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Acknowledgement of Land and Traditional Owners

Calvary Mater Newcastle acknowledges the Traditional Custodians and Owners of the lands of 
the Awabakal Nation on which our service operates. We acknowledge that these Custodians 

have walked upon and cared for these lands for thousands of years.

We acknowledge the continued deep spiritual attachment and relationship of Aboriginal and 
Torres Strait Islander peoples to this country and commit ourselves to the ongoing journey of 

Reconciliation.

 Aboriginal and Torres Strait Islander people are respectfully advised that this publication may 
contain the words, names, images and/or descriptions of people who have passed away.

2016/17 Calvary Mater Newcastle Review of Operations  |  1



The Spirit of Calvary 

Our Mission identifies why we exist

We strive to bring the healing ministry of Jesus to those who are sick, dying and in need through ‘being for others’:

• In the Spirit of Mary standing by her Son on Calvary.

• Through the provision of quality, responsive and compassionate health, community and aged care services based on 
Gospel values, and

• In celebration of the rich heritage and story of the Sisters of the Little Company of Mary.

Our Vision identifies what we are striving to become

As a Catholic health, community and aged care provider, to excel and be recognised, as a continuing source of healing, hope 
and nurturing to the people and communities we serve.

Our Values are visible in how we act and treat each other

We are stewards of the rich heritage of care and compassion of the Little Company of Mary.

Calvary Mater Newcastle is a service of the Calvary group that operates public 
and private hospitals, retirement communities, and community care services in 
four states and two territories in Australia.

We are guided by our values:

Hospitality

Demonstrates our response to the desire to be welcomed, to feel wanted and to belong. It is our 
responsibility to extend hospitality to all who come into contact with our services by promoting 
connectedness, listening and responding openly.

Healing

Demonstrates our desire to respond to the whole person by caring for their spiritual, 
psychological, social and physical wellbeing. It is our responsibility to value and consider the whole 
person, and to promote healing through reconnecting, reconciling and building relationships.

Stewardship

Recognises that as individuals and as a community all we have has been given to us as a gift. 
It is our responsibility to manage these precious resources effectively for the future. We are 
responsible for striving for excellence, developing personal talents, material possessions, for our 
environment and handing on the tradition of the Sisters of the Little Company of Mary.

Respect

Recognises the value and dignity of every person who is associated with our services. It is our 
responsibility to care for all with whom we come into contact, with justice and compassion 
no matter what the circumstances, and we are prepared to stand up for what we believe and 
challenge behaviour that is contrary to our values.
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The Spirit of Calvary 
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Hospital Executive 
 § Chief Executive Officer: Greg Flint 

 § Director of Medical Services: Dr Rosemary Aldrich (to May 2017) / 
Dr MaryAnn Ferreux

 § Director of Nursing Services: Roslyn Everingham 

 § Director of Finance and Corporate Services: Wayne Wells

 § Director of Mission: Mary Ringstad

Service Managers
 § Assistant Director of Medical Services: Alison Lee (to October 

2016) / Roslyn Barker / Tracy Muscat / Chris Aartsen

 § Assistant Director of Nursing Services: Kim Kolmajer / Roslyn 
Barker (from January 2017) 

Department Managers
 § Alcohol and Drug Unit Nurse Unit Manager: Jason Scott

 § Chief Medical Physicist: John Simpson

 § Chief Radiation Therapist: Karen Jovanovic

 § Clinical Information Manager: Nicole Crockett

 § Coronary Care Nursing Unit Manager: Anne Thomson

 § Day Treatment Centre Nursing Unit Manager: Kelly Randall (to 
May 2017) / Marissa Ledlin

 § Department of Palliative Care Nurse Unit Manager: Stacey Diana 
and Kathryn Cooper

 § Desktop Services Manager: Clinton Starrett

 § Director Alcohol and Drug Services: Dr Craig Sadler

 § Director of Anaesthetics: Dr Bernard McClement

 § Director Clinical Pharmacology and Toxicology: Professor Ian 
Whyte and Dr Michael Downes

 § Acting Director Consultation-Liaison Psychiatry: Professor Gregory 
Carter

 § Director Department of General Medicine: Dr Michael Hayes

 § Director Department of Palliative Care: Conjoint Professor 
Katherine Clark (to October 2017) / Dr Erica Cameron-Taylor

 § Director Emergency Department: Dr Cameron Dart (to March 
2017) / Dr Johann Gildenhuys

 § Director Haematology: Professor Philip Rowlings

 § Director Hunter Drug Information Service: Felicity Prior

 § Director Intensive Care Unit: Dr Katrina Ellem

 § Director of Cardiology: Dr Kosta Nikoletatos

 § Director of Medical Oncology: Dr Tony Bonaventura

 § Director Melanoma Unit: Dr Fiona Abell

Management and 
Community Advisory Council
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 § Director of Pharmacy: Rosemary James

 § Director of Radiation Oncology: Dr Jane Ludbrook (to February 
2017) / Dr Mahesh Kumar

 § Director of Social Work: Lyn Herd

 § Emergency Department Nurse Manager: Tracy Muscat, Jo-Anne 
Berry and Rebecca Robertson

 § Emergency Department Clinical Nurse Unit Manager: Kim Blayden

 § Financial Accounting Manager: Natasha MacNeill

 § Human Resources Manager: Michael Hodgson

 § Health Information Services and Information Communications 
Technology Manager: Heather Alexander

 § In-Charge Cardiac Technologist: Claudia Henry

 § Intensive Care Nursing Unit Manager: Leanne Bradford

 § JMO Manager: Victoria Wall 

 § Management Accounting Manager: Neville Brown

 § Medical Centre Nursing Unit Manager / Hospital in the Home: 
Kelly Crawford and Carolyn Walker

 § Medical Centre Front Office Manager: Lyn Booth

 § Network and Systems Manager: Beau Dwyer

 § Nurse Manager Clinical Resources: Jason Robards, Carolyn Walker, 
Katrina Gunn, Helen Hanbury, Maria Dolahenty, Rebecca Hahn, 
Beth Curry, Brad Roach, Alison Lee (from October 2016), Paul 
Genders and David Newby

 § Nutrition and Dietetics Manager: Andrew Court

 § Occupational Therapist in Charge: Andrew Wakely

 § Operating Theatre Suite Nurse Manager: Chris Aartsen 

 § Operating Theatre Suite Clinical Nursing Unit Manager: Stanley 
Meyers 

 § Pastoral Care Manager: April Macneill 

 § Patient Services Manager: Kerri Doyle

 § Payroll Manager: Kerrie Chapman

 § Physiotherapist in Charge: Judy Holland

 § Pre-Procedures Nursing Unit Manager: Emma Brady and Jodie 
Casserly

 § Public Affairs and Communications Manager: Helen Ellis

 § Quality Manager: Jeanette Upton / Lara Riley

 § Radiation Oncology Nursing Unit Manager: Ashley Powell

 § Revenue Services Manager: Maylinda Wells 

 § Speech Pathologist in Charge: Patricia Potter

 § Staff Development Coordinator: Judith Thompson

 § Supply Services Manager: Anne McCormack

 § Supply Services Supervisor: David Millington

 § Ward 4B Surgical Inpatient Nursing Unit Manager: Cheryl Cooley

 § Ward 4C Medical Nursing Unit Manager: Tracey Coates 

 § Ward 5A/MAAZ Nursing Unit Manager: Marissa Ledlin (to May 
2017)

 § Ward 5B Oncology Nursing Unit Manager: Linda Liversidge

 § Wards 5C/D Haematology Nursing Unit Manager: Wendy Johnson

 § Whole of Hospital Strategy Manager: Roslyn Barker (to 
September 2016)

Community Advisory 
Council 

 § Chairperson: Cathy Tate, Consumer Representative

Members:

 § Teresa Brierley, Consumer Representative

 § Kay Fordham, Consumer Representative

 § Joy Reid, Consumer Representative

 § Susan Russell, Consumer Representative

 § Steven Tipper, Consumer Representative

 § Brenda Ainsworth, Calvary National Director Public Hospitals

 § Greg Flint, Chief Executive Officer

 § Mary Ringstad, Director of Mission

 § Wayne Wells, Director of Finance and Corporate Services

 § Helen Ellis, Public Affairs and Communications Manager
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Report from the Chief Executive Officer
It is with great pride that we deliver the Review of Operations 2016/17 
for Calvary Mater Newcastle, which demonstrates our commitment to 
continue to provide high-quality services to our community.

Calvary Mater Newcastle continues to strengthen its delivery of public 
health services with a commitment to developing responsive, integrated 
and patient-centred care. We are firmly focused on improving equity of 
access and improved health outcomes for the people and community we 
serve.

Calvary Mater Newcastle is the major cancer care centre for Hunter New 
England Local Health District and provides a range of medical and surgical 
services as an Affiliated Health Organisation under the Health Services 
Act 1997. Calvary Mater Newcastle is also a major research and clinical 
trial centre with local, national and international research collaborations 
and activities taking place.

These services are delivered through a Service Agreement with Hunter 
New England Local Health District to provide public hospital services. 
Under this Agreement, Calvary Mater Newcastle has delivered on a range 
of targets, key performance indicators, and quality and safety measures.

Our results demonstrate our commitment and responsibility to provide 
safe, reliable and timely care. This has been achieved as the demand 
for health services continues to grow. Enhancements and considerable 
investment in a wide range of improvements to services will enable our 
clinicians and staff to manage increasing demand through continuous 
improvement and innovation. Prioritised health strategies have two 
major complementary focus areas. 

Firstly, the strategies enhance services to respond to growth in demand, 
and secondly, they work in partnership to better integrate care across all 
providers. Our results demonstrate that there is a compassionate team 
dedicated to caring for our community. Despite the growth in demand, 
we are all focused on achieving targets which support better patient 
experiences and outcomes.

As Calvary Mater Newcastle continues to deliver excellent patient-
centred care, it is facing a number of strategic challenges and 
opportunities:

 § Responding to demand for health care services from an ageing and 
growing population, as well as continuing to provide care outside the 
catchment area as a provider of specialist tertiary services.

 § Collaborating with our health care partners to better connect care for 
our patients as part of a broader health care system.

 § Ensuring communities, consumers and clinicians are central to health 
service planning, design, delivery and evaluation, particularly in 
tackling chronic disease.

 § Driving improvements in relation to quality, safety and efficiency 
through clinical streams in partnership with Local Health District 
networks.

 § Aligning resources to meet current service needs in areas of future 
growth.

 § Attracting and developing an increasingly specialised and 
multidisciplinary workforce.

 § Introducing innovative solutions and new technologies and treatments 
while managing rising costs.  
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“During 2016/17, staff innovation and dedication has driven the 
delivery of quality services across all areas of the hospital and we are 
extremely fortunate to have the depth of talent and commitment of 

our staff at Calvary Mater Newcastle.” 

 § Recognising and promoting our achievements locally, nationally 
and internationally through collaboration in research activities 
and innovation.

These directions, in the Spirit of Calvary, are underpinned by the 
values of Hospitality, Healing, Stewardship and Respect which 
enables us to achieve our vision of providing world-class health 
services. During 2016/17, staff innovation and dedication has driven 
the delivery of quality services across all areas of the hospital 
and we are extremely fortunate to have the depth of talent and 
commitment of our staff at Calvary Mater Newcastle. Every day 
our staff accomplish amazing things. Their contribution to the 
community cannot be overstated and we would like to recognise 
our staff for their dedication and commitment to our patients, their 
families and carers. All the things we do every day together make a 
profound difference in the lives of our patients, our community and 
each other.

In May 2017, the Director of Medical Services Dr Rosemary Aldrich, 
resigned to take up a position interstate. We thank Rosemary for her 
service and wish her well. Dr MaryAnn Ferreux has been appointed 
as the Director of Medical Services.  

In October 2016, we also farewelled Director of Palliative Care 
Conjoint Professor Katherine Clark and we thank her for her 
dedicated service and innovation in the delivery of palliative care 
services. Dr Rachel Hughes will commence as Director of Palliative 
Care in July 2017.

A major achievement during the year was the awarding of four 
years’ accreditation in December 2016 from the Australian Council 
on Healthcare Standards (ACHS). 

Accreditation is public recognition by a health care assessing body of 
the achievement of national standards by a health care organisation, 
demonstrated through an independent external assessment of that 
organisation’s level of performance against the 
standards. 

The purpose of the ACHS accreditation program 
is to guide the performance of organisations 
to deliver safe, high-quality health care. 
This ACHS program is based on standards and 
processes developed by health care professionals 
for health services. The granting of accreditation is the result of an 
independent, peer review of performance against those standards.   

On 30 August 2016, Calvary Mater Newcastle Clinical Nurse 
Specialist Fane Falemaka was awarded the very special accolade 
of Catholic Health Australia Nurse of the Year Award. The award 
recognised Fane for her commitment to care for patients with 
respect and dignity while acknowledging her individual uniqueness.  
Fane has been nursing for 40 years and is very deserving of this 
national award.

A Cultural Safety Audit has been undertaken to identify 
opportunities to improve access for Aboriginal and Torres Strait 
Islander people and people from other multicultural backgrounds. 
The recommendations from the audit are being implemented and 
further initiatives continue to be identified. 

The hospital celebrated Mary Potter Day on 17 November 2016 with 
a Celebration of Service to recognise the long service of our staff. 
The Mary Potter Award for staff member of the year was jointly 

awarded to the Intensive Care Unit Technicians, Glenn Melia and 
Robert Adams, for their outstanding service and contribution to the 
Intensive Care Unit and the hospital as a whole.

During the year, Dr Ralph Gourlay was appointed as the Director of 
Surgery and we welcome him to this position to lead our surgical 
services.

A Local Services Plan was completed in December 2016, which 
outlines the strategic and operational direction for Calvary Mater 
Newcastle over the next three years.

In March 2017, the pathology service on site was extended to 
24 hours a day/7 days a week, which will improve timeframes to 
further enhance result reporting and turnaround times.

During the year, Calvary Mater Newcastle was a co-signatory 
with Hunter New England Local Health District, Primary Health 
Network, the University of Newcastle, University of New England, 
Central Coast Local Health District, Mid North Coast Local Health 
District and the Hunter Medical Research Institute (HMRI) in their 
submission to the National Health and Medical Research Council to 
be recognised as a centre for innovation in regional health. This will 
significantly increase the research opportunities for Calvary Mater 
Newcastle as a partner in the New South Wales Health Partners – 
Centre for Innovation in Regional Health.  

As always our Volunteers and Auxiliary members are a vital 
component in the day-to-day running of the hospital. This financial 
year the Auxiliary presented a cheque to the hospital for the sum of 
$315,229.56 from their tireless fundraising work.

Our Volunteers and Auxiliary members bring motivational energy, 
enthusiasm and dedication to assist the hospital in providing 
our patients with the very best possible care. This hard work is 
appreciated by staff, patients and the community who encounter 

their compassionate care, fundraising efforts and smiling faces. We 
extend to them a huge thank you and congratulations.

The hospital continues to receive valuable support and advice from 
Little Company of Mary Health Care Board, Calvary National Office 
and the Local Health District in continuing the hospital’s role as a 
major cancer care and research facility. I would also like to thank our 
generous and loyal community for its support of the hospital and 
the Community Advisory Council in its advisory role.

I hope this year’s Review of Operations proves to be a valuable and 
informative document and we will continue to strive to provide a 
quality service to the community based on our values of Hospitality, 
Healing, Stewardship and Respect.

Greg Flint
Chief Executive Officer
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Department Reports
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Department Reports

Data from the National Heart Foundation indicates coronary 
heart disease continues to be the single leading cause of death in 
Australia. Acute coronary syndrome is the term given to an acute 
episode of coronary heart disease. Patients presenting to Calvary 
Mater Newcastle with suspected acute coronary syndrome and 
other acute cardiac conditions are managed in the six-bed acute 
Coronary Care Unit (CCU). 

Admissions to the CCU increased from 658 in 2015/16 to 673 in the 
2016/17 period. Acute coronary syndrome continues to make up 
over 50% of admissions to CCU. Patients with this condition often 
require urgent coronary angiography before discharge from hospital. 
In this financial year, 111 patients had coronary angiography at the 
John Hunter Hospital and 40 were transferred to the private sector 
for the procedure.

In December 2016, an extensive audit of the management of acute 
coronary syndrome/acute myocardial infarction (AMI) at Calvary 
Mater Newcastle was conducted with results indicating a very high 
standard of compliance to recommended guidelines across all areas 
in the management of AMI.

Other cardiac conditions requiring CCU admissions included: acute 
cardiac arrhythmias, acute and chronic heart failure, insertion and 
management of pacemakers and implantable defibrillators, and 

acute admissions from other wards and departments following 
Rapid Response Team (RRT) calls. In 2016/17, CCU medical and 
nursing staff attended 1,024 RRT calls throughout the hospital, 
which was a significant increase from 910 the previous year. There 
was also an increase in patients admitted to CCU following a RRT call 
with 17 patients admitted to CCU during this period.

Four visiting medical officer cardiologists provided a 24 hours a 
day/7 days a week service, which included daily team rounding, ECG 
reporting, exercise stress test and echocardiogram reporting. The 
cardiologists performed specialised cardiac procedures including 
elective cardioversion, urgent echocardiograms, transoesophageal 
echocardiograms, pericardiocentesis and insertion of pacemakers.

The Cardiology Department continued to be busy with both 
inpatient and outpatient diagnostic cardiac investigations 
including exercise stress testing, recording ECGs and providing 
an echocardiography service. The echocardiography service has 
expanded and now employs three cardiac echo technicians Monday 
to Friday.

Coronary Care and Cardiology 

The Department of General Medicine continued to care for large 
numbers of inpatients, providing inpatient consultation across a range 
of subspecialties to other departments and the Hunter New England 
Local Health District Mental Health Facility. The department has also 
seen an increase in patients being treated in ambulatory care.

The department welcomed General Physician and 
Gastroenterologist Dr Tim Walker, General and Infectious Diseases 
Physician Dr John Burston, General and Infectious Diseases Physician 
Dr Ayesha Akram, and General Physician and Geriatrician Dr Tracy 
Brown. 

Dr John Malcolm retired from his Visiting Medical Officer (VMO) 
position at the Mater after 35 years of exemplary service. His 
care and compassion for patients and families, his wonderful 
relationships with staff, and his wit and knowledge will be sorely 
missed. 

Team members have been keen to be involved with the VIP (Very 
Intensive Patient) Program which aims to provide a holistic and 
multidisciplinary management plan for those patients who have had 
multiple admissions to the hospital. The Antimicrobial Stewardship 
(AMS) Program continued with the ongoing support of the 
infectious disease physicians and the pharmacists.  

The department’s commitment to outreach clinics continued with 
regular visits to Moree and Mungindi by Dr Lex Tierney, with one of 
the advanced trainee registrars. This vital service provides specialist 
care to rural and remote populations. 

The Department of General Medicine has again been the major 
contributor in the formal education programs for the junior medical 
officers and basic physician trainee registrars both in coordination 
and delivery. There is consistently positive feedback about this 
program, which enhances the hospital’s reputation as an excellent 
centre in which to work and train in internal medicine. Dr Paul 
Wilson is the current Director of Physician Education for the facility. 
The department continues to have advanced trainees in general and 
acute care medicine (four including a rotation to Maitland Hospital), 
gastroenterology and geriatric medicine. 

The department continued to be involved with the work of The 
Hunter Alliance. A collaboration between Hunter New England 
Local Health District, Calvary, Hunter New England Central Coast 
Primary Health Network and Hunter Primary Care. Dr Michael Hayes 
is a Clinical Lead on the Chronic Obstructive Pulmonary Disease 
(COPD) Workstream and Dr Annalise Philcox is a Clinical Lead on the 
Diabetes Workstream. Both of these workstreams are producing 
innovative work in integrated models of care by bringing specialist 
advice and care to the primary care setting. 

General Medicine
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Activity in the Intensive Care Unit (ICU) increased this year with 
504 admissions, of whom 53% were ventilated and 19 received 
Continuous Renal Replacement Therapy. The use of high flow 
nasal prong oxygen has increased by 50% to 124 patients, which is 
consistent with other Intensive Care Units across Australia. Average 
occupancy for the ICU increased to 84%, with a lower average 
length of stay of 3.1 days. The majority of admissions (45%) came 
directly from the Emergency Department, 27% came from the 
ward, 13% from the Operating Suite and 15% were admitted via the 
Retrieval Service. This represents an increase in admissions from the 
Emergency Department and a decrease in admissions via the Hunter 
Retrieval Service.

The Rapid Response Team provides the response to clinical 
emergencies throughout the hospital. There were 1,024 Rapid 
Response Team calls this year, an increase of 12.5% from last 
year, which had a significant impact on the ICU workload.  As in 
previous years, the majority of patients remain on the ward after 
intervention, with only 7.4% requiring admission to the ICU. The 
expansion of the Rapid Response service to the Hunter New England 
Local Health District Mater Mental Health Campus has also been 
busier than predicted.

The ICU continues to be an active member of the Australian and 
New Zealand Intensive Care Society (ANZICS) Clinical Trials Group 
participating in several multicentre, international research projects. 
The ADRENAL (hydrocortisone in septic shock) and Transfuse 
(fresh versus usual-age blood) trials are complete and the results 
are awaiting publication. The department commenced the ICU-
FM (feeding patients in a bolus versus continuous manner) and 
ProMedic (using melatonin to prevent delirium) trials and have 
another randomised, controlled, double blinded clinical trial about 
to start (Plasmalyte versus Saline for resuscitation).

Two permanent positions in the department were filled this year: 
Amanda Dean was appointed as a Clinical Support Officer and 
Suzanna Belavic was appointed as a Data Manager.

A few members of the team received awards this year: Bob Adams 
and Glenn Melia received the hospital’s 2016 Mary Potter Award, 
the Clinical Nurse Educators and Clinical Support Officers of the 
hospital won the Mater Team of the Month Award in April 2017 
and the ICU team, together with the Operating Suite team, won 
the award in May 2017 after effectively working together to deliver 
critical patient care.

Intensive Care Unit
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Emergency Department and Emergency Short Stay Unit

Presentations to the Calvary Mater Newcastle Emergency 
Department (ED) increased to 36,961 for the 2016/17 financial 
period, a 4.7% increase in presentations. The admission rate 
also increased to 34.68%, reflecting an increase in the acuity of 
the patients. With successive yearly increases in presentations, 
the ED was still successful in improving its Emergency Treatment 
Performance (ETP) and Transfer of Care (TOC) i.e. the percentage 
of ambulances offloaded in 30 minutes. This was a rewarding result 
and reflects the commitment of clinical staff and the management 
team working towards improving access to emergency care. The ED 
was one of the top performing facilities in the Hunter New England 
Local Health District in the past financial year with non-admitted ED 
ETP performance at 85.4%.

Pressures on emergency services are increasing and the ED faces 
many challenges with the high demand for inpatient beds. The 
emergency service continually looks to improve operational 
efficiency by ensuring that the models of care it is using are 
consistent with current best practice.

The ED was reinvigorated with some significant changes to the 
‘Front of House Service Model of Care’. The results reflect that 
this newer model is working towards better access and support 
for patient care with improvements in non-admitted ETP and 
benchmark performance in ATS 3 and 4.

The 2016/17 year saw the increased prioritisation of the TOC KPI. 
Despite the 4.7% increase in ED activity, the Whole of Hospital 
team worked consistently to help the ED achieve 92% of which the 
department is extremely proud.

Some of the key 'improving access' projects achieved during this 
financial year by the ED management team were: 

 § Fast Track Project. This service delivery model of care is 
dedicated to provide patients who are ambulant, and have a 
single system health complaint, with timely access to care and 
aims for a length of stay in the ED of fewer than two hours. The 
performance target set by the Ministry of Health according to 
ETP is set at 81% for financial year 2016/17 

 § Plans for the re-design of the Ambulance bay. It is envisaged 
that ED will have an ambulance offload area and funded nurse 
by 2018/19

 § Clinical Initiative Nurse. This specialised nurse works one 
shift per day and is predominantly responsible for the care of 
patients in the waiting room. Following implementation, ATS 
4 exceeded benchmark by 22%. ATS 5 exceeded benchmark 
by 25%. Did Not Wait (DNW) performance continued to meet 
benchmark at 2%

A change in both medical and nursing leadership occurred within 
ED with Dr Johann Gildenhuys appointed as the Director. Rebecca 
Robertson joined the nursing management team as Acting Nurse 
Manager, working alongside Nurse Manager Jo-Anne Berry. 

The Calvary Mater Newcastle Auxiliary kindly provided funding 
for the refurbishment of the ED family room and 'results pending' 
room. These refurbishments will make a great difference to our 
patients’ experience.

The 12-bed Emergency Short Stay Unit (ESSU) serviced 5,232 
admissions, which equates to approximately 41% of the hospital’s 
total emergency admissions. The efficiency of the Emergency Short 
Stay model is monitored regularly. This ensures that best practice 
inclusion and exclusion criteria are adhered to and contributes to 
a significant improvement in the hospital's ETP. During the past 
financial year, a small clinical team completed a project to improve 
referrals from the ED to the ESSU to create more capacity within 
the ED, which in turn increased TOC capability. As a result of this 
project, ED length of stay for patients admitted from ED to ESSU in 
fewer than four hours improved by 6%.

The Emergency Department Quality Program continues to 
implement the Australian College of Emergency Medicine 
Quality Framework. This is progressing well, although the team 
acknowledges there is a significant amount of work ahead as it 
continues through this framework. Some of the key areas of work so 
far have been:

 § The multidisciplinary Morbidity and Mortality meetings are 
conducted monthly. The new format was embraced by clinical 
leaders and includes discussion of difficult cases, results of 
audits, promotion of clinical standards and review of issues. 
These meetings are well attended by all clinical staff

 § Gold Standard Procedural Sedation Practices - Procedural 
Sedation Policy and Process was implemented in the ED. This 
is aligned to practice standards set by the Australian and New 
Zealand College of Anaesthetists and has been endorsed by 
the Australian College of Emergency Medicine. It is consistent 
with the National Safety and Quality Health Service Standards 
(NSQHSS)

 § Continuation of a Local Airway Registry, which will form the 
basis of a move towards participation in the Global Airway 
Registry that is championed by the Emergency Care Institute 
(ECI)

 § Medication safety initiatives including improvements to 
antibiotic (stewardship) prescribing and dispensing, a 
paediatric medication safety project, storage improvements 
of patient’s own scheduled drugs and improvements to after 
hours dispensing of emergency medicines

 § Implementation of new Clinical Procedure Safety

Other achievements this past financial year included:

 § Partnering with HNELHD Mater Mental Health Centre to 
develop and implement pathways for patients who require fast 
track to the Psychiatric Emergency Care Centre

 § Continuing and expanding the Aged Care Emergency (ACE) 
project including the Tomaree Peninsula

 § Continuing involvement in the Access Block Prevalence Study

 § Participation in the Alcohol and Harm Study

 § Capability to provide high flow humidified nasal oxygen

2016/17 Calvary Mater Newcastle Review of Operations  |  11



Clinical Activity

During 2016/17, the Department of Consultation-Liaison Psychiatry 
consulted on 827 individual inpatients, delivering over 1,745 
occasions of service. 

Inpatient (new) referral departments were: Clinical Toxicology (506 
referrals), General Medicine (142 referrals), Emergency Department 
(17 referrals), Medical Oncology (16 referrals), Surgery (22 referrals), 
Radiation Oncology (7 referrals), Haematology (22 referrals), 
Palliative Care (85 referrals), Youth Cancer Service (30 referrals) and 
other departments (10 referrals).

The Psycho-Oncology Service accepted referrals of 318 individual 
outpatients and delivered 1,308 occasions of service through the 
Psycho-Oncology Clinic. The Psycho-Oncology Service provided input 
to the following oncology multidisciplinary teams: head and neck 
cancer, lung cancer, lymphoma and breast cancer.

The Youth Cancer Service saw 30 new referrals on both an inpatient 
and outpatient basis.

The Department of Consultation-Liaison Psychiatry was active 
in clinical, research, teaching, professional development and 
community education activities.

Staffing

The department provided specialist psychiatric consultation for all 
inpatients at Calvary Mater Newcastle: 

 § 1.0 Senior Staff Specialist Psychiatrist and A/Director, Professor  
 Greg Carter

 § 1.0 Clinical Nurse Consultant, Jenni Bryant

Department of Consultation-Liaison Psychiatry

Service New Patients 
Seen

Occasions 
of Service

Consultation-Liaison Psychiatry 
inpatients 742 1,652

Palliative Care inpatients 85 93

Youth Cancer Service  
(inpatients and outpatients)

30 309

Psycho-Oncology outpatients 318 1,308

Total 1,175 3,372

 § 0.05 Sessional VMO Psychiatrist to Palliative Care, Dr Pek Ang

 § 2.0 Psychiatric registrars (seconded from HNEMHS on six month  
 rotations)

 § 0.5  Administrative Officer, Christine Cook

The department also has an outpatient Psycho-Oncology Service 
providing specialist psychology and psychiatric consultations which 
is staffed by:

 § 0.15 VMO Psychiatrist, Dr Pek Ang

 § 2.0  Clinical Psychologists: Dr Louisa Gianacas, Sophia   
 Wooldridge, Camille Plant, and Senior Clinical Psychologist,  
 Dr Ben Britton

 § 0.4 Research Manager, Dr Kerrie Clover

 § 0.3 Research Assistant, Shaveena Balakrishnan 

 § 0.4 Research Assistant, Jessica Searston 

The department also has a part-time Clinical Psychologist for the 
Youth Cancer Service as part of the Hunter and Northern NSW 
Youth Cancer Service, which provides clinical services to oncology 
outpatients and inpatients aged 15-25 years:

 § 0.5  Clinical Psychologist, Karen Matthews

Student Placements

The department also includes a Suicide Prevention Program which 
is a clinical research unit funded from the Burdekin initiative and 
administered through the Hunter New England Mental Health 
Serivice (HNEMHS). 

 § 0.5 Research Manager, Dr Katherine McGill

Clinical Psychology Program: 2016  - Clinical Masters level, (Damaso), 
completed placement at Calvary Mater Newcastle.

Other Activity 

Clinical Nurse Consultant: Jenni Bryant

Service Development: Since September 2015, Jenni Bryant has been 
a member of the Expert Reference Group (ERG), for the Clinical 
Assessment and Management of Suicidal Behaviour Education and 
Training Initiative for the Ministry of Health. The name of the group 
was later changed to 'Clinical Care Of People who may be Suicidal, 
Education and Training Initiative' (COPSETI) to reflect the name of 
the Ministry of Health Policy, 'Clinical Care of People Who May Be 

 § Training – Director Emergency Medicine Training (DEMT): Dr 
Brett Squires and Dr Nicholas Dafters are Co-DEMT for the 
Emergency Department

 § RN2: The ED continued to be a highly desirable rotation for 
the RN2 program to gain valuable exposure to subspecialties 
such as oncology, haematology, toxicology, palliative care and 
mental health

Challenges for 2017/18: 

 § Continuing increase in ED activity 

 § Staged closure of Stockton Centre 

As the department enters into 2017/18 it looks forward to the many 
changes and challenges ahead. 
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Suicidal'. She also was a member of the ERG 
that developed the policy over the previous 
year. 

The COPSETI ERG reviewed and provided 
input into the development of three online 
learning modules, five podcasts and three 
fact sheets. In addition, Jenni Bryant wrote 
patient clinical documentation that was 
included in one of the online modules.

Professional Activities: 

• Member of LHD Local Protocol Committee 
(EDs, MH, Police, Ambulance and C-L 
Psychiatry representatives)

• Hunter Representative on the Australian 
College of Mental Health Nurses’ Council 
of Branches’ Committee

Youth Cancer Service Clinical Psychologist: 
Karen Matthews 

Funding: Continuation of Phase 2 funding 
from CanTeen until June 2017

Service Development: 

• Ongoing study recruitment for the 
Distress Thermometer Validation Study

• Attendance at Sydney Youth Cancer 
Service State-wide Network meeting 
October 2016 (one day) 

• Tele-health policy and pathways 
document finalised

• Psycho-Oncology Planning Day, February 
2017

Psycho-Oncology Psychologists:          
Louisa Gianacas and Camille Plant

Service Development: Psycho-Oncology 
Planning Day, February 2017

Services to Community: 

• Mater Breast Cancer Information 
and Support Group - February 2017 
‘Psychological strategies to enhance coping 
and wellness through breast cancer’

• The Leukaemia Foundation, Myeloma 
Education Day, May 2017 ‘Normalising 
emotional demands of Myeloma and 
productive coping’ 

Ben Britton

Services to Community: 

• Interviewee on Cancer Council Podcast 
Series hosted by Julie McCrossin

• Invited Speaker at Hunter Brain Cancer 
Forum

• Invited Speaker at Victorian Dietetian’s 
Malnutrition Community of Practice 
meeting

• Invited Speaker at Hunter Prostate Cancer 
Support Group 

• Invited Speaker at Head and Neck Support 
Group

Sophia Wooldridge

Service Development: 

• Consultation to weekly Breast MDT 

• Participated in Aboriginal art audit for 
Calvary Mater Newcastle, 21 November 
2016

• Reviewed issues surrounded capacity 
of Calvary Mater Newcastle to provide 
occasional accommodation to the 
children of patients accessing oncology 
care, report submitted to Mary Ringstad

• Contributed to Psycho-Oncology Planning 
Day, 9 February 2017

• Attended HNELHD Psycho-Oncology 
Stream meetings, 15 February and 17 
May 2017

• Liaised with Taree Oncology staff regarding 
telehealth services, February 2017

• Invited to attend Cancer Australia's 
Steering Committee for development of 
new Optimal Care Pathway for the care 
of Aboriginal and Torres Strait Islander 
people, 4 May 2017

• Attended monthly meetings of Calvary 
Mater Newcastle Cultural Safety Working 
Group, ongoing from August 2016

• Attended three HNELHD District 
Psychology Meetings 

• Represented Calvary Mater Newcastle 
at Cancer Institute's Psycho-Oncology 
Consultation Day, 29 June 2017 

Psycho-oncology Research Manager: Kerrie 
Clover

Promotion: In August 2016 the Department 
celebrated the appointment of Dr Clover as 
a Conjoint Associate Professor in the Faculty 
of Health and Medicine at the University 
of Newcastle. This was in recognition of 
her leadership in the psycho-social care of 
oncology patients, particularly the detection 
of anxiety and depression among oncology 
patients. Her research has contributed to 
advancements across the spectrum, from 
basic psychometric research through to 
contribution to national policy. 

Service Development: 

• Psycho-Oncology Planning Day, February 
2017

• Calvary Mater Newcastle Research 
Committee; research grants (approx. 
$120,000 pa)

• HNELHD Psycho-Oncology Clinical Stream

• Collaborated with cancer care 
coordinators on integrating supportive 
care screening and assessment into 
routine clinical care and to develop 
a quick reference guide to support 
screening

• Convenor, Australian Psychological Society 
Interest Group in Psycho-Oncology

Psycho-Oncology Research Manager and 
Suicide Prevention Research Manager: 
Katie McGill

Research projects supporting clinical work of 
department:

The Way Back Support Service (Hunter) 
trial. The Way Back is a beyondblue initiative 
that aims to reduce suicidal behaviour by 
providing non-clinical support to individuals 
for up to three months following a suicide 
attempt. It is being trialled in the Hunter 
region using an integrated referral pathway 
model for people who have presented to 
Calvary Mater Newcastle after deliberate 
self-poisoning. A multi-layered evaluation 
framework has been developed for this 
pilot, for which Calvary Mater Newcastle 
is leading the effectiveness analysis and 
supporting the analyses of the process 
measures. Calvary Mater Newcastle is also 
part of the governance group overseeing 
implementation of this project. 

Evaluation of the Accredited Persons 
Program: In 2003, the Clinical Nurse 
Consultant with Department of 
Consultation-Liaison Psychiatry was among 
the first group of people in NSW to become 
an ‘Accredited Person’. An Accredited Person 
has the capacity to require a person to 
present for an assessment at a psychiatric 
facility in the same way as Medical Officers. 
Using a 10-year cohort extracted from the 
HATS database, we are investigating the 
predictors of discharge to the psychiatric 
hospital for an involuntary assessment and 
whether the Accredited Person’s disposition 
decisions differ in any way to those of the 
Medical Officers. Data analysis for this 
project is complete and preparation of a 
manuscript is underway.   
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The Department of Clinical Toxicology 
and Pharmacology provides an inpatient 
service for the management of poisoned or 
envenomed patients. For the management 
of deliberate self-poisoning patients, the 
department combines with the Department 
of Clinical Liaison Psychiatry as the Hunter 
Area Toxicology Service. Clinicians in the 
department also manage patients with 
adverse drug reactions and complex 
medication issues and provide a consultative 
service to the Hunter New England Local 
Health District in clinical pharmacology. 

Professor Ian Whyte is Deputy Chair of 
the Quality Use of Medicines Committee 
at the John Hunter Hospital and is Chair 
of the District Quality Use of Medicines 
Committee as well as the Clinical Trials 
Subcommittee of the Hunter New England 
Human Research Ethics Committee.

Professor Geoff Isbister provides expertise 
to the Drug Committee of the Children’s 
Hospital, Westmead, and has recently been 
appointed as an Executive Editor for the 
British Journal of Clinical Pharmacology. 
Felicity Prior is a member of the Calvary 
Mater Newcastle Drug and Therapeutics 
Committee and a member of the Hunter New 
England Local Health District Clinical Council. 

As well as these activities, there is a 
substantial commitment to undergraduate 
and postgraduate teaching and an ongoing, 
very active research program. This was shown 
by the 30 articles published in refereed 
journals and seven papers presented at 
international or national conferences in 
2016/17. Topics included drug-induced QT 
prolongation, treatment of paracetamol 
poisoning, the management of behaviourally 
disturbed adults and an extensive series of 
publications on venoms and antivenoms 

from Professor Isbister’s group. The clinicians 
in the department also contribute to the 
National Poisons Information Centre roster 
and support the department’s Hunter Drug 
Information Service.

There are approximately 1,000 admissions 
to the Hunter Area Toxicology Service 
each year. The median age of patients at 
admission is approximately 35 and 60% are 
female. Eighty per cent of the admissions 
are for deliberate self-harm. In addition, 
there were admissions for envenomation 
or stings, recreational drug overdose, 
iatrogenic poisoning and accidental 
overdose. Three quarters of the patients 
are admitted to the Emergency Short Stay 
Unit (ESSU), with 5% admitted to intensive 
care. Between 15 and 20% remain in the 
Emergency Department and a small number 
(3%) are admitted to an inpatient ward bed. 
Most patients are discharged home (65%) 
with 20-25% transferred to the psychiatric 
admitting unit. The median length of stay is 
approximately 16 hours. This length of stay 
is substantially less than the length of stay 
for poisoning at other hospitals in NSW and 
Australia. The most common drugs taken for 
deliberate self-poisoning are paracetamol, 
alcohol, quetiapine, diazepam, ibuprofen, 
oxycodone and olanzapine. The most 
common complications of overdose are 
a GCS less than 9, delirium, hypotension, 
seizures, serotonin toxicity, renal failure and 
hepatotoxicity from paracetamol poisoning.

Professor Whyte continues to work 
three-quarter time. Dr Michael Downes 
continues his permanent 0.25 position with 
an additional temporary 0.25 to cover for 
Professor Whyte. Professor Isbister is 0.75 
in clinical toxicology giving 2.0 FTE of senior 
staffing. Professor Andrew Dawson remains 

an honorary Visiting Medical Officer (VMO) 
and Director of the Poisons Information 
Centre at the Children’s Hospital, 
Westmead, and Professor and Director of 
Clinical Toxicology and Pharmacology at 
Royal Prince Alfred Hospital in Sydney. Dr 
Colin Page continues as VMO in clinical 
toxicology and provides on-call every 
Monday night from Brisbane. 

Members of the department continue to run 
a website at http://www.wikitox.org. This is 
an international collaboration of toxicological 
information and teaching resources. A subset 
of the information on this site, updated by 
the original authors (Professors Buckley, 
Dawson and Whyte), is now available as an 
IOS app - HyperTox. Through this site, the 
department also contributes to a Masters 
of Clinical Toxicology degree course which is 
run from the Postgraduate Medical Institute 
in Colombo, Sri Lanka, and is internationally 
subscribed. The department successfully runs 
a national toxicology conference each year 
(Toxicology and Poisons Network Australasia). 

The Hunter Drug Information 
Service

The Hunter Drug Information Service 
(HDIS) continues to provide current, up-
to-date, clinically relevant and unbiased 
medicines information (MI) and therapeutic 
information to health professionals within 
the Hunter New England Local Health 
District. A total of 676 enquiries were 
received during the 12-month period, 70 
coming from ‘new users’.

 § The largest category of enquiries was 
‘adverse drug reactions’

 § Hospital pharmacists are the largest 
category of health professionals 
enquiring

Clinical Toxicology and Pharmacology 

Older persons’ project: As part of a RANZCP 
Scholarly Project, Dr Mariann Jackson led 
a study investigating the presentation and 
clinical management of deliberate self-
poisoning at Calvary Mater Newcastle in 
older adults. The manuscript is drafted and 
being prepared for submission to a peer 
reviewed journal.  

Delirium project: As part of a scholarly 
project, Dr Lindsay Gale is leading a project 
investigating which drugs are associated 
with delirium in hospital presenting self-

poisoning patients, using data extracted 
from the HATS database. This data analysis 
is underway. 

Mortality of psychiatric patients: Dr Ingrid 
Berling is leading a project investigating 
mortality rates and causes of death of 
psychiatric patients, with a particular 
focus on whether psychotropic medication 
use may be contributing to some deaths. 
Data linkage between health service and 
the National Mortality Index is currently 
underway.  

Service Development:

• Member of the Mental Health Services 
‘Closing the Gap’ working group

• Member of the Australian Psychology 
Society’s working group reviewing the 
‘Guidelines for assessment of the suicidal 
client’.  
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 § 59% of enquiries were known to be patient related

 § 73% of respondents used the information provided in patient 
management

 § 46% of responses were provided via the telephone

Regular feedback is obtained and is always positive. A sample of 
comments follows:

 § “Great service”

 § “A fantastic clinical resource”

 § “I cannot speak highly enough of how I value your service and 
the assistance it gives with patient care”

 § “Always fantastic to deal with you all. It is forever helpful having 
this service and expertise to assist in clinical questions where I 
am unsure that I have enough information myself”

While the provision of therapeutic information in response to 
enquiries continues to be the main priority of the service, the 
aminoglycoside monitoring service is also regarded as a core 
service. Since the service was implemented in 2011, there have 
been 1,856 requests for recommendations in 226 patients across 
the Hunter New England Local Health District.

During the year, the HDIS also:

 § Continued moderating www.aimed.net.au and presented a 
poster at the National Centre for Antimicrobial Stewardship 
(NCAS) annual conference

 § Represented Calvary Mater Newcastle at the Society of 
Hospital Pharmacists of Australia (SHPA) national conference 
(Medicines Management 2016)

 § Participated in various teaching and learning activities

 § Continued regular Quality Assurance activities and team 
meetings

 § Maintained an e-library for dosage modifications in overweight 
and obese patients

 § Represented Calvary Mater Newcastle and continued to 
support Quality Use of Medicines initiatives across a broad 
continuum

 § Instigated a Quality Assurance peer review program for NSW 
and ACT MI services

Felicity Prior remains the full-time director of the unit and a Conjoint 
Lecturer at the University of Newcastle. Piedad (Pili) Vazquez is the 
Deputy Director (part-time) and Myfanwy Graham commenced 
a temporary part-time contract to ensure uninterrupted service 
during periods of staff leave and increased committee membership 
responsibilities. The HDIS office remains temporarily located at 15 
Edith Street, Waratah. 
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The Alcohol and Drug Unit in 2016/17 continued to provide support 
to the variety of clinical departments at Calvary Mater Newcastle 
and a valuable comprehensive service to a vulnerable and often 
disadvantaged population of patients. The department has seen an 
increase in activity and this has been met without additional clinical 
resources.

The units experienced, yet small multidisciplinary team (7.5 FTE) 
provided assessment, counselling, treatment and support on 
more than 6,938 outpatient occasions in 2016/17. In addition, 
the team provided 1,519 consultations to inpatients of which 673 
consultations were delivered to the Emergency Department and 
the Emergency Short Stay Unit (ESSU) of Calvary Mater Newcastle. 
These consultations cover the broad array of drug use presentations 
to the Mater, although alcohol remains the primary drug with the 
highest number of presentations.

The Alcohol and Drug Unit is one of the few services that also offers 
support for families and friends of people who have substance use 
issues. This is a service that is highly sought and demonstrated 
by 530 occasions of service to our community. All of the team 
understands the importance of this aspect of their clinical role.

Providing education to health professionals is also a focus of the 
department. The unit provides teaching to both medical and nursing 
undergraduates, education to local medical officers and to staff 
at Calvary Mater Newcastle and the Hunter New England Local 
Health District. Student placements provide a varied and valuable 
experience of an area of medicine that is often poorly understood. 

Alcohol and Drug Clinical Services Unit

A weekly addiction medicine teaching program is established in 
conjunction with Hunter New England Drug and Alcohol Clinical 
Services, available to all drug and alcohol staff across the Local 
Health District.

The unit has continued to review its service and implement new 
quality improvements when identified. Some improvements this 
year included review of clinical outpatient programs, improved 
information technology, reorganisation of the patient reception 
procedure and an education program for staff. The team would like 
to acknowledge the hard work of the staff involved in the reception 
changes and the support of the hospital executive.

Team members have continued involvement in research projects 
including the completed recruitment with the alcohol treatment 
outcomes study in conjunction with the University of Newcastle. 
Staff have also been involved in studies relating to the use of a 
cannabinoid spray for cannabis withdrawal, injectable buprenorphine 
for opioid dependence and a patient survey regarding e-cigarettes.

Other activities have included liaison with Hunter New England Local 
Health District colleagues, quality committees with the Ministry of 
Health, RMS Interlock Program, conference presentations, working 
with Probation and Parole and other services.

Finally, a challenge for the coming year will be to continue to consult 
with mental health services to improve patient experiences where 
significant psychiatric comorbidity is a complicating factor in drug 
and alcohol patients. 
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Calvary Mater Newcastle Pharmacy staff through their commitment 
and team work, continued to deliver a quality pharmacy service to 
patients of Calvary Mater Newcastle. The Pharmacy service focuses 
on improving patient outcomes through the delivery of clinical 
services and through its participation in clinical research activities.  

The Pharmacy provides a comprehensive Level 6 Pharmacy service 
to the hospital. Services include:

 § Antimicrobial Stewardship activities

 § Medication reconciliation

 § Checking patient orders against approved protocols

 § Clinical pharmacists regularly reviewing medication incidents

 § Continual review of medication related hospital policies

 § Ongoing commitment to the hospital’s Antimicrobial 
Stewardship Program

 § The development of an enhanced clinical monitoring system 
which enables Calvary Mater Newcastle oncology/haematology 
pharmacists to view patient-specific information regarding their 
treatment. This includes, but is not limited to, the patient’s 
clinical notes disclosing the frequency of all required blood 
tests and the source of these blood tests, dose modifications, 
compassionate supply programs (where appropriate) and 
ejection fractions. Patients are identified using the scheduled 
patient appointment list generated by ARIA

 § Counselling patients or patient carers about medications 

 § Working with clinicians to ensure the quality use of medicines 
within the hospital 

 § Clinical trial support

 § Sterile and non-sterile dispensing

 § Provision of drug information

 § Delivering medication-oriented talks to specialist interest 
groups within the community

 § Education and training of hospital staff

The Oncology/Haematology Pharmacy provides chemotherapy and 
medication support to oncology and haematology inpatients and 
outpatients of Calvary Mater Newcastle.

Pharmacy staff remain committed to the practice principles of 
Antimicrobial Stewardship (AMS). The AMS pharmacist plays 
a pivotal role in overseeing the compliance of Calvary Mater 
Newcastle prescribers with an AMS monitoring program. 
Compliance reports help facilitate targeted interventions aimed at 
improving the quality use of antimicrobials across the hospital.

Pharmacists undertake regular Quality Use of Medicines (QUM) 
projects. These projects align with either the NSW Therapeutic 
Advisory Group’s (NSW TAG) key performance indicators or the 
Australian Commission on Safety and Quality in Health Care’s 
(NSQHC) Standard 4 -Medication Safety outcomes. The results of 
these projects are used to provide direction to the Calvary Mater 
Newcastle Pharmacy on how to utilise its resources to achieve the 
best outcome for the patients and staff of the hospital. Participation 
in these projects also ensures that the Pharmacy is well positioned 
to demonstrate its compliance with the ACHS accreditation 
requirements for Standard 4 – Medication Safety.

The Pharmacy continued its role in student education by supervising 
both undergraduate and postgraduate pharmacy students from the 
University of Newcastle and other universities.

The Pharmacy remains committed in its support for medical 
research and it is actively involved in more than 80 clinical trials.  
The clinical trials are associated with the departments of Radiation 
Oncology, Medical Oncology, Surgical Oncology, Haematology, 
Palliative Care, Clinical Pharmacology, Clinical Toxicology and 
Psychiatry. 

Pharmacy staff members actively participated in hospital, area and 
national committees, specialist clinical teams and advisory groups.  

Pharmacy
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The Department of Medical Oncology is 
one of the largest and busiest units in NSW. 
In the 2016/17 financial year, 1,304 new 
patients were seen and 26,644 occasions of 
service were provided, an increase of 3.6% 
for both compared to the previous year. 
The Day Treatment Centre National Activity 
Patient Occasions of Service (NAPOOS) has 
increased from 10,103 to 11,836. 

The department welcomed many new 
personnel to the unit including Advanced 
Trainees: Dr Liz Connolly, Dr Sandy Tun Min 
and Dr Sarah Zardawi. 

Dr Steve Ackland returned from long service 
leave to a reduced FTE, with thanks to Dr 
Pinky Baghi for covering Dr Ackland during 
his absence. Dr Fiona Day has returned from 
maternity leave after giving birth to her 
son Angus. Dr Belle Chong, Career Medical 
Officer in the Day Treatment Centre has had 
a son Cooper and resigned her position to 
care for him. Leanna Pugliese, Clinical Trials 
Pharmacist, has also gone on maternity 
leave and has had a son Javier. Shu Ren 

is covering her position. Kaylee Baldock, 
Shirene Donnelly and Amielia Speziale joined 
the administrative team. Clinical Trials added 
Tony Morrison, Kerrie Cornall and Julie Allen 
to their group. Kelly Randall relocated to 
Medical Oncology in her new role of Clinical 
Coordinator for Day Treatment Centre. 

Well wishes to those who have left the 
department: Dr Alex Flynn, Mary Hunter, 
Dr Hiren Mandaliya, Kirsten Mergard, Alex 
Markoski, Lynne McGregor-King, Dr Mohsen 
Shafiei and Tim Wright. 

The department’s major issue this year was 
an increase in wait times for new patients to 
see an oncologist. There were many reasons 
for this: the number of new patients, the 
total occasions of service and the number 
of patients having treatments increased. 
Although new patient numbers increased 
slightly, there are new lines of therapies 
available and existing patients have further 
options at cancer recurrence. Also, there 
are new indications of therapies. Current 
patients benefit from new treatments 

and stay on therapy for longer durations. 
Clinical trials are available to more patients, 
they are more complex and require more 
attention, particularly Phase I studies. The 
FTE staff specialist workforce has actually 
diminished by 0.8FTE. To address this is 
going to be a challenge. 

The Department of Medical Oncology has 
successfully been accredited by the Medical 
Oncology Group for the next five years 
for four Advanced Trainee positions. The 
department is awaiting recommendations 
from the Medical Oncology Laboratory 
External Review conducted in May 2017. 

In early 2017, the department started a 
Phase I clinical trial portfolio which has been 
very successful and plan to appoint a clinical 
trials fellow for 2018.  

Regardless of wait times and workload this 
department remains arguably the best in 
the state. 

Oncology 

Medical Oncology

Staff on Ward 5B, Medical Oncology and Haematology, pride 
themselves on the high standard of care that is provided to patients. 
Despite ever-growing demands for cancer services, the ward strives 
to ensure that patients requiring acute care beds in hospital are 
given optimal care and support.

Nursing Unit Manager Linda Liversidge continues to lead the ward 
through the ups and downs, with great professionalism and support 
for staff, patients and their families. Patient care always remains the 
ward’s primary focus.  

With Clinical Nurse Educators (CNE) Casey Hutchinson, Ward 5B 
and 5C Educator, and Phillipa McGrath – New Graduate Program, 
staff remain informed of new protocols and policies, as well as the 
introduction of new equipment to the ward, without forgetting 
that basic nursing and holistic care are at the core of what the ward 
does.

Calvary Mater Newcastle’s tracheostomy team continued to 
push ahead as a leader in tracheostomy and laryngectomy care 
throughout the year. Registered Nurses Leeanne Graham and 
Megan Kepreotis head the tracheostomy team at Calvary Mater 
Newcastle, with many Ward 5B staff also present in the team. 
The team’s knowledge and dedication is well respected and 
acknowledged throughout the Hunter New England area. As a 
result, a number of study days have been established to provide 

education to staff across the area. These days are always met with 
encouragement and enthusiasm from those presenting and are very 
well received by those who attend.

As an extension of the tracheostomy team’s work, the Tracheostomy 
Review and Care (TRAC) team was established and implemented. 
TRAC aims to provide ongoing care to all tracheostomy patients. 
The team’s aim is to assist the patient with ongoing education to 
enable them to maintain their own care, allowing them to live 
independently in the community.

Throughout the year, the ward was privileged to be the recipient of 
some very generous donations. Calvary Mater Newcastle Auxiliary 
‘Cancer Carers’ continue to fundraise tirelessly, which has allowed 
for the purchase of much-needed new observations machines for 
the ward. A new electric recliner chair was also donated by Neil 
and Pam Campbell, one of our Haematology family members. The 
couple expressed how grateful and supported they felt whilst their 
loved one was an inpatient on the ward and how much he enjoyed 
being able to sit in comfort in a lounge recliner. This purchase has 
allowed other patients to have the benefit of a comfortable recliner 
that assists with their positioning and ability to stand with minimal 
aide.

A donation very close to the hearts of the Ward 5B staff continues 
to be made by the Forster Tuncurry Board Riders Club on behalf 

Ward 5B
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of Toby Flew. Toby was a much-loved patient who is still fondly 
remembered for his love of surfing and his cheeky grin. After 
Toby’s death, a surf carnival was established in his name that has 
become an annual event in Forster. Surfers travel from near and 
far to participate in the event, which grows bigger each year. Last 
year, a number of staff from Ward 5B attended the surf carnival at 
the invitation of the members of the Forster Tuncurry Board Riders. 
For this occasion, the ward purchased a testicular exam simulator 
– tumour location guide. Staff wandered among spectators 
and participants of the surf carnival with the simulated testes, 
encouraging them to feel and search for the tumours hidden within. 
This was met with great enthusiasm and laughter, whilst spreading a 
vital message to all.

Clinical Nurse Specialist Kath Hounslow and Clinical Nurse Educator 
Phillipa McGrath, were also invited to attend the Forster Tuncurry 
Board Riders annual presentation night. During this event, the ward 
was the recipient of a generous $13,000 donation, the proceeds 
from the 2016 surf carnival. Once again, the generosity of the 
Forster community was overwhelming as was their dedication and 
support to Calvary Mater Newcastle oncology services. From this 
donation, the ward purchased new single sofa beds for the ward’s 
rooms. This enables patients' families and loved ones to remain 
close by, and when the need arises, to support their emotional 
wellbeing during difficult times.

Ward 5B also remained proactive with the Essentials of Care (EOC) 
Program throughout the year. With numerous new staff joining 
over the past 12 to 24 months, the EOC team felt it was a good 
opportunity to go back to basics and revisit ward values. The new 
ward values were identified and established as accountability, 
reliability, basic nursing care, respect and holistic care. These 
were values chosen by the ward staff to promote optimal care for 
patients.

Ward 5B staff remain vigilant with their professional education 
requirements, with a number of staff enrolled in post-graduate 
studies for oncology nursing. Congratulations to Kieran Vane, who 
successfully completed his post graduate studies in June 2017.  

The staff on Ward 5B are dedicated to mentoring new staff and 
new graduates who are assigned to the ward. Over the past 12 
months, the ward has had numerous new graduates go on to further 
their nursing careers and there are currently three candidates in 
the second-year program, which is now identified as university 
accredited.

During the past year, Ward 5B staff have seen many new faces 
present to the ward and sadly lost many too. The staff continue 
to strive to give the best possible care for patients, always 
remembering what a privilege it is to be with them throughout their 
cancer treatment.
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Overview 

The Hunter Haematology Department is the 
hub of an area-wide service that manages all 
malignant and non-malignant haematology 
disorders including autologous stem cell 
transplant service and all haematology 
outpatient referral for the Lower Hunter 
District. This is the only service existing at 
this level in the Hunter New England Local 
Health District. This service consists of 
haematology staff specialists, nursing, allied 
health and administration staff.

Outpatient Referrals

The number of newly referred patients 
continues to increase every year with 1,634 
new patients referred to the Haematology 
Unit in 2016/17. These patient referrals 
are all reviewed by the haematology staff 
specialists and then triaged for urgency to 
be seen in the outpatient clinic. All patient 
referrals are categorised into urgency codes 
to meet each patient’s clinical need. 83% of 
all new referrals being triaged are allocated 
an appointment to see a haematologist. The 
remaining are referred back to their GP with 
written advice. The average waiting time 
for outpatient appointments is still standing 
at seven weeks. Patients with non-life 
threatening illnesses are required to wait 
for an outpatient appointment.  

Outpatient Services

Outpatient services continued to increase 
from 9,360 in 2015/16 to more than 
10,300 patient visits occurring through the 
outpatient clinics for 2016/17.

Telehealth

With a large geographical area requiring this 
service, Telehealth has been implemented 
with great success and continues to provide 
a resourceful service, with 318 Telehealth 
consults conducted in Tamworth, Taree 
and Gunnedah. This service allows patients 
to stay at home within their communities 
by providing patients with timely and 
equitable access to this service without 
the inconvenience of travelling. This has 
improved the relations between GPs, 
outreach hospitals and the service.

Ward 5D

Ward 5D, a 10-chair haematology day ward, 
ran at greater than 100% occupancy with 
more than 10,300 patient visits. 

Activity has increased significantly over 
the past decade due to early discharge 
programs and an increase in haematology 
activity overall. Projections indicate that this 
increase will continue. 

A review of activity has led to the 
modification of the Ward 5D booking 
system in order to manage delays. 

Ward 5D has adapted well to its new 
location following the move in May 2016.

The Venesection Clinic team also settled in 
well with the move to the Infusion Lounge 
in February 2016. 

Haemophilia Services

A total of 836 patients were seen in 
2016/17. 345 patients with bleeding 
disorders were also managed with 678 
occasions of service including clinical 
reviews, clotting factor treatments, planning 
and coordination of clotting factor support 
for surgical procedures, physiotherapy 
and radiological interventions, and patient 
family education.  

The Bleeding Disorders Clinic continues 
to be a vital service and has improved the 
coordination and management of surgeries 
at Calvary Mater Newcastle, John Hunter 
Hospital and private hospitals. This clinic 
is held on the second Wednesday of each 
month with the Haemophilia Director and 
the Haemophilia Clinical Nurse Consultant.

As part of Haemophilia Awareness Week in 
October 2016, the haemophilia service took 
part in Red Cake Day to raise awareness of 
bleeding disorders and $615 was raised for 
the Haemophilia Foundation of Australia. A 
foyer display provided information for the 
public regarding haemophilia and other 
bleeding disorders. This was gratefully 
supported by Calvary Mater Newcastle 
staff and the general public who kindly 
volunteered on the day. 

The haemophilia clinical nurse consultant 
and social worker continue to provide 
community education regarding 
haemophilia and bleeding disorders by 
presenting teacher education sessions 
at schools and early learning centres as 
requested. 

The Haemophilia Clinical Nurse Consultant,  
(as executive member) attended the AGM 
of the Australian Haemophilia Nurse Group 

(AHNG) in Melbourne in August 2016 
and the World Federation of Haemophilia 
(WFH) World Congress in Orlando, Florida 
in July 2016. This is the largest international 
meeting for the global bleeding disorders 
community.

Inpatient Admissions

The demand on inpatient beds, including 
those for high dose chemotherapy and 
stem cell transplant, is ever increasing with 
1,967 inpatients in 2016/17. Under Nursing 
Unit Manager Wendy Johnson, Acting 
Nursing Unit Manager Olivia Edwards and 
Debbie Carr’s leadership, the staff in Wards 
5C (inpatient) and Ward 5D (day ward) 
maximised the through-put of patients by 
improving efficiency. This was achieved by 
pre-admission work-up, early discharge and 
outpatient follow-up. The occupation of 
inpatient beds is often in excess of 100%.  

Planned chemotherapy delays are measured 
as per triage categories: 76.25% of triage 
category 2 (admit within 48 hours) were 
admitted within the expected timeframe 
while triage 3 (admit within seven days) 
were admitted 73.43% of the time.

Nursing staff from both Wards 5C and 5D 
continue to provide excellent nursing care, 
with new recruits well into their training for 
haematology nursing. 

Haematopoietic Stem Cell 
Apheresis, Cryopreservation and 
Transplant Services

The Apheresis Service continued to have 
high activity levels covering services such 
as therapeutic plasma exchange, peripheral 
blood stem cell harvesting (PBSCH) and 
coordination of autologous stem cell 
transplantation (ASCT). 

Haematopoietic Stem Cell Apheresis, 
Cryopreservation and Transplant Services 
at Calvary Mater Newcastle provided all 
apheresis and autologous transplant related 
services for Hunter New England Local 
Health District. 

The service provided PBCSH for 50 patients 
and 44 patients received an ASCT in 
2016/17.

A NATA accreditation requirement for 2016 
was online accreditation, focusing on the 
quality management of the Autologous 
BMT Service. The Bone Marrow Transplant 

Haematology 
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Network conducted three audits in 
2016/17 in relation to Apheresis Services 
and covered document control, training 
assessment and competency, as well as 
control of critical supplies. 

For two months, the service also 
participated in the BMT Network Patient 
Quality Improvement Audit for all PBSCH 
and ASCT patients. Using an online survey, 
patients were asked questions regarding 
their satisfaction of the service provided. 

The service has also commenced a unit-
specific pilot study, ‘Improving Psychosocial 
Support for Patients Undergoing PBSCH and 
ASCT' (ethics approval no. 15/11/18/4.01). 
The year 2016/17 has been the timeframe 
for active data collection in association with 
this pilot study.

Allogeneic Haemopoetic Stem Cell 
Transplant Service

The Haematology Service referred 20 
patients for allogeneic HSCT during 
2016/17. During this period, seven patients 
underwent transplants predominantly 
at Westmead Hospital. Calvary Mater 
Newcastle runs a unique service whereby 
visiting physicians from our main referral 
centre (Westmead) conduct monthly follow-
up clinics for transplant patients. In 2016/17 
patients attended these clinics with a total 
of 180 occasions of service. With the aim of 
providing a truly multidisciplinary service, a 
respiratory clinic is run in tandem to provide 
a point of care referral for patients with 
respiratory complications. 

A nurse-led late effects clinic was 
established and 42 patients attended this 
clinic for ongoing late effects management 
post allogeneic-HSCT. This clinic has been 
designed for all patients more than two 
years post-transplant, with no ongoing 
post-transplant complications and no longer 
requiring medication. A review of this 
service is scheduled for 2017/18.

The aim of the Calvary Mater Newcastle 
Allogeneic HSCT Service is to provide 
patients with specific post-transplant, long-
term and late effects care closer to home. 
This thereby reduces length of stay required 
at the Sydney Transplant Centre and 
reduces travel times for follow-up care.

Lymphoma Care Services 

The lymphoma service continues to grow 
with more than 176 lymphoma patients 
triaged through the outpatient area. Just 

over 30 of these required no treatment 
in 2016/17. The role streamlines patients' 
point of care regarding the urgency of their 
diagnosis and allows prompt changes in 
treatment, referral to allied health and 
other specialists as required. It provides a 
point of contact for patients with issues or 
concerns related to their treatment and can 
decrease presentations to the Emergency 
Department. The lymphoma coordinator 
role provides a point of contact for other 
specialists and health professionals in the 
Hunter New England Local Health District 
for advice or support.

Consultative Roles for HNELHD, and 
the NSW Ministry of Health

A number of Calvary Mater Newcastle 
haematology staff played an indispensable 
role for the Ministry of Health and Hunter 
New England Local Health District (HNELHD) 
by providing their expertise:

 § HNELHD Transfusion Committee: 
Dr Sandra Deveridge replaced by Dr 
Bryony Ross 

 § HNELHD Cancer Network Leadership 
Committee: Professor Philip Rowlings

 § HNELHD Haematology Stream: Chaired 
by Professor Philip Rowlings 

 § NSW BMT Network of the Agency 
for Clinical Innovation (ACI): Louisa 
Brown CNC, Transplant Coordinator 
part of LTFU Working Party and Nurses 
Working Party 

 § NSW BMT Network of the Agency 
for Clinical Innovation, Executive: 
Professor Philip Rowlings

 § NSW Haemophilia Network: Dr Ritam 
Prasad

Teaching

Medical students from both the University 
of Newcastle and University of New 
England are taught in both the inpatient 
and outpatient setting, and in lectures and 
tutorials at the University of Newcastle 
Callaghan Campus.

Nursing and allied health undergraduate 
students from the University of Newcastle 
are trained in the inpatient ward.

Staff specialists contributed to medical 
registrar training and preparation for the 
Royal Australasian College of Physicians 
exams. 

Personnel

Staff Specialists Dr Seldon and Dr Enno have 
recently retired. Dr Deveridge is currently 
on long service leave with Dr Asma Ashraf 
providing locum coverage. Dr Bryony Ross 
is currently providing locum coverage for 
Dr Enno. Dr Ritam Prasad has taken over 
the role of the Director of the Division of 
Haematology with NSW Health Pathology.

Dr Aung Thant currently provides 0.5 Staff 
Specialist coverage to Tamworth Rural 
Referral Hospital. 

Six full-time haematology advance trainee 
registrars work equally between clinical and 
laboratory work.   

Recognition

 § Wendy Johnson, Debbie Carr and the 
Haematology Department won the 
Calvary Work Health and Safety Award 
for improved outpatient treatment 
areas

 § The Haematology Department was 
nominated by Professor Rowlings for 
the hospital’s Mary Potter Award. The 
department was acknowledged at the 
hospital’s Celebration of Service with a 
certificate recognising their hard work 
and dedication

 § Professor Philip Rowlings was 
appointed to the Australian Leukemia 
and Lymphoma Board

 § Continuation of the Administration 
Traineeship has now been run for 
three consecutive years with great 
success  

 § Volunteers Margaret Milliken and 
Diane Body carry out a wonderful job 
in supporting the department

Donations from the Community 
Haematology Department: 

Numerous donations totalling over $6,000 
were received from individual families and 
the community throughout the financial 
year. 
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The Hunter and Northern NSW Youth Cancer Service continues to 
provide support to adolescent and young adults with any cancer 
diagnosis. This year, the service focused on bridging the Youth 
Cancer Service (YCS) support to Adolescent and Young Adult (AYA) 
patients, both in the paediatric setting and adult setting. There has 
been an increase in the number of AYA referrals from the paediatric 
setting to the YCS team. Inter-professional relationships are stronger 
in ensuring improved outcomes for all AYA patients regardless of 
where they are treated.

All four members of the YCS team attended the YCS state-wide, face-
to-face meeting in Sydney, which focused on collaboration by all 
the five YCS teams in the state. Discussions regarding survivorship, 
fertility preservation and patient stories helped highlight the needs 
of this patient group. 

Social Worker Julia Drake and AYA Clinical Nurse Consultant Lyndal 
Moore once again made sure that the rural and remote patients 
supported by the YCS team had the opportunity to meet in person. 
They travelled to Tamworth, Gunnedah and Willow Creek to meet 
with patients and bereaved parents to provide face-to-face support.

YCS team members are always looking for ways to enhance a young 
person’s time in hospital either as an inpatient or outpatient. 
The team kindly gained financial support from the Calvary Mater 

Newcastle Auxiliary to purchase two entertainment trolleys to help 
reduce patient boredom. A couple of AYA patients were very excited 
to be involved in the selection and purchasing process. 

The two mobile big, blue entertainment trolleys have been a 
fantastic addition to supporting the needs of AYA patients receiving 
both inpatient and outpatient cancer treatment at Calvary Mater 
Newcastle. The trolleys are fully equipped with a PlayStation 4, 
many different games, a wireless head set (to limit disturbance 
for others) and wireless controllers. They also have mindfulness 
colouring books, Lego and an external hard drive to watch movies. 

The entertainment trolleys have helped to reduce patient boredom, 
and have brought young people together, potentially improving 
patient adherence with treatment, making the day go quickly and 
offering a great distraction for when patients are cannulated. As one 
patient said, “I can’t believe I get to play a PlayStation 4, I don’t even 
have one at home.” 

Thank you to the Auxiliary for its wonderful support, which allowed 
the team to make these purchases.

The Hunter and Northern NSW Youth Cancer Service 
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The Department of Radiation Oncology 
continues to build on its past achievements 
in several areas. This is the result of a 
dedicated group of flexible staff with the 
common goal of improving the outcomes of 
patients and families who find themselves 
in a vulnerable stage of their lives. There 
has been an improvement in access to 
consultation and treatment with cutting-
edge radiation treatments, an area the 
department consistently achieves above the 
national benchmark standards. 

There has been an increase in the use 
of advanced treatment techniques like 
Intensity Modulated Radiation Therapy 
(IMRT), Volumetric Modulated Arc Therapy 
(VMAT), stereotactic radiation treatments 
and brachytherapy. Image-guided radiation 
treatment remains the cornerstone for 
almost all the treatments. Liver stereotactic 
radiotherapy has become available over the 
past year for a select group of patients. 

After close to five years as the Director 
of Radiation Oncology, Dr Joanna (Jane) 
Ludbrook has stepped down from this 
position. Jane oversaw the installation of 
linear accelerators including the state of the 
art TrueBeam STx, successful recruitment 
to key leadership positions across the 
department, as well as wading through the 
challenges of maintaining and improving 
service quality while continuing to develop 
and introduce new techniques and 
treatment methods. A milestone was the 
establishment of multidisciplinary tumour 
streams enabling a more streamlined 
approach to the introduction of new 
treatments and keeping up with evidence-
based practice. 

It was an end of an era with A/Prof Peter 
O’Brien moving on to join Genesis Cancer 
Care as their Chief Medical Officer and to 
continue his clinical practice in a corporate 
environment. Peter joined the Mater in 
the early 1990s and contributed across 
the spectrum of clinical care, embodying 
the CanMeds roles well before the wider 
recognition of its importance. Staff across 
the department and the wider radiation 
oncology community have benefitted from 
his advice and guidance which resulted in 
overall better patient outcomes. We wish 
him well in his future.

Professor Jim Denham was recognised for 
his tireless work in prostate cancer and 
community engagement and was awarded 

an Order of Australia Medal (OAM). The 
cancer community is eagerly awaiting the 
results of his ongoing RADAR trial, which 
like his previous study is likely to impart 
a practice change in the management of 
patients with prostate cancer.

Nursing staff, under the guidance of Ashley 
Powell Nursing Unit Manager, have taken 
over the monitoring of pacemakers and 
implantable defibrillators (ICDs), which 
saves time for patients and their families, 
reducing unnecessary waits and extra 
appointments. The nursing team also 
initiated a follow-up phone call to patients 
after they complete their treatment to 
provide a continuation of care and pro-
actively identify any follow-up care required. 
The department saw the retirement of 
Linda Johnson Enrolled Nurse, who was 
always willing to take additional duties 
and was known for ‘getting things done’, 
all of which contributed to the smooth 
running of the department. Linda also ran 
the cardiopulmonary resuscitation (CPR) 
inservice for the department; her presence 
will be sorely missed by all. 

The department continues to offer rotations 
for the speciality Oncology Nursing 
Program to enhance their overall oncology 
knowledge.

The department also contributes to the 
advancement of knowledge through 
collaborative research. Dr Jarad Martin 
was conferred his PhD for his ongoing 
work in prostate cancer and Dr Mike Fay 
was awarded the inaugural Mark Hughes 
Fellowship to further research into high 
grade gliomas. Staff contributed to over 64 
publications as both contributors and lead 
authors and several staff are pursuing a 
higher research degree. 

A radiation therapist research interest 
group was established to enable radiation 
therapists to conceive and lead research 
projects. A radiation oncology and cancer 
imaging research executive was created 
to further the research into incorporating 
imaging modalities in routine patient care. 
There has been significant media interest 
in research activities, with the PROFIT, 
PROMETHEUS and SPARK trials featuring in 
print, social media, radio and television. 

The year saw a successful completion of the 
Medical Physics Registrar Training Program 
by the department’s Registrar of nearly five 

years, Cameron Stanton. Cameron secured 
a positon at Royal North Shore Hospital 
and will be missed, as will another popular 
Medical Physics Specialist Miriam Barry who 
returned to the UK.

In addition to discharging routine 
responsibilities, staff continue to advance 
the department’s clinical capability, 
including that of its newest treatment 
unit (TrueBeam). Over the past year, the 
department has been busy validating its 
advanced motion tracking system with 
funding support from the manufacturer, 
Varian Medical Systems. This technology 
is especially beneficial for some high 
precision, high dose, short treatment 
duration techniques, so called 'stereotactic 
body radiotherapy'. 

It has been an active year for radiation 
oncology medical physics research 
resulting in one successful PhD (Todsaporn 
Fuangrod) from the Calvary Mater 
Newcastle Medical Physics/University of 
Newcastle Research Group. A method of 
planning radiotherapy treatment based on 
magnetic resonance imaging (MRI) alone 
has been in development for a number of 
years, in partnership with CSIRO, and this 
year has finally seen the method move 
to a clinical trial phase for the planning 
of prostate cancer treatment. Continuing 
advances have been made in other fields 
including real-time patient treatment 
verification, advanced linear accelerator 
quality assurance and machine learning for 
improved prostate cancer identification.

Late in 2016, it was time to hand over 
the baton for Deputy Chief Radiation 
Therapist Marianne Roff. After 28 years 
working at the Mater, Marianne called it a 
day on 2 October 2016. In the early days, 
Marianne trained radiation therapists at the 
University of Newcastle with many of her 
students now working in the department. 
At the Mater, Marianne worked tirelessly 
to improve patient care ensuring their 
planning and treatment was of the highest 
quality. She went above and beyond to 
accommodate patient appointment changes 
and to ensure a seamless coordination of 
radiation therapy and chemotherapy if 
required. Marianne is now happily spending 
more time with her family in between 
jetting across the globe.

Lynette Cassapi was recruited to the Deputy 
Chief Radiation Therapy position, enticed 

Radiation Oncology and Medical Physics 
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by a sea change, from the Chief Radiation Therapy position she 
held at Liverpool and MacArthur. Lynette has brought a wealth of 
knowledge and experience which is being put to good use. Over 
the year, the Radiation Therapists (RTs) have been increasing their 
presence in various research fields, some in partnership with other 
teams and some leading their own research. They have also been 
integral to hosting site visits for other departments to witness our 
technology and procedures which are leading the way.

Not to be forgotten is the RTs’ ongoing endeavours to increase 
the population of Australia and then return to work with renewed 
vigour. Approximately 19% of RTs (staff not FTEs) were on maternity 
leave or reduced hours for most of the year. Well done team!

Radiation Oncology Business Manager Shelley Greene is continuing 
to bring innovative practices to the administration team with the 
introduction of skill-sharing among several of the department’s 
administrative staff. This has enabled staff to step into different roles 
to cover leave and provide professional development opportunities. 
Shelley has also been instrumental in improving record keeping by 
tracking expenditure for transparent financial accounting.

The challenges ahead are for a better understanding of the different 
emerging areas like radiogenomics, more advanced radiation 
delivery techniques, molecular pathways and tumour heterogeneity. 
The knowledge gained will help the department get closer to a 
personalised care for patients. 
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Palliative Care 

Calvary Mater Newcastle’s Department 
of Palliative Care provides an integrated 
service across hospitals and the community, 
enabling a holistic and comprehensive 
service for patients and their families. The 
service offers an inpatient unit, the Mercy 
Hospice, providing specialist palliative 
symptom management and supportive care 
to the local district. 

The service also provides a community 
outreach service to the local area, 
comprising specialist nursing, allied 
health and medical support. The specialist 
consultation service provides consultative 
palliative care to the inpatients of Calvary 
Mater Newcastle, John Hunter and Belmont 
hospitals.

In October 2016, the service farewelled its 
Director, Professor Katherine ‘Katy’ Clark, 
who has taken a senior position in Sydney. 
Katy enriched the service with a strong 
research framework with the research 
and evaluation team benefitting from her 
commitment to enhancing the evidence-
base in palliative care. The team continues 

to ensure progression of the important work 
championed by Professor Clark. In 2016/17, 
projects included a cannabis trial for appetite 
and the BEAMS Study for breathlessness in 
chronic airways disease. 

The multidisciplinary specialty of palliative 
care is increasingly integrated into the care 
of patients with life-threatening chronic 
disease, in recognition of the importance 
of palliative care support in symptom 
management, decision making and advance 
care planning earlier in a person’s disease 
experience. Palliative Care Staff Specialist Dr 
Nina Vogel has collaborated with specialist 
colleagues in departments at John Hunter 
Hospital with the successful establishment 
of both a renal supportive care clinic 
and a motor neurone disease clinic. The 
department welcomed back Dr Gareth 
Watts as a Clinical Fellow. The service 
continues to facilitate advanced training in 
palliative medicine, as well as the Diploma 
in Palliative Medicine.

The service expresses its warm gratitude 
to Dr Erica Cameron-Taylor who has acted 

in the role of director for many months 
prior to the arrival of the new Director of 
Palliative Care Dr Rachel Hughes in early 
August.

Aboriginal Health Practitioner

The department is fortunate to benefit 
from the support and knowledge of its 
Registered Aboriginal Health Practitioner 
Kathryn Bensley. Kathryn provides direct 
support to Aboriginal patients and their 
families as well as education and guidance 
on culturally appropriate care to wider 
staff. Kathryn promotes the service both to 
the community and health care providers, 
increasing awareness of palliative care. 
Kathryn provides a service both at Calvary 
Mater Newcastle, including the Hospice, 
as well as outreach to people and their 
families in the community, John Hunter 
Hospital and Rankin Park Centre. 

Kathryn led the Department of Palliative 
Care’s participation in the hospital’s NAIDOC 
Week celebrations. 
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Kathryn’s work in increasing the comfort 
and confidence of Aboriginal people 
accessing care through the palliative care 
service is commendable and we look 
forward to the ongoing success of her work.

Nurse Practitioners

Ludmilla Sneesby and Lyn Campbell have 
successfully integrated and grown their 
activity throughout the Hunter New England 
Local Health District through provision 
of clinical care as well as education and 
support across community and health care 
settings. The hospital’s Nurse Practitioners 
(NPs) strive to provide support to colleagues 
working in palliative settings, especially in 
rural and remote areas.

NPs are able to provide high-quality clinical 
care to people facing life threatening illness 
across the greater Newcastle region. The 
palliative care NPs have provided a busy 
consultative service to the area’s residential 
aged care facilities, enabling comfortable 
care for residents as well as clinical support 
and education for aged care nursing staff 
and doctors. 

The Hunter Aged Palliative Care Network 
(HAPCN), chaired by the hospital's NP, offers 
a link between specialist palliative care and 
generalist palliative care nurses to engage 
in discussion, education, debriefing and 
networking. 

Calvary Mater Newcastle continues 
to support its colleagues in rural and 
remote areas through innovations such as 
teleconference, peer review and the Hunter 
Area Palliative Education Nurses Network 
(HAPENN). Clinical supervision by the NP is 
available to colleagues who are often isolated.

Education facilitated by the NPs includes the 
Certificate in Palliative Care, a postgraduate 
program, and a pharmacology course for 
palliative care nurses is run twice a year. The 
NPs work collaboratively with PEPA (Palliative 
Experience in the Palliative Approach) in the 
provision of workshops in palliative care. 
In addition to general courses, specialist 
courses are offered tailored to different 
health care settings including aged care, 
acute care, cultural issues, advanced 
care planning and advanced symptom 
management.

Social Work

The department’s specialist Palliative Care 
Social Work team provides holistic care with 
an emphasis on continuity of service in the 

Hospice (outreach and in the bereavement 
phase) with a tailored, adaptable approach 
to meet each client’s individual needs.

Emphasising the palliative care philosophy, 
which acknowledges the social context of 
a patient’s experience, the hospital’s social 
workers provide care in the community 
with a family focus. In 2016/17, social 
workers continued to support parents to 
develop helpful ways of talking to their 
children about issues of illness and dying, 
and enabling families to understand and 
responding to children’s grief. To augment 
this process, this year has seen the 
consolidation and cataloguing of a small 
library of books and resources for parents.

The leadership role of social work within 
the Bereavement Service provides an 
ongoing opportunity to apply a range of 
social work skills through diverse mediums 
such as group work, service development 
and specialised grief counselling. A major 
milestone for the Bereavement Walking 
Group was the celebration of 10 years of 
continuous operation in June 2017 with 
a total of 1,277 attendances during this 
time. In addition, the ‘Pathways through 
Grief’ psycho-education and support group 
program assisted 62 people who attended 
sessions over the past year.

Nursing

The nursing leadership team expanded 
further this year with further training 
awarded to two registered nurses. These 
nurses have been identified as emerging 
leaders within their specialty and have 
been supported to upskill and share their 
expertise with their nursing colleagues, as 
part of ongoing capacity and succession 
planning. The team is developing a nursing 
workforce, culture and education plan 
to further develop the Department of 
Palliative Care nursing team as a centre of 
palliative care excellence within the Hunter 
New England Local Health District and New 
South Wales.

Participation in research conducted by a 
PhD student from the University of Notre 
Dame highlighted the exemplary work 
conducted within the Mercy Hospice 
regarding the administration of opioids and 
error management. This significant culture 
and practice change has developed and 
been maintained over the previous few 
years. Further work planned will build upon 
this great achievement.

A collaborative review of work processes 
has occurred within the Palliative Care 
Outreach team to better ensure the 
safety of staff continuing to work in 
the community. This comprehensive, 
multidisciplinary and timely review ensures 
that nursing, medical and allied health 
staff are working within the community 
according to best practice and sound work, 
health and safety principles. Consultations 
with NSW Ambulance, NSW Mental 
Health and the hospital’s Department of 
Information Technology have led to several 
innovations and collaborations, which will 
continue in the coming years.

Nurses are working with the new Motor 
Neurone Disease Clinic (MND) and the 
design of a potential new nursing role for 
MND care coordination in collaboration with 
the neurology team at John Hunter Hospital. 
Whilst still in its infancy, the role is being 
scoped for further development in the hope 
that it can better meet the care needs of this 
population whose complex care requires 
timely specialised nursing intervention to 
avoid hospital admission where appropriate. 
Early indications suggest that the role has 
had a significant impact on the palliative 
care needs of this patient group.

The Cancer Council Respite Program has 
been underway for most of this year. 
The nurses collaborated with the Cancer 
Council to identify a gap in care provision 
for patients within the community and 
developed a respite model for patients and 
their caregivers that allowed caregivers 
some free time to recuperate and sustain 
resilience whilst caring for a person with 
malignant disease.

Community partnership has continued 
with donations from (and not limited to) 
B&J Greenacre which competed in ‘Tough 
Mudder’ raising over $12,000, which went 
towards the purchase of new electric beds. 
The annual KO Classic surf competition 
at Dixon Park raised $12,000 and will be 
allocated towards staff education. The 
nursing staff also participated in their own 
fundraising and team building activities 
which include ‘Steptember’ and ‘Dry July’.

Department Related Figures

 § Palliative Care Outcome Collaboration 
(PCOC) Benchmark = 90% of ‘patients 
episodes commence on the day of or 
the day after ready for care’ has been 
achieved for patients referred for 
admission to Mercy Hospice, January 
2016-December 2016, meaning 
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patients referred for admission are 
admitted within 24 hours of referral 
to the admission committee. This 
benchmark has continued to be met 
for the past three and a half years

 § Palliative Care Outcome Collaboration 
(PCOC) Benchmark = 90% of ‘Patients 
are in the unstable phase for 3 days or 
less’ has been achieved for patients 
with unstable symptoms or carer/
psychosocial distress, meaning the 
Hospice has responded to urgent care 
needs and initiated a plan of care to 
best address this (Mercy Hospice, 
January 2016-December 2016)

 § 447 admissions to Mercy Hospice over 
the past 12 months January-December 
2016

 § Higher than the national average of 
patients admitted to Mercy Hospice 
as identifying as Aboriginal origin 
January-December 2016

Taken from Palliative Care Outcome 
Collaboration (PCOC) reports January-June 
2016 and July-December 2016.

Allied Health

The Allied Health team at the Hospice 
continues to work collaboratively with other 
staff to provide optimal care to patients and 
families. The team are active representatives 
on a range of working parties and 
committees. All team members are involved 
in providing education to staff, students and 

other health professionals. The allied health 
team is cohesive and productive.

Occupational Therapists Natasha Atkinson, 
Joanne Davis, Jenny Gleeson and Emily 
Baird along with the Occupational Therapy 
Technical Assistants Lisa Collins-Morgan and 
Caren Wilton have moved into a new work 
hub with the refurbishment of the Figtree 
Room. The department congratulates Jenny 
Gleeson and Emily Baird who were the 
winners of the Collaborative Team Award at 
the Hunter New England Excellence Awards 
in 2016 with their project ‘The Equipment 
Commitment: Supporting the Choice to 
Die at Home.’ The palliative care loan pool 
equipment storage room has received initial 
approval to undertake capital works in order 
to improve workflow, infection control and 
storage of specialised equipment. 

The department’s Diversional Therapist 
Jenny Johnston continues to offer tailored 
inpatient and outreach programs to patients 
and families. Jenny supports patients wishing 
to: address end of life goals, complete 
legacy items, participate in relaxation and 
experience meditation and massage. 

Pharmacists Noeline Karlson and Piedad 
Vazquez continue to provide services to 
both inpatients and outpatients. They 
have recently submitted research and 
case study abstracts for the upcoming 
Society of Hospital Pharmacist of Australia 
(SHPA) Conference. Both pharmacists are 
actively involved in assessing and improving 
medication safety on the ward. 

The pharmacists were involved in the 
department's winning submission for 
Calvary Mater Newcastle’s ‘Safe Work 
Australia Month Safety Snap Challenge 
2016’ where the ward’s focus on medication 
safety was highlighted.

An innovative collaboration between 
pharmacy and occupational therapy was 
undertaken by Piedad Vazquez and Emily 
Baird with the aim of improving the handling 
of hydromorphone liquid on the ward. The 
results of the project are eagerly awaited 
and may have appeal to other wards that 
use hydromorphone liquid.

Physiotherapist Barbara Bagley has made a 
submission supported by the department to 
enhance the workforce in order to provide 
high-quality care. Costing and statistics to 
support the submission are currently being 
collated. 

In the area of pastoral care, Carolyn Nichols 
reports that with support and resources 
from palliative care, the Hospice Chapel 
has been enhanced into an inclusive space 
for all people to utilise for reflection and 
contemplation. The Chapel continues to 
be used for ceremonies to improve the 
experience of patients which this year 
included a wedding and a renewal of 
wedding vows.

Staff gather every second month in the 
Chapel to pause and remember patients.  
The Chapel is also used for remembrance 
ceremonies for patients’ families and staff.
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Medical Centre 

Amidst a period of change and progress within the specialist 
outpatient services, the Medical Centre has achieved and 
delivered a range of changes to its services for those who it has 
interactions with including consumers, patients, carers, visitors and 
professionals. 

The department has achieved a vast majority of service 
improvement targets set as a result of a review of specialist 
outpatient services including establishing a single point of reception 
for patients attending Medical Centre clinics. Service improvements 
have enabled the department to review, report and implement 
changes to support the services provided to outpatients. 

Service improvements and initiatives include a patient feedback 
board in the waiting room and digital display monitors to enable 
patients and staff to read and orientate themselves with specific 
consult rooms or areas to sit in the waiting room. Underpinning 
all of the department’s work is the commitment to delivering the 
best in specialist outpatient care, accelerating improvements and 
initiatives, which translates to excellent service provision for those 
who access the specialist outpatient clinics. 

The Medical Centre’s first full year of treating patients in the 
Infusion Lounge has seen consistent growth in admissions of 
patients requiring venesections and blood transfusions as an 
outpatient. The department has seen a steady increase in its total 
activity workload with more than 2,444 patients treated in the 
Infusion Lounge in the first full year of operation.   

The Medical Centre clinical activity remains in a constant state of 
growth with various departments increasing clinical activity with 

new sub-speciality clinics now well established. The Medical Centre 
has seen an increase in staff specialists from several departments 
over the past 12 months including the Department of Medicine, 
Radiation Oncology, Surgical Oncology and Plastic Clinics.  

There have been some significant retirements in the Medical Centre 
over the past 12 months including Front Office Manager Lyn Booth 
who has worked with Outpatient Services for more than 20 years. 
Lyn contributed significantly in assisting Outpatient Services to move 
forward, particularly in regard to clinical applications and database 
scheduling for outpatient clinics.  

The department’s Hospital in the Home Service provides an 
opportunity for patients to be treated in their home or in the 
Medical Centre Infusion Lounge rather than remaining as an 
inpatient in hospital. 

The GP Access After Hours Service is heading into its fourth year 
as a service provider of care for the local community. The service 
remains in its initial location in the Medical Centre after hours, 
weekends and public holidays. The GP Access Service works in 
consultation with the hospital’s Emergency Department to provide 
treatment for patients who would otherwise be seen by a GP for 
non-emergency treatments. 

The Medical Centre has received wonderful support from the 
Maitland Lions Club that wished to support patients in the 
department's care. The club kindly donated Woolworths gift 
vouchers to supply morning tea to patients, as well as a TV for the 
patients being treated in the Infusion Lounge.  
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Perioperative Services

The Perioperative Services, predominantly the Operating Suite, for 
the financial year of 2016/17 again increased its service provision 
to the community from previous years. With actual case numbers 
increasing to a total of 3,592 of which 827 of these were urgent 
procedures where patients have sought the service through the 
hospital’s Emergency Department. The vital access the department 
provides to Mental Health to service members of the community 
whom require electro-convulsive therapy (ECT) has been 
maintained.

Perioperative Services performs thoracic surgery, pacemaker 
insertion, breast surgery including breast reconstruction, general 
surgery including bowel cancer surgery and hepatic surgery, and 
gynae-oncology surgery. The department also provides access 
for medical procedures requiring a sterile environment including 
endoscopy and bone marrow biopsies - a vital diagnostic service. 

All the mentioned procedures are a pivotal service to the 
community. The enhancement received from the purchase of new 
equipment last year has improved the quality of care provided to the 
community and its efficiency. The more efficient and quality service 
provision is highlighted by a rise in patients that the department 
now assists.

The team continues to use the resources and framework of Essentials 
of Care (EOC), which has been developed over the past few years. 
From the humble beginnings of one project, the department has 
now embarked on several with support from all staff. ‘Walk in my 
shoes’ was revisited where volunteer staff shadowed or observed 
a colleague performing a different role to that of their own. This 
evolved to the team entering the EOC People Choice Competition at 
the EOC showcase ‘Meeting the Challenge... Making a Difference’ in 
the delivery of positive patient-centred care. Inspiration for the photo 

Surgical Services
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Surgical Unit/Ward 4B

The Surgical Unit/Ward 4B continues to provide surgical services to general 
and oncological surgical patients.

The following services are managed from the Surgical Unit:

 § Stomal Therapy/Wound Management

 § McGrath Breast Care Nurse

 § The Stomal Therapy Wound Management Service

Kellie Russell was recruited as Stomal Therapy Wound Management Nurse in 
June 2017 sharing the position with Tess Richards. Kellie has been acting in 
the role for sometime and brings practical skills to the position for the benefit 
of patients.

Funds were gratefully accepted from the Calvary Mater Newcastle Auxiliary 
which has enabled the ward to purchase recliner chairs and electric shower 
chairs which benefit patient comfort.

Ward 4B continues to use the Essentials of Care methodology in the 
implementation of projects with identifiable outcomes and affecting 
transformational change within the unit. The 2017 project comprises the 
review of the in-charge nurse role, patient planning sessions and junior 
medical officer orientation. The implementation of this project has seen an 
increase in discharges earlier in the morning.

McGrath Breast Care Nurse Service

Funding was successfully sought from the McGrath Foundation for an 
additional McGrath Breast Care Nurse. The additional position was recruited 
in February 2017 and Helen Moore has been recruited to this position. This 
additional resource will enable patients with breast cancer to be visited in the 
Lower Hunter region.

The Pre-Procedure Clinic had another busy and productive year. Throughout 
2016/17, the unit continued to provide thorough assessment of patients 
scheduled for elective surgery with the aim of improving their health 
outcomes, therefore decreasing the number of patients cancelled after 
admission. 

The patient assessment process begins with the triage of all elective surgical 
‘Request for Procedure’ booklets and allocating patients for appropriate 
pre-operative care. This process facilitates the identification of anaesthetic 
related risks and the formation of a treatment plan for the patient. 

The Pre-Procedure Clinic team works to ensure that patients with pre-
existing co-morbidities are appropriately managed and results followed 
up preoperatively as well as manage incidental findings from routine 
assessments on patients. This thorough process ensures that patients are 
adequately prepared for their surgery and that staff are informed, prior to the 
day of surgery, of any expected complications in the patient’s care.

This year the Pre-Procedure Clinic team triaged 3,341 ‘Request for Procedure’ 
booklets and were involved in the face-to-face care of 1,404 booked surgical 
patients. Due to the multidisciplinary nature of the clinic sessions, this equates 
to 2,349 outpatient occasions of service.

Pre-Procedures Unit

competition entry was derived from the Beatles ‘Abbey 
Road’ album cover. The photo symbolises walking in the 
shoes of another to gain a greater understanding and 
empathy towards the circumstances of another. Now 
the team is working through the next project of ‘Noise 
Reduction in Theatre’. 

The Transition to Perioperative Nursing Program, 
similar to the New Graduate Nursing Program, has 
completed its first year. Any nurse can apply and be 
trained to a perioperative nurse level, learning all 
aspects of scrub/scout, anaesthetic and recovery 
nursing. The department’s first candidate learnt so 
much and enjoyed the environment that when a 
permanent position became available they applied to 
become part of the team. 
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Melanoma Unit

Clinical Activity

The Melanoma Unit’s surgical outpatient clinics remain very 
busy and the medical oncology melanoma patient workload has 
increased. This is predominantly due to the success of systemic 
therapies resulting in patients with advanced disease living longer 
and requiring long-term follow-up to monitor for treatment-related 
toxicities.

Research

As a consequence of staffing changes within the department, 
melanoma clinical trials management and coordination is now 
being conducted from within the larger Medical Oncology Clinical 
Trials Group. There has been a significant expansion in the number 
of melanoma clinical trials available to patients. The three trials 
currently open to accrual include:

 § Checkmate 915 - a phase III adjuvant immunotherapy trial 
for high-risk, surgically resectable melanoma (four patients 
enrolled)

 § Masterkey 265 - a phase 1b/3 immunotherapy-based trial 
in stage IIIb/IVM1c, unresectable melanoma (four patients 
enrolled)

 § Prime-001 - an investigator-initiated study looking at a novel 
way to overcome drug resistance in advanced melanoma (one 
patient enrolled)

Several other studies closed to accrual, continue in follow-up stage. 
The unit is hopeful that that from 2018, a clinical trials fellow will 
be available to conduct regular clinics within the Melanoma Unit to 
assist with the clinical review of trial patients.

Staff changes 

The Melanoma Unit’s long standing Clinical Nurse Specialist Donna 
Owens, has recently gone on long service leave for 12 months. The 
unit is pleased for Donna to be having a well-deserved break but 
this is tinged with loss for the unit and its patients of Donna’s skill, 
expertise and compassion. 

It was also with great sadness that Melanoma Unit staff said 
goodbye to Pauline Hanrahan, the unit’s Clinical Trials Manager 
who resigned last November. Pauline had worked with the 
Melanoma Unit for close to 20 years and had a wealth of 
knowledge. Pauline was well known to the Calvary Mater 

Newcastle community. The Melanoma Unit also said goodbye to, 
Clinical Trials Nurse Margaret Lett and Kaylee Baldock Receptionist, 
both of whom had a wealth of experience and have been missed 
within the Melanoma Unit team. 

This year Clinical Nurse Consultant Sue Collins and Clinical 
Nurse Specialist Donna Owens expertise with melanoma drug 
management was utilised again. They were invited to meet with 
melanoma nurse specialists from throughout Australia to share 
their knowledge on patient management and participate with the 
planning of written information available for patients receiving 
drug therapy.

Melanoma Nursing 

Throughout 2016/17, the nurses have continued to upskill by 
attending conferences and workshops. In May 2017, the unit’s 
nurses attended the inaugural and innovative Melanoma Nurses 
Conference run by specialist melanoma nurses. As the standard 
management within melanoma units is to treat surgical and 
melanoma oncology patients together within the one unit, the 
workshop included surgical and oncology melanoma nursing 
management.

Hunter Melanoma Foundation 

The Melanoma Unit is grateful to the Hunter Melanoma Foundation 
(HMF) for its ongoing support of staff education (e.g. nursing 
attendance at conferences) and the purchase of equipment. 

The HMF continues to be committed to providing education and 
support to the community to raise awareness of melanoma. 
Foundation members can be seen regularly raising awareness 
throughout the Hunter region: at the beach, schools, Tocal and 
other community events.

The HMF Check Mate awareness bus, encouraging regular skin 
checks is still on Newcastle roads and this year the focus had been 
on raising awareness in bowling clubs by providing each of the 50 
local regional bowling clubs with bar coasters, scorecards and skin 
check posters for their changing rooms. This was considered an 
important demographic to target given the average age group and 
the fact that most bowlers are playing in the middle of the day. 

Another initiative this year, was taking a UV camera to pit stops with 
Year 9 students in Hunter high schools to demonstrate that there 
is a lot of sun damage below the surface of the skin, not visible 
to the naked eye – even in 15 year olds! The students then apply 
sunscreen and can see how the sunscreen forms a protective film 
to block out the UV rays, which will hopefully encourage regular 
sunscreen use.

New 
Patients

Follow-up 
Patients

Surgical 733 225

Medical Oncology 83 931
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Emphasis on physical activity as part of medical care and recovery 
has been well supported in the recent literature and this has pushed 
the drive to enhance the Physiotherapy Department’s ability to 
provide this both for inpatients and outpatient services. Focus for 
the department during the year has been on improving the physical 
function of severely deconditioned cancer and general medical 
patients. 

Following a generous donation from Dry July, the department 
purchased a MotoMed arm and leg ergometer which provides 
extensive feedback to the patient and clinician on physical ability 
but also supports the patient actively to achieve the task through its 
automated function.

Calvary Mater Newcastle Auxiliary assisted with the purchase of a 
Lite Gait lifter, which enables extremely deconditioned, stroke or 
spinal injury cancer patients to mobilise safely without risk to staff. 
This form of rehabilitation is important in making the early gains 
needed for the best patient outcomes.

The department commenced several studies in conjunction with 
other departments looking at exercise and improved outcomes. 
Prehabilitation for upper gastrointestinal surgical patients aims to 
trial a high-intensity exercise program pre-surgery, often following 
chemotherapy, to improve survival and recovery from surgery. 
Funds for this study have been obtained under a Hunter Cancer 
Research Alliance (HCRA) grant.

The department also trialled the implementation of an education 
package for haematology patients on the benefits of exercise and 
how to implement this following diagnosis of a haematological 
cancer. Funds for this study have been obtained under a HCRA 
Grant. A further grant received from HCRA involving Dr Aoife         

McGarvey and other Calvary Mater Newcastle staff will aim to 
maximise exercise uptake of patients receiving chemotherapy. 

In conjunction with the Hunter New England Cancer Network, 
several pathways are being developed to increase access to exercise 
programs for cancer patients, across the area, to aid reconditioning 
following cancer treatment. Having programs similar to Calvary 
Mater Newcastle’s Conditioning Program in more geographically 
dispersed locations will hopefully improve access and uptake for this 
vital part of recovery and survivorship.

Discussions with the Pulmonary Rehabilitation Stream are well 
established and will enable lung cancer patients with Chronic 
Obstructive Pulmonary Disease (COPD) to participate in the program 
already running across the greater Newcastle sector. Cancer 
Council is also looking at establishing links with health to enhance 
availability of the ENRICH Program across greater Newcastle, the 
department is continuing with assisting in this model.

Dr Aoife McGarvey continues to work on implementing pathways 
for head and neck cancer patients to be referred appropriately 
to physiotherapy services to support recovery from the effects of 
treatment. This implementation study has been supported by funds 
from HCRA.

Implementation of evidence-based treatment models are important 
in improving the outcomes of the patients the department sees and 
the service it provides. This year, along with the studies previously 
mentioned, the department is working with the Intensive Care 
Unit to develop early physical activity principles into the intensive 
care model. The aim of the project is to commence some form of 
physical activity into the patients' care as early as clinically possible 
to decrease the level of physical decline the patient experiences 
from an Intensive Care Unit admission. 

Physiotherapy

Allied Health

The past year has brought increased stability with the return of Nikki 
Stambolie from maternity leave, as well as the welcome addition of 
Claire Jeans to the department.

The Speech Pathology Department has further modified a sticker 
to use in the medical notes, with a review of this to be undertaken 
in the near future. The day-to-day ‘whiteboard’ database continues 
to be a mainstay of the department’s operations with continued 
improvements. An audit on accuracy of diets delivered to patients 
was completed, with re-assessment of this to be carried out in 
conjunction with Medirest in the next few months. 

The unit is now also able to record modified barium swallow reports 
on CAP to improve patient handover and clinical care. In addition, 
evidence-based barium recipes have been implemented to safely 
provide optimal images on the modified barium swallow. 

Speech Pathology continues in an integral role in the hospital’s 
tracheostomy team, and is investigating further expansion of 

services in this important clinical area. The department also provides 
a service to the Stroke Unit, and is looking, in conjunction with the 
Pharmacy, at administration of aspirin for nil by mouth patients. 

Staff have been involved in education on head and neck 
oncology, aphasia and palliative care, as well as presenting at the 
tracheostomy education day and local speech pathology interest 
groups. Congratulations to Claire Jeans who was invited to present 
findings from her PhD study at the Speech Pathology Australia 
Conference in Sydney in May 2017.

The next year will see continued investigation into patient focused 
referrals to the department. Staff have also taken on coordination 
of regular education meetings for speech pathologists in the local 
health district for 2018, and look forward to developing a new 
clinical education partnership with the Australian Catholic University.

Speech Pathology
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Nutrition and Dietetics staff plan and deliver nutrition care for 
patients admitted to the hospital and those receiving cancer 
treatment as outpatients. In 2016, the Dietetics Service was 
involved in the care of more than 2,700 inpatients and 820 oncology 
outpatients, with more than 4,740 and 2,865 occasions of service 
provided respectively. 

The World Head and Neck Cancer Day was held at Calvary Mater 
Newcastle on 27 July 2016. An information stall for visitors, a 
study day for staff and the patient support group were all activities 
dietitians led or contributed to on this day. In addition, a head and 
neck cancer webpage on the Calvary Mater Newcastle website was 
established in 2016 to provide information for patients and carers. 
This resource was developed following feedback received from 
attendees of the hospital's Head and Neck Cancer Support Group.

In December 2016, the outpatient dietetic team were named the 
hospital’s Team of the Month Award. This award acknowledges the 
work carried out by dietitians to provide quality nutrition care and 
improve services. 

The Nutrition and Dietetics Service continued to partner with 
the University of Newcastle and John Hunter Hospital to train 
dietetic students on clinical placement. In 2016, 100% of students 
completed the program successfully and the work carried out by 
hospital supervisors was commended by both the students and the 
university.  

The work of the dietetic team in collaborating with food services, 
nursing and patients, to improve nutrition care for patients is 
ongoing. Over the past 12 months, a key focus of the team has been 
to improve the process for ordering diets for inpatients. This is now 
being completed on the Electronic Patient Journey Board (EPJB) 
and it is hoped this change will lead to more timely and accurate 
ordering of diets.

Nutrition and Dietetics
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The Occupational Therapy Department throughout 2016/17 has 
continued to provide a range of services across the hospital, as well 
as participate in quality activities and student supervision.  

The hospital’s Meditation Group for oncology patients and their 
carers has continued to meet weekly and receives positive feedback 
from all those who participate. This group is facilitated jointly by 
the departments of Occupational Therapy and Social Work, and has 
been held nearly every Friday morning since 1998.

The Oncology Loan Pool has provided aids of daily living to scores 
of patients to help them and their families manage serious illnesses 
in their own home environment. Enhancing this service continues 
to be a goal of occupational therapy staff, especially in the area of 
pressure care management. At any one time, up to 250 patients can 
be using assistive aids loaned from the program. Dry July funding 
was used to purchase new pressure relieving cushions and a range 
of assistive appliances to support patients managing their treatment 
in the community.

The department also collectively participated in the Dry July 
fundraising campaign and helped to raise money for valuable 
hospital resources.

Staff have continued their professional development throughout the 
year with attendance at conferences, inservices and local education 
days, including:     

 § Hunter Occupational Therapy Education Day

 § Allied Health Research Forum

 § Assistive Technology Suppliers Australasia (ATSA)

 § Resilience Workshop    

Occupational Therapy staff have participated each year in pressure 
injury education and provided inservices and training to other 
hospital staff on equipment and management of pressure injuries. 
Staff work very closely with the hospital’s wound nurses to optimise 
patient care.        

Occupational Therapy Week celebrations are held each year in the 
last week of October and this year was celebrated with a special 
breakfast at Talulah in The Junction.

Occupational Therapy
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The members of the Social Work Department 
continue to provide a comprehensive social 
work service to patients and their families and 
carers across all clinical areas of the hospital 
both in inpatient and outpatient. Two long 
serving members of the team, Elizabeth Milligan 
and Veronica Fenning, have retired this year 
and the department wishes them all the best in 
their retirement. 

Social Work staff work with medical, nursing, 
allied health and support staff of Calvary 
Mater Newcastle to provide a multidisciplinary 
approach to patient care. Social workers in 
particular are responsible for attending to 
emotional and psychosocial needs of patients, 
families and carers. 

Social Work staff provide assessment, individual 
and group programs and services which may 
include direct counselling related to dealing 
with adjustment issues, trauma, grief and loss, 
domestic violence, the provision of specialised 
meditation and support group programs, 
discharge planning, social support services, 
advocacy with government and other agencies 
to access services.

Staff have continued to provide representation 
of the Social Work Department, Allied Health 
and the hospital on a range of committees 
both within the hospital and with a range of 
community groups including: Social Work in 
Aged Care, Calvary Mater Newcastle Stroke 
Team, Newcastle Domestic Violence Committee, 
Haemophilia Social Workers and Counsellors 
Group, Clinical Oncology National Oncology 
Group, COSA Neuro Oncology Group, Cancer 
Council Regional Advisory Committee, NSW 
Cancer Institute Neuro Oncology Interest Group, 
and Youth Cancer Service Network. 

The department actively networks with a range 
of community service providers to ensure 
effective links and quality service for hospital 
patients and families. These include the Cancer 
Council, CanTeen, community transport 
services, local cancer support groups, women’s 
services, aged care service providers and NDIS 
service providers.

Staff have also contributed to a range of 
conferences, workshops and forums by 
participating in organising committees and 
presenting papers including the HNE Social 
Work Conference and the Concord Hospital 
Social Work Conference. 

Staff continued to review patient resources 
and develop and update as required. These 
include patient resources for those living with 
malignant brain tumours, resources to assist in 
the care of patients who have suffered strokes, 
resources for patients who have dementia, and 
bereavement resources in all clinical areas of 
the hospital.

Social workers are actively involved in facilitating 
a range of group programs within the hospital 
including: Meditation Group, Bereavement 
Walking Group, the ‘Pathways through 
Grief’ Support Group, Hunter Breast Cancer 
Information and Support Group and the Falls 
Management Program. Support is also offered 
to the Head and Neck Cancer Support Group, 
Newcastle Mater Prostate Cancer Support 
and Education Group, Leukaemia Foundation 
Support Group and the Brain Tumour Support 
Group.

Social Work staff continue to be involved 
in a number of research projects including 
‘Distress Screening and Psychosocial Support’ 
for patients undergoing stem cell harvesting 
autologous transplant, ‘Caring for the 
Professional Carers’ - which looks at the impact 
of death and dying on all staff caring for patients 
and families, and participation in the Mood 
Screening project with stroke patients.

The department continues to be actively 
involved in working with hospital colleagues 
in creating a culturally sensitive hospital 
environment for Aboriginal and Torres Strait 
Islanders and multicultural patients and their 
families and carers. Two working groups 
have been established as an outcome of the 
Calvary Mater Newcastle Cultural Safety Audit 
and Social Work staff are active participants 
in the working groups implementing the 
recommendations of the audit.

The department is also actively involved in the 
Calvary Mater Newcastle VIP Program. The 
program works with patients who have been 
identified as being at high risk of representation 
and/or readmission to hospital in order to 
improve their quality of life and health care 
experience by addressing their medical and 
social needs.

Social Work
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As a team, 2016/17 has been a year when the Pastoral Care 
Department dared to consider what it can contribute not only to 
Calvary Mater Newcastle, but also to the local community, the 
Calvary network, and to the ongoing development of the pastoral 
care profession. 

From July to December 2016, the Pastoral Care Department 
participated in a Pastoral Care Professional Development Program 
with the Centre for Urban Ministry. A particularly important 
process for new staff members as they integrated into the health 
care culture, the most significant outcome from this program has 
been the individual and collective growth in pastoral identity. The 
program provided the opportunity for recognition of individual, and 
team strengths, contributing to a sense of unity, and reinforced the 
significance of spiritual care to the wellbeing of individuals, families 
and staff at Calvary Mater Newcastle. It provided clarity for pastoral 
care team members in their role as health care professionals within 
a multidisciplinary team, and reinforced commitment to ongoing 
professional development. A renewed sense of purpose and vision 
for the Pastoral Care Department at Calvary Mater Newcastle 
has been the result from this program. This sense of unity and 
commitment to pastoral care is best articulated by a participant as 
they were invited to consider the department’s future, “there is 
much to be done, but we are up to it.”

Calvary Mater Newcastle continues to be the hub for Spiritual Care 
Australia (SCA) in the Hunter Region. In their roles as SCA Executives, 
President Tony Hassett and Secretary Carolyn Nichols facilitate 
ongoing professional development opportunities for pastoral care 
practitioners and chaplains in the local area. SCA activities have 
included guest speakers addressing professional practice, spiritual 
care assessment tools and end of life care. At each meeting, time is 
devoted to peer supervision and an opportunity for connection and 
networking with practitioners working in a variety of facilities. Most 
significantly for the Hunter SCA branch is its successful bid to host 
the 2018 Spiritual Care Australia Conference in Newcastle. 

New initiatives in pastoral education were developed with 
Calvary Mater Newcastle, Maitland-Newcastle Catholic Diocese, 
and the New South Wales College of Clinical Pastoral Education. 
In collaboration with the Adult Faith Formation Team, April 
Macneill, an Accredited CPE Supervisor and Educator, tailored 
an Introductory Unit in Clinical Pastoral Education to meet the 
needs of Parish Leadership Teams in the Maitland-Newcastle 
Catholic Diocese. In March 2017, lay leaders from the Morisset 
Parish successfully completed an Introductory Unit in Clinical 
Pastoral Education. Pastoral care staff also provided education at 
the Maitland-Newcastle Catholic Diocese Social Justice Day, to 
community palliative care organisations, and cancer support groups. 
In conjunction with other allied health teams, education programs 

Pastoral Care
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The Junior Medical Officers’ (JMO) 
Management Office oversees day-to-day 
management of Junior Medical Officers, 
and Medical and Surgical Registrars. Junior 
Medical Officers (JMOs) include interns and 
residents who are allocated to five terms 
at the start of the year across the Hunter 
New England Local Health District network 
of hospitals. Calvary Mater Newcastle is one 
of six hospitals in the local health district 
managing JMOs and Medical Trainees 
(MTs) and typically has 24 JMOs and 21 
MTs each term. Departments where JMOs 
and MTs are supervised include General 
Medicine, Surgery, Emergency, Cardiology, 
Haematology, Radiation Oncology, Medical 
Oncology, Palliative Care, and Drug and 
Alcohol Services. 

The JMO Management Office employs 
JMO Manager Victoria Wall and JMO 
Administration Assistant Crystal Tindall. 
The role of the JMO Management Office 
includes facilitating hospital and ward 
orientation, liaising with key hospital 
and network stakeholders, rostering, 
payroll, facilitating education and training 
programs and ensuring wellbeing of staff. 
The work of the JMO Management Office 

is supported by Executive Assistant to the 
Director of Emergency, Term Supervisors, 
Nursing Unit Managers, the Director of 
Prevocational Training (Dr Mimi Tieu, 
Radiation Oncologist) and the Director of 
Medical Services. This team meets regularly 
with JMOs during each term through both 
informal and formal meetings including 
the JMO Forum and the General Clinical 
Training Committee. These meetings aim 
to provide a voice for JMOs and facilitate 
improvement in working conditions, 
education and training opportunities, and 
quality and safety in the hospital. 

Calvary Mater Newcastle continues to 
provide an excellent education program 
for JMOs. This program is supported by all 
departments and includes Medical Grand 
Rounds, journal clubs and regular teaching 
at formal morning handover. In addition, 
the Department of General Medicine 
and Medical Oncology provide weekly 
formal lectures for junior doctors and 
should be commended on their consistent 
commitment to prevocational education. 

In the past year, Calvary Mater Newcastle 
has been fortunate to have JMOs who 
have been keen advocates for quality 

improvement and safety in the hospital. 
Quality and safety projects have included 
improving clinical handover between 
JMOs and a trial to implement a checklist 
to improve workflow efficiency for JMOs 
to prepare for the weekend. Both these 
projects have been successful in highlighting 
shortfalls in the current system and 
implementing strategies for improvement. 

Doctors Day occurred on the 24 May and 
was an initiative organised by the Hunter 
Residents’ Medical Officer Association and 
supported by the JMO Unit and Executive. 
This day aimed to highlight wellbeing for 
JMOs and provide education regarding 
existing support services. Activities onsite 
included a morning tea and lunchtime 
talk and a yoga session provided by Ursula 
Aggio. This day was well received by the 
junior doctors and highlights the hospital's 
commitment to supporting the wellbeing 
of JMOs. 

Finally, Calvary Mater Newcastle continues 
to remain accredited by the Health 
Education and Training Institute (HETI) to 
supervise JMOs with the annual HETI report 
accepted without conditions. 

Junior Medical Officers' Management Office

hosted at Calvary Mater Newcastle included Mindfulness and 
Awareness at End of Life and ‘Mind the Gap’ Mental Health in the 
Palliative Care Education Program. 

Working closely with local faith communities is an integral part of 
pastoral care at Calvary Mater Newcastle. In the Year of Mercy, the 
hospital welcomed Fr Richard Shortall SJ. Commissioned by Pope 
Francis, Fr Richard visited Calvary Mater Newcastle, listening to 
stories and offering sacramental care to the community. In response 
to the success of Fr Richard’s visit at Calvary Mater Newcastle, he 
will return in September 2017 to spend a week with the Pastoral 
Care Department offering support to patients, families, visitors and 
staff. 

Over the past year, Chaplaincy support at Calvary Mater Newcastle 
has undergone a significant change. The hospital warmly welcomed 
Fr Velarian D’Souza to the Calvary Mater Newcastle community as 
appointed Catholic Chaplain. In 2016, Brett Cobby was appointed 
as a Christian Chaplain on behalf of Chaplaincy Australia, and a 
new Jehovah’s Witness Hospital Liaison Committee was established 
for Calvary Mater Newcastle. We welcome Allan Cizzio, Loizos 
Shecallis, Zoran Grabic and Josif Boskovski. The department is very 
grateful for the generosity of those who contribute to the spiritual 
care of hospital patients and their families, especially Ministers of 
Communion: Frank and Joyce Gardiner, Chris Capper, Sr Margaret 
Blackford, Paul Rosser, and volunteer Sr Therese Wilkinson. The 

team also wishes to acknowledge the generosity of the Calvary 
Mater Newcastle Auxiliary for its kind donation of a weekly floral 
arrangement for the Chapel.

The highlight of the year for the Pastoral Care Department was to 
be awarded the Calvary Mater Newcastle Team of the Month Award 
in February 2017. Recognised for their contribution to bereavement 
support, the Pastoral Care team provides both Services of 
Remembrance and Seasons for Growth programs. Invitations are 
extended to families and friends of those whose loved one has died 
in both the acute hospital, and those on the Palliative Care Service, 
to attend a Remembrance Service. 

Held four times a year, on a Saturday morning, the overwhelming 
response to this service has necessitated the Pastoral Care 
Department provide twilight and morning Remembrance Services 
for the community. The team’s decision to offer the Seasons for 
Growth Programs three times a year as a twilight program has 
enabled people who are unavailable during normal business hours 
to access bereavement support in a group setting. A surprise 
dimension of this project has been the enquiries from the local 
community to attend and they have become a regular presence 
in the program. Both the Remembrance Services and the Seasons 
for Growth Programs contribute to the community in a way that is 
unexpected of an acute care hospital. 
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Accreditation

As part of the national accreditation 
scheme for health service organisations, 
Calvary Mater Newcastle is assessed 
under the Australian Commission 
on Safety and Quality in Healthcare 
(ACSQHS) national standards every three 
years. The National Safety and Quality 
Health Service (NSQHS) standards 
were developed by the ACSQHS to 
drive the improvement in the quality 
of health care in Australia. The 10 
NSQHS Standards provide a nationally 
consistent statement about the level of 
care consumers can expect from health 
service organisations. In August 2016, 
Calvary Mater Newcastle participated 
in the hospital-wide survey with three 
surveyors from the Australian Council 
on Healthcare Standards (ACHS) 
conducting the survey from 30 August to 
2 September. Calvary Mater Newcastle 
successfully achieved full accreditation 
status for a further three years. Of the 
209 core actions that are to be met, 
11 were ‘Met with Merit’ and all other 
actions were ‘satisfactorily met’.  Calvary 
Mater Newcastle is continually working 
to meet the 10 NSQHS standards.

Clinical Care Standards

The Australian Commission on Safety 
and Quality in Healthcare (ACSQHS) 
has developed several clinical care 
standards in collaboration with clinicians, 
researchers and consumers. The clinical 
care standards describe the care patients 
should be offered by health care services 
and health care professionals. Calvary 
Mater Newcastle has established 
working parties to ensure that 
appropriate clinical care standards for 
the hospital are met by addressing any 
gaps. The clinical care working parties 
include antimicrobial stewardship, acute 
coronary syndromes, acute stroke and 
delirium.

Safety Huddles

Safety Huddles have now been 
introduced in all inpatient areas at 
Calvary Mater Newcastle. Safety Huddles 
improve communication, increase focus 
on safety, and share risk reduction 
strategies. The Safety Huddles are a 
stand-up meeting lasting  five to 15 
minutes. The team meets at change of 

shift or after a significant event to discuss 
any updates, alerts or changes so all staff 
are aware of patient and environmental 
risks. 

Discussion points for the huddle include: 

 § Current patient risk and 
management, for example falls, 
pressure injury, and clinical 
deterioration 

 § Any safety events that have 
occurred in the past 24 hours 
(including near misses), and 
increased emphasis placed on 
subsequent changes to the 
management plan 

 § Showcasing strategies that have 
been successfully implemented to 
maintain patient safety

 § Workforce issues that impact on 
patient and staff safety

 § Patient flow into and out of the unit 
(including identified risk) 

 § Equipment required to manage risk/
equipment out of service 

 § Patient environment concerns that 
impact on patient safety

 § Patients requiring changes to 
staffing allocation (e.g. patients 
requiring escorts to tests, nurse 
specials or the use of close 
observation) 

 § Any unusual business issues 
that may impact on safety (e.g. 
pharmacy recalls) (HNELHD 
PD2011_015:PCP1)

Patient Experience Trackers (PET)

Inpatient and outpatient areas have 
access to a patient survey device called 
a Patient Experience Tracker (PET), 
which gathers feedback from patients. 
This feedback is used to adopt change 
in service or practice to ensure that the 
patient is receiving the care expected 
from Calvary Mater Newcastle.

Some such feedback received includes 
an outpatient survey of 614 responses 
in December 2016 to February 2017 
asking, “Overall how would you rate your 
experience at this centre?” The results 
showed an overall positive response rate 
of 95.7%

Quality
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The Clinical Ethics Committee

All clinical practice at Calvary Mater Newcastle is underpinned by 
the Code of Ethical Standards for Catholic Health and Aged Care 
Facilities in Australia, and Calvary Mater Newcastle’s Clinical Ethics 
Committee has a role in supporting clinicians and researchers to 
deliver care consistent at all times with these ethical standards.

While Calvary Mater Newcastle Clinical Ethics Committee is not a 
Human Research Ethics Committee constituted according to the 
requirements of the National Health and Medical Research Council, 
it does have a number of functions. Committee members review 
research which has already been approved by a Human Research 
Ethics Committee (HREC) to ensure that it is able to be conducted 
in this hospital in a way consistent with the Catholic Code of Ethical 
Standards. In addition, members of the Clinical Ethics Committee 
seek to support education of hospital staff on ethical issues and 
can assist with sourcing advice for hospital staff on decisions that 
have ethical considerations. Auspice Clinical Ethics Forums are also 
held throughout the year on issues of relevance to staff across the 
hospital.

From July 2016 to June 2017, the Clinical Ethics Committee 
examined 52 Human Research Ethics Committee-approved research 
proposals. 

Members of the Clinical Ethics Committee

In 2017, the committee was reinvigorated with new clinician 
membership and a number of new members joined the committee 
with a commitment to providing education to clinical teams in 
regards to managing complex ethical issues. Members are:

 § Dr MaryAnn Ferreux, Director of Medical Services

 § Mary Ringstad, Director of Mission

 § Dr Fiona Boyd, Visiting Medical Officer/GP, Palliative Care

 § April Macneill, Head of Pastoral Care

 § Melissa Walker, Social Worker and Allied Health representative 
(currently on maternity leave and being covered by Bryony 
Cooke, Social Worker)

The Clinical Ethics Committee

Date Forum Topic Presenter/s

28 November 2016
Crossing the line or due care? A case withdrawal 
of chronic artificial ventilation in motor neurone 

disease

Dr Mark Mather, Staff Specialist, 
Palliative Care

20 February 2017
Thinking, talking and documenting for ethical 

practice #2: four stories
Dr Rosemary Aldrich, Director of 

Medical Services

 § Dennis Carroll, Theologian and Ethicist; Member, Catholic 
Moral Theologians Association, Australia and New Zealand

 § Steven Tipper, Community Advisory Council Member

 § Mary-Claire Hanlon, Research Assistant with Special Interest - 
Research

 § Dr Kate Melville, Medical Staff Member with Special Interest – 
Haematology

 § Dr John Burston, Medical Staff Member with Specialist Interest 
– General Medicine

 § Anna Wells, Nursing Staff Member with Special Interest – 
Casual Pool 

 § Dr Amanda Wisely, Medical Staff Member with Special Interest 
– Advanced Trainee, Palliative Care

 § Andrew Scullion, Nursing Staff Member with Special Interest - 
Haematology

 § Natasha Atkinson, Occupational Therapist Staff Member with 
Special Interest – Palliative Care

 § Dr Kathryn Kerr, Medical Staff Member with Specialist Interest 
– Registrar

 § Ruth Satchell, Nursing Staff Member with Special Interest – 
Ward 4B

The Clinical Ethics Committee meets on the fourth Wednesday of 
each month with the exception of December.

Ethics Forums for 2016/17
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Patient activity levels continued to increase and the pressure 
on all of our teams in the increasingly complex clinical, patient 
administration and corporate computer systems landscape (along 
with the need to operate within existing staffing levels) presented 
many challenges within our services throughout the year. 

Access to complete medical record information, particularly 
as various documents are located in different systems, storage 
locations and formats: scanned, paper and multiple electronic 
systems, is a particular challenge. The wider electronic health 
records development platform means higher levels of protection of 
patient confidentiality and information security are required more 
than ever before, together with system skills.

To manage this, staff education and upskilling of staff in the use 
of the different systems and confidentiality requirements is key. 
Individual user access to systems is essential in ensuring audit 
trails of records accessed are available, and that only staff with the 
authority to access the various databases do so. Managing new staff 
appointments and terminations in each system is critical, as is the 
constant reinforcement of privacy requirements.  

The need for real time, or as close to real time as possible data entry 
into the various systems to support the Electronic Patient Journey 
Boards (EPJBs), Patient Flow Portal and Ambulance Noticeboard to 
name several, only have added pressure in some roles. The front 
line support staff have performed so well in this new environment 
and are to be congratulated on their skills and dedication.  

Activity reporting, clinical coding and data capture requirements 
continue to challenge our teams. Inpatient coding deadlines which 
must be met by the tenth calendar day of the month, data which 

needs to be reviewed for accuracy and adequacy of documentation, 
liaising with and supporting staff hospital-wide, internal and external 
activity reporting requirements, as well as ad hoc data reporting 
from multiple systems rely upon currency of staff skills, the ability to 
process high workloads and teamwork.

Calvary Connect is now well embedded into daily operations with 
staff able to access all hospital and Calvary policies, as well as other 
valuable resources and information via this platform. Some staff 
are yet to use the system to its full potential, and development 
of department content continues. Planning for extension of the 
hospital’s wireless service is underway to enable increased use of 
portable devices and computing.  

After 24 years of dedicated service to the hospital, Medical Centre 
(Outpatient) Front Office Manager Lyn Booth is retiring. Lyn will be 
missed by many, and no more than by her team of highly-efficient 
staff who work day in and day out with multiple appointment and 
other systems, attend to the busy phones and the tens of thousands 
of patient presentations to the reception counter each year.

Project areas for the coming year will include looking into whether 
the Local Health District’s Electronic Request for Admission (ERFA) 
for booked patients can be implemented locally and automation of 
the IT User Access Form process. The team also continues to work 
towards efficiency in use of communication devices and mobile 
technology.

The department’s services as diverse as they are, busy and 
sometimes overwhelming, could not continue to operate so 
efficiently without the amazing dedication and skills of staff. 

Health Information Services and Information Technology
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The Department of Human Resources (HR) and Payroll Services 
have overseen a number of changes during the 2016/17 year. These 
include:

 § The HR Department has now been using the Mercury e-Recruit 
system ‘Calvary Careers’ for over 12 months. Managers are 
using the electronic system from end-to-end for all recruitment 
exercises with assistance as necessary from HR staff. Greater 
efficiencies are expected over the next 12 months when 
‘Onboarding’ and ‘Fit2Work’ (Criminal Record Checking) 
modules are added to the system. This will streamline the pre-
employment screening stage of the recruitment process and 
will see the creation of an electronic link between the payroll 
system (Chris 21) and Calvary Careers.

 § Calvary GROWs is another new module that has been made 
available through the MyKiosk self-service HR system. Calvary 
GROWs facilitates and records coaching and performance 
development discussions between a staff member and their 
manager by identifying the staff member's current situation, 
their goals and the steps required to move from one to the 
other. Calvary GROWs has been rolled out to the members of 
the Calvary Mater Newcastle Executive with plans to extend its 
use as time goes on.

 § Along with the introduction of these Calvary-wide computer 
systems has come greater interaction with Calvary National 
Office via membership of working parties, with HR staff actively 
involved in user testing and implementation of the Onboarding, 
Fit2Work and Calvary GROWs modules.

 § The biennial ‘Being for Others’ Staff Survey was undertaken in 
April/May 2017. There was a 57% staff response rate for Calvary 
Mater Newcastle. Results are eagerly awaited, and expected to 
be available to all hospital staff members in early August.

 § The Quinquennium Appointment process for Visiting Medical 
Officers (VMOs) and senior medical staff took place in June 
2017. In line with the introduction of other electronic systems, 
it was the first time that VMOs have been issued their 
contracts electronically.

 § All Calvary Mater Newcastle staff members required to have a 
Working with Children Check (WWCC) had new WWCCs lodged 
as per the Office of the Children’s Guardian requirements. 
The process was completed for all staff members by 31 July 
2017 (within the set phase-in period). At the same time, a 
process to ensure that all hospital staff undertake a National 
Criminal Record Check every three years was also commenced, 
and continues to be implemented, with all staff to meet the 
requirement by 2018.

 § There was a 16% decline in the number of lost time injuries that 
occurred in the 12 months to June 2017 (compared to the year 
ending June 2016). There was even better news regarding the 
severity of those injuries with the ‘Lost Time Injury Severity Rate' 
(LTISR) decreasing by 48% between June 2016 and June 2017.

 § And last, but by no means least, the HR team was grateful and 
thrilled to be awarded the Calvary Mater Newcastle Team of 
the Month Award for March 2017.

Human Resources

Staff Health Service

The Staff Health Service at Calvary Mater 
Newcastle operates every Monday and 
Thursday from the Staff Health Office in 
Ward 5D/E by Clinical Nurse Consultant 
(CNC) Suzanna Belavic.

The Staff Health Service is an autonomous 
role that operates in liaison with the Hunter 
New England Local Health District Staff 
Health Network, Infection Control, Work 
Health and Safety, Human Resources, 
Medirest and nurse agencies. Services 
offered primarily focus on:

 § Occupational assessments, screening 
and vaccination against specified 
infectious diseases

 § Human Resource assessment and 
consultation for all new staff: Calvary 
Mater Newcastle, Medirest, volunteers, 
undergraduates and work experience 
students

 § Management of needlestick and body 
substance exposures with HIV, Hepatitis 
B and Hepatitis C testing

 § Infectious disease contact screening

 § Various health promotions and 
education throughout the year

Annual services include:

 § Influenza Vaccine Program 

 Ì The Influenza team consists of: 
Suzanna Belavic (Staff Health/
ICU), Amanda Mahomet (Staff 
Health relief/ICU), Gwen Blackstock 
(ICU), Margaret Cooper (ICU), Toni 
McKenna (ICU/Infection Control 
relief), Bernadette Haines (Infection 
Control), Ashlee Morris (Hospice), 
Steven Davidson (Pharmacy) and 
Maggie Sulman OAM (Volunteer)

 § Cytotoxic screening for staff in 
Haematology, Day Treatment Centre, 
Ward 5B, Pharmacy and Support 
Services 

 § Exposure Prone Procedures for relevant 
Occupational Therapy and Emergency 
Department staff

Further:

 § The Staff Health role involves ongoing 
policy review and review of clinical 
practice at Local, District and State 
levels

 § The CNC Staff Health Network is 
currently engaged in a HNENMRC 
Research Capacity Building Program

 § Suzanna is a member of the 2018 
State Staff Health Conference Planning 
Committee - the first State Conference 
of its kind to be held. Suzanna is the 
only representative state-wide for 
Staff Health on the Professional Issues 
Committee (PIC) - Education Reference 
Group for NSWNMA 

 § Suzanna’s additional roles at Calvary 
Mater Newcastle are as a Registered 
Nurse and Clinical Data Officer in the 
Intensive Care Unit 

 § Suzanna is currently a Research Assistant 
for the University of Newcastle
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Public Affairs and Communications

The Public Affairs and Communications Unit 
continues to go from strength-to-strength 
as the team consolidates and expands its 
offerings to the hospital, with consumer and 
community engagement at the forefront. 

The team

The three person team, Public Affairs and 
Communications Manager Helen Ellis, Public 
Relations Officer Deb Astawa, and volunteer 
of 25 years, Margaret ‘Maggie’ Sulman 
OAM, have been kept extremely busy over 
the past year. 

Deb’s excellent graphic design and 
photography skills have seen the 
department produce first-rate marketing 
collateral including leaflets and newsletters, 
and promotional displays. While dedicated 
and loyal volunteer Maggie continues to be 
a great support in the day-to-day running 
of the unit. Maggie assists across a number 
of hospital areas and projects, including 
organising the annual ‘Carols at the Mater’ 
evening.

Partnering with consumers 

Calvary Mater Newcastle is committed to 
engaging with its consumers to develop 
services and resources responsive to its 
community’s needs.

The Public Affairs and Communications 
Manager and Director of Mission continued 
to oversee the hospital’s National Safety 
and Quality Health Service Standards 
(NSQHSS) Standard 2: Partnering with 
Consumers. Following the Australian Council 
on Healthcare Standards (ACHS) NSQHSS 
hospital-wide survey in August 2016, the 
surveyors awarded two ‘Met with Merits’ for 
Standard 2.

The hospital’s Standard 2 Working Party 
continued to meet on a monthly basis 
allowing discussions and improvements to 
be made to consumer engagement at the 
hospital.

The team continued to strengthen 
partnerships with consumers and local 
community groups to allow the perspectives 
of patients, their families and carers to 
contribute directly to high-quality health 
care at Calvary Mater Newcastle. This 
includes nurturing ongoing relationships 
and communication with culturally and 
linguistically diverse (CALD) and Aboriginal 
consumers. It is critical to maintain the 

hospital’s involvement with these vulnerable 
consumers in service development.

Training for both the hospital’s staff and 
consumers continues to be a priority. Health 
Consumers NSW will carry out a consumer 
and community engagement workshop 
for senior managers at the July Senior 
Staff Forum and the hospital’s Community 
Advisory Council (CAC) members received 
consumer representative training at 
the Calvary Public Hospital CAC Retreat 
Conference held at Calvary National in May 
2017. 

The incorporation of consumer feedback 
into all hospital publications is an ongoing 
process and we thank our consumers for 
sparing the time to provide the hospital with 
their valuable comments.

The hospital’s ‘Talkin’ Health Options’ 
Health Literacy team continued to provide 
information to the community regarding 
after hours health care options for non-life 
threatening conditions. This year the team 
attended three days at the Newcastle TAFE 
Campus at Tighes Hill enrolment days, which 
allowed for more than 150 people to be 
reached.

Our supporters

Calvary Mater Newcastle is fortunate 
enough to receive generous support from 
fundraisers and donors including individuals, 
community groups, and local organisations.

These donations enabled the hospital to 
purchase special equipment and furniture, 
pursue vital research, and enhance the care 
provided to patients. These purchases are 
only made possible through the generosity 
of hospital supporters who have contributed 
so richly throughout the hospital.

Calvary Mater Newcastle was once again 
fortunate enough to be a beneficiary of the 
Dry July fundraising campaign. Dry July is a 
fundraiser that challenges individuals and 
teams to give up alcohol throughout July 
to support adults living with cancer. Many 
members of staff and the community have 
already signed up to go alcohol-free for July 
2017 to help raise funds for the hospital. 
Through the generosity of Dry Julyers and 
their supporters the hospital is able to 
purchase equipment and fund projects 
that make a real difference to patients 
undergoing cancer treatment at Calvary 
Mater Newcastle. 

Management

The voluntary Wig Service team, Kim 
Rossi and Margaret Bottrill, continued 
to be managed by the Public Affairs and 
Communications Manager. This exceptionally 
talented and committed team provides an 
essential, free service to patients who lose 
their hair through cancer treatment. Kim and 
Margaret help patients choose a flattering 
wig, fit it correctly and then provide advice 
on wig maintenance and care, all while 
taking into account the individual needs of 
each patient. Without their commitment, 
the service would not be able to help the 
many women, men and adolescents who 
leave with hope and empowerment after 
having their new wig fitted. 

The unit continues to manage and have 
an important working relationship with 
the Calvary Mater Newcastle Auxiliary, 
the hospital’s ever dedicated cancer care 
fundraisers. From posters and leaflets to 
assistance with community grant applications 
and events, the unit enjoys its work with this 
loyal and dedicated group, while the hospital 
continues to thrive with the significant 
amount of equipment and projects they help 
fund each and every year. In recognition of 
this commitment, the Auxiliary was selected 
as a finalist in the Volunteer Team Category at 
the 2016 NSW Volunteer of the Year Awards 
for the Hunter region. 

Media

The local media continued to support 
the hospital in sharing its news, research 
success, patient stories, community 
fundraisers, ongoing campaigns and events. 
Some highlights of the coverage from the 
past year include a plethora of exposure 
regarding a study led by Principal Physicist 
Professor Peter Greer on creating treatment 
plans for patients with prostate cancer 
using only MRI scans. The appointment of a 
second McGrath Breast Cancer Nurse based 
at Calvary Mater Newcastle, the success of 
the Very Intensive Patients (VIP) Program, 
and Auxiliary fundraising success also 
received great coverage.

The unit continues to maintain relationships 
with key media and stakeholders, and its 
ongoing relationship with Hunter Lifestyle 
Magazine, means the unit writes and 
submits a variety of article submissions 
celebrating staff and their achievements for 
each edition of the magazine.
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Key activities

The unit was pleased to coordinate and 
manage a vast array of projects, events, 
meetings and activities throughout 2016/17, 
including:

 § Designing and managing all hospital 
marketing collateral including brand 
advocacy and monitoring

 § Management of all hospital media 
enquiries and media releases

 § Joint-lead for NSQHSS Standard 2: 
Partnering with Consumers

 § Organisation and management of three 
Senior Staff Forums annually

 § Writing, editing and designing internal 
newsletter Mater Matters

 § Ongoing development and updating 
of the hospital’s website, the research 
website and the Department of 
Radiation Oncology’s Hunter Cancer 
Treatment website, as well as sharing 
news on the internal intranet site, 
Calvary Connect. New website updates 

this year include the new Head and 
Neck Cancer Support Group subsite

 § Writing and submitting external 
nominations for state, national and 
international awards and grant 
applications

 § Coordination of various hospital and 
community fundraising and education 
events, together with community 
initiatives 

 § Assistance and coordination of hospital 
events and promotions: Celebration 
of Service, National Volunteer Week, 
World Hand Hygiene Day, April Falls Day, 
Medical Research Week, Breast Cancer 
Awareness Month, heritage events and 
launches, Dry July 2016, Multicultural 
Health Week, NAIDOC Week, Auxiliary 
AGM, Staff BBQ Luncheons and health 
awareness days/weeks

 § Management of community benefit 
activities including the Christmas Giving 
Tree Appeal, Hunter Homeless Connect 
Day Appeal and supervisor for the 
University of Newcastle’s Community 

Placement task for Year 1 Medical 
students

 § Coordination of the Calvary Mater 
Newcastle Team of the Month Award

 § Attended and arranged multiple 
fundraising/donation cheque 
handovers

 § Member of the Community Advisory 
Council, Research Committee, 
Heritage Committee, Staff Consultative 
Committee, Cultural Safety Working 
Party and joint-lead of the Standard 2 
Working Party

 § Coordination of heritage tours of the 
hospital 

 § Support and assistance to Calvary 
Mater Newcastle Auxiliary ‘Cancer 
Carers’ and the Wig Service

The team looks forward to new and exciting 
projects that put our consumers first and 
foremost over the coming year.
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Calvary Mater Newcastle Auxiliary ‘Cancer Carers’

Calvary Mater Newcastle Auxiliary ‘Cancer Carers’ is a group of 30 
dedicated volunteers, both men and women, ranging in age from 57 
to 98 years, who fundraise on behalf of the hospital.

Every year, the Auxiliary amazes hospital staff and the community 
with its significant donation with this year being no different. After 
fundraising tirelessly throughout the 2016/17 financial year, this 
extraordinary group raised $315,229.56. To achieve this staggering 
fundraising feat, the Auxiliary worked approximately 43,358 hours in 
total, equating to $8,855 being raised per member, a huge achievement. 

However, what makes the hospital’s Auxiliary special is the 
members’ wonderful presence at the hospital and how they are 
apart of hospital life. The Auxiliary members bring with them 
boundless energy, enthusiasm and dedication to assist the hospital 
in providing patients with the very best care. This hard work is 
appreciated by staff, patients and the community who encounter 
their compassionate fundraising efforts and smiling faces.

Over the past year, the Auxiliary has purchased hospital equipment 
and made donations to the hospital to the value of $182,407.68 
with further equipment to the value of $120,594 on order.

The following equipment was purchased by the Auxiliary in the 
2016/17 financial year:

Two entertainment trolleys and polaroid film for adolescent and 
young adult patients = $5,000

The two mobile entertainment trolleys have been a fantastic 
addition to supporting the needs of Adolescent and Young Adult 

(AYA) patients undergoing both inpatient and outpatient cancer 
treatment at Calvary Mater Newcastle.

The trolleys are fully equipped with a PlayStation 4, plenty of 
different games, wireless head sets and wireless controllers. They 
also have mindfulness colouring books, Lego and an external hard 
drive to watch movies. 

Children’s books about cancer = $260

The book, ‘My mummy has cancer’ was written by one of the 
hospital’s late patients with her daughter. The book explains terminal 
cancer to a child. It provides comfort, hope and love, and makes that 
difficult conversation just a little bit easier. 

Turbins for cancer patients = $1,438.62

The comfortable, cosy turbins are available free-of-charge to the 
hospital’s cancer patients.

Two recliner chairs for Ward 4B (Surgical) = $6,990 

The recliner chairs have enabled surgical patients to sit out of bed in 
comfort after surgery. Sitting post-operative patients out of bed, in 
comfort, aids greatly in their recovery.

Fifteen vital signs monitors were purchased for Ward 4C (Medical 
Ward) and Ward 5B (Oncology) = $19,065.60 and $32,819.40

The monitors provide a quick assessment of vital signs for patients.
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One blanket warmer for both Ward 4C (Medical) and Ward 5A/
MAAZ = $9,991 and $9,991

The simple gesture of a patient being given a nice warm blanket by 
nursing staff, especially in the earlier hours of a cold morning, is very 
comforting. 

Ward 5D (Haematology Day Ward) and the Infusion Lounge 
benefited from the purchase of two treatment chairs = $5,900

The comfortable chairs have been designed to allow staff to provide 
treatment safely. Height adjustable and fully reclinable, they provide 
all-day comfort.

One HoverJack Air Patient Lifter for use throughout the hospital = 
$11,537.55

The HoverJack Air Patient Lifter allows staff to safely lift patients 
without requiring a lift team. The HoverJack inflates to lift patients 
from the floor to bed or stretcher height in a supine position, 
maximising patient comfort and minimising the risk of injury to both 
patient and staff.

One Oxylog for the Intensive Care Unit = $24,779.31

The Oxylog is a portable ventilator allowing staff to move ventilated 
patients around the hospital, such as for a CT scan, to another ward 
or it can be used for a rapid response.

A Lite Gait Lifter Device for the Physiotherapy Department = 
$43,395

With the hospital increasingly treating numbers of complex and 
unwell oncology and medical patients, the demand for early 
commencement of rehabilitation is increasing.

The new lifter has the ability to take all of the patient’s weight which 
prevents falls if they fatigue or they are unable to take their weight 
during a task. It is utilised for the care of a variety of patients across 
the hospital. 

ROHO Cushions for the Palliative Care Department = $4,885

ROHO cushions provide pressure relief giving the patient even 
support and comfort.

Two new blood pressure machines for the Medical Centre = 
$6,335.20

The observation machine automatically measures blood pressure, 
pulse, oxygen saturation and temperature with easy to use blood 
pressure cuffs.

Fundraising

The Auxiliary continues to be competently led by Auxiliary President 
Elaine Wellard, Treasurer Kay Fordham, and Secretary Margaret 
Dougherty. Together, with Vice Presidents Wendy Cameron and 
Jan McDonald, Acting Assistant Secretary Evelyn Duggan, Assistant 
Treasurer Jo Pritchard, and Publicity Officers Evelyn Duggan and Jan 
McDonald. All of whom are exceptionally committed to their roles.

The Auxiliary is well known for bowling days, coach trips, fashion 
parades, celebration luncheons, raffles throughout the community, 
craft goods, baking and its ‘famous’ lolly tables at the hospital. The 
group also continues to be thankful for the unwavering support of 

the community, who donate money and goods for the benefit of the 
hospital and its patients.

The Auxiliary was also fortunate to receive a $20,000 grant from 
ClubGRANTS NSW (via the Wests Group) that went towards the 
purchase of the Lite Gait Lifter Device.

In October 2016, the Auxiliary attended the United Hospital 
Auxiliaries Conference and received two awards: ‘Most hours 
per member’ and ‘Runner-up most money net’. A remarkable 
achievement for this dedicated group of 30 individuals!

Below is a breakdown of how the funds were raised this year:

The Auxiliary would like to give special thanks to the following 
people for their ongoing assistance:

 § Public Affairs and Communications Department: Helen Ellis and 
Deb Astawa

 § Finance Department: Katrina Thornton, Lynda Evans and 
Natasha MacNeill

 § Support Services Team: David Millington, Peter Bird, Peter 
Hobson and Peter Martyn

 § Assistant Treasurer Jo Pritchard

 § Kaye Woods

 § Beresfield Bowling Club and other district bowling clubs

 § Muree Golf Club

 § Families, friends, hospital staff and members of the community 

 § The lolly packing support team

Activity Funds Raised

Air Show $1,000.00

Bank Interest $2,249.20

Bowls Days $37,442.23

Knitted Chicks and Rabbits $4,236.30

Cookbooks $340.00

4 x Cooking Stalls $10,979.15

Craft $39,746.60

Donations $8,212.38

Functions $40,070.40

Golf Day $4,869.60

Grants $20,000.00

Housie $37,502.05

Lollies $79,269.75

Pop-up Shop $8,916.25

Raffles $19,209.65

Sundry $1,186.00
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“Volunteer. Start where you are. Use what you have. Do 
what you can.” Arthur Ashe

The early part of this year was focused on the 2016 Volunteer 
Recruitment Drive. The hospital had 33 people complete the 
application process and initial training days; 26 presented for 
interview and 21 started in new positions. Special acknowledgment 
and thanks to Pastoral Care Practitioner Tony Hassett and Social 
Worker Jane Carpenter who finalised the placement process for 
each of the new volunteers while Director of Mission Mary Ringstad 
was on long service leave.

These volunteers certainly boosted the hospital’s volunteer 
workforce and opened up new areas for placement such as the 
Medical Centre, Information Desk and the Villa Units. Each fortnight, 
a morning tea is held for the Villa Unit residents. Volunteers play 
a critical role in organising the catering, setting up and hosting of 
the morning tea. The Volunteers work alongside the Pastoral Care 
Practitioner in creating an environment where residents, often a 
long way from home, can meet each other, enjoy some social time 
and learn a little about the support available through the Pastoral 
Care Department. The morning teas are the beginning of some 
supportive friendships and care.

Emails are now providing more immediate contact with our 
Volunteers. This has improved availability for one-off assistance, for 
example typing up the compliments book, assisting with welcoming 
job applicants and showing them to the interview room, assisting 
with setting up for events and being hospitable to guests (e.g. 
Mindfulness and Awareness at End of Life), and covering for those 
volunteers whose absence means important activities start to create 
a backlog.

This year, the total number of volunteer hours worked was 13,320  
which is a significant increase from last year. 

The Volunteer and Auxiliary workforce came out in style to celebrate 
Christmas on Wednesday 30 November 2016. The party was held at 
Wests Bowling Club New Lambton. The entertainment by comedian, 
illusionist and magician Brendan Mon Tanner was a highlight. 

The photo booth, although initially intimidating, soon became a 
favourite as Volunteers donned wigs and bling for multiple photo 
opportunities. The party, sponsored by CEO Greg Flint, was deeply 
appreciated and valued by Volunteers and Auxiliary members. The 
chance to reconnect with one another, meet new members, and 
enjoy the activities and meal, reflects the generous and joyful spirit 
volunteers exhibit all year in their work. Greg’s jokes are anticipated 
with delight. He always delivers.

The annual Christmas Carols at the Mater, led by one of our most 
experienced volunteers, Maggie Sulman OAM, continues to be a real 
community event as staff, volunteers, families and friends gather 
to bring some Christmas cheer to those who may not be feeling so 
cheerful. 

Throughout the year, the Volunteers organise to meet every few 
months and 14 February 2017 was one such gathering. The purpose 
of which was to bring together the new volunteers with those who 
are very experienced. Thirty-nine Volunteers were able to attend.

It provided the opportunity for the Volunteers to meet each other, 
particularly those who do not work in the same area of the hospital, 
or on the same day. They had much to share and supportive 
connections were made, which only enhances their volunteer 
experience and subsequently that of the patients, families and 
staff they assist. However it was not all socialising, these gatherings 
provide an opportunity for some ongoing education.  At this 
meeting a communication refresher was the focus: What is the 
patient’s experience of meeting a volunteer? The question in the 
patient’s mind being - who are you and what do you want?

Another initiative this year, was assisting those who have difficulty 
completing online training at home. The hospital computer room 
was booked on a number of occasions so Volunteers could attempt 
this often challenging process together with the assistance of staff 
and each other. The sense of satisfaction they experienced and 
growth in confidence was very rewarding. Their skills however, were 
put to the test when the Best Practice Survey took place. For the 
first time, the volunteer survey was online. Another opportunity to 
upskill and many did with perserverence. 

On 11 May 2017, during National Volunteer Week, the team 
stopped for an afternoon and celebrated the generous, reliable and 
rich contribution, Volunteers and Auxiliary members make to Calvary 
Mater Newcastle. The group gathered in the Mater Lecture Theatre 
amid much conversation, catching up and general excitement to be 
together. 

As people took their seats around tables beautifully decorated 
by Social workers Sulu Lolohea and Bryony Cooke the group 
remembered those who were absent this year through resignation 
and retirement, as well as those from the large alumni who had 
died. It was a special occasion.

The guest for the afternoon was the 2017 Newcastle Woman of the 
Year, Melissa Histon. Mel took us on an exciting jaunt through her 
rich and varied life, highlighting experiences that resonated deeply 
with Volunteers and Auxiliary members. Her own time of serious 
illness, her work as a photographer, her volunteer work overseas, 
eventually leading to her developing an online blog called The 
Sista Code for women. This eventually grew into her charity, Got 
Your Back Sista, which helps women begin again after experiencing 
domestic violence.

Mel’s warmth, sense of fun and deep commitment to those suffering 
in the community matched with a big dose of practicality and energy 
left the gathering wanting more. This event provided an opportunity 
to thank the wonderful women and men who contribute so much to 
Calvary Mater Newcastle. 

Volunteers
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Community Benefit

"Community benefit reporting is a living and transparent way of 
providing feedback to the society we serve, for who we say we 
are, for keeping us aligned to our mission and for evaluating the 
services we provide.

This involves measuring:

 § The extent to which we live out our mission

 § The ways in which we do this – how we conduct ourselves

 § Responsible stewardship of resources

 § Community input into planning and evaluation of programs"

(CHA: A Practical Guide to Social Accountability/Community Benefit)

In this year’s report, the highlighted programs are those with a 
direct impact on the health and wellbeing of the wider community: 

Mater Volunteer Program

The Volunteers assist the hospital in all its activities and play a 
vital role in maintaining a strong relationship with many of the 
organisations with links to the hospital including the NSW Cancer 
Council, Leukaemia Foundation and McGrath Foundation. The 
responsibility and direct care Volunteers assume in providing key 
elements of the hospital's extensive bereavement service, enables 
Calvary Mater Newcastle to reach many of those in the community 
who are grieving. It is a unique service. The Volunteers also create 
and maintain excellent relationships with hospital staff with whom 
they interact on a daily basis in wards, diagnostic and other service 
areas across the hospital.

The Wig Service

Calvary Mater Newcastle is the largest provider of cancer services 
in the Hunter region and the many users of these services have 
indicated that the provision of the Wig Service provides holistic 
healing to those who lose their hair as a result of their cancer 
treatment. It is part of the healing process to enable the wearer 
to participate as much as possible in community life. The service 
aims to improve the psychological and emotional wellbeing of 
patients and enables them to feel part of the wider community and 
contributes to an improvement in their quality of life. Overall, the 
service aims to provide people with an opportunity to continue to 
have as normal a life as possible.

NSW Cancer Council

Calvary Mater Newcastle’s partnership with the NSW Cancer Council 
in educating people about cancer awareness is enabled by its 
capacity to host an information service for cancer patients and carers. 
The hospital's commitment includes the provision of infrastructure 
and IT equipment to host the service at no charge to NSW 
Cancer Council. The service has been developed with the help of 
experienced health professionals from the Cancer Council Helpline, 
people with cancer and some of NSW's top cancer experts. No 
matter who you are, where you live, or the issues you're facing, this 
information booth can help with services that are free, confidential 
and accessible from anywhere in NSW. These projects continue the 
strategic alliance that the hospital has with the NSW Cancer Council. 
It helps the Cancer Council to maintain its visible presence in the 
hospital. 
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General Medicine Clinic at Indigenous Health Centre

This project enables those in rural and remote areas to be provided 
with specialist medical care that would not otherwise be available. 
Many of these patients are economically and socially disadvantaged 
and a significant proportion are Indigenous Australians. The 
incidence of some forms of cancer is highest among Indigenous 
Australians and they have a significantly higher mortality rate. This 
project aims to provide compassionate care to those who are most 
in need of these services.

Those in rural and remote areas of NSW, particularly Indigenous 
Australians are disadvantaged as they do not have sufficient access 
to specialist medical services which are more commonly available 
in the major cities. Many Indigenous Australians do not have the 
resources to access specialist cancer services even though the 
incidence of cancer-related conditions is highest among Indigenous 
Australians. The program is evidence of the ongoing commitment 
of Calvary Mater Newcastle clinicians to improving the health 
outcomes of those most in need.

Support to Women with Breast Cancer and the Breast 
Cancer Awareness Project

These services provide much needed ongoing support to women 
with breast cancer. The majority of women diagnosed with breast 
cancer from the Lower Hunter area are treated at Calvary Mater 

Newcastle. The hospital aims to extend its mission to a marginalised 
group within the community in order to meet an unmet need. 
Aboriginal women have poorer cancer outcomes than non-
Aboriginal women due to lack of access to appropriate services. The 
service aims to establish networks with the Aboriginal community 
to provide opportunities for education and treatment that are not 
currently available.

The increased prevalence of breast cancer in regional and 
remote communities makes it vital that women be provided with 
educational opportunities and access to treatment options for 
breast cancer.

Accommodation for Patients and Carers from Regional 
Areas

Calvary Mater Newcastle provides specialist treatment in 
haematology, oncology, toxicology and palliative care for patients 
from rural and regional communities within Hunter New England 
Local Health District. Many patients and their carers do not have the 
funds to utilise commercial accommodation options such as in the 
Newcastle area within close proximity to the hospital. Their need for 
onsite accommodation is assessed by application from the treating 
doctor and the allocation is contingent upon severity of need and 
availability.
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Heritage Committee member Dr Pam Harrison 
has been meticulously collecting and archiving 
photos and significant documents from the 
Mater’s 96-year history for the hospital’s 
reference. It has taken time and research to 
determine the most efficient and safe method of 
sorting and storing the photos and other paper 
heritage items. 

All support, resources and facilities have been 
provided to assist Pam and, Heritage Committee 
member Pat Barrett with this detailed work. The 
majority of the photos have now been sorted as 
Pam and Pat currently work their way through 
other documents. Once this is complete, the 
captioning of the photos will commence. The 
committee is very grateful to Pam and Pat for the 
magnificent work they have carried out thus far.

Heritage items are also currently being stored in 
the maintenance workshop. There is a storage 
room particularly for larger items e.g. iron bed, 
timber screens, all items suitable for a mock-
up of a patient area from another era. Storage 
possibilities are always on the committee’s radar.

A long awaited highlight for the committee was 
the installation of the original Copper Cross on 
the hospital façade in the front of the New Med 
II building. It emits a white light unlike the former 
red light and is clearly seen from the surrounding 
suburbs. Congratulations extended to Honeywell, 
CEO Greg Flint and to the Heritage Committee. 

Executive approval was received for the 
restoration of the Stations of the Cross in the 
former Convent Chapel, now Mater Lecture 
Theatre. The Mater Graduate Nurses’ Association 
offered financial assistance for this project. The 
work was completed just in time for the annual 
Celebration of Service in November 2016 where 
the Stations were proudly displayed. The hospital 
was very fortunate to secure the craftsmanship of 
Trevor Weekes, a sculptor from the University of 
Newcastle. Trevor’s commitment to the work, his 
attention to detail and genuine interest in these 
pieces of art resulted in a fine piece of restoration 
of a valued heritage item.

The committee continues to work on finding 
a suitable use for the bricks from the original 
hospital chimney, and is keen to investigate the 
possibility of returning the Mater Bell from its 
place of storage to the hospital, together with 
creating a photo exhibition.

Heritage Committee
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Mission

This year, working intentionally in the area 
of Mission, was guided by the Calvary 
National Mission Accountability Framework. 
This review focuses on the key areas where 
Director of Mission Mary Ringstad has been 
actively working to meet the goals of the 
framework. It is important to acknowledge 
however that every service Calvary Mater 
Newcastle provides is aligned with the 
Calvary mission, expresses the mission and 
is informed by the mission. 

Advocacy for integrated, person-
centre health, community and aged 
care systems

NSW Cancer Council launched its new 
service ‘Transport to Treatment’. The 
service has been organised to assist with 
transport of palliative care outpatients to 
the hospital’s weekly Fig Tree Program. It 
has quickly become an integral part of the 
program, enabling some patients, who 
otherwise could not regularly attend, to 
participate and form friendships that deeply 
enrich their life.

Mindfulness and Awareness in End of Life 
Care three day workshop was funded by the 
Hunter Alliance work stream, Care in the Last 
Year of Life (CiLYoL) hosted by Calvary Mater 
Newcastle and run by The International 
Spiritual Care Program. As a Hunter Alliance 
partner, 13 of the 30 positions for the 
program were filled by Calvary staff.

Organisational culture 

The November 2016 Mary Potter Day 
celebrations were appreciated and enjoyed 
by staff and the community. During the 
morning service, staff, patients and visitors 
were invited to reflect on the meaning of 
Mary Potter’s words, “We are commencing a 
work in time that is to influence eternity.” The 
presence of Sr Helen Kelly LCM at the service 
and throughout the day made tangible the 
Mater’s link with the tradition of the Sisters 
of the Little Company of Mary. Sr Helen’s 
hospitality to staff during the staff BBQ gave 
many the opportunity to meet and talk with 
her in a relaxed setting. The Celebration of 
Service and the awarding of the Mary Potter 
Award to two Intensive Care Unit Technicians, 
Robert Adams and Glenn Melia, by Sr Helen 
was the highlight of the celebrations. 

Christmas celebrations are plentiful and 
joyful at Calvary Mater Newcastle. There is a 
long tradition of work colleagues celebrating 
together as Christmas approaches. 

Generosity was evident in the gifts 
surrounding the Christmas Giving Tree Appeal 
that were distributed by the local St Vincent 
de Paul, the beautiful decorations in every 
ward, the preparation of delicious festive 
food, and the many acts of thoughtfulness 
and kindness during what can be a very 
stressful time for patients and visitors.

Early in 2017, members of the hospital 
executive participated in the Korn Ferry 
Leadership Program: Day 1 - Emotional 
Intelligence for Leadership Success, and Day 
2 - Coaching for Performance. They were 
joined by members of other Calvary services 
in the Hunter and Sydney.

In May 2017, attendance at the Community 
Advisory Council’s bi-annual retreat was 
a valuable opportunity. The Community 
Advisory Council presented their report 
of activity for the past two years and 
engaged in consumer training run by Health 
Consumers NSW. 
(Also see Heritage Committee report)

Formation

Regular Reflective Practice sessions are now 
well established within the Department of 
Palliative Care. Monthly sessions are held for 
staff from the Palliative Care Unit at Calvary 
Mater Newcastle and bi-monthly sessions 
are held for the Paediatric Palliative Care 
team based at the John Hunter Hospital. The 
methodology used for both groups is based 
on the work of Ewan Kelly of Chaplaincy NHS 
Scotland.

Monthly supervision of Pastoral Care 
practitioners employed by Calvary Aged 
Care/Diocese continues, as well as quarterly 
meetings of the Hunter Branch of Spiritual 
Care Australia where peer supervision and 
whole group education sessions occur.

Program of Experience in the Palliative 
Approach (PEPA) full-day Grief Workshop, 
and half-day workshop on Communication 
at the End of Life were co-presented by the 
Director of Mission with the Palliative Care 
social worker. Participants from the wider 
Hunter district including Calvary Aged Care 
and Acute Care participated.

The Director of Mission attended the 
Hunter New England Local Health District 
Clinical Unit in Ethics, Health and Law, June 
presentation on Moral Philosophy.

Ethical integrity

Three ethics focused Medical Grand Rounds 
are held each year. In November 2016, Staff 
Specialist Palliative Care Dr Mark Mather 
presented a case study titled ‘Crossing the 
line or due care? A case of withdrawal from 
ventilation in Motor Neurone Disease’. It 
was very well attended and evoked a rich 
discussion.

Grand Rounds February was titled ‘Thinking, 
talking and documenting for ethical 
practice #2: four stories’. Each of the 
stories had a cultural component, which 
played a significant role in determining 
ethical practice. It also generated much 
conversation.

A significant focus of Mission was the 
development of a recommended protocol 
for the revised Patient Information Consent 
Form (PICF) to accompany all clinical trials 
carried out at Calvary Mater Newcastle. 
Meetings and consultation has occurred 
throughout the year with both clinicians and 
the hospital’s Ethics Committee. The National 
Director of Mission has taken carriage of this 
process including wider consultation with 
Ethicists and Church personnel. The protocol 
continues to be developed.

In March 2017, the initial Hunter Calvary 
Pastoral Care Practitioners gathering was 
held at Calvary Mater Newcastle. Staff and 
pastoral care volunteers from the hospital, 
Calvary Cessnock, St Joseph’s Sandgate and 
St Paul’s Cundletown were all in attendance. 
The focus was: Our response to and 
responsibilities in the light of the findings of 
the Royal Commission into the Institutional 
Responses to Child Sexual Abuse. 
Maureen O’Hearn from the Diocesan Child 
Protection Unit attended and supported the 
conversation and questions. It was a very 
successful gathering. The plan is to meet 
three times a year with an emphasis on 
ethical issues confronting the community. 

Community engagement

Collaboration with the NSW Cancer Council, 
Hunter Region, is an important aspect of 
Calvary Mater Newcastle’s community 
engagement. In December, the Director 
of Mission and the Public Affairs and 
Communication Manager attended a 
Cancer Council Research Breakfast featuring 
hospital researcher and medical oncologist, 
Dr Craig Gedye as guest speaker. It provided 
an opportunity to represent Calvary Mater 
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Newcastle in this setting and promote the 
work of the hospital’s researchers.

Not everybody finds Christmas a joyful time 
and so being invited to speak at the annual 
Blue Christmas Service at the Charlestown 
Uniting Church was appreciated and readily 
accepted by the Director of Mission. As was 
the request from the Chaplain-in-charge at 
Gosford Hospital to spend time at Calvary 
Mater Newcastle looking at the Pastoral 
Care model of care and how it may work 
in the anticipated Palliative Care Unit at 
Gosford Hospital. The Director of Mission 
being invited to speak at the Uniting Church, 
Garden Suburb, Girls' Night In dinner in May 
was another opportunity to connect with the 
wider community.

Community benefit as part of the hospital’s 
contribution to the community we serve 
was discussed and explored at a Senior 

Staff Forum. The purpose was for staff to 
think about and report on the varied and 
many activities in which they engage, which 
benefit the local and wider district. 
(Also see Community Benefit, Volunteer, and  
Public Affairs and Communication Unit Reports)

Spiritual focus

Formal celebrations of significance occur 
throughout the year to which all members 
of the hospital community are invited: 
Ash Wednesday, Easter, Christmas, Mary 
Potter Day and four seasonal Remembrance 
Services. Other services are organised as 
patient, family or staff needs arise e.g. 
weddings, baptisms, memorial services or 
funerals.

The hospital’s Christmas Service was held 
with members from the Corpus Christi 
Primary School Choir Waratah who delighted 

attendees with their Christmas carols and 
songs. This service provides the hospital with 
the opportunity to thank its Chaplains and 
Special Ministers of Communion who care 
for patients and families throughout the year. 

Participants in either the Compassion and 
Presence or Mindfulness and End of Life 
Programs in recent years were invited to 
consider joining a working party. The aim 
of which is to build hubs of mindful activity 
throughout the Hunter New England Local 
Health District including Calvary Mater 
Newcastle. Jane Gray of Hunter New 
England Local Health District and Mary 
Ringstad of Calvary Mater Newcastle agreed 
to be the executive sponsors for this project. 

In April, the Mindfulness and Awareness 
in End of Life Care three-day program was 
held. 
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Relationship with church

As a diocesan representative, the Director 
of Mission attended the Australian Catholic 
Life Committee (ACLC) meeting in Sydney in 
August 2016. The guest speaker, Prof Margaret 
Somerville led a discussion on the ethical 
concerns regarding the current euthanasia 
debate. Other activities of the Director of 
Mission included: An ACLC review meeting 
with Teresa Brierley and John Donnelly of 
Maitland-Newcastle Catholic Diocese, and 
attended a review meeting of the ‘Stepping 
Stones - Pastoral Program for the care of the 
sick, dying and bereaved’, in the Maitland-
Newcastle Catholic Diocese. Additionally, 
Calvary Mater Newcastle Pastoral Care 
Manager and Clinical Pastoral Education (CPE) 
Supervisor taught the ‘Leadership In Pastoral 
Ministry’ Introductory CPE Unit 2017 with the 
Lay Leadership team from Morisset Parish. 
This program has provided an invaluable 
opportunity for the Maitland-Newcastle 
Catholic Diocese, The Hunter Centre CPE/NSW 
College CPE and Calvary Mater Newcastle to 
work together to provide pastoral education 
to the community.

The Director of Mission participated in a 
morning program with the Singleton Parish 
bereavement team which was a refresher 
course in the care of the sick, dying and 
bereaved. 

Person centred care

The Hunter Alliance work stream, ‘Care in 
the last Year of Life (CiLYoL)’ meetings were 
attended. The hospital’s Director of Mission 
took responsibility for the promotion of the 
2017 Mindfulness and Awareness in End of 
Life Care three-day workshop held at Calvary 
Mater Newcastle. 

The Quality End of Life Project was rolled 
out and education sessions hospital-wide 
were provided for all clinical staff. The 
project is the culmination of the Little 
Company of Mary Health Care (LCMHC) 
Palliative and End of Life Strategic Plan. An 
implementation audit will occur concurrently 
which will enable on-the-spot education to 
occur as staff work through the track and 
trigger mechanism for determining those 
patients who are at risk of having unmet 
needs at the end of their life, and for caring 
for those who are imminently dying.

The Director of Mission participated, 
along with other Calvary Mater Newcastle 
clinicians and consumers at the Ministry of 
Health Roundtable on the future of Palliative 
Care in NSW.

Pastoral services

Pastoral Care: The Mission Accountability 
Framework (MAF) was introduced to the 
Pastoral Care Department. MAF priorities 
are included in the department plan for 
2017. The Pastoral Care team completed its 
seven-day program of supervision, reflection 
and professional development with Sr 
Evelyn Crotty. This project was planned to 
facilitate the transition to a new manager 
and the formation of a new team including 
three new permanent part-time staff. It took 
place over a five-month period.

The Director of Mission, in her role as 
Chair of the Calvary National Pastoral Care 
Coordinators’ Committee, attended the 
Australian Catholic University Research 
Collaboration meetings where current and 
proposed research projects were discussed 
and potential projects explored. The 
membership of the collaboration includes 
all major providers of pastoral care within 
Catholic Health and Aged Care services 
as well as many of the schools from the 
Australian Catholic University interested in 
promoting the research evidence base for 
the discipline and practice of pastoral care.

The Pastoral Care staff gave presentations 
on spiritual care to Maitland Volunteer 
Training Program and Port Stephens 
Volunteer Training Program.

The Director of Mission and Calvary 
National Director of Mission attended the 
National Consensus Conference; Enhancing 
Quality and Safety in Spiritual Care. The 
key outcome was the development of the 
Principles for Design and Delivery of Spiritual 
Care Services. The preliminary conference 
report was distributed to participants but 
as this process is to be rolled out nationally 
to all providers, it is critical a clear strategic 
process for disseminating the information in 
a format that provides consistent messaging 
is developed.

Outline of the Pastoral Care Strategic Plan 
2018-2021 was submitted to the Mission 
and Ethics Committee of the Calvary 
National Board at the end of June 2017. The 
National Board is supportive of direction and 
encouraged progression consistent with the 
direction and outcomes of the Consensus 
Conference.

Calvary Pastoral Care Student Placement 
Policy finalised and referred to Calvary 
Learning and Development Unit for 
implementation. 
(Also see Pastoral Care Department report)

Preference for the poor and 
vulnerable

The hospital’s Cultural Working Parties 
continue to work on the implementation of 
the 40 recommendations from the Cultural 
Safety Audit. The focus is the appointment 
of an Aboriginal Liaison Officer for the 
acute hospital, exploring culturally sensitive 
and appropriate accommodation options 
for families of ill patients, ensuring the 
use of the interpreter service is consistent 
across the hospital and up-to-date with the 
changes in electronic recording of bookings.

Cultural Safety Working Parties: In June, 
the Director of Mission met with recently 
appointed Director of Multicultural Health 
(MCH) at Hunter New England Local Health 
District to discuss the recommendations 
of the hospital’s Cultural Safety Audit (CSA) 
and explore ways in which staff can work 
together to improve access and safety for 
Culturally and Linguistically Diverse (CALD) 
community patients. Some specific initiatives 
include: a review of Multicultural Health 
Liaison Officer (MHLO) positions and the 
possible appointment of a MHLO to Calvary 
Mater Newcastle FTE 0.2, a project focused 
on ‘Barriers to Interpreters’ looking at 
CALD community patients who represent 
within 28 days to see if interpreter access 
and use varied for this cohort, introduction 
of ‘Interpreter Cards’ for patients, and 
availability of MCH Communications Unit 
of the NSW Ministry for translation of 
documents. Also discussed was seeking 
out people in the CALD community who 
may be interested in joining the hospital’s 
Community Advisory Council. 

Calvary Mater Newcastle also purchased a 
number of Aboriginal artworks for hanging 
in key patient and visitor areas of the 
hospital as recommended by the CSA. Once 
these paintings have all been hung, the 
artist will provide education to staff as to 
the meaning and significance of each piece 
of work.

NAIDOC Week celebrations: A cross-
section of staff attended the Newcastle Day 
of Celebration at Christ Church Cathedral 
for prayer and then walked together to 
Foreshore Park where the hospital had an 
information stand. Calvary Mater Newcastle 
also invited people to contribute to the 
painting of a large canvas in celebration of 
NAIDOC. An activity, which continued to 
be worked on all week in the foyer of the 
hospital and once complete it was later 
hung in the Hospice. 
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Calvary Mater Newcastle’s Public Private Partnership (PPP) 
includes the financing, design, construction and commissioning 
of new buildings and refurbishment of existing buildings, facilities 
management and delivery of ancillary non-clinical services on the 
site until November 2033. These services are provided through the 
PPP by Novacare.

Management of the PPP including asset management services is 
provided by Plenary Group under the guidance of Novacare General 
Manager Stuart Robson.

The PPP continues to demonstrate strong relationships between the 
Novacare Consortium, Hunter New England Local Health District and 
Calvary Mater Newcastle. In addition, there is a clear demonstration 
of the ongoing delivery of high-quality services to the hospital as 
detailed in the sections below.

Novacare is looking forward to another exciting and challenging year 
in partnership with the management and team at Calvary Mater 
Newcastle.

The Public Private 
Partnership

The Honeywell Facility Management team 
has had a busy year with a number of 
projects completed throughout 2016/17 
including:

 § External painting and refurbishment 
projects:

 Ì The Villas 
 Ì North Block
 Ì Radiation Oncology
 Ì Institute

 § Internal painting and refurbishment 
projects:

 Ì Wards 4C, 5C/D North Block
 Ì Level 3 South Block
 Ì Mental Health Administration
 Ì Mental Health Older Persons Unit 

 § The hospital’s entire main front 
entrance pavers were re-laid with a 
superior granite block 

 § The combi steamer oven and blast 
chillers located in the main South Block 
Kitchen were upgraded 

 § Vacuum pump and motor replacement 
was carried out. A soft start system was 
introduced to improve the efficiency 
and longevity of the plant 

 § Multiple fan coil units were replaced 
throughout the New Med building. 

Some fan coil units were upsized to 
allow for possible future increase in 
load. Old pneumatic controls were 
engineered over to the BMS for 
increased control and efficiency 

 § A new automatic sliding door was 
installed in Ward 4C. Security was 
upgraded from digital key pad to card 
reader as part of this improvement

 § Gardens upgrade and refurbishment 
throughout the facility including 
Institute, Edith/Platt Street and Lorna/
Maude Street. These spaces were 
cleared and opened up. Improved 
masonry block wall along with hardy 
plantings that promoted colour were 
installed. This has made the frontage 
more appealing to patients and visitors 

 § Upgrade of the Honeywell Building 
Management System (BMS) -Enterprise 
Buildings Integrator (EBI) and main 
servers. This upgrade brings the facility 
in line with the latest operating software 

During 2016/17, Honeywell received 7,151 
events compared to 7,694 in 2015/16.

The rectification times indicate that 96% of 
all events raised through the Help Desk were 
completed within 24 hours compared to 
95% in 2015/16.

Safety

This financial year Honeywell introduced 
an online induction system. Once fully 
implemented, Honeywell will see a 
significant reduction in site time carrying out 
face-to-face inductions allowing more time 
with stakeholders and staff. The monitoring 
and automated notification process will 
enable efficiencies for refresh of inductions 
and licence renewals. This will assist the 
compliance of subcontractors attending site.

Building and Maintenance Services

Of the 7,151 events received during 
2016/17, Honeywell generated 1,358 
programmed maintenance events so that 
the building services are maintained to 
ensure reliability, safety and longevity of the 
facility assets.

During 2016/17, Honeywell commenced 
the initial stage of Outcome Based Servicing 
(OBS). Combining advanced automation 
and data analytics, OBS provides the ability 
to watch building assets around the clock, 
identifying anomalies faster than traditional 
maintenance. By monitoring conditions 
more rapidly, the building will provide a 
better internal environment and improved 
occupant satisfaction.  

Hard Services
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Soft Services

Medirest proudly provides specialist food, 
retail, hospitality and support services to 
patients across the entire Calvary Mater 
Newcastle campus. Highlights for the 
Medirest team in 2016/17 included:

 § Patient catering obtaining NSW Food 
Authority Level 'A' Vulnerable Persons 
Scheme Licence 

 § All retail outlets obtaining a 5-Star Food 
Safety Rating

 § Continued recognition of best in class 
for cleaning services within state-wide 
BMT audits, which is achieved through 
refinement of microfibre cleaning 
technology and state-of-the-art tablet-
based environmental auditing system 

 § Continued investment in upgrading 
equipment across the services 

Overall Service Statistics

 § 391,016 meals were served to hospital 
patients

 § The Security team attended 561 ‘Code 
Blacks’ within Calvary Mater Newcastle 

 § The Reactive Cleaning team made 
10,784 hospital beds

 § The hospital campus generated 67.898 
tonnes of clinical waste

 § 21,965 events were logged through the 
Help Desk

 § 96,405 phone calls and emails were 
received by the Help Desk

 § 34,157 deliveries were received via the 
loading dock

Catering Services

The Catering Department provided a 
monthly average of 32,585 high-quality, hot 
and cold meals, prepared onsite for Calvary 
Mater Newcastle patients during 2016/17. 
Working closely with Nutrition and Dietetics 
staff, Medirest ensured extra care was taken 
to provide special meals to patients that 
require specific diets and supplements. 
Highlights for 2016/17 included:

 § Maintain NSW Food Authority Level 'A' 
licence through further strengthening 
of HACCP processes 

 § Investment into Robot coupe 
equipment to allow production of 
fresh mashed potato product that will 
improve patient quality 

Retail

Medirest-operated retail outlets continue to 
prove popular across the hospital, providing 
an average of 5,680 customers per week with 
high-quality meals and beverages in a number 
of environments. These outlets include the 
Deli Marche café, Amigo-to-Go express/
convenience store, as well as conveniently 
located coffee carts and vending outlets.

During the past 12 months, Medirest has 
focused on providing an excellent coffee 
experience. All coffee machines onsite have 
been upgraded and the team works closely 
with the coffee supplier, Lavazza on training 
and upskilling baristas. 

Help Desk

The Help Desk provides a primary point of 
communication for all requests regarding 
the delivery of all Novacare services onsite 
24 hours a day, seven days a week, 365 days 
a year. Sophisticated facilities management 
software provides a system for reporting 
and responding to requests, incidents, and 
suggestions for improvements. On average 
over the 2016/17 period, the Help Desk 
received 8,034 calls and email requests each 
month and logged 1,830 events. On average 
calls were answered within 10.7 seconds for 
the period.

Customer satisfaction surveys are regularly 
carried out, inviting all hospital users to 
participate and offer their feedback on 
Medirest service. These surveys have 
allowed Medirest to respond to customer 
suggestions for improvement, and it 
continues to strive for greater efficiency 
and open communication with customers. 
Medirest’s overall satisfaction rating has 
increased over the past three years.

Cleaning and Environmental 
Services

Medirest’s Cleaning and Environmental 
Services solution comprises scheduled 
cleaning, reactive cleaning, periodic and 
project cleaning in addition to a complete 
waste management program. The success of 
the Cleaning and Environmental Services is 
based on a deep understanding of the critical 
importance of delivering cleaning, domestic 
and waste management (environmental) 
services to Calvary Mater Newcastle in a 
collaborative approach working closely with 
clinical and infection control units. 

The service’s reactive cleaners made an 
average of 899 beds within the hospital 
per month over the 2016/17 period, and a 
monthly average of 5.658 tonnes of clinical 
waste was removed from the site. Highlights 
for this financial year included:

 § The further development of the tablet-
based environmental auditing system 
and microfibre system

 § Continued recognition as ‘best in class’ 
for cleaning services within state-wide 
bone marrow transplant audits when 
compared with similar facilities

 § Investment in positive recycling 
initiatives such as milk bottle and green 
waste recycling 

Security

The Medirest Security team provides 
efficient and quality security escort and 
response services around the clock across 
Calvary Mater Newcastle. The team is 
responsible for the safe response to internal 
incidents and the security of people and 
property.

During 2016/17, Medirest Security 
responded to an average of 47 ‘Code Black’ 
incidents per month within Calvary Mater 
Newcastle. 

The Medirest Security Supervisor continues 
to deliver high-level fire and evacuation 
training regularly throughout the year via 
mandatory inservices and refresher courses.

Materials Management

The Materials Management Department 
provides an efficient, high-quality service 
for the receipt and distribution of materials 
throughout the hospital, including clinical 
supplies, general consumables and hospital 
mail.

On behalf of Calvary Mater Newcastle, 
the Materials Management Department 
maintains supply of a wide range of items 
required in clinical areas. During 2016/17, 
the department issued a monthly average 
of 781,749 combined stock units to hospital 
wards, and achieved a unit accuracy rating 
of 99.87% in the 2016/17 annual stocktake.
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ADMITTED PATIENTS 2016/2017 2015/2016

Total admissions (includes same day) 17,599 16,937

Same day admissions 5,695 5,322

Average length of stay of admitted patients 4.74 3.7

Bed occupancy rate 93% 93%

Number of operations 3,341 3,162

EMERGENCY DEPARTMENT

Number of attendances (includes admitted patients) 36,961 35,290

Number of admissions via Emergency Department (ED) 12,818 11,818

OUTPATIENT SERVICES (EXCLUDES ED) 345,733 342,029

Total FTE staff employed 30 June 985 980

Activity and Statistical Information
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A Snapshot of our Year

The Dietetics Service was involved in the care of more than

 with more than 4,740 and 2,865 occasions of service provided respectively

2,700 inpatients and 820 oncology outpatients,

345,733
occasions of outpatient 
services were provided 

to our community

Our dedicated 
Volunteers donated 

13,320
hours of their valuable time

391,016
meals were served to 

patients

36,961
patients were cared 

for by our Emergency 
Department

17,599
patients were admitted 

to hospital

Our dedicated Auxiliary members 
raised

$315,229.56
this equates to $8,855 being 

raised per member

The Department of Medical Oncology saw

1,304
new patients and provided

26,644
occasions of service

Perioperative Services, 
predominantly the 
Operating Suite, 

performed

3,592
procedures, of which 827 

where urgent

The Intensive Care 
Unit provided 

specialist care to 

504
patients of which 53% were 

ventilated

The Coronary Care Unit treated a total of 

673
patients. 

Acute coronary syndrome makes up over 

50%% 

of admissions

The 12-bed Emergency Short 
Stay Unit cared for

5,232
patients, equating to 

approximately 41% of the 
hospital's total emergency 

admissions

Approximately 

1,000
patients were treated 
by the Hunter Area 
Toxicology Service

The Department of Consultation-
Liaison Psychiatry consulted on

827
individual inpatients, delivering 
over 1,745 occasions of service

The Alcohol and Drug 
Clinical Services Unit 
provided assessment, 

counselling, treatment and 
support to more than

6,938
outpatients and 1,519 

consultations to inpatients
More than

10,300 
patient visits occurred 

through the Haematology 
Outpatient Clinics

Year in Review
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Research and Teaching Reports
A message from the Research Committee

During the past 12 months, the Calvary Mater 
Newcastle Research Committee (CMNRC) has seen 
a change of guard with Dr Lisa Lincz stepping down 
as Chairperson and Dr Jennette Sakoff taking up the 
new position. The handover of duties proceeded 
smoothly thanks to the help of Lisa and the significant 
governance procedures that she implemented over 
the past 10 years.  

Of the year that was, the CMNRC hosted its 
inaugural Calvary Mater Newcastle Medical Research 
Information Session during Medical Research Week in 
June, titled 'Blood, Drugs and Clinical Trials'. 

The aim of the day was to showcase some of the 
research conducted at the hospital to specific 
community stakeholders. A special thank you goes to 
the following people: Dr Anoop Enjeti who presented 
an inspirational talk on beating haematological cancers; 
Professor Ian White who moved the hearts of everyone 
by describing the power of sending a simple postcard; 
Professor Stephen Ackland who championed the need 
for all patients to consider participating in clinical trials; 
Dr Jennette Sakoff who walked the audience through 
the drug development pathway; and Dr Peter Greer 
who presented an ingenious strategy to better view 
and treat prostate cancer. A rapid fire session was 
also held to introduce many of our other research 
teams. Thanks goes to Dr Lisa Lincz, Prof Greg Carter, 
Catherine Johnson, Kim Adler, Milli Sneesby and Naomi 
Byfieldt who all presented snippets of their research to 
community members. 

The information session was followed by a friendly and 
relaxed morning tea and capped off with walking tours 
of one of the hospital research laboratories. Feedback 
from the day was very positive. The CMNRC plans to 
host further sessions next year, with the addition of a 
Q&A style panel of researchers in order to facilitate a 
greater two-way discussion between researchers and 
the community. 

Calvary Mater Newcastle is one of several key 
stakeholders of the Hunter New England Local Health 
District, Central Coast, Mid North Coast Local Health 
District (HNECCMNCLHD) Research Hub. This year 
the Research Hub successfully applied to the National 
Health and Medical Research Council (NHMRC) for the 
establishment of a Centre for Innovation and Regional 
Health (CIRH). The establishment of this centre is crucial 
to fostering and expanding research programs at Calvary 
Mater Newcastle. This is definitely an exciting time to be 
part of the research community at the Mater. We look 
forward to the implementation of strategic initiatives 
that will facilitate medical research becoming an integral 
part of core business at Calvary Mater Newcastle.  

Dr Jennette Sakoff, PhD
Chairperson of CMN Research Committee
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Research Grants awarded by the CMNRC

As always, the Calvary Mater Newcastle Research Committee 
(CMNRC) prides itself on overseeing a rigorous peer review process 
of grant funding. This year was no exception. 

The CMNRC received 14 applications for funding in 2016, requesting 
$271,362 from a total of $155,000 available funding. Four of these 
were solely for equipment funding from the Coalfields Cancer 
Support Group Equipment Scheme (requesting $23,684 from 
$50,000 available), three were eligible for funding from the James 
Lawrie Scheme (Head and Neck Cancer; requesting $71,045 from 
$40,000 available), while six were eligible for funding from either the 
Margaret Mitchell or Jane Reid Harle Schemes (requesting $153,783 
from a total sum of $65,000). 

The CMNRC granting scheme was boosted this year with the 
introduction of the Clinical Cancer Research Fund (CCRF) thanks 
to the financial support of the Hunter Medical Research Alliance 
(HCRA). 

The HCRA identified the need to provide small amounts of funding 
to kick-start clinical research projects at CMN. The aim was to fund 
small pieces of infrastructure that would normally struggle to secure 
funding from traditional avenues. An additional grant application 
was submitted directly to the HCRA for evaluation. As a result of this 
initiative, we are delighted to announce that a further $31,951 of 
funding has been utilised by Calvary Mater Newcastle researchers to 
support strategic clinical research projects. 

As per terms of reference for grant review, a total of eight 
independent experts in their field were utilised as reviewers, this 
included two external reviewers. None of the members of the grant 
review team were listed as investigators on the grant submissions.  

The Coalfields Cancer Support Group Equipment Grant was reviewed 
by one external reviewer, one committee member and one HCRA 
representative; the James Lawrie Grant was reviewed by two head 
and neck cancer specialists; the Margaret Mitchell and Jane Reid 
Harle Grant applications were reviewed by one external expert, one 
medical oncology staff specialist and one committee member. Scores 
were submitted to the Chairperson of the CMNRC and presented to 
a Funding Allocation Panel for discussion. All agreed upon the final 
rankings based on collated review scores and comments provided. 
The funding recipients acknowledged at the Celebration of Service in 
November 2016 were:

Margaret Mitchell Grant

 § Madhu Garg and Prof Stephen Ackland, 'Optimal therapeutic 
drug monitoring and pharmacodynamics of mitotane in 
Adrenocortical Cancer in Children and Adults'

 § Laura O’Conner, Prof Peter Greer, Dr Jason Dowling and Dr 
Jarad Martin, 'Investigation into MRI based treatment planning 
for patients with rectal and anal cancer'

Jane Reid Harle Grant

 § Dr Jayne Gilbert and Dr Jennette Sakoff, 'Tumour reducing 
efficacy of novel, breast cancer targeting small molecules'

James Lawrie Grant 

 § Dr Jennette Sakoff, Dr Jayne Gilbert and Dr Mike Fay, 'A 
novel radiation and chemotherapy combination strategy for 
the treatment of head and neck cancer involving the aryl 
hydrocarbon receptor pathway'

 § Prof Jen Martin and Prof Stephen Ackland, 'Use of 
prochlorperazine to enable efficacy of targeted therapies in 
head and neck cancer'

 § Kristen McCarter, Prof Amanda Baker, Dr Sean Halpin, Dr Ben 
Britton, Dr Alison Beck, Prof Gregory Carter, Dr Chris Wratten, 
Assoc Prof Judy Bauer, and Assoc Prof Luke Wolfenden, 'Head 
and neck cancer patient experience of EAT: A new dietitian-
delivered health behaviour intervention'

Coalfields Cancer Support Group Equipment Funding 

 § Dr Jayne Gilbert and Dr Jennette Sakoff - GloMax Explorer 
luminescence plate reader used for analysising the expression 
of genes in cell systems 

 § Assoc Prof Lisa Lincz and Dr Philip Rowlings - Cold Storage 
Units for Haematology

HCRA Clinical Cancer Research Infrastructure 

 § Kim Adler - Supervisor of the Clinical Trials Unit: Temperature 
data loggers required to monitor and maintain the integrity of 
patient samples

 § Kim Adler - A dedicated electrocardiograph machine (Mortara 
EL1280) for a newly proposed early phase clinical trial unit  

 § Michelle Gambrill - The funding is for essential lab equipment 
for processing haematology cancer-clinical-trial patient 
samples including a benchtop centrifuge

 § Prof Jen Martin and Prof Stephen Ackland - For part funding 
toward a Genevac (UK) Duo Plus Concentrator Package to 
concentrate human samples for storage, high throughput 
and more rapid analysis. This infrastructure request was co-
supported by the Coalfields Cancer Support Group Scheme  

The Research Committee would like to acknowledge and thank 
the assessors for their time and commitment to providing expert 
scientific reviews and invaluable advice for funding distribution.

Research and Teaching Reports
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Department Research
CLINICAL TOXICOLOGY AND 
PHARMACOLOGY

REFEREED JOURNAL ARTICLES

1. Ediriweera D.S., Kasturiratne A., 
Pathmeswaran A., Gunawardena N.K., 
Wijayawickrama B.A., Jayamanne S.F., 
Isbister G.K., Dawson A., Giorgi E., Diggle 
P.J., Lalloo D.G., de Silva H.J. Mapping the 
Risk of Snakebite in Sri Lanka - A National 
Survey with Geospatial Analysis.   PLoS. 
Negl. Trop. Dis. [Internet].  08 Jul 2016 
10(7):no pagination. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=611501714

2. Downes M.A., Balshaw J.K., Muscat T.M., 
Ritchie N., Isbister G.K. Impact of an 
emergency short stay unit on emergency 
department performance of poisoned 
patients.   Am. J. Emerg. Med. [Internet].  
May 2017 35(5):764-768. In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=61425195

3. Chiew A.L., Isbister G.K., Kirby K.A., Page 
C.B., Chan B.S.H., Buckley N.A. Massive 
paracetamol overdose: an observational 
study of the effect of activated charcoal 
and increased acetylcysteine dose 
(ATOM-2). Clin. Toxicol. [Internet].  20 
Jun 2017  1-11. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=616974640 

4. Silva A., Johnston C., Kuruppu S., Kneisz 
D., Maduwage K., Kleifeld O., Smith A.I., 
Siribaddana S., Buckley N.A., Hodgson W.C., 
Isbister G.K. Clinical and Pharmacological 
Investigation of Myotoxicity in Sri Lankan 
Russell's Viper (Daboia russelii) Envenoming.   
PLoS. Negl. Trop. Dis. [Internet].  02 Dec 
2016 10(12):no pagination.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=613987298

5. Isbister G.K., Brown A.L., Gill A., 
Scott A.J., Calver L., Dunlop A.J. QT 
interval prolongation in opioid agonist 
treatment: Analysis of continuous 12-
lead electrocardiogram recordings.   Br. 
J. Clin. Pharmacol. [Internet].  2017   no 
pagination. In: Embase Available from 
http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=616823588 

6. Cardon-Dunbar A., Robertson T., Roberts 
M.S., Isbister G.K. Pramipexole Overdose 
Associated with Visual Hallucinations, 
Agitation and Myoclonus.   J. Med. Toxicol. 
[Internet].  25 May 2017   1-4. In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=616472021 

7. Lim A.Y.L., Singh P.N., Isbister G.K. Severe 
rhabdomyolysis from red-bellied black snake 
(Pseudechis porphyriacus) envenoming 
despite antivenom.   Toxicon [Internet].  01 
Jul 2016 117  46-48. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=609339593 

8. Heppell S.P.E., Isbister G.K. Lack of 
respiratory depression in paracetamol-
codeine combination overdoses.   Br. 
J. Clin. Pharmacol. [Internet].  2017 
83(6):1273-1278.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614327891 

9. Cowan T., Foster R., Isbister G.K. Acute 
esophageal injury and strictures following 
corrosive ingestions in a 27 year cohort.   
Am. J. Emerg. Med. [Internet].  01 Mar 
2017 35(3):488-492.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=613961120 

10. Silva A., Hodgson W.C., Isbister G.K. 
Antivenom for neuromuscular paralysis 
resulting from snake envenoming.   
Toxins [Internet].  19 Apr 2017 9(4):no 
pagination.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615689171 

11. Chitty K.M., Dobbins T., Dawson A.H., Isbister 
G.K., Buckley N.A. Relationship between 
prescribed psychotropic medications and 
co-ingested alcohol in intentional self-
poisonings.   Br. J. Psychiatry [Internet].  
March 2017 210(3):203-208.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615631570 

12. Isbister G.K., Jayamanne S., Mohamed F., 
Dawson A.H., Maduwage K., Gawarammana 
I., Lalloo D.G., de Silva H.J., Scorgie F.E., 
Lincz L.F., Buckley N.A. A randomized 
controlled trial of fresh frozen plasma for 
coagulopathy in Russell's viper (Daboia 
russelii) envenoming.   J. Thromb. 
Haemost. [Internet].  01 Apr 2017 
15(4):645-654.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614527303 

13. Isbister G.K., Palmer D.J., Weir R.L., Currie 
B.J. Hot water immersion v icepacks for 
treating the pain of Chironex fleckeri 
stings: A randomised controlled trial.   
Med. J. Aust. [Internet].  03 Apr 2017 
206(6):258-261. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615243877 

14. Silva A., Maduwage K., Buckley N.A., 
Lalloo D.G., de Silva H.J., Isbister G.K. 
Antivenom for snake venom-induced 

neuromuscular paralysis. Cochrane 
Database Syst. Rev. [Internet]. 21 Mar 
2017 2017(3):no pagination. In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614899193 

15. Ooi Q.X., Wright D.F.B., Tait R.C., 
Isbister G.K., Duffull S.B. A Joint Model 
for Vitamin K-Dependent Clotting 
Factors and Anticoagulation Proteins. 
Clin. Pharmacokinet. [Internet]. 13 
Apr 2017  1-12. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615376556 

16. Pillans P.I., Page C.B., Ilango S., Kashchuk 
A., Isbister G.K. Self-poisoning by 
older Australians: A cohort study.  
Med. J. Aust. [Internet].  March 2017 
206(4):164-169.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614747082 

17. Cooper JM, Brown JA, Cairns R, Isbister 
GK. Desvenlafaxine overdose and the 
occurrence of serotonin toxicity, seizures 
and cardiovascular effects.   Clin Toxicol 
(Phila) [Internet]. 2017 [cited 2017 
Jan];55(1):18-24. In: Ovid MEDLINE(R) 
[Internet]. http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
medlandNEWS=NandAN=27622824 

18. Isbister G.K., Ang K., Gorman K., Cooper 
J., Mostafa A., Roberts M.S. Zero-order 
metoprolol pharmacokinetics after 
therapeutic doses: severe toxicity and 
cardiogenic shock. Clin. Toxicol. [Internet].  
20 Oct 2016 54(9):881-885. In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=611349395 

19. Isbister G.K., Buckley N.A. Good clinical 
guidelines must define the setting, 
patients and evidence: Benzodiazepines 
versus droperidol for acute behavioural 
disturbance in the emergency department.   
Aust. New Zealand J. Psychiatry [Internet].  
2016 50(12):1200-1202. In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=613584221 

20. Isbister G.K., Heppell S.P., Page C.B., Ryan 
N.M. Adult clonidine overdose: prolonged 
bradycardia and central nervous system 
depression, but not severe toxicity. 
Clin. Toxicol. [Internet].  16 Mar 2017 
55(3):187-192. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614164238 

21. Wong L.Y., Wong A., Robertson T., 
Burns K., Roberts M., Isbister G.K. 
Severe Hypertension and Bradycardia 
Secondary to Midodrine Overdose.   J. 
Med. Toxicol. [Internet].  01 Mar 2017 
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13(1):88-90. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=611261752 

22. Chan B.S., Isbister G.K., O'Leary M., Chiew 
A., Buckley N.A. Efficacy and effectiveness 
of anti-digoxin antibodies in chronic 
digoxin poisonings from the DORA study 
(ATOM-1).   Clin. Toxicol. [Internet].  02 
Jul 2016 54(6):488-494.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=610887817 

23. Chan BS, Chiew A, Isbister GK, O'Leary M, 
Buckley NA. Authors' responses to letter to 
the editor re: "Efficacy and effectiveness of 
anti-digoxin antibodies in chronic digoxin 
poisonings from the DORA study (ATOM-1)".   
Clin Toxicol (Phila) [Internet]. 2017 [cited 
2017 01];55(1):64. In: Ovid MEDLINE(R) 
[Internet]. http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
medlandNEWS=NandAN=27530430 

24. Ratnayake I., Shihana F., Dissanayake D.M., 
Buckley N.A., Maduwage K., Isbister G.K. 
Performance of the 20-minute whole 
blood clotting test in detecting venom 
induced consumption coagulopathy from 
russell's viper (Daboia russelii) bites.   
Thromb. Haemost. [Internet].  2017 
117(3):500-507.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614584075 

25. Jayaweera D., Islam S., Gunja N., Cowie 
C., Broska J., Poojara L., Roberts M.S., 
Isbister G.K. Chloroform ingestion 
causing severe gastrointestinal injury, 
hepatotoxicity and dermatitis confirmed 
with plasma chloroform concentrations.   
Clin. Toxicol. [Internet].  07 Feb 2017 
55(2):147-150.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=612968469 

26. Johnston C.I., Ryan N.M., O'Leary M.A., 
Brown S.G.A., Isbister G.K. Australian taipan 
(Oxyuranus spp.) envenoming: clinical 
effects and potential benefits of early 
antivenom therapy-Australian Snakebite 
Project (ASP-25).   Clin. Toxicol. [Internet].  
07 Feb 2017 55(2):115-122.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=613535019 

27. Isbister G.K. Droperidol or Olanzapine, 
Intramuscularly or Intravenously, 
Monotherapy or Combination Therapy for 
Sedating Acute Behavioral Disturbance.   
Ann. Emerg. Med. [Internet].  01 Mar 
2017 69(3):337-339.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=613978613 

28. Berling I., Mostafa A., Grice J.E., Roberts 
M.S., Isbister G.K. Warfarin Poisoning 

with Delayed Rebound Toxicity.   J. 
Emerg. Med. [Internet].  01 Feb 2017 
52(2):194-196.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=614287099 

29. Silva A., Kuruppu S., Othman I., Goode 
R.J.A., Hodgson W.C., Isbister G.K. 
Neurotoxicity in Sri Lankan Russell's Viper 
(Daboia russelii) Envenoming is Primarily 
due to U1-viperitoxin-Dr1a, a Pre-Synaptic 
Neurotoxin.   Neurotoxic. Res. [Internet].  
01 Jan 2017 31(1):11-19.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=611222826 

30. Lim A.Y.L., Singh P.N., Isbister G.K. Severe 
rhabdomyolysis from red-bellied black snake 
(Pseudechis porphyriacus) envenoming 
despite antivenom.   Toxicon [Internet].  01 
Jul 2016 117  46-48. In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emed18andNEWS=NandAN=609339593 

CONFERENCE PROCEEDINGS

1. Chan B.S.H., Chiew A.L., Page C.B., Isbister 
G.K., Nicholas B.A. Dihydropyridine 
calcium channel blocker toxicity and the 
renin angiotensin axis.   Clin. Toxicol. 
[Internet].  2017 55(5):459.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670311 

2. Chiew A.L., James L.P., Letzig L.G., Isbister 
G.K., Buckley N.A. Paracetamol-protein 
adducts following modified release 
paracetamol overdose.   Clin. Toxicol. 
[Internet].  2017 55(5):429-430.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670243  

3. Downes M.A., Lovett C.J., Isbister G.K. 
Paediatric and adolescent poisoning in the 
Hunter region of Australia.   Clin. Toxicol. 
[Internet].  2017 55(5):494.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670205  

4. Chan B.S.H., Chiew A.L., Page C.B., 
O'Leary M., Isbister G.K., Buckley N.A. 
Acute digoxin overdose and response 
to antibody (DORA study).   Clin. Toxicol. 
[Internet].  2017 55(5):378.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670120 

5. Chiew A.L., Isbister G.K., Page C.B., Chan 
B.S.H., Buckley N.A. Modified-release 
paracetamol overdose: A prospective 
observational study.   Clin. Toxicol. 
[Internet].  2017 55(5):419.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670102  

6. Roberts D.M., Page C.B. Gastrointestinal 

toxicity and acute kidney injury following 
ingestion of suspected Amanita 
ochrophylla.   Clin. Toxicol. [Internet].  
2017 55(5):505.  In: Embase Available 
from http://ovidsp.ovid.com/ovidweb.
cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670347  

7. Roberts D.M., Xu T., Page C.B. Effect of 
extracorporeal treatments in a patient with 
prolonged phenytoin toxicity.   Clin. Toxicol. 
[Internet].  2017 55(5):509-510.  In: Embase 
Available from http://ovidsp.ovid.com/
ovidweb.cgi?T=JSandPAGE=referenceandD= 
emexandNEWS=NandAN=615670089

HAEMATOLOGY 

OVERVIEW

The Haematology Unit engages in both clinical 
and laboratory based research. Clinicians and 
nurses are actively involved in research directed 
at improving patient care, while the department 
also supports dedicated laboratory and clinical 
trials teams. The staff specialists are committed 
to providing quality training to haematology 
registrars. Many of the staff hold conjoint 
appointments with the University of Newcastle 
and engage in teaching undergraduate medical 
students and supervising biomedical student 
projects. The unit is fortunate to have strong 
community support and is grateful for all the 
generous donations received in 2016/17. In 
particular we would like to acknowledge the 
support we have received over the years from the 
‘Maitland Cancer Appeal Committee’.

HAEMATOLOGY CLINICAL TRIALS

Clinical Trial Coordinators: Michele Gambrill, 
Tara Novak, Marguerite Hughes, William 
Whitbread-Brown, Nick Stankovich and Cheryl 
Cairney.

Administrative Officers: Patricia Rozanski and 
Shaynah Andrews

Over the past year, the Haematology Clinical Trials 
Office has enrolled more than 100 participants 
to either a clinical trial, disease database 
registry and/or The Australasian Leukaemia 
and Lymphoma Group’s (ALLG) National Blood 
Cancer Bank (which has replaced the ALLG's 
Tissue Bank). The financial year of 2016-17 has 
seen 13 new clinical trials activated to total 17 
currently recruiting trials and a further 17 trials 
with participants in the follow-up phase. The 
open trials cover a wide range of haematological 
conditions both in acute and chronic diseases. 

Of all the open trials/registries (including 
those open to recruitment and those closed 
to recruitment but with participants either on 
treatment or in follow-up) being managed in 
2016/17, all are either administered by the ALLG, 
sponsored by pharmaceutical companies and/
or investigator initiated. We now have one trial 
run by the new cooperative group, Australasian 
Myeloma Research Consortium (AMaRC).

The increasing complexity of pharmaceutical 
sponsored trials and the administration required 
to successfully manage them has warranted 
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additional staff to the Haematology Trials Office 
this year.  We welcomed Cheryl Cairney and 
Shaynah Andrews to the Haematology Clinical 
Trials Office team.

BONE MARROW STEM CELL TRANSPLANT 
RESEARCH

Philip Rowlings, Louisa Brown, Hong Zhang, 
Linda Welschinger and Geordie Zaunders

Patient transplant data is reported to the 
Australian Bone Marrow Transplant Recipients 
Registry (ABMTRR) as part of Australian BMT 
research and development. This data is also 
part of the Asia Pacific Bone Marrow Transplant 
(APBMT) group research group. The CMN unit 
is the lead site on the ethics application for data 
collection of the NSW BMT Network, a subgroup 
of the Agency for Clinical Innovation (ACI) of 
the Ministry of Health. Professor Rowlings is a 
member of the Scientific Advisory Committee of 
Asia Pacific BMT Group (APBMT), and is a member 
of the board of Worldwide Blood and Marrow 
Transplant network (WBMT).

LABORATORY RESEARCH - THE HUNTER 
HAEMATOLOGY RESEARCH GROUP

Lisa Lincz, Fiona Scorgie, Anita Ariyarajah, 
Elisabeth Pearsall, Nadine Berry, Anoop Enjeti, 
Ritam Prasad and Philip Rowlings

The Haematology Research Laboratory conducts 
studies into haematological cancers and 
disorders of coagulation with a primary interest 
in circulating microparticles. The laboratory is 
linked to the University of Newcastle and offers 
tuition and scholarships to encourage students to 
enter this area of research. There are three PhD 
students associated with the lab.

The group maintains strong collaborations 
with researchers internationally through the 
International Society on Thrombosis and 
Haemostasis nationally with researchers at the 
universities of Tasmania and Melbourne, as well 
as the Royal Hobart Hospital and Austin Health, 
and locally with the departments of Neurology 
(JHH), Molecular and Cytogenetics (HNEH), 
Clinical Toxicology and Pharmacology (CMN), 
Medical Oncology (CMN), Radiation Oncology 
(CMN) and the School of Biomedical Sciences and 
Pharmacy (University of Newcastle).

IMPLEMENTATION SCIENCE COMMITTEE OF 
HCRA

Prof Rowlings and Dr Bryony Ross were 
members of the Hunter Cancer Research 
Alliance, Implementation Science Committee.

RESEARCH FUNDING

1. 2017-19. Pathology North Clinical Research 
Fellowship. Locoregional differences, 
biomarkers and novel therapy in Acute 
Myeloid Leukaemia. Anoop Enjeti. $360,000

2. 2017. HCRA Biomarker Grant. Next 
generation sequencing to detect biomarkers 
for Acute Myeloid Leukaemia. Anoop Enjeti, 
Nadine Barry, Rodney Scott. $15,000.

3. 2017. HCRA Targeted Funding. Design and 
implementation of an exercise and wellness 

program for haematology cancer patients 
before, during and after treatment. P 
Rowlings, A Hall, C Hutchinson, L Brown, J 
Wykes, J Holland, K Clover, B Britton, L Lincz. 
$40,000

4. 2017. CMN Coalfields Cancer Support 
Group. Cold storage units for Haematology 
$6,000 Lincz and Rowlings

5. 2017. HCRA Clinical Cancer Research Fund. 
Essential Lab Equipment for processing 
haematology cancer clinical trial patient 
blood samples. $9,676.25. Gambrill M, 
Rowlings P and Scorgie FE

6. 2015-17 NHMRC project grant APP1085550. 
Helping stroke physicians choose who 
to thrombolyse - the "Targeting Optimal 
Thrombolysis Outcomes" (TOTO) study. 
CIA:Elizabeth Holliday, CIG: L Lincz 
$1,031,671

CONFERENCE PROCEEDINGS 

1. American Society of Haematology 58th 
meeting, San Diego, CA, 3-6 Dec, 2061

Increased Idarubicin Dosage during 
Consolidation Therapy for Adult Acute 
Myeloid Leukemia Improves Leukemia-Free 
Survival

Bradstock Kenneth, Emma Link, Juliana Di 
Iulio, Jeff Szer, Paula Marlton, Andrew Wei, 
Arno Enno, Anthony P Schwarer, Ian D. 
Lewis, James D'Rozario, Luke Coyle, Gavin 
Cull, Philip Campbell, Michael Francis Leahy, 
Uwe H Hahn, Paul Cannell, Campbell Tiley, 
Raymond M. Lowenthal, John Moore, 
Kimberly Cartwright, Ilona Cunningham, John 
Taper, Andrew Grigg, Andrew W. Roberts, 
Warwick John Benson, Mark S Hertzberg, 
Sandra F. Deveridge, Philip Arthur Rowlings, 
MBBS, MS, Anthony K. Mills, Devinder S Gill, 
Peter G Bardy, Lynda Campbell and John F. 
Seymour, oral presentation

2. APBMT 2016, 28-30 October, Singapore.

Louisa Brown and Phil Rowlings. A nurse led 
approach to late effects management post 
allogeneic HSCT, poster presentation.

3. HAA-ASTH 2016, 13- 16 November, 
Melbourne, VIC

Ashleigh Scott,Nicholas Weber, Campbell 
Tiley, Kerry Taylor, John Taper, Simon 
Harrison, Kah-Lok Chan, Richard Stark, Cindy 
Lee, Kirk Morris, Joy Ho, Anthony Dodds, 
Sundra Ramanathan, Raj Ramakrishna, 
Anne-Marie Watson, Brad Auguston, Fiona 
Kwok, Hang Quach, Pauline Warburton, 
Phillip Rowlings, Peter Mollee. ‘Real-world’ 
Australian experience of pomalidomide for 
relapsed/refractory myeloma. 

Jonathan Sillar. Reactive oxygen species 
promote leukaemogenesis via altered redox 
signalling pathways in FLT3-/ITD+ acute 
myeloid leukaemia. Oral presentation

Lisa Lincz, Mohammad Alkhatatbeh, Dorothy 
Liu, Sara Baqar, Elif Ekinci, Anoop Enjeti. 
Strategies for Enumeration of Circulating 

Microvesicles by Flow Cytometry: Forward vs 
Side Scatter, poster presentation

Fiona E Scorgie, Lisa F Lincz, Kalana 
Maduwage, Shaluka Jayamanne, Fahim 
Mohamed, Andrew Dawson, H Janaka de 
Silva, David G Lalloo, Nicholas A Buckley, 
Geoffrey K Isbister. Recovery of Clotting 
Factors Following Administration of Fresh 
Frozen Plasma in Russell’s Viper (Daboia 
russelii) Envenoming, poster presentation

Anoop K Enjeti, Anita Ariyarajah, 
Angel D’Crus, Michael Seldon, Lisa F 
Lincz. Circulating microvesicles are less 
procoagulant but carry more miRNA cargo in 
Myelodysplasia, poster presentation

Simpson J, Zhang H, Lincz L, Rowlings P. 
Metastatic Non-melanoma skin cancer and 
Chronic Lymphocytic Leukemia/Low Grade 
Lymphoproliferative Disorders, poster 
presentation 

Baqar S, Liu D, Lincz LF, Kong YW, Jerums 
G, Ekinci EI, The effect of habitual dietary 
salt intake on circulating microvesicle levels 
in Type Two Diabetes Mellitus, poster 
presentation

Khaled Attalla, Geordie Zaunders, Anoop 
Enjeti. Establishment of a Pathology North 
Remote Blood Film MorphologyReview to 
Assist Laboratory Scientists in the Hunter 
Region, poster presentation

4. Australasia Extracellular Vesicles 
Conference, 31 Jan-2 Feb, 2017.  Lorne, VIC

Lisa Lincz, Mohammad Alkhatatbeh, Dorothy 
Liu, Sara Baqar, Elif Ekinci, Anoop Enjeti. 
Strategies for Enumeration of Circulating 
Microvesicles by Flow Cytometry: Forward 
vs Side Scatter. Australasia Extracellular 
Vesicles Conference, 31 Jan-2 Feb, 2017.  
Lorne, VIC, poster presentation

5. Asia Pacific Association of Medical 
Toxicology (APAMT) 15th International 
Scientific Conference, Singapore, 17-20 
November 2016

Silva A, Scorgie FE, Lincz LF, Siribaddana 
S, Isbister GK. Recover of Venom Induced 
Consumption Coagulopathy (VICC) in Russell’s 
Viper (Daboia Russelii) Envenoming: Does 
Antivenom play a role? Oral presentation

HUNTER CANCER RESEARCH SYMPOSIUM OF 
HCRA HMRI NOVEMBER 2016

1. Quantitative, high-resolution proteomics for 
a systems biological analysis of acute myeloid 
leukemia

 Jonathan Sillar, Heather Murray, Juhura Al 
Mazi, David Skerrett-Byrne, Richard Kahl, 
Hayley Flanagan, Nathan Smith, Honggang 
Huang, Hubert Hondermarck, Andrew Wei, 
Charles de Bock, Jan Cools, Anoop Enjeti, 
Martin Larsen, Nicole Verrills, Matthew Dun, 
oral presentation

2. Hd-snp microarray analysis of the study 
nine high-risk all patients – providing key 
prognostic information using ARRAYS
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 Nadine Berry, Rodney Scott, Anoop Enjeti, 

rapid fire poster presentation

3. Dna-pk inhibition sensitizes flt3-itd aml cells 
to cytarabine and sorafenib

 Heather Murray, Juhura Al Mazi, Richard 
Kahl, Hayley Flanagan, Nathan Smith, 
Anoop Enjeti, Martin Larsen, Nicole Verrills, 
Matthew Dun, poster presentation

4. Circulating microvesicles are less 
procoagulant but carry more mirna cargo in 
myelodysplasia

 Anoop Enjeti, Anita Ariyarajah, Angel 
D'Crus, Michael Seldon, Lisa Lincz, poster 
presentation

5. An acute myeloid leukaemia prognostic 
biomarker controls cell survival and sensitivity 
to chemotherapeutics

 Elizabeth Pearsall, Mengna Chi, Lisa Lincz, 
Kathryn Skelding, poster presentation

ADVISORY/BOARD MEMBERSHIP

Philip Rowlings 
 § Editorial Board of the Journal Blood Cell 

Therapy
 § Board of Directors, Australia Leukaemia and 

Lymphoma Group
 § Board member, Worldwide Blood Marrow 

Transplant Group
 § Executive Committee, NSW BMT Network 

of the Agency for Clinical Innovation, NSW 
Health

 § Scientific Advisory Board of the Asia Pacific 
Bone Marrow Transplant Group (APBMT) 

Lisa Lincz 
 § Member of Council, NSW Regional Health 

Partners Centre for Innovation in Regional 
Health

 § Member of Council, Thrombosis and 
Haemostasis Society of Australia and New 
Zealand (THANZ) Scientific and Education 
Trust

Anoop Enjeti  
 § Chair VTE Committee HNEAH 
 § Treasurer and Executive council member 

Thrombosis and Haemostasis Society of 
Australia and New Zealand (THANZ) 

 § Vascular Biology Subcommittee, 
International Society of Thrombosis and 
Haemostasis (ISTH)

 § Evidence Based Guidelines (EviQ) 
Committee NSW Cancer Institute (NSW CI)

 § Laboratory Science and MDS/AML 
Subcommittee Australian Lymphoma and 
Leukaemia Group (ALLG)

Wojt Janowski 
 § Member, ALLG Myeloma Subcommittee
 § Member, CCRN Steering Committee

Cathie Milton   
 § Cancer Council, reviewer for patient 

information booklet
 § BMT Network, review for scholarship 

program

Louisa Brown 
 § Member, ACI BMT Network long term 

follow-up working group

Fiona Scorgie 
 § Member, CMN OHandS Committee

PUBLICATIONS [1-13]
1. Alkhatatbeh, M.J., L.F. Lincz, and R.F. 

Thorne, "Bio-maleimide-stained plasma 
microparticles can be purified in a native 
state and target human proximal tubular 
HK2 cells". Biomed Rep, 2017. 6(1): p. 63-8.

2. Bivard, A., L.F. Lincz, J. Maquire, M. Parsons, 
and C. Levi, "Platelet microparticles: a 
biomarker for recanalization in rtPA-treated 
ischemic stroke patients". Ann Clin Transl 
Neurol, 2017. 4(3): p. 175-9.

3. Bradstock, K.F., E. Link, J. Di Iulio, J. Szer, P. 
Marlton, A.H. Wei, A. Enno, A. Schwarer, 
I.D. Lewis, J. D'Rozario, L. Coyle, G. Cull, P. 
Campbell, M.F. Leahy, U. Hahn, P. Cannell, 
C. Tiley, R.M. Lowenthal, J. Moore, K. 
Cartwright, I. Cunningham, J. Taper, 
A. Grigg, A.W. Roberts, W. Benson, M. 
Hertzberg, S. Deveridge, P. Rowlings, A.K. 
Mills, D. Gill, P. Bardy, L. Campbell, and 
J.F. Seymour, "Idarubicin Dose Escalation 
During Consolidation Therapy for Adult 
Acute Myeloid Leukemia". J Clin Oncol, 2017. 
35(15): p. 1678-85.

4. Brice, L., N. Gilroy, G. Dyer, M. Kabir, M. 
Greenwood, S. Larsen, J. Moore, J. Kwan, 
M. Hertzberg, L. Brown, M. Hogg, G. Huang, 
J. Tan, C. Ward, D. Gottlieb, and I. Kerridge, 
"Haematopoietic stem cell transplantation 
survivorship and quality of life: is it a small 
world after all"? Support Care Cancer, 2017. 
25(2): p. 421-7.

5. Dyer, G., N. Gilroy, L. Brown, M. Hogg, L. 
Brice, M. Kabir, M. Greenwood, S.R. Larsen, 
J. Moore, M. Hertzberg, J. Kwan, G. Huang, 
J. Tan, C. Ward, and I. Kerridge, Erratum to: 
"What They Want: Inclusion of Blood and 
Marrow Transplantation Survivor Preference 
in the Development of Models of Care for 
Long-Term Health in Sydney, Australia" [Biol 
Blood Marrow Transplant 2016;22:731-743]. 
Biol Blood Marrow Transplant, 2016. 22(8): 
p. 1537.

6. Enjeti, A.K., A. Ariyarajah, A. D'Crus, M. 
Seldon, and L.F. Lincz, "Correlative analysis 
of nanoparticle tracking, flow cytometric 
and functional measurements for circulating 
microvesicles in normal subjects". Thromb 
Res, 2016. 145: p. 18-23.

7. Enjeti, A.K., A. Ariyarajah, A. D'Crus, 
M. Seldon, and L.F. Lincz, "Circulating 
microvesicle number, function and small 
RNA content vary with age, gender, smoking 
status, lipid and hormone profiles". Thromb 
Res, 2017. 156: p. 65-72.

8. Isbister, G.K., S. Jayamanne, F. Mohamed, 
A.H. Dawson, K. Maduwage, I. 
Gawarammana, D.G. Lalloo, H.J. de Silva, 
F.E. Scorgie, L.F. Lincz, and N.A. Buckley, "A 
randomized controlled trial of fresh frozen 
plasma for coagulopathy in Russell's viper 

2016/17 Calvary Mater Newcastle Review of Operations  |  69



(Daboia russelii) envenoming". J Thromb 
Haemost, 2017. 15(4): p. 645-54.

9. Lim, M.S., K. Chapman, P. Swanepoel, and 
A.K. Enjeti, "Sensitivity of routine coagulation 
assays to direct oral anticoagulants: patient 
samples versus commercial drug-specific 
calibrators". Pathology, 2016. 48(7): p. 712-9.

10. Lindsay, J., M. Kabir, N. Gilroy, G. Dyer, 
L. Brice, J. Moore, M. Greenwood, M. 
Hertzberg, D. Gottlieb, S.R. Larsen, M. Hogg, 
L. Brown, G. Huang, J. Tan, C. Ward, and I. 
Kerridge, "Epidemiology of complementary 
and alternative medicine therapy use in 
allogeneic hematopoietic stem cell transplant 
survivorship patients in Australia". Cancer 
Med, 2016. 5(12): p. 3606-14.

11. Pagram, H., A. Bivard, L.F. Lincz, and C. 
Levi, "Peripheral Immune Cell Counts and 
Advanced Imaging as Biomarkers of Stroke 
Outcome". Cerebrovasc Dis Extra, 2016. 6(3): 
p. 120-8.

12. Smith, J., C. Poon, N. Gilroy, M. Kabir, L. Brice, 
G. Dyer, M. Hogg, M. Greenwood, J. Moore, 
M. Hertzberg, L. Brown, J. Tan, G. Huang, 
J. Kwan, S. Larsen, C. Ward, and I. Kerridge, 
"Nutritional issues and body weight in 
long-term survivors of allogeneic blood and 
marrow transplant (BMT) in NSW Australia". 
Support Care Cancer, 2017. 25(1): p. 137-44.

13. Mesa, R.A., A.M. Vannucchi, A. Mead, M. 
Egyed, A. Szoke, A. Suvorov, J. Jakucs, A. 
Perkins, R. Prasad, J. Mayer, J. Demeter, P. 
Ganly, J.W. Singer, H. Zhou, J.P. Dean, P.A. te 
Boekhorst, J. Nangalia, J.-J. Kiladjian, and C.N. 
Harrison, "Pacritinib versus best available 
therapy for the treatment of myelofibrosis 
irrespective of baseline cytopenias 
(PERSIST-1): an international, randomised, 
phase 3 trial". The Lancet Haematology. 4(5): 
p. e225-e36.

CONSULTATION-LIAISON PSYCHIATRY 
(INCLUDING PSYCHO-ONCOLOGY 
SERVICE)

INTRODUCTION

The members of the department were active in a 
number of research areas with a healthy record of 
publications in peer-reviewed journals, conference 
presentations and grant successes. The topic 
areas reflect the clinical areas of interest for the 
department with an emphasis on various aspects 
of suicide prevention, psychological distress and 
psycho-oncology.

DEPARTMENT MEMBERS INVOLVED IN 
RESEARCH

 § Professor Kerrie Clover (Research Manager 
Psycho-Oncology, Psycho-Oncology Service 
CMN; Conjoint Associate Professor, Faculty 
of Health and Medicine, University of 
Newcastle)

 § Dr Katherine McGill (Research Manager 
Suicide Prevention, Burdekin Suicide 
Prevention HNEMHS)

 § Jennifer Bryant (Clinical Nurse Consultant, 
CMN)

 § Dr Marianne Jackson (Advanced Trainee in 
Old Age Psychiatry, HNEMHS)

 § Dr Lindsay Gale (Advanced Trainee in 
Consultation-Liaison Psychiatry, HNEMHS)

 § Dr Kate Larkings (Trainee in Psychiatry, 
HNEMHS)

 § Dr Benjamin Britton (Health Psychologist 
Psycho-Oncology Service CMN, PhD 
candidate University of Newcastle)

 § Sophia Wooldridge (Clinical Psychologist 
Psycho-Oncology Service CMN)

 § Karen Matthews (Clinical Psychologist Youth 
Cancer Service, HNELHD)

 § Professor Gregory Carter (Psychiatrist, CMN)

PSYCHO-ONCOLOGY RESEARCH

Highlights in Psycho-Oncology Research this year 
include publication of the four-year outcomes 
of Calvary Mater Newcastle’s groundbreaking 
QUICATOUCH program which screened 9,133 
patients on 26,385 occasions over four years. We 
reported significant decreases in pain and distress 
among oncology outpatients. At the beginning of 
the project 33% of patients reported pain over 
threshold (1/10) and this reduced over time to 
16% at the end of the evaluation. The percentage 
of patients reporting emotional distress over 
threshold (4/10) reduced from 28% of patients at 
commencement to 10% of patients at conclusion 
of the four-year project. This was the eighth 
and probably final publication reporting the 
development and benefits of the QUICATOUCH 
screening program.

The year 2016/17, saw the completion of data 
collection for the Choosing Active Surveillance in 
localised prostate cancer project with 57 patients 
and 18 carers entered into the study. This project 
aims to compare the levels of distress, depression 
and quality of life over a 12-month period in those 
who choose active surveillance and those who 
choose radical prostatectomy or radiation therapy. 

In 2016, we commenced patient recruitment for 
a study into predicting procedural anxiety among 
patients with head and neck cancer undergoing 
radiation therapy. This study is a collaboration 
between Psycho-Oncology and Radiation 
Oncology; 55 patients have commenced the study 
to date with a target of 100 participants. 

An upcoming project is a collaboration between 
the Departments of Haematology, Psycho-
Oncology, Physiotherapy and the University of 
Newcastle. The benefits of physical exercise for 
patients with cancer, including haematological 
malignancies, have been well documented. 
However, the complex and often unpredictable 
nature of haematological cancers makes the 
provision of traditional cancer-related exercise 
interventions particularly challenging. This project 
will develop and implement an exercise and 
wellness program that addresses the unique needs 
of haematology patients.  

SUICIDE PREVENTION RESEARCH

One focus of the past year’s Suicide Prevention 
Research work was the examination of the (lack 
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of) clinical value for suicide risk stratification in 
determining allocation of treatment and after-care 
planning for suicidal patients in the Emergency 
Department. Outputs have included an invited 
symposium at the 16th European Symposium 
on Suicide and Suicidal Behaviour in Spain, a 
publication in the British Journal of Psychiatry 
of a systematic review and meta-analysis on the 
usefulness of ‘high risk’ classifications determined 
by a range of  clinical instruments in predicting 
future suicidal behaviour, and publication in the 
journal of Suicide and Life-Threatening Behavior 
of a systematic review and meta-analysis on the 
accuracy of clinician judgements about future 
suicidal behaviour. This project has highlighted 
the inappropriateness of using risk stratification 
for treatment allocation and instead emphasises 
the role of conducting needs-based assessment 
and care planning with people who are suicidal.   

Departmental members collaborated with 
University of Melbourne colleagues on the 
development of clinical guidelines for the 
management of suicidal behaviour in the 
Emergency Department for the Victorian 
Department of Health and Human Services. This 
work was based in part on the Royal Australian 
and New Zealand College of Psychiatrists Clinical 
Practice Guideline for the management of 
deliberate self-harm, which was chaired and 
authored by Prof. Carter.

The evaluation of two local service delivery 
projects have been underway throughout 
2016/17. 

An evaluation of the Accredited Persons Program 
as it is delivered at Calvary Mater Newcastle using 
a 10-year cohort of data (n=5939) is close to 
finalisation and will be submitted for peer review 
shortly. This project specifically investigates the 
clinical management patterns of the Accredited 
Person (Clinical Nurse Consultant Jenni Bryant) 
compared to Medical Officers and suggests that 
appropriately trained and supported Accredited 
Persons may offer a valuable and cost-effective 
means of ensuring there is adequate coverage 
by health workers for completing assessments of 
suicidal people in the general hospital. 

The Way Back Support Service also represents 
an innovative suicide prevention initiative. It is a 
beyondblue initiative that provides three months 
non-clinical support to people discharged from 
hospital after a suicide attempt. It is being trialled 
in the Hunter using an integrated referral pathway 
from Calvary Mater Newcastle. After 12 months of 
operation, the service has had 562 referrals and 
engaged directly with 457 people (81%). Calvary 
Mater Newcastle is leading the effectiveness 
evaluation of the service and will investigate 
whether the intervention is associated with 
reduced self-poisoning repetition rates compared 
to historical controls. Data extraction for the 
control cohorts has been completed and closure 
of the intervention cohort period will occur in 
October 2017. 

Finally, we have continued our collaborations with 
the University of Melbourne (e.g. partnering to 

conduct three systematic reviews and engage in 
data analysis for the Accredited Persons project) 
and University of Western Sydney (partnering to 
investigate whether the increase in female youth  
self-harm hospital presentations identified at the 
national level have been paralleled by upwards 
trends in the Hunter and NSW); and we have 
established new collaborations (e.g. working with 
Dr Ingrid Berling to investigate the relationship 
between psychiatric medications and mortality 
rates). 

RESEARCH TRAINING

Research training for junior researchers is another 
priority area for the department. 

Three Psychiatry Advanced or Basic Training 
Scholarly Projects have been supported this year, 
including Dr Mariann Jackson (examining the 
characteristics and clinical management of older 
people presenting after deliberate self-poisoning- 
thesis submitted), Dr Lindsay Gale (investigating 
which drugs are associated with delirium in 
people presenting to hospital after self-poisoning- 
underway) and Dr Kate Larkings (investigating the 
relationship between diet and mental illness).   

Two PhD students are currently co-supervised by 
Prof. Carter:

 § Carla Walton, PhD Psychology student 
University of Newcastle 
“Comparing Dialectical Behaviour Therapy 
and the Conversational Model in the 
treatment of Borderline Personality 
Disorder: A Randomised Clinical Trial.”  
Primary Supervisor Professor Amanda Baker.

 § Ben Britton, PhD Psychology student 
University of Newcastle
“Eating As Treatment (EAT): a stepped-
wedge, randomised controlled trial of a 
health behaviour change intervention 
provided by dietitians to improve nutrition 
in patients with head and neck cancer 
undergoing radiotherapy.”
Primary Supervisor Professor Amanda Baker

PEER REVIEWED JOURNAL PUBLICATIONS

1. Beck AK, Britton B, Baker A, Odelli C, 
Wratten C, Bauer J, Wolfenden L, Carter 
G.Preliminary report: Training Head and 
Neck Cancer Dietitians in Behaviour 
Change Counselling (Psychooncology 2016 
(wileyonlinelibrary.com). DOI: 10.1002/
pon.4129)

2. McKetin R, Dean O, Baker AL, Carter G, 
Turner A, Kelly PJ, Berk M. A potential role 
for N-acetylcysteine in the management of 
methamphetamine dependence. (Drug and 
Alcohol Review. 2016 (wileyonlinelibrary.
com).  DOI: 10.1111/dar.12414)

3. White J, Attia J, Sturm J, McElduff P, Carter 
G, Parker Magin. Predictors of quality of 
life in community dwelling stroke-survivors: 
a cohort study (Family Practice, February 
2016 online version doi:10.1093/fampra/
cmw011)

4. Hossein Hassanian-Moghaddam, Saeedeh 

Sarjami, Ali-Asghar Kolahi, Terry Lewin, 
Gregory Carter. Postcards in Persia: 12-24 
month follow-up of a randomised controlled 
trial for hospital treated deliberate self-
poisoning. (Archives of Suicide Research  
Volume 21 (1): 138-154, 2017. http://dx.doi.
org/10.1080/13811118.2015.1004473, 
published online March 2015)

5. Clover KA, Oldmeadow C, Nelson L, Rogers 
K, Mitchell AJ, Carter G. Which items on 
the Distress Thermometer Problem List are 
most distressing? (Supportive Care in Cancer 
24:4549–4557. doi 10.1007/s00520-016-
3294-z. June 2016)

6. Hetrick SE, Robinson J, Spittal MJ, Carter 
G. Effective psychological and psycho-
social approaches to reduce repetition 
of deliberate self-harm: a systematic 
review and meta-regression. (BMJ 
Open  2016;6:e011024. doi:10.1136/
bmjopen-2016-011024. August 2016)

7. Kristen McCarter, Úrsula Martínez, Ben 
Britton, Amanda Baker, Billie Bonevski, 
Gregory Carter, Alison Beck, Chris Wratten, 
Ashleigh Guillaumier, Sean Halpin, Luke 
Wolfenden. Smoking Cessation Care Among 
Head and Neck Cancer Patients: A Systematic 
Review (BMJ Open 6(9). doi: 10.1136/
bmjopen-2016-012296, September 2016)

8. Gregory Carter, Andrew Page, Matthew 
Large, Sarah Hetrick, Allison Joy Milner, 
Nick Bendit, Carla Walton, Brian Draper, 
Philip Hazell, Sarah Fortune, Jane Burns, 
George Patton, Mark Lawrence, Lawrence 
Dadd, Jo Robinson, Helen Christensen. 
Royal Australian and New Zealand College 
of Psychiatrists clinical practice guideline for 
the management of deliberate self-harm 
(Journal of Australian and New Zealand 
College of Psychiatrists 50:10 940-1000. 
October 2016)

9. Kerrie Clover, Kerry M Rogers, Ben Britton, 
Christopher Oldmeadow, John Attia, Gregory 
Carter. Reduced prevalence of pain and 
distress during four years of screening 
with QUICATOUCH in Australian oncology 
patients (European Journal of Cancer Care 
online first March 2017 doi: 10.1111/
ecc.12636)

10. Gregory Carter, Allison Milner, Katie McGill, 
Jane Pirkis, Navneet Kapur, Matthew 
J. Spittal. Positive Predictive Values for 
predicting suicidal behaviours using clinical 
instruments: systematic review and meta-
analysis. (British Journal of Psychiatry, 
published online 16th March 2017)

11. A. Milner, K.Witt, J. Pirkis, S. Hetrick, J. 
Robinson, D. Currier, M.J. Spittal, A. Page, 
G.L. Carter. The effectiveness of suicide 
prevention delivered by GPs: A systematic 
review and meta-analysis. (Journal of 
Affective Disorders Volume 210: 294–302, 
March 2017, published online December 
24, 2016)

12. Hossein Hassanian-Moghaddam, Fatemeh 
Ghorbani, Afsaneh Rahimi, Tayyebeh 
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Farmahini Farahani, Parvane Sadat Vafaei 
Sani, Terry J. Lewin, Gregory L. Carter.
Federation Internationale de Football 
Association (FIFA) 2014 World Cup impact 
on hospital-treated suicide attempt 
(overdose) in Tehran (accepted Suicide and 
Life-Threatening Behavior February 2017)

13. Rachel Woodford, Matthew J. Spittal, 
Allison Milner, Katie McGill, Navneet Kapur, 
Jane Pirkis, Alex Mitchell, Gregory Carter. 
Accuracy of clinician predictions of future 
self-harm: a systematic review and meta-
analysis of predictive studies. (accepted 
Suicide and Life Threatening Behavior, July 
2017)

14. Brady P., Kangas M., McGill K.  “Family 
Matters”: A systematic review of the 
evidence for family psychoeducation for 
major depressive disorder. (Journal of 
Marital and Family Therapy, 43, 245–263. 
April, 2017)

RANZCP SCHOLARLY PROJECT DISSERTATION 
SUBMISSION

1. Jackson M. Hospital-treated Deliberate 
Self-Poisoning in the older adult: identifying 
the specific clinical assessment needs (June 
2017)

PUBLISHED CONFERENCE ABSTRACTS

1. Bryant J, McGill K, Whyte I, Lewin T, Carter 
G. Evaluating the accredited person's 
program at Calvary Mater Newcastle. 
International Journal of Mental Health 
Nursing 25:7-8. 1 Oct 2016

2. Britton B, Baker A, Wolfenden L, Wratten 
C, Bauer J, Beck A, McElduff P, Carter G. 
Eating As Treatment (EAT): a stepped-
wedge, randomised controlled trial of a 
health behaviour intervention provided by 
dietitians to improve nutrition in patients 
with head and neck cancer undergoing 
radiotherapy. Psycho-oncology. 25: 65 (1 
page). 1 Oct 2016 

3. Beck A, Britton B, Baker A, Wolfenden L, 
Wratten C, Bauer J, McElduff P, McCarter K, 
Carter G. Using behavior change counselling 
to facilitate head and neck cancer patients' 
engagement with dietetic intervention. 
International Journal Of Behavioral 
Medicine. 23: S212-S213 (2 pages). 1 Nov 
2016

4. Fradgley E, Byrnes E, Paul C, Carter G, 
Jacobsen P, Ben B, Clover K, Bellamy D, 
McCarter K, Cox M. Quantifying the uptake 
of distress screening and management 
guidelines in Australian cancer services: 
a protocol for a national cross-sectional 
survey. Asia-Pacific Journal of Clinical 
Oncology. 12: 18 (1 page). 1 Nov 2016

5. Britton B, Beck A, McCarter K, Baker A, 
Wolfenden L, Wratten C, Bauer J, McElduff P, 
Carter G. Eating as treatment (eat): a health 
behavior change intervention to improve 
treatment outcomes for head and neck 
cancer patients undergoing radiotherapy. 
International Journal of Behavioral 

Medicine.23: S211-S212 (2 pages). 1 Nov 
2016

6. McCarter K, Britton B, Baker A, Wolfenden 
L, Wratten C, Bauer J, Beck A, McElduff P, 
Halpin S, Carter G. Improving screening and 
referral of head and neck cancer patients for 
psychosocial distress. International Journal 
of Behavioral Medicine. 23: S213 (1 page). 
1 Nov 2016

7. Britton B, Baker A, Wolfenden L, Wratten 
C, Bauer J, Beck A, McElduff P, McCarter 
K, Carter G. 'HEADS UP': A pilot study of 
a behavior change intervention for head 
and neck cancer patients undergoing 
radiotherapy. International Journal of 
Behavioral Medicine. 23: S212 (1 page). 1 
Nov 2016

8. McCarter K, Britton B, Baker A, Wolfenden 
L, Wratten C, Bauer J, Beck A, McElduff P, 
Halpin S, Carter G. Co-occurring depression, 
tobacco and alcohol use in a sample of 
head and neck cancer patients undergoing 
radiotherapy. International Journal of 
Behavioral Medicine.23: S83 (1 page). 1 Nov 
2016

9. Britton B, McCarter K, Beck A, Baker A, 
Wolfenden L, Wratten C, Bauer J, Halpin S, 
Carter G. Eating as treatment (eat): a health 
behavior change intervention to improve 
treatment outcomes for head and neck 
cancer patients undergoing radiotherapy. 
Asia-Pacific Journal of Clinical Oncology. 12: 
11 (1 page). 1 Nov 2016

10. Carter G, Page A, Large M, Hetrick S, 
Milner AJ, Bendit N, Walton C, Draper B, 
Hazell P, Fortune S et al. RANZCP Clinical 
Practice Guideline For Deliberate Self-Harm. 
Australian and New Zealand Journal of 
Psychiatry. 51: 79-80 (2 pages). 1 May 2017

11. Galletly C, Carter G, Smith G. Panel 
Discussion: Guideline Implementation. 
Australian and New Zealand Journal of 
Psychiatry. 51: 80-81 (2 pages). 1 May 2017

12. Bennett A, Jordan M, O'Connor N, Carter 
G, Peereboom V, Davis A, Karacete S, 
Meaney A. Metabolic monitoring of patients 
receiving antipsychotics: multisite quality 
improvement study. Australian and New 
Zealand Journal of Psychiatry. 51: 109 (1 
page). 1 May 2017

13. Davis A, Kapur N, Draper B, Carter G, Hazell 
P. Interventions for deliberate self-harm 
across the lifespan: what works? Australian 
and New Zealand Journal of Psychiatry. 51: 
81 (1 page). 1 May 2017

14. Carter G. Effective interventions to 
reduce deliberate self-harm in borderline 
personality disorder. Australian and New 
Zealand Journal of Psychiatry. 51: 82 (1 
page). 1 May 2017

BOOK CHAPTERS

1. Milner A, Carter G. Brief contact 
interventions: current evidence and future 
research directions. In O’Connor R and Pirkis 
J (Eds.) International Handbook of Suicide 

Prevention. Wiley-Blackwell: Chichester. 
2016.

2. Joseph Rasimas, Gregory L. Carter. 
Psychiatric Issues in the Critically Poisoned 
Patient. In Jeffrey Brent, Keith Burkhart, 
Paul Dargan, Benjamin Hatten, Bruno 
Megarbane and Robert Palmer. (Eds.). 
Critical Care Toxicology 2nd Edition 2016: 
doi:10.1007/978-3-319-20790-2_44-1

CONFERENCE PRESENTATIONS

1. Greg Carter. Increasing our Capabilities 
to Clinically Save Lives: Contemporary 
Innovations in Assessment and Treatment 
of Suicidal Risk Invited Plenary (#3). 2016 
National Suicide Prevention Conference. 
Suicide Prevention Australia (SPA). Canberra 
ACT. August 2016

2. Greg Carter. Single dose ketamine trials 
for suicidal ideation in major depression: 
a systematic review and meta-analysis. 
16th European Symposium on Suicide and 
Suicidal Behaviours. Oveido Spain. October 
2016

3. Lanny Berman, Matt Spittal, Greg Carter. 
Symposium: Is the prediction of future 
suicidal behaviour clinically useful? 16th 
European Symposium on Suicide and 
Suicidal Behaviours. Oveido Spain. October 
2016

4. Elizabeth Fradgley, Emma Byrnes, Christine 
Paul, Gregory Carter, Paul Jacobsen, Ben 
Britton, Kerrie Clover, Douglas Bellamy, 
Kristen McCarter, and Martine Cox. 
Quantifying the uptake of distress screening 
and management guidelines in Australian 
cancer services: a protocol for a national 
cross-sectional survey. Poster presentation. 
HCRA Symposium. 25 November, 2016 
Newcastle

5. Britton. B., Beck, A., McCarter, K., Baker, 
A., Wolfenden, L., Wratten, C., Bauer, J., 
McElduff, P., Carter, G. A health behaviour 
change intervention to improve treatment 
outcomes for head and neck cancer patients 
undergoing radiotherapy. International 
Congress of Behavioral Medicine, 
Melbourne. December 2016

6. McCarter, K., Britton. B.,  Baker, A., 
Wolfenden, L., Wratten, C., Bauer, J., 
Beck, A., McElduff, P., Halpin, S., Carter, 
G. Co-occurring depression, tobacco and 
alcohol use in a sample of head and neck 
cancer patients undergoing radiotherapy. 
International Congress of Behavioral 
Medicine, Melbourne. December 2016

7. McGill, K. and Hains, A. Community action 
on suicide prevention- LifeSpan from the site 
level perspective. International Initiative for 
Mental Health Leadership. February 2017

8. McCarter, K., Baker, A., Britton. B., 
Wolfenden, L., Wratten, C., Bauer, J.,  Beck, 
A., Halpin, S., Carter, G. Continued smoking 
and comorbidity in head and neck cancer. 
Poster presentation. Society for Research 
on Nicotine and Tobacco Annual Meeting. 
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Florence Italy, March 2017
9. A Bennett, M Jordan, N O’Connor, G Carter, 

V Peereboom, A Davis, S Karacete, A 
Meaney.  Metabolic Monitoring of Patients 
Receiving Antipsychotics: Multisite Quality 
Improvement Study. RANZCP Congress., 
Adelaide SA. April 2017

10. Larsen M, Shand F, Morley K, Batterham 
B, Petrie K, Reda B, Berrouiguet S, Haber 
P, Carter G, Christensen H. (2017).
Development of the RAFT (Reconnecting 
after a suicide attempt) SMS brief contact 
intervention. Proceedings of the 2nd 
Symposium on Computing and Mental 
Health, Denver, CO on 6 May 2017

11. Baker, A., Britton. B., McCarter, K., 
Wolfenden, L., Wratten, C., Bauer, J., Carter, 
G. Eating As Treatment (EAT): A Health 
Behaviour Change Intervention to Improve 
Treatment Outcomes for Head and Neck 
Cancer Patients Undergoing Radiotherapy. 
British Association for Behavioural and 
Cognitive Psychotherapies, Manchester. 
25-28 July 2017

12. Yolande Cox, Catherine Johnson, Kerrie 
Clover, Debra Cook.  Integrating Supportive 
Care Screening and Assessment into Routine 
Clinical Care, Cancer Institute NSW, July 
2016

RESEARCH GRANTS

1. 2016 Victorian Department of Health and 
Human Services. 
Review of ‘Working with the Suicidal Person: 
Clinical Practice Guidelines for Emergency 
Departments and Mental Health Services’
Pirkis J, Milner A, Witt K, Hetrick S, Robinson 
J, Spittal M, Carter G. $48,940

2. 2016 HCRA Implementation Science Flagship 
Program Pilot Project and Literature Review 
Funding.
‘Interventions to improve screening and 
appropriate referral of patients with cancer 
for distress: systematic review’
Kristen McCarter, Luke Wolfenden, Ben 
Britton, Amanda Baker, Sean Halpin, Alison 
Beck, Gregory Carter, Chris Wratten, Laura 
Twyman, Erin Forbes. $9,910.51 over one 
year

3. 2016 HCRA Implementation Science Flagship 
Program Pilot Project and Literature Review 
Funding.
‘Assessment of alcohol use in people who 
are undergoing outpatient treatment for 
cancer’
Vanessa Clark, Ashleigh Guillaumier , 
Amanda Baker, Billie Bonevski, Benjamin 
Britton, Chris Wratten , Kypros Kypri, Greg 
Carter. $17,637.00 over one year

4. 2016 HCRA Implementation Science Flagship 
Program Pilot Project and Literature Review 
Funding. 
‘Quantifying and addressing the evidence-
practice gap in distress screening: a national 
environmental scan and short pilot-test 
to determine improvement areas and 

acceptability of implementation strategies 
for Australian cancer services’
Elizabeth Fradgley, Christine Paul, Greg 
Carter, Paul Jacobsen, Ben Britton, Kerrie 
Clover , Douglas Bellamy, Kristen McCarter, 
Martine Cox. $29,750 over two years

5. 2016 HCRA Implementation Science Flagship 
Program pilot project funding.      
‘Design and implementation of an exercise 
and wellness program for haematology 
cancer patients before, during and after 
treatment’. Prof Philip Rowlings; Alix 
Hall; Casey Hutchinson; Louisa Brown; 
Jackie Wykes; Judy Holland; Kerrie Clover; 
Benjamin Britton; Lisa Lincz. $39,944 over 
one year

6. NSW Health Translational Research Grants 
Scheme 2016.
'SMS SOS: Effectiveness of SMS text 
messages in improving survival and 
rehabilitation rates of deliberate self-harm 
patients and reducing re-presentation of 
DSH patients to hospital'.
Alison Jones, Greg Carter, Ian Whyte, 
Andrew Page, Naren Gunja, Christopher 
Ryan, Graham Gould, Garry Stevens.
$ 331,514 over two years

7. Priority Research Centre for Health 
Behaviour (PRCHB), University of Newcastle 
2016.
Adherence coding for pilot study of DBT
Carla Walton, Supervisors Amanda Baker,  
Gregory Carter $4,980.00 over one year

8. Priority Research Centre for Health 
Behaviour (PRCHB), University of Newcastle 
2016.
Auditing distress screening practices in 
Australian cancer services
Elizabeth Fradgley, Chris Paul, Greg Carter, 
Ben Britton, Kerrie Clover, Douglas Bellamy,  
Kristen McCarter,  Martine Cox,  Emma 
Byrnes $5,000.00 over one year

9. 2016 NHMRC Project Grant APP1128147 
The N-ICE trial: A randomised controlled 
trial of the safety and efficacy of N-Acetyl 
Cysteine (NAC) as a pharmacotherapy for 
methamphetamine ('ice') dependence.
CIs: Rebecca McKetin, Olivia Dean, Daniel 
Lubman, Paul Dietze, Peter Higgs, Peter 
Kelly, Alyna Turner, Brendan Quinn, Gregory 
Carter
AIs: Amanda Baker, Barbara Sinclair, David 
Reid, Michael Berk, Ruth Collins, Wenbin 
Liang
$1,610,722.40 over 3 years

10. 2016 James Lawrie CMN grant
Head and neck cancer patient experience 
of EAT: A new dietitian-delivered health 
behaviour intervention
CIs: Kristen McCarter, Amanda Baker Sean 
Halpin, Ben Britton, Alison Beck, Gregory 
Carter, Chris Wratten, Judy Bauer, Luke 
Wolfenden, 
AIs: Katrina Burchell, Erin Forbes 
$7,593.44 over one year

11. 2016 National Suicide Prevention Leadership 
and Support Program Grant Application ITA 
- H1617G0044
Activity 2: National Leadership in 
Suicide Prevention Research. Australian 
Government Department of Health
Jane Pirkis, Jo Robinson, Bridget Bassilios, 
Matthew John Spittal, Nicola Reavley, Jane 
Gunn, Gregory Carter, Dan Lubman, Allison 
Joy Milner, Kairi Kolves, Karolina Krysinska, 
Andrea Phelps, Georgina Sutherland, 
Laurencia Grant, Harry Minas. 
$1,500,000 over three years

PHYSIOTHERAPY

RESEARCH FUNDING/GRANTS

Upper GI Prehabilitation (HCRA Grant) $50,000

Joint project with John Hunter Surgical Unit. 
Calvary Mater Newcastle Physiotherapy 
Department is the treatment site.

Upper GI Surgery is associated with high rates 
of post-operative pulmonary complications. In a 
local network audit of data over the past 15 years, 
around a third of all patients had respiratory 
complications, and all spent at least 24 hours in 
intensive care.

It has been known for some time that increased 
cardiorespiratory reserve is predictive of reduced 
morbidity and mortality after thoracic surgery  
and a few studies are showing oesophagectomy  
patients with low oxygen utilisation capacity or 
low anaerobic capacity are as much a risk factor 
as smoking or severe COPD for postoperative 
complications.

High intensity interval training is the best way to 
improve cardiopulmonary reserve and anaerobic 
threshold.

This study is a randomised control trial with 
intervention of three times per week, high 
intensity exercise sessions for four weeks. This will 
occur in the 30-day wait period prior to surgery.

Ethics approved and recruitment has begun, three 
participants have completed.

Pelvic Floor retraining pre colostomy/ileostomy 
reversal (HCRA Grant) $10,020

Joint project with Medical Oncology Unit, Calvary 
Mater Newcastle Physiotherapy Department is 
the treatment site.

Patients with temporary colostomies and 
ileotomies report bowel dysfunction as a major 
concern following reversal of the stoma, both 
from incontinence and urgency. Improvements in 
bowel control can lead to improved physical and 
psychological quality of life.

Aim 
1. To prove that pre-op pelvic floor retraining 

reduces the incidence of bowel incontinence 
and urgency following reversal of the 
colostomy/ileostomy and improves quality 
of life.
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Method 

A randomised control trial of 60 participants who 
are undergoing a reversal of their stoma. The 
intervention arm will participate in pre-op pelvic 
floor retraining.

Ethics approved, recruitment to start.

Exercise and Haematological Cancers (HCRA 
Grant) $39,944

Joint project with Haematology Department. 

Currently there is no specific funding for allied 
health except social work to the Haematology 
Unit at Calvary Mater Newcastle. The project aims 
to design and implement a program of exercise 
and wellness to be given to newly diagnosed 
haematological cancer patients which will be 
implemented by a physiotherapist but supervised 
by nursing staff who manage these patients 
throughout their treatment phase.

The program will be multifactorial to allow 
for patient adjustment of the level of exercise 
program and education for the participant on 
how and when to adjust. The program will be 
translatable to the home environment so the 
patient can continue across the phases of care.

The study is a translational project as physical 
activity has been well documented across many 
cancer streams to be safe and improve outcomes 
through all stages of cancer – i.e pre, during 
treatment and into survivorship. 

This is a pilot to see if allied health and nursing 
can collaborate together to motivate and change 
behaviour in haematological patients to improve 
physical activity uptake especially whilst on 
treatment.

Funding obtained, ethics approved project in the 
planning stage, baseline data and recruitment 
being collected.

Use–It (Universal Screening of Exercise Needs 
for cancer patients in treatment) (HCRA Grant) 
$39,874

Joint project with Calvary Mater Newcastle 
Physiotherapy Department, Medical Oncology 
Unit, Day Treatment Centre and University of 
Newcastle.

Despite Level 1 evidence for exercise in oncology 
populations, within HNELHD there are no routine 
pathways of care to refer patients pre, during and 
post cancer treatment to services to maximise 
physical activity (PA) levels. Thus, there appears to 
be a gap in translating knowledge about exercise/
PA and cancer into practice in tertiary-care 
centres, and subsequently, lost patient benefit. 

The pilot project aims to promote the systematic 
uptake of exercise/PA via screening and referral 
of oncology patients to the appropriate exercise/
PA program during chemotherapy treatment. By 
designing and implementing a practice change 
intervention into routine health service delivery, 
this translational project aims to increase health 
professionals’ assessment of and referral of 
patients to PA options undergoing chemotherapy 
cancer treatment. The outcome of the screening 

will then prompt the health care professional to 
provide the patient with the exercise info sheet 
or website that is recommended based on the 
screening decision tree.

Funding obtained, project in the planning stage.

Maximising screening and referral of neck 
dissection patients to physiotherapy (HCRA 
Grant) $27,741.69

Joint project led by Dr Aoife McGarvey with 
Calvary Mater Newcastle Physiotherapy 
Department, John Hunter Hospital Maxillofacial 
and ENT Surgical Departments. This multicentre, 
multidisciplinary project is also being conducted 
at Royal North Shore Hospital and Liverpool 
Hospital. 

Neck dissection surgery for head and neck 
cancer frequently leads to long-term physical 
morbidity, such as neck and shoulder dysfunction 
and head and neck lymphoedema, impacting on 
survivors’ function and quality of life. Emerging 
evidence supports specific, early physiotherapy 
rehabilitation in maximising outcomes for 
affected survivors. However, a lack of routine 
musculoskeletal and lymphoedema screening 
after neck dissection means that survivors are not 
benefiting from early physiotherapy intervention.

This project includes focus groups with surgeons at 
the intervention sites; and a controlled trial, with 
the John Hunter and Royal North Shore hospitals 
- the intervention sites and Liverpool Hospital the 
control site. The intervention involves provision of 
a physiotherapy brochure to patients after surgery 
for head and neck cancer and a clinical pathway for 
screening of physical issues after neck dissection 
and referral on, if indicated, to physiotherapy. 

The project is currently in progress. 

CONFERENCE PRESENTATION 

Midway project data for maximising screening 
and referral of neck dissection patients to 
physiotherapy is to be presented by Dr Aoife 
McGarvey at the Australia and New Zealand Head 
and Neck Cancer Scientific Meeting in October 
2017.

MEDICAL ONCOLOGY RESEARCH 
(MOR)

The Medical Oncology Department has a very 
active research unit (MOR) in which they conduct 
both laboratory and clinical research. MOR is 
made up of clinicians, scientists, nurses, clinical 
trial coordinators and data managers dedicated 
to the improved management of patients with 
cancer and the advancement of cancer treatment.  

With the aim of promoting cancer research and 
understanding of clinical trials, MOR has been 
involved in publicity drives on Clinical Trials Day 
and Medical Research Week.

MOR TRIALS

Clinical Trial Manager: Kim Adler

Clinical Trial Coordinators: Sue Brew, Catherine 
Johnson, Kirrilee Askew, Louise Plowman, Melissa 
Lloyd, Kelly Barker, Naomi Knoblauch, Kelly Healey 
and Kerrie Cornall

Finance and Administration: Alison Leonard–
England and Julie Allen

Data Management: Jessica Aldcroft and Anthony 
Morrison

Laboratory Technician: Jennifer McFarlane

This has been an exciting and busy year for MOR 
Trials with the team successfully participating 
in its first International Phase 1b study. This has 
provided cancer patients of the Hunter with 
access to cutting-edge treatment. Nine patients to 
date have been recruited. 

With the increased complexity of Phase 1b 
studies, the unit now has a laboratory technician 
who ensures all study bloods are processed 
accurately ensuring quality data is produced.

During the past year, MOR Trials were able to 
offer 212 patients the opportunity to participate 
in a clinical trial. Of these, 68 patients have 
chosen to participate and have been enrolled in 
a clinical trial. We currently have 32 trials actively 
recruiting participants and eight trials waiting for 
approval to commence. Of the trials currently 
recruiting there is a mixture of phase1b, II and III 
cooperative group and pharmaceutical sponsored 
studies and investigator initiated studies. 

MOR EXPERIMENTS

Director of MOR Laboratory and Chief Hospital 
Scientist: Dr Jennette Sakoff

Hospital Scientists: Dr Jayne Gilbert and Madhu 
Garg

Technical Officer: Ms Alesia Ogrodnik

The MOR Laboratory encompasses the 
Experimental Therapeutics Group which 
focuses on improving outcomes for cancer 
patients undergoing chemotherapy. The main 
areas of research include (i) the development 
of new small molecules for the treatment of 
cancer, (ii) identifying ways to reducing clinical 
toxicity to chemotherapy and (iii) implementing 
therapeutic drug monitoring in order to optimise 
chemotherapy dosing. Our drug development 
program primarily targets brain and breast 
cancers, while our studies of clinical toxicity and 
drug monitoring span all tumour types. 

PUBLICATIONS

1. Ackland SP, Garg MB, Ranson M, Jokela R, 
Brungs D, Aghmesheh M, Tafreshi A, Ranson 
RD, Parker S, De Souza PL, et al. Deflexifol (a 
novel formulation of 5FU): Pharmacokinetics 
in a phase 1 trial in comparison to 5FU. JCO 
2017, 35(15):2530-2530.

2. Clingan PR, Ackland SP, Ranson M, Brungs 
D, Aghmesheh M, Tafreshi A, Garg MB, 
Parker S, Henderson A, Jokela R, et al. 
Deflexifol (a novel formulation of 5FU): 
Phase 1 dose escalation study of infusional 
and bolus schedules after failure of standard 
treatment. JCO 2017, 35 (15):2529-2529.

3. Clingan PR, Ackland SP, Ranson M, De 
Souza P, Tafreshi A, Aghmesheh M, Brungs 
D, Garg M.B., Parker S, Jokela R. Phase 
1 study of infusional or bolus deflexifol 
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(a novel formulation of 5FU, folinic acid, 
and cyclodextrin) after failure of standard 
treatment. JCO 2017 35(4): TPS812-TPS812.

4. Rutherford C, Zdenkowski N. Strategies to 
support shared decision-making in breast 
cancer. Cancer Forum 2017;41(1).

5. Zdenkowski N, Radvan G, Pugliese L, 
Charlton J, Oldmeadow C, Fraser F, 
Bonaventura A. Treatment of pancreatic 
insufficiency using pancreatic extract in 
patients with advanced pancreatic cancer: 
a pilot study (PICNIC). Supportive Care in 
Cancer 2017;25(6):1963-1971. doi: 10.1007/
s00520-017-3602-2.

6. Zdenkowski N, Tesson S, Lombard J, 
Lovell M, Francis P, Hayes S, Dhillon H, 
Boyle FM. Supportive care of women with 
breast cancer: Key concerns and practical 
solutions. Medical Journal of Australia 
2016;205(10):471-475. doi: 10.5694/
mja16.00947.

7. Sahoo SS, Quah MY, Nielsen S, Atkins 
J, Au GG, Cairns MJ, Nahar P, Lombard 
JM, Tanwar PS. Inhibition of extracellular 
matrix mediated TGF-β signalling 
suppresses endometrial cancer metastasis. 
Oncotarget. 2017 May 22. doi: 10.18632/
oncotarget.18069. PMID: 28599269.

8. Bajwa P, Nielsen S, Lombard JM, Rassam 
L, Nahar P, Rueda BR, Wilkinson JE, Miller 
RA, Tanwar PS. Overactive mTOR signaling 
leads to endometrial hyperplasia in aged 
women and mice. Oncotarget. 2017 
Jan 31;8(5):7265-7275. doi: 10.18632/
oncotarget.13919. PMID: 27980219.

9. Nagendra PB, Goad J, Nielsen S, Rassam L, 
Lombard JM, Nahar P, Tanwar PS. Ovarian 
hormones through Wnt signalling regulate 
the growth of human and mouse ovarian 
cancer initiating lesions. Oncotarget. 2016 
Oct 4;7(40):64836-64853. doi: 10.18632/
oncotarget.11711.

10. Davey, R. J., van der Westhuizen A. and 
Bowden, N. A. (2016) Melanoma treatment: 
Can we learn from the past to improve the 
future? Critical Reviews in Oncology and 
Haematology. 98:242-253. 

11. Rice L, Thistlethwaite J, Khanna P, Gustavs 
J, Kidd J, Roberts C, Bartle E, Davies M, 
Richards B, Lynam J, Newcombe J, Newton 
L, Llewellyn A.  A Systematic Review of the 

Utility of Selection Methods for Specialist 
Training. A BEME Systematic Review (in 
press). Medical Teacher. 2017

12. Zaleta-Pinet D, McCluskey A, Hall S, Brophy 
J, Ashhurst-Smith C, Sakoff J,  and van Altena 
I. The Use of the Toxic Plant Myoporum 
montanum in a Traditional Australian 
Aboriginal Medicine. Aust. J. Chem. 2016, 
69, 161–168. doi:10.1071/CH15586.

13. Trinh TN, McLaughlin EA, Abdel-Hamid 
MK, Gordon CP, Bernstein IR, Pye V, Cossar 
P, Sakoff JA, McCluskey A. Quinolone-1-
(2H)-ones as hedgehog signalling pathway 
inhibitors. 2016. Org Biomol Chem. 2016,14, 
6304-631514, doi: 10.1039/c6ob00606j.

14. Pages BJ, Sakoff J, Gilbert J, Rodger A, 
Chmel NP, Jones NC, Kelly SM, Ang DL, 
Aldrich-Wright JR. Multifaceted Studies 
of the DNA Interactions and In Vitro 
Cytotoxicity of Anticancer Polyaromatic 
Platinum(II) Complexes. Chemistry – A 
European Journal. Volume: 22  Issue: 26   
Pages: 8943-8954   Published: JUN 20 2016. 
Doi: 10.1002/chem.201601221. 

15. Lin AJS, Russell C, Baker JR, Frailey SL, 
Sakoff JA and McCluskey A. A Facile hybrid 
‘flow and batch’ access to substituted 
3,4-dihydro-2H-benzo[b][1,4]oxazinones. 
2016 Org. Biomol. Chem., 2016,14, 8732-
8742. DOI: 10.1039/C6OB01153E.

16. Pages BJ, Sakoff J, Gilbert J, Zhang Y, Li 
F, Preston D, Crowley JD, Aldrich-Wright 
JR. Investigating the cytotoxicity of 
platinum(II) complexes incorporating 
bidentate pyridyl-1,2,3-triazole "click" 
ligands. J Inorg Biochem. 2016 Jun 15. pii: 
S0162-0134(16)30180-5. doi: 10.1016/j.
jinorgbio.2016.06.017. [Epub ahead of print] 
PMID: 27389828.

17. Chuen TLK, Vuong QV, Hirun S, Bowyer MC, 
Predebon MJ, Goldsmith CD, Sakoff JA, 
Scarlett CJ. Antioxidant and anti-proliferative 
properties of Davidson’s plum (Davidsonia 
pruriens F. Muell) phenolic-enriched extracts 
as affected by different extraction solvents. 
Journal of Herbal Medicine. Volume: 
6   Issue: 4   Pages: 187-192, 2016  doi: 
10.1016/j.hermed.2016.08.005.

18. Odell L, Abdel-Hamid M, Hill T; Chau N; 
Young K; Deane F; Sakoff J; Andersson 
S, Daniel J, Robinson P; McCluskey A. 

Pyrimidine-Based Inhibitors of Dynamin I 
GTPase Activity: Competitive Inhibition at 
the PH Domain. J Med Chem. Volume: 60   
Issue: 1   Pages: 349-361, JAN 12 2017.

19. Spare L, Pasquale Falsetta P, Gilbert J, 
Harman D, Baker M, Li F, McCluskey A, 
Clegg J, Sakoff J, Aldrich-Wright J, Gordon 
C. Cytotoxicity of a series of norcantharidin 
inspired tetrahydroepoxyisoindole 
carboxamides. ChemMedChem. Volume: 12   
Issue: 2   Pages: 130-145, 2017.

20. Nguyen VT, Sakoff JA, Bowyer MC, van 
Altena IA, Scarlett CJ. Physicochemical 
properties, antioxidant and anti-proliferative 
capacities of dried leaf and its extract 
from Xao tam phan (Paramignya trimera). 
Chemistry and Biodiversity 2017. In Press.

21. Bhuyan D, Sakoff J, Bond DR, Predebon 
M, Vuong QV, Chalmers AC, van Altena IA, 
Bowyer MC, Scarlett CJ. In vitro anticancer 
properties of selected Eucalyptus species. In 
Vitro Cellular and Developmental Biology - 
Animal. 2017 In Press.

22. Cossar P; Abdel-Hamid M; Ma C; Sakoff J; 
Trinh T; Gordon C; Lewis P; McCluskey A. 
"Small molecule inhibitors of the NusB-NusE 
protein-protein interaction with antibiotic 
activity". ACS Omega. Accepted June 2017.

23. Nguyen VT, Sakoff JA, Scarlett CJ. 
Physicochemical properties, antioxidant and 
cytotoxic activities of extracts and fractions 
from Phyllanthus amarus. Herbal Medicines 
and Functional Foods. Accepted June 2017.

24. Bonaventura A, O'Connell R L, Mapagu C, 
Beale P J, McNally O M, Mileshkin L R, Grant 
P T, Hadley A M, Goh J C H, Sjoquist K M, 
Martyn J, DeFazio A, Scurry J, Friedlander 
M L Paragon (ANZGOG-0903): phase 
2 study of anastrozole in women with 
estrogen or progesterone receptor-positive 
platinum-resistant or -refractory recurrent 
ovarian cancer. International Journal of 
Gynecological Cancer . 2017 Jun;27(5):900-
906. 

25. Courneya KS, Vardy JL, O'Callaghan CJ, 
Friedenreich CM, Campbell KL, Prapavessis 
H, Crawford JJ, O'Brien P, Dhillon HM, Jonker 
DJ, Chua NS, Lupichuk S, Sanatani MS, 
Gill S, Meyer RM, Begbie S, Bonaventura 
T, Burge ME, Turner J, Tu D, Booth CM. 
Effects of a Structured Exercise Program on 
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Physical Activity and Fitness in Colon Cancer 
Survivors: One Year Feasibility Results from 
the CHALLENGE Trial Cancer Epidemiol 
Biomarkers Prev. 2016 Jun;25(6):969-77. 

CONFERENCE ABSTRACTS
1. Ackland SP, Garg MB, Ranson M, Jokela 

R, Reynolds G, De Souza P, Clingan P. 
Pharmacokinetics of a novel formulation of 
5-fluorouracil (5FU) and Leucovorin (LV): 
(Deflexifol) in a phase 1 trial.  Asia–Pacific 
Journal of Clinical Oncology, Volume:12 
SI Supplement: 6 Meeting Abstract: PP25 
Published: Nov 2016 (HCRA symposium 
2016).

2. Ackland SP, Garg MB, Ranson M, Jokela 
R, Reynolds G, De Souza P, Clingan P. 
Pharmacokinetics Of Deflexifol: A Novel 
Formulation Of 5-fluorouracil And 
Leucovorin In A Phase 1 Trial.  Poster 
presentation at Sydney Cancer conference 
2016

3. Blackburn AC, Theodoratos A, Hardy K, Garg 
MB, Ackland SP, Board P. Dichloroacetate 
(DCA) decreases Dihydropyrimidine 
Dehydrogenase (DPD) activity in cancer 
patients: Potential for adverse drug 
interactions between Dichloroacetate and 
5-Fluorouracil. International Society for the 
Study of Xenobiotics, ISSX 2017

4. Zdenkowski N, Herrmann A, Hall A, Butow 
P, Boyle FM. Women’s experiences with 
a decision aid for neoadjuvant systemic 
therapy for operable breast cancer. San 
Antonio Breast Cancer Symposium, San 
Antonio, TX, USA. Cancer Research 2016;77.

5. Herrmann A, Hall A, Zdenkowski N. 
Exploring how women make decisions on 
neoadjuvant systemic therapy (NAST) for 
operable breast cancer. Breast Cancer in 
Young Women International Conference, 
Lugano, Switzerland. Breast 2016;29:S27.

6. Herrmann A, Mansfield E, Hall A, Sanson-
Fisher R, Zdenkowski N. Examining where 
research efforts on cancer-related decision 
aids have been made. Hunter Cancer 
Research Alliance Symposium, Newcastle. 
Asia Pacific Journal of Clinical Oncology 
2016;12(Suppl 6):13-34.

7. Hall A, Lynam J, Ayoola A, Sridharan S, 
Henskens F, Smith A, Zdenkowski N, Hobden 
B. Assessing the information needs of stage 
one testicular cancer patients and their 
carers. Hunter Cancer Research Alliance 
Symposium, Newcastle. Asia Pacific Journal 
of Clinical Oncology 2016;12(Suppl 6):13-34.

8. Zdenkowski N. Progress in neoadjuvant 
therapy for breast cancer: Decision 
aids, patient views and barriers (Invited 
presentation). Clinical Oncology Society 
of Australia/Australia and New Zealand 
Breast Cancer Trials Group Annual Scientific 
Meeting, Broadbeach, 2016.

9. Zdenkowski N. Decision aids in cancer 
care: Challenges and issues (Submitted 
symposium). Clinical Oncology Society 
of Australia/Australia and New Zealand 

Breast Cancer Trials Group Annual Scientific 
Meeting, Broadbeach, 2016.

10. Sakoff JA, Gilbert J, De Iuliis G 
and McCluskey A. A novel class of 
phenylacrylonitrile-based small molecules 
selectively induce double strand DNA 
damage in breast cancer cells. American 
Association for Cancer Research, New 
Orleans, USA, April 2016.

11. Sakoff J, Gilbert J, McCluskey. Selectively 
targeting the Aryl hydrocarbon receptor 
pathway for the treatment of breast cancer. 
Sydney Cancer Conference 2016.

12. Blanchard G, Bilsborough R, Cook D, 
Gilbert J, Lombard J, Nordman I, Randall 
K, Sakoff J. A cell based in vitro model in 
assessing the effectiveness of nail lacquer 
in protecting against UV penetration: A 
preclinical model. HCRA Symposium 2016; 
Asia-Pacific Journal of Clinical Oncology 
Published: DEC 2016.

13. Johnson  CL, McLaughlin de Anderson ME, 
Victoria M, Brunelli Marise Dutra Souto, Luz 
Esperanza Ayala de Calvo, Green E. ISNCC 
Collaborative on Cervical Cancer Screening 
in Latin America. Cancer Nursing  Issue: 
Volume 39(6S) Supplement 1, November/
December 2016, p S1–S121

14. Zdenkowski N, Lynam J, Wall L, Brown 
S, Wells K and Sproule V. Breast cancer 
patients' willingness to travel to 
participate in a clinical trial.  Journal of 
Clinical Oncology. 2017: 35:15 suppl, 
e14031-e14031  

15. Mandaliya HA, Martin J,  Majid A, Gani J, 
Sridharan S, Ackland SP, Kumar M, Shah 
K, Chen S, Fay M, Lynam J, Westhuizen 
AVD, Mallesara G, Philcox S, Bonaventura 
T, Day F. Borderline resectable pancreas 
adenocarcinoma managed with neoadjuvant 
chemoradiotherapy: A prospective case 
series. Journal of Clinical Oncology. 2017: 
35:4 suppl, 499-499  

16. Marchett GC, Lynam J, Holliday E. The 
Incidence of Severe Thrombocytopenia 
in Glioblastoma Patients Undergoing 
Combined Chemoradiotherapy: A Single 
Centre Experience. Asia-Pacific Journal of 
Clinical Oncology. 2016; 12: 12

17. Sherwood E, Day F, Paul C, Lynam J, Powell 
A, Rose S, Della R.  Overcoming Barriers 
Faced by Cancer Patients and Clinicians to 
Achieve Smoking Cessation: Study Protocol. 
Asia-Pacific Journal of Clinical Oncology. 
2016; 12: 30-31

18. Lynam J, Hall A, Ayoola A, Sridharan S, 
Henskens F, Smith A, Zdenkowski N, Hobden 
B.  Decision-Making Preferences and 
Satisfaction of Stage One Testicular Cancer 
Patients. Asia-Pacific Journal of Clinical 
Oncology. 2016; 12: 23

19. Hall A, Lynam J, Ayoola A, Sridharan S, 
Henskens F, Zdenkowski N, Hobden B.  
Assessing the Information Needs of Stage 
One Testicular Cancer Patients and Their 
Carers.  Asia-Pacific Journal of Clinical 
Oncology. 2016; 12: 13

CONFERENCE ORAL PRESENTATIONS

1. Sakoff J, Gilbert J, McCluskey A. Hi-jacking 
the Aryl hydrocarbon receptor pathway for 
the treatment of breast cancer. Proffered 
Oral Presentation HCRA symposium 2016, 
Newcastle; Asia-Pacific Journal of Clinical 
Oncology Published: DEC 2016.

2. Ackland SP, Ranson M, De Souza P,  Jokela 
R, Reynolds G, Garg MB, Rawson D, 
Aghemesh M, Parker S, Brungs D,  Clingan P. 
A Phase II Study of  DEFLEXIFOX vs FOLFOX 
in metastatic colorectal cancer—Oral 
presentation at AGITG –New Concepts 2016

3. Ranson M, Jokela R, Reynolds G, Garg 
MB, De Souza P, Clingan P. A Phase 1 
study of Deflexifol:  a novel formulation of 
5-fluorouracil and leucovorin with improved 
tolerability and toxicity profiles. Oral 
presentation at Sydney Cancer conference 
2016

4. Johnson CL ,Myrna E. McLaughlin de 
Anderson, Maria Victoria,Brunelli Marise 
Dutra Souto, Luz Esperanza Ayala de Calvo, 
Esther Green. ISNCC Collaborative on 
Cervical Cancer Screening in Latin America. 
International Conference on Cancer Nursing, 
Hong Kong, 2017.

5. Cox Y, Johnson C, Clover K, Cook D. 
Integrating Supportive Care Screening and 
Assessment into Routine Clinical Care. 2016 
Innovations in Cancer Treatment and Care 
Conference 16th September 2016

6. Budden T, Graves M, van der Westhuizen 
A, and Bowden N. (2016). Repurposing 
chemotherapy to target the immune system 
in melanoma. Asia-Pacific Journal of Clinical 
Oncology Vol. 12 (pp. 12).

7. Graves M, Tang D, van der Westhuizen 
A, and Bowden N. (2016). Rare immune 
subsets as biomarkers for immunotherapy 
treatment response in metastatic melanoma 
patients. Asia-Pacific Journal of Clinical 
Oncology Vol. 12 (pp. 32-33).

8. Budden T, Davey R, Vilain R, Ashton K 
A, Braye S, van der Westhuizen A, and 
Bowden N. A. (2016). Global demethylation 
with decitabine increases DNA repair and 
sensitizes melanoma to carboplatin. Cancer 
Research. New Orleans, LA, USA: AACR.

9. Budden T, van der Westhuizen A, and 
Bowden N A. (2016). Genome-wide 
methylation response to combined 
treatment of melanoma with decitabine 
and carboplatin. Australasian Melanoma 
Conference. Sydney, NSW, Australia: 
Melanoma Institute of Australia.

10. Budden T, Davey RJ, Ashton KA, Vilain RE, 
Bowden NA, and van der Westhuizen A. 
(2016). Repurposing chemotherapy to 
target methylation, DNA repair and the 
immune system in melanoma. Australasian 
Melanoma Conference. Sydney, NSW, 
Australia: Melanoma Institute of Australia.

11. Budden T, van der Westhuizen A, and 
Bowden NA. (2016). Demethylation of XPC 
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CpG island shores as a possible mechanism 
for overcoming carboplatin resistance in 
melanoma. Australian Society for Medical 
Research Satellite Symposium. Newcastle, 
NSW, Australia: ASMR.

GRANT FUNDING

1. Garg MB and Ackland SP. (2016) 
Optimal Therapeutic Drug monitoring 
and pharmacodynamics of Mitotane in 
Adrenocortical cancer in Children and 
Adults. Calvary Mater Newcastle Margaret 
Mitchell Research project Grant, $20,000.

2. Ackland SP and Garg MB. (2017). Hospital 
Scientist Salary in Medical Oncology 
Research Laboratory at the Calvary Mater 
Newcastle Hospital. Hunter Cancer Research 
Alliance $40,000.

3. James E, Gedye C, Lynam J, Zdenkowski N, 
McGarvey E, Plotnikoff R, Britton B, Nixon 
S, Rees M, Duncan M, Stacey F. USE-IT 
(Universal Screening of Exercise needs for 
cancer patients In Treatment): Establishing 
the feasibility of implementing standardised 
screening and referral to physical activity 
support for cancer patients. Hunter Cancer 
Research Alliance pilot grant: $40,000.

4. Johnson C. A randomized study of pre-
operative pelvic floor muscle exercises 
(PFME) compared to standard care to 
improve bowel function following ileostomy/
colostomy reversal after diagnosis of 
colorectal cancer. $20,000 of funding 
support via the HCRA Implementation 
Science Flagship Program 

5. Lynam J.  Clinical Trials Management 
System “MAIsi” (Management Applicaiotn 
for Investigator Sites) software for Calvary 
Mater Newcastle Clinical Trials Units.  
Hunter Cancer Research Alliance Clinical 
Research Fund (2017): $10,000.

6. Lynam J, Sakoff J, Garg M.  -80 Freezer 
in Medical Oncology Lab.  Hunter Cancer 
Research Alliance Clinical Research Fund 
(2017): $10,000.

7. Garg M, Sakoff J, Lynam J, Martin J, 
Dias C. Novel biomarkers of systemic 
inflammation as predictors of clinical toxicity 
with temozolomide-radiation treatment 
in Glioblastoma.  HCRA Biomarkers and 
Targeted Therapies Flagship Program Pilot 
Project grant (2016): $15,000

8. Adler K. Freezer temperature data loggers – 
CMN Coalfields grant $4835.00

9. Adler K. Clinical Trials Electrocardiograph 
machine. – CMN Coalfields Grant $7,440.00

10. van der Westhuizen A and Bowden NA: 
Supply of Avelumab for 30 patients on 
Early Phase 2 Clinical Trial 2017-2020 
(~$1.5million)

11. van der Westhuizen and Bowden NA: 
Discounted supply of Azacytidine for 40 
patients on Early Phase 2 Clinical Trials 
(2017-2020) (~$92,000)

12. Bowden NA, van der Westhuizen A, 
Repurposing traditional chemotherapy to 
prime advanced melanoma for immune 
therapy. Ramaciotti Foundation Health 
Investment Grant. 2016-2017 $110,000

13. Bowden NA, van der Westhuizen A, 
Repurposing traditional chemotherapy to 
prime advanced melanoma for immune 
therapy. Hunter Medical Research Institute 
Project Grant. 2017-2018 $20,000

14. Sakoff JA, Gilbert JA (2016). Selectively 
targeting breast cancer. Calvary Mater 
Newcastle Hospital. $34,000

15. Fay M and Sakoff JA (2016). Enhancing 
effects of radiation in GBM. Calvary Mater 
Newcastle Hospital. $24,500

16. Garg M, Ackland S, Sakoff JA (2016). 
Equipment grant. Calvary Mater Newcastle 
Hospital. $13,000

17. Sakoff JA, McCluskey A and Martin J. (2016). 
Exploiting a drug metabolic pathway for 
the development of new therapies against 
breast cancer. Hunter Cancer Research 
Alliance. $20,000. 

18. Sakoff JA, Gilbert JA, McCluskey A (2016). 
Targeting breast cancer. HMRI $20,000.

19. Lynam J, Sakoff JA, Martin J, Lincz L, Fay 
M, CelliMarchett G, Galettis P (2016). 
Defining and predicting clinical toxicity in 
GBM patients undergoing temozolomide-
radiation treatment: A multivariate study. 
Mark Hughes Foundation. $25,000.

20. Garg M, Sakoff J, Lynam J, Martin J, 
Dias C.  Novel biomarkers of systemic 
inflammation as predictors of clinical toxicity 
with temozolomide-radiation treatment 
in glioblastoma.  HCRA Biomarkers and 
Targeted Therapies Flagship Pilot Project 
grants (2016). $15,000

21. Sakoff JA, Galettis P. (2016). Priority 
Research Centre for Chemical Biology 
and Clinical Pharmacology. Investigating 
the role of CYP1 metabolising enzymes in 
the development of novel breast cancer 
selective molecules. $6,140.

22. Sakoff JA, Gilbert J. (2016). Priority 
Research Centre for Chemical Biology and 
Clinical Pharmacology equipment grant – 
electrophoresis unit $5,500

23. Sakoff J, Fay M, Lynam J (2017). EphA2 as a 
circulating biomarker for GBM progression 
– a pilot study. Mark Hughes Foundation 
$27,000.

24. Gilbert J, Sakoff J, McCluskey A. (2017). 
Calvary Mater Newcastle Granting Scheme. 
Tumour reducing efficacy of novel breast 
cancer targeting small molecules. $20,000

25. Sakoff J, Gilbert J, Fay M. (2017). James 
Lawrie Grant, Calvary Mater Newcastle 
Granting Scheme, A novel radiation and 
chemotherapy combination strategy for the 
treatment of head and neck cancer involving 
the aryl hydrocarbon receptor pathway. 
$25,000

26. Gilbert J, Garg M, and Sakoff J, (2017). 
Coalfields Cancer Support Group, Calvary 
Mater Newcastle Granting Scheme; 
Luminescence reader. $23,000

27. Sakoff J, Garg M, and Gilbert J. (2017). 
Prostate Cancer Support Group - 
Luminescence reader. $5,000

RADIATION ONCOLOGY AND MEDICAL 
PHYSICS

OUR AIM

To be a national and international leader in 
radiation research.

HIGHLIGHTS
 § Involvement in $3.34 million of competitive 

research grant funding
 § 64 peer-reviewed publications
 § 111 participants enrolled into clinical trials
 § 17 research higher degree students within 

the department (two PhDs conferred)

Congratulations to: 

 § Jim Denham, who was awarded an OAM 

 § Ben Zwan, who won the EPSM (Nov 2016) 
best poster prize for radiotherapy for his 
work on MLC Tracking Verification with EPID

 § Mike Fay, who (together with his co-
authors) had an article published by the 
very prestigious, New England Journal of 
Medicine

 § Jarad Martin and Todsaporn Fuangrod were 
awarded their PhDs:

 Ì Martin, J. M. (2016). Imaging and 
Radiotherapy in Prostate Cancer: 
Advances in Biomarkers and Treatment, 
The University of Queensland Retrieve 
from UQ Repository 

 Ì Fuangrod, T. (2016). Real-Time 
Radiotherapy Error Detection Using 
Transit Beam Image Processing, The 
University of Newcastle. Retrieve from 
NOVA 

OUR STRATEGIES

 § Infrastructure, including continued 
employment of a research coordinator

 § Define and support priority areas

 § Provide structure and strategy to 
progressing projects

 § Broad engagement of staff

 § Research as part of core service delivery

 § External engagement

OUR RESEARCH PRIORITY AREAS

Support promising areas; championed by staff 
with specific expertise in:

 § Imaging using technologies such as 
magnetic resonance imaging (MRI), and 
positron emission tomography (PET) 

 § Radiotherapy with particular focus on 
image-guided radiation therapy (IGRT) and 
treatment verification
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 § Radiation Therapist led research

 § Clinical trials

EXECUTIVE SUMMARY

The strategically-focused Research Team 
(comprising Director of Research Associate 
Professor Jarad Martin and Research Coordinator 
Dr Mary-Claire Hanlon) continued to provide 
mentoring, education, development and support 
to all in the department. In this past year, the 
team consolidated internal research activity 
while initiating an outreach to other departments 
in Calvary Mater Newcastle and John Hunter 
Hospital. Research covers the full spectrum from 
international collaborations through to more 
locally-relevant studies. It encompasses basic 
sciences, technical projects and quality assurance 
activities as well as qualitative research and 
multicentre clinical trials with the potential to 
shape future clinical practice.

Several staff are acknowledged as leaders in their 
fields, with many site visits from large cancer 
centres to Newcastle, and invitations to speak at 
national and international forums. Dr Mike Fay 
achieved co-authorship on a New England Journal 
of Medicine clinical trial, as well as being awarded 
an inaugural clinician-scientist research fellowship 
from the Mark Hughes Foundation. Prof Jim 
Denham’s contribtions were recognised through 
the awarding of the Order of Australia medal. 
There has also been significant media interest in 
the team's research activities, with the PROFIT, 
PROMETHEUS and SPARK trials featuring in print, 
social media, on radio and television. 

The department is extremely proud of two 
newly-implemented changes this year: the 
establishment of the the Radiation Onclogy and 
Cancer Imaging (ROCI) Research Executive, and 
the Radiation Therapy Research Interest Group 
(RTRIG). The ROCI Research Executive meets 
quarterly to discuss research development 
within and across cancer imaging and treatment 
in departments of Radiation Onclogy, Medical 
Imaging and Nuclear Medicine. The RTRIG meets 
monthly to discuss and progress projects being 
led by radiation therapists.

There are 24 conjoint appointments with the 
University of Newcastle. Outputs included 64 
peer-reviewed publications (29 first-authored), 
33 published conference abstracts, 24 conference 
presentations (including three invited keynotes), 
and 18 conference posters. The team were 
awarded $3.34 million in competitive funding, 
fostered 17 Higher Degree Research (HDR) 
students, and two HDR conferrals (Drs Jarad 
Martin and Todsaporn Fuangrod). Staff served on 
the CMN Governance Committee, National and 
International Conference Organising Committees, 
editorial boards, funding peer-review panels, 
collaborative research groups (such as the Trans-
Tasman Radiation Oncology Group), the CMN 
Research Committee and Hunter Cancer Research 
Alliance in an executive capacity.

The department continues to manage a research 
trust fund, thanks to the generosity of patients and 

their loved ones, as well as the income received 
from the recruitment of clinical trials. This funding 
enabled the department to buy equipment, 
publish to the widest possible audience, and 
test ideas with pilot funding. Priority areas have 
been identified such as biostatistics support and 
publication in open access journals, for which a 
streamlined funding approval process has been 
successfully implemented.

The Clinical Trials Coordination team, ably-led by Jo 
Smart while Sarah Gallagher is on leave, included 
Dr Faizan Jameel, Skye Bullen, farewelled Angela 
Johns and welcomed Dr Kimberley Jones. The 
coordinators have a combined total of over 45 
years of research experience with backgrounds in 
General Science, Diagnostic Radiography, Pharmacy 
and Clinical Trial Monitoring. In April 2017, 
Monica O’Neill was welcomed as a data manager 
(2 days/wk) to further develop the electronic 
REDCap database; promoting and assisting the 
development of investigator-initiated research.  

During July 2016 to June 2017, there were 40 
active studies, including 37 clinical trials, which 
were in recruitment or follow-up, and other 
staff-led studies which tested feasibility, safety 
and efficacy, as well as retrospective audits. Five 
new studies were activated, 111 participants were 
enrolled, and 457 participants were in follow-up. 

The department is currently the leading 
recruiters on a number of multicentre studies. 
Integral to the smooth and efficient operation 
of research activities is the assistance that the 
clinical trials coordinators provide, in registering 
trials and ethics applications, and the many 
progress reports associated with these often very 
different research projects. The Clinical Trials Unit 
continues to mentor and support staff within 
the department and outside in clinical trials, 
recently mentoring the Nuclear Medicine Deputy 
Head Technologist to initiate one of their first 
multicentre clinical trials.
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A., Stain, H., Hanlon, M. C., Korn, S., and 
Morgan, V. A. (2016). A multi-attribute utility 
instrument suitable for use in individuals 
with Psychosis – the AQoL-4D: findings from 
the Second Australian National Survey of 
Psychosis. Paper presented at the European 
Congress of Psychiatry, Madrid, Spain.

21. Rose, S., Fay, M., Jeffree, L., Dowson, N., and 
Martin, J. H. (2016). Probing the barriers 
to effective treatment in glioma patients 
using 18FFdopa and 18F-Fmiso PET imaging. 
Paper presented at the ASNO-COGNO, 
Sydney, Australia.

22. Simpson, J. (2016). Invited Speaker. 
Paper presented at the Medical Radiation 
Shielding Workshop, ACPSEM.

23. Wilton, L. (2016). Decreasing Rectal Dose 
in Prostate SBRT: An Evaluation of Two 
Rectal Displacement Devices (RDD). Paper 
presented at the RANZCR ASM, Gold Coast, 
Qld.

24. Wilton, L. (2016). Invited Oral Presentation: 
Prostate hypofractionation and SBRT - How 
low can you go? Paper presented at the 
TROG Annual Scientific Meeting, Brisbane, 
QLD, Australia.

POSTERS

1. Barnes, M. (2017). A test suite for 
optimization and verification of MLC 
treatment planning system modeling. AAPM.

2. Barry, M., Fay, M., Jones, R., Butler, D., 
and Lehmann, J. (2017). Repurposing of a 
small clinical x-ray source for radiobiology 
irradiations. poster presentation for ESTRO, 
Vienna, Austria.

3. Hanlon, M. C. (2016). Detecting an Intention 
to Communicate in Schizophrenia, using 
functional neuroimaging. Society for Mental 
Health Research, Sydney, NSW.

4. Ludbrook, J., McNamee, N., Sridharan, 
S., Kumar, M., Capp, A., and Martin, J. 
M. (2016). Efficacy and acute toxicity of 
radical chemoradiation for squamous 
cell carcinoma of the anus in a modern 
population-based cohort. RANZCR Annual 
Scientific Meeting, Gold Coast, Qld.

5. Lehmann, J., Barry, M., Jones, R., and Fay, 
M. (2016). SU-F-T-670: From the OR to the 
radiobiology lab: the journey of a small x-ray 
source. AAPM, Perth, WA.

6. Mandaliya, H. A., Martin, J. M., Majid, 
A., Gani, J., Sridharan, S., Ackland, S. P., 
Kumar, M., Shah, K., Chen, S., Fay, M., 
Lynam, J. F., Van Der Westhuizen, A., 
Mallesara, G., Philcox, S., Bonaventura, T., 
and Day, F. (2017 ). Borderline Resectable 
Pancreas Adenocarcinoma Managed 
With Neoadjuvant Chemoradiotherapy: A 
Prospective Case Series. ASCO GI Cancer 
Symposium San Francisco, USA.

7. Mason, M., Skov, A., and Kumar, M. (2016). 
Outcomes of Concurrent radiotherapy and 
systemic therapy in Elderly Patients with 
Locally Advanced Head and Neck Squamous 
Cell Carcinoma. ANZHNCS Annual Scientific 
Meeting, Auckland, NZ.

8. Mian, M., Kumar, M., Wills, V., Johnson, 
C., Skov, A., Wright, T., Kwon, S., Martin, J. 
M., and Bonaventura, T. (2016). Translation 
of the CROSS tri-modality protocol for 
oesophageal cancer to the general 
population: A compliance audit.  (#204) 
Joint 2016 COSA and ANZBCTG Annual 
Scientific Meeting, Gold Coast, Qld.

9. Miri, N., Vial, P., Begg, J., and Greer, P. 
(2017). A virtual phantom method for 
remote auditing of Elekta systems. EPSM, 
Hobart, TAS.

10. O’Connor, L., Best, L., Richardson, H., 
Richardson, M., Dowling, J., Moorrees, 
J., and Greer, P. (2017). Development of a 
Head and Neck MRI Scanning Protocol for 
MRI Only Planning. MR in RT, June 2017, 
Sydney, NSW.

11. Pichler, P., Kumar, M., Tieu, M. T., Gupta, 
S., Skov, A., Browne, A., Riddiford, K., 
McKay, A., and Artschan, R. (2016). Can 
Image Guided Radiation Therapy (IGRT) 
assist in choosing the type of immobilisation 
systems for patients undergoing cranial 
radiation therapy? RANZCR Annual Scientific 
Meeting, Gold Coast, Qld.

12. Richardson, H., Wratten, C., Kumar, M., 
Tieu, M. T., Best, L., O’Connor, L., Dowling, J., 
and Parker, J. (2017). Assessing the use and 
impact of magnetic resonance treatment 
simulation (MRSIM) on target volume 
delineation and resultant dose to organs at 
risk for oropharyngeal radiotherapy. MR in 
RT, June 2017, Sydney, NSW.

13. Thwaites, D. I., Holloway, L., Field, 
M., Barakat, S., Vinod, S., Delaney, G., 
Carolan, M., Bailey, M., Miller, A., Sykes, J., 
Alvandi, R., Hau, E., Ahern, V., Lehmann, 
J., Ludbrook, J., Ghose, A., Stirling, D., 
Lustberg, T., van Soest, J., Walsh, S., 
and Dekker, A. (2017). Datamining and 
Distributed Learning in Radiation Oncology 
to Help Clinical Decision Support: The 
Australian Computer Aided Theragnostics 
Network for Oncology. AAPM Perth, WA.

14. Wilfert, L., and Howlett, S. (2016). 
Challenges, Triumphs and Expectations 
of TEAP in NSW: From 2004 and beyond! 
EPSM, 6-10 November 2016, Sydney, NSW.

15. Wu, A., Kumar, M., Rajaratnam, S., Skov, 
A., Tieu, M. T., Gupta, S., and Ludbrook, J. 
(2016). Does review of radiation treatment 
plans improve accuracy of reporting of high 
grade gliomas? RANZCR Annual Scientific 
Meeting, Gold Coast, Qld.

16. Wyatt, J., Dowling, J., Kelly, C., McKenna, 
J., Johnstone, E., Speight, R., Henry, A., 
Greer, P., and MacCallum, H. (2016). Can 
an atlas-based pseudo-CