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Acknowledgement
of Country
Sydney Local Health District acknowledges that we are living and working on
Aboriginal land. We recognise the strength, resilience and capacity of Aboriginal
people on this land. We would like to acknowledge all of the traditional owners
of the land and pay respect to Aboriginal Elders past and present.
Our District acknowledges Gadigal, Wangal and Bediagal are the three clans within
the boundaries of the Sydney Local Health District. There are about 29 clan groups
within the Sydney metropolitan area, referred to collectively as the Eora Nation.
Ngurang Dali Mana Burudi — a place to get better, is a view of our whole
community including health services, Aboriginal communities, families, individuals,
and organisations working in partnership. We want to build strong systems to
improve access to equitable living conditions and lifestyle choices.
Together under the Sydney Metropolitan Partnership Agreement, including
the Aboriginal Medical Service Redfern and the Metropolitan Local Aboriginal
Lands Council, Sydney Local Health District is committed to improving the health
and wellbeing of Aboriginal people and to have the healthiest Aboriginal
communities in Australia.

Always was and always will be Aboriginal Land

Artwork
Ngurang Dali Mana Burudi – A Place to Get Better
by Aboriginal artist Lee Hampton
The map in the centre of the artwork represents the District boundaries while
the circle represents a pathway for Aboriginal people to gain access to better
health care. It’s a depiction of our community – including health services,
Aboriginal families and organisations – working together to create a healthier
future for everyone.
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The map in the centre represents the
boundaries of Sydney Local Health
District. The blue lines on the map are
the Parramatta River to the north and
the Cooks River to the south which
are two of the traditional boundaries.
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Sydney Local Health District’s
Aboriginal Health logo was created
by the District’s Aboriginal Cultural
Committee in coordination with
our Aboriginal workforce.
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Ngurang Dali Mana Burudi
– A Place to Get Better
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The Gadigal, Wangal and Bediagal are
the three clans within the boundaries
of Sydney Local Health District. They are three of the twenty-nine clans of the
great EORA nation. The centre circle represents a pathway from the meeting
place for Aboriginal people to gain access to better healthcare.
The Goanna or Wirriga
One of Australia’s largest lizards, the goanna is found in the bush surrounding Sydney.
The Whale or Gawura
From June to October pods of humpback whales migrate along the eastern
coastline of Australia to warmer northern waters, stopping off at Watsons Bay the
traditional home of the Gadigal people.
The Eel or Burra
Short-finned freshwater eels and grey Moray eels were once plentiful in the
Parramatta River inland fresh water lagoons.
Source: Sydney Language Dictionary
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“There have been two world-first gene therapy
breakthroughs by researchers at RPA, one for
the treatment of Haemophilia B and the other
Thalassemia,” he said.
“I was personally touched by the experience
of Eunice Lee this year, a mother who had
worried about her son Mark his entire life after
both of his brothers died from Haemophilia B,”
Dr Anderson said.

Chief Executive
Dr Teresa Anderson AM

“Their story shows how lives can be changed
through medical research and clinical trials,
not just for the patient, but for families and
loved ones too.”

Chair of the Board
The Hon Ron Phillips AO

Preparation work is underway for the stage
one $341 million redevelopment of Concord
Hospital including the National Centre for
Veterans’ Healthcare and master planning
continues for RPA and Canterbury Hospitals.
We’re also exploring new opportunities for
care in our community, our research and
knowledge precinct in Camperdown and RPA
HealthOne East at Green Square and Waterloo.
“We’re always planning for the future of
our health services, this is our responsibility
to our community,” Mr Phillips said.

One of the privileges of being in healthcare is having the opportunity
to listen and learn from each other and from the stories of the people
we serve, reflect Chief Executive Dr Teresa Anderson AM and Board
Chair The Hon Ron Phillips AO.

“Throughout Sydney Local Health District
these stories are the common thread which
connect us - our executive, our Board, our
staff, our partners and our community,” Dr
Anderson said.
“Inspiration can be found, even in the most
difficult of circumstances – from heartbreak
and distress, worry and relief, celebration and
joy – this is what brings the most out of our
team, the daily moments they share with our
patients and their families.
“Despite the challenges, there is an immense
satisfaction in coming to work every day when
you are able to make a real difference in the
life of someone else,” she said.
This was epitomised by the McKee family, who
presented at the 2018 Sydney Innovation and
Research Symposium.
Their extraordinary story touched our hearts in
June when they came together as a family, on
stage with the Burns team from Concord
Hospital to talk about Angus’s recovery
following a bonfire accident.
“Central to the work of the District is strong
multidisciplinary care which includes the active
involvement of patients and their families,” Dr
Anderson said.
“Angus and his family were able to articulate
how integrated patient and family centred
care, combined with world’s best practice
clinical care, is essential for achieving long
term positive outcomes for patients.
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“We are very grateful to this incredible family
for sharing their story with us,” she said.
Innovation has always been part of the culture
of our District. This year The Pitch innovation
series reached a new milestone.
“I’m very proud that we have now invested
more than $1 million in the bright ideas of our
staff through this program and other local
health districts are now also running their own
‘pitches’,” Dr Anderson said.

Another fundamental principle is ensuring
equity and access to excellent health services
and good health.

For the Chair of the Board, the digital
transformation of our hospitals and health services
defines a new era in health service delivery.

“The opportunity to live a full

“From the transition to the new @health
email accounts, to rostering, admin and
eLearning to the dramatic changes to the eMR
(electronic medical record) including eMeds
(electronic medication management), the
digital transformation continues to reshape
practice and provide access to better
information for our teams and ultimately
better patient care,” Mr Phillips said.

and healthy life should be
something to which everyone
in our community is entitled,”
Dr Anderson said.

“We celebrate that our population is one of
the most diverse in the country and that our
District is richer for what that diversity brings.
“We’re constantly trying to find new ways
to engage our community and our staff
about our services. This year we launched
SydneyConnect, a website bringing together
stories and information, plans and publications
and updates from our community events.”
she said.

Sydney Local Health District is known
as a research centre of excellence.
“Supporting research, training an
innovation leads to better care for
our patients,” Mr Phillips said.
“More than 550 clinical trials are currently
underway across our District. Sydney Research
and Sydney Health Partners are continuing to
embed research collaborations across clinical
streams and locations.

Three significant plans were launched this year:
our new Strategic Plan, Research Strategic Plan
and Aboriginal Health Strategic Plan. Next year
the hospital and services plans will be launched.

Sydney Local Health District

Year in Review 2017–18

“Our Year in Review offers an opportunity
reflect on the achievements of staff together
with the executive and community.”
The former Minister for Health said staff
of the District should be commended for
outstanding performance.
“Sydney Local Health District remains one
of the best performing in the state. That’s
been consistent since local health districts
were formed in 2011,” he said.
“We would like to take this opportunity to
thank the many people in Sydney Local Health
District who are dedicated to making a
difference, our staff, our community members,
volunteers, NGOs and other community
organisations, and our collaborating partners,”
Dr Anderson said.
“There aren’t many organisations which have
such a profound impact on the lives of others,
together we continue to provide world-class
health services we can all be proud of.”
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Our strategic focus areas
Our communities and environment
•
•
•
•

Engaged, empowered and healthy communities
A healthy built environment
Equitable care
Focus on prevention

Our patients, families, carers and consumers

“People are at the heart of

• Care is patient and family centred
• Patients can access care as close to
home as possible

everything we do in Sydney
Local Health District”

Our services
• Responsive integrated, culturally safe and
competent multidisciplinary services

Our facilities
• High quality facilities with leading edge technology
to meet future demand
• Information Communication Technology that better
supports performance and personalised care
• A sustainable health system

Our staff
• Empowered and resilient workforce
• Employees supported to deliver the highest quality care
• A diverse workforce within a culturally safe and
competent health system

Welcome to Sydney Local Health District. Sydney
is one of the top performing local health districts in
New South Wales.

Our research
• Drive a culture committed to research, informed by
evidence and the consumer experience
• Rapid translation of research to practice
• Collaborative research

This year marked a significant year of planning in our District.
Working with our staff and our community we developed our
new Strategic Plan. The plan sets a roadmap for our organisation
over the next five years. It outlines our priorities and our strategic
focus areas. These reflect the Strategic Directions of NSW Health
(keeping people healthy, providing world class clinical care and
delivering truly integrated care) and our CORE values.

Our education
• Foster a culture of innovation, change
management and collaboration
• Evidence-based education and training
• State of the art education facilities

The development of our new Strategic Plan, together with our
staff and our community, has set a clear vision for the
organisation over the next five years for excellence in health
and healthcare for all.
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patient experience, innovation, equity and excellence
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Staff
Supporting staff in their work and building great
teams to deliver excellent services
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Patient
and family
centred
care
R C U LT U R E

Engaging with our community to provide health
information and improve access to healthcare and
levels of health literacy.

Environment
Improving the environment in which our communities
live and work with a focus on population health, urban
development and sustainability by partnering with
community groups and other organisations
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Supporting clinical research with a focus on translating
research findings to provide better health outcomes for
patients and their families
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Education
Providing education and training opportunities to support
our dedicated staff in building careers in the District

Our patients. Our people.
Our culture.

Facilities
Providing access to excellent services through our
hospitals and health centres with a focus on improving
physical environments and infrastructure

People are at the heart of everything we do in Sydney Local Health District. Our
patient and family centred approach to delivering healthcare for our community,
in our community, provides a sound framework for our decision making and
day-to-day business. This is possible because of the incredible team of people in
Sydney Local Health District and the work they do every day. This is our culture.

Services
Improving health and wellbeing by delivering excellent
clinical and support services for our community and staff.

Our Patient and Family Centred Care model actively places people at the centre
of all aspects of healthcare planning and delivery, bringing community and staff
together to enhance the experience of everyone in our health service.
10
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OUR PATIENTS. OUR PEOPLE. OUR CULTURE

and wellbeing of about 680,000 people
living within our boundaries”
Who we are
Our District is located in the centre and
inner west of Sydney and is made up
of the Local Government Areas of the
City of Sydney (western part), Inner
West Council, Canterbury-Bankstown
(Canterbury part), Canada Bay,
Burwood and Strathfield. It covers a
geographic area of approximately 126
square kilometres.
With about 12,000 staff, our District
is responsible for the health and
wellbeing of about 680,000 people
living within our boundaries, as well
as many more from rural and remote
parts of NSW and Australia. We also
care for more than a million people
who come into our District each day
to work, study and visit.
Sydney Local Health District is one of
the most densely populated Local
Health Districts in NSW and it is
experiencing a period of rapid
transformation and growth.
The District has the third highest
growth rate of all Local Health Districts
in NSW with a population growth rate
of 40 per cent forecast between
2016-2036 (Department of Planning
and Environment 2016). By 2036
more than 900,000 people will call
Sydney Local Health District home.

How we deliver
our services
Sydney Local Health District is
made up of hospitals and health
services delivered in various
locations in the community and
also in people’s homes. We also
have a number of research and
training, administrative, Board and
other support services which enable
us to deliver excellent healthcare.

12

Consumer
engagement

languages spoken at home include
Chinese languages, Arabic, Greek,
Korean, Italian and Vietnamese.

We have regular opportunities to
engage our community in our
organisation. Consumers actively
participate in the daily work of the
District. Some examples include
being part of our formal consumer
participation network, feedback and
consultation sessions, clinical codesign, committee representation,
community events, fundraising and
donations and volunteering. We are
proud to have the largest mental
health Peer Worker program in
Australia for people with a lived
experience of mental illness.

A feature of the District’s social
diversity is our proud lesbian, gay,
bisexual, transgender, intersex and
queer (LGBTIQ) community. A
number of our suburbs have the
highest proportions of same-sex
couples in Australia.

Our diverse
communities
Traditional custodians of the
land covered by the District are
the Gadigal, Wangal and Bediagal
people of the Eora Nation. Nearly
5,000 people (0.9 per cent of the
population) identify as being of
Aboriginal and Torres Strait Islander
heritage; however we are aware
that the number is much greater
than this as many of our community
members come from rural areas and
continue to identify with their rural
communities. We are undertaking
a project with the Aboriginal Medical
Service, Redfern and the Metropolitan
Local Aboriginal Land Council to
increase identification in our area.

Sydney Local Health District is
characterised by socio-economic
diversity, with pockets of both
extreme advantage and extreme
disadvantage. The District is
characterised by a large population
of people who are homeless,
40 per cent of all boarding houses
in NSW are in our area.
Our population is ageing, with the
current number of residents aged
over 70 projected to increase by 65
per cent by 2031. There are 4500
elderly people living in residential
aged care facilities.

Working together as partners in care,
patients and families contribute deep
personal expertise about living with illness
that builds stronger clinical relationships,
more appropriate treatments, and better
personal outcomes
Laila Hallam

Chair, Consumer Council, Consumer Advisor
Sydney Local Health District

More than 28,000 people with a
disability live in the District (ABS
2016) and there are over 53,000
unpaid carers who provide support
across the inner west.
Each year, almost 8500 babies
are born to mothers residing in
the District, with over 6900 births
occurring in the maternity units
at RPA and Canterbury Hospitals
(2016-17).
*Source: Australian Bureau of Statistics 2011

The District is rich in cultural and
social diversity with almost half of
the District’s population speaking a
language other than English at home
including significant numbers of
refugees, asylum seekers and special
humanitarian entrants. Almost nine
per cent of the District population
speaks little or no English. The major

Sydney Local Health District
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“…our District is responsible for the health
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Balmain Hospital

On average on any day in Sydney
Local Health District, there are:
Almost

12,000

1861

staff delivering care
for our patients

patients in hospital

billion

Sydney Dental Hospital

Life
expectancy is

82

for men and

87

Royal Prince Alfred Hospital

8,500
babies are born
each year

for women

112

438

44%
born overseas

7,000

Homebush

Campsie

126km2
with more than

at RPA and
Canterbury
Hospitals

5,000 people
per 1km2

Canterbury Hospital

over six local
government areas

people attending our
Emergency Departments

1.1%

19

ed
rag ay th
ve

re
ea
er

ambulances arriving
at hospital

Around

Lakemba

a

people receiving an
outpatient service or care
in the community service

$1.7

On an

5120

Annual
budget of

5,120

people receiving
an outpatient service
or a care in the
community service

Aboriginal

babies born

111

Surgical operations
undertaken
Overall, 73 per cent of hospital episodes (day and overnight)
for our residents are provided in our hospitals and 40 per cent
of the episodes of care in our hospitals are for people residing
outside our District, reflecting the high level of self-sufficiency
for the local health service and the importance of our tertiary
referral services for people across NSW.
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Sydney Local Health District provides
excellence in health and healthcare for all
Sydney Local Health District
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Concord Hospital
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“I get emotional about it because he’s done so
well,” she said.

Angus told the Symposium of the passion
and spirit of innovation that the team who
looked after him during his months in hospital
brought to his care.

“The team has humility. There are between 11 and
22 disciplines working on any patient but we all
have a common goal: everyone wants to be at
their best for their patient.”

