
Clinician Connect
  VOLUME 2 ISSUE 3 JUNE 2011

THE HON JILLIAN SKINNER MP
Minister for Health  
Minister for Medical Research

It is my great 
pleasure to 
contribute 
to the ACI 
newsletter.
As one of the four 
pillars, the ACI 
has a critical role 
to play supporting 
patient-centred 
clinical innovation 
to improve health 

care. Developed from the pioneering Greater 
Metropolitan Clinical Taskforce, the ACI works 
with clinicians and consumers to improve care 
in rural, regional and remote areas as well as in 
city services. 

Following our appointment in March 2011,  
I outlined four key priority areas that will 
underpin all of the policies and decisions 
of NSW Health:

• the welfare and interests of patients must be 
the absolute number one priority

• CORE values will permeate everything we do. 
The CORE values are: collaboration, openness, 
respect and empowerment

• there will be a serious commitment to 
devolution;  local responsiveness and 
accountability will be the focus

   Hunter Watt, Chief Executive of the ACI, The Hon Jillian Skinner MP, Minister for Health and Minister for Medical Research,  
Cliff Hughes, Chief Executive, CEC and Mary Fullick, CEC. For more see pages 21. 
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• a real commitment to openness by increasing 
the amount of material, in terms of statistics 
and data, that will be made publicly available

I also indicated that Local Health Networks 
will be renamed Local Health Districts, and 
Governing Councils will become District Health 
Boards. This is a win for local communities. 
The key changes will provide for an end of a 
system of over-centralisation and added layers 
of bureaucracy, allowing us to re-engage 
demoralised health professionals and put 
patients back at the centre of every decision. 
A Transition Taskforce, chaired by NSW 
Health Director-General Mary Foley, has been 
established to review the steps being taken  
to implement the new Government’s policies.  
The Taskforce will be announcing any revisions 
to current structures before the end of the 
financial year.

Prior to the election we were loud and clear in 
our plans to restore local decision making in 
the running of the state’s health services. We 
also outlined plans about how clinicians will 
contribute to Government priorities, including: 

• The inclusion of the Agency for Clinical 
Innovation and General Practitioners in the 
design and implementation of our plan to 
better co-ordinate out-of-hospital care and 
improve the quality of life for people who  
suffer the burden of a chronic disease
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To find out more about the NSW Agency of 
Clinical Innovation and its Clinical Networks  
visit our website online at:  
www.health.nsw.gov.au/gmct/index.asp

Agency for Clinical Innovation

Tower A, Level 15, Zenith Centre 
821-843 Pacific Highway 
Chatswood NSW 2067

Ph: (02) 8644 2200  
Fax: (02) 8644 2151

Postal address: PO Box 699 
Chatswood NSW 2057

The Agency for Clinical Innovation (ACI) was 
established by the NSW Government as a 
board-governed statutory health corporation 
in January 2010, in direct response to the 
Special Commission of Inquiry into Acute 
Care Services in NSW Public Hospitals.

 The ACI drives innovation across  
the system by using the expertise of its 
Clinical Networks to develop and implement 
evidence-based standards for the treatment 
and care of patients. 

One of the major activities of ACI this year will be 
to get out of headquarters and visit every Local 
Health District (LHD) and specialty network 
governed health corporation across NSW. 

COMMENT HUNTER WATT 

Pictured: Hunter Watt.  
Photo: J Schofield

• A specific role for the ACI in the development 
of a NSW Pain Management Plan to give 
patients a smoother pathway between 
community based primary health care and 
hospital based services and keep people out of 
unnecessary hospitalisation 

• Creating a Hospital Reform and Efficiency 
Fund aimed at improving patient flow and 
better co-ordination of care outside hospitals – 
resulting in more cost effective models of care 
and reducing the average length of a NSW 

hospital stay to make more overnight 
public beds available 

• Establishing a dentistry clinical network in the 
ACI to to focus on equitable access to dental 
care, sustainable dental services matching 
local needs and treatment quality and safety

Later this month I will launch the inaugural 
meeting of the ACI Clinical Council. This new 
statewide expert Council which will include 
lead clinicians and managers from each of the 

State’s Local Health Districts, specialty network 
governed health corporations and Co-Chairs 
of the ACI Clinical Networks will strengthen 
communication across our system. 

I know that the ACI has welcomed our 
commitments and will work closely with my 
Ministry and NSW Health to put them into action 
and deliver real improvements for NSW patients.

The Hon Jillian Skinner MP 
Minister for Health 
Minister for Medical Research

This is a priority project for the ACI that is 
being led by the Chairman, Brian McCaughan, 
the Board and myself. In each LHD we will be 
meeting with the Governing Council, senior 
clinicians and senior management executives.

It is primarily a mission to listen to and learn 
from those at the coalface - as well as an 
opportunity for us to raise awareness of the role 
and achievements of ACI, the projects we are 
undertaking and the opportunities for clinicians 
everywhere to get involved and help make  
a difference.

As the peak organisation driving patient-
centred clinical innovation to improve health 
care outcomes for people across NSW, we are 
looking for advice on how we can best support 
LHDs to deliver best practice care in the most 
effective and efficient way.

The need for the ACI was summed up in this 
comment from Special Commissioner Peter 
Garling in his Report on Acute Care Services  
in NSW Public Hospitals:

‘The evidence shows that patients are better 
cared for and are safer from mishaps where 
clinicians adopt uniform best practice. The first 
step is to engage the dedication of clinicians in 
designing new models of care. Redesign  
of clinical practice must be a bottom-up reform 
driven by clinicians.’

That is what ACI was established to do and 
clinician and consumer engagement in the 
development of evidence-based models of 
care remains our clear focus. A big part of 
that engagement is two-way communication 
with those directly involved in delivering 
care to the public and our LHD meetings as 
well as a major upgrade of the ACI website 
are part of an ongoing strategy to facilitate 
that communication. To strengthen the links 
between ACI and LHDs we have also welcomed 
nominations of a local lead clinician and 

manager from each LHD and specialty network 
to join the ACI Clinical Council.

The Council, which will also include co-chairs 
of the ACI’s 24 Clinical Networks, will have its 
first meeting on 28 June. This extraordinary 
inaugural meeting will take place at Parliament 
House and the invited guests will include the 
Minister for Health and the Director General  
of NSW Health. 

The Council will meet twice a year as a key 
source of advice to the Minister, the Director 
General and the ACI Board on issues of clinical 
significance, including priorities for development 
and implementation of evidence-based models 
of care and clinical guidelines, inappropriate 
clinical variation and clinical efficiency.

The opportunity to meet with Governing 
Councils, senior clinicians and senior managers 
at all LHDs also enables ACI to highlight key 
messages including:

• The ACI’s Clinical Networks are open to any 
clinician or manager working in the NSW 
health system.  They also include consumers 
and peak NGOs.

• Networks are regarded internationally as an 
effective means of embedding evidence-based 
care into health systems.

• Networks need effective clinician leadership, 
commitment from clinicians on the ground, and 
the involvement of service managers.

Our roadshow was launched in Western Sydney 
and so far we have taken it to Northern Sydney 
and Northern NSW where the response and 
interaction has been very positive and highly 
encouraging. We are looking forward to similar 
opportunities to engage with all other LHDs  
over coming weeks and months.

It was extremely heartening that despite the 
pressures of establishing a new Government and 
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new leadership for the Department of Health,  
the Minister and Director General managed to 
find time for an introductory visit to ACI. 

Both are committed to continuing clinical 
innovation and the ACI’s Network model as  
a key driver of care improvements.

In response to a request from the new DG,  
ACI has put forward a comprehensive 
submission listing our current projects as well  
as strategic priorities and potential initiatives 
that with appropriate resources could help 
deliver significant improvements in care. 

It would not be appropriate to go into details  
at this stage, but I will let you know more when 
we have a response. 

Hunter Watt 
hunter.watt@aci.health.nsw.gov.au

AGED HEALTH Co-Chairs: Jacqueline Close and Andrea Sneesby

Clinical Network Report

Contact: Glen Pang 
Ph: 02 8644 2181 
Fax: 02 8644 2148 
Mob: 0407 995 329 
Email: glen.pang@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/agedcare/

CARE OF THE 
CONFUSED  
HOSPITALISED 
OLDER PERSON 
Anthea Temple, Clinical  
Nurse Consultant, Aged Care  
and Rehabilitation, has recently 
commenced as  project officer 
supporting the Care of the 
Confused Hospitalised Older 
Person Study (CHOPS). 
The CHOPS project is a pilot study designed 
to improve care and reduce harm for confused 
hospitalised older adults through improved 
training, education and support of staff 
caring for this population. It is a collaborative 
venture between the ACI, Clinical Excellence 
Commission (CEC) and GP NSW funded 
through Department of Veteran Affairs (DVA)

A delirium forum was held on 1 June 2011 
to inform the CHOPS steering and project 
management groups of strategies currently  
in place to address delirium in NSW healthcare 
facilities. Four sites will be chosen to pilot  
a hospital wide delirium model of care.

BRAIN FRIENDLY HOSPITALS
At the 2010 ACI Aged Health Annual Forum 
there was agreement that developing “Brain 
Friendly” Hospitals in NSW would be beneficial 
to patient care. These are hospitals where caring 
for confused older people is understood to be 
core business and where the culture, attitudes 
and behaviour of staff reflect the desire to 
provide high quality care for this population. 
“Brain Friendly” hospitals will have a culture that 
reflects the desire to provide high quality care 
for this population in a physical environment that 

MAKING CHOICES FOR SOMEONE  
WITH ADVANCED DEMENTIA
NSW Health Redesign has produced a free DVD 
“Advanced Care planning – Making Choices for 
someone with Advanced Dementia”. 

A person with advanced dementia needs to have 
medical decisions made for them as their time 
for natural dying approaches. The DVD shows 
families why it is important to plan ahead with 
a process called Advance Care Planning and 
explains the steps to help make care choices 

is more considerate of the patient. In other  
words, more like home than a hospital. “Brain 
Friendly” hospitals  have effective education 
and training programs to ensure that all staff 
across the hospital are able to effectively apply 
evidence-based strategies. The anticipated 
results of this approach will be safer and more 
effective and efficient care, reduced length 
of stay for older people, decreased incidence 
of aggression towards staff and ultimately 
improved staff satisfaction.

Pictured: Glen Pang, Manager, ACI Aged Health 
Network and Anthea Temple, CHOPS Project Officer 
Photo: E Rawstron

Pictured: (l-r) Richard Lindley, Laura Ahmad, Jacqueline Close and Keith Willett. Photo: Don Atkinson

Orthogeriatric Care Seminar

The ACI and the George Institute held an 
orthogeriatric care seminar on 27 April 2011.  
Keith Willett, Professor of Orthopaedic Trauma 
Surgery, University of Oxford, National Clinical 
Director Trauma Care, NHS presented on 
“Major Changes in Fragility Fracture Care in 

on behalf of the person with dementia, keeping 
their wishes and best interests in mind.

Free copies are available from the Better Health 
Centre (02) 9887 5450. Note there is a limit 
of five copies per order. The authors would 
appreciate your feedback by 30 June 2011via 
the evaluation form available from Anne Meller 
on Email: anne.meller@sesiahs.health.nsw.gov.au

NHS England: incentivising performance”. 

Jacqui Close and Laura Ahmad presented on 
orthogeriatric care in NSW and discussed a 
proposal for a hip fracture database in NSW.  
The presentations from the day are available at:  
www.health.nsw.gov.au/gmct/agedcare/index.asp
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ANAESTHESIA PERIOPERATIVE CARE Co-Chair: Su-Jen Yap  
and Bronwyn Munford 

Clinical Network Report

INAUGURAL MEETING DRIVES ACTION

The first meeting for 2011 
of the ACI Anaesthesia and 
Perioperative Care Network 
(APCN) was held in Sydney  
on 29 April 2011. 
The meeting heard reports on four  
major Network projects currently under way,  
as well as presentations from NSW Health’s 
Surgical Services Taskforce and Queensland’s 
Statewide Anaesthesia and Perioperative Care 
Clinical Network (SWAPNET). The inaugural 
meeting attracted more than 150 anaesthetists, 
other health professionals and consumers, 
including many from outer metropolitan and  
rural hospitals.

Members were welcomed by the ACI Chairman, 
Brian McCaughan, who outlined recent changes 
at the Department of Health and spoke 
positively about implications for ACI of the new 
government’s health policies.

ACI Executive Director Kate Needham and 
APCN Co-Chairs Su-Jen Yap and Bronwyn 
Munford explained the structure of the ACI  
and established the theme of the day –  
patients, carers and clinicians working together 
to find solutions to fix broken linkages in current 
health systems. 

Su-Jen Yap, Director of Perioperative Care at 
Prince of Wales Hospital and staff specialist 
anaesthetist at Prince of Wales and Sydney 
Children’s Hospitals, said the day had been an 
outstanding example of the ACI principle, laying 
the foundation for a clear articulation of direction 
for key priority areas for work and strong 
Statewide collaboration for improvement.

 “This Network has been driven from the 
ground up by clinicians from anaesthesia-
led multidisciplinary care teams who felt that 
a dedicated network for front line health 
professionals and consumers could make a real 
difference to the care provided, in particular for 
equity of access across the state, and for safer 
outcomes for our patients.

 “The enthusiasm and goodwill was clearly 
evident in the diversity of the delegates attending 
the inaugural meeting, which provided a great 
launching pad for building our working groups 
and Network, to help deliver safer and more 
effective patient care, by develop and promoting 
implementation of evidence-based models of  
best practice care.”

Co-Chair and anaesthetic nurse Bronwyn 
Munford said the day had provided real impetus 
to drive the Network’s priority projects:

• Staged implementation of PS9 Guidelines 
on Sedation and Analgesia for Diagnostic 
and Interventional Medical, Dental or Surgical 
Procedures in NSW Public Hospitals. 

• Advising NSW Health on minimum  
requirements for safe sedation 

• Developing and implementing competencies  
for the anaesthetic assistant

• Identifying and addressing issues associated 
with regional and rural anaesthesia in 
collaboration with the Rural Doctors Network 
and CETI

• Researching and developing materials from 
patient and carer’s experiences in anaesthesia 
and surgery to support clinician education 
and implementation of best practice models 
of care

Pictured: ACI Anaesthesia and Perioperative Care Network at their meeting on 29 April 2011. Photo: ACI

Pictured: Members of the audience listen to proceedings. Photo: ACI
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ANAESTHESIA PERIOPERATIVE CARE (CONT’D)

Contact: Bronwyn Munford 
Ph: (02) 8644 2175  
Fax: (02) 8644 2148 
www.health.nsw.gov.au/gmct/anaesthesia

REPORTS
SAFE SEDATION WORKING GROUP

Tracey Tay outlined the need for 
the Network’s strong focus on 
safe sedation. More procedures 
requiring sedation are occurring 
outside the operating theatre.  
More surgery is being replaced with 
interventional procedures which may be complex 
and long, leaving patients who are generally 
sicker at higher risk.

Tracey explained the broad scope of sedation 
by anaesthetists and non-anaesthetists within 
public hospitals and the difficulty in applying the 
principles of PS9 - the College of Anaesthetists 
guidelines on sedation and/or analgesia for 
diagnostic and interventional medical or surgical 
procedures which have been agreed to by six 
other associated Colleges. Barriers include 
patchy acceptance by clinicians, managers 
and funders of the gap between evidence 
and current practice; inadequate recognition, 
reporting and documentation of clinical 
incidents; insufficient patient awareness of risk, 
and a wide gap between recommended and 
current resources.

To address this the Network is advocating 
the staged introduction of PS9, including a 
check-list ensuring that there is a trained person 
present solely to monitor the patient, someone 
capable of bag-mask ventilation and pre-
procedure assessment and triage. The ultimate 
goal is to improve care provided to patients 
receiving sedation in NSW.

PATIENT AND CARER’S EXPERIENCES

Julieanne Hilbers described an ethics-approved 
statewide research project developed to ensure 
the experiences of patients and carers are front 
and centre in the Network’s deliberations.  She 
demonstrated the power of story-telling using 
an actor and fine arts painter to show the need 
to look at health care delivery from the viewpoint 
of patients and their carers.  The project will 
develop storybooks covering patients and  
carers and professional development, as well  
as accompanying training programs.

REGIONAL, RURAL AND REMOTE 
ANAESTHESIA

Scott Finlay and David Scott gave a confronting 
presentation detailing the strain on a rural 
hospital receiving two patients from a recent 
aviation accident in Moree. They described the 
shortages within the rural workforce and the 
fragility of existing systems of care and outlined 
results from a pilot survey of a representative 
group of rural hospitals. Their working group will 
survey all regional, rural and remote anaesthesia 
services in NSW and propose solutions  
to the looming rural workforce crisis.

ANAESTHETIC ASSISTANTS

Michael Amos spoke of the inconsistent 
educational standards among the diverse  
group of health professionals who assist  
the anaesthetist. The working group had 
become aware of the work of SWAPNET  
in Queensland who had developed a set of 
Core Competencies for an Anaesthetic Support 
Officer. Simon Maffey gave  examples from the

Pictured: Tracey Tay addressing the audience. Photo: ACI

Pictured: Bronwyn Munford and Su-Jen Yap addressing the audience. Photo: ACI Pictured: Scott Finlay Photo: ACI

SWAPNET discussion paper. The NSW group 
is aiming to collaborate with Queensland to 
introduce an educational minimum standard 
for an Anaesthetic assistant. There was an 
acknowledgment of the industrial barriers and 
the need to include all existing stakeholders. 
A future goal of developing an independent 
position with independent registration and an 
Award was described. The ultimate aim is to 
improve patient care during anaesthesia and  
the perioperative period.
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BLOOD AND MARROW TRANSPLANT Co-Chairs: Tony Dodds and Louisa Bray

Clinical Network Report

CENTRALISED APPROACH BEARS FRUIT
The BMT Network has  
recently been advised by  
NSW Health that additional 
funding for recurrent staffing  
for the Quality Management 
Service has been approved. 
This funding will allow the service to continue 
with the current staffing level of one FTE Quality 
Manager and two FTE Quality Officers to continue 

NSW EXTRACORPOREAL PHOTOPHERESIS SERVICE
This innovative statewide service 
is located at Royal Prince Alfred 
Hospital and administered by 
Haematologist, Stephen Larsen. 
Extracorporeal Photopheresis (ECP) is a 
treatment offered to select patients with 

Chronic Graft versus Host Disease (GvHD) 
which is a complication of BMT. Patients must 
meet a specific set of treatment criteria and the 
treatment course is usually managed initially 
over a 3 month period. If they respond, patients 
are able to continue on maintenance treatment. 
The service has been operational for  

15 months and the demand for patient  
access is increasing. Currently there are  
six patients on maintenance treatment  
who are responding very well and three  
new patients who have recently begun  
the treatment course. 

providing this valuable statewide resource. The 
success of this centralised service is evident as 
National Association of Testing Authorities (NATA) 
accreditation has been achieved by all facilities 
inspected to date, with extremely favourable 
comments by all inspectors. In addition, the 
single BMT program that has been inspected by 
the Foundation for the Accreditation of Cellular 
Therapy (FACT) received glowing praise from the 
US assessors for the collaborative approach to 
quality management provided by the BMT Network. 

The BMT Network Quality Management  
system has been fully implemented in the sites 
that have attained accreditation and is currently 
being implemented at five collection facilities, 
one laboratory and one clinical unit across NSW.  
In addition, the Quality Management Service 
is preparing Children’s Hospital Westmead 
for FACT inspection to achieve international 
accreditation later this year. 

Contact: Jill Morrow 
Ph: (02) 8644 2191 
Fax: (02) 8644 2148 
jill.morrow@aci.health.nsw.gov.au 
www.bmtnsw.com.au

BMT NURSES FORUM

The BMT Network hosted Yvonne Panek-Hudson, 
Nurse Practitioner at the Peter MacCallum Cancer 
Institute in Melbourne, to provide senior Clinical 
Nurse Consultants working as BMT Coordinators 
in the  allogeneic units in NSW with valuable 
insight into developing a Long Term Follow-up 
(LTFU) service for patients who have undergone 
allogeneic transplants. The BMT Network is 
currently undertaking a project reviewing LTFU 
in NSW. Yvonne also shared her knowledge at 
the Annual Senior Nurses’ Forum held recently. 
This forum provides senior nurses with current 
and evidenced-based best practice knowledge to 
support nursing for BMT. The forum was attended 
by 55 nurses representing all BMT units in NSW.  

Guest speakers presented different aspects of 
post transplant care including Ken Micklethwaite, 
Staff Specialist Westmead Hospital, who presented 
his work on new immunotherapies, an area 
of work that will have a far reaching effect on 
transplants into the future.  Nicky Gilroy, Infectious 
Disease Physician, BMT Network, discussed the 
vaccination needs of patients and their families 
post transplant, and Angela Booth, Clinical Nurse 
Consultant (CNC) from the Southern NSW 
Local Health District, outlined the discharge 
needs of rural patients following transplant. Zoe 
Grinter, Apheresis CNC, St Vincent’s Hospital, 
presented the project undertaken as part of the 
Post Graduate Certificate in Apheresis Nursing, 

which Zoe recently completed at the University 
of Adelaide. The forum was evaluated highly by 
the delegates, with comments such as “highly 
informative and thought provoking.” All Nurses 
attending were awarded six continuing education 
points from the Royal College of Nursing Australia 
The NSW ACI BMT Network is appreciative of 
time given by all the speakers in contributing  
to a successful and informative forum.

Pictured: Yvonne Panek-Hudson presenting at the Nurses Forum. Photo: D Collins

Pictured: Louisa Bray, BMT Coordinator, Calvary Mater, 
Yvonne Panek-Hudson, Peter Mac Callum Cancer 
Institute, Melbourne. Photo: D Collins
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BRAIN INJURY REHABILITATION Co-Chairs: Adeline Hodgkinson and Denis Ginnivan

Clinical Network Report

BIRP FORUM
The NSW Brain Injury 
Rehabilitation Programme (BIRP) 
recently celebrated the 21st 
anniversary, at its biennial forum 
held at Westmead Hospital on  
12 May 2011. 
The forum was a great success and attracted 
over 130 people, of the majority of whom were 
clinicians who worked within the BIRP.  The forum 
is an important event on the BIRP calender as it 
provides BIRP clinicians with the opportunity to 
share their service developments, best practice and 
emerging research.  

The opening session was presented by Kathy 
McCarthy of Westmead Brain Injury Unit and 
Adrienne Epps of Sydney Children’s Hospital, who 
shared experiences and insights from working 
within the BIRP since its inception. The program 
was varied and included a mixture of papers 
presented on four streams: community participation 
outcomes, clinical and service delivery, outcome 
measurement and family interventions and issues. 

Feedback included excitement over increasing use 
of technology such as smart phones to augment 
more traditional rehabilitation interventions. The 
culture of the BIRP was evident in the wide range 
of papers and it was great to see both more 
experienced and younger clinicians presenting 
research and clinical papers. 

The forum also provided an opportunity for  
the results of ACI projects to be communicated to 
clinicians. Jennie Brentnall presented two papers 
about outcome measures that have been used 
in the BIRP, on behalf of the ACI Brain Injury 
Rehabilitation Directorate. The first by Jennie 
Brentnall and Helen Badge focussed on the 
clinical application of the MayoPortland Adaptability 
Inventory as a tool to support clinical reasoning. 
The second paper by Helen Badge and Jennie 
Brentnall focused on using the Family Burden of 
Injury Interview to learn more about the specific 
nature of burden experienced by families when a 
child within the family sustains a brain injury. Both 
papers presented recommendations for clinical 
practice and further research.  

Virginia Mitsch presented two papers that 
reported the results of the Remote and Indigenous 
Brain Injury Rehabilitation Service Delivery 
Project which was a joint initiative of the ACI 
Brain injury Rehabilitation Directorate and the 
Rural Rehabilitation Research on Brain Injury 
(RRR-BI). The project employed descriptive 
qualitative research design to investigate brain 
injury rehabilitation within remote areas of NSW 
including additional barriers experienced by 
Aboriginal persons to the access and use of brain 
injury rehabilitation services in remote areas of 
NSW. Her second paper reported the specific 
issues faced by Aboriginal people with brain injury 
related disability and presented a range of realistic 
solutions to improve service delivery and outcomes 
for this group.  

After the forum, celebrations continued with 
a conference dinner held at Lachlan’s at Old 
Government House Parramatta.  Adeline 
Hodgkinson, Chair of the ACI Brain Injury 
Rehabilitation Directorate and Director of the 
Liverpool Brain Injury Unit welcomed guests. 
During the evening a rolling slide show of 
memorable people and events in BIRP history 
illustrated the past and current achievements and 
the need to identify and rise to future challenges. 
After an enjoyable dinner Nick Rushworth, 
President of Brain Injury Association Australia 
outlined his vision for the future. In a personal and 
moving account he described his perception of the 
BIRP over the years, and recognised the value of 
a unified network of services and how unique this 
is within the national context. Nick acknowledged 
the cohesive service provided by the BIRP, which 
has a high retention rate and has built on the skills 
and experience of its staff over the course of its 
21 year history. Whilst the many achievements of 

the BIRP were acknowledged Nick reminded the 
audience that there was no room for complacency 
for any brain injury rehabilitation service in Australia. 
Consumers and carers identify that when clinicians 
are pragmatic in their reports of prognosis this can 
often destroy hope. One of the unique aspects 
of the BIRP is the provision of lifelong services, 
when rehabilitation needs that are best met by 
a specialist brain injury service can be identified. 
He emphasised the need to maintain a supportive 
attitude to people along their continuum of early 
recovery and while living with a brain injury.  

The Forum was followed on Friday by  
three workshops generously sponsored  
by Allergan, which enabled the workshops  
to be offered at no cost. The first workshop  
was extremely popular with 45 people attending 
the morning workshop on evidence-based 
cognitive rehabilitation intervention. The second 
workshop in the afternoon was attended by 25 
people and provided participants with skills on 
implementation and evaluation using smart phone 
technology with people as part of their rehabilitation 
programme. A third whole day workshop addressed 
multidisciplinary spasticity management. 

The success of the event was due to the hard 
work of many people. Thanks to Melissa Nott 
and her team at Westmead Brain Injury Unit 
for organising the successful conference and 
programme and to Denise Young for her support 
at the registration desk.

Pictured: (l-r) Cheryl Koenig, Barbara Strettles, Dennis Ginnivan and Clayton King. Photo: K Needham

LEARNING FROM THE US
Barbara Strettles, ACI Brain Injury Rehabilitation 
Directorate Manager has started her Hospital 
Applicance for Research Collaboration (HARC) 
scholarship, visiting TBI Model Systems services 
across the United States. Key learnings from 
this visit, that will inform service development  
in NSW, will be covered in a future issue.  

Contact: Barbara Strettles 
Ph: (02) 9828 6133 
Fax: (02) 9828 6132 
barbara.strettles@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/birp.asp

Pictured: Adeline Hodgkinson addressing the audience. Photo: J Gurka
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CARDIAC Co-Chairs: John Gunning and Trish Davidson

Clinical Network Report

Contact: Bridie Carr 
Ph: (02) 8644 2158 
Fax: (02) 8644 2148 
bridie.carr@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmctcardiac/index.asp

NURSES EDUCATION PROGRAM
The next session of the Nurses Education Program will be held on 15 June 2011. Colleena 
Rotheram, Clinical Nurse Educator from St Vincent’s Hospital will present on Left Ventricular  
Assist Devices. For further information about the program and how to link in, please contact  
the ACI Cardiac Network Manager.

In 2002 and again in 2007, the New Zealand 
cardiology community successfully completed 
two audits enabling the comprehensive 
assessment of incidence and in-hospital patient 
care and outcomes for all patients presenting 
with Acute Coronary Syndromes (ACS). These 
audits were carried out over a two-week period 
in all hospitals across the country. This unique 
initiative provided unbiased insights into ACS 
practice at a national level and reflected similar 
studies which have been conducted in a number 
of European countries through the European 
Heart Surveys. The Snapshot ACS study is 
designed to coincide with the planned third New 
Zealand audit in May 2012.

Data from previous registries  have played an 
important role in documenting local gaps in 
care, exploring various underserved clinical 

groups and evaluating the potential gains in 
the better application of current evidence-
based recommendations. However, selective 
inclusion of hospitals and patients within clinical 
registries leads to the inclusions of lower-risk 
and non-representative populations, similar to the 
populations enrolled in randomised clinical trials.  
As a consequence, the inclusion of all acute 
medical services in Australia and New Zealand 
providing immediate care to patients presenting 
with suspected ACS within the two week 
timeframe provides the greatest opportunity  
to obtain an unbiased sample.   

The data that is obtained will be used to examine 
the incidence, current management and acute 
outcomes of ACS in a comprehensive sample 
of Australian and New Zealand hospitals and 
correlate this with 12-month rates of death, 

SNAPSHOT ON ACUTE CORONARY SYNDROMES 
recurrent myocardial infarction, stroke and 
cardiovascular readmission and to evaluate 
access to timely evidence based therapies.

The researchers will also assess the impact 
of newer troponin assays on ACS diagnosis 
and management, evaluate the patterns of 
interhospital transfer for the delivery of invasive 
management and review the data validity 
between clinical diagnoses and administrative 
hospital datasets.

The study has been endorsed nationally  
|by the Cardiac Society of Australia and New 
Zealand and the National Heart Foundation.  
For further details about the Snapshot  
ACS study please contact: 
David Brieger, Professor of Medicine, 
University of Sydney on (02) 9767 7282

Pictured: John Sammut, Clinical Adviser, Patient Safety, CEC, Mary Fullick, CEC, the Hon. Jillian Skinner MP, 
Minister for Health and Marianne Matea. Photo: ACI/CEC

Contact: Maeve Eikli  
Ph: (02) 8644 2169 
Fax: (02) 8644 2147 
Mob: 0407 776 189 
maeve.eikli@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/index.asp

Taking an Evidence-Based  
Approach to Engaging the Community
The ACI has established a research partnership 
with the AIHI to critically review and build 
capacity into its work to engage the community. 
A senior research fellow has been appointed 
and will start work in July 2011. As part of 
the research, literature reviews are being 
conducted to identify the best practice literature 

SEPSIS KILLS
Congratulations to Marianne Matea who presented her story at the ACI/CEC Sepsis Kills launch 
on 13 May 2011. Speaking to a room packed with senior clinicians, Marianne confidently and with 
grace related the story of her personal journey with sepsis and recovery, helping to focus discussions 
on the patient’s experience. Read more about the Sepsis Kills launch on page 21.

on community engagement in health and 
knowledge management strategies aimed at 
the community. The ACI’s existing community 
engagement activities will be reviewed and 
a number of priority research projects will be 
progressed. 

ACI Consumer 
Council
The ACI Consumer Council held its second meeting 
on 26 May 2011. The Council has developed an 
initial work plan which sets out to achieve strategic 
priorities in community engagement, research and 
communications.  
The Council will assist ACI to ensure that the findings 
of its Community Engagement Research Project, 
being conducted in partnership with the Australian 
Institute of Health Innovation (AIHI), University of 
NSW, are translated into improvements. 

Consumers 
Reforming Health
The ACI has sponsored five of its consumers 
to attend the upcoming Consumers Reforming 
Health Conference in July 2011. As one of 
the sponsors of the event, the ACI will present 
details of its ACI-AIHI research project, 
and showcase work undertaken across its 
Musculoskeletal and Renal Networks.  

For further information on the work of the 
ACI Consumer Council or on ACI’s consumer 
participation program contact Maeve Eikli.

COMMUNITY ENGAGEMENT
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EMERGENCY CARE INSTITUTE

Hello from the Emergency Care Institute.

Both Sophie and Vanessa have significant health 
system experience, expertise in networking and 
clinical engagement, project and information 
management, and above all, are enthusiastic 
and embrace a challenge. Future newsletters 
will include profiles of Sophie and Vanessa, so 
we can all know who is at the end of the phone 
or email.

Sophie and I were fortunate to meet many 
Emergency Department (ED) clinicians at the 
recent launch of the ACI-CEC Sepsis Kills 
Project. The ECI will have an ongoing role in  
this exciting project, and the launch provided  
an opportunity to flag some fine tuning  
which is predictable, given the differences 
between EDs undertaking the project. General 

agreement in feedback received was  
that the day was a success.

Over the past month, the ECI has been 
very busy, meeting with many stakeholder 
organisations to introduce ourselves and 
identify areas for collaboration. We are currently 
contacting all 184(!) Emergency Medicine 
Services in NSW, from the major level six tertiary 
centres to the smallest level one multi-purpose 
services and community hospitals to introduce 
ourselves, build up contact lists, and work to 
establish as broad clinician engagement as 
possible. We are undertaking ED visits, setting 
up a website, and planning an official launch in 
July 2011. We will be looking for contributors 
to clinical, research and other advisory groups, 

and will be surveying as many ED clinicians 
and staff as possible to determine the highest 
priority issues for initial work. Also planned 
is a consumer forum, so ECI priorities will be 
informed by our patients and carers, and all 
advisory groups will include consumers as we 
will work to improve emergency care together.

I will be joining Hunter Watt and Brian 
McCaughan in the program of ACI Local  
Health District visits to introduce the ECI, and 
also look forward to meeting some of the local  
ED clinicians during these visits. 

Sally McCarthy

Ph: (02) 8644 2149 
sally.mccarthy@aci.health.nsw.gov.au

Great news this month as the Emergency Care Institute (ECI) welcomes new staff members  
on board, Sophie Baugh, Manager Special Projects, who commenced in early May 2011  
and Vanessa Evans, Network Manager who will join us in June 2011. 

ENDOCRINE Co-Chairs: David Chipps and Jan Alford 

Clinical Network Report

DIABETES IN 
PREGNANCY
Pregnancy Working Group. The first  
meeting will be held at the end of  
June 2011 and will include clinicians 
representing diabetes, obstetrics and 
midwifery. If you or your colleagues are 
interested in joining this working group  
please contact the ACI Endocrine Network 
Manager for further details. 

High Risk Foot Services in NSW
Diabetes is associated with nerve damage 
and poor circulation in the lower limbs 
which increases the risk of developing foot 
ulcers and infections and the progression of 
these conditions can lead to lower extremity 
amputations. According to the Australian 
Institute of Health and Welfare (AIHW) in 
2004/05 on a national basis there were 
approximately 9,900 hospitalisations in which 
patients were treated for lower limb ulcers 
and close to 3,400 lower limb amputations. In 
addition to concern about potentially avoidable 
hospitalisations, there is no uniformity in the 
approach adopted to caring for people with 
diabetes who have developed foot or lower limb 

complications in NSW. While there are a number 
of specialised multidisciplinary High Risk Foot 
Services (HRFS) in NSW these have, on the 
whole, been established to respond to local 
needs and there is inconsistency in the models 
of care offered by all services and no formal 
funding arrangements. The ACI/CEC Policy 
and Technical Support Unit (PTSU) and the ACI 
Endocrine Network have commenced work on  
a number of interrelated projects concerning the 
provision of high risk foot service for people with 
diabetes.  These include the development of a 
model of care, and an economic appraisal, with 
the ultimate goal of producing a business plan.

Contact: Rebecca Donovan 
Ph: (02) 8644 2174 
Fax: (02) 8644 2148 
rebecca.donovan@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/diabetes

Upskilling GPs 
on best practice 
Diabetic Foot Care
Podiatrists from the Diabetic Foot Working 
Group are hosting an evening with the General 
Practitioners at Bankstown GP Network on 
28 July 2001. The evening will consist of 
screening and prevention of diabetic foot 
ulcer assessments in order to identify and 
manage these wounds early before requiring 
hospitalisation. Registration forms will be 
available on the ACI website soon. 

DIABETES AND EMERGENCY  
DEPARTMENT PROJECT
The commencement of the Type 2 Diabetes Case Detection via Emergency Departments Project 
is pending approval from the Research Governance Offices at Liverpool Hospital, Campbelltown 
Hospital, Bankstown Hospital and St Vincent’s Hospital. All other sites have secured site specific 
ethics approval and it is anticipated that the research will  commence in June 2011.   

Diabetes and Mental Health Workshops
There are two diabetes and mental health 
workshops being planned in Western and Blue 
Mountains Local Health District for July 2011. 
Please visit the ACI website for registration forms 
or contact the ACI Endocrine Network Manager. 
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GASTROENTEROLOGY Co-Chairs: Brian Jones and Joanne Benhamu

Clinical Network Report

Contact: Ellen Rawstron 
Ph: (02) 8644 2185  
Fax: (02) 8644 2148 
ellen.rawstron@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/gastro

Parenteral Nutrition  
Consumer Information 
Following agreement by interested consumer groups and the Gastroenterology and Nutrition 
Executive Committees, a small working group was established to develop a resource for patients 
undergoing parenteral nutrition (PN) in hospitals. The PN Consumer Information Pamphlet Working 
Group held its first meeting in March 2011 and discussed content. 

A draft information pamphlet has now been drafted and will shortly be distributed to the 
Gastroenterology and Nutrition Networks for feedback. The information pamphlet will then be piloted 
at a number of sites. For more information on the PN consumer resource project, please contact the 
Gastroenterology or Nutrition Network Managers. 

PN POCKETBOOK SURVEY
Following distribution of the first 2000 
Parenteral Nutrition Pocketbooks, the Nutrition 
and Gastroenterology Networks are conducting 
an evaluation. The ACI is interested in feedback 
from clinicians that have received and are using 
the pocketbook. Feedback will be collated 
into a report and will be used to inform further 
revisions and other PN projects. 

To complete the survey please go to the 
following website address or contact the 
Gastroenterology Network Manager: 
www.zoomerang.com/Survey/
WEB22CF8D86WMJ/ 
To order pocketbooks, please download  
the form from the ACI website.  
www.health.nsw.gov.au/gmct/gastro/pocketbook.asp

HEPATITIS 
WORKING  
GROUP TAKES  
ON HEPATITIS B
At its meeting in February 2011, 
the Hepatitis Working Group 
agreed to broaden its scope to 
include Hepatitis B treatment 
and care. 
Although the working group has to date 
focussed predominantly on Hepatitis C, it was 
agreed that there would be benefit in working 
with and sharing information across key 
groups in NSW that are focussed on Hepatitis 
B. If you are interested in more information or 
in joining the working group, please contact 
the ACI Gastroenterology Network Manager. 

ENDOSCOPY INFORMATION SYSTEM
NSW Health is commencing 
specific planning  for the 
implementation of the EIS with 
ProVation Medical personnel. 

This will entail  ensuring requirements are met 
for personnel, data space, the test system and 

the installation order for implementation. NSW 
Health is establishing an Endoscopy Information 
Sydney (EIS) Management Committee to manage 
the project which will include representation from 
the Network’s EIS Working Group. 

The Network’s EIS Implementation Working 
Group will maintain a key role in managing 

clinician engagement and feedback 
throughout the implementation process. 

GYNAECOLOGICAL ONCOLOGY Co-Chairs: Russell Hogg and Kim Hobbs

Clinical Network Report

Contact: Liz Prudom  
Ph: (02) 8644 2179 
Fax: (02) 8644 2148 
liz.prudom@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/urology

The ACI Gynaecological Oncology Network’s future project 
planning day will take place in the last quarter of 2011. A small 
working group gathered at the end of May 2011 to develop initial 
plans for this event

INTELLECTUAL DISABILITY Interim Chair: Les White

Clinical Network Report

Contact: Maxine Andersson 
Ph: (02) 8644 2194 
Fax: (02) 8644 2148 
maxine.andersson@aci.health.nsw.gov.au

The ACI Intellectual Disability (ID) Network 
has achieved a great deal since its inaugural 
Steering Committee meeting on 29 March 
2011, chaired by Les White, Chief Paediatrician. 
The meeting attracted representation from 
government and non-government agencies, 
clinicians, carers, academics and allied 
health professionals. A second meeting on 
10 May 2011 has helped to identify gaps 
in representation and key organisations and 

an initial work plan has been agreed, the 
Network will establish working groups  
and expert reference groups to focus on  
specific health care issues for people  
with intellectual disabilities. 

individuals to be approached to join the Steering 
Committee. Building up a comprehensive 
membership that reflects the state-wide remit 
of the Network and includes stakeholders in 
regional, rural and remote areas of NSW has 
been identified as a critical first step. 

The Network has developed a draft terms of 
reference and is identifying key priorities for the 
health care needs of people with intellectual 
disabilities to be included in its work plan. Once 
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MUSCULOSKELETAL Co-Chairs: John Eisman and Lyn March

Clinical Network Report

The Musculoskeletal Network is well advanced in the development of the four priority models of care for 
musculoskeletal conditions. Work in collaboration with other agencies to assist health professionals to access 
appropriate educational opportunities to support delivery of best practice care is also progressing well.

GUIDELINE FOR ELECTIVE JOINT REPLACEMENT SURGERY IN NSW

Demand for elective hip and knee surgery will 
continue to increase due to a range of factors 
including the aging of the population, increasing 
rates of obesity and osteoarthritis. At this time, 
there are many aspects of pre-operative, 
peri-operative and post-operative practice 
that are subject to unexplained variation. The 

Pictured: Justine Naylor, Rajat Mittal, Linda Ross, Robyn Speerin, Claire Crane, Amy Donlon, Susan Dietsch and Daniella Hackett. Photo: ACI

 
Contact: Robyn Speerin 
Ph: (02) 8644 2182 
Fax: (02) 8644 2148 
robyn.speerin@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/
musculoskeletal/meetings.asp

NSW OSTEOARTHRITIS CHRONIC CARE PROGRAM
In recognition of the growing burden of 
osteoarthritis and its related conditions, the 
osteoarthritis (OA) chronic care program 
(OACCP) was established with the aim of 
improving the coordination of care and the 
interdisciplinary conservative management of 
people with OA. Key indicators for program 
setup include nominating a medical officer to 
provide mentorship and medical governance, 
appointing a musculoskeletal care coordinator 
to lead a multidisciplinary team, establishment of 
an advisory committee and the development of a 
team of multidisciplinary health professionals to 

provide assessment and intervention for people 
with OA. The primary aim of the pilot program is 
to decrease pain, increase function and quality 
of life. Interventions are therefore designed to 
increase functional capacity and manage morbid 
risks, both nutritional and physical activity and to 
promote self management. 

The overarching goal is to enable individuals 
to access appropriate and timely joint surgery 
based on clinical need. Seven sites have been 
identified to trial the chronic care program. At 
present three of the proposed eight sites are 

fully operational. The other five sites are working 
towards implementing the program as suitable 
staffing needs are met.  Data collection to track 
individual and service outcomes is an integral 
part of the program and to support monitoring 
of these, a novel and unique data collection 
process is nearing completion.  The system 
utilises the intranet and a liquid office portal 
that allows close and real time management 
and analysis of the data. Along with the 
implementation of the pilot program the OACCP 
working groups are putting the finishing touches 
to a model of care for people with OA. 

Implementing the Model of Care  
for Osteoporotic Refracture Prevention
The Network is working with the ACI and CEC 
Policy and Technical Support Unit (PTSU) to 
develop a business case for the implementation 
of the recently released ACI Osteoporotic 
Refracture Prevention Model of Care across 
NSW. This includes evaluating two existing 
services and the establishment of a service in 
a rural location where no service exists. The 
model of care has been profiled by various 
stakeholders including the Clinical Education 
and Training Institute (CETI) and the Hospital 

and Aged Care magazine which gave the model 
front page status in their April 2011 edition. 

NSW Model of Care for Children  
with Rheumatology Conditions

The Musculoskeletal Network has secured 
ethics approval to proceed with validating the 
draft model of care with children and their 
families who live with rheumatology conditions.  
The Network will be conducting this research in 
collaboration with Arthritis NSW later in 2011. 

For further information regarding any  
of these activities please contact the  
ACI Musculoskeletal Network Manager,  
Robyn Speerin on the details below.

ACI Musculoskeletal Network is conducting an 
evidence based review of these processes.  An 
ACI working group has identified aspects of 
primary hip and knee replacement which may 
benefit from a synthesis of existing knowledge. 
The working group has determined a structure 
for a systematic review of the literature 

and the results of these reviews will be 
considered by the working group to determine 
recommendations for the guideline.  For 
further information on the development of this 
guideline, contact the ACI Musculoskeletal 
Network Manager. 
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NUCLEAR MEDICINE Co-Chairs: Barry Elison and Liz Bailey 

Clinical Network Report

Contact: Annie Hutton 
Ph: (02) 8644 2161 
Fax: (02) 8644 2148 
annie.hutton@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/nuclearmed

ON-LINE TRAINING RESOURCES
The Nuclear Medicine (NM)  
Chief Technologists Committee  
is drafting a funding proposal to 
Health Workforce Australia to 
develop a series of on-line training 
tools for NM staff and University 
students to learn about uncommon 
NM therapies and procedures. 

RADIONUCLIDE 
THERAPIES
ACI clinicians are currently 
working with the ACI/CEC 
Policy and Technical Support 
Unit to provide advice to  
the Department of Health 
about the provision of 
radionuclide therapies to 
cancer patients in NSW.

The goal is to develop an interactive  
tool with video and powerpoint components  
as well as a quiz to test knowledge.

NEUROSURGERY Co-Chairs: Mark Sheridan and Kate Becker

Clinical Network Report

 
Contact: Lyn Farthing 
Ph: (02) 8644 2163 
Fax: (02) 8644 2148  
lyn.farthing@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/neuro/index.asp

Australasian 
Shunt Registry 
The Network has started the process of 
establishing an Australasian Shunt Registry 
(ASR) by registering the proposal through the 
National Ethics Application Form (NEAF). 

LUMBAR MICRODISCECTOMY
In line with the NSW Surgical Services Taskforce’s Predictable 
Surgery Program, and with assistance from every adult neurosurgery 
site across NSW, the network has started to prepare a clinical 
protocol for lumbar microdiscectomy. 
When complete the clinical protocol will be submitted for inclusion into the Clinical  
Protocol library for day only and 23 hour care units. 

According to the Surgical Services Taskforce, a clinical protocol is “used to inform, direct and record the 
patient’s clinical pathway, admission and discharge. Clinical protocols streamline patient care processes 
and support quality clinical management of the patient.” As all adult units have been asked to contribute 
to this process it is anticipated that a consensus of opinion on this clinical project will be reached.  

Farewell  
and welcome
The ACI wishes to thank Laurie 
Miller, Clinical Neuropsychologist 
from Royal Prince Alfred Hospital 
for her contribution to the 
Neurosurgery Committee  
over three years. 
Because of her willingness to participate and her 
special expertise, Laurie was a valuable member 
of the Surgery for Epilepsy Working Group, that 
contributed to the formation of the Complex 
Epilepsy Service. Laurie was kind enough to say 
she learned a lot about service delivery including 
some of the pit falls in the system and was glad 
to have been part of the Network. We wish her 
well and continuing success. 

Andrew Rock is a Neuropsychologist from 
Braeside Hospital, South Western Sydney Local 
Health District who is replacing Laurie on the 
Network. Andrew Davidson is a neurosurgeon 
from Nepean Hospital, Nepean Blue Mountains 
Local Health District and Macquarie Hospital, 
Northern Sydney Local Health District. We 
warmly welcome our new network members. 

HELMETS IN SNOWSPORTS
A new head injury prevention 
strategy suggested by Fiona 
Wilson, consumer member of  
the ACI Neurosurgery Network,  
is the mandatory wearing of 
helmets in snowsports. 
Preliminary investigation into this issue  
has shown that there is no legislative 
requirement to wear protective head gear  
during snowsport pursuits. 

The Australian Ski Areas Association (ASAA) 
“recommends the wearing of helmets for 
skiing and riding. Skiers and snowboarders 
are encouraged to educate themselves on the 
benefits and limitations of helmet usage. The 
primary safety consideration, and obligation 
under the Alpine Responsibility Code, is to 

ski and ride in a controlled and responsible 
manner.” The Alpine Responsibility Code can 
be found at www.snowsafe.org.au 

The Network is supportive of this initiative and 
will explore safety measures used in other 
countries with snowsport industries. Currently 
in Australia, there are only two helmet 
standards, one for motorcycle and the other 
for bicycle helmets. Standards for firefighter’s 
helmets are being reviewed and building 
and construction industries have their own 
Australian standards of protective helmets.
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NUTRITION
NIH: Helen Jackson and Hunter Watt

HEN Co-Chairs: Peter Talbot & Janet Bell

Clinical Network Report

Contact: Glen Pang 
Ph: (02) 8644 2162 
Fax: (02) 8644 2148 
glen.pang@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/hen/index.asp

Nutrition Care Policy 
and Standards
The Nutrition in Hospitals Working Group has 
been considering comments on the final draft 
nutrition care policy and standards.  
Thank you to everyone who has provided 
comments. These documents are expected to 
be endorsed by the NSW Health Nutrition and 
Food committee at their next meeting. 

ENABLE NSW PRESCRIPTION  
PRESCRIBER GUIDELINES
EnableNSW is seeking feedback on its current 
draft Prescription and Provision Guidelines  
for Home Enteral Nutrition (HEN). The purpose 
of the guidelines is to ensure that any equipment 
prescribed and funded for community use through 
EnableNSW is appropriate and prescribed by a 
health professional or team of professionals with 
recognised qualifications and relevant experience  
in prescribing that category of equipment.

EnableNSW invites interested health professionals 
with expertise in prescribing HEN equipment and 
consumables to comment on the current draft 
guidelines and form: 
www.enable.health.nsw.gov.au/__data/assets/
pdf_file/0009/99504/PPG_Nutition_for_
consultation_2_10.pdf

EnableNSW provides assistance with  
equipment and consumables for use in the 
community and may not provide everything 
someone may need. If you are a clinician and  
wish to make recommendations regarding supply 
limits, please make sure to provide relevant 
justification and examples.  

ACI is preparing a formal response on behalf  
of the Nutrition Network. If you would like your  
feedback to be included in the ACI response please 
send your comments to Glen Pang at Email: glen.
pang@aci.health.nsw.gov.au by Friday 3 June 2011.

Should you wish to respond directly to Enable  
NSW, comments can be sent to EnableNSW by  
Email: enable@hss.health.nsw.gov.au with subject 
as HEN PPG feedback or by Fax: (02) 8797 6543.

PAIN MANAGEMENT Co-Chairs: Damien Finniss and Chris Hayes 

Clinical Network Report

Contact: Cassandra Smith 
Ph: (02) 8644 2175  
Fax: (02) 8644 2148
cassandra.smith@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/gastro/index.asp

The ACI Pain Management Network is strongly 
focused on building an evidence-based, best 
practice response to one of Australia’s most 
enduring social and health management issues.  
Co-Chair Damien Finniss says one in every five 
Australians – more than 4,000,000 people – 
live with enduring pain, and half of them have 
some degree of resulting disability. The cost 
to the community in treatment, drugs and lost 
productivity has been estimated at more than 
$36 billion a year.

The Pain Management Network brings together 
consumers and medical, nursing and allied 
health clinicians across NSW to determine 
priorities for action, develop and support 
implementation of new evidence-based models 

of care, and promote equity of access to pain 
management services. The Network has been 
enthused by the strong support of the NSW 
Government for pain management, including the 
development of the State’s first Statewide Pain 
Management Plan.  The Network Executive met 
on 4 May 2011 to welcome the Government’s 
commitment and offer support to NSW Health in 
the development of the State Plan.

Meanwhile, the Network’s focus is on 
the development of a multi-disciplinary, 
evidence-based and statewide model of care 
encompassing specialist pain clinics as well as 
community and primary health services.

Working groups involving clinicians and 
consumers from across the state are driving the 

project and a face-to-face facilitated meeting  
is planned for September to bring together  
the outline of the new model of care.

The Network will welcome its first full time 
manager, Jenni Johnson, in June 2011.

Jenni, who has taken a 12-month secondment 
from her position as head of the Spinal Injury 
Unit at Royal Ryde Rehabilitation Hospital, is 
well known to ACI as Co-Chair of the ACI  
Spinal Cord Injury Network. 

 
Contact: Annie Hutton 
Ph: (02) 8644 2161 
Fax: (02) 8644 2148 
annie.hutton@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/radiology

RADIOLOGY
Clinical Network Report

Co-Chairs: Richard Waugh and Margaret Allen

Medical Imaging 
Restructure
A joint working group has been set up between 
ACI Medical Imaging clinicians and NSW 
Health representatives to discuss priorities for 
Medical Imaging. Two priority sub-groups will be 
convened to discuss equipment replacement 
strategies and guidelines for Medical Imaging 
Service Units.

RADIATION BROCHURE
The Chief Radiographers Committee is developing a Radiation Safety brochure which aims to 
provide consumers with factual, easy to understand information about radiation from x-rays. 
Particular thanks to Po Cheng, Chief Radiographer at Canterbury Hospital who has contributed his 
expertise. Whilst radiology staff understand the risks and benefits of radiation, it is poorly understood 
by referrers and patients. The Network has consulted widely with radiology clinicians and is now 
commencing a consultation with consumers. If you are interested in taking part or for further 
information contact the ACI Radiology Network Manager. 

Accountable Items
To address concerns raised by a number of recent incident reports, the Nurse Managers 
Committee is drafting a count sheet for consumables commonly used in radiology procedures. 
The Radiology Network has developed a range of patient safety checklists to assist staff to 
provide best practice care.
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OPHTHALMOLOGY Co-Chair: Michael Hennessy and Sue Silveira

Clinical Network Report

 
Contact: Jan Steen 
Phone: (02) 8644 2157 
Fax: (02) 8644 2148 
jan.steen@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/ophthalmology

NATIONAL STOCKTAKE  
OF EYE HEALTH ACTIVITIES

Vision 2020 Australia has entered into a funding agreement with the federal Department  
of Health and Ageing to conduct a national stocktake of all eye health and vision care activity.  
Allen Consulting has been commissioned to undertake the stocktake across Australian jurisdictions 
against the key action areas of the National Framework for Action to Promote Eye Health and 
Prevent Avoidable Blindness and Vision Loss. 

The ACI Statewide Ophthalmology Service (SOS) has reported its activity against the five key 
action areas of the National Framework. These are reducing the risk of eye injury and disease, 
increasing early detection, improving access to health care services, improving systems and  
quality of care, and improving the underlying evidence base. 

The information collected will be used toreport to the Australian Health Ministers  
Conference in 2011 and the World Health Organisation in 2012. 

A national stocktake of eye health activities is currently 
underway in Australia. 

Preventing 
Avoidable Vision 
Impairment  
and Blindness

The EYECU project aims to prevent avoidable 
vision impairment and blindness by improving 
access to appropriate management for Sydney/
Sydney Eye Hospital (SSEH) patients with ‘wet’ 
Age-related Macular Degeneration (AMD). 

Since last reporting, the findings and 
recommendations of Phase 1 of the project 
have been presented to the Inter-government 
and Funding Strategies Branch of NSW Health 
where it was agreed to proceed with the 
provision of an Optical Coherence Tomography 
(OCT) machine to participating sites treating 
public patients with ‘wet’ AMD.

Phase 2 of the project continues at Sydney/ 
Sydney Eye Hospital where it has been agreed 
to identify and appoint a part time EYECU 
project coordinator to drive the implementation. 

SURGERY FUTURES PLANNING
The SOS convened a meeting with the Royal 
Australian and New Zealand College of 
Ophthalmologists and the Director of the Statewide 
Surgery Program, Donald MacLellan on 14 March 
2011 to discuss the implications for ophthalmology 
services of the Surgery Futures Reportfor Greater 
Sydney. The meeting was productive with an 
assurance given that opportunities for growth did 
not mean closure of ophthalmology departments. 
It was agreed that high volume short stay surgical 
services were a good idea in conjunction with the 
maintenance of ophthalmology departments.

The Rural Surgery Futures Project  
which aims to provide a framework for  
public sector surgery, both planned and acute, 
in rural NSW for the next five to ten years has 
commenced. Consultation tours are being 
undertaken in May and June 2011. 

To learn more about the Surgery  
Futures Report for Greater Sydney and  
further information about Rural Surgery 
Futures visit:  

www.archi.net.au/documents/e-library/hsd/
surgery/futures/surgery-plan.pdf

Stroke Patients and Vision Defects
Validation of the stroke patient vision screening tool against the original Stroke Patient Care 
and Vision Defects Study (2008) has been completed. The findings have helped identify further 
amendments to the screening tool, which have been finalised . A project funding proposal is 
being prepared to seek funding for a project officer to validate the tool in rural and metropolitan 
stroke units in NSW.

Eye Emergency 
Clinician Education
The next workshop will be held on  
Friday 1 July 2011 at Sydney/Sydney Eye 
Hospital. Registration Forms and the workshop 
schedule for 2011 are available at  
www.health.nsw.gov.au/gmct/events.asp

Westmead Hospital 
Eye Emergency 
Workshop
Learn about examining and managing eye 
emergencies and practice ophthalmic skills 
on Friday and Saturday, 1-2 July, 9 am-5pm 
in the Westmead Hospital Eye Outpatients 
Department. Cost: Registrars and Resident 
Medical Officers $500, Others $650.  
To attend or for further information contact 
Calvin Fong at Email: sfon5054@sydney.edu.au 
or mobile 0412 847 786

Australian Diabetes Council  
Eye Screening Dates 2011
The Australian Diabetes Council (ADC) and the Optometrists Association Australia are offering 
screening for people with diabetes who are members of the ADC  in rural NSW in May, July, August 
and September 2011, and the general public in July 2011 in locations around Sydney. Appointments 
are essential and can be made by calling the ADC Customer Care Line on 1300 342238

PAEDIATRIC ORTHOPTIC FORUM
This day will be held on Friday 17 June, 2011 
at the Royal Institute for Deaf & Blind Children, 
North Rocks. It will cover topics such as low vision 
in children, community health and eye care and 
specific eye disorders. More details can be found  
at www.ridbc.org.au/renwick/courses/cpe_list.php
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RENAL Co-Chairs: Paul Snelling and Denise O’Shaughnessy

Clinical Network Report

KIDNEY SCHOOL
The NSW Nephrology Training Program 
recently held a ’Kidney School’” meeting on 
11 May 2011. The topic, ‘Teaching on the 
Run‘ was presented by Lukas Kairaitis, Renal 
Physician, Westmead Hospital and Cathie 
Lane, Renal Physician, St George Hospital. 
The next Kidney School will take place on 6 
June 2011 at the Royal Australasian College 
of Physicians, Sydney. Sharon Moe, Indiana 
University School of Medicine, Professor of 
Medicine and Vice Chair for Research in the 
Department of Medicine at Indiana University, 
Indianapolis, USA and Grahame Elder, Renal 
Physician, Westmead Hospital Osteoporosis 
and Bone Biology Group, Garvan Institute  
will address the topic, ‘Patho-physiology  
of vascular calcification’. 

NSW RENAL GROUP MEETING 
The second NSW Renal Group 
Meeting for 2011 was held on 
26 May 2011 at the Sydney 
Intercontinental Hotel attracting 
37 clinicians from Local Health 
Districts across NSW.
Meg Jardine introduced the two speakers 
for the evening, who included Simon Jiang, 
Nephrology Advanced Trainee, Royal Prince 
Alfred and Concord Hospitals who provided  
a clinical case presentation on problematic 
peritonitis and guest speaker, Braden Manns, 
Nephrologist and Associate Professor, 
University of Calgary, Canada and Chair of the 
Canadian Society of Nephrology Scientific 

Committee. With strong links with researchers 
across Canada through his leadership of the 
Canadian Kidney Knowledge Translation and 
Generation Network (CANN-NET), Braden 
Manns presented details of a new classification 
system for CKD staging

The next NSW Renal Group Meeting will take 
place on 25 August 2011. For further details 
contact the ACI Renal Network Manager. 

 
Contact: Fidye Westgarth 
Ph: (02) 8644 2176  
Fax: (02) 8644 2148 
Mob: 0405 502 525 
fidye.westgarth@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/renal/

RESPIRATORY Co-Chairs: David McKenzie and Jenny Alison

Clinical Network Report

 
Contact: Cecily Barrack 
Ph: (02) 8644 2164 
Fax: (02) 8644 2148 
cecily.barrack@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/respiratory

Cecily Barrack will shortly commence as the 
Acting Manager of the ACI Respiratory Network. 
With over 20 years of clinical experience in 
providing generalist services within regional and 
rural settings, Cecily is a physiotherapist who 
has worked as Respiratory Coordinator for North 
Coast Area Health Service since 2001. 

This role involved the development and 

implementation of services and improved models 
of care for rural people with chronic lung disease.

In 2006 Cecily was seconded part time to 
Northern Rivers University of Rural Health as a 
research clinician to initially establish a regional 
baseline for current osteoporosis management, 
and to pilot an innovative regional model of care 
and evaluate the outcomes. 

SPINAL CORD INJURY Co-Chairs: James Middleton and Jenni Johnson

Clinical Network Report

Contact: Frances Monypenny 
Ph: (02) 8644 2198  
Fax: (02) 8644 2148 
Mob: 0404 010 918 
frances.monypenny@aci.health.nsw.gov.au  
www.health.nsw.gov.au/gmct/spinal/

Advocating for the rights of people with a disability
Greg Killeen is a community member of the 
ACI State Spinal Cord Injury Service’s Clinical 
Development Committee. He is also a committed 
and successful advocate for the rights of 
people with a disability. His latest success is an 
example of his determination and courage and 
commitment to improving access to services, 
transport, business and the wider community for 
people with a disability.  

Over the years Greg has found it difficult to 
catch a taxi, due to the lack of space in four out 

of ten taxis said to be wheelchair accessible. Out 
of frustration he wrote to the Transport Minister 
in 2006, and lodged a complaint with the Human 
Rights Commission. He believed that the problem 
stemmed primarily from the varying interpretation 
of what a wheelchair accessible taxi should be, 
even though vehicles are designed and registered 
but do not comply with the standards.

A disability discrimination complaint he lodged in 
the Federal Court against Transport NSW and the 
two taxi companies had a positive outcome earlier 

this year, with the court ruling that only genuinely 
accessible taxis would be licensed to carry 
wheelchair passengers from October 1, 2011. 
Greg’s application was assisted by the Public 
Interest Advocacy Centre (PIAC). 

Thanks to Greg’s determination and action, 
people using wheelchairs will now be assured 
that when ordering a wheelchair accessible taxi 
the taxi that turns up will accommodate them and 
their wheelchair.   

CHANGING FOCUS TO CHRONIC PAIN
Jenni Johnson, Manager, Spinal Outreach 
Service will take up a secondment for a year to 
manage  the ACI Pain Management Network.  

Jenni has led and managed the Spinal Outreach 
Service since its establishment in 2003 and has 
been the Co-Chair of the ACI State Spinal Cord 
Injury Service since 2006. Jenni’s achievements 
include the implementation and development of 
the Spinal Outreach Service, a multidisciplinary 

service providing support and follow up for 
people transitioning back to community living 
following an acute spinal cord injury.  In 2009 
Jenni also established the Rural Spinal Cord 
Injury Service and recruited four Rural Spinal 
Cord Injury Coordinators.  The Rural SCIS 
has greatly enhanced the ability of the ACI to 
identify, follow up and support people with a 
spinal cord injury living in rural and remote areas 
with spinal specialists review services.   

Melissa McCormick, Coordinator of the Rural 
SCI Services will be acting in Jenni’s  
position until recruitment is finalised.

ACI CLINICIAN CONNECT JUNE 2011  PAGE  15



STATEWIDE BURN INJURY
Co-Chairs: Peter Maitz  

and Diane Elfleet

Clinical Network Report

Contact: Anne Darton 
Ph: (02) 9926 5641 
Fax: (02) 9926 7589 
anne.darton@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/burninjury

Cross site visits for Burn Unit Clinicians
Royal North Shore Hospital 
Severe Burn Unit hosted the 
inaugural cross site clinical visit 
of the ACI Statewide Burn Injury 
Service (SBIS) Committee. 

Clinicians from the other two Burn Injury Units at 
Concord Hospital and the Children’s Hospital at 
Westmead visited Royal North Shore Hospital’s 
Unit to gain a better understanding of how care 
is provided at the Burn Unit. The well organised 

day was informative for all concerned and 
allowed the opportunity for staff from different 
backgrounds and disciplines to get together to 
exchange information as well as facilitate valuable 
discussions and the sharing of expertise. 

The initiative was instigated by Peter Maitz who 
identified the opportunity for closer collaboration 
and communication across the Burn Units, when 
he came to the position of chair of the SBIS. 
Remarking on the success of the inaugural visit, 
he said: “The visits will foster collegiality and 
strengthen existing support structures across 

the three Burn Units in NSW and will result in 
greater sharing of expertise, enthusiasm and 
dedication to benefit all patients in NSW”

Similar visits to the Burn Units at Children’s 
Hospital at Westmead and Concord are planned 
for later in the year. 

STROKE SERVICES Co-Chairs: Michael Pollack and Pip Galland

Clinical Network Report

Stroke: End of Life Care and 
Advanced Care Directives
Stroke Clinical Nurse Consultants, Alison Wilson and Nadia Schweizer, 
facilitated the fourth Stroke Snowball Session on End of Life and 
Advanced Care Directives on 30 March 2011.

Presentations from Ghauri Aggarwal, Head of Palliative Care, Concord 
Hospital and Ray Donnelly, Director of Medical Administration, Royal 
Prince Alfred Hospital, provided targetted information about the role  
of the palliative care team, medication management, power of attorney  
and advanced care directives. 

Palliative Care Clinical Nurse Consultants, Joshua Cohen and Cathy 
McDonnell, from Concord and Canterbury Hospitals addressed many 
issues including the social, cultural, religious and spiritual care of the 
palliative care patient.

INNOVATIVE APPROACH 
TO RURAL STROKE 
REHABILITATION
Armidale Rural Referral Hospital in conjunction with the National 
Broadband Network and Neuroscience Research Australia will be  
involved in a trial to improve rehabilitation after stroke. 

The aim of the study which is being conducted by Penelope McNulty, 
Research Fellow, Neuroscience Research Australia, is to examine the 
delivery of post-stroke therapy to patients in rural and remote Australia  
who otherwise may not have access to therapy. This study will also 
compare a novel form of stroke therapy using the Nintendo Wii game 
system against current best practice constraint-induced movement  
therapy to improve hand and arm function on the weaker side.

CONGRATULATIONS TO STROKE  
NURSE PRACTITIONER IN WAITING

Liz O’Brien, Clinical Nurse Consultant Stroke at Royal North Shore 
Hospital and the inaugural Nursing Co-Chair of the ACI Stroke  
Services Network, has recently been endorsed by the Australian  
Health Professionals Regulation Agency as a Nurse Practitioner.

In 2010 Liz completed the Masters of Nursing, Nurse Practitioner, at 
the University of Technology Sydney. Liz has been in her role as Stroke 
Clinical Nurse Consultant for the past 14 years and is keen to develop a 
role as Stroke Nurse Practioner to benefit patient outcomes after stroke. 

Stroke management has changed dramatically over the last decade 
and has seen a move away from conservative management and 
institutionalisation to acute therapies, such as thrombolysis and 
radiological neuro-intervention, advanced diagnostic tools and early  
and intense treatment and rehabilitation.  

With the advances in stroke care and the increase in Acute Stroke 
Units the role of the stroke nurse has also evolved. Liz provides clinical 
care and consultation for acute stroke patients on the stroke unit, in 
collaboration with the multidisciplinary team, from initial presentation in 
the emergency department to planning for appropriate discharge. Pictured: Liz O’Brien Photo: M Longworth
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Contact: Mark Longworth 
Ph: (02) 8644 2188 
Fax: (02) 8644 2148 
mark.longworth@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/stroke/

RURAL STROKE  
CARE IN ACTION

STROKE (CONT’D)

The Wagga Wagga Health Service provided  
staff with the opportunity to update their stroke 
management knowledge with an education day  
held on Wednesday 11 May 2011.
The day attracted 71 nursing and allied health staff to hear Martin Jude, 
Neurologist, Louis Baggio, Rehabilitation Physician, Nadia Schweizer, 
Stroke Clinical Nurse Consultant and the Stroke Team from the Wagga 
Wagga Health Service share their knowledge.

Evaluation of the day was positive with attendees requesting that  
the day be held every year and a request that the more practical aspects  
of stroke management be presented as learning workshops.

Pictured: Nadia Schweizer Katherine Mohr (Rural Stroke Care Coordinator)  
Martin Jude. Photo: M Longworth

Pictured: Sharon Eriksson Greg Cadigan Myra Drummond  Photo: M Longworth

SMART STROKES 2011 

Registrations are now open for the Seventh 
Australasian Nursing and Allied Health Stroke 
Conference that will be held 4-5 August 
2011 at the Holiday Inn, Surfers Paradise, 
Queensland. The importance of this event to 
allied health and nursing clinicians involved in 
stroke research and management is reflected 
in the fact that the SMART STROKES 
Scholarship Committee received 193 requests 
for scholarships to attend the conference.  The 
committee comprising Greg Cadigan, Principal 
Project Officer, Statewide Stroke Clinical 
Network,Queensland Health, Myra Drummond, 
Chair, SMART STROKES conference committee, Sharon Eriksson, 
SMART STROKES Scholarship Secretariat and Mark Longworth, ACI 
Stroke Services Network Manager, has awarded a SMART STROKES 
conference record amount of $44,000 to support clinicians to attend. 

For further details of the conference contact the  
ACI Stroke Services Network Manager. 

TRANSITION CARE Co-Chair: Sue Towns

Clinical Network Report

High Cost Drugs
The ACI Transition Care Network is working 
with clinicians to develop a strategy to ensure 
that high cost drugs and other treatments 
continue to be prescribed to young people 
when they leave paediatric services. The main 
problem areas include growth hormone, drugs 
for resistant epilepsy such as Paraldehyde, Total 
Parenteral Nutrition, botulism toxin and baclofen 
for young people with Cerebral Palsy.

SBART publication
A paper reviewing the establishment of the 
Spina Bifida Adult Resource Team (SBART) has 
been published in the 2011 early on line edition 
of the journal Disability and Rehabilitation. 
SBART, funded through NSW Health and 
hosted by Northcott Disability Services, provides 
support and coordination of care for young 
people and adults with Spina Bifida.

Muscular Dystrophy Transition Clinics
Helen Young and Merilee Needham have held the first joint transition clinics for young people 
transitioning from paediatric to adult care with Muscular Dystrophy. 

Paediatric clinics are held at the Children’s Hospital’s Network Westmead Campus and adult clinics 
are held at Royal North Shore Hospital. Transition Care Coordinator Patricia Kasengele is one of 
the multidisciplinary team who attends these clinics.

Western Sydney 
LHD Transition 
Committee: 
Key representatives from a 
range of government and non 
government agencies, including  
the Department of Ageing, 
Disability and Home Care (ADHC), 
attended the inaugural Strategic 
Committee for Improving Care 
for Young People with Chronic 
Illnesses and Disabilities in 
Western Sydney, held at Blacktown 
Hospital on 13 May 2011. 
Meetings will be held quarterly.
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Contact: Lynne Brodie,  
Ph: (02) 8644 2187 
Fax: (02) 8644 2148 
lynne.brodie@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/transition/

TRANSITION CARE (CONT’D)

NATIONAL YOUTH WEEK 4-12 APRIL 2011
Youth Week is one of  
Australia’s biggest youth  
events and members of the  
ACI Transition Care Network  
used this opportunity to promote 
the services they provide. 
In the Hunter, the ACI Transition Coordinator  
and Kaleidoscope Youth Health Team held a joint 
display in the foyer of the John Hunter Hospital. 

Adolescent ward inpatients were visited by 
Newcastle Knights players and the Transition 
Coordinator also visited young adults at the Young 
Persons Diabetes Clinic.

At Westmead Hospital, Transition Care Coordinator, 
Patricia Kasengele and Transition Support Worker, 
Catherine Fung, provided information on transition 
to the general public and Westmead Hospital staff. 

At Royal Prince Alfred Hospital, the ACI Transition 
Care team in collaboration with The Department 
of Adolescent and Transition Medicine, celebrated 
with a weeklong display culminating with the Youth 
Friendly Awards.These awards acknowledge wards 
and departments that have consistently provided 
exceptional support to young people. This year, 
transplant, cardiology, endocrine and metabolism 
services were recognised. 

At Concord Hospital, Catherine Fung promoted 
transition in collaboration with the Disability, 
Assessment and Rehabilitation Team for Young 
People with multiple disabilities clinic while at 
the Randwick campus of The Sydney Children 
Hospitals Network, a graduation was held on  
11 April 2011 to celebrate the transition of  
a group of long term patents to adult care.

Pictured: Youth Friendly Awards, Royal Prince Alfred Hospital (l-r), Vanessa Harvey, Sue Field,  
Julie Hetherington, Rachael Casey and Cameron Ly. Photo: L O’Connor

Pictured: Patricia Kasengele and Catherine Fung at the Westmead Hospital Youth Week Display. Photo: P Kasengele

NEWS FROM THE 
SOUTHERN REGION
The number of clinics attended by the ACI 
Transition Care Team continues to grow, 
providing more opportunities to promote 
transition, network with clinicians and support 
young people and their families with practical 
advice and advocacy. The school based 
transition clinics involve representatives 
from health, ADHC and providers from non-
government organisations from the disability 
sector. These clinics have greatly expanded 
their links with community supports and 
primary health care providers. The team now 
regularly attends ADHC case conferences and 
collaborates with the ADHC Clinical Nurse 
Consultants to ensure continuity of care and 
timely and comprehensive medical handover, 
as well as addressing the educational needs of 
carers in ADHC sponsored respite centres.

NEWS FROM  
THE HUNTER
Epilepsy, Health and Lifestyle 
Advice: What they need to know!
Specialist epilepsy nurse Clare Jennings, from 
Epilepsy Action Australia, attends John Hunter 
Children’s Hospital monthly to support the 
paediatric neurology clinic. 

Claire provides advice on the health-related 
aspects of epilepsy and lifestyle management, 
including driving, education and employment, 
seizure safety and alcohol. The ACI Transition  
Care Coordinator Angie Myles will also be available 
at future clinics to discuss transition. Appointments 
can be made via the Paediatric Outpatient 
Department or with Angie directly on  
(02) 4925 7866.

NEWS FROM 
WESTERN AREA
The Transition Coordinator Patricia Kasengele 
has been involved in a range of educational 
events held at the Westmead campus of the 
Children’s Hospitals Network over recent months. 
They included a youth health forum ‘E-Health: 
Connecting with young people’ and a consultation 
forum ‘Services for young people and health 
reform’. Patricia also presented on transition to 
the ADHC regional team in Dubbo, a group of 
Japanese clinicians and academics from various 
universities in Japan and the Osteogenesis 
Imperfecta Society of Australia’s 11th National 
Conference held in Collaroy on Sunday  
27 March 2011. 

There has been an increase in the number of 
referrals made to the Western Area Transition 
program over the last three years. A total of 279 
referrals were received by the transition service 
over a three year period from 2008-2010 with  
133 referred last year.
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Contact: Liz Prudom,  
Ph: (02) 8644 2179 
Fax: (02) 8644 2148 
liz.prudom@aci.health.nsw.gov.au 
www.health.nsw.gov.au/gmct/urology/

UROLOGY Co-Chairs: Andrew Brooks and Janette Williams

Clinical Network Report

CONTINENCE NURSE PROFESSIONAL 
DEVELOPMENT SCHOLARSHIPS
The ACI Urology Scholarship 
Committee has announced five 
successful recipients of nurse 
scholarship awards in 2011. 

With the help of the scholarships, William Brisebois, 
Xiao Lin and Theodora van Kamden have been 
able to attend an advanced practice course for 
continence management. Karina So is studying 
for a Masters degree and Lorraine Dickson, is a 
PhD student who will be attending an international 
conference. Congratulations to all.

The following are excerpts from the  
course reports: 

“The course provides lots of educational 
information for continence nurse advisors… 
I am more aware and able to assist my clients 
in helping them to improve their bladder and or 
bowel function by looking more precisely at their 
current medications and feel more confident 
discussing these with their GP…I have learnt a 
different approach to teaching client’s 

pelvic floor muscle exercises…and will try  
to integrate this new approach when teaching

Theodora van Kampden

 “…I felt the course offered broad but 
extremely well tailored subjects on continence 
and clinical assessments. Much of the 
information I learnt at the course can be 
used in my role of advisor (Statewide Advisor, 
Enable NSW) in helping continence nurses 
make decisions regarding their clients 
prescriptions…I will also use this knowledge  
to lobby government in seeking more 
appropriate supply limits, provisions  
and guidelines..”

William Brisebois

Prostate Cancer 
Nurse Pilot
The Prostate Cancer Nurse project will proceed 
following the approval of research funding from 
the Cancer Institute NSW. The ethics application 
is now being developed with the assistance of 
research academics from Sydney University.

BMJ BEST PRACTICE 
BMJ Best Practice was added to 
the Clinical Information Access 
Program (CIAP) database in July 
2010 to provide NSW Health 
clinicians with a point of care tool 
to support quality hospital care 
and safe clinical decision making.

The resources and information available via 

Best Practice integrate BMJ Clinical Evidence to 

provide an authoritative evidence-based focus 

to patient care. The latest research evidence, 

guidelines and expert opinion have been 

combined in a single source and presented 

in a step-by-step format, covering prevention, 

diagnosis, treatment and prognosis.

Best Practice provides a second opinion in an 

instant, without the need for checking multiple 

resources. Its unique patient-focussed approach 

represents a major advancement in information 

delivery at the point of care

The Agency for Clinical Information (ACI) can 

upload approved NSW Health guidelines to 

promote State-wide approaches to clinical care. 

Individual BMJ Best Practice users can also 

annotate pages and save online notes to assist 

their understanding.

BMJ Best Practice can be accessed via the 

‘Clinical Decision Support’ tab in the left hand 

menu on the CIAP homepage, or from the eMR 

screen in a growing number of Local Health 

District facilities. It is also available via web 

enabled smart phones to individually  

registered CIAP account holders.

The Sax Institute has been successful in gaining 
an NHMRC  Partnership Grant for a study which 
will investigate  the dissemination of information 
and effectiveness of a clinical network. The 
study, “Improving evidenced based care for 
locally advanced prostate cancer: Arandomised 
phased trial of clinical guideline implementation 
through a clinical network”, will be progressed in 
partnership with the Prostate Cancer Foundation 
of Australia (PCFA), with the assistance of 
the ACI Urology Network. The study design 
is a randomised phased trial and includes the 
investigation of the uptake of a clinical guideline 
when evidence based practice is disseminated 
through a clinical network. 

Sax Institute Study - 
improving evidence-based  
care for locally advanced  
prostate cancer

For further information or educational 
opportunities, please contact the CIAP  
helpdesk on 1800 824 279 or visit the  
CIAP education schedule:  
www.ciap.health.nsw.gov.au/training/ 
schedule.html
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ALLIED HEALTH CLINICAL EDUCATION AND TRAINING IN NSW
Establishment of the Clinical 
Education and Training Institute 
(CETI) in NSW fulfilled one of 
the key recommendations of the 
Special Commission of Inquiry 
into Acute Care Services in NSW 
Public Hospitals (Garling Report). 

CETI’s vision is to ensure the current and  
future health workforce has the necessary  
skills to meet the health care needs of the 
people of NSW. 

An Allied Health Directorate has recently been 
set up within CETI to provide a central point of 
leadership and coordination in clinical education 
and training for the allied health workforce. 

The mission of the Allied Health Directorate is:

• To lead the development of clinical education 
and training for allied health through innovation 
and collaboration

• To build partnerships which promote excellence 
in clinical education and training

• To be open and transparent in conducting  
our work through knowledge and  
information exchange

The objectives of the Allied Health Directorate are:

• To build capacity, infrastructure and establish 
systems of governance to support the delivery 
of high quality education and training  
for allied health professionals

• To adapt existing and develop new resources

• To collaborate with key stakeholders including 
the Agency for Clinical Innovation (ACI) to 
ensure the education and training needs  
of the allied health workforce are met

Two allied health professionals have recently 
been appointed to the Directorate as Allied 
Health Learning and Teaching Coordinators. 
During their time as clinicians Jacqueline 
Dominish and Daniella Pfeiffer have worked 
with the Agency for Clinical Innovation (ACI) 
within the context of neurological rehabilitation 
to improve service delivery for patients following 
stroke and acquired brain injury. Jacqueline 
was a member of the NSW Stroke Services 
Rehabilitation Working Party and Daniella has 
collaborated extensively with the Brain Injury 

Rehabilitation Directorate (BIRD) around 
developing clinical pathways and protocols.  

Jacqueline and Daniella look forward to working 
with allied health professionals across NSW 
along with key stakeholders such as the ACI to 
build strong partnerships and create excellence 
in clinical education and training to produce 
positive health outcomes for the people of NSW.

CETI is holding a consultation forum on 20 June 
2011 with Allied Health Directors/Leaders 
nominated by the Chief Executives from each 
Local Health District to gather information and 
ideas regarding the future development and 
investment in clinical education and training 
for allied health in NSW. This forum will play 
a significant role in the development of the 
Allied Health Directorate’s operational plan 
for 2011/2012. By collaborating with our key 
stakeholders, we aim to ensure CETI is working 
to meet the clinical education and training needs 
of staff on the ground to facilitate the delivery of 
high quality patient care for the people of NSW. 

You can make contact with Jacqueline  
by Email: jdominish@ceti.nsw.gov.au or  
Phone: (02) 9844 6514 and Daniella by  
Email: dpfeiffer@ceti.nsw.gov.au or  
Phone: (02) 9844 6518. To keep up to date 
with developments in allied health visit the  
CETI website or join the cetiscape mailing list. 
For further details visit the CETI website:  
www.ceti.nsw.gov.au

Photo: Pictured (l-r) Maeve Eikli, Sally Crossing, Solange Frost, the Hon. John Watkins, 
CEO Alzheimers Australia NSW, Betty Johnson and Morag Morrison. Photo: HCNSW

Health Consumers NSW provides an  
independent voice for health consumers  
in shaping policy and services in NSW.  

Membership is invited from health consumer 
organisations and anyone who has an interest  
in the consumer role in health. There will be  
no fees during the inaugural year. 

For further details and a membership form  
contact Morag Morrison on (02) 8875 4622  
or Email: secretariat@hcnsw.org.au  
or visit: www.hcnsw.org.au

Pictured:  Jacqueline Dominish and Daniella Pfeiffer. Photo: CETI
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SEPSIS KILLS

She stressed the importance of addressing  
a significant cause of illness and death in the 
NSW health system and congratulated all those 
involved in seeking improvements.  

The Sepsis Project aims to improve patient 
outcomes by early recognition, resuscitation and 
antibiotic treatment. Initially it will be directed at 
Level 4, 5 and 6 emergency departments across 
NSW, before being expanded to include all 
inpatient units. 

The orientation workshop drew 150 senior 
emergency doctors, nurses, ambulance officers, 
local health district clinical governance directors 
and other key stakeholders. 

Appropriate and timely recognition and 
management of patients with sepsis is a 
significant worldwide problem in health care. 
Sepsis is associated with high morbidity and 
mortality.  Severe sepsis and septic shock have 
a mortality rate of around 25 per cent. Speedy 
recognition and response is essential.  A recent 
study by Kumar et al has shown the mortality 
rate for patients with septic shock increases by 
7.6 per cent for every hour of delay in starting 
antibiotic therapy.

The CEC 2009 Clinical Focus Report on 
the Recognition and Management of Sepsis 
found significant problems in recognition and 
management in a range of clinical settings 
throughout NSW.

The goals for the Sepsis Project are to reduce 
preventable harm to patients through early 
recognition, appropriate fluid resuscitation  
and reduced time to administration of antibiotics. 

Phase 1 will focus on emergency departments 
and Phase 2 on improving the recognition and 
management of sepsis for inpatients. 

A generic pathway has been developed to 
support recognition of severe infection and 
sepsis in the emergency setting and to give 
clear guidelines for notification, escalation and 
initial management.

The ACI’s Chief Executive, Hunter Watt said the 
project demonstrated the effectiveness of the 
agency’s collaboration with CEC in spreading 
best practice health care.

CEC’s Chief Executive, Clifford Hughes, 
welcomed the strong support from the Minister 
and the Government and thanked project team 
members Tony Burrell, Mary Fullick and Gabriel 
Shannon, who is a member of both the ACI and 
CEC boards.

The presentations included:

• a session to set the scene – Sepsis Kills

• an outline of how the project will be 

implemented including data collection, and  

a valuable workshop session which helped the 

ACI/CEC to gain broad clinician input to the 

project, facilitated by Sally McCarthy, Medical 

Director of the ACI’s Emergency Care Institute

• the consumer perspective provided by 

Marianne Matea. Marianne has contributed 

generously to the ACI Nutrition and 

Respiratory Network for two years, and is a 

member of the CEC Consumer Panel and the 

ACI/CEC Sepsis Advisory Group. Marianne 

shared her personal experience of sepsis and 

severe infection and gave particular thanks to 

clinicians at Manly Hospital for the care they 

provided. Her story of survival against the 

The  Minister for Health and Minister for Medical Research, the Hon. Jillian  
Skinner MP launched a joint NSW Agency for Clinical Innovation (ACI) and  
Clinical Excellence Commission (CEC) sepsis initiative on 13 May.  

Pictured: Hunter Watt, The Hon Jillian Skinner MP, Minister for Health, Cliff Hughes and Mary Fullick. Photo: ACI/CEC.

Pictured:  Sally McCarthy and Sophie Baugh, Emergency Care Institute. Photo: ACI/CEC
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 odds highlighted the importance of early 

recognition and rapid action, and of patients, 

carers and clinicians working together.

• the pilot study experience covering a pilot 

study in emergency departments at John 

Hunter, Liverpool, Concord and Prince of 

Wales hospitals, with involvement of doctors, 

nurses, infectious diseases physicians 

and pharmacists.  The results have been 

encouraging, with increased staff awareness 

and faster recognition of sepsis reducing the 

time to antibiotic treatment.

The workshop presentations and the sepsis 

toolkit (project implementation and education 

resources) are available on the ACI  

and CEC websites.

The project and workshop were enthusiastically 

received by attending clinicians. 

The ACI/CEC Sepsis Project team, in 

collaboration with the Emergency Care Institute, 

will provide ongoing support to emergency 

departments as they implement the project. 

Support will be provided via telephone, monthly 

teleconferences and site visits.

For further information please contact: 

Mary Fullick, Sepsis Project Manager  

on phone: (02) 9269 5542 or  

Email: mary.fullick@cec.health.nsw.gov.au 

or Sophie Baugh, Manager Special Projects, 

Emergency Care Institute on phone  

(02) 8644 2152 or  

Email: sophie.baugh@aci.health.nsw.gov.au

Pictured: Cliff Hughes, CEO, Clinical Excellence 
Commission addressing the audience. Photo: ACI/CEC

Pictured: Audience partipating in the workshop. Photo: ACI/CEC

Pictured: Marianne Matea addressing the audience. 
Photo: ACI/CEC

CONTACT US/ FEEDBACK LETTERS TO THE EDITOR

General Business  
Kate Needham  
ph: (02) 8644 2200 
kate.needham@aci.health.nsw.gov.au

Readers of Clinician Connect are invited to submit letters for 
publication. These can relate to topics of current clinical interest 
or items published in the ACI newsletter. All Letters to the Editor 
must have a name, address and telephone number to be used 
for verification purposes only. The submitter’s name, title and 
organisation will be used in print. No anonymous letters will be 
printed. The ACI reserves the right to edit all letters and to reject  
any and all letters.

Letters should be addressed to:

Hunter Watt, Chief Executive, ACI 
Postal address:  
ACI, PO Box 699 Chatswood NSW 2057 
hunter.watt@aci.health.nsw.gov.au

The ACI Newsletter Clinician Connect is available at:  
www.health.nsw.gov.au/gmct/news.asp

Newsletter  
Maeve Eikli 
ph: (02) 8644 2169 
maeve.eikli@aci.health.nsw.gov.au

We appreciate hearing from you - please contact:
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