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Awareness of the ubiquitous nature of mental 
illness within our communities has increased 
in the last decade. Many are now aware 
that in any given year one in five people will 
experience a mental health problem, broadly 
defined. The World Health Organisation (WHO) 
has demonstrated that mental illness is one 
of the greatest contributors to disease burden 
globally and much has been made of the need 
to address the very significant unmet treatment 
need for mental illnesses. In Australia and other 
advanced countries there have been significant 
improvements in the breadth and extent of 
available mental health services. That mental 
illness is a mainstream political issue at the  
state and federal levels in Australia is a 
remarkable achievement, unmatched in  
most developed nations.

But untreated mental illness is only a part of the 
problem. For those with more severe and disabling 
types of mental illness, such as psychoses 
and moderate to severe mood and personality 
problems, premature death is common, with 
life expectancies as low as 55 years in some 
populations. Although suicide has been dubbed 
“the mortality of psychiatry” much of this increased 
mortality is not directly caused by mental illness, 

 Pictured: Find out more about Network to Network 2012 – The Second Australasian Clinical Networks Conference on page 21. Photo: Tourism Australia. 

GuEsT EdITOrIAL

Pictured: Michael Paton

but is a result of physical disorder.

While suicide almost invariably occurs in the 
context of mental illness, changes in policy 
direction and health services have seen suicide 
rates falling across Australia for about 15 years. 
Currently the greatest cause of reduced life 
expectancy amongst those people with enduring 
mental illnesses is due to premature death from 
treatable physical health problems.

This data is not new. A number of international 
studies have indicated reduced life expectancy 
of approximately 25 years for those with 
moderate to severe mental illness, including the 
landmark 2001 University of Western Australia 
“Duty to Care” report (“Preventable physical 
illness in people with mental illness”).  The death 
rate amongst those with mental illness was two 
and a half times higher than that of the general 
population, with the greatest number of excess 
deaths, 16%, being due to heart disease. Whilst 
people with mental illness were no more likely 
to receive a cancer diagnosis, cancer mortality 
amongst those with mental illness was 30% 
greater. Were we to analyse such a large dataset 
in NSW the figures would be similar.  It appears 
likely that the more severe the mental illness, 
the worse the life expectancy.  Review of post 

The poor physical health of those with mental illness is 
largely unrecognised and leads to disproportionate morbidity 
and mortality, much worse than that due to suicide. It’s time 
for new approaches from the health care sector.
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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. 

mortem reports of public sector community mental 
health patients who have died of “natural causes” 
anecdotally confirms this. The greatest “mortality 
of psychiatry” is undertreated physical illness, not 
suicide.

As awareness of these grim statistics has 
increased over the last decade, so has 
understanding of the causes.  Whilst these poor 
outcomes are not comparable in severity or 
complexity to the even worse health outcomes 
of indigenous Australians, there are common 
underlying factors reflecting disadvantage in both 
indigenous populations and those with mental 
illness, associated with poor health outcomes: 
higher rates of smoking, obesity, unemployment, 
poverty and homelessness, with lower rates of 
educational achievement, health literacy and 
access to general health care, particularly access 
to services designed to suit the specific subcultural 
needs of the disadvantaged population.

So what has this to do the ACI?  
Historically, since the days of the mental asylums, 
mental health and physical health services have 
functioned somewhat in parallel.  Look  at the list 
of the networks in this newsletter and you won’t 
find a mental health network amongst them, which 
is not to say that clinical innovation is not required 
in mental health services!  Yet in each of ACI’s 
specialty networks, clinicians commonly encounter 
patients, or “consumers”, the preferred term by 
those experiencing mental illness, with a variety of 
mental health problems which reduce their chances 
of getting optimal physical health care.  

Delirium in acute general hospitals is a good 
example, now the focus of a welcome initiative 
by the ACI, the Clinical Excellence Commission 
and GP NSW. Mental illness is commonly co-
morbid with physical illness, and vice versa. The 
good news is however, as awareness of mental 
illness increases and mental health services are 
increasingly provided in mainstream settings, the 
boundaries between mental health and health 
services are breaking down, if not without some 

complex service and clinician practice challenges 
along the way. Yet those patients with primary 
mental illness co-morbid with physical disorders 
are some way off from routinely benefitting from 
the excellent care afforded most Australians 
without a mental illness.

Fortunately, there are a number of initiatives 
currently underway to better manage these co-
morbidities, which may in time address this third 
world death rate in our midst. As examples, the 
ACI Endocrine Network is already developing 
ways to improve the diabetic care of those with 
mental illness in partnership with mental health 
services, particularly those suffering the ’metabolic 
syndrome‘ of obesity, hyperglycaemia and 
hyperlipidaemia, often associated with psychotropic 
medication prescription. Experience to date in 
this field suggests however that providing best 
practice diabetes care to consumers with serious 
mental illness has many obstacles. A number of 
early psychosis services have developed innovative 
approaches to prevention and early intervention 
in this area.  Whilst cardiovascular risk is no 
doubt increased due to this medication-related 
phenomenon, the evidence suggests that tobacco 
use is a far greater cause of cardiovascular 
morbidity and mortality in psychiatric populations, 
where smoking generally starts earlier, is heavier 
and persists longer than in the general population. 
The Mental Health Drug and Alcohol Office 
(MHDAO ) of the Ministry of Health has developed 
policy and guidelines for physical health care 
of mental health consumers and an initiative to 
tackle nicotine dependence, initially targeting 
psychiatric inpatients, are both currently being 
implemented across NSW.  Alongside these 
examples are ongoing efforts of MHDAO and the 
Local Health Districts to improve collaboration 
between general practitioners and community 
mental health clinicians, across the governance 
divides of state and federal funding, and public 
and private sector cultures. In one of our long 
stay hospitals, an innovative wellness clinic has 
been established; better integrating preventative 

health approaches of structured health screening, 
dietetics and exercise physiology with general 
practice and specialist health care.  A proposed 
innovation includes a project to demonstrate 
the value of integrating general practice into the 
multidisciplinary team model of community mental 
health, such that those consumers with the most 
disabling and severe disorders can routinely 
access primary health care with specialist mental 
health care, until recovery allows the graduation to 
conventional general practice settings.

A plea, in closing: mental health clinicians and 
services alone cannot improve the poor physical 
health and reduce the high death rates amongst 
our consumers . We need the assistance of our 
primary health and specialist colleagues, especially 
those of the ACI clinical networks, utilising a more 
accessible, mental illness-friendly service delivery, 
to close the health-mental health “morbidity gap”.

Michael paton 
mbpaton@nsccahs.health.nsw.gov.au

Our structure now includes portfolios which provide 
additional support to transform the innovative ideas of 
clinicians and consumers into positive practical change 
proposals. We are in the process of recruiting Directors to 
lead these portfolios who will strengthen our organisation 
with an extensive range of new management skills. And 
we will soon appoint a Clinical Lead to make sure that all 
our decisions remain focussed on what is important for our 
patients and clinicians.

Our responsibility in the health system is to engage 
clinicians to drive innovation, implement evidence-based 
models of care, reduce inappropriate clinical variation and 
improve outcomes for patients across NSW. The work we 
are doing to bolster ACI’s skills, expertise and capabilities 
will help us to support local health districts into the future 
to translate evidence based models of care into sustainable 
improvements for patients across NSW.

COMMENT dr NIGEL LYONs

This is an exciting time for the ACI. We are building a strong new 
organisation around our existing clinical networks and taskforces.

Pictured: Dr Nigel Lyons
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Since my last update we have made 
good progress on setting our priorities 
for the next three years. Our strategic 
planning process provides an extraordinary 
opportunity to foster a culture of 
collaboration, openness, respect and 
empowerment within ACI’s expanding  
team and strong partnerships across the 
health system, with consumers and the 
NSW community.  

We are consulting widely and openly to 
make sure we benefit from the insight 
and expertise of our many stakeholders. 
Interviews, workshops and focus groups 
have been conducted and are planned 
with a wide range of internal and external 
partners. Our aim is to have an outline plan 
ready for structured discussion with our 
Board in May 2012, and a plan finalised  
by 30 June 2012.

It is important to remember that a key driver 
of the Governance Review and its emphasis 
on devolution, local-decision making and 
clinician engagement to improve patient 

AGEd hEALTh Co-Chair: Jacqui Close

Clinical Network Report

NursEs suBGrOup 
The Aged Health Network Nurses Subgroup held 
its inaugural meeting on 20 March 2012.  
Twenty nurses from across NSW participated and identified potential 
areas of work including improving the skill mix of nurses working in 
aged health, working with residential aged care facilities to prevent 
avoidable admissions and promoting sharing of information across NSW, 
particularly for nurses working in regional and rural NSW.

The Nurses Subgroup will meet bimonthly. For more information  
on meeting dates, visit the ACI website.

Allied health Innovation 
and research in Aged 
health Forum

The Allied Health Subgroup met on  
20 March 2012. 
Congratulations to Tasha Kvelde, Neuropsychologist from Prince 
of Wales Hospital, and Michelle Frawley, Occupational Therapist 
from Concord Hospital, who have been appointed as the new 
Co-chairs. Key priority areas for future work identified by the 
group include the sharing of clinical innovation and identifying 
allied health expertise in aged health.

A forum aimed at showcasing allied health 
innovation and research in aged health is planned 
for Tuesday, 3 July 2012 at Sydney Children’s 
Hospital Randwick.  
The organising committee would like to hear from you if you have 
implemented an innovative project in aged care. Please contact the  
Aged Health Network Manager for more details. 

draft Minimising restraint use 
policy, procedures and Toolkit
The Minimising Restraint Use Working Group has developed 
a draft policy, procedures and toolkit for comment. Please 
contact the Network Manager if you would like to view the draft. 
Comments are invited by 5 May 2012.

COMMENT CONT’d
care, is the need to reduce duplication  
of effort across the system. 

Making sure that everyone – both within  
ACI and across the system, is clear about our 
vision, strategic direction and functions is a 
good first step. However if we are to drive 
change effectively we must also work to forge 
stronger links with LHDs, the Ministry and 
other pillars, continue to communicate openly 
and widely across the system and with the 
wider community, and combine efforts to drive 
improvements in care.

ACI will continue to reach out at all levels right 
across the State.  One of the things that I’m 
keen to champion is that we take the time to 
get out of the office and into the frontline of 
service delivery. We need to ensure that we 
understand the environment at the point of 
care delivery, talk with clinicians, managers 
and the community, and keep in touch with 
what’s happening.

Our clinical council will play a key advisory 
role in helping translate innovations into 

improvements. We’ve recently invited views 
on the best structure for this council, and 
I’m grateful to everyone who gave up 
their time to respond. One thing is clear 
– effective design and delivery of best 
practice care means that we must broaden 
our engagement to primary care services 
including general practice.  

