guidelines have been
developed, endorsed and implemented
by the Area Clinical Quality councils to
assist clinicians in providing best-
practice performance:
> clinical handover
> supervision of junior medical staff
> clinicians on-call
> obtaining a second opinion
> management of intravenous

potassium in adult patients
> Emergency Department

management of organophosphate
poisoning

> Central venous access device
(CVAD) position confirmation

> Look Back policy
> safe use of intrathecal

chemotherapy.

Implementation of state quality
and safety initiatives
> National Inpatient Medication Chart

implemented in all eleven acute
care facilities within SSWAHS 

> Bloodwatch project
> falls prevention
> hand hygiene. This included the

development of a DVD/ Video within
SSWAHS which will be rolled out
across NSW by the CEC. 

The CGU web site was launched in
September 2006. Key information such
as the Clinical Policy and Guidelines can
now be accessed online.
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Quality Clinical 
Indicators

Adult Renal Transplantation survival rates
Numerator: Number of patients/grafts surviving at one year
Denominator: Number of renal transplant patients/grafts

Over the last eight years the Statewide Renal Services (SWRS) transplant unit, based at Royal Prince Alfred Hospital, has had
excellent outcomes compared to data for Australia and New Zealand (derived from the ANZ DATA Registry). The SWRS results
are a benchmark at one year follow-up. This is particularly pleasing considering the high proportion of patients who are high
risk either immunologically for rejection or medically because of co-morbidities.

% Survival at One Year

Year SWRS* (CSAHS) patients Australian/NZ patients SWRS (CSAHS) grafts Australian/NZ grafts

1998 98% (n=59) 95% 96% (n=59) 91%

1999 100% (n=51) 95% 98% (n=51) 90%

2000 92% (n=52) 97% 91% (n=52) 94%

2001 97% (n=62) 96% 96% (n=62) 93%

2002 98% (n=61) 98% 95% (n=61) 95%

2003 100% (n=66) 98% 98% (n=66) 92%

2004 97% (n=70) 96% 96% (n=70) 90%

2005 98% (n=64) Not available 98% (n=64) Not available

2006 97% (n=69) Not available 95% (n=69) Not available

* SWRS: State Wide Renal Services

Clinical indicators (CIs) are rate-based figures which can show where we are performing particularly 
well and can serve as a model for others. When we are performing at a suboptimal rate, compared to national 
or past data, CIs can act as an alert for further investigation or review of clinical practice to improve the quality of
care provided to our patients. The former Central Sydney Area Health Service (eastern zone SSWAHS) has 
published in its annual report since 2002/03 a selection of CIs that have either a state or national comparison. 
We have continued the reporting this year and have included some western zone indicators where they 
collect the same indicator.
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Adult Liver Transplantation (ANLTU) survival rates
Both patient survival and graft survival are measured as a patient can have more than one liver graft. 
Numerator: Number of patients/grafts surviving at one year
Denominator: Number of liver transplant patients/grafts

% Survival At One Year

Year RPA patients ANZLTR* patients RPA grafts ANZLTR* grafts

1999 89% (n=28) 93% (n=117) 87% (n=31) 90% (n=124)

2000 90% (n=39) 92% (n=151) 83% (n=42) 90% (n=157)

2001 82% (n=27) 86% (n=125) 79% (n=28) 80% (n=135)

2002 100% (n=43) 96% (n=151) 96% (n=47) 94% (n=157)

2003 97% (n=38) 94% (n=143) 93% (n=41) 92% (n=150)

2004/2005 88% (n=50) NA 87% (n=52) NA

2005/2006 97% (n=33) NA 89% (n=36) NA

2006/2007 95% (n=44) NA 90% (n=48) NA

*ANZLTR: Australian and New Zealand Liver Transplant Registry

Obstetrics
Numerator: Number of deliveries/interventions for year
Denominator: Number of babies delivered for year

2005**

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

Canterbury 68.4 1.0 7.9 0.3 12.8 9.7

Royal Prince Alfred 60.6 2.7 7.9 0.5 13.9 14.4

Camden Nil Nil Nil Nil Nil Nil

Fairfield 74.6 0.4 5.7 0.2 12.3 6.8

Liverpool 68.3 1.1 7.0 0.6 13.6 9.4

Campbelltown 74.8 0.7 2.8 0.3 12.4 9.0

Bankstown-Lidcombe 76 1.1 5.6 0.2 10.9 6.2

Bowral 60.2 4.0 14.4 0.3 12.2 8.9

SSWAHS rate 67.4 1.6 7.2 0.4 13.3 10.1

NSW statewide rate* 61.2 3.1 7.1 0.4 16.2 11.9

*NSW statewide rate published in the NSW Public Health Bulletin 

**2006 data will not be available until December 2007

Neonatal Intensive Care Unit 
In the RPA and Liverpool Neonatal Intensive Care Units (NICU), the survival rate of babies is monitored and compared to the
rates for other NICU’s from the New South Wales Health Neonatal Intensive Care Unit Study (NICUS). There is a consistently
high survival at the 28 - 31 week range, where numbers are high.
Numerator: Number of babies born at a particular gestational age, surviving to discharge from hospital
Denominator: Number of babies born at a particular gestational age

2003 – 2006: Percentage survival of premature babies born at different gestational ages

24/25 weeks 26/27 weeks 28/29 weeks 30/31 weeks

Royal Prince Alfred 61.0% 81.2% 93.2% 99.1%

Liverpool 57.1% 85.7% 96.2% 99.4%

NICUS 60.2% 84.9% 93.1% 97.5%

* 2006/2007 data not available at publication
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Day of surgery admission rates 
The day of surgery admission (DOSA) rate measures how many patients are admitted on the day of their surgery compared to all
patients admitted to surgery. A high DOSA rate is better for patients because:
> it avoids unnecessary accommodation at hospital prior to operation
> it means more effective bed utilisation, where hospitals can treat more patients and consequently there is shorter 

waiting times
> the use of preadmission clinics better prepares patients for surgery
> a decreased time in hospital means less risk to infection
The SSWAHS DOSA rate has been steadily increasing over time and it is now above the state target of 80 per cent and above the
state average of 87.4 per cent. 

SSWAHS rate NSW Health target NSW Health statewide rate

2005/06 90.5% 80% 91%

2006/07 95% 90% 92% 

Laboratory Services 
Availability of urgent haemoglobin results after hours
It is important that laboratory test results are made available to hospital staff as soon as possible so that decisions can be made
about patient care. After hours, we are able to supply urgent haemoglobin results to staff within 60 minutes in 95.8 per cent of
cases, which is more efficient than the national aggregate. 
Numerator: Number of urgent haemoglobin validated report results with a turn-around-time of less than 60 minutes, 

after hours
Denominator: Number of requests for urgent haemoglobin results received by the lab after hours

Jan-June July-Dec Jan-June July-Dec Jan-June July-Dec Jan-June July-Dec Jan-June
2003 2003 2004 2004 2005 2005 2006 2006 2007

Royal Prince Alfred Hospital 95.7% 98.3% 97.4% 96.8% 96.5% 97.37% 97.4%

SWAPS* 98.5% 98.4% 99.1% 95.7% 98.9% 98.1% 89.0% 97.0% 96.8%

Concord Hospital 95.8% 98.34% 96.9%

ACHS** National Aggregate 90.8% 93.4% 96.0% 57.4% 89.9% 89.6% Not available 96.0% Not available

*SWAPS: Sydney West Area Pathology Services

**ACHS: Australian Council of Healthcare Standards

Speech Pathology
Improvement in voice quality following speech pathology treatment
Numerator: Total number of voice patients who rated an actual improvement in voice quality following speech pathology

intervention
Denominator: Total number of voice patients completing treatment and voice outcome scales
n= Royal Prince Alfred Hospital, Concord Repatriation General Hospital, Campbelltown (2006/07)
Sydney Voice Interest Group benchmark 80%

2001/02 2002/03 2003/04 2004/05 2005/06 2006/07

SSWAHS 83.3% 87.5% 88% 88% 93% 100%
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SSWAHS is dedicated to
building a sustainable
workforce. 

Ongoing skills development 
is an important component 
in realizing this goal. This
commitment is rewarded by
the focus and passion of our
people
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Asset Management
Services

Capital Works
Royal Prince Alfred Hospital
All services have now relocated to the
completed Stage 2a of the RPA Hospital
redevelopment. This provides the final
link to the clinical services component
of the level 3 “hot floor”.
Stage 2b of the program will commence
by late 2007, heralding the final phase
of construction on the RPA Hospital
eastern campus. 
Purchase and installation of a fourth
Linear Accelerator as part of the NSW
Health Radiotherapy State Wide
Strategy was completed in June 2007.
This machine will reduce patient 
waiting times for radiotherapy
treatment, improving outcomes for 
this patient group. 

Concord Repatriation Hospital
The new mental health precinct at
Concord Hospital is expected to be
completed by the end of 2007. It is
anticipated that all mental health and
drug health services from the Rozelle
Hospital site will be relocated by March
2008. The new 174 bed complex will
provide inpatient services as well as
extended care and rehabilitation
services within a new purpose built
environment.
SSWAHS will provide land adjacent to
the ANZAC research facility at Concord
Hospital for the construction of the
Asbestos Research Facility. Planning is
well underway.

Campbelltown Hospitals
Completion of the new Psychiatric
Emergency Care Centre (PECC) is
expected in January 2008. The Centre
will provide a purpose-built
environment for the assessment and
triage of mental health patients
attending the Emergency Department.

Liverpool Hospital Stage 2 
Stage 2 of the Liverpool Hospital
redevelopment continues to reach
predicted milestones with Phase 1 of
the project tendered in May 2007. 
Design of the new facility continues. 
The new building will accommodate
additional inpatient, critical care,
ambulatory care, procedures and
diagnostic services and includes
extensions to the education facilities 
of the Hospital. 

Redfern
Planning is well advanced for the
refurbishment and construction of a
new Community Health Centre on the
former Redfern Courthouse and Police
Station site. The redevelopment will
provide community nursing, post acute
care services, mental health and sexual
health services in a centralised location
for Redfern/Waterloo LGA residents.



Non-clinical support services in
SSWAHS are managed by Corporate
Services and include workforce and risk
management, occupational health and
safety (OHS) and rehabilitation,
procurement and tendering, contract
management, overseeing complex
investigations, and administrative and
legal services.
In 2006/07 Corporate Services continued
to review and improve the services
provided to support frontline staff.

Human Resources
HR extensively reviewed
policies/procedures and progressed
implementation of consistent HR
business processes. A centralised
recruitment process was implemented.
This included implementation of an
electronic recruitment system within
five months. Savings were returned to
clinical services. 

HR Systems and Payroll Services
System developments in the western
zone facilitated greater control and
accuracy of payroll processing. Payroll
Services were merged and operations
consolidated. Business practices were
reviewed, resulting in the
implementation of uniform
administrative processes for finance,
superannuation, overpayments, staff
mobility, end of financial year
procedures and uniform pay cycles
across the Area.

Food Services
Food Production for the EZ was
consolidated at RPA and planning for
further efficiencies in the WZ continued.
The Area-wide food menu was
nutritionally assessed and refined. 
Food Services Managers were trained
as auditors to facilitate compliance with
NSW Food Authority standards. Existing
patient satisfaction surveys were
reviewed and an Area-wide approach
developed. The centralised procurement
of food services products resulted in
significant savings. 

Supply Services
Supply Services worked on initiatives for
the Area and HealthSupport: developing
the Health Item Catalogue; providing
goods and services expenditure data for
strategic sourcing reviews; participating
in the statewide review of warehousing;
and implementing Risk Shared Savings
Initiatives, for example Travel, Stationery,
InTheShed, and other NSW Health or
State Contracts Control 
Board contracts.

Engineering Services
Continued to support clinical
departments by providing an efficient
and effective maintenance program and
monitor and facilitate compliance with
statutory requirements and building
standards, including fire safety;
contractor obligations and electrical
testing/tagging.

Shared Services Program
Participated in the NSW Health Shared
Services Program; and facilitated
transfer of the linen services to
HealthSupport. Due diligence for the
Food Services transfer was undertaken
and planning commenced for other
affected services. 

Waste Management
Facilities monitor performance through
the collection of indicators for clinical
waste, sharps waste, general waste,
recycling and OHS incidents related 
to waste management. 39
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Corporate 
Services

Energy Management
Area-wide energy and water
consumption audits continued. SSWAHS
continued to work with Sydney Water’s
Every Drop Counts program. Successful
energy savings initiatives at RPA will be
rolled out, with emphasis on cooling
towers and air-conditioning systems.

Patient Transport Services
Services were consolidated and
amalgamated. The Transport for Health
plan was developed and implementation
commenced.

A plan in hand: NSW Minister for Health, Reba
Meagher inspects t he plans for Fairfield Hospital’s
Fast Track and Short Stay with hospital staff and
local Members of Parliament
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Information Management and Technology Division

Financial Services

Specific technology projects
included:
> Implementation of an Area-wide

anti-SPAM, anti-virus, Internet,
email, desktop and security
strategies

> Consolidation of Data Centre
services

> Network design and
implementations at Liverpool
and RPA Hospitals

> Consolidation of the Area
Internet and facility/
departmental Intranet services.

The further roll-out of the SSWAHS eMR
system across the Area has required
significant infrastructure upgrades and
enhancements. This has led to the
redesign of core systems and network
components. The implementation of
Area-wide desktop and gateway services
has led to much improved systems and
services associated with SPAM, email,
anti-virus and general desktop
management.
Laboratory services at RPA have been
migrated into their new premises and
network services for other building works
are well advanced. Infrastructure work
associated with the Liverpool Hospital
redevelopment has commenced. 

The Information Management and
Technology Division (IM&TD)
provides information management
and technology support to SSWAHS
clinical, corporate and support
services.
Integration of the former
CSAHS/Eastern Zone (EZ) and
SWSAHS/Western Zone (WZ)
continued. The Electronic Medical
Record (eMR) system continued to
be enhanced and extended, allowing
delivery of results reporting and the
implementation of electronic
ordering across the entire Area.

The Finance Department operates to
ensure that SSWAHS financial
resources and assets are managed
efficiently and effectively through
appropriate planning, coordination and
monitoring. The development and
maintenance of Area-wide consistent
financial and accounting policies and
procedures is vital to ensure and
enhance quality control in financials and
operations.
The revaluation of the land and building
for SSWAHS was carried out and was
completed during the year. The
revaluation result was reflected in the
2006/07 Annual Financial Statement.
Medicare online bulk billing was
successfully implemented for several
SSWAHS facilities in June 2007.
A new software interface was
implemented which allows enables
electronic bulk billing from Radiation
Oncology to be sent directly to Medicare
Australia instead of to the patients.

SSWAHS has continued to benefit from
the efficiency gains derived from the
implementation of the single Oracle
Financials System 11i in September
2005. Oracle 11i provides an integrated
general ledger, a single chart of
accounts, a centralised accounts
payable, fixed asset and sundry debtor
systems.
The processing of both the Eastern and
Western Zone payrolls was centralised
in December 2006.
Financial Services will continue to place
a high priority on the provision of quality
budget and financial management
information systems for all stake
holders.  

The numbers woman: Candy Cheng, Chief Financial
Officer, Sydney South West Area Health Service



Internal Audit
Department
Internal auditing is an independent,
objective, assurance and consulting
activity designed to add value and
improve the operations of SSWAHS. 
The Internal Audit Department (IAD)
provides an independent review of
hospital systems, operations, activities,
policies and procedures, and where
warranted, recommends cost effective
controls and solutions.
IAD certifies the Sydney South West
Area Health Service’s Corporate
Governance Statement as a true and
fair account of the corporate
governance arrangements within the
organisation, on an annual basis, in a
time frame set by the NSW Department
of Health.
A consolidated audit plan continues to
review all financial and related
operations of major risk within the Area
Health Service.
Dedicated resources have now been
established within IAD for two officers 
to undertake special investigations on 
a full time basis.
The NSW Health Audit Working Party is
an elected committee of NSW Health
Auditors, charged with the development
of audit programs, the dissemination of
information and the provision of
guidance on Health related issues. 
This year the Party is focusing on
developing a stream of clinical audit
programs. It is envisaged that the first
of these clinical audit programs will be
disseminated to all NSW Area Health
Service Audit Departments by 2008.
The advent of shared services
throughout NSW will fundamentally
change the focus of current audit
procedures. As the new financial and
operational structures emerge, IAD will
need to reassess and adjust review
processes. This process will be ongoing
until the shared services protocols are
firmly set in place.

Public Affairs and
Marketing
The Public Affairs and Marketing
Department promotes the corporate
identity of SSWAHS and the work being
carried out at the Area’s facilities for the
benefit of patients, staff and the wider
community. This is undertaken through
media articles, events and an internal
newsletter. The Department is the first
point of contact for the media.
Public Affairs and Marketing’s expertise
includes internal and external
communication strategies, media
advocacy, specialised promotion
campaigns, corporate publications,
event management and government
liaison.
Public Affairs and Marketing
successfully focussed on expanding its
coverage in the 18 local newspapers
which cover the Area Health Service.
Many stories were featured in national,
metropolitan and local media promoting
the beneficial work undertaken by the
SSWAHS facilities and workforce within
the local communities. Via the media
the community was kept informed of

new clinical initiatives and services,
additional funding and progress on the
capital works being undertaken and
results of scientific research
undertaken.
The Department provided
communication and support for public
health issues and campaigns, including
providing information to the public
about a salmonella outbreak in a local
food outlet and regular updates on
reported cases of meningococcal
disease.
During 2006/07, the Department
produced a communication strategy for
the Area Health Service Advisory
Council (AHAC).
The Healthtalk internal newsletter, was
redesigned and is available in an online
version.
A major focus of 2007/08 will be to
develop and implement a
communication strategy focussing on
prevention and encouraging people to
adopt a healthy lifestyle.

41
Sy

dn
ey

 S
ou

th
 W

es
t A

re
a 

H
ea

lt
h 

Se
rv

ic
e

The Internal Audit Department certifies the Sydney 
South West Area Health Service’s Corporate Governance
Statement as a true and fair account of the corporate
governance arrangements within the organisation, on an
annual basis, in a time frame set by the NSW Department 
of Health.

Lights, camera, action: Shooting a segment of the
highly successful Channel 9 television series RPA
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Organisational 
Chart
The organisational structure is
separated into tiers and incorporates
the clinical governance model as well
as legislative and statutory
responsibilities for SSWAHS. 

The first tier within SSWAHS is the
position of Chief Executive. The Chief
Executive is accountable for the overall
corporate governance, performance
and strategic planning of the
organisation. 

The position of Chief Executive reports
directly to the Director-General of NSW
Health. 

The seven positions within the second tier
of SSWAHS report to the Chief Executive.
These senior management positions are
responsible for the delivery of clinical
services, strategic planning, workforce
planning, performance, corporate support,
finance and nursing for the organisation. 

DIRECTOR 
OF

CORPORATE
SERVICES

DIRECTOR 
OF

CLINICAL
OPERATIONS

CHIEF 
FINANCIAL 

OFFICER

DIRECTOR 
OF POPULATION

HEALTH,
PLANNING AND 
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In 2006/07 SSWAHS has been focused
on the key areas of workforce
management and development in line
with State Health Plan Strategic
Direction 6 – Build a sustainable
workforce.

Recruitment and retention
During 2006/07 the SSWAHS workforce
increased by 17,116 Full Time
Equivalent (FTE) and the proportion of
clinical staff was 66 per cent of our
workforce.
The centralised Recruitment Unit was
established and e-recruitment was
introduced. A website, designed to be
the key connection point, was launched
at the same time.
A major new recruitment initiative has
been the development of the Healthwise
Careers Fairs program with local
schools and the development of the
SSWAHS Working In Health promotional
DVD. The fairs target students from year
9 upwards and provide information
about working in health, what students
need to do in terms of tertiary training
and, crucially, are a point of connection
with SSWAHS staff.

Medical education
The key development for SSWAHS
medical education has been the
commencement of the new medical
school at the University of Western
Sydney and the teaching links that have
been established with Campbelltown
Hospital.

Centre for Education and
Workforce Development
Apart from the core training programs
provided throughout the year, CEWD
has worked to develop new initiatives in
leadership and management
development. 
Other key initiatives included:
> Expansion of the Vocational

Education and Training (VET) in
Schools program to five hospitals. 

> Traineeships in clinical support
services such as pharmacy, allied
health and dental assisting. 146
staff have received nationally
recognised qualifications at
Certificate III and IV level

> Continued expansion of e-learning.

Workforce performance
The key performance outcomes 
have been:
> Increase in staff and the proportion

of clinical staff
> Net separation rate of 1.4 per cent
> Reduction in average annual sick

leave to 54.6 FTE hours
> Provision of 65,224 occasions of

training
43
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Workforce 
Profile 

Bright futures: (below) SSWAHS medical interns
train at RPA, Liverpool, Concord, Bankstown and
Campbelltown hospitals
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Teaching 
and Training 
Initiatives

Sydney South West Area Health Service
(SSWAHS) is one of the leading providers
of health education and training in
Australia. Training and development
initiatives at SSWAHS are a key aspect of
its investment in its workforce. Training
extends across all health occupations,
both clinical and non-clinical.

Centre for Education and 
Workforce Development
The Centre for Education and Workforce
Development (CEWD) provides in-house
workforce development programs. The
Centre is a registered training
organisation and the majority of
programs offered lead to nationally
recognised qualifications. 
In 2006/07 CEWD provided 65,224
occasions of training to the SSWAHS
workforce. 
Apart from the core training programs
provided throughout the year, CEWD has
worked to develop new initiatives in
leadership and management
development. 

Allied health 
Allied health students are accepted from
universities within Sydney for fieldwork
placement throughout SSWAHS.
Graduate training placements are
provided for several disciplines. Allied
health in-service programs also operate.

Nursing and midwifery education
and professional development
SSWAHS is committed to continuing
professional development for nurses
and midwives. More than 200 clinical
enhancement and professional
development programs are offered
throughout the year. Overall nursing
education provided 10,039 occasions of
training.
Over the past 12 months 216 trainee
enrolled nurses have been employed
within SSWAHS and of these 11 are of
Aboriginal descent.
Vocational Education and Training (VET)
in Schools Program is being delivered at
five hospital sites (Bankstown, Bowral,
Camden, Campbelltown and Fairfield).
Eighty per cent of past students are
working in nursing or undergoing
nursing related studies. 
There are nine Aboriginal nursing and
midwifery cadets.
410 new graduate nurses were
employed and provided with
professional development.
The Graduate Certificate in speciality
nursing saw 48 students graduate 
in 2006. 

Medical education
Our network of undergraduate and
graduate medical education has links to
the Universities of Sydney, New South
Wales and Western Sydney and our
hospitals at RPA, Concord, Bankstown,
Liverpool and Campbelltown. 
The key development for SSWAHS in
medical education has been the
commencement of the new medical
school at the University of Western
Sydney and the teaching links that have
been established with Campbelltown
hospital.

Junior medical officers
The intern year of vocational medical
training is focused at RPA, Liverpool,
Concord, Bankstown and Campbelltown
hospitals.
In 2006/07 networks for basic physician,
basic surgery and psychiatry training
were in operation, providing a broad
range of clinical training experiences 
to be gained throughout SSWAHS
hospitals.

Learning and living: The launch of the inaugural
Clinical School of the University of Western
Sydney's School of Medicine saw Campbelltown 
and Camden becoming teaching Hospitals
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Research

Following is a brief list of some of the research being undertaken at SSWAHS.
A more detailed listing can be found at www.sswhealth.nsw.gov.au

Hip Fracture
Intervention Study

Balmain Hospital
N Singh

NHMRC
$800,000

5 years

GREAT2DO Balmain Hospital
N Singh

Diabetes Australia
$50,000

3 years Randomised controlled trial of weight 
lifting in diabetes. 

Project Facility/Researchers Funding Duration Description

Improving adherence
with hip protectors

Bankstown Hospital
Aged Care and
Rehabilitation Unit
ID Cameron
SE Kurrle
S Quine
P Sambrook
L March 
D Chan

NHMRC
2005: $265,350 
2006: $141,125

2 years Cohort study to improve the adherence of
hip protectors in elderly people.

Gudaga Mark II
Healthy Babies Study

Campbelltown
Hospital and CHETRE
(UNSW)
E. Comino, P Craig,
E.Harris, M Harris,
L.Jackson Pulver,
B.Jalaludin, et al

NHMRC
$1.3million

5 years Prospective study of health and
development of Aboriginal infants in the
Macarthur Region.

Therapy Outcomes
for Culturally and
Linguistically Diverse
Preschoolers

Community Health
Speech Pathology
Community Health
Fairfield: R. Basso, 
S. Luntz
Centre for Health
Equity, Training,
Research and
Evaluation (CHETRE):
E.Comino, Senior
Research Fellow

In house Sept 03 – June 07 Through a retrospective audit, data was
collected on children aged 0-4 years
referred for speech therapy. Results of the
data indicated that all clients benefited
significantly from therapy.

Cortisone and bone
forming cells

Concord Hospital
M Seibel
H Zhou
C Dunstan
Z Krozowski

NHMRC
$455,250

3 years The effects of cortisone on bone forming
cells.

Investigating the
viral hypothesis for
the aetiology of
prostate cancer

Department of
Forensic Medicine
J Lawson
P Russell
M Orde
N Whittaker

In-house and Komen
Foundation (US)
US$300,000

4 years Investigating the possible role of viral
infection in the development of prostatic
malignancy.

Concord Health and
Ageing Male Project

General Geriatric and
Rehabilitation Medicine
Cumming Handelsman
Sambrook
Seibel
Creasey
Waite
Naganathan
Le Couteur

NHMRC
$1,800,000

5 years CHAMP is a longitudinal epidemiological
study involving 1705 men living in the
community near Concord Hospital. The
study is mainly concerned with dementia;
falls, osteoporosis and fractures; functional
dependence; and urinary symptoms.

A randomised controlled trial into treatment
post hip fracture.
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Comparison of
clinical outcomes for
people with Acquired
Brain Injury who
complete Transitional
Living versus
Community-based
Rehabilitation
Programs

Liverpool Hospital
Brain Injury Unit
K Hopman
R Tate
A McCluskey

Greater Metropolitan
Clinical Taskforce
Brain Injury
Rehabilitation
Program Directorate
$20,000

3 years

TEXT Trial Macarthur Cancer
Therapy Centre
A/Prof S Della-
Fiorentina

ANZ Breast Cancer
Therapy Group
$4000

1 year A phase III trial evaluating the role of
exemestane plus GnRH analogue as
adjuvant therapy for premenopausal women
with endocrine responsive breast cancer.

Project Facility/Researchers Funding Duration Description

AZURE Trial Macarthur Cancer
Therapy Centre
A/Prof S Della-
Fiorentina

Cancer Council
Victoria
$2000

1 year Does adjuvant Zoledronic acid reduce
recurrence in patients with high risk
localised breast cancer?

Psychosocial and
mental health policy
in countries
emerging from
conflict and natural
disaster

Mental Health
Psychiatry Research
and Teaching Unit
A Zwi
D Silove
J Ritchie
A Bunde-Birouste 

UNSW Faculty of
Medicine Research
Grant
$92,666.66

3 years Analysis of policy and program responses.

A randomised trial of
early childhood
sustained home
visiting in a
disadvantaged
community (MECSH
Project)

Population Health
Centre for Health,
Equity, Training,
Research and
Evaluation
(CHETRE) 
E Harris 
C McMahon 
S Matthey 
G Vimpani 
TM Anderson
VA Schmied

Australian Research
Council (ARC) 
$416,490

5 years Home visiting programs comprising
intensive and sustained professional home
visits over the entire first two years of life
(SPHV) show promise as interventions to
promote child health and family functioning,
and ameliorate disadvantage.

Nutrition and
rehabilitation in
advanced cancer
patients

Royal Prince Alfred
Hospital (RPA)
P Glare

NHMRC
$225,991

3 years This project aims to evaluate a
multidisciplinary “cancer nutrition
rehabilitation program” model of caring for
patients with cachexia.

Home Visiting
Intervention project

Tresillian
C Fowler
N McMahon
Kowalenko

Intervention Parenting
Fund Grant,
Department of
Families, Community
Services and
Indigenous Affairs 
$648,000

7 years This program aims to improve parent-child
relationships, optimise children’s cognitive
and emotional development, and to enhance
family functioning. This is achieved by
providing at least 10 home visits to selected
mothers identified at risk until their infants
are 12 months old. The mother/infant dyad
will enter the Program when the infants are
from 3 to 4 months old.

Comparison of clinical outcomes obtained by
clients who complete transitional living
programs and those that receive home and
community based therapy services. The study
is multi-centre and assessor blinded with a
matched sample design.

Research



Area Health
Advisory Council 
The role of the Area Health Advisory
Council (AHAC) is to give health
consumers, local communities, doctors,
nurses and allied health professionals a
strong voice in health decision making.
During the last twelve months, the
Sydney South West AHAC has provided
advice to the Chief Executive on a range
of strategic projects including the Area
Workforce Plan, Corporate Strategic
Plan and other service specific plans
developed by SSWAHS. 
During this period, the Council has also
developed its workplan which includes
projects in the areas of end-of-life care,
maternal and child health and mental
health. A communication strategy has
also been developed to assist the
Council in engaging with local
community stakeholders including local
government and the media. 
In 2006/07 the AHAC has visited a
number of health facilities across the
Area including Canterbury Hospital,
Bowral and District Hospital, Croydon
Health Centre, Royal Prince Alfred
Hospital, Fairfield Hospital, Braeside
Hospital and Corella Lodge. These site
visits allow the AHAC to become
familiar with the health issues in local
communities. Future visits will also
provide an opportunity for members of
local community networks to meet with
Council members. 
During the last year, the Council
launched its website which is accessed
via www.sswahs.nsw.gov.au. provides
the minutes and reports of the Council,
member profiles and opportunities for
the community to contact the AHAC.

Community
Participation
Community Participation Unit
The SSWAHS Area Community

Participation Unit aims to develop a
culture supportive of community and
consumer participation.

Local health participation groups
The Community Participation
Framework is a living document that
underpins the work of the Community
Participation Unit (CPU). The peak
committee is the Consumer Community
Council. It has a total membership of 28
people and is run by the community for
the community. Over the past 12 months
members have been actively involved in
a broad range of activities across the
Area, including holding community
forums. They have also advised the Area
on strategy and better ways of
consulting with the large and growing
community. 
A recent partnership project with the
University of NSW has been assisting
with the planning and future
development of the Area’s model of
participation. An in-depth study, it
involved interviews with community
representatives and health service staff. 
SSWAHS community representatives
have a diversity of experience and
interest which has helped forge stronger
links with senior staff at the Area Health
Service and local hospital level. This is
especially evident in facilities with
community participation coordinators
such as Macarthur, Wingecaribee and
Fairfield. These links have included
committee membership on the Area
Health Advisory Council, Clinical Council,
Quality Council and Area planning
committees. Representatives contribute
in fields as varied as: maternity services,
obesity and disabilities.
The CPU has been upgrading and
maintaining communication via its web
page www.sswahs.nsw.gov.au/sswahs
/community. The CPU is committed to

improving access to information and
presenting it in a user-friendly high
quality manner. In addition to all main
documents and the quarterly
newsletter, the website also allows for
community input.

Patient feedback 
Community participation aims to
engage consumers, carers and the
community in the planning and
management of their health services.
There are formal structures in place at
SSWAHS to facilitate community
participation. 
All facilities have a patient
representative. This position is well
promoted at each facility to ensure
patients and carers know who to
approach with suggestions, complaints
and compliments. Complaint statistics
are collected and regularly reported to
the Clinical Quality Council and NSW
Health for inclusion in the statewide
database. 
Community/Consumer Representatives
are included in many committees and
partnership activities throughout the
Area. Consumer forums featuring key
speakers are also held to improve
dialogue between SSWAHS and the
community. 
Facilities also use surveys and
suggestion boxes for patient feedback.
This allows information to be exchanged
freely and helps to maintain a
constructive relationship between staff
and patients. 
An exciting new initiative is the Patient
Experience Interview. These interviews
allow recent consumers to share
insights about their experience of
SSWAHS. The information is used to
help improve services, particularly
customer service.
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Volunteers
SSWAHS is fortunate to work with
hundreds of volunteers throughout our
hospitals and health care centres.
These dedicated people devote their
time and talents to serve and assist our
patients and their families and friends.
Volunteers come from diverse walks of
life, and their importance in providing a
warm sense of community cannot be
overestimated.
Our volunteers are involved in a wide
range of activities, including
fundraising, welcoming and guiding
patients and their visitors around our
facilities, organizing social functions,
operating gift stores and visiting
patients throughout the hospitals and
the community.
We would also like to express our
appreciation to the many pastoral
workers and visitors who provide
spiritual comfort to those in need. 
Our thanks also to the many community
groups who visit on special occasions
throughout the year.
Two volunteers of special note are Moira
Walsh who completed 25 years service
this year and Jean McFadyen, who
retired at 85 having worked as a
volunteer in the Maternity Unit for 
34 years.

Thank you to the following individuals
and organisations for providing $5,000 or
more in support during 2006/07.

ABC Tissue Products Pty Ltd
Badgerys Creek Progress Association Inc
Balmain Hospital Auxiliary
Bankstown Hospital Auxiliary
Bankstown Trotting Recreational Club
Barnwell Park Golf Club
Bayer Australia Ltd
Bayer Health Care Australia
Belmore Returned Services and
Community Club
Mr Paul Bertuzzi
Bowral Crafts Unlimited
Bowral Hospital Auxiliary
Bulldogs Leagues Club
Busby Auxiliary
Cabravale Diggers
Campsie R.S.L Club
Can Assist (Wingecarribee) 
Canterbury Hospital - Pink Ladies 
Canterbury Hurlstone Park RSL
Central Hotel Moss Vale
Mr Alan Cook
Estate of Dorothy Caton
Estate of Kathleen Mabel Clout 
Estate of Marjorie Norma Eldridge 
Estate of Maurice Charles Kindon
Estate of Hovsep Mazloumian
Estate of Gwenneth Nellie McLaren 
Estate of Sybil Millington 
Estate of William Joseph Parrott 
Estate of Guinevere Stuart Sacre
Estate of Maureen Alice Sandblom 
Estate of Constance Uphoff

Estate of Eugene John Varley
FIP Electrical Pty Ltd 
Mrs Freda Jane Gamble
Global Orthopaedic Technologies
IBM Building Society
Italian Affairs Committee
John Bronger Chemist Works
Mr John William Kaldor
Johnson & Johnson
KKKK
Lin Corporation
Lions Club of Revesby Inc
Lions Club of Yagoona
Liverpool Catholic Club
Liverpool Multicultural Organisation
Moorebank Chipping Norton Auxiliary
Mounties
Philip Bushell Foundation
Pratt Foundation
Sir Robert and Lady Molly Askin
Rotary Club of Liverpool West Inc. 
Sanofi-Aventis Australia Pty Ltd
Smithfield RSL (Leo McCarthy
Memorial) Club 
Southern Highlands Renal
Springett Family Donation
Streetworx 
Ms Su Chin Lee
Mrs M Thompson
United Hospital Auxiliary
Western Suburbs Soccer Club (Canada
Bay Club)
Wyeth Australia Pty Ltd
Zimmer Australia
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Volunteers, 
Donations and 
Bequests

Donations and Bequests

Outstanding: Liverpool City Council presented
members of Busby Auxiliary with a Companion of
the Order of Liverpool for outstanding contributions
to their community



Financial 
Summary

The audited financial statements cover the
twelve months ended 30 June 2007.
Sydney South West Area Health Service
(SSWAHS) spent $2.276 billion providing
health care to the people of NSW. SSWAHS
also spent $62 million on its building
program.
The budget was mostly spent on people,
$1.364 billion on SSWAHS staff and $78
million on visiting doctors. Goods and
services cost $639 million – including
drugs, laboratory chemicals, x-ray film,
sutures, needles and services provided to
local residents by other NSW health
services ($217 million). SSWAHS spent 
$50 million on the maintenance of
buildings and the replacement of
equipment, $43 million in grants and
payments to non-government organisations
and $26 million to third schedule hospitals.
Depreciation on buildings and equipment
accounted for $75 million.
Revenue included $103 million from 
patient fees, $58 million from grants and
contributions (over $37 million was for the
special purpose and trust fund accounts),
$82 million from the sale of other goods
and services ($19 million which was mainly
related to the transfer of funds within the
special purposes and trust fund was not
available for use for general expenditure),
$14 million from investments and 
$18 million from other revenue. 
SSWAHS provided health services worth
$203 million to residents of other NSW
health areas (inflows) and local residents
received care worth $217 million in other
area health services (outflows). The dollar
value of the inflows and outflows are
regarded as revenue and expenditure
respectively for accounting purposes,
however no cash or money actually
changes hands between Area Health
Services.
Funding provided by the NSW Government
for the period was $1.748 billion.
The complete audited financial statements
are in the 2006/2007 SSWAHS Statutory
Financial Report. It can be accessed on 
the internet www.sswahs.nsw.gov.au or 
by phoning 02 9828 7501.

61% Employee Related

3% Visiting Medical Officers  

30% Other Operating Expenses  

3% Depreciation  

2% Grants and Subsidies  

0% Finance Costs

1% Payments to Affiliated Health Organisations

82% Sale of Goods and Services

3% Investment Income  

12% Grants and Contributions  

3% Other Revenue  

97% NSW Health Department 
 Recurrent Allocations

2% NSW Health Department 
 Capital Allocations  

1% Acceptance by the Crown Entity 
 of Superannuation Liability

Expenditure

Revenue

Funding from NSW Health Department
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Public Hospitals
Balmain Hospital
29 Booth Street
Balmain NSW 2041
Ph: (02) 9395 2111 
Fax: (02) 9395 2020
Email: maria.cacciotti@email.cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Bankstown Hospital 
Eldridge Road
Bankstown NSW 2200 
Ph: (02) 9722 8000 
Fax: (02) 9722 8570
Email: chris.wood@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Bowral and District Hospital
Corner Mona Road and Bowral Street
Bowral NSW 2576
Ph: (02) 4861 0200
Fax: (02) 4861 4511
Email: lee.toleman@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Camden Hospital
Menangle Road
Camden NSW 2570
Ph: (02) 4634 3000
Fax: (02) 4654 6240
Email: julie.scott@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Campbelltown Hospital
Therry Road
Campbelltown NSW 2560
Ph: (02) 4634 3000
Fax: (02) 4634 3880
Email: julie.scott@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Canterbury Hospital
Canterbury Road
Campsie NSW 2194
Ph: (02) 9787 0000
Fax: (02) 9787 0031
Email: canterbury@email.cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 

Concord Repatriation General Hospital
Hospital Road
Concord NSW 2139
Ph: (02) 9767 5000
Fax: (02) 9767 6991
Email: concordinfo@email.cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Fairfield Hospital
Corner Polding Street 
and Prairievale Road
Prairiewood NSW 2176
Ph: (02) 9616 8111
Fax: (02) 9616 8240
Email: sandra.lombardini@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Liverpool Hospital
Corner Elizabeth and Goulburn Streets
Liverpool NSW 2170
Ph: (02) 9828 3000 
Fax: (02) 9828 6318
Email: anne.crowley@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Royal Prince Alfred Hospital
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 6111
Fax: (02) 9515 5001
Email: susan.cameron@cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Rozelle Hospital
Corner Church and Glover Streets
Leichhardt NSW 2040
Ph: (02) 9556 9100
Fax: (02) 9818 5712
Email: rozelle@email.cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Sydney Dental Hospital
2 Chalmers Street
Surry Hills NSW 2010
Ph: (02) 9293 3200
Fax: (02) 9293 3488
Email:
sydneydentalhospital@email.cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 

Third Schedule
Facilities
Tresillian Family Care Centres
Head Office
McKenzie Street
Belmore NSW 2192
Ph: (02) 9787 0800
Fax: (02) 9787 0880
Email: tresillian@email.cs.nsw.gov.au 
Web: www.tresillian.net 
Carrington Centennial Care
90 Werombi Road
Camden NSW 2570
Ph: (02) 4659 0590
Fax: (02) 4655 1984
Email: carrington@carringtonrv.org.au 
Web: www.sswhealth.nsw.gov.au 
Braeside Hospital
340 Prairievale Road
Prairiewood NSW 2176
Ph: (02) 9616 8600
Fax: (02) 9616 8605
Email: connie.chan@swsahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Karitane 
Corner The Horsley Drive 
and Mitchell Street
Carramar NSW 2163
Ph: (02) 9794 1800
Fax: (02) 9794 1858
Email: robert.mills@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 
Queen Victoria Memorial Home
615 Thirlmere Way
Picton NSW 2571
Ph: (02) 4683 6900
Fax: (02) 4683 6910
Email: jane.hartley@sswahs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 

Health Service
Locations



Other Services
Department of Forensic Medicine
42-50 Parramatta Road
Glebe NSW 2037
Ph: (02) 8584 7800
Fax: (02) 9552 1613
Email: pattersonm@email.cs.nsw.gov.au 
Web: www.forensic.org.au 
Sydney South West Pathology Services 
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 7960
Fax: (02) 9515 7058
Email: maureen.harrison@cs.nsw.gov.au 
Web: www.sswhealth.nsw.gov.au 

Community Facilities
Community Health Services

Aimee’s Place
56 Campbell St
Fairfield NSW 2165
Ph: (02) 9725 6754
Bankstown Community Health Centre
36-38 Raymond Street 
Bankstown NSW 2200
Ph: (02) 9780 2777
Bowral Community Health Centre
Bendooley Place 
Bowral NSW 2576
Ph: (02) 4861 8000
Cabramatta Community Health Centre
7 Levuka Street 
Cabramatta NSW 2166
Ph: (02) 8717 4000
Campbelltown Community Health Centre
11/261 Queen Street
Campbelltown NSW 2560
Ph: (02) 4628 5878
Camperdown Child, Adolescent 
and Family Health Service
Level 5, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 9788
Fax: (02) 9515 9789
Canterbury Child, Adolescent and 
Family Health Service
Canterbury Community Health Centre
Corner Thorncraft Parade 
and Canterbury Road
Campsie NSW 2194
Ph: (02) 9787 0600

Canterbury Community Nursing Service
Canterbury Community Health Centre
Canterbury Hospital
Canterbury Road
Campsie NSW 2194
Ph: (02) 9787 0599
Canterbury Multicultural Youth 
Health Service
Canterbury Community Health Centre
Corner Thorncraft Parade 
and Canterbury Road
Campsie NSW 2194
Ph: (02) 9787 0600 
Fax: (02) 9787 0700
Community HIV/AIDS Allied Health 
Redfern Community Health Centre
1 Albert Street
Redfern NSW 2016
Ph: (02) 9395 0444
Fax: (02) 9690 1978
Community Nursing Service
Marrickville Health Centre
155-157 Livingstone Road
Marrickville NSW 2204
Ph: (02) 9562 0500
Fax: (02) 9562 0501
Community Nursing Service
Redfern Community Health Centre
1 Albert Street
Redfern NSW 2016
Ph: (02) 9395 0444
Fax: (02) 9395 0444
Community Nutrition
Level 6, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 9729
Community Paediatric Occupational
Therapy Services
Camperdown Child, Adolescent and 
Family Health Services
Level 5, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 9788
Community Paediatric Physiotherapy
Services
Croydon Health Centre
24 Liverpool Road
Croydon NSW 2132
Ph: (02) 9378 1100

Concord Community Nursing Service
Concord Hospital
Hospital Road
Concord NSW 2137
Ph: (02) 9767 6199
Fax: (02) 9767 5445
Croydon Child, Adolescent and Family
Health Service
Croydon Health Centre 
24 Liverpool Road
Croydon NSW 2132
Ph: (02) 9378 1100
Croydon Community Nursing Service
24 Liverpool Road
Croydon NSW 2132
Ph: (02) 9378 1100
Fax: (02) 9378 1345
Croydon Health Centre 
24 Liverpool Road
Croydon NSW 2132
Ph: (02) 9378 1100
Fax: (02) 9378 1111
Eastern and Central Sexual 
Assault Service
Level 5, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 9040
Fairfield Community Health Centre
53-65 Mitchell Street 
Carramar NSW 2163
Ph: (02) 9794 1700
Fairfield Liverpool Youth 
Health Team (FLYHT)
53-65 Mitchell St
Carramar NSW 2163
Ph: (02) 8717 1718
Hoxton Park Community Health Centre
596 Hoxton Park Road 
Hoxton Park NSW 2171
Ph: (02) 9827 2222
Ingleburn Community Health Centre
59A Cumberland Road
Ingleburn NSW 2565
Ph: (02) 9605 8900
Liverpool Community Health Centre
Health Services Building
Corner Campbell and Goulburn Street
Liverpool NSW 2170
Ph: (02) 9828 4844
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Locations



Lurnea Aged Day Care
Corner Adrian Place and Hill Road
Lurnea NSW 2170
Ph: (02) 9608 2285
Marrickville Child, Adolescent and
Family Health Service
Marrickville Health Centre
155-157 Livingstone Road
Marrickville NSW 2204
Ph: (02) 9562 0500
Mental Health Service
Redfern Community Health Centre
1 Albert Street
Redfern NSW 2016
Ph: (02) 9395 0444
Migrant Health Team
Redfern Community Health Centre
1 Albert Street
Redfern NSW 2016
Ph: (02) 9395 0444
Miller Health Centre
18 Woodward Crescent
Miller NSW 2168
Ph: (02) 9608 8015
Mission Australia
88 Shropshire Street
Miller NSW 2168
Ph: (02) 9607 0666
Moorebank Community Health Centre
29 Stockton Avenue 
Moorebank NSW 2170
Ph: (02) 9601 3527
Multicultural HIV/AIDS and 
Hepatitis C Service
Level 1, Building 12
Corner Grose Street and Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 5030
Narellan Community Health Centre
14 Queen Street 
Narellan NSW 2567
Ph: (02) 4640 3500
Prairiewood Community Health Centre
Fairfield Hospital ground
Corner Polding Street and 
Prairie Vale Road 
Prairiewood NSW 2176
Ph: (02) 9616 8169
Primary Health Nursing
Level 2, 27 Greenfield Parade
Bankstown NSW 2200
Ph: (02) 9205 4221
Redfern Community Health Centre
1 Albert Street
Redfern NSW 2016
Ph: (02) 9395 0444
Rosemeadow Community Health Centre
5 Thomas Rose Drive 
Rosemeadow NSW 2560
Ph: (02) 4633 4100
Sexual Health Central
Level 5, Page Building
B14 Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 3131
The Corner YHS
101 Restwell Street
Bankstown NSW 2200
Ph: (02) 9796 2344

The Hub
16 Woodward Crescent
Miller NSW 2168
Ph: (02) 9608 8920
The Sanctuary
6 Mary Street,
Newtown NSW 2040
Ph: (02) 9519 6142
Traxside Youth Health Service
Langdon Avenue
Campbelltown NSW 2560
Ph: (02) 4625 2525
Wollondilly Community Health Centre
5-9 Harper Close
Tahmoor NSW 2573
Ph: (02) 4683 6000
Youthblock Health and Resource Service
142 Carillon Avenue
Camperdown NSW 2050
Ph: (02) 9516 2233
Fax: (02) 9516 3591

Early Childhood Health Services

Ashfield
260 Liverpool Road
Ashfield NSW 2131
Ph: (02) 9716 1853 
Balmain 
530A Darling Street
Rozelle NSW 2039
Ph: (02) 9810 1609
Belmore Senior Citizens Hall
Redman Parade
Belmore NSW 2192
Ph: (02) 9718 0157
Camperdown 
Level 5, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: (02) 9515 9944
Campsie
143 Beamish Street
Campsie NSW 2194
Ph: (02) 9718 3177
Concord
57A Wellbank Street
Concord NSW 2137
Ph: (02) 9743 1654
Croydon
24 Liverpool Road
Croydon NSW 2132
Ph: (02) 9378 1156

Drummoyne
64 College Street
Drummoyne NSW 2047
Ph: (02) 9181 2619
Dulwich Hill 
12 Seaview Street
Dulwich Hill NSW 2203
Ph: (02) 9560 2747
Earlwood
Corner Homer and William Streets
Earlwood NSW 2206
Ph: (02) 9718 4847
Five Dock
Corner Park Road and First Avenue
Five Dock NSW 2046
Ph: (02) 9713 6140
Glebe/Ultimo
Corner Pyrmont Bridge Road and Glebe
Point Road
Glebe NSW 2037
Ph: (02) 9660 3451
Homebush
A2 Fraser Street
Homebush NSW 2140
Ph: (02) 9746 7763
Lakemba
35 Croydon Street
Lakemba NSW 2195
Ph: (02) 9759 2034
Leichhardt
Piazza level, Italian Forum
23 Norton Street
Leichhardt NSW 2040
Ph: (02) 9560 5604
Marrickville Health Centre
155-157 Livingstone Road
Marrickville NSW 2204
Ph: (02) 9562 0444
Redfern
Corner Elizabeth and Redfern Streets
Redfern NSW 2016
Ph: (02) 9698 1613
Roselands
L94, Level 1 Roselands Shopping Centre
Roselands NSW 2196
Ph: (02) 9750 7452 
Summer Hill Community Centre
131 Smith Street
Summer Hill NSW 2130
Ph: (02) 9716 1853
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SSWAHS Year in Review 06/07 provides a
summary of our operations and highlights
significant achievements and events for the
year. The Year in Review also presents
performance and outcome information 
in a reader-friendly manner.

It can be read together with the SSWAHS
Statutory Annual Report 06/07, which
completes our annual reporting for the year.
Both reports are available on our website
www.sswhealth.nsw.gov.au or by phoning 
(02) 9828 5700 or (02) 9515 9600.

We welcome your feedback. 
You can contact us by email at
SSWAHS.ESU@sswahs.nsw.gov.au or 
by phoning us on (02) 9828 5700 
or (02) 9515 9600.

Sydney South West 
Area Health Service

Head Office
Liverpool Hospital (Eastern Campus)
Elizabeth Street
Liverpool NSW 2170

Mailing Address
Locked Bag 7017
Liverpool BC 1871
Ph: 61 2 9828 5700
Fax: 61 2 9828 5769
Email: SSWAHS.ESU@sswahs.nsw.gov.au
Website: www.sswhealth.nsw.gov.au

Royal Prince Alfred Hospital
Level 11, King George V Building
Missenden Road
Camperdown NSW 2050
Ph: 61 2 9515 9600
Fax: 61 2 9515 9611
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