“Everyone has a genuine interest in seeing you
at your best – wanting you to get back out there
and carry on with your life,” Angus said. “Near
enough isn’t good enough”.

Greg said this coordinated determination is
what saved his son’s life.

Day seven is one Angus and his family remember
well as it’s the one he credits to kick starting his
motivation for recovery.
“So, Frank came in one morning, he looked at me
sitting in the chair and he said, ‘Righto Angus,
we’re going to walk today’,” Angus said.

“It’s a determination that they all turn up with
every morning… everyone involved, determined to
see success. Have a look at him – it’s amazing.
They have achieved this.
“They smiled and they were nice and they were
compassionate and they were very caring all the
way along. Like one huge family looking after one
of their own,” Greg said.

Moments of hope
– Angus’s story
When the phone rang in the middle of the
night with the news that their 18-year-old
son Angus had been injured in a bonfire
accident, Greg and Carmen McKee had no
idea what to expect.
“I didn’t really believe it at the time. He marched
over to the chair, gave me a big bear hug, sat me
on my feet and said ‘walk’.”

It was August 2014. Angus was in Yass, in regional NSW, far
from the family’s property outside Toowoomba, Queensland.
The couple phoned their network of family and friends and
asked them to be with their son as he was transferred to
Concord Hospital while they hurriedly made arrangements
to fly to Sydney.

Frank Li is a senior physiotherapist at
Concord Hospital.
“This young man is very determined and positive,
his family is very supportive, Angus did everything
we asked of him,” Frank said.

“When we first saw Angus we were shocked, he was almost
unrecognisable… so swollen… but you know he still managed
to give us a thumbs up and smile as we walked into the
room,” Carmen said.

“We all have bad days - Angus’s whole treatment
was a day from hell - but the staff didn’t let that
affect them,” Phillipa said.

Their extraordinary story touched our hearts in June when
they came together as a family - including Angus’s sister
Phillipa - on stage at the Sydney Innovation and Research
Symposium, where they were reunited with Concord
Hospital’s burns team.

Sue Taggart is a Nursing Unit Manager who
coordinates the care of burns patients in
intensive care.
“We’re a dynamic can-do team that work
together and respect each other,” Sue said.

The McKees spoke candidly about “the moments” that
helped to rebuild Angus’s life and achieve his dream of
becoming a vet.

Her colleague and fellow NUM Christine Parker
has seen all manner of patients in her 27 years on
the burns team, but seeing Angus on stage
brought tears to her eyes.

Angus arrived into the care of the burns team just 12 hours
after the accident. The next day he had surgery and the
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Angus spent nearly three months in the Concord
burns unit following his accident, and many more
at home recovering. Carmen turned the family’s
laundry into a makeshift hospital store for daily
dressing changes. At times, Angus rated the pain
30 out of 10, but he pushed through, always
mindful of his goal of getting his life back on track.
Having a strong family network by his side was
instrumental in Angus’s recovery, the burns team said.
Angus continues to receive treatment at
Concord and Greg took the opportunity to
say a heart-felt thank you.
“As a family, I think we owe Concord’s burns unit
an invaluable debt, something we will never pay,
because they gave us back Angus,” he said.

To see Angus and his family on
stage at the Symposium, head to
www.slhd.nsw.gov.au/sydneyconnect
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partnership of care between Angus, his
family and his team of clinicians began.
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Balmain Hospital has been caring for
our community since 1885
Balmain is best known for its General Practice Casualty, rehabilitation
and aged care services. Balmain is part of the network of hospitals in
Sydney Local Health District, with strong links to RPA.
General Practice Casualty — A free General Practice service to
support the community when their local GP is unavailable. Treatment
is provided for minor illnesses and injuries. This service also has X-ray
and pathology facilities
Rehabilitation Ward (John Beasley Ward) — provides various types
of therapy for patients of all ages to improve their physical abilities
after illness or injury and regain independence
Aged Care Wards (Lever and Wakefield Wards) — for
assessment and treatment of medical conditions in the elderly
Transitional Care Unit — provides up to 12 weeks of inpatient
support for older people who are medically stable but need to
complete their recovery and organise living arrangements

Highlights:
• Balmain Hospital achieved accreditation against
the National Standards
• Pilot site for the implementation of the District’s
Partners in Care initiative
• Digital transformation — Balmain Hospital was the first health
facility in NSW to implement the VitalsLink system throughout
the entire hospital, instantly uploading a patient’s vital signs
into their electronic medical record. VitalsLink is a part of the
eMR2 project integrating electronic clinical documentation into
the existing electronic medical record
• Major capital works project to improve patient areas and
provide an additional six beds
• Took part in March Arts — a month-long celebration of integrating
The Arts in health delivery and showcasing the benefits
18
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Balmain Hospital
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Canterbury Hospital is a metropolitan acute
general hospital in the heart of our district, which
has been caring for our community since 1929
It offers emergency medicine, general surgery and medicine,
obstetrics and gynaecology, paediatrics, aged care, rehabilitation,
palliative care and outpatient services.
Canterbury Hospital was rebuilt in 1998 to expand the range of
services offered to include a community health centre, Tresillian
Family Care Centre, a specialised after hours General Practice
service and drug health clinic.

Highlights
• Commenced master planning for the redevelopment
of Canterbury Hospital
• Launched the Cemplicity survey to assist in gaining
patient feedback to further improve efficiency and
quality at Canterbury Hospital
• Digital transformation — the Canterbury eMR program
commenced including implementation of eMR2 in the
outpatient department, clinical barcoding, eMeds,
FirstNet and VitalsLink
• Completed new fast-track consult room in Emergency
Department for low acuity patients (triage 4 and 5)
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Canterbury
Hospital
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Concord is one of the state’s leading
teaching hospitals
Concord offers a comprehensive range of specialty and
sub-specialty services, many recognised nationally and
internationally as centres of excellence.
These include the statewide burns service, colorectal surgery,
laparoscopic surgery, molecular biology and genetic laboratory,
aged and extended care, gastroenterology and palliative care.

Highlights
• Redevelopment - $341 million announced to redevelop
Concord Hospital with demolition works underway
• Opened the Emergency Short Stay Unit (ESSU) designed
to identify patients who require up to 24 hours observation
but do not need to be admitted to hospital
• Digital transformation – further implementation of eMEDS,
Oncology and Haematology Management Information System
(OHMIS) and cheMEDS, an electronic prescribing, dispensing
and administration system for cancer medications
• REACH (patient and family escalation) implemented
in Emergency Department as a pilot project, a
state-first initiative
• The Rivendell Flower Show attracted thousands of people to
the Thomas Walker Estate to fundraise for Geriatric Medicine
and the Ageing and Alzeimers Institute
• Implemented the Productive Ward nursing initiative in 22 wards
to allow nurses to spend more time on direct patient care
22
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Concord
Hospital
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Concord
Redevelopment
In June 2017 the NSW Government
announced $341.2 million in funding
to deliver the Concord Hospital
Redevelopment Stage 1.
The Stage 1 project will build on the hospital’s history and
architectural significance to deliver a new clinical services
building to care for the growing local community.
Stage 1 will increase the hospital’s inpatient and outpatient
capacity with additional beds, consult rooms and infusion
chairs across the seven-storey building. It will include:
• Rusty Priest Centre for Rehabilitation and
Aged Care — including ambulatory clinics,
assessment and therapy areas, rehabilitation
gyms and psychogeriatric medicine
• Comprehensive cancer centre — additional
capacity for day and inpatient oncology services
• Australia’s first National Centre for Veterans’
Healthcare to support the health and
wellbeing of veterans’ and their families.
Enabling works to prepare the campus are continuing,
including relocating services out of the buildings to be
demolished. Main works construction is due to start in
2019 with the project expected to be complete in 2021.
The demolition of the World War II ramp wards will
provide a clear footprint for future redevelopment.
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Building on
our history,
caring for our
growing local
community
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This year marks 150 years since the historic
events that lead to the establishment of RPA
Prince Alfred Ernest Albert (Duke of Edinburgh, Earl of Kent
and Earl of Ulster and second son of Queen Victoria) arrived
aboard the HMS Galatea for what was to be Australia’s first
Royal visit. It was a time of great celebration for a young
colony and the prince was met with an enthusiastic
welcome. Many official events were planned for his visit.

Royal Prince
Alfred Hospital

On 12 March 1868, Prince Alfred was shot by Irish radical,
Henry James O’Farrell, while enjoying lunch at Clontarf.

Pioneers in patient care for more than 135 years

The injury was only a flesh wound and Sydney residents,
embarrassed by the incident, quickly looked for a way
to celebrate “the joyous recovery of The Prince”.

RPA is one of Australia’s premier tertiary and quaternary referral
hospitals serving a local and referral population from across the
state, country and South Pacific.

The community raised £23,000 through public subscription
to build a hospital in his honour.

Since its foundation more than 135 years ago, RPA has a record of
pioneering innovative techniques, treatments and complex interventions,
including Australia’s first aortic valve replacement, first liver transplant
and first nuclear medicine department, among many others.
RPA has a national and international reputation for excellence,
established through the efforts of staff in patient care, teaching,
research and support services.

Highlights
• Digital transformation – RPA became the first hospital of its kind in
NSW to roll out eMEDS across the entire hospital at once. Other
implementations include Surginet and hTrak, eMR2, VitalsLink, Oncology
and the Haematology Management Information System (OHMIS)
• Major world breakthroughs in Gene Therapy leading to
cures for haemophilia and thalassaemia
• Launch of the new RPA Comprehensive Stroke Service including
new ambulant services for stroke and neurovascular care and the
new ECRNOW service for acute stroke including 24/7 state-wide
endovascular clot retrieval service
• New multidisciplinary memory and cognition clinic at RPA with
more than 270 patients in the first 12 months
• Commencement of the second Peritonectomy Service in NSW
• Celebrated 50 years of kidney transplantation and dialysis
• Organ donation rates at world-best practice level. 77 liver transplants
were performed at RPA in 2017/18, 30 performed by the RPA team
at the Children’s Hospital and 121 kidney transplants
• Completion of 679 pelvic exenterations and 75 exenterations
with the best five year survival of any centre in the world
26
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• Opening of the David Storey Surgical Skills and Simulation
Centre at the Institute of Academic Surgery
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Did you know?
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OUR FACILITIES
Sydney Dental

Sydney Dental Hospital is one of two major
providers of public oral health services in NSW.
A university teaching hospital, it is a centre of
excellence and, throughout its history, has been
a key driver in shaping oral health and dental
care in Australia
Sydney Dental Hospital has been serving the community since
1904. The famous flatiron shaped building in Chalmers Street
stands proudly above Central Railway Station.
In addition to Sydney Dental Hospital, there are five community
oral health clinics in our District at Canterbury, Concord, Croydon
and Marrickville. The Dalarinji Oral Health Clinic, based at Sydney
Dental Hospital provides emergency and general dental services
to Aboriginal patients.

Highlights
• State-of-the-art refurbishment of 17 specialist
dental surgeries in Periodontics and Prosthodontics
and the Prosthodontic Laboratory
• A new concierge service and the transformation of our
waiting rooms and areas for our patients and their families
• A pilot program for an Aboriginal Oral Health Clinic at
RPA to improve the oral health of pregnant women and
their families
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Sydney Dental
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“Many of the women don’t speak English, and they
don’t have the support of their extended families
overseas,” she said.
“Culturally, they start their families much younger
and it is not easy being 19 and having your second
baby all on your own.”
Originally, Arabic-speaking women would attend
the hospital once, at best, mid-pregnancy to see a
doctor who communicated via an interpreter, but
Ismat explained they often “felt rushed and fearful
of not being understood”.

Family and friends of hospital patients at
Balmain Hospital are benefitting from relaxed
visiting hours under an innovative new policy
that treats them as partners in care.
International research shows the presence and participation of
family members and friends during a hospital stay results in a
range of benefits for both staff and patients, including a
reduction in readmissions and increased consistency of care.
District Chief Executive Dr Teresa Anderson said the change is
easing the stress and anxiety of families with a loved one in
hospital and helping the recovery of patients.

Consumer and Patient Experience Manager Leila Hallam said
the paradigm shift removes the artificial constraints of keeping
families apart when they need each other the most.
“It is during these times of pain, fear, vulnerability and boredom
that families can support, calm, connect and entertain anxious
and distressed patients,” Ms Hallam said.

voice to patients when they cannot
speak; advocate when they are too
weak; and fill in the history.”

“The historical view of strict visiting hours doesn’t make sense
today with the demands on families”, Dr Anderson said.
Making sure we are flexible so that people can visit their loved ones
when they finish their shift at work or are able to get a babysitter
can remove much of the stress associated with a stay in hospital.

“My wife, my sons, my in-laws – everybody visited me,”
Mr Cassaniti, the multi-award winning director of Peppe’s
Pasta at Haberfield, said.

Partners in care also recognises families are changing and the
people most important to a patient may not be blood relatives
or official Next of Kin, but close friends and colleagues.

“The hospital encouraged them to come and took them
through to me, wherever I was in the hospital.”

“The people important to you are important to your
care,” said Dr Anderson.

His wife Antoinette spent time with him in the gym to help him
with his rehabilitation program and to learn the exercises he has
to do to help regain movement in his upper limbs.

“Patients will play a central role in determining who
their partners in care are.”

His family, including his three sons, often came to have
dinner with him.

Balmain Hospital was the pilot site for Partners in Care
program in 2017-18. The initiative will be rolled out in stages
to RPA, Concord and Canterbury Hospitals.

“They would come into the dining room and we shared
a meal,” he said.
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The classes quickly became community gatherings
where people from countries such as Algeria, Iraq

“More than that, families can give a

Master pasta maker Joe Cassaniti, 48, had a brainstem stroke
that severely affected his ability to walk and use his arms. After
spending two weeks in intensive care at RPA and two weeks on
the ward, he went to rehabilitate at Balmain Hospital.

Everything from the provision of comfortable seating for
families at the bedside to safe places for young children to
play, internet access, nappy changing facilities, and food
storage areas will be considered to ensure wards and
treatment areas are welcoming.

“We noticed many missed appointments, but
within four months of opening the Arabic Midwives
Clinic, the women were attending all of their
appointments and our antenatal classes were full.”

Mrs Cassaniti spent hours in the evening with her husband,
often watching movies and TV shows together on an iPad into
the night.
“It’s just like being at home,” he said.

Artist Annette Barlow created a beautiful
mural inside the paediatric department at
Sydney Dental Hospital.
The mural depicts Prince Alfred Park, a green oasis
situated in Surry Hills just down from the Hospital.
Annette painted people cycling, walking, jogging,
playing soccer and simply sitting and enjoying the park,
which is framed by the Redfern skyline.
The mural was created as part of the inaugural March
Arts festival, which celebrated and showcased the role
of The Arts in healthcare and health promotion.
Annette placed lots of small features inside the
mural, such as butterflies, dragonflies and lizards.
Take a closer look and see if you can spot them all!
The department of paediatric dentistry provides
complex fillings, dental extractions and moderately
complex oral surgery and treatment under
general anaesthesia while focusing on prevention
of dental disease.
Annette’s mural is one of the many steps Sydney
Local Health District is taking to give our patients a
warm welcome at our healthcare services.

Dr Anderson said many families are carers or will be providing
care when the patient leaves our hospitals, “so having them
more involved will ease the transition back home”.

Sydney Local Health District
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and Lebanon would form friendships and help
each other, filling the void left by absent
extended families.
And shared language has ensured the
consultations are open and informative.
“If you don’t know the culture, there are questions
you just wouldn’t ask. There are specific customs
passed down through generations relating to
breastfeeding, contraception, baby care, and some
of them may no longer be appropriate. We
acknowledge those that are beneficial and educate
on the others,” Ismat said.
“I love this work. It is amazing to be able to cover
the needs of these women. They become family.”
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For 17 years, midwife Ismat Ouaida has
been quietly providing a vital cultural
connection for women far from home
through the Arabic Midwives Clinic at
Canterbury Hospital.
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The Unit’s Director, Professor Judith Trotman,
said haemotology research is fast moving us away
from “blunderbuss” chemotherapy to adding in
“smarter, targeted therapies” for leukemia,
lymphoma and myeloma.

In a world first, RPA researchers are among
an international team to have developed a
gene therapy for the life-threatening blood
disorder, haemophilia.

(IX), affecting more than more than 500 males in Australia.
The research involved 10 adults who were injected with a gene
therapy designed to produce the clotting protein Factor Nine (IX).
Trial participant Mark Lee, 38, has undergone infusions up to
three times a week since birth and lost two brothers to
complications from haemophilia B when they were children.

The breakthrough, led by RPA’s Professor John Rasko, is a major
milestone in the quest to cure the bleeding disorder.

Since receiving the experimental gene therapy, he has
not had any bleeds.

The finding, published in the New England Journal of Medicine,
is the culmination of more than 20 years’ work and opens the
door to using gene therapy to treat more than 4000 other
genetic disorders, including blindness.

“This is life-changing for me. I spent my childhood wrapped up in
cotton wool, unable to play football or do any of the things my
mates could. I would always remind myself that there were people
worse off than me, but it was still disappointing,” Mr Lee said.

“We are very excited about the results, as those people in our
trial have previously had to live with the risks of spontaneous
bleeding every day. To prevent potentially life-threatening
bleeds they must typically inject themselves with clotting
factors every few days,” Professor Rasko said.

“I have two daughters who are carriers for haemophilia, but
now I know that if they have affected children, it will be one
injection and they can live normal lives. This goes beyond our
little family currently. It will have a positive impact on all
generations to come.

Haemophilia B is an inherited disorder where blood does not
clot properly due to missing or defective clotting factor nine

“And my mum now knows she won’t see her only surviving
son die from haemophilia.”

When Marina Chiovetti woke up feeling dizzy
and unwell, she thought she was having a
migraine and went to work as usual. But her
partner James Brett urged her to leave the
office and see a doctor.
Ms Chiovetti went to her GP, who immediately called an
ambulance. The stroke team at RPA was alerted and ready
to take her for a CT scan on arrival.
The stroke team determined Ms Chiovetti, who was
otherwise fit and well, was having an ischaemic stroke,
which occurs when a blood clot blocks an artery and
interrupts blood flow to the brain.
The multidisciplinary stroke team at RPA determined she
met specific criteria to undergo endovascular clot retrieval
(ECR), an innovative, complex and delicate procedure that
reduces disability and is potentially curative. It can be done
up to 24 hours after the onset of a stroke.
RPA Director of Stroke, Associate Professor John
Worthington, said recent clinical trials showed that in
patients with large clots, who are candidates for this
treatment, on average about one in three recover
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almost completely, being independent three months
after the stroke.
Associate Professor Worthington said Ms Chiovetti is
one of those fortunate third who will avoid any disability
or need for rehabilitation.
“She has had an excellent outcome when this stroke could have
been devastating,” Associate Professor Worthington said.
RPA is one of only two sites in Sydney to offer 24/7 ECR.
The RPA Comprehensive Stroke Service was launched in
April 2017, which created a state-wide referral process.
Providing equitable access to stroke thrombolysis and
ECR across a state as large as NSW has required great
investment in equipment, imaging software, staff training
and telehealth systems.
Ms Chiovetti will now consult Associate Professor
Worthington in the new Young Stroke clinic he is
establishing for stroke patients under age 50. She is
grateful to the ambulance and hospital staff, and to
her colleagues and partner, who urged her to see
urgent medical treatment.
“I know there is a very small window and if we hadn’t
acted things would have been considerably worse,” she
said. “I still can’t believe I had a stroke.”

Sydney Local Health District

“Good clinical research allows breakthroughs in the
laboratory to be safely and effectively translated into
patient care,” she said.
The new facilities were opened as part of the
Concord Haemotology Clinical Research Symposium.
The Unit is making waves worldwide with successful
clinical trials such as the iNNOVATE trial, which was
published in the prestigious New England Journal of
Medicine. The trial evaluated the combination of two
drugs, Ibrutinib and Rituximab, for the treatment of
Waldenström’s macroglobulinemia, a rare form of
B-cell lymphoma.

All patients received Rituximab antibody therapy,
and in addition half of them received the Ibrutinib, a
novel enzyme inhibitor that immediately switched
off the activity of their lymphoma. The other
patients received a placebo.
Professor Trotman said the superior response rates
and duration of response in the Ibrutinib population
was impressive, but what was extraordinary was
how well patients felt.
“Their anaemia resolved more promptly and
completely and their energy levels increased
remarkably. It was so heartening to witness,”
she said.
Michael Van Ewijk is a Lymphoma patient in
remission from Waldenström’s macroglobulinemia
who took part in the trial after his local
haemotologist found out about it via the ClinTrial
Refer app.
“I’m grateful that ClinTrial Refer app allowed me to
be at the cutting edge of medical care of my
lymphoma. Most importantly, participating in this
clinical trial saved my life and gave me the best life
I’ve had for many, many years,” he said.

Professor Trotman was Australia’s leading recruiter
and the second highest recruiter internationally.

Sydney Local Health District is the first in
the state to pilot a new e-referral system
for general practitioners.

“The e-referral is synchronously delivered into the
public health system, meaning no more no lost referrals,
no delays due to postage or illegibility or mishandling
of the referral in transit. This makes it safer and faster
for the patient,” Mr Meunier said.

The pilot will allow 32 GP clinics to replace old-style
fax referrals with HealthLink’s SmartForms to refer
patients to haematology departments at RPA and
Concord hospitals.

An additional mandatory part of the referral pathway
makes it possible for the hospitals to send secure
electronic status updates back to GPs to advise that
the referral has been either accepted or denied.

“This is a very exciting development, for not only
Sydney Local Health District and its clinicians, but also
for GPs who refer their patients into Sydney’s public
hospital system,” Paul Bennett, manager of the District’s
HealthPathways program, said.

“GPs will be relieved that all of this communication
can be channelled back into their existing secure
messaging-receiving workflows,” he said.

The practices are using a specific e-referral from the
HealthLink SmartForms interface that is secure,
standardised and professional, offering the prepopulation of all relevant patient data from the GP’s
practice management software, as well as delivering
the fastest transfer of care possible.
“Hospital staff can receive the referrals as soon as the
GPs send them and in turn can provide GPs with secure
electronic status update notifications, which are
received into a GP clinic’s inbox,” Mr Bennett said.
The Central and Eastern Sydney PHN is providing
project resources during the pilot and technical support
through its digital health team.
HealthLink’s Jean-Christophe Meunier said the pilot was
easy to implement and could pave the way for broader
use by other local health districts in NSW.
Year in Review 2017–18

Mr Bennett said the pilot offered an opportunity to extend
the electronic referral pathway to more than 200 GP
practices and to other District outpatient clinics.
“We trust this will be the start of a successful patient
transfer process across the District using the
professional approach and sheer scale of HealthLink,
Australia’s largest Health IT network provider.”
That’s also the dream of Penny Mills, the practice
manager at Leichhardt General Practice.
Involved in the pilot from the start, Ms Mills relishes the
prospect of specialists in all hospitals using e-referrals
due to their ease of use, real-time processing, and
added security, all of which combines to improve the
quality of patient care.
“It’s also far less messy than using faxes,” she said.
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Concord Hospital’s Haemotology Clinical
Research Unit officially opened a new laboratory
and work space in 2018 to further its mission to
“deliver world-class care, locally”.
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Community
Health
Community Health Services offers a wide
range of comprehensive services
delivered in community-based locations
and patients’ homes by more than 300
dedicated staff. Services include nursing,
medical and allied health services to
support the best development of
children; in-home nursing care such as
palliative care and the management of
chronic conditions; and specialist
services for youth, sexual health, HIV,
sexual assault and domestic violence.

Highlights
• 2397 ‘Talking and Listening
Check-Ups’ provided to children
at early childhood education
facilities and other family-friendly
community locations
• Launched a new Community
Domestic Violence Team to provide
a free, confidential, trauma-informed
clinical service to women to address
the impact of domestic violence and
to support healing and recovery
• 155 per cent increase in Sexual
Health Clinic patients.
• Enrolled more than 900 patients at
risk of acquiring HIV into the NSW
Pre-Exposure Prophylaxis Trial

Allied Health

Mental Health

Allied Health is a diverse range of therapeutic and diagnostic health
services working directly with patients and community as part of
multidisciplinary teams to restore and maintain optimal physical,
sensory, psychological, cognitive and social function.

The District’s Mental Health Service is a specialty team,
managing and providing public mental health services for
people affected by mental illness throughout their lives –
from the very young to older members of our community.

Highlights

Highlights

• Developed a multidisciplinary gastrostomy training program
to address perceived gaps including an eLearning module, practical
face-to-face training sessions (including simulation) and ongoing
supervision and re-assessment process. The project was expanded
to a statewide model and piloted with positive feedback
• A trial home visiting ‘shared care’ model between the District
and disability service provider Northcott aimed to address
challenges between health and NDIS providers for patients
on home enteral nutrition

BreastScreen
BreastScreen NSW services in Sydney Local Health District
provide free screening mammograms targeting the more than
72,000 women aged 50 to 74 years in the community. Screening
locations are provided at RPA, Croydon Health Centre, Campsie
as well as a mobile van.

Highlights
• Eight per cent increase in participation
of Mandarin speaking women following
an increase in the availability of
interpreters at Campsie screening centre.

18,649

screens
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Tresillian
Tresillian is the largest early parenting service in Australia, providing
parenting advice, support and treatment to families in the early years
as well as leadership, education and support for other agencies,
organisations and health professionals.

Highlights
• In 2018, Tresillian celebrated 100 years since the
service formed in 1918

• Received $20,000 funding from The Pitch for a
pinball machine as a source of distraction and
engagement for men in the McKay Unit for intensive
psychiatric care at Concord Centre for Mental Health

• A second multidisciplinary Collaborative
Centre for Cardio-Metabolic Health in Psychosis
(ccCHIP) clinic opened at RPA in addition to the
clinic at Concord Hospital

• Opened the 24-hour step/up step down residential
care service Eurella – a community based hospital
alternative with support workers onsite working with
local Community Mental Health clinicians

• Clinical Psychologist Brooke Donnelly of the
Peter Beumont Eating Disorders Unit awarded
Sydney Research Clinician Researcher
Scholarship to complete PhD

Aboriginal Health

Drug Health

The Aboriginal Health Unit provides
advocacy, leadership, cultural support and
education to mainstream health services as
well as to the Aboriginal Health workforce.
The unit works closely with community
agencies to develop strategic partnerships
and coordinate Aboriginal health programs.

Drug Health Services provides a range of free drug
and alcohol treatment services at hospitals, health
centres and community locations through a centralised
intake for patients who self-refer or are referred by a
healthcare professional.

Highlights
• Launched the District’s Aboriginal
Health Strategic Plan 2018-2022
and commitment to close the health
gap and improve the health and
wellbeing of Aboriginal people living
within our District
• Opened an Aboriginal Cultural Garden at
Concord Hospital to enable Aboriginal
visitors to feel welcome, comfortable and
at ease and for all health staff and
students to learn about and appreciate
Aboriginal culture and heritage.

• A standardised service model for day services commenced
at all centres. Under the new model the service offered,
either centre-based or residential, is dependent on a
comprehensive assessment of the family’s needs and
circumstances at centralised intake
34
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Highlights
• Two new outreach teams established to
provide assessment, support and treatment
in the community for people with health or
welfare issues relating to their drug use
• A substance use in pregnancy and parenting
service at Canterbury Hospital provides clinical and
welfare support for pregnant women who use
drugs or who are in treatment, and for their families
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Caring for our
community
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Supporting
our services

Population Health
Population Health covers a range of units working to protect and promote the health of our population
through community-based programs that reduce inequalities in health outcomes. It includes specialists units
providing strategic oversight of HIV and related programs and multicultural health programs to improve the
health literacy of culturally and linguistically diverse communities through in-language education programs.
It also includes two statewide hosted services Pozhet; which works to support heterosexuals at risk of or
living with HIV and the Multicultural HIV and Hepatitis Service which works with culturally and linguistically
diverse communities to improve health and wellbeing in relation to HIV, hepatitis B and hepatitis C.

Highlights
• Awarded Mardi Gras Fair Day stall of the year
• Heathy Beginnings app published. This program
is also being implemented within other health districts
• Communicating Healthy Beginnings Advice by
Telephone (CHAT) study presented at national
and international conferences
• Delivered more than 14 Munch and Move workshops,
100 Live Life Well @School visits and Go4Fun
programs for 135 participants
• Worked with community partner agencies
to deliver 12 Mental Health First Aid courses
for more than 150 members of Arabic, Chinese,
youth and Aboriginal communities
• Making Healthy Choices Easier – completed
the removal of sugary drinks from all retail
outlets in the District’s facilities

• Community engagement project to
increase international student awareness
of HIV testing, treatment and prevention:
24 education sessions delivered to private
English-language college students
• Developed a chronic pain management
program with physical activity, healthy
eating and meditation information for Arabic,
Chinese, Greek and Vietnamese communities
• Celebrated 40 years of the NSW Health Care
Interpreter Service at NSW Parliament House
• The Sydney Health Care Interpreter Service call
centre received 71,544 incoming calls over the
last financial year, a six per cent increase from
the previous financial year
• Annual EquityFest event discussed social inclusion
ensuring no one gets left behind in our community

Public Health

Aged care and rehabilitation

The Public Health Unit is primarily responsible for
undertaking the statutory responsibilities in the NSW Public
Health Act 2010 and provides health protective services for
the community. The Unit is a member of the Health
Protection NSW state-wide team which is responsible for
surveillance and public health responses in NSW.

Aged care delivers services for older people with multiple or
complex medical problems and care needs. Rehabilitation
supports adults with particular needs due to stroke, brain
injury or chronic disease. Services are provided in a variety of
settings including private homes, hospitals, community
centres, and residential care facilities (nursing homes). There
are more than 4000 people living in Residential Aged Care
Facilities in Sydney Local Health District.

Highlights
• Vaccinated more than 14,000 year 11 and 12 students
with meningococcal ACWY vaccine as part of the
school-based vaccination program
• Piloted a web-based application ‘Flucare’ to improve
the quality and efficiency of notification of influenza
outbreaks in aged care facilities to reduce the impact
of outbreaks
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CAPITAL WORKS
Project

Estimated total cost

Completed

$2,019,436

August 2017

$3,500,000

August 2017

$75,000

August 2017

Concord Emergency Department stage 2
– Emergency Management Unit

$2,030,000

November 2017

Balmain Aged Care ward upgrades

$5,200,000

January 2018

$30,000,000

March 2018

$2,736,000

June 2018

$720,172

July 2018

$1,508,000

September 2018

NSW Health Statewide Biobank, RPA campus
RPA surgical robotic theatre
Canterbury Emergency Department
– consult room refurbishment

RPA Staff Carpark

Highlights
• 89 per cent of people assisted by the District’s NDIS
Transition Team with their National Disability Insurance
Scheme application were deemed eligible
• Implemented a new Residential Aged Care Facility
outreach service to work closer with residential care
facilities to provide improved services for elderly people

Sydney Local Health District

Concord Operating Theatres upgrade
Concord Veterans’ Day Centre
– relocation and refurbishment
RPA Emergency Department upgrade
and expansion – new resuscitation bays

Year in Review 2017–18
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SUPPORTING OUR SERVICES

ICT Services
ICT Services provides a comprehensive range of information
and community technology products and services to support
the delivery of healthcare across the District, 24 hours a day.
These services range from providing installation and
maintenance support for computing devices and associated
network and server infrastructure, to the implementation and
ongoing support of the centralised Electronic Medical Record.
Everyday, ICT Services supports:

3.1 million

159,000

39,000

9,000

1,200

113,000

eMR transactions

network devices

public web pages

guest WiFi users

email transmissions

16,000

electronic medication orders

patient chart views

We’re transforming healthcare

We are a 24/7 organisation in the truest
sense of the word. The criticality we
have, running emergency departments
and surgeries around the clock, is
something that really is quite unique.
Our electronic medical record supports
about 10,000 people logging on at the
same time on a daily basis.

Highlights
• Successful migration of the eMR
hardware and system data to the
statewide secure Government
Data Centre, allowing for continual
improvement to the efficiency,
reliability and security of our online
clinical systems
• Bring Your Own Device program
improves portability, supporting staff to
access information resources including
some eMR information securely on their
personal phones and tablets
• More than 10,000 Sydney Local
Health District staff email mailboxes
were migrated to the statewide
@Health email service, providing a
single lifelong health email address
for each health employee
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supportive environment in the
community for people facing
acute mental health problems...”

A new Aboriginal Cultural Garden featuring
more than 32,000 colourful glass tiles was
unveiled on the grounds of Concord Hospital.
The rainbow serpent cultural garden was designed by
members of our Aboriginal workforce and Aboriginal artists.
The colourful garden features a rainbow serpent
representing all Aboriginal tribes and a fireplace in the
middle to symbolise a place of meeting or corrobboree.
Sydney Local Health District’s Deputy Director of
Aboriginal Health, Ricky Lyons, said the garden is
landscaped with seating and native flora for visitors and
staff to enjoy.
“This is a place that will enable Aboriginal visitors to the
hospital to feel welcome, comfortable and at ease and for
all health staff and students to learn about and appreciate
Aboriginal culture and heritage.”

Palliative care nurse Megan Day has been a
regular visitor to the home of Vili Uali and
his wife Roula Argiratos for the past year.

And for Megan, the job provides her with the opportunity
to form meaningful connections with clients and their
families, often when they are at their most vulnerable.

Vili has a neurodegenerative condition which has
significantly impacted his life, but it is Roula who finds
Megan’s visits particularly comforting.

”They want to be in their own homes and we try to
facilitate that. Helping families provide their loved ones
with care at home and helping them manage their
symptoms as much as we can is really rewarding.”

“The first two years of Vili’s illness were the hardest,”
Roula said.

“A lot of people don’t want to be in a hospital,” she said.

“Megan is a familiar face and the visits help take
some of the pressure off.”

Customers are aged between 16 and 64 and have a severe
and enduring mental illness that requires a higher level of
support than what can be provided from community
mental health teams.

Located in Burwood, Eurella provides a safe environment
where customers access intensive medical, psychological
and social interventions in a residential setting.

Eurella is staffed 24 hours a day, seven days a week and is
based on a mixed staffing model of residential support
and peer support workers, overlaid with clinical nurse
specialists and allied health workers and supplemented
with psychiatrists.

It facilitates relapse prevention and recovery promotion to
divert customers from hospitalisation (step up) as well as
providing residential support services following discharge
from hospital (step down).
Sydney Local Health District’s Director of Clinical Services,
Mental Health, Dr Andrew McDonald, said Eurella could
ease pressure on mental health inpatient units and help
people recover faster.
“It provides a safe and supportive environment in the
community for people facing acute mental health
problems, by either avoiding hospital altogether or, where
hospital care is necessary, stepping back into the
community before returning home,” he said.

“She gives me ways to manage his condition at home, and
having someone medical here to help if I have any issues
reassures me that I’m caring for him well.”
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Eurella is a new model of care that helps
people with severe and enduring mental
illness avoid hospital.

Sydney
Sydney Local
Local Health
Health District

Year in Review 2017–18

The 10 single bedrooms accommodate both male and
female consumers while a large kitchen, living areas,
outdoor area and herb garden create a feeling of
homeliness.
The average length of stay is seven to 14 days, with a
maximum of 28 days.
The funding model for the project was developed
by Sydney Local Health District, New Horizons and
NSW Health.
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“Eurella provides a safe and
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“Our enhanced model of care is

about achieving the right care, in
the right place at the right time...”

What makes them special is that each one has recently
experienced a cardiac event, such as a heart attack,
heart failure, stent or surgery for a heart condition.
Cardiac rehabilitation is a key part of recovery from a
cardiac event and Sydney Local Health District provides
this essential service to help people return to an active
life and reduce the risk of further cardiovascular events.
The sessions are run at health facilities by
qualified professionals including cardiac nurses
and physiotherapists.
RPA cardiac nurse Fiona Skarligos said the service
helps patients overcome fears they may have about
exercising following a heart attack or surgery.
“Cardiac rehabilitation is not just about physical
recovery – it’s also about providing education and
emotional support to be able to give people the
confidence to self-manage their heart condition better,
setting them up for long-term recovery,” she said.
All patients are assessed individually by a cardiac nurse
and supported by a team of multidisciplinary health
professionals to create a coordinated program of
long-term care. This may involve face to face sessions
at the gym or health coaching via phone.
Cardiac rehabilitation is available at all our hospitals
and patients graduate to community-based or
primary health care-based rehabilitation following a
10 to 16 week program.

A new Residential Aged Care Facility
outreach service allows our team to work
with residential care facilities to provide
improved services for elderly people.
Sydney Local Health District’s population is ageing, the
current number of residents over the age of 70 is expected
to increase by 65 per cent by 2031.
Currently there are 4700 elderly people living in residential
aged care facilities in our District.
“Our enhanced model of care is about achieving the right
care, in the right place at the right time for residents living in
residential aged care, every time,” Chief Executive Dr Teresa
Anderson said.
The District’s Clinical Director for Aged Care Services, Dr John
Cullen, said there is now an alternative option for care.
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“The outreach model allows our team to work with families
and teams in residential care facilities to provide the right
care in the right setting for the person at the time.
“Sometimes this will involve us helping to facilitate
hospitalisation and coordinating the right clinical care. At
other times the outreach model will mean many residents can
avoid hospital which for that particular resident, depending on
their circumstance may be too stressful and may not always
lead to the best outcomes,” Dr Cullen said.
“We’re building on existing services, we have a new team,
funding, a focus on partnerships, rearranged management
services, enhanced links to the Public Health Unit.”
Ongoing enhancements to the outreach service will include
additional staff members, longer hours, better partnerships
with NSW Ambulance and GPs, refining our electronic
medical record, telemedicine opportunities, and linking
residential care facilities with specialist services as well as
education for families.

Sydney Local Health District

Year in Review 2017–18
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Twice a week a group of cardiac patients
meet in the RPA gym for a session of
aerobic exercise, tai chi, weights and
education about heart health.
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Everyone in Sydney Local Health District is “invited
to our place to get better” with the launch of the
Aboriginal Health Strategic Plan 2018-2022.
“Closing the Gap” between Aboriginal and nonAboriginal communities is one of the biggest
challenges facing our nation.
Chief Executive Dr Teresa Anderson, Director of
Aboriginal Health George Long, Acting RPA
General Manager Nobby Alcala and Professor the
Hon Dame Marie Bashir launched the plan at a
special event as part of Close the Gap week.

Planning, urban
growth and
sustainability

“The plan is a commitment to improving the health
and wellbeing of Aboriginal people living within our
District and improving our services by making them
culturally richer,” Dr Anderson said.

Planning highlights
• The Waterloo Health Forum brought together
partners to discuss the range of health
impacts associated with a high density
inner-city redevelopment.
• Launched Sydney Local Health District
Strategic Plan 2018-2023
• Launched Aboriginal Health Strategic
Plan 2018-2022

Improving the environment in which our
communities live and work to build a healthy
and resilient community is a key priority for
Sydney Local Health District.

• Launched Research Strategic Plan 2018–2023

With a number of major state urban developments
planned in the area, the District’s population is projected
to increase by 40 per cent by 2036, the third-largest
growth rate of any NSW local health district.

Sustainability highlights

It is important the District considers this significant urban
growth when planning for future service developments
and additional infrastructure capacity.

• An energy-efficient lighting project
across Balmain, RPA and Sydney Dental
hospitals replaced more than 29,000
fluorescent lights with energy- efficient
LED light fittings to reduce our carbon
footprint, saving more than $1.1 million
annually on electricity

The Planning Unit develops, manages and coordinates the
strategic, service and facility plans for Sydney Local
Health District and works with partner and community
agencies to ensure that our communities’ wellbeing is
considered in future urban development.

• A program to install solar panels at
Canterbury Hospital and Croydon and
Marrickville Health Centres will
supplement electricity supply

Along with planning for the future, the District has strong
sustainability principles across its facilities and services.
This includes a commitment to be environmentally
responsible in reducing our carbon footprint and in health
prevention, protection and promotion for our community.
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Dr Anderson said our District must focus on
improving health outcomes, reducing harm from
risky behaviours and supporting families and
communities to manage their health.

Sydney Local Health District

Year in Review 2017–18
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Ngurang Dali Mana Burudi — A Place To Get Better
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The District participated in the People
Matter employee survey, which is
conducted across the NSW public
service each June. Our District
achieved a 42 per cent response rate
which was the highest response rate
of the metropolitan districts.
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Our staff in Sydney Local Health District say
their workplace is one of the best in the public
sector, with 73 per cent of staff surveyed in People
Matter 2018 saying they were proud to tell others
where they work.
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Our staff

This year Sydney Local Health District’s workplace
culture score was 61 per cent, above the NSW
Health average of 59 per cent.

Sydney Local Health District

The District also shared the third highest employee
engagement score with South Western Sydney,
South Eastern Sydney and Western NSW Local
Health Districts at 66 per cent.
In last year’s survey our result was the highest of
any local health district.
We’re working to improve the experiences of
our staff in the workplace with processes in
place to keep staff safe, more ways to ‘connect’
and inform our staff about what’s happening in
their workplace, streamlined staff services,
opportunities for fitness and wellbeing activities
and creating more inviting spaces to sit and
collaborate over the next 12 months.

Year in Review 2017–18

Accolades for
Employ-my–ability
Our Employ-my-ability program
celebrated 10 years and received a
number of awards and commendations.
Employ-my-ability is a collaboration between the
District and JobSupport to provide a training
environment for school leavers with intellectual
disability. The main aim of the training is to improve
equity by overcoming barriers to open employment.
Clients are immersed in the workplace and learn skills
for gainful employment.
Our District is the most successful training site for the
JobSupport program, with 89 per cent of clients
achieving employment in the open market.
Employ-my-ability is now embedded in 15 non-clinical
departments across our District, training up to 13
clients at a time.

“This is a very special program.

What we hear from our staff is that in
the areas where these young people
work there is greater team unity and
cohesion, better communication skills
and their workplaces are richer.”
Dr Teresa Anderson AM, Chief Executive
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Highlights
Refugee Employment

2017 Prime Minister’s Award for
Excellence in Public Sector Management:
Employ-my-ability, Workforce Services
2017 Premier’s Award for Driving
Public Sector Diversity:
Employ-my-ability, Workforce Services
2017 Premier’s Award for Improving
Service Levels in Hospitals:
Dr Andrea Issler-Fisher, Burns
Reconstruction Surgeon, Concord Hospital
2017 Premier’s Awards – Anthea Kerr Award:
Dr Andrea Issler-Fisher, Burns Reconstruction
Surgeon, Concord Hospital
2017 NSW Health Awards Finalist
– Supporting our people:
Employ-my-ability, Workforce Services
2017 NSW Health Awards Finalist – Excellence
in the provision of Mental Health Services:
Living Well Living Longer, Clinical Services
Integration and Mental Health
2017 NSW Health Nursing and Midwifery Awards –
Excellence in Nursing:
Claudia Pollauszach, Sydney District Nursing

“My earliest memories are of him sitting in front of a
typewriter at home and hearing the clicking sound of the
keys,” she said.

Earlier, he created an Australian comic book series featuring
an adventure hero called The Panther.
“He was a prolific writer, until dementia began to set-in about
eight years ago and he gave it up.
“He only stopped writing when he was in his 80s. It’s sad that he
now doesn’t remember that he did all of that work,” she said.
Caitlin found her role in the family changed as her father’s
condition worsened and her mother, Margaret, struggled with
her mobility after a knee replacement. Caitlin has become her
parents’ carer, while maintaining her job coordinating carers’
education and policy in Sydney Local Health District.
“It just sort of evolved. I’m running most things in terms of
their care,” she said, adding her brother and his family gladly
step-in when needed.
“It’s been intense because it has happened so fast. But I’m
glad that I’ve had the main role. They have looked after me
and it’s my turn to look after them,” she said.
Caitlin regularly took her parents to medical appointments
from her home an hour away and later organised for extra
help for them for everyday tasks like housework and
shopping while they lived at home.

2018 NSW Human Rights Award:
Angela Manson, Multicultural Health Manager

While at times her own life has been put on hold, she feels a
sense of satisfaction from being able to help. Her parents now
live in a nursing home in Penrith in Western Sydney.

2018 City of Canada Bay Citizen of the Year:
Alice Kang – Director of Marketing and
Community Relations, Concord Hospital

“I think Dad’s still getting royalties [from his books] in the
nursing home,” she said.

2018 Queens Birthday Honours List:
Dr Teresa Anderson AM
Professor Andrew McLachlan AM
Clinical Associate Professor Michael Cooper OAM
Association Professor Paul McKenzie OAM

Caitlin said her manager knows about her responsibilities as
her parents’ carer.
“She has been very supportive of what I have had to do. That
support is crucial. Her understanding took a big load off me
and I was able to get things done. Without that it would have
been difficult.”
There are an estimated 53,000 carers in Sydney Local
Health District and there are about 1400 carers in the
District’s workforce.
Caitlin hopes other carers, both District staff and members of
the local community, sign-up to join a new online registry
designed to support people who care for others.
CHAT – Carers Health and Thoughts – is a new way for the
District to share initiatives, resources and experiences with
carers in the local area.
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HealthRoster implementation

Her father wrote 1500 popular paperback westerns set in the
United States - under pseudonyms like Emerson Dodge - in
the early 1960s.

2017 NSW Health Nursing and Midwifery Awards –
Judith Meppem Lifetime Achievement Award:
Amal Helou, RPA

2018 Australia Day Awards:
Associate Professor Peter Haertsch AM
Professor Fiona Blyth AM
Professor David Handelsman AO

• Our District had one of the highest intakes
of refugee employment through the Public
Sector Refugee Employment initiative and
through normal recruitment channels,
including new graduate nurses.

Concord Hospital-based project coordinator
Cailtin Wheelahan has vivid memories of her
father Paul from when she was growing-up.

Sydney Local Health District

Aboriginal Liaison Officer Alexis Joseph
Alexis coordinates the care of indigenous
patients when they come to one of the
District’s hospitals.
ALOs, as they’re known, give cultural, social and
emotional support to Aboriginal patients and their
families, who are often from regional NSW.
“Being admitted to hospital can be a stressful time with
many different feelings going through patients’ minds.
As ALOs we give support to make the experience of
hospital a little easier,” Alexis said.

• Our District successfully implemented
HealthRoster, an Information Technology
system for rostering staff. HealthRoster
improves rostering practices through
compliance of Award provisions, reducing
instances of retrospective adjustments and
improving processes more generally.
AHPRA Interface
• Our District was instrumental in the development
of a program to provide efficiencies in the
way in which professional registrations are
checked and updated.
• The state-wide interface compares
StaffLink employee information with records
held by the Australian Health Practitioner’s
Registration Agency (AHPRA) to help health
agencies validate and update professional
registration information in StaffLink.

That support ranges from speaking with medical and
nursing staff to linking patients with things like home
care services, transport and housing.

Staff Services

Alexis, who is a qualified nurse, decided to become an
ALO after spending time doing community work with
Aboriginal people who had complex health issues and
were homeless.

Nursing and Midwifery Services

“I realised we needed more Aboriginal health workers in
hospitals, because so many patients self-discharge due to
a lack of support, lack of understanding and fear”.
“Aboriginal people don’t like asking for help so when they
speak with ALOs or other Aboriginal workers they open up”.
Alexis works across Concord and Canterbury Hospitals
and there are two ALOs at RPA.
“I love helping people and making sure that they are
looked after. Every day is different. I might link a patient to
a local GP, put them in contact with a specialist close to
home, or let parents know about playgroups for children
in their own area,” Alexis said.
The thing she loves most about her job is simply
working with Aboriginal people.

“The more Aboriginal people getting
help with their health the better.”
Year in Review 2017–18

• A new multi-storey car park was opened
for staff at RPA

• Inaugural open day for Transition to
Professional Practice and MidSTART
programs held at the Centre for Education
and Workforce Development with more
than 500 students attending
Medical Services
• Additional support for Junior Medical Officers
(JMOs) including website resources, notice
boards, podcasts, BPT OK program, enhanced
EAP involvement especially for debriefing,
review of rostering practices, streamlining
recruitment and working with senior staff to
support JMOs
• Establishment of the monthly
Chief Executive / Doctors in Training
Steering Committee
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Staff awards
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The Centre for Education and Workforce
Development, affectionately known as
CEWD, provides education and training services
for our staff.
Located within the grounds of Callan Park at Rozelle,
CEWD is a beautiful learning and collaboration space.
CEWD offers an extensive range of both clinical and
non-clinical professional development opportunities
for our 12,000 staff.

It makes it so much easier being with
other Aboriginal trainees; it makes it
easier to connect and create positive
relationships with all of us together.”

The Centre is an active delivery site of the NSW
Health Registered Training Organisation offering
the largest number of qualifications of all delivery sites
across the state.
Providing career opportunities for our people is one of the
key priorities of the District. The qualifications offered capture
education opportunities for staff at the very start of a career
in health as well as offering opportunities for career
progression and reflection.

“My future goal is to become a midwife
for Aboriginal women and their babies.
I’d like to work in rural and remote areas
because I want to help make better
health outcomes for them.

New scholarship program
In 2018 we announced a new scholarship program for
Sydney Local Health District employees to develop their
education and project management skills.
The scholarships, worth up to $20,000, were announced
by Chief Executive Dr Teresa Anderson at the 2018
Education and Training Forum.

Rheanna Hunter

Successful applicants will be supported to complete an
education project that will have broad applicability across
the District. Funding up to the value of $20,000 will be
provided to ensure back-fill of the applicant’s position one
day per week for a period of six months to enable
completion of their project.

A Ngemba woman from the remote community of Brewarrina in
outback NSW. She won a nursing traineeship specifically for Indigenous
people and is working at Canterbury Hospital as an Assistant In
Nursing (AIN) on the Banksia ward as part of her training.

This scholarship program is the first of its kind and is a part
of our commitment to, and investment in, our workforce.

50

Sydney Local Health District
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Highlights
• Aboriginal traineeships
In January 2018, 24 Aboriginal trainees
were employed in Sydney Local Health
District through the traineeship program
run by CEWD. Trainees are employed for
two years while they complete either a
Certificate III in Health Service
Administration (Administrative trainees)
or a Certificate III in Health Services
Assistance (AIN trainees). Participants
are due to complete their qualifications
at the end of 2018.
• Education and training forum
CEWD hosted its third Education and
Training Forum. The theme for the 2018
forum was psychology in education. Key
note speakers included professors from
The University of Sydney, Macquarie
University and UTS. Over 130
participants attended the forum.
• Investigation skills training
In collaboration with the District’s
Workforce Services, CEWD has
developed, implemented and evaluated
an Investigation skills training program.
More than 60 employees have already
completed this intensive program.
• Launch of the Education Support Portal
The Education Support Portal was
launched during the Education and
Training Forum. This online space allows
educators to collaborate on projects
and to create local resources that can
be accessed by their staff allowing for
more flexible learning, ideas sharing and
less duplication in the development of
education material.
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OUR EDUCATION
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Innovation
Week 2018

Chief Executive Dr Teresa Anderson
and Patient Experience Manager Laila
Hallam launched our new Partners in
Care initiative. This innovative new
policy welcomes family and friends of
patients into our hospitals and health
services as “partners in care”.

Sydney Local Health District’s Innovation
Week 2018 was an outstanding success,
with 150 speakers and more than 2500
people attending nine events showcasing
excellence in health and healthcare.

More than 200 women gathered in
the beautiful Strangers’ Dining Room
at NSW Parliament House for a
Women’s Leadership Breakfast.
Secretary of NSW Health, Elizabeth
Koff, shared some invaluable insights
from her experience at the very top of
health administration. Gwen Cherne
showed her courage and leadership
following the suicide of her husband
Peter to give families of fallen soldiers
a voice and the support they need. Dr
Penny Stannard from NSW State
Archives told fascinating stories of the
trailblazing women who have forged a
path for females in the NSW public
sector for more than 150 years.

Innovation Week began with our inaugural Patient and
Family Experience Symposium, because the experience
of our patients, their families and friends is at the centre
of everything we do.
Empathy to action became the theme of the day as
CEO of Friendly Faces, Helping Hands Kelly Foran used
her experience to show us why it is important to ensure
families from the bush get support when they come to
the city for healthcare and treatment.
Michael Morris from the Samuel Morris Foundation
reminded us about how in the most difficult of
circumstances our patients and their families can
help us to improve the systems we know by having
one conversation at a time.

The breakfast was an opportunity for
women in different stages of their
careers to network, share stories and
discuss how we can all support
women to reach their leadership goals.

Clinical physiotherapist Dr Lissa Spencer and double
lung transplant recipient Adam Wells demonstrated how
creating a true patient-clinician relationship can have
extraordinary results.

Innovation Week moved to Australian
Technology Park at Eveleigh to focus
on research and commercialisation.
Translating research to patient care
is central to innovation in Sydney
Local Health District. More than 500

Our Master of Ceremonies Julie McCrossin handed over
the microphone for a while to bravely share her own story
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clinical trials are currently taking place
within the District, including some
high-profile, international, multi-centre
trials with major ramifications for the
future of healthcare.
At the Big Idea, the standard of our
finalists was extremely high and their
ideas spanned the whole of life - from a
new device to prevent dose medication
errors in neonates and young children to a computerised platform to promote
personalised exercise training programs
for the frail aged.
Associate Professor Wojciech
Chrzanowski and Sally Kim from
the University of Sydney won the
$45,000 Big Idea. Wojciech and his
team are working on an innovative
device for the treatment of
cardiopulmonary obstructive disease.
The Sydney Innovation and Research
Symposium was our biggest yet with
more than 1100 staff, community,
industry and partner organisations
joining us at Australian Technology Park.
The highlight of the day was the
McKee family - Angus, Greg, Carmen,
Phillipa and Brooke – joining the team
from Concord Hospital’s Burns Unit on
stage. The McKee family’s gratitude
and appreciation for the amazing
team effort that helped them to
rebuild their lives after Angus was
seriously injured in a bonfire accident
in 2014 was clear for everyone to see.
Author and trend forecaster Michael
McQueen had us all thinking about
the future in his keynote presentation,
Preparing Now for What’s Next. The

30 snapshot sessions showcased
what’s new, what’s coming and what
we need to know from across our
health services.
Sleep scientists at the Woolcock
Institute of Medical Research presented
their incredible work using a high-tech
cap with 256 sensors to unlock the
secrets of sleep. And RPA’s Professor
John Rasko’s presented his
internationally-acclaimed breakthrough
treatment using gene therapy for
genetic disorders.
With more than 150 applicants in
The Pitch since it began in 2014, we
reached the $1 million milestone. RPA’s
Emergency Department and Sydney
Dental Hospital’s Specialist Dental
Services took out a combined
$100,000 to turn their innovative
ideas into reality.
In its second year, the Sydney
Robotics Summit was a chance to
bring together robotic specialists from
across Australia and around the world
and showcase the District as a centre
of excellence in this area. More than
600 delegates attended and watched
a robotic surgery live-streamed from
Macquarie University Hospital.
The week culminated with Care in
Our Community – an event putting a
spotlight on some of the health issues
facing us as a community, talking
about prevention and promoting
positive health in our community. The
event was in partnership with Central
and Eastern Sydney PHN.
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as a survivor of head and neck
cancer and advocate for the simple
things that can make a meaningful
difference for patients.
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Sydney Local Health District is committed to
leading the way in discovering and implementing
new treatments and technologies to meet the
challenges we face in overcoming disease,
reducing health disparities and meeting the
needs and expectations of our communities.
In 2018 there were 550 active clinical trials across the District.
Each is helping to advance clinical practice and save or
improve the lives of our patients.

Sydney Research

The Clinical Trial of the Year Award has been
established to recognise and celebrate the
outstanding achievements of Sydney Local Health
District staff in the field of research.

Sydney Local Health District is a founding partner
of Sydney Research.

The 2018 Clinical Trial of the Year Award went to the
Australian Placental Transfusion Study (APTS). RPA
Senior Staff Specialist neonatologists Associate
Professor David Osborn and Associate Professor Nick
Evans were key members of the team that designed
and led the APTS.
APTS aimed to find out whether immediate cord
clamping (clamping within 10 seconds of delivery) or
delayed cord clamping (waiting at least 60 seconds
before clamping) is better for premature babies in the
short and long term. The study was the largest ever
randomised controlled trial of delayed cord clamping
for premature infants.

• Officially opened the NSW Health Statewide
Biobank, a NSW Health Pathology partnership with
Sydney Local Health District, the Office of Health and
Medical Research, and Health Infrastructure

The study found that delayed clamping might reduce
the number of premature babies who die before 36
weeks post-menstrual age. The researchers also
reviewed all the relevant studies of delayed cord
clamping in premature infants. When they analysed all
these trials together in nearly 3,000 babies, they found
clear evidence that delayed clamping increased the
number of babies who survived to leave hospital by
about 30 per cent. They also found that delayed
clamping is safe for mothers and premature infants.

• Established Australia’s first eating disorders
research institute, InsideOut, in partnership with
The University of Sydney

The study and the systematic review of APTS and
other studies are published in The New England
Journal of Medicine and The American Journal of
Obstetrics and Gynecology.

Highlights

• Launched the STRIVE Research Impact and
Commercialisation Series to help young
researchers understand core concepts and develop
the skills and knowledge to take their research to
the next level along the commercialisation pathway
and attract long-term, recurring funding
• Established the Institute for Musculoskeletal
Health to conduct and implement high quality,
multidisciplinary research with a focus on personcentered outcomes, and equitable access to care

In 2018 we launched our
Research Strategic Plan for the
next five years. It is an ambitious
and exciting strategy focused
on the rapid translation of
research to real-world practice.
Our District has a long tradition of
pioneering complex and novel
interventions within a research
framework, across therapies, drug
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Clinical Trials Awards

The trial was also awarded the National Clinical Trial of
the Year by Federal Health Minister, Greg Hunt and the
Australian Clinical Trials Alliance in May 2018.
The Excellence in Clinical Trial Support Award was
established to recognise and celebrate the
outstanding achievements of staff supporting clinical
trial activity in the District. In 2018 the award went to
Virginia Turner, the manager of the Research Office at
Concord Hospital. With more than 15 years of service
to Concord’s Research Ethics and Governance office,
Ms Turner leads her team in providing support and
guidance for clinical trial ethics and governance issues.

delivery, surgical treatments, diagnosis,
disease management and disease
prevention. However many research
challenges remain in bringing these
health innovations to the patient.
The Plan sets out our commitment to
creating and implementing research
which is driven by, and tailored to, our
consumers’ needs and community
expectations. It will be informed by
real-time meaningful data, supported
by cutting-edge digital infrastructure

and technologies, within new service
models where integrated care thrives.
Our Clinical Research Centre was
established to implement the Research
Strategic Plan and currently employs a
biostatistician, data manager and two
business managers.
The Centre is the custodian of the
research data capture software for the
District (REDCap), supporting more
than 1301 users and more than 922
projects in development or production.
Sydney Local Health District

Sydney Research aims to be Australia’s leading translational
research entity, converting discoveries into better health
for the people of Sydney, Australia and the world.
The Camperdown-Ultimo precinct, in Sydney’s inner
west, is unique in its clustering of established, world-class
medical research institutions, anchored by the twin
heavyweights of RPA and The University of Sydney.
Working as a collective, Sydney Research is uniquely
positioned to translate scientific and health-related
innovations into real world health gains.
RPA’s location in the heart of the precinct provides the
perfect environment for translational research to thrive.
Researchers, scientists, clinicians and staff have ready
access to a large and diverse population base for
recruitment to clinical trials. In addition to the
Camperdown precinct, two medical research institutes
are co-located with Concord Hospital.

Sydney Research
Awards
The Sydney Research Awards and
Scholarships Program is designed to
celebrate and encourage research
excellence across our partnership.

In 2016-2017, Sydney Research was awarded a total of
$97 million in competitive category one grants, produced
5500 publications and supported 934 higher degree
research students. Across and within the District, more
than 550 clinical trials are currently underway, including
stage I and II trials.
In just two years, the flagship Big Idea program has
provided a springboard for three promising researchers
to win grants of up to $1.5 million through the NSW
Medical Devices Fund.
Sydney Research has a governance framework regarding
Intellectual Property which facilitates the sharing of benefits
of ownership and commercialisation of IP generated. The
medium-term focus is to identify a space where we can
co-locate several medical research institutes.
Proximity can support collaboration, but co-location
takes this a step further: sharing big data, technology
platforms, programs, staff, governance and infrastructure
to create one consistent experience for clinicians,
researchers, patients, consumers and students across and
within the precinct.

2018 award recipients:
Research Excellence Award 2018
Professor John E. J. Rasko AO
Research Excellence Award 2018
Associate Professor Greg Fox
Young Researcher Award 2018
Dr Camilla Hoyos
Research Supervisor Award
Professor Mark D Gorrell

Sydney Health Partners
Sydney Local Health District also plays a pivotal
role in Sydney Health Partners (SHP), one of the
first four Advanced Health Research and Translation
Centres in Australia.
The partnership - the first of its kind in NSW – is
made up of the Sydney, Northern Sydney and
Western Sydney Local Health Districts; the Sydney
Children’s Hospitals Network (Westmead); the
University of Sydney; and nine affiliated independent
medical research institutes.
Sydney Health Partners is founded on the strong
leadership of the Local Health Districts and brings
together world leading researchers and clinicians
who are dedicated to undertaking research that
brings benefit to patients in the public health
system as quickly as possible.
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Health Informatics Researcher
Scholarship 2018
Racha Dabliz
Clinician Researcher Scholarship
2018
Claire Hutchinson
Annual Health Research
Infrastructure Award
Dr Elinor Hortle
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Hypertrophic cardiomyopathy (HCM) is the most
common genetic heart disease with a prevalence of
up to one in 200 people. It affects both men and
women at any age and occurs when the heart
muscle thickens, making it difficult for the heart to
pump blood. It can cause chest pain, shortness of
breath, dizziness, fainting episodes or palpitation
and in some cases, it causes sudden cardiac death.
Working in collaboration with Sydney Research
partners the Centenary Institute and The University
of Sydney’s Medical School, RPA researchers used
whole genome sequencing to determine the
complete DNA sequence of more than 70 people
who are directly affected by the disease.

In a world first, RPA clinicians are among
an international team to have found a gene
therapy cure for thalassaemia, a common
condition where sufferers must undergo
regular blood transfusions and treatments
for iron-overload for life.
Thalassaemia affects more than 280 million people, with
about half a million people worldwide and up to 1000
Australians suffering from the severe form. Those affected
produce fewer red blood cells and less haemoglobin, which
means less oxygen is delivered around the body.
In a ground-breaking clinical trial, published in The New
England Journal of Medicine, 22 participants with severe beta
thalassaemia across three sites (United States, Thailand and
Australia) had their own blood stem cells extracted.
Scientists in the United States then inserted a healthy copy of
the affected gene into the stem cells that were maintained
outside the body. Back home, the Australian patients were
given chemotherapy prior to receiving their own genetically
modified cells by intravenous infusion.
Following the trial, 15 of the participants no longer needed
blood transfusions. The remaining seven still received
transfusions but only needed one quarter of the volume
compared to their previous requirements.
Trial lead and head of Cell and Molecular Therapies at
RPA, Professor John Rasko, said the results build on many
recent breakthroughs in gene therapy to treat immune
deficiencies, blindness, haemophilia and leukaemia.
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“This is an absolute thrill for me; a watermark moment in
my life,” Professor Rasko said.
“To be able to offer patients a cure now or in the future is a
dream come true for me and the culmination of more than 25
years’ work. It is also a stepping stone for us to focus on more
than 4000 other genetic diseases which have no cure or
suitable treatment.”
For participant Jack Saenprasert, 38, from Rockdale, the trial
has been life-changing.
A chef and father of four, he underwent monthly blood
transfusions at RPA for nine years. Since receiving his own
gene-modified cells about two and a half years ago, he has
not needed a blood transfusion.
“I had to take the day off work every month, plus come in the
day before for cross-matching of the blood. It was very difficult
with work. Some bosses don’t understand, or don’t want to
understand. I tried going without the transfusions but I’d get so
tired and yellow, Now, I feel fresh and healthy, and I can take my
children to the beach and the park,” he said.
Stacey Wong, 28, from Blacktown, also participated in the
trial. She still needs transfusions but requires less units of
blood less frequently.
“I think the doctors were a little disappointed that I still
need transfusions, but I’m not. The number of times I visit
the hospital is incidental because my quality of life has
significantly improved. Every day before this trial I would be
exhausted, thinking about when I could rest and feeling like I
was letting my family and friends down, but now I feel so
much better and I’d do it all again in a heartbeat.”

Sydney Local Health District

They identified a genetic cause of HCM in 20 per
cent of families for which prior targeted genetic
testing was inconclusive.
In families that had never had genetic testing, whole
genome sequencing identified a diagnosis in 42 per
cent of cases.

It’s been a labour of love for more than
20 years – a homegrown double
humidicrib created by RPA staff to help
safely deliver neonates to other hospitals.
The state-of-the-art dual humidicrib is the first of its kind
and has already been used to transport more than 120
babies in the past 12 months.
Developed by RPA’s Biomedical Engineering Team, the
dual crib features basic monitoring as well as syringe
drivers, IV pumps, a Neopuff infant resuscitator and a
Resuscitaire warming platform.
“These humidicribs are great because we don’t put the
babies under any extra stress when we transport them,”
said Bonnie Fonti, a nurse with the Newborn Family
Support team which helps oversee the safe transport of
neonates from RPA’s Neonatal Intensive Care Unit.
“We’re able to ensure that they’re transported in a stable
environment and in a safe way.”
The dual crib also allows twins to be transported
together, reducing stress on families and the number of
staff required to ensure safe transport between hospitals.
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RPA cardiologist Professor Chris Semsarian said
these findings translate to more accurate diagnosis
and management of HCM in families.
“This is precision medicine - finding the exact
genetic change which is leading to disease in
individual patients,” Professor Semsarian said.
“The next step is to link those genetic changes with
the clinical features of these patients.”
Using whole genome sequencing allowed the
scientists to look at regions of patients’ genes which
were previously not considered important. They
found changes in introns (previously referred to as
“junk DNA”) resulted in changes to the heart muscle,
and could lead to disease.

The project was headed up by Biomedical
Engineering System Manager Donald Hazra after
NICU staff approached his team with an idea to
create a dual transport system compatible with
standard emergency transport vehicles.
The build and design took place over the course
of one year and cost about $120,000, funded by
NICU’s independent fundraising team.
As a quaternary referral service for NSW, the
NICU manages acutely unwell neonates from
across Sydney and the state, making this piece
of equipment integral to appropriate patient care
and to ensure that patient flow is adequately
managed to benefit neonates that require
high level support.
The Acting Head of Department for Perinatal
Medicine at RPA, Dr Mark Greenhalgh, has seen
the benefits of the streamlined service firsthand.
“It’s amazing that we have a locally developed
piece of equipment that enables delivery of
high level care to babies being transported
under the supervision of specialised staff.”
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RPA researchers have used whole
genome sequencing to more
accurately diagnose the genetic causes
of the potentially fatal heart condition
hypertrophic cardiomyopathy.
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Consumers

Communication

In Sydney Local Health District we have a proud history of
partnering with our community to enhance our services.

Communication is one of the most important tools in all areas of
our business. We’re always striving to utilise emerging digital
methods that complement our traditional forms of communication
as a way of enabling people to access our health services and
information as well as partnering with the media to showcase our
services and the stories of our community.

We have more than 120 registered consumer representatives
and hundreds of other people give their time to volunteer or
provide feedback.
We have strong community consultation structures in place
for providing policy, planning and service delivery feedback
to the District and the Board. The District has a Community
Participation Framework.
Consumers are involved in many aspects of our healthcare
planning and delivery inclusive of input into projects and
initiatives, our capital works projects, reviewing our
publications, and providing important input into service plans.
This year these included our Strategic Plan, Research
Strategic Plan and Aboriginal Health Strategic Plan.

This year we launched SydneyConnect, a new website to
bring together stories, photographs, videos and podcasts,
publications, plans and events in one easy-to-access page.
We continue to publish our monthly HealthMatters
newsletter circulated to all staff, patients, local GP surgeries,
health centres, community centres, playgroups and schools.
We also showcase new via our District YouTube page,
Facebook and Twitter feeds, which feature positive stories
about the District, its staff and patients.

Volunteers
Ian Pegler began his career as a 19-yearold in the Histopathology Department
at RPA in 1961. Following a stellar career
he retired in 2005, three days into his
45th year of service, including 10 years
as the Chief Hospital Scientist.
Although no longer working, Ian wasn’t
quite finished with RPA, joining the
hospital’s volunteer program. He has
spent the last 13 years assisting in the
RPA Museum.
The RPA Museum was founded in 1933
and is a significant and important
source of organisational cultural
heritage and history. Every Wednesday
Ian prepares the museum for opening.
He takes visitors on a guided tour of the
collection and his kindness, courtesy
and likability is widely appreciated.
He assists in identifying new and old

objects in the collection, presenting
and preserving the collection, and
performing and documenting research
as required. This research can be object
focused or on people and departments
Ian’s particular passion is an oral history
project collecting and collating staff
stories. He spends time travelling to and
visiting retired staff members and past
volunteers. As well as recording oral
histories on these trips, Ian offers
friendship and support to those who can
no longer visit the hospital or museum.

“This is ultimately what volunteerism
is about - offering personal time to
assist and advance an idea, organisation
or event, building and continuing
friendships, developing community spirit,
and extending oneself out into society.”

RPA Manager of Museum and
Educational Facilities Scott Andrews
nominated Ian in the annual NSW
Volunteer of the Year Awards.

Each year Sydney Local Health District receives donations from the
community and in kind support. We’d like to thank our donors and people and
organisations who have partnered with us to help us improve our services.
See www.slhd.nsw.gov.au/supportUs.html to find out more about
how you can be involved in Sydney Local Health District.

Glenn donated 100 per cent of the profits from the
sale of his autobiography News Time: A Life in Radio to
support interventional cardiologist Associate Professor
Martin Ng and his team in their work on transcatheter
aortic valve implantation (TAVI).
Glenn is currently breakfast co-host and news
presenter on smooth 95.3 and News Time chronicles
his extraordinary career working with the biggest names,
events and news stories of the past 35 years.
Handing over the donation to Sydney Local Health
District Chief Executive Dr Teresa Anderson in
one of RPA’s two cardiac catheter labs, Glenn said
he was delighted to contribute to medical research
and innovation.
“It was a good opportunity for me to write my story of
the last 35 years in radio but to have it have a purpose
was the thing that meant most to me,” he said.
TAVI is a highly-specialised and relatively new
procedure where diseased heart valves are replaced
via a minimally invasive procedure and without the
need for open heart surgery.

He was Highly Commended in the
Seniors category.

Donations and Partnerships
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“Ian’s volunteering work acknowledges
the importance of RPA’s cultural
heritage and history. His personal
knowledge and drive to capture RPA’s
story goes above and beyond the
average individual’s efforts,” Scott said.

Veteran radio journalist and broadcaster
Glenn Daniel has donated $20,000 to
Royal Prince Alfred Hospital’s Cardiology
Department to fund research into
minimally-invasive heart surgery.

$5.383

million
in don

ations w
as
received
during
2017-18.
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RPA is recognised worldwide as a leading TAVI
centre, setting benchmarks for excellence in clinical
outcomes and pioneering several “first-in-man”
variants of the procedure.
Associate Professor Ng said Glenn’s generous donation
will go towards his quest to eliminate leaks following
transcatheter heart valves procedures, a project that has
received a significant boost thanks to a recent $480,000
NHMRC grant.
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“This kind of thing makes a huge difference to us because
while we can fight for peer-reviewed research funding,
often it just covers the basics, and for you, Glenn, to come
in and give the kind of support that you have, it makes all
the difference,” Associate Professor Ng said.
In 2011 Glenn had open heart surgery to replace two
valves (aortic and mitral) that were damaged during
radiotherapy for cancer in 1986 when he was 25. He was
forced to take six months off work following surgery.
Minimally-invasive procedures such as TAVI require much
shorter recovery times and allow seriously ill, frail and
elderly patients who are too high-risk to undergo
conventional surgery to reclaim a quality of life never
before possible.
Glenn’s experience of open heart surgery underlies his
wish to support innovation in cardiology and dovetailed
with the release of his book.
“I feel like I’m on my third life at the moment having had
Hodgkin’s Lymphoma as a 25-year-old and heart surgery
as a 50-year-old,” he said.

“To give back to the health system

that saved my life is a great pleasure.”
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Engaging with
our community
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SydneyC
onnect
www.s
lhd.ns
sydneyc w.gov.au/
onnect

Sydney Local Health District hosts and
participates in a range of events throughout
the year across our facilities to engage and
inspire our community.

The Rivendell Flower Show is an annual spectacular of floral
displays, gardening workshops and exhibits by high-profile
florists and lifestyle personalities.

The Yaralla Festival is a fun family day out to promote health
and wellbeing and to encourage the use of the beautiful Dame
Eadith Walker Estate as a community resource.

Our staff are also involved in major community events
including the Community Wellness Expo, held in conjunction
with Lebanese Muslim Association. We offer for free health
checks and screenings and talks from our health professionals
about keeping healthy and active.

The Yaralla Festival features a range of fantastic activities for
the young including reptile displays, face-painting, bubbles,
balloon art, giant inflatable slide and jumping castle and sports
clinics. For the young-at-heart, there’s delicious Devonshire
Tea and tours of late 19th century buildings. Our health
promotion teams are on hand to remind us about the
importance of healthy eating, oral health and being active.
The highlight of the day is always the much-loved dog show
with tricks, tips and competitions for best dressed, best trick
and cutest dog.
Yaralla is also the setting for our popular Carols at Yaralla to
get into the Christmas spirit with live music, dancing and a
huge grassed area for kids big and small to run around in.
We commemorate the sacrifices of our servicemen and
women at services including Remembrance Day, Kokoda Day,
VP day and ANZAC day.
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Community
engagement
and events

The event is a fundraiser for Concord Hospital is also a fantastic
opportunity to promote the benefits of getting outdoors and
active for mental health and wellbeing.

The District has a stall at Fair Day, a family-friendly carnival of
live music, dancing, food and fun at Camperdown’s Victoria
Park, to mark the beginning of the Sydney Gay and Lesbian
Mardi Gras. Our stall is a platform to showcase our various
services and clinics and to engage consumers who can be
hard to reach, such as teenagers, young adults and the
LGBTQI communities and their families.
March Arts is designed to highlight and showcase the benefits
of integrating The Arts into the design and delivery of health
services, and health messaging.
Across our facilities a wonderful range of exhibitions, performances
and classes take place throughout March, including exhibitions
of patient and staff artwork, live music, poetry readings,
workshops, art classes, lectures, murals and walking tours.

Sydney Local Health District

Year in Review 2017–18
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In 2017-18 Sydney Local Health District spent
$1.76 billion providing healthcare to the people
of NSW and came in on budget
A total of $1.10 billion was staff-related expenses and a
further $48 million went towards Visiting Medical Officers
(VMOs). Other operating expenses use $507 million, including
medical and surgical consumables, drugs, repairs and
maintenance on our facilities, and services provided to our
residents by other NSW health services.

On an average day
we provide healthcare
to 6280 people in
our community

Our own-source revenue included $101.60 million from
patient fees and $183.23 million from other revenue sources.
We continue to deliver and manage our health services within
our budget in spite of the challenges of a rapidly growing
population, continued advances in medical technology and
increasing complexity in patient conditions.
The District is committed to maintaining open and transparent
financial practices by holding an annual budget roadshow where
we present the latest financial and operational data to staff and
the community. The Board will continue to monitor our financial
performance and position throughout the 2018-19 financial year.

Actual expenses

$

%

Employee Related

$1,102,570,000

62.7

Other operating

$507,183,000

28.8

VMOs

$48,280,000

2.7

Depreciation

$55,393,000

3.2

Grants and subsidies

$31,927,000

1.8

Third schedule hospitals

$12,431,000

0.7

Other services

$229,000

0.1

Total expense

$1,758,013,000

100.0

Actual revenue

$

%

Patient fees

$101,598,000

35.7

Other revenue

$183,228,000

64.3

Total revenue

$284,826,000

100.0

Source: SLHD Annual Financial Statements for the year ended 30 June 2018
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Expenses
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OUR ORGANISATION
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Hospital or service

Balmain Hospital

Separations

Same day

Same
day rate

1,703

361

21.20%

Total
bed days

23,629

Acute average
length of stay
(days)

Daily average
inpatient*

4.31

64.74

Occupancy
rate

89.8%

Acute
bed days

Total
available
beds*

Average
available
beds*

4,249

23,940

65.59

Benevolent Society of New
South Wales – Scarba Services

Non-admitted Emergency
Ambulance
patient service Department
presentations
events attendances
57,777

3,427

Canterbury Hospital

21,410

6,624

30.94%

68,103

2.64

186.58

82.9%

51,890

82,110

224.96

96,553

Chris O'Brien Lifehouse public contracted services

2,049

607

29.62%

23,391

4.65

64.08

95.6%

23,391

24,820

68.00

116,119

Community Health Services
Concord Hospital

RPA Institute of Rheumatology
and Orthopaedics

58,409

36,987

63.32%

229,615

3.54

629.08

86.9%

134,147

264,307

724.13

Tresillian Family Care (Canterbury/
Willoughby/Wollstonecraft)
District total

393,624

82,377

39,221

47.61%

313,428

4.05

858.71

93.3%

239,645

335,825

920.07

567,344

1,675

332

19.82%

5,329

3.20

14.60

64.9%

5,329

8,208

22.49

37,499

1,699

40,370

9,813

78,380

21,966

5,002

164,588

40,258

6,701

105,610

253

116

45.85%

1,873

5,785

89

1.54%

23,557

173,661

84,337

48.6%

688,925

5.13

30.4%

50

5,520

15.12

3.59

64.54

92.3%

20,761

25,520

69.92

27,597

3.71

1,887

79.5%

479,462

770,250

2,110

1,815,230

*Excludes beds in ED and delivery suite
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8,479

192,798

Sydney Dental Hospital
Thomas Walker Hospital

45,838

216,882

Mental Health Services
Royal Prince Alfred Hospital

Births

Sydney Local Health District

Year in Review 2017–18

OUR PATIENTS, OUR PEOPLE, OUR CULTURE • OUR FACILITIES • OUR SERVICES • OUR ENVIRONMENT • OUR STAFF • OUR EDUCATION • OUR RESEARCH • OUR COMMUNITY • OUR ORGANISATION

Activity data

67

Dr Barry R Catchlove AM

Victoria Weekes

Dr Thomas Karplus

David McLean

Joanna Khoo

Chair

MBBS FRACP FRACMA FCHA

BCOMM LLB FAICD

FRACP

FAIM FAICD

MPH

The Hon Ron Phillips served as the Member
for Miranda in the NSW Parliament
Legislative Assembly from 1984 to 1999.
Among other appointments, Mr Phillips
served as Government Whip, Minister for
Health and Deputy Leader of the NSW
Opposition. After leaving politics, he
developed a successful consulting business
in the health and aged care industry,
providing strategic and detailed advice to
government and a broad range of business
clients. Mr Phillips was formerly part owner
and managing director of the Sydney Breast
Clinic Pty Ltd, and chair of the Sydney
Institutes for Health and Medical Research.
He is currently a founding shareholder and
managing director of BCAL Diagnostics Pty
Limited and a director of Westmead IVF.

Dr Catchlove has more than 50 years’
experience in clinical and health services
management in both the public and private
sectors. He has wide experience as a board
member and chair of a number of listed public
companies, NGO’s and health related
organisations and has consulted to the World
Bank and IMF on international health services.
He has served as President and Chair of
the Australian Hospital and Health Care
Association and The Australian Council on
Health Care Standards. Since the formation
of the Board he has chaired the Clinical and
Clinical Quality Councils of the Board.

Victoria Weekes is a professional
non-executive director with more than
25 years’ experience as a senior executive
in the financial services sector. Currently,
Victoria is the Independent Chair of
OnePath Custodians, a non-executive of
SGCH, one of NSW’s largest community
housing groups and Vice President of the
Financial Services Institute of Australasia
(FINSIA). Victoria is also a member of the
ASIC Markets Disciplinary Panel, Chair of
the NSW Treasury and NSW State Library
Audit & Risk Committees. Victoria was
previously a director of the Cure Brain
Cancer Foundation, ANZ Trustees, the
Livestock Health & Pest Authority and
Comcover Advisory Council.

Dr Thomas Karplus is a Senior Staff
Specialist in Vascular Medicine in the
Sydney Local Health Network and also an
Honorary Visiting Medical Practitioner in the
Sydney Children’s Hospitals Network. For
20 years he has been in private practice as
a Vascular Physician in Burwood. Dr Karplus
is Treasurer-General of the International
Union of Angiology (IUA) and is on the
Executive and Administrative Boards of the
IUA. He is State Secretary of the NSW
branch of the Australian Salaried Medical
Officers Federation (ASMOF) and is also a
Federal Councillor of ASMOF. Previously he
was Chair of the Medical Staff Council at
Concord Hospital and Chair of the Medical
Staff Executive Council at Sydney South
West Area Health Service.

David McLean has a 35-year career in
healthcare communications and marketing
in Australia, USA and South East Asia at
Chief Executive level in a leading multinational corporation. A co-founder and
chairman of The University of Sydney
Medical School’s Cancer Communications
Unit, Mr McLean served as a board member
of the Faculty of Pharmacy Foundation. He
has a passion for patient advocacy and
effective professional patient
communications. He continues to serve in
other board and chair positions and
mentors young, high-potential talent.

Joanna Khoo is a health services
researcher and policy professional with
experience leading programs to improve
information systems, data analytics and
workforce capacity. Ms Khoo is currently
completing a PhD in health policy. She
previously worked at the Sax Institute,
a national leader in promoting the use
of research evidence in health policy. Ms
Khoo has served as a member of the
Physiotherapy Council of NSW.

Associate Professor Mary Haines

Ronwyn North

Associate Professor Christine Giles

Frances O’Brien

Susan Anderson

Professor Paul Torzillo AM

BA Hons (Psych) PhD GAICD

LLB GAICD

MA BA FAIM MAICD

Ronwyn North is a professional practice
consultant and educator with more than
20 years’ experience providing independent
advice in the public, private and not for
profit sectors. She is known for her expertise
and ‘thought leadership’ in organisational
governance and development, professional
practice management and professional risk
and ethics exposure, particularly in the legal
services sector. Ms North was an external
member of University of Sydney Senate
Safety and Risk Management Committee for
more than five years. Currently she chairs
CLEAA, the Continuing Legal Education
Association of Australasia.

Christine Giles is the Executive Director at
Cancer Australia, using evidence to inform
policy and shape national cancer control.
From her previous positions, Christine has
provided policy advice on health reform to
national and international governments.
Her experience in the private sector includes
providing strategy and policy advice to
business and working on large international
health developments. Christine is an
experienced Board member having served
on government and not-for-profit boards.
Christine holds the position of Adj.
Associate Professor, Sydney University
and is an Associate of the Menzies Centre
for Health Policy. Christine’s interests are
in public policy development and health
reform that delivers quality evidence
based and sustainable patient care.

Susan is an Aboriginal registered nurse,
from the Gamilaroi lands (Werris Creek).
Susan has a passion for Aboriginal Health
and has been involved in Aboriginal health
and workforce policy development
(particularly in nursing, midwifery and
Aboriginal Health Workers) over the last
18 years at a national and NSW State level.
Her passion is supporting Aboriginal people
entering careers of nursing and midwifery.
She has a number of major achievements
including the development of guidelines for
Aboriginal Health Workers in NSW Health, a
NSW Aboriginal Nursing and Midwifery DVD
called ‘My Mob, Your Mob and Our Mob’ and
the NSW Aboriginal Nursing and Midwifery
Cadetship Program. Last year she won a
Premier’s Award for her involvement in the
development of the NSW Health Respecting
the Difference – An Aboriginal Cultural Training
Framework. Susan is currently working as an
academic at the Sydney Nursing School,
University of Sydney and undertaking her
Masters of Philosophy (Nursing).

MBBS FRACP

Associate Professor Mary Haines has
worked in senior positions across the
government, academic, corporate and
independent sectors. She is currently a
Senior Adviser at the Sax Institute; Adjunct
Associate Professor at the Menzies Centre
for Health Policy, University of Sydney; and
Director of Mary Haines Consulting. Her
expertise lies in health research, translational
initiatives, evaluation, strategic policy
development and implementation.

Frances O’Brien is currently the Director
of Nursing and Midwifery Services at
Canterbury Hospital. Mrs O’Brien has
worked within the Sydney Local Health
District area for over 20 years during
which time she has occupied a number
of senior nursing positions. Frances has
extensive experience in health and in
particular acute care services. She is
committed to innovation and the delivery
of safe and effective patient care.

The Hon Ron Phillips AO
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Professor Paul Torzillo is an executive
Clinical Director, Head of Respiratory
Medicine and a senior Intensive Care
physician at Royal Prince Alfred Hospital
and a Clinical Professor of Medicine at
The University of Sydney. For more
than 30 years, he has had a major
involvement in Aboriginal health and is
the medical director of the Nganampa
Health Council in the north-west corner
of South Australia.
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Chief Executive
Dr Teresa Anderson AM
Acting Executive Director
Operations
Dr Tim Sinclair
Executive Director Clinical
Services Integration and
Population Health
Lou-Anne Blunden
Acting Director Workforce and
Corporate Operations
Gina Finocchiaro
Executive Director Clinical
Governance and Risk
Dr Katherine Moore
Acting Director
Medical Services
Dr Kim Hill
Executive Director Nursing
and Midwifery Services
Ivanka Komusanac
Acting Director Finance
John O’Connor
Chief Information Officer
Nick van Domburg
Acting Chief Information Officer
Alexandra Wagstaff
Executive Director
Sydney Research
Adjunct Associate Professor
Vicki Taylor
Acting Director Performance
Monitoring, System
Improvement and Innovation
Hannah Storey
Acting General Manager
Royal Prince Alfred Hospital
Nobby Alcala
Acting General Manager
Balmain Hospital
Michael Morris
Acting General Manager
Canterbury Hospital
Kiel Harvey
Acting General Manager
Concord Repatriation
General Hospital and
Director BreastScreen
Dr Genevieve Wallace
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Director Capital Assets,
Property and Engineering
Jon Gowdy

Aged, Chronic Care,
Rehabilitation, General
Medicine, General
Practice, Endocrinology
and Andrology

Director Internal Audit
Michael Clark
Director Strategic Relations
and Communication
Corryn McKay

Associate Professor John Cullen
Clinical Director

Director Media
Kate Benson

Professor Ian Caterson
Deputy Clinical Director

Director Planning
Dr Pam Garrett

Debra Donnelly
Clinical Manager

Director Aboriginal Health
George Long

Julie-Ann O’Keeffe
Operations Manager

Director Allied Health
Sarah Whitney

This clinical stream provides care for
members of the community who are
more likely to have multiple acute
and chronic co-morbidities, disability
including cognitive disabilities, and
who have frequent interactions with
healthcare providers across multiple
settings of care provision. The
stream includes a complex range of
acute and sub-acute inpatient
services, services that assist
transition from hospital to home,
community services, outpatient and
ambulatory care services across the
District. The District has 77
Residential Aged Care Facilities, with
4,576 residents. Assisting local RACF
residents access appropriate health
care is one of the responsibilities of
the stream.

Director Pharmacy and Chief
Pharmacy Informatics Officer
Rosemary Burke
General Manager
Sydney Dental Hospital
Dr Jason Cheng
General Manager
Community Health
Miranda Shaw
General Manager Drug
Health Services
Judy Pearson
General Manager
Croydon, Marrickville,
Redfern Health Centres
Madeleine Kitchener
Acting General Manager
Population Health
Renee Moreton

Cancer Services and
Palliative Care

Director Centre for Education
and Workforce Development
Lesley Innes

Associate Professor Philip Beale
Clinical Director
Anne Lofaro
Clinical Manager

Director, Strategic
Health Sourcing
Maria Kokkinakos

This stream provides networked
cancer care and treatment across
RPA, Concord and Canterbury
hospitals and the public-private
partnership with Chris O’Brien
Lifehouse. These networked
services comprise one of the largest
concentrations of cancer expertise in

Director Mental Health
Associate Professor
Victor Storm
Director National Quality
and Safety Standards
Ann Kelly OAM

Sydney Local Health District
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NSW and are nationally and
internationally renowned for
treatment and research in
melanoma, multiple myeloma, head
and neck cancer, lung cancer,
colorectal cancer, sarcoma and
gynaecological cancers. The stream’s
primary objective is to provide
equitable access to timely,
innovative, state-of the-art cancer
services for all patients including
medical and radiation oncology,
surgical and palliative care services.

Drug Health
Professor Paul Haber
Clinical Director
Judy Pearson
General Manager
This stream provides a range of
treatments and interventions at
hospitals and health centres across
the District to address the needs of
people with disorders of substance
use and related harms. The stream
also works with community groups
to address local concerns relating to
drug activity and public amenity.
Services include withdrawal
management; opioid treatment;
clinical toxicology; MERIT; Harm
Minimisation including Needle
Syringe Program and primary health
care for injecting drug users;
counselling; tobacco cessation
clinics; perinatal and family drug
health services; and hospital
consultation and liaison.

Gastroenterology
and Liver
Professor Geoff McCaughan
Clinical Director
Judith Dixon
Clinical Manager
This stream provides medical and
nursing services at Canterbury,
Concord and RPA and in the
community, to patients with

acute and chronic conditions
of the gastro-intestinal tract.
These conditions include liver
disease, colorectal and peritoneal
cancers, inflammatory bowel
disease, minor ano-rectal disease,
faecal continence and large bowel
dysfunction. The stream undertakes
colorectal, upper gastro-intestinal
and hepatobiliary surgery. RPA is
one of only two sites in NSW that
performs liver transplantation
surgery. Specialised endoscopy
units perform more than 12,000
procedures a year, including
gastroscopies, colonoscopies,
sigmoidoscopies and oesophageal
dilatation, endoscopic retrograde
cholangio-pancreatography
(ERCP) and peroral endoscopic
myotomy (POEM).

Cardiovascular
Professor Philip John Harris
Clinical Director
Professor Len Kritharides
Deputy Clinical Director
Jerry O’Sullivan
Clinical Manager
This stream includes cardiology,
cardiothoracic surgery, vascular
surgery and renal medicine
departments, all of which are
distinguished by a culture of
research and scholarly enquiry.
The stream boasts a remarkable
proportion of specialist clinicians
with higher research degrees,
and many are also leaders of
major national scientific and
clinical bodies. Services for
patients with cardiovascular
disease are changing dramatically,
driven by changing epidemiology
and the relentless progress of
biomedical innovation. There is also
a growing emphasis on ambulatory
care to maintain cardiovascular
health in the community.
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Community
Health Services
Miranda Shaw
General Manager
Cassandra Dearing
Acting Director Nursing
Paula Caffrey
Director, Child and
Family Clinical Services
Sue Amanatidis
Director, Specialist Services
Dianna Jagers
Director, Integrated Clinical
Systems and Information
Management
This portfolio includes a wide
range of services including Sydney
District Nursing, Hospital in The
Home, Palliative Care, Child and
Family Health, Disability Specialist
Unit, Healthy Homes and
Neighbourhoods, Youth Health,
Sexual Health and HIV, Sexual
Assault Counselling, Violence
Prevention and Women’s Health.
Health education programs
complement clinical services.
Services are delivered in communitybased locations and patient homes
by 300 dedicated staff.
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NSW Health Pathology
Dr James Kench
Local Pathology Director (RPA)
Dr Margaret Janu
Local Pathology Director (Concord)
Associate Professor Sue McLennan
Director Operations,
NSW Health Pathology East
NSW Health Pathology provides
diagnostic testing throughout NSW,
including Sydney Local Health
District. Specialists also provide
clinical services in haematology,
immunology, microbiology and
infectious disease and chemical
pathology. Laboratories are at RPA,
Concord and Canterbury Hospitals.
Our expert pathologists are
integrated into our clinical services,
teaching and research programs.

Medical Imaging
Professor Michael Fulham
Clinical Director
Anne Lofaro
Clinical Manager
Liesl Duffy
Acting Business Manager
This stream provides X-ray, CT,
ultrasound, magnetic resonance
imaging, angiography, interventional
angiography, general nuclear
medicine, SPECT-CT, and
radionuclide therapy at Concord
and RPA hospitals, with PET-CT,
interventional neuro-radiology
and a TGA-licenced GMP PET
cyclotron at RPA. The stream also
provides X-ray, CT and ultrasound
at Canterbury Hospital and X-ray
at Balmain Hospital. RPA Radiology
now has three new interventional
suites with one bi-plane device and
the Neurointerventional Service is
playing a critical role in acute stroke
care. CT scanners were replaced
and upgraded at RPA, Concord
and Canterbury. RPA Molecular
Imaging introduced new PET

ligands (dotatate, PSMA) for the
investigation of prostate cancer
and neuroendocrine neoplasms
and continues to distribute PET
radiopharmaceuticals from the
GMP cyclotron.

Mental Health
Associate Professor Victor Storm
Director
Dr Andrew McDonald
Clinical Director
Lance Takiari
Acting Director of Nursing
The service manages all public
mental health facilities within
Sydney Local Health District. In
addition to the provision of general
mental health services across the
age range, there are specialist
services for Aboriginal and Torres
Strait Islander people, eating
disorders, mood disorders, and
multicultural services. The service
has partnerships with organisations
that care for consumers and their
families or carers, providing
accommodation support, leisure
programs, vocational and
educational training and
respite assistance.

Neurosciences,
Bone and Joint, Plastics
and Trauma Surgery
Associate Professor Paul Stalley
Clinical Director
Jerry O’Sullivan
Clinical Manager
This stream encompasses a range
of services including chronic pain,
rheumatology, trauma, all orthopaedic
services, ophthalmology,
neurosurgery, ear nose and throat
surgery, clinical immunology,
infectious diseases, HIV medicine,
allergy services, plastic and
reconstructive surgery and the

Sydney Local Health District

entire range of neurology and
associated neuroscience services.
These services are provided
at District, tertiary and quaternary
levels, both to patients living
within Sydney Local Health District
and across NSW, with a strong
and innovative research and
education component. They are
provided within the District and
selected outreach services we
delivered in rural and regional areas.

Oral Health
Professor (Dr) Sameer Bhole
Clinical Director
Dr Jason Cheng
General Manager
Sydney Dental Hospital provides
level six oral health services, which
support eligible residents of NSW for
their tertiary and quaternary oral
health needs. There are currently 160
public dental chairs available in the
District. The Oral Health Clinical
Stream recognises that the demand
for oral health services will continue
to grow, in response to population
growth, maintaining good oral
health, and the introduction of more
advanced procedures and
techniques. The service aims to meet
these demands by continuing to
protect, promote, maintain and
improve the oral health of the
community, whilst strengthening
access to services and programs for
communities which are vulnerable,
marginalised or experiencing the
poorest health. Oral health also
continues to support and strengthen
the relationship with a number of
educational institutions and invests
in research to strengthen evidence
based practice.

Year in Review 2017–18

Public Health
Dr Leena Gupta
Clinical Director
Dr Zeina Najjar
Acting Director
The main role of the Public Health
stream relates to the statutory
responsibilities under the NSW
Public Health Act 2010 to protect
the health of the population with
regards to infectious diseases,
environmental health, and
immunisation. The service conducts
applied and translational research
across a range of areas of public
health, including those listed above,
and also epidemiology, surveillance
and emergency management.
Much of the applied research
relates to investigations of public
health incidents or outbreaks
such as influenza in residential
aged care facilities.

Respiratory and
Critical Care
Professor Paul Torzillo
Clinical Director
Judith Dixon
Clinical Manager
This stream includes the emergency,
intensive care and respiratory
departments. Each of the services
provide specialist care concerned
with the acute diagnosis and
management of conditions, including
those that are life threatening, which
may require sophisticated medical
support and invasive monitoring.
Services are resource intensive and
contain many components of care
that are technologically advanced.
The stream cares for some of the
most medically vulnerable people
who use the healthcare system,
including those who are medically
unstable, recovering from major
invasive operations, suffering with
multiple organ failure, potentially

lethal arrhythmias, acute renal
failure, extensive burns, those who
have been sexually assaulted and
those suffering from severe
respiratory compromise.

Women’s Health,
Neonatology and
Paediatrics
Dr Robert Ogle
Clinical Director
Jan White
Clinical Manager
This stream embraces women’s
health in maternity and gynaecology
as well as neonatology, paediatrics
and youth health. The stream’s
research network has expanded
over the past 10 years in many
areas, but particularly in obstetrics.
This has resulted in a stimulating
environment of auditing our
current clinical practice as well as
answering new research questions
to improve clinical outcomes. A
growing population and a rising
birth rate have resulted in an
increase in complexity of patients
in obstetrics and maternal foetal
medicine. Similarly, the growing
young population has resulted
in an increase in paediatric
presentations to our emergency
department. There is a focus on
patient and family centred care
across the stream with a strong
interface with the community and its
associated resources.
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Sydney Local Health
District Head Office
Level 11
King George V Building
Missenden Road
Camperdown NSW 2050
T 02 9515 9600
Fax 02 9515 9610
8.30am–5pm
Monday–Friday
www.slhd.nsw.gov.au

Public Hospitals
Balmain Hospital
29 Booth Street
Balmain NSW 2041
T 02 9395 2111
Fax 02 9395 2020
Canterbury Hospital
Canterbury Road
Campsie NSW 2194
T 02 9787 0000
Fax 02 9787 0031
Concord Repatriation
General Hospital
Hospital Road
Concord NSW 2139
T 02 9767 5000
Fax 02 9767 7647
Royal Prince
Alfred Hospital
Missenden Road
Camperdown NSW 2050
T 02 9515 6111
Fax 02 9515 9610
Concord Centre for
Mental Health
Hospital Road
Concord NSW 2139
T 02 9767 8900
Fax 02 9767 8901
Sydney Dental Hospital
2 Chalmers Street
Surry Hills NSW 2010
T 02 9293 3200
Fax 02 9293 3488
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Thomas Walker Hospital
(Rivendell Child and
Adolescent Unit)
Hospital Road
Concord West NSW 2139
T 02 9736 2288
Fax 02 9743 6264
Yaralla Estate
T 02 9515 9600
SLHD-YarallaEstateCommittee
@health.nsw.gov.au

Affilliated Health
Services
Tresillian Family
Care Centres
Head Office
McKenzie Street
Belmore NSW 2192
T 02 9787 0800
Fax 02 9787 0880
tresillian.org.au
1b Barber Avenue
Kingswood NSW 2747
T 02 4734 2124
Fax 02 4734 2453
25 Shirley Road
Wollstonecraft NSW 2065
T 02 9432 4000
Fax 02 9432 4020
2 Second Avenue
Willoughby NSW 2068
T 02 8962 8300
Fax 02 8962 8301
Sydney South West
Pathology Service
Missenden Road
Camperdown NSW 2050
T 02 9515 8279
Fax 02 9515 7931

Community
Health Services
Croydon Health Centre
24 Liverpool Road
Croydon NSW 2132
T 02 9378 1100
Fax 02 9378 1111
Marrickville Health Centre
155–157 Livingstone Road
Marrickville NSW 2204
T 02 9562 0500
Fax 02 9562 0501
Redfern Health Centre
103-105 Redfern Street
Redfern NSW 2016
T 02 9395 0444
Fax 02 9690 1978
Camperdown –
Sexual Assault,
Violence Prevention
and Women’s
Health Service
Level 5
King George V Building
Missenden Road
Camperdown NSW 2050
T 02 9515 9040
Camperdown –
Sexual Health Clinic
16 Marsden Street
Camperdown NSW 2050
T 02 9515 1200
Canterbury Community
Health Centre
Corner Thorncraft Parade
and Canterbury Road
Campsie NSW 2194
T 02 9787 0600
Fax 02 9787 0700
(community team)
Fax 02 9787 0896
(mental health team)

Youthblock Youth
Health Service
288 Abercrombie Street
Darlington NSW 2008
T 02 9562 5640
Fax 02 9562 5664
SLHD-youthblock
@health.nsw.gov.au
Sydney District Nursing
Building 21
Concord Hospital
Hospital Road
Concord NSW 2137
T 02 9767 6199
Fax 02 9767 5445
Redlink Outreach Service
McKell Building
55 Walker Street
Redfern NSW 2016
T 02 8303 5958
Healthy Families,
Healthy Children
Child Health Information
Link (CHIL)
T 02 9562 5400

Community
Health – Child
and Family
Health Centres
Croydon
24 Liverpool Road
Croydon NSW 2132
T 02 9562 5400
Earlwood
Corner Homer
and William Streets
Earlwood NSW 2206
T 02 9562 5400
Five Dock
Corner Park Road
and First Avenue
Five Dock NSW 2046
T 02 9562 5400

Sydney Local Health District

Glebe/Ultimo
160 Johns Road
Glebe NSW 2037
T 02 9562 5400
Redfern Alexandria Park
Community Centre
Park Road
Alexandria NSW 2016
T 02 9562 5400
Balmain
530A Darling Street
Rozelle NSW 2039
T 02 9562 5400
Belmore
38 Redman Parade
Belmore NSW 2192
T 02 9562 5400
Campsie
143 Beamish Street
Campsie NSW 2194
T 02 9562 5400
Chiswick
5a Blackwell Point Road
Chiswick NSW 2047
T 02 9562 5400
Concord
66 Victoria Avenue
Concord West NSW 2138
T 02 9562 5400
Forest Lodge
300 Bridge Road
Forest Lodge NSW 2037
T 02 9562 5400
Homebush
2A Fraser Street
Homebush West NSW 2140
T 02 9562 5400
Lakemba
35 Croydon Street
Lakemba NSW 2195
T 02 9562 5400
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Leichhardt
Piazza level
Italian Forum
23 Norton Street
Leichhardt NSW 2040
T 02 9562 5400
Marrickville
55–157 Livingstone Road
Marrickville NSW 2204
T 02 9562 0500
Punchbowl
44 Rossmore Avenue
Punchbowl NSW 2200
T 02 9562 0500

Breastscreen
NSW screening
and assessment
sites
Royal Prince
Alfred Hospital
Level 4
Gloucester House
58 Missenden Road
Camperdown NSW 2050
T 02 9515 8686
Fax 02 9515 8685
Croydon Health Centre
24 Liverpool Road
Croydon NSW 2132
T 02 9378 1444
Fax 02 9378 1445
Campsie Centre
Shop 39, Level 1
14-28 Amy Street
Campsie NSW 2194
T 02 9718 3823

Oral Health
Services
Canterbury Oral
Health Clinic
Canterbury Hospital
Thorncraft Parade
Campsie NSW 2194
T 02 9293 3333
(Central intake)
Concord Oral
Health Clinic
Building 21
Concord Hospital
Hospital Road
Concord NSW 2137
T 02 9293 3333
(Central intake)
Croydon Oral
Health Clinic
Croydon Health
Centre
24 Liverpool Road
Croydon NSW 2134
T 02 9293 3333
(Central intake)
Marrickville Oral
Health Clinic
Marrickville Health Centre
155–157 Livingstone Road
Marrickville NSW 2204
T 02 9293 3333
(Central intake)
Sydney Dental
Hospital
Community Oral
Health Clinic
1st and 6th floors
Sydney Dental Hospital
2 Chalmers Street
Surry Hills NSW 2010
T 02 9293 3333
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