We will also work harder to make sure that 
our models of care are built around the needs 
of all patients in the community, including 
vulnerable and hard to reach groups.

With our new structure and a shared vision 
to action, we have more opportunity than 
ever to make a real difference. I know you 
will join us as we work to improve the lives 
of our patients and the people of NSW.

For more details on ACI’s new organisational 
structure and Executive team visit: 

www.aci.health.nsw.gov.au/our-people

Dr Nigel Lyons 
nigel.lyons@aci.health.nsw.gov.au

dr NIGEL LYONs

Expressions of interest are sought for two nurses to Co-chair 
the Nurses Subgroup. Please contact the Network Manager for 
further details and a nomination form.
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AGEd hEALTh (CONT’d)

 
Contact: Glen Pang      
Ph: 02 8644 2181     
Glen.Pang@aci.health.nsw.gov.au  
www.aci.health.nsw.gov.au/networks/aged-health

CArE OF ThE CONFusEd 
hOspITALIsEd OLdEr 
pErsON sTudY 
The Care of the Confused Hospitalised 
Older Person Study (CHOPS) aims 
to improve the early identification 
and management of the confused 
hospitalised older person. 
The project is piloting a range of strategies targeting staff 
knowledge, screening, assessment and management of 
confused older persons in hospital.

The Batemans Bay pilot site held a CHOPS study day 
at the Batemans Bay Solders Club on Friday, 16 March 
2012. Nearly 80 health professionals from the Batemans 
Bay region attended the day. The Network would like to 
thank organisers and speakers Elizabeth Huppatz, Lisa 
Wilson, Andrea White, Jason Mook, Anthea Temple, Cath 
Bateman, Sue Kurrle, Gaynor Jamieson, Kath McDonald, 
David Quinn, Ian Cameron, Brigid Crosbie, Jenny 
Lockwood, Barbra Williams, Sheryl Hay, Lin Barnes and 
Lisa Read for their hard work.

Jacqui Close, Chair CHOPS project, and Anthea Temple, 
CHOPS Project Officer, recently  visited Armidale 
Hospital to present to GPs, medical practitioners and 
nursing staff about the CHOPS project. Thank you to 
Mary Bennie and Narelle Marshall who are leading the 
CHOPS project at Armidale.

Jacqui and Anthea also presented the CHOPS project to 
the Hunter New England Aged Care and Rehabilitation 
Services Clinical Network Forum in Tamworth on Friday 
30 March 2012.

Pictured: Elizabeth Huppatz, Lisa Wilson, Andrea White, Jason Mook, Anthea Temple,  
Cath Bateman, Sue Kurrle at the Batemans Bay CHOPS study day. Photo: G Pang

Pictured: Narelle Marshall, Anthea Temple, Mary Bennie, Jacqui Close at the Armidale CHOPS forum.  
Photo: G Pang

Pictured: Viki Brummell, Andrew Scane, Jacqui Close, Anthea Temple and Barbara Anderson at the 
Hunter New England Aged Care and Rehabilitation Services Clinical Network Forum in Tamworth. 
Photo: G Pang

Welcome to Michael 
Amos, Anaesthetist 
at Concord Hospital, 
as the medical 
Co-chair, and 
Heidi Morcombe, 
Perioperative Clinical 
Nurse Consultant at 
Concord Hospital, 
as the non-medical 
Co-chair. Pictured: Michael Amos

ANAEsThEsIA pErIOpErATIvE CArE Co-Chairs: Michael Amos and 
 heidi Morcombe

Clinical Network Report

Contact: Ellen Rawstron 
Ph: (02) 8644 2185  
Ellen.Rawstron@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
anaesthesia

NEW CO-ChAIrs
The Network would like to take the opportunity 
to thank Su-Jen Yap, who has led the Network 
over the past two years. Su-Jen’s passion, 
leadership and commitment has helped to 
establish the Network as the vibrant entity it 
is today. As inaugural Co-chair, achievements 
of the network under Su-Jen’s guidance 
include establishing the network to include 
multidisciplinary clinicians, consumers and 
managers from regional, rural and remote NSW 
as well as city areas, the safe sedation initiative, 
the development and implementation of 

competencies for the anaesthetic assistant,  
and the staged implementation of PS9 
Guidelines on Sedation and Analgesia for 
Diagnostic and Interventional Medical, Dental  
or Surgical Procedures in NSW Public Hospitals.

In late February 2012, the Anaesthesia Perioperative Care 
Network elected two new Co-Chairs. 

http://www.aci.health.nsw.gov.au/networks/anaesthesia
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BLOOd ANd MArrOW TrANspLANT Co-Chairs: Chris Arthur and Louisa Brown

Clinical Network Report

 
Contact: Graeme Still 
Ph: (02) 8644 2216 
graeme.still@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/ 
blood-marrow-transplant   

International standards 
achieved across NsW 
children’s hospitals 
On 21 February 2012, the Blood and Marrow Transplant (BMT) 
Program at the Sydney Children’s Hospital - Westmead Campus attained 
international accreditation from the Foundation for Accreditation of 
Cellular Therapy (FACT). This program is one of only four in Australia 
(including Sydney Children’s Hospital- Randwick Campus) that has 
attained such accreditation. The BMT Network Quality Management 
Team assisted both NSW children’s hospitals in meeting the regulatory 
requirements and preparing for the inspection. The BMT Executive 
Committee would like to thank Annette Trickett, Kim Falato and Patricia 
Palladinetti for their hard work and effort in facilitating this process.

LONG TErM  
FOLLOW-up prOJECT 
The aim of the BMT Long Term Follow-
Up Project is to outline the importance of 
implementing a structured and comprehensive 
approach to long-term follow-up care for patients 
post allogeneic blood or marrow transplantation.  
Gemma Dyer is coordinating the development of this project. 
Outcomes will include a position paper, model of care, patient 
journey, supportive resources and infrastructure, which together will 
outline the benefits of introducing a holistic solution for this complex 
group of patients. 

The proposed model of care will investigate the use of state-of-the-
art technology to enable patients who usually travel long distances 
to receive advice and treatment through a virtual interface. Potential 
rural and remote pilot sites will be identified shortly. In April 2012, 
extensive consultation will be undertaken with the key groups and 
individuals at each of the allogeneic sites in NSW. A four week 
feedback period will enable each site to inform the completion  
of the vision prior to moving to the formal implementation phase  
in June 2012. For information about this project please contact  
Gemma Dyer at gemma.dyer@aci.health.nsw.gov.au. 

Welcome to Graeme Still, who has been appointed as the 
Acting Manager, Blood and Marrow Transplant Network. 

BrAIN INJurY Co-Chairs: Adeline hodgkinson and dennis Ginnivan 
Clinical Network Report

 
Contact: Barbara Strettles 
Ph: (02) 9828 6133     
barbara.strettles@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
brain-injury-rehabilitation

vOCATIONAL pArTICIpATION prOJECT 

In October 2011, the ACI received grant funding 
for a 15 month ACI Brain Injury Rehabilitation 
Directorate (BIRD) research project, Investigation 
of vocational programs and outcomes for people 
with traumatic brain injury (TBI) in NSW.

The Lifetime Care and Support Authority (LTCSA) 
and the Motor Accident Authority (MAA) are jointly 
funding the project, with project management and 
support from ACI.  The project team established 
to support this scheme includes ACI Project 
Officer – Philippa McRae, Occupational Therapist 
Head2Work Liverpool Brain Injury Rehabilitation 
Unit (LBIRU), Grahame Simpson, LBIRU Research 
Team Leader, Barbara Strettles, ACI BIRD 
Network Manager, ACI Researchers Lisa Hallab 
and Shannon Mair and Garry Kent, LTCSA Senior 
Project Officer.

The existing BIRD Steering Committee, which 
includes consumers and clinicians from all 11 
adult BIRP services, has expanded to include 
representatives from the LTSCA and MAA to 
provide advice and oversee the project. Focus 
groups will examine the issues of children 
transitioning from school to employment services. 

The project aims to identify international return to 
work rates and models, establish NSW baseline 

data, recognize return to work barriers and 
identify current practices that support return to 
work. Data analysis will identify strengths and 
gaps in existing service systems to guide service 
development initiatives across NSW and produce 
recommendations aiming to improve vocational 
outcomes for people with severe TBI.

project progress:
A literature review has commenced. Two ethics 
applications were approved, and site specific 
application approvals are now being returned. 

A data protocol has been developed, trialled and 
finalised. Site visits are now being organised. ACI 
Project staff will visit each adult BIRP service to:  

• gather data about each active community  
client to measure participation in employment  
for the state; 

• conduct interviews with clients about their 
return to work experiences and obtain additional 
information about the client, particularly issues 
related to participation in employment; and 

• conduct focus groups with clinicians at each site 
to gain their feedback regarding issues, factors, 
needs and ideas about vocational rehabilitation. 

It is planned that the site visits and data 
collection will be completed by the end of 
August 2012. 

Five steering committee meetings have been 
scheduled during the project. The next meeting  
will be held on Monday, 14 May 2012.

For further information please contact  
Philippa McRae, ACI BIRD Project Officer, on  
+61 2 9602 4922, or the Network Manager.

Participation in employment for people with traumatic brain injury 
(TBI) is often identified as an unmet need by clinicians, clients, 
families and funding authorities. 

http://www.aci.health.nsw.gov.au/networks/blood-marrow-transplant
http://www.aci.health.nsw.gov.au/networks/brain-injury-rehabilitation
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The second event on Thursday, 8 March 2012 
included 55 rural clinicians from the local 
area and the wider Far West of NSW in a 
Chronic Heart Failure education day. A variety 
of speakers including local nursing and allied 
health experts provided stimulating, evidence-
based updates on the latest management of 
CHF, covering the full spectrum of care from 
acute management to chronic and palliative 
care. The executive opening was provided by 
Stuart Riley, Chief Executive, Far West LHD,  
and Geoffrey Tofler, Chronic Cardiovascular 
Clinical Expert Reference Group Co-chair, 
delivered an expert presentation on standards  
of care for CHF. 

The next Cardiac Network rural conference 
will also focus specifically on Chronic Heart 
Failure; however, it will be conducted using 
videoconference technology to facilitate access 
by clinicians across the state. The event will 
also include a small number of locally facilitated 
workshops and is scheduled for Tuesday 5 June, 
2012. Expressions of interest forms have been 

sent to LHDs. Interested clinicians can obtain 
further information by contacting  
Gerard Duck, Chronic CV CERG  
Project Officer, on +61 2 8644 2159  
or email gerard.duck@aci.health.nsw.gov.au.

CArdIAC Co-Chairs: John Gunning and Trish davidson

Clinical Network Report

sNApshOT ACuTE COrONArY sYNdrOMEs
The data collected provided a better 
understanding of the standards and 
inequities of care throughout the country 
and informed strategies to address the 
evidence-practice gap. In 2012, New 
Zealand hospitals will once again collect 
data for the registry, and for the first time 
Australian hospitals are also being invited to 
participate in this important initiative

The Australian Snapshot study is a 
collaborative project between a number 
of Australian and New Zealand health 
organisations, including the Cardiac Society 
of Australia and New Zealand, the Heart 
Foundation Australia, the George Institute 
for Global Health, the ACROSS network 
of clinical investigators and the clinical 
networks in each state.

Clinical data will be collected on every patient 
over the age of 18 years admitted to hospital 
with a suspected acute coronary syndrome 
(ACS) from 14 to 27 May, 2012.  Public and 
private facilities that provide immediate care 
to patients with suspected ACS have been 
invited to participate in the study. 

Data from the Australian Snapshot study 
will provide information on ‘real time’ gaps 
in service delivery and how different clinical 
models impact on management. It will also 
provide the capacity to share knowledge, 
which is important to everyone involved in  
the provision of cardiac services.

If your facility would like further information 
on Snapshot ACS, please contact  
Karen Lintern on (02) 8644 2160  
or karen.lintern@aci.health.nsw.gov.au

In 2002 and again in 2007, all 
hospitals in New Zealand collected 
data over a two week period for an 
Acute Coronary Syndromes (ACS) 
registry on patients presenting 
with chest pain.

rurAL CArdIAC FAILurE EduCATION 
The Cardiac Network hosted  
two educational events about 
Chronic Heart Failure (CHF)  
on the 7 and 8 March, 2012. 
Both events were held at the University 
Department of Rural Health Auditorium at 
Broken Hill, in collaboration with the Far West 
Local Health District (LHD), Murrumbidgee 
Medicare Local Limited (MMLL) and Maari Ma 
Health Aboriginal Corporation. 

The General Practice Continuing Professional 
Development evening on Wednesday 7 March, 
2012, which was co-hosted by MMLL, attracted 
over 30 GPs and Practice Nurses from Broken 
Hill and the surrounding areas, including 
members of the Royal Flying Doctor Service. 
Patrick Groenestein, visiting Cardiologist, Maari 
Ma Health Aboriginal Corporation, provided an 
informative presentation which every participant 
reported was both highly engaging and met their 
learning needs.

Pictured: Stuart Riley. Photo: B Carr

hEArT FOuNdATION hEALThY hEArT ChALLENGE                   
June is ‘Go Red for Women’ month. 

The Go Red for Women campaign is an  
initiative of the Heart Foundation that unites 
women in the fight against heart disease.  
The initiative aims to help raise awareness  
of the risk of heart disease and promotes 
healthier lifestyle choices. This is an important 
program as 90% of Australian women have  
at least one risk factor for heart disease such  
as high cholesterol, high blood pressure or 
family history of heart disease.

The Healthy Heart Challenge is part of the Go 
Red For Women campaign and begins on Monday, 
4 June 2012. Participants in the Challenge 
set goals to improve their heart health over a 
ten week period with support from the Heart 
Foundation. In 2011, over 17,000 people signed 
up to the Healthy Heart Challenge. Many of these 
women have been able to both continue with their 
busy lives and fit in the small yet realistic changes 
to improve their heart health. Women are invited 
to register for the Healthy Heart Challenge with 
their colleagues, family or friends to learn how the 

simple changes they make can lower their  
risk of heart disease. 

Registrations for the Healthy Heart Challenge  
are free and open on Tuesday, 1 May 2012 at 
www.goredforwomen.org.au.   

The free Go Red for Women campaign  
kit can also be ordered online at  
www.goredforwomen.org.au. The kit contains 
posters, brochures and useful hints on how you 
can get your workplace involved to help raise 
awareness about women and heart disease.

 
Contact: Bridie Carr 
Ph: (02) 8644 2158          
bridie.carr@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/cardiac 
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COMMuNITY ENGAGEMENT rEsEArCh prOJECT

Contact: Maeve Eikli 
Manager, Communications  
and Consumer Participation  
Ph: (02) 8644 2169 
maeve.eikli@aci.health.nsw.gov.au

The ACI was established to help 
shape the future of healthcare in 
NSW by driving innovation in the 
development and implementation 
of evidence-based models of care. 
The aim of ACI models of care, which are built 
directly on patient needs, is to improve clinical 
practice and patient care. 

In 2011 the ACI partnered with the Australian 
Institute of Health Innovation (AIHI) to build 

its capacity to deliver best practice community 
and consumer engagement strategies. The 
first key outcome of the ACI-AIHI’s community 
engagement research project (CERP) is an 
examination of the best evidence to date on 
the processes and impact of consumer and 
community engagement in health care services 
and research.

The review was a meta-analysis of systematic 
reviews conducted on this topic, both nationally 
and internationally to date. The report maps out 

and identifies the gaps, concepts, facilitators, 
and barriers for community and consumer 
engagement in health care. The ACI will use 
the findings of this meta-review to identify 
and evaluate three consumer and community 
engagement strategies designed to inform 
ACI models of care. To access a copy of the 
metareview or to read updates on progress with 
CERP visit the ACI website: 

www.aci.health.nsw.gov.au/consumers/ 
best-practice-in-community-engagement

ACI CONsuMEr FOruM 
The ACI will host a forum for consumer members of its clinical networks on Thursday 26 April 2012.  
The forum will provide an opportunity for patients, carers, community members and representatives 
of peak health and disability non government organisations that contribute to ACI clinical networks to 
contribute to ACI’s strategic planning process; to learn more about the enhancement of the ACI following 
the Governance Review of NSW Health; and to learn about progress to date with the ACI-AIHI CERP 
research partnership.  

EMErGENCY CArE INsTITuTE

Contact: Vanessa Evans 
Ph: (02) 8644 2166 
Vanessa.Evans@aci.health.nsw.gov.au 
www.ecinsw.com.au

sAvE ThE dATE
The 2012 Emergency Care Symposium will 
be held on Friday, 9 November 2012 at the 
Stamford Plaza Sydney Airport. Check out 
the Emergency Care Institute (ECI) website for 
further details: www.eci.health.nsw.gov.au 

upcoming events
The ECI has several exciting events  
in the coming months, including an  
ED leaders forum and Rural Education  
and Skills Workshops in Murrumbidgee  
and Southern NSW LHDs. Visit 
www.ecinsw.com.au/events  
for more information.

Committee updates
All four Advisory and Executive Committees 
have met during the last month. All Committees 
are beginning to form working groups to progress 
priority areas of work. To view the one page 
meeting summary for each Committee, click on 
the links below or visit www.ecinsw.com.au.

• Clinical Advisory Committee
• Incident Advisory Committee
• Research Advisory Committee
• Executive Committee

In the spotlight
The ECI is pleased to invite 
applications for support for research 
and other projects focused on 
improving the quality and efficiency 
of emergency care in NSW. 
We would particularly like to encourage 
applications addressing ECI priorities, including 
implementation of best practice and reducing 
variability of care. The type of resource applied 
for may include a request for funding, project 
management, or mentorship support. Each 
application will be judged based on the criteria 
laid out in the guidelines. Please contact the 
Network Manager for more information.

The guidelines and other useful resources  
can be viewed at www.ecinsw.com.au/
collaborative-research-projects. 

ENdOCrINE Co-Chairs: stephen Twigg and Jan Alford 

Clinical Network Report

NsW Model of Care for 
people with diabetes Mellitus
Feedback has now been received from Local Health Districts (LHDs), 
professional organisations and individual clinicians on the ACI Endocrine 
Network’s NSW Model of Care for People with Diabetes Mellitus.

This feedback is currently being collated and will be discussed at the  
next scheduled meeting in April 2012. 

ACI subcutaneous  
Insulin Chart pilot
The subcutaneous insulin chart pilot is making good progress. Random audits 
have commenced and clinicians at each pilot site are being encouraged to 
complete feedback forms on the subcutaneous insulin chart.  

Initial feedback received from local clinicians is that the chart encourages 
discussion about diabetes management and “on the spot” education. 

http://www.aci.health.nsw.gov.au/consumers/best-practice-in-community-engagement
http://www.ecinsw.com.au
http://www.ecinsw.com.au/collaborative-research-projects
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ENdOCrINE (CONT’d)

dIABETEs rIsk ANd MENTAL hEALTh FOruM
On Wednesday, 4 April 2012, the Diabetes 
and Mental Health Working Group coordinated 
a workshop on mental health and diabetes 
risks aimed at mental health workers in 
non government organisations (NGOs). 
Approximately 50 mental health workers 
attended and the preliminary evaluation  
results are very positive. 

Prior to the development of the workshop, 
a survey asking about the need for further 
education on cardiometabolic and diabetes 
risks in mental health patients was sent out. 
The results clearly indicated a strong need 
for further education on all aspects of these 
risks, from diet and exercise to motivational 
behaviour and change. 

The first part of the workshop included a 
series of presentations by clinicians, nurses 
and researchers on cardiometabolic risks. 
The second half of the day saw participants 
split in to four groups to discuss client 
scenarios presented by four NGOs (Mental 
Health Coordinating Council, the Black Dog 
Association, NEAMI and Partners in Mental 
Health). This workshop was the first one of its 
kind to be delivered by the ACI diabetes and 
mental health working group.

Pictured: Jen Kinsella, Jan Plain, Roger Chen, Jinny LePage and Paula Hanlon. Photo: R Donovan.

Pictured: NGO representatives Stephen Suttie, Sharyn McGee, Terry Kirkpatrick, Stephanie Maraz, 
Will Bonney and Nicole Staats. Photo: R Donovan.

Contact: Rebecca Donovan    
Ph: (02) 8644 2174     
rebecca.donovan@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/endocrine    

Credentialing for diabetes podiatrists pilot
In February 2012, the Podiatry Credentialing 
Document Pilot commenced for a three month 
period in the South Western Sydney, Hunter New 
England, Western Sydney and Northern NSW 
LHDs. The pilot is scheduled for completion in 
May 2012 and the findings will be presented at 
a breakfast session at the Australian Podiatry 
Association (NSW) Annual Conference on 

diabetic 
retinopathy
The Endocrine and Ophthalmology 
Networks are collaborating to develop 
a model of care for diabetic retinopathy. 
For more information please see the 
Ophthalmology report. 

GAsTrOENTErOLOGY Co-Chairs: Brian Jones and Joanne Benhamu

Clinical Network Report

Contact: Ellen Rawstron 
Ph: (02) 8644 2185  
ellen.rawstron@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
gastroenterology

Endoscopy Information system update
The Endoscopy Information 
System (EIS) implementation  
has now commenced. Maitland 
Hospital was the first site to 
‘go live’ in February, followed by 
Tamworth Hospital. 

Go live has also been completed at the  
John Hunter, Royal Newcastle, Calvary  
Mater and Belmont Hospitals.   

All statewide database and server infrastructure 
is now established and functional. The Health 
Support Services (HSS) project team has 
also commenced LHD-wide Implementation 
Planning Studies (IPS), including a detailed site 
preparation audit and gap analysis at each  
site, which will identify key stakeholders and  
an action plan for each hospital. IPSs are  
now underway at the Western Sydney, Nepean 
Blue Mountains, South East Sydney and 
Illawarra Shoalhaven LHDs. 

HSS has finalised the project implementation 
timeline, with all hospitals due to have the 
EIS by June 2013. The ACI Gastroenterology 
Network will continue to work closely with NSW 
Ministry of Health and HSS throughout the 
implementation phase.

Podiatric Medicine on 1 June 2012. If you  
are interested in attending, please visit: 
www.podiatry.asn.au/imagesDB/events/
podiatricMedicineFlier.pdf

http://www.podiatry.asn.au/imagesDB/events/PodiatricMedicineFlier.pdf
http://www.aci.health.nsw.gov.au/networks/gastroenterology
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Therapeutic  
diet specifications 
for paediatric 
inpatients
The Therapeutic Diet Specifications for 
Paediatric inpatients are almost complete  
and will be available soon.

Parenteral Nutrition Consumer Information 
The pilot of the Parenteral Nutrition: an Information Guide for Patients 
and Carers pamphlet will soon be underway. The project has been 
jointly supported by the Nutrition and Gastroenterology Networks, in 
collaboration with Parenteral Nutrition Down Under and IBD Support 
Australia Inc. 

The pilot will include a series of patient and staff surveys to evaluate 
the content, readability and usefulness of the guide. The pilot sites will 
be Royal Prince Alfred Hospital, Prince of Wales Hospital, Bankstown 
Hospital, Sydney Children’s Hospital Network - Westmead and Dubbo 
Base Hospital. 

New working group – Standards of Care for 
Gastrostomy Feeding Tubes
The Nutrition and Gastroenterology Networks have established a new working 
group to develop standards of care to cover the insertion, replacement and 
care of gastrostomy feeding tubes for patients in NSW public hospitals. 

The working group will be Co-chaired by Joanne Benhamu, Endoscopy 
Clinical Nurse Specialist from Royal North Shore Hospital, and Kylie Whitten, 
Senior Paediatric Dietitian from Sydney Children’s Hospital Network – 
Randwick Campus. The first meeting was held on Tuesday, 27 March 2012.  
If you are interested in learning more about the working group, please contact 
the Gastroenterology or Nutrition Network Managers.

Pictured: Kate Rosen, Charmaine Richards, Bridget Farrell, Carolyn Wildbore, Mark Sutherland, Alison Kennedy, Annie Dent, Usha Krishnan, Christie Allen, Susan Starr and Kylie Whitten. 
Photo: T Hazlewood

NuTrITION
Clinical Network Report NIh Co-Chairs: helen Jackson and Nigel Lyons 

hEN Co-Chairs: Janet Bell and peter Talbot

home Enteral Nutrition Guidelines – 
new version coming soon
The Guidelines for HEN services originally developed by the Home 
Enteral Nutrition (HEN) Network in 2007 have been revised by a 
clinical reference group Co-chaired by Kelli Ward and Jacqui Hoggan. 
The Guidelines promote a coordinated, multidisciplinary and patient-centered approach for people 
needing HEN, and provides a framework based on best practice by which healthcare facilities can 
develop local HEN policies and procedures and establish HEN services. The ACI Guidelines for HEN 
services (2nd edition) will be available soon.

New hEN resources 
A working group from within the HEN Network has developed two 
basic information sheets about HEN to help people understand what 
it is and what assistance is available. 
One of the information sheets is for individuals and carers; the other is for health professionals who 
have minimal knowledge or experience with HEN.  The information sheets were recently circulated 
to the HEN Executive Committee for feedback and will be available on the ACI website soon.

hEN register
A HEN register is under development by members of the ACI HEN Network. The HEN register will 
provide a centralised and streamlined HEN prescription process that allows the collection of data 
on HEN patients in NSW. This data has previously been difficult to obtain, and will be of great value 
in a wide range of health care activities. It will also allow individual clinicians, sites and LHDs to 
create reports on their HEN patients and will strengthen communication between HEN clinicians.  

The working group, Co-chaired by Kim Gibson and Janet Bell, is currently developing patient 
information sheets, reporting templates and preparing an ethics application. The HEN register will 
be piloted in a small number of sites before being rolled out across NSW. For more information, 
please contact the Nutrition Network Manager.

Nutrition 
standards for 
Inpatient Mental 
health Facilities
This project is now well underway and has 
identified a number of differences when 
comparing the characteristics of patients within 
NSW mental health facilities to the reference 
person used in the development of the Nutrition 
Standards for Adult inpatients in NSW Hospitals. 

Patients within NSW mental health facilities 
(and some longer stay units, such as Spinal 
Rehabilitation units) are generally much younger 
and stay in hospital longer. Working group 
members are currently reviewing relevant 
literature, conducting a gap analysis and 
developing ways to obtain input from consumers 
and staff of inpatient mental health facilities.
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GYNAECOLOGICAL ONCOLOGY Co-Chairs: kim hobbs and russell hogg

Clinical Network Report

Contact: Liz Prudom  
Ph: (02) 8644 2179 
liz.prudom@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
gynaecological-oncology

FOOd ANd NuTrITION BrOChurEs 

The ACI Food and Nutrition in NSW Hospitals 
brochure explains the importance of good 
nutrition in hospital, what patients can expect 
during their stay and how they are supported 
with special diets and assistance. This brochure 
was developed by consumers, clinicians and 
HSS staff from the ACI Nutrition in Hospitals 
Group and underwent extensive consultation.

The HSS Guidelines for bringing occasional food 
to patients brochure was developed by the HSS 
Quality Assurance and Food Safety Team with 
the input of the ACI Nutrition in Hospitals Group.  
It provides easy to follow advice on the safe 

  
Contact: Tanya Hazlewood     
Ph: (02) 8644 2162    
tanya.hazlewood@aci.health.nsw.gov.au  
www.aci.health.nsw.gov.au/networks/nutrition    

NuTrITION (CONT’d)

cooking, storage and transportation of meals. 
The brochure also lists suitable food items and 
those to avoid. Carers are encouraged to seek 
the advice of clinicians to ensure food items 
brought from home are appropriate and in line 
with the patient’s treatment plan.

Both brochures will be trialled in a small number 
of sites before being distributed more widely.

The ACI Nutrition in Hospitals group and Health Support Services (HSS) have 
developed two brochures to educate and inform patients and carers about food 
and nutrition in hospitals, and to assist them in safely bringing occasional food 
from home to the hospital.

rETrEAT FOr WOMEN WITh A GYNAECOLOGICAL 
CANCEr – psYChOsOCIAL prOJECT rEpOrT 

The aim of the retreat is to nurture and assist 
in restoring the emotional, psychological 
and spiritual strength needed to cope with a 
gynaecological cancer diagnosis. The program 
is designed to introduce a number of activities 
that may be helpful in enhancing quality of life, 
supporting the immune system and maximizing 
healing potential. A number of therapies 
including meditation, relaxation, tai chi, yoga, 

massage and aromatherapy treatments are 
offered by experienced and qualified therapists. 

The most recent retreat was held in March 
2012. Jane Mills, ACI GO Network Psychosocial 
Project Coordinator, has provided the following 
brief report which highlights the success of this 
latest retreat.

“All the women who attended rated the retreat 
as excellent in facilitation, activities, relevance, 

Next residential 
retreat for 
women with 
gynaecological 
cancer
The next ‘Noonaweena’ retreat will be held 
on the 14 - 16 May 2012. Participants arrive 
Monday after 3pm and the retreat ends after 
lunch on the Wednesday.

For enquiries please contact Jane Mills  
on 9845-6944 (Tuesdays only) or email:  
jane_mills@wsahs.nsw.gov.au.

Clinical data - Cancer Institute NsW
The Gynaecological Oncology 
Network Executive and Cancer 
Institute NSW (CINSW) will 
meet to discuss recent clinical 
data results.
Representatives from both the ACI GO 
Network Executive and the Cancer Institute 
NSW will be present at this meeting. 
Clinicians are encouraged to attend if 
interested and available. 

Consideration will be given to establishing 
a working group to guide the analysis and 
data interpretation and to develop meaningful 

venue, and all emphasized how wonderful it was 
to have the opportunity to meet and share with 
other women going through a similar experience. 
At this retreat most of the women had advanced 
disease yet still wanted to learn strategies to 
improve their quality of life and to be introduced 
to some tools to assist in being able to manage 
better the associated anxiety and distress from 
their diagnosis and treatment.”

Several times throughout the year, a retreat at Noonaweena in Kulnara, NSW is offered 
to women who have been diagnosed with a gynaecological cancer, as part of the ACI 
Gynaecological Oncology (GO) Network Psychosocial Project. 

clinical questions around the impact of any 
variations on outcomes for gynaecological 
cancers. While initial analysis will focus on 
Central Cancer Registry data, there will be 
a linked dataset developed in 2012 that will 
include a range of other collections and this 
will increase the range of questions that can 
be investigated. 

http://www.aci.health.nsw.gov.au/networks/gynaecological-oncology
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INTELLECTuAL dIsABILITY Co-Chairs: Maria heaton and Les White

Clinical Network Report

Contact: Tracey Szanto 
Ph: (02) 8644 2184 
tracey.szanto@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
intellectual-disability 

AusTrALIAN AssOCIATION OF dEvELOpMENTAL 
dIsABILITY MEdICINE CONFErENCE
The Australian Association of 
Developmental Disability Medicine 
(AADDM) Conference held in 
Sydney on 8 - 10 March 2012 
provided a good introduction 
for Tracey Szanto, the newly 
appointed ACI Intellectual 
Disability Network Manager.  
Tracey was able to meet many of the people 
involved in the network across the Expert 
Reference Groups, Subcommittees and the 
Executive Group.  Both Co-chairs of the 
Intellectual Disability Network, Maria Heaton, 
parent representative, and Les White, Chief 
Paediatrician NSW, gave presentations, as did 
many other members of the network. The depth 
and breadth of the research and enquiry into 
intellectual disability was most impressive and 
covered many sectors including health, mental 
health, the justice system and education.  

Pictured: Julian Trollor, Co-chair Research and Development Subcommittee, The Hon. Kevin Humphries, Minister for 
Mental Health, Minister for Healthy Lifestyles and Minister for Western New South Wales, Jacqueline Small, Co-chair 
Access and Equity Subcommittee and AADDM President Nick Lennox. Photo: D Pua.

research and development 
subcommittee 
Trevor Parmenter has stepped down as Co-chair of the Subcommittee, 
but continues his involvement and enthusiasm in the group. 
Trevor has a particular interest in the health needs of people with mild and borderline intellectual 
disabilities being recognised and represented.

The Subcommittee, which is co-chaired by Vivian Bayl, Director, Tumbatin Developmental Clinic, Sydney 
Children's Hospital, and Julian Trollor, Chair, Intellectual Disability Mental Health, School of Psychiatry, 
University of New South Wales, will focus on surveying individuals and groups in the area of disability 
about projects, audits, and research as a means of enhancing and facilitating research across the state. 

CApACITY ANd 
WOrkFOrCE 
suBCOMMITTEE 
The Capacity and Workforce Subcommittee, 
Co-chaired by Bee Hong Lo, Developmental 
Paediatrician, Parramatta Early Childhood 
Assessment Team, and Robert Leitner, Head 
of Department, Developmental Paediatrics 
Kogarah, are busy establishing links with other 
ID Education and Training groups, as well as 
developing an Orientation package for use in 
NSW Health service orientation of staff. The 
aim is to help staff develop understanding and 
skill in interacting with people with intellectual 
disabilities. The Subcommittee includes members 
from various professions, government and non 
government agencies, and interested consumers 
to highlight the needs of the community.

Access and Equity subcommittee 
The focus of the Access and Equity Subcommittee, which is co-chaired by Jacqueline Small, Senior 
Staff Specialist and Paediatrician in Developmental Disabilities, Sydney Children’s Hospital, and 
Barbara Lewis, Manager, Carer Support Service, Northern Sydney Central Coast Local Health 
Districts, is on mapping of gaps in ID services and the development of recommendations to meet 
unmet needs. The subcommittee has strong consumer representation from regional NSW, areas of 
which are notably under resourced in ID services.

MOdELs OF CArE suBCOMMITTEE 
The Model of Care Subcommittee, co-chaired by Robert Leitner and David Dossetter, Senior Staff 
Specialist and Area Director for Mental Health, Sydney Children’s Hospitals Network, is currently 
developing a document on transition and partnership models for adolescents with ID, including 
both physical and mental health aspects. The subcommittee includes two parents of young people 
with intellectual disability. Further information will become available shortly.

If you would like more information on the work of the Subcommittees or have an interest in 
contributing to the network, please contact the Network Manager. 

http://www.aci.health.nsw.gov.au/networks/intellectual-disability
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MusCuLOskELETAL Co-Chairs: Lyn March and John Eisman

Clinical Network Report

  
Contact: Robyn Speerin   
Ph: (02) 8644 2182     
robyn.speerin@aci.health.nsw.gov.au  
www.aci.health.nsw.gov.au/networks/musculoskeletal

OsTEOArThrITIs ChrONIC  
CArE prOGrAM updATE
Outcomes from the program as at 
the end of March 2012 include:
• Participants assessed for the program to date 

total 1,674 across eleven sites (eight funded by 
Ministry of Health, three within existing Local 
Health District (LHD) resources), of which 
455 were for hip osteoarthritis, 1,195 for knee 
osteoarthritis and 24 for both hip and knee 
osteoarthritis.

• Eighty seven percent  (87%) of participants 
have at least one non-musculoskeletal co-
morbidity at enrolment; 71% have a diagnosis 
of at least one of the priority conditions 
targeted by Connecting Care and 18% of 
participants have a diagnosed mental health 
disorder at enrolment

• Small but statistically significant improvements 
have been shown at Week 12 and Week 26 
reviews concerning Body Mass Index (BMI), 
weight and waist measurement, with slightly 
better improvements for people managed for 
hip osteoarthritis

• Clinically significant improvements have been 
shown in the Timed Up and Go test at the 
Week 12 and Week 26 reviews of people 
managed for knee osteoarthritis. Through 

this measurement, we know that 46% of 
participants at entry to the OACCP were at risk 
of falls, and those at risk decreased to 34% 
of the cohort at the Week 26 assessment.  
However, people managed for hip osteoarthritis 
show no change in their falls risk

• Small but statistically significant improvement 
at Week 12 and Week 26 assessments in pain, 
measured against the Visual Analogue Scale, 
for people receiving interventions for knee 
osteoarthritis. There was no change for people 
with hip osteoarthritis. 

• Twenty five (25) participants have been 
removed from the waiting list for elective joint 
replacement surgery since 14 December 2011, 
as they no longer require surgery. Prior to this 
time the sites report that at least 65 people had 
been removed from waitlists as they no longer 
require surgery.

• One site has analysed discharge destinations of 
patients undergoing elective joint replacement 
surgery prior to OACCP and again for those 
who have participated in OACCP, and are 
seeing a significant reduction in the number 
receiving inpatient rehabilitation, with the 
potential for the program cost to be offset by 
this saving alone.

ACI Guideline 
for elective joint 
replacement 
surgery in NsW
The review of the evidence for aspects of the 
preoperative, peri-operative and postoperative 
care of people choosing elective joint 
replacement is currently in draft form, and 
presentation of the findings to clinicians has 
commenced.  Findings include:

• The recommendation of multidisciplinary 
preparation for surgery: this aims to improve 
function, address co-morbid conditions and 
address expectations of surgery and post-
discharge needs

• There is insufficient evidence to show superior 
outcomes of particular hip and knee prostheses; 
and resurfacing the patella at primary surgery 
may reduce the risk of reoperation

• It is recommended that people mobilise 
early after surgery, to improve independence 
and reduce the chance of experiencing 
complications

• There is currently insufficient evidence to show 
a particular location or type of rehabilitation 
gives better outcomes.  It is ideal that individuals 
are active participants in goal setting before and 
after their surgery. 

GOOd NEWs FOr NursEs!
Following the overwhelming response to our recent survey, the first two 
subjects of the Graduate Certificate in Musculoskeletal Nursing will be 
provided at the College of Nursing from the beginning of July 2012.  
Bone disease and inflammatory musculoskeletal disease will be the first 
two subjects, with non-inflammatory diseases and connective tissue 
diseases being offered next year.  

Students can study one or more of these topics or complete the whole 
four subjects and be awarded the graduate certificate. All subjects have 
been developed by musculoskeletal nurses from both NSW and Western 
Australia, and are designed to be studied on-line to allow nurses from 
rural and regional areas to participate. This is an accredited course which 
will be useful in career development or further study if desired.

If you work in the NSW public health system you may be eligible 
for financial support to undertake this study.  Please contact the 
Musculoskeletal Network Manager to register your interest in studying 
from July 2012.

pAEdIATrIC 
rhEuMATOLOGY 
The network’s Paediatric Working Group is developing a model of care 
for children with paediatric rheumatology. Details of the working group’s 
progress will be presented at the Forum on 4 May 2012. 

Pictured: Debra Grech, Sydney Children’s Hospital Network – Randwick Campus, 
Robyn Speerin, Karen Filocamo, Arthritis NSW and Damien McKay, Liverpool Hospital 
and Sydney Children’s Hospital Network – Westmead Campus.  Photo: J Jones.

ACI MusCuLOskELETAL 
NETWOrk FOruM 2012 
The 2012 Musculoskeletal Network Forum, scheduled for Friday 4 May 
2012 at the Kerry Packer Auditorium; Kerry Packer Education Centre,  
Royal Prince Alfred Hospital is now fully subscribed.  Please go to  
www.aci.health.nsw.gov.au/events/aci_musculoskeletal_forum_2012 for 
more information about this celebration of the ACI Musculoskeletal Network.
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rAdIOLOGY
Clinical Network Report

Co-Chairs: richard Waugh and Margaret Allen

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

Training Networks Forum
Radiology Department Heads and Directors of Training from existing 
and potential training hospitals have been invited to attend a Radiology 
Education and Training Forum to be held from 3.00pm to 7.00pm at the 
Stamford Grand, North Ryde on Monday 16 April 2012. Alan Coulthard, 
Chairman of Queensland Radiology Network Training through the 
Royal Australian and New Zealand College of Radiologists (RANZCR) 
will be making a guest address, and the event will be facilitated by 
Sandra Turner, Chief Censor Radiation Oncology, RANZCR. The 
Training Networks Forum is an opportunity to have a say in the future 
direction of radiology training. For more information, contact the 
Network Manager.

radiology Imaging Indicator
A Committee has been convened by the Ministry of Health to address 
imaging indicators for Radiology Departments. Prompted by the 
Commonwealth’s National Emergency Access Target (NEAT), the 
committee includes representatives from ACI and the RANZCR. The 
Commonwealth requirement for ED patients to be discharged or admitted 
within four hours means that Radiology Departments across the state will 
need to address turnaround times, quality and appropriateness of service, 
as well as resourcing issues in conjunction with the Ministry, Local Health 
Districts and referrers. Discussions are preliminary at this stage and a 
pilot is to be undertaken to determine whether CERNER, PACS and RIS 
can accommodate the required data collection.

have Your say- Medical Imaging and You
Thank you to everyone who contributed to consumer consultation on the ACI Medical Imaging and 
You brochure. All comments have been considered and an update on progress will be available on 
the Have Your Say section of the ACI website shortly.

NuCLEAr MEdICINE
Clinical Network Report

Co-Chairs: Barry Elison and Liz Bailey

 
Contact: Annie Hutton   Ph: (02) 8644 2161     
annie.hutton@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/nuclear-medicine

pathway to 
Lutate Therapy 
The pathway to include Lutate 
therapy as a treatment option for 
Neuroendocrine (NETS) cancer 
patients is nearly complete. 
A proposal is being developed to inform 
discussions around the need for and cost 
benefits of this treatment being provided  
in a sustainable way for NSW patients.

diagnostic Imaging Accreditation 
Nuclear Medicine and Radiology Departments are currently required to comply with accreditation  
by their hospital such as EQUIP and also their professional bodies. New Department of Health  
and Ageing (DOHA) accreditation standards are to be implemented by all imaging departments  
by 30 June 2012. To read more see: www.health.gov.au/internet/main/publishing.nsf/Content/
diagnosticimaging-accred2

While safe practice has always been an important issue in imaging departments, under resourced 
departments are concerned about the difficulties in complying with competing or duplicated 
accreditation requirements, particularly with the number of procedures undertaken on a daily basis.

NEurOsurGErY Co-Chairs: katherine Becker and John Christie

Clinical Network Report

Following discussions between the Co-chairs and the Network Manager, the first Network meeting for 2012 trialled a new meeting format. The 
formal agenda was dispensed with, instead replaced by specific subjects for discussion. During the meeting, Erica Jacobson from the Prince of Wales and 
St George Hospitals, and Jonathon Ball from Royal North Shore Hospital, were welcomed as new members. The new meeting format will continue to be 
trialled in the coming months and feedback is welcomed by the Network Manager.

snapshot of 
Neurosurgery 
services
As a direct result of discussions during the 
network meeting, the network Co-chairs have 
written to the medical heads of department 
requesting a snapshot of activity within their 
services. Examples of the requested information 
include planned and unplanned operations, bed 
numbers and types of beds, staffing, radiology 
access, radiotherapy and oncology links, INR 
access and outpatient sessions. 

New Co-chair
Congratulations to John Christie, Neurosurgeon and Head of Department, 
John Hunter Hospital, who has successfully been elected as Co-chair.

23 hour / Extended day Only 
Microdiscectomy Clinical protocol
The 23 hour / Extended Day Only Microdiscectomy clinical protocol has been circulated for a 
final review prior to being forwarded for inclusion in the Clinical Protocol Library for Extended 
Day Only (EDO) / 23-Hour Care Units on the Ministry of Health intranet site. For more 
information, contact the Network Manager. 

http://www.aci.health.nsw.gov.au/networks/radiology
http://www.health.gov.au/internet/main/publishing.nsf/Content/diagnosticimaging-accred2
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A reminder that the Neurosurgical Nurses' 
Professional Development Scholarship Committee 
Conference is being held on Friday, 1 June, 2012. For 
more information on the Conference, please contact 
the Network Manager.

The Allied Health Professional Development Clinical 
Day is now being held on Friday 14 September, 2012.

 
Contact: Lyn Farthing     
Ph: (02) 8644 2163    
lyn.farthing@aci.health.nsw.gov.au  
www.aci.health.nsw.gov.au/networks/
neurosurgery   

Save the Date

OphThALmOLOGy Co-Chair: michael hennessy and michael Braham

Clinical Network Report

Diabetic 
retinopathy 
Working Group 
Update
The Diabetic Retinopathy Working Group has 
finalised the Diabetes and Eye Health Survey and 
agreed the survey population. It is anticipated that 
the survey and a reply paid envelope will be mailed 
out by the Diabetes Council of Australia with the 
next issue of its newsletter in May 2012.

The draft proposal to identify and trial a vision 
screening pathway in the Greater Newcastle area 
for patients attending the Greater Newcastle 
Diabetes Service was presented to the Hunter 
Ophthalmology Group in Newcastle at the end of 
February 2012. Valuable feedback was received 
from ophthalmologists present.  

EyE EmErGENCy  
CLINICIAN EDUCATION
There is a new web address to obtain the schedule, registration forms 
and a program for the eye emergency clinician education Workshops. Visit  
www.aci.health.nsw.gov.au/events/eye-emergency-education-
workshops-2012

The ACI Ophthalmology Network Eye Emergency Manuals in which the eye 
emergency clinician guidelines are published are now available on request  
from the network Manager.

NEUrOSUrGEry (CONT’D)

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

proposal for  
a Statewide  
Cornea Service
A small working group with participants from the 
Sydney/Sydney Eye Hospital, the NSW Organ 
and Tissue Donation Service (which includes 
the Lions NSW Eye Bank) and the ACI met to 
discuss the development of a proposal for a 
Statewide Cornea Service. The aim of the service 
will be to improve the care provided for public 
corneal transplant patients.  Rationale for the 
service includes changes in the way corneal 
tissue is prepared and delivered, complexity of 
care, the cost of equipment, the isolation of some 
surgeons, and peer support. Nominations for a 
Steering Committee will shortly be canvassed from 
stakeholders including the Lions NSW Eye Bank, 
the Lions Club, Ophthalmology Departments which 
undertake corneal transplantation, and the Ministry 
of Health.

Work continues to raise 
awareness of eyeplaysafe
The interactive website which aims to educate 
children and their carers about the need to  
protect their eyes at home and while playing. 

• The Surgery Futures Project, run 
by the Surgical Services Taskforce in 
conjunction with the Ministry for Health, 
has recommended the development of high 
volume short stay surgical services (HVSSUs) 
for a range of surgical procedures. This 
includes ophthalmic procedures, in particular 
cataract surgery. The first HVSSU for eyes 
has been funded at Westmead Hospital. 
The Director of the Statewide Surgery 
Program, the NSW President of the Royal 
Australian and New Zealand College of 
Ophthalmologists and the ACI Ophthalmology 
Co-chair met with the General Manager 
of Westmead Hospital and the Professor 
of Ophthalmology to view progress. It is 
anticipated that the Westmead Eye Centre will 
be operational within several months.

• The final draft project proposal to trial the 
Vision Screening Tool developed by the 
Stroke and Vision Defect Working Group will 
be presented to the Governing Body at the 
May 2012 meeting.

• The Ophthalmology Fact Sheet for Bone 
Marrow Transplantation patients has been 
finalised and forwarded to the Bone and 
Marrow Transplantation Network.

EyECU prOjECT
The EYECU Project, which aims to improve 
access to treatment for public patients with Age-
related Macular Degeneration, continues with:

• the revised booking slip now in use in all clinics
• the second audit of access to care well 

underway with 116 new patient records  
being audited

• The development of the first draft of a patient 
information package.

Other Network 
activities include:

http://www.aci.health.nsw.gov.au/networks/neurosurgery
http://www.aci.health.nsw.gov.au/networks/ophthalmology
http://www.aci.health.nsw.gov.au/events/eye-emergency-education-workshops-2012
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pAIN MANAGEMENT Co-Chairs: damien Finness and Chris hayes 

Clinical Network Report

Contact: Jenni Johnson 
Ph: (02) 8644 2186 
jenni.johnson@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/ 
pain-management

pATIENT CONTrOLLEd ANALGEsIA ChArT pILOT
The ACI Pain Network is grateful 
for the participation of the Prince 
of Wales, Westmead, Gosford and 
Tamworth Hospitals in the pilot 
trial of a proposed new statewide 
Patient Controlled Analgesia 
(PCA) Chart for adult patients. 
At the request of the NSW Department of 
Health State Forms Committee, the Pain 
Interest Group Nursing Issues, a sub group 
of The Australian Pain Society, undertook the 
development of a state PCA chart for adult 
patients in late 2009.  A consultative working 
group consisting of anaesthetists, clinical 
nurse consultants specialising in Acute Pain 
Management, a pharmacist and a representative 
from the NSW Therapeutic Advisory Group 
collated and reviewed a large number of PCA 
charts that are currently in use throughout 
the state. Evidence from published literature 
was also reviewed and the key components 
for prescribing, administering and monitoring 

a patient whilst using a PCA were identified. 
Information gained from these reviews  
was instrumental in the development of  
a standardised PCA chart.

The Clinical Nurse Consultants from the Pain 
Management Services at the nominated sites 
have been extensively involved in both the 
promotion of the new chart and the education 
and support of nursing and other staff. The audit 
of 1,000 PCA charts is nearing completion, 
and will provide feedback on safety, utility and 
effectiveness from a nursing, medical and 
pharmacy perspective. Collation and analysis 
of the audit data is being undertaken by Louise 
Cope, Westmead Clinical Trials Coordinator, 
Anaesthetic Department. Once finalized, the 
chart will be endorsed for statewide application 
and aims to improve patient safety by ensuring 
consistent and evidence based monitoring of 
patients receiving PCA. Recording of sedation, 
respiratory rate and pain scores are key elements 
of the new chart which incorporate the ‘Track 
and Trigger’ concepts of the Between the Flags 
project for detection of the deteriorating patient. 

The ACI would like to acknowledge the time 
and input from all staff involved.  The project 
has progressed rapidly under the leadership 
and guidance of Emily Edmonds, Clinical 
Nurse Consultant, Acute Pain Services 
Blacktown Hospital, and Chair  
of the Consultative Group.   

The committee has also completed a 
Neuraxial opioid single dose observation 
chart and a Ketamine infusion prescription 
and observation chart. Consultation is also 
currently underway for a statewide Epidural 
and PCEA chart.

For further information on this trial,  
please contact Emily Edmonds on  
+61 2 9881 7649, or the Network Manager.

rENAL Co-Chairs: Jim Mackie and denise O’shaughnessy 

Clinical Network Report

  
Contact: Fidye Westgarth     
Ph: (02) 8644 2176    
fidye.westgarth@aci.health.nsw.gov.au    
www.aci.health.nsw.gov.au/networks/renal

dialysis / eMr 
project
A workshop seeking input from  
all NSW renal units and Local 
Health District Information 
Technology Departments was  
held at Chatswood on Tuesday,  
17 April 2012. 
The workshop was a collaboration between the 
NSW Health Services Support (HSS) eMR Team 
and the ACI Dialysis Information Management 
Group. The Dialysis Information Management 
Group developed a dialysis minimum data set 
(MDS) in 2007 and has approached various 
groups since then in an effort to establish an 
accurate data measurement and collection 
system for NSW. 

HSS has identified that the dialysis data collection 
would fit well under Stage 2 of the statewide 
rollout of the eMR. With activity-based funding 
just around the corner, this initiative is very timely 
for dialysis units. Over 50 renal clinicians and 
information technology experts from rural and 
metropolitan areas attended the workshop.

New directors for kidney school
The Renal Network is pleased to 
welcome Angus Ritchie and John 
Saunders as the new Co-Directors 
of Kidney School. 
Both physicians recently completed their 
nephrology training and were strong supporters 
of Kidney School as trainees. Kidney School is 
held monthly, and relies on the strong support 
of heads of nephrology departments across the 
state to facilitate attendance by their advanced 

trainees. The program is also offered to renal nurse 
practitioners and interested basic  
physician trainees.

The efforts of the outgoing director, Richard 
Phoon, have been greatly appreciated over 
the last four years. During this time Richard 
has overseen the transition of Kidney School 
as a state-based program to an Australasian 
program, with assistance of web-casting 
technology provided by the Royal Australasian 
College of Physicians.

OpErATION ANGEL AWArd
Congratulations to Fidye Westgarth, Manager, ACI Renal Network , 
who has been honoured as a recipient of Kidney Health Australia’s 
Operation Angel Awards Program. Fidye was nominated for her 
dedication and expertise in improving renal care in NSW through  
her work with ACI’s Renal Network.

http://www.aci.health.nsw.gov.au/networks/pain-management
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rEspIrATOrY Co-Chairs: david Mckenzie and Jennifer Alison

Clinical Network Report

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

puLMONArY rEhABILITATION sTATEWIdE survEY
The Respiratory Network thanks 
all respondents who contributed 
to the high response rate for the 
NSW Pulmonary Rehabilitation 
survey conducted from December 
2011 to January 2012.
Respondents included representatives of 
eighty-four different sites currently providing 
pulmonary rehabilitation services. The diversity 
and number of responses has provided 
comprehensive information for the Pulmonary 
Rehabilitation Working Group which will inform 
its effort towards supporting the multidisciplinary 
workforce and increasing the capacity of 
services to provide best practice pulmonary 
rehabilitation to all patients.

The NSW pulmonary rehabilitation workforce 
includes a wide range of clinicians, such 
as therapy assistants, enrolled nurses, 

registered nurses, clinical nurse consultants, 
physiotherapists and exercise physiologists. There 
was a wide variation in years of experience for 
clinicians involved in pulmonary rehabilitation, with 
half having two years or less experience.

The survey demonstrated that despite local 
service issues, the majority of pulmonary 
rehabilitation staff rated their current job 
satisfaction as high or very high.  

The survey also helped to indentify clinicians’ 
level of interest in specific educational 
topics related to the provision of pulmonary 
rehabilitation services. Based on these 
responses, the Pulmonary Rehabilitation 
Working Group has now secured high  
quality presenters to provide a series of 
interactive pulmonary rehabilitation webex 
education sessions. 

The education series is open to any health 
professional working in pulmonary rehabilitation 

or those clinicians interested in improving 
their respiratory knowledge and skills, and is 
available at no cost. 

The webex series will commence with 
Jenny Alison, Associate Professor of 
Cardiopulmonary Physiotherapy, presenting on 
Physiological limitations to exercise in people 
with Chronic Lung Disease on Thursday,  
3 May 2012 between 4pm and 5pm, EST.

Anyone who is interested in receiving the full 
program or participating in the sessions can 
contact the Respiratory Network Manager.

spINAL COrd INJurY
Chair: James Middleton

deputy Chair: Louise kelly 

Clinical Network Report

 
Contact: Frances Monypenny     
Ph: (02) 8644 2198    
frances.monypenny@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/spinal-cord-injury 

Model of Care for the prevention and Management of 
pressure ulcers in people with a spinal Cord Injury

The information gathering phase of the project 
is nearing completion and included 23 individual 
and group consultations.  
A workshop held on Friday, 16 March 2012 was attended by 
thirty Spinal and Spina Bifida consumers, specialist clinicians, and 
stakeholders.  Results of the extensive consultation were presented 
and two workshops to clarify and add to key issues were conducted.  

The findings have highlighted considerable consistency across the 
consultation groups regarding themes, issues and opportunities to 
strengthen and improve the prevention and management of pressure 
injury in this population.  The next phase will focus on the completion 
of consultations and drafting the model of care.  This will be widely 
circulated to all consultation groups and stakeholders for review  
and comment.

For further information contact Louise Kelly, Project Officer, at  
Louise.Kelly@aci.health.nsw.gov.au or the Network Manager.

Pictured: Mark Tonga, Bob Duncan, Michael Magro, Tony Jones and 
Greg Killeen. Photo: L Kelly

http://www.aci.health.nsw.gov.au/networks/respiratory
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BurN INJurY Co-Chairs: diane Elfleet and peter Maitz

Clinical Network Report

 
Contact: Anne Darton     
Ph: (02) 8644 5641    
anne.darton@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/ 
burn-injury     

s.h.A.r.E updATE

The engagement of peer support volunteers is well underway, 
with two sessions of the two day S.H.A.R.E training course 
resulting in eight burns survivors completing their peer support 
training. Run by Janelle Tolley, Peer Support Project Officer, and 
supported by Debbie Dowda, Burns Unit Social Worker at Concord 
Repatriation General Hospital, the course aims to provide the 
skills and knowledge needed for burn survivors to undertake their 
peer support role with confidence. The training course provides 
the volunteers with an opportunity to learn about roles and 
responsibilities, communication skills and stress management, as 
well as learning about trauma, loss and grief.

Feedback from the participants was positive, with all reporting that 
they had broadened their knowledge, skills and gained strategies 
to use in the course of their volunteer work. The training course will 
be run again later this month for the next round of burn survivors 
commencing with S.H.A.R.E. 

Volunteers need to have had direct experience in recovering from 
a burn injury, be available for a minimum of two hours a month and 
be willing to participate in the recruitment and training program. For 
more information on becoming a SHARE volunteer, please contact 
Janelle Tolley, ACI Burn Injury Network Peer Support Officer, on 
+61 2 8644 2156 or janelle.tolley@aci.health.nsw.gov.au

Pictured: Debbie Dowda; Frank Spiteri; Anne Darton; Tim Hirst; Trish Gabor and Janelle Tolley. 
Photo: Y Hirst.

S.H.A.R.E (Sharing Hope, Acceptance, Resilience and Experience) is a peer support program 
supporting patients with a burn injury at Concord Hospital, Royal North Shore Hospital and the  
Royal Rehabilitation Centre Sydney.

BurN rEhABILITATION MANAGEMENT sErIEs 
The two day Burn Rehabilitation Management 
Series will be of interest to health 
professionals who have minimal experience 
with or are just beginning to work with people 
who have sustained a burn injury.

The event will be held on the 21 and  
22 June 2012 at the Kolling Institute,  
Royal North Shore Hospital.

The series will cover topics across the 
continuum of care, including pathophysiology 

of burn injuries, and surgical and reconstructive 
operative treatment, with particular emphasis 
on wound management, scar management, 
exercises, splinting, pain management, 
psychosocial management, nutrition, and 
swallowing and voice management.

There will be multidisciplinary practical sessions 
on the second day emphasising the collaborative 
nature of the multidisciplinary team when 
working with severely burn injured patients. 

For more information and application form, 
contact the Network Manager or visit  
www.aci.health.nsw.gov.au/events/burn_
rehabilitation_management_series. 

sTrOkE Co-Chairs: sandra Lever and Michael pollack

Clinical Network Report

sTrOkE EduCATION IN OrANGE
The ACI Statewide Stroke 
Services Network, the Western 
NSW Local Health District 
(LHD) and pharmaceutical 
company Boehringer-Ingelheim 
joined forces to host ‘Speed 
Dating with the Specialists – 
A patient journey: Stroke and 
TIA management’, in Orange on 
Thursday, 8 March 2012.  

The audience included physicians, general 
practitioners, hospital medical staff, emergency 
services, stroke unit nursing staff and allied 
health professionals. Attendees had the 
opportunity to ‘speed date’ with eight stroke 
specialists, including visiting specialists  Romesh 
Markus, Neurologist, Natalie Wilson, Stroke 
Clinical Nurse Consultant from St Vincent’s 
Hospital  and Bruce Paddock, Stroke Project 
Officer for the Ambulance Service NSW.

Local specialists included Simon Hawke, 
Neurologist, Ruth Arnold, Cardiologist, 

Manouri Kulatunga, Radiologist, Brian Burns, 
Emergency Physician and Sumitha Gounden, 
Rehabilitation Physician. 

Over sixty participants from Bathurst, Orange 
and surrounds enjoyed the night, with 
evaluations indicating that learning objectives 
were well met. One participant’s comment 
summed up the aim of the format:

”Excellent chance to have face  
to face contact with a number  
of specialists in the field”.

http://www.aci.health.nsw.gov.au/networks/burn-injury
http://www.aci.health.nsw.gov.au/events/burn_rehabilitation_management_series
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sTrOkE (CONT’d)

Contact: Mark Longworth 
Ph: (02) 8644 2188 
mark.longworth@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/stroke

A rECOrd NuMBEr OF CLINICIANs ATTENdEd 
sTrOkE EduCATION MEETING IN ALBurY
More than 250 clinicians attended 
the Stroke Management NSW/
Victorian Border Workshop held in 
Albury on Thursday, 29 March 2012.
The Workshop was a collaboration between the 
ACI Stroke Network, The Victorian Department 
of Health Stroke Clinical Network, Ambulance 
Service NSW and Albury Wodonga Health, 
and attracted the largest number of delegates 
ever to a rural stroke education workshop. The 
event provided the latest information on the 
prehospital, acute and post acute care of  
stroke patients. Pictured: Delegates at the Albury Stroke Management NSW/Victorian Border Workshop. Photo: M McMullen. 

stroke 2012 
A record number of abstracts have been received for the Stroke 2012 Conference to be  
held in August at Sydney Convention and Exhibition Centre. 

In reviewing the 200 abstracts, the scientific committee commented on the breadth of research 
being undertaken that compliments the delivery of evidenced based stroke care. Thank you to 
everyone who submitted an abstract for this important event.

TrANsITION CArE Co-Chairs: susan Towns and kylie polglase

Clinical Network Report

News from the 
Northern Area - a 
partnership in care
The Kaleidoscope Youth Health Team (YHT) and 
Angie Myles, Northern Region ACI Transition 
Care Coordinator, have been working together to 
improve health outcomes for adolescents in the 
Hunter region. Social Worker Alison House and 
Youth Health Team Clinical Nurse Consultant 
Tracey Finn have provided support to young 
people struggling with the diagnosis of a chronic 
medical condition and encouraged development 
of independent health care skills. The Transition 
Care Coordinator has assisted the YHT by 
liaising with adult clinicians and helping to find 
appropriate adult health services for young 
people referred to the YHT. Great teamwork!

dONATION TO TrANsITION 
ANd YOuTh hEALTh TEAM
Thank you to the Year 12 Community and Family Studies students from the Hunter School of 
Performing Arts, who raised funds through a cake bake for disadvantaged youths in the Hunter. 

Pictured: ACI Transition Care Coordinator Angie Myles (3rd from left) with Year 12 students from Hunter School of 
Performing Arts and members of the Kaleidoscope Youth Health Team. Photo: A Myles.

helping young people to engage with new adult clinics.
One function of the Transition Care Coordinator 
(TCC) role is to help support young people with 
chronic illnesses who are attending adult clinics 
for the first time. Coordinators can provide 
advice on practical matters such as location of 

clinics, disabled parking and what to bring. They 
also follow up with referring teams and help 
the young people to connect with other health 
support services. Even those young people who 
are very independent appreciate appointment 

reminders and contact from the coordinators 
as they are often busy transitioning to 
employment or further education at the same 
time as they are due to attend their first 
appointment with an adult clinician.
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urOLOGY Co-Chairs: Janette Williams and Andrew Brooks

Clinical Network Report

Contact: Lynne Brodie    
Ph: (02) 8644 2187    
lynne.brodie@aci.health.nsw.gov.au 
www.aci.health.nsw.gov.au/networks/
transition-care    

TrANsITION CArE (CONT’d)

AAddM Conference

ACI Transition Network Manager Lynne 
Brodie Co-chaired the session with Robert 
Leitner, Head of Department, Developmental 
Paediatrics, Kogarah.  ACI Transition Care 
Coordinator Lif O’Connor, presented on the 
transition of adolescents with intellectual 
disability from paediatric to adult services. 

School transition clinics are multi-disciplinary, 

multi-agency and take a ‘Whole of Life’ 
approach to post school health, vocation and 
leisure. An evaluation of this initiative involving 
families, carers and teachers of year 12 
students from 2010-11 is currently underway 
and preliminary results were presented 
by Jane Kim, Registrar with the Kogarah 
Developmental and Assessment Service. 

Youth Week 2012
The theme for National Youth Week 2012, to 
be held 13 - 22 April 2012, is Imagine, Create, 
Inspire. ACI Transition Coordinators will hold 
display stands in the foyers of John Hunter 
Children’s Hospital, Royal Prince Alfred Hospital 
and Westmead Hospital. Other events are listed 
on the website www.youthweek.com.  
For more information on Youth Week, please 
contact the Network Manager.

update on referrals from  
the Eastern and southern Area
2011 saw an 18% increase in referrals to the ACI Eastern/ 
Southern NSW Transition Care Coordinator (TCC), with a total  
of 215 young people referred.  
Since 2006, 835 young people have received assistance from the TCC. The most commonly 
identified primary diagnoses include Type 1 Diabetes Mellitus, Cerebral Palsy, Epilepsy, Spina bifida 
and Intellectual Disability. 

A significant number of young people have complex illness with two to four co-morbidities.  
Referral patterns in recent years reflect the advances made by many paediatric specialties such as 
Hemophilia and Thalassaemia, Nephrology, Cystic Fibrosis and Diabetes services, where transition 
planning, preparation and referral pathways are well established. In addition the establishment of 
school based transition clinics has led to an increase in referrals for young people with Intellectual 
Disability and conditions such as Autism Spectrum Disorders and ADHD.

Feedback has been very positive with families 
reporting reduced stress, increased awareness 
of post school options and increased confidence 
in continuity of care. To quote one respondent: 
“It’s good that the clinics that were held at school 
will be followed up now that [my daughter] is an 
adult. The transition team is really trying to make 
this work and I am pleased that she will not be 
forgotten unlike the children of the past”

Evaluation of the 
prostate Cancer 
Clinical Nurse 
Coordinator
Phase one of the Evaluation of the Prostate 
Cancer Clinical Nurse (PCN) Coordinator study 
commenced in March 2012. The study recruits 
patients through clinical services at Westmead 
Private Hospital, although patient treatment 
may be accessed through both Westmead 
Public Hospital and Westmead Private Hospital. 
Phase one recruitment will take approximately 
five months, and will see the recruitment of 
100 patients newly diagnosed with prostate 
cancer. Phase two of the study will commence in 
September or October 2012 and is anticipated 
to run for a twelve month period.

ACI urology / Continence Nurse 
professional development scholarships 
In June 2011 an ACI Urology and Continence Nurse Professional Development Scholarship 
(UCNPDS) was awarded to Karina So, Continence Clinical Nurse Consultant (CNC) at Concord 
Repatriation Hospital. Karina is studying a Master of Nursing – Nurse Practitioner degree at the 
University of Sydney. The following is an excerpt from her scholarship report written after completion 
of the first academic year of her studies.

“The part-time Master of Nursing- Nurse Practitioner (NP) course …is well designed for postgraduate 
nurses who want to become authorized as a nurse practitioner. The study program is aimed to educate 
registered nurses to develop the knowledge and the capability to function autonomously and collaboratively 
in an advanced and extended clinical role in their chosen field of clinical practice. 

One of the most valuable learning experiences is to acknowledge the need to maintain a lifelong inquiry 
and learning journey. There are lots of valuable resources to assist with the challenging needs in clinical 
nursing practice…Nurses in extended clinical practice are guided by nursing standards and practice 
guidelines and will maximise the health status and treatment outcomes of individuals…..Nurses are the 
largest group in the healthcare industry, nurses in advanced clinical practice are role models to their 
healthcare team through the practice of quality and safe health care…. The delivery of quality health care 
that is responsive to the current political, organizational and individual needs requires a team of health care 
professionals who are keen to learn, keen to review and improve current practice and want to maintain 
continuous improvement. I will facilitate the development of such culture in out unit and in our hospital.”

Karina has recently been teaching at the College of Nursing, reviews journals for the NSW Urological 
Nurses Society and is collaborating in the development of hospital resources. 

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

The transition program being undertaken in Schools for Special Purposes in the South Eastern Sydney and 
Illawarra Local Health Districts was the focus of a symposium during the Australian Association of Developmental 
Disability Medicine (AADDM) Conference held at the University of NSW on 8 - 10 March 2012. 
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sAvE ThE dATE! INAuGurAL EvENT TO 
rECOGNIsE INNOvATIONs IN CANCEr CONTrOL
In September 2012, the Cancer 
Institute NSW will showcase 
innovation across NSW cancer 
services at the inaugural 
Innovations in Cancer Control 
NSW Conference. 

International guest speaker Amy P. Abernethy 
MD, Associate Director of the Duke 
Comprehensive Cancer Centre will deliver 
the keynote address, followed by feature 
presentations from an array of influential 
speakers and themed concurrent  
breakout sessions. 

Discover ways to implement innovative practice 
in your local area, or submit an abstract for an 
opportunity to share your initiatives with the NSW 
cancer care community. 

Registration and abstract submission opens in May. 
Visit the Cancer Institute NSW website ‘subscribe’ 
page to receive notifications and program updates 
www.cancerinstitute.org.au. The Innovations 
in Cancer Control NSW Conference will take 
place on Friday 7 September at Bay 4, Australian 
Technology Park. 

Melissa Devine 
Media and Communications Advisor 
Ph: (02) 8374 5600 
melissa.devine@cancerinstitute.org.au

hOspITAL QuArTErLY,  
OCTOBEr TO dECEMBEr 
2011 rEpOrT rELEAsEd
The latest Hospital Quarterly 
report from the Bureau of Health 
Information profiles the busiest 
period of the year in NSW 
emergency departments. 
The Christmas period traditionally sees more 
patients in emergency departments and fewer 
patients in elective surgery. 

“Hospitals in NSW experienced the usual 
seasonal patterns over the Christmas  
period,” said Bureau Acting Chief  
Executive Kim Browne.

“More than 538,000 patients attended 
emergency departments in NSW between 
October and December 2011. This is 3,300 
more than the same time in 2010. Every year 
we see a gradual increase in the number of 
visits to emergency departments.

“Despite the high activity in emergency 
departments, the waiting time to begin 
treatment did not increase at a state level.”

The Bureau continues to report the times that 

50% and 95% of patients are treated within, 
to give a clearer picture of the experience that 
patients have in NSW emergency departments. 

From October to December 2011:

• 50% of triage 2 patients began treatment 
within 8 minutes and 95% within 36 minutes

• 50% of triage 3 patients began treatment 
within 23 minutes and 95% within  
125 minutes

• 50% of triage 4 patients began treatment 
within 33 minutes and 95% within  
176 minutes

• 50% of triage 5 patients begin treatment 
within 30 minutes and 95% within  
174 minutes. 

There was also an increase in numbers of 
patients being admitted from emergency 
departments into hospitals during this period. 

Across NSW, 50% of patients who were 
admitted to hospital left the emergency 
department within 6 hours and 35 minutes. Most 
patients were admitted within 19 hours and 34 
minutes. This means that 95% of patients left 

the emergency department for another part of 
the hospital between 0 minutes and 19 hours 
and 34 minutes after arriving. The final 5%, or 
1 in 20 patients, waited longer than this time.

From October to December 2011, the total 
number of elective surgery procedures 
performed was more than 51,400. This is 
1% more than the same period in 2010. 
This quarter, 92% of elective surgery 
patients received their treatment within the 
recommended time for their urgency category 
compared to 91% for the same period in 2010. 

Hospital Quarterly contains state-wide 
information about admitted patients, 
emergency departments and elective surgery 
for public hospitals. Performance profiles for 
more than 80 individual hospitals in NSW are 
available at www.bhi.nsw.gov.au 

Karen perini 
Senior Communications Officer 
Ph: (02) 8644 2113 
karen.perini@bhi.nsw.gov.au
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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:

Dr Nigel Lyons, Chief Executive, aCI 
postal address:  
ACI, PO Box 699 Chatswood NSW 2057 
nigel.lyons@aci.health.nsw.gov.au

The ACI Newsletter Clinician Connect is available at:  
www.aci.health.nsw.gov.au 

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

We appreciate hearing from you - please contact:

seventh Annual International  
Conference on rapid response systems  
and Medical Emergency Teams
7 – 9 May 2012, Sydney Convention and Exhibition Centre, Darling Harbour
Rapid response systems provide an essential safety net in modern 
health care systems around the world for patients that deteriorate. 

In the late 1980’s, Ken Hillman introduced 
a ‘medical emergency team’ in Liverpool 
Hospital, NSW. What has followed is  
an international movement to improve  
the recognition and response to 
deteriorating patients.

In 2012, for the first time this international 
conference will be held in Australia, the 
country in which the concept was first 
developed and implemented.

The Conference is hosted by the Australian 
Commission on Safety and Quality in Health 
Care (ACSQHC) and the Clinical Excellence 
Commission (CEC) is a major sponsor.  
There will be key speakers from the CEC,  
the ACSQHC and other experts in this  
area from NSW, including Ken Hillman,  
Rob Herkes and Theresa Jacques.

The conference will be of interest to 
administrators, researchers and all health  
care team members involved with recognising 

and responding to clinical deterioration.  
This includes people working in areas such as: 

• critical care, emergency and general wards 

• rapid response, medical emergency,  
ICU liaison and critical care outreach 

• risk, quality and patient safety 

• hospital management 

You can download the latest version of the 
program at rapidresponsesystems.org

IN sAFE hANds

International evidence demonstrates that effective 
teams have reduced patient lengths of stay, 
reduced unexpected deaths, more satisfied staff 
and reduced overall costs of care.

The Clinical CEC is undertaking a program called 
In Safe Hands, which aims to build and sustain 
effective healthcare unit teams in the NSW health 
care system. In Safe Hands offers solutions for 
releasing the potential of clinical teams so that 
clinicians can provide the excellent care for 
their patients that they aspire to, and which they 

became clinicians to deliver. In Safe Hands is based 
on the simple premise that clinical teams are the 
units that deliver care, so the health system must 
be oriented towards understanding their needs and 
supporting them in performing to the best of their 
ability. In Safe Hands:

• Recognises clinical teams as the providers of care 
and the patient as their reason for existence

• Establishes a framework of 10 functions that 
clinical teams perform

• Identifies the standards, tools, skills and resources 

that clinical teams need so they can perform 
these functions well

• Provides practical guidance on how to release 
the potential of clinical teams by building them, 
from the foundations up.

In Safe Hands overcomes complexity by 
empowering clinical teams to make  good 
decisions and solve their problems. 

For further information, visit the CEC website at 
www.cec.health.nsw.gov.au. 

Highly functioning clinical teams deliver excellent care while dysfunctional 
teams provide poor care and are inefficient in their use of resources. 

http://rapidresponsesystems.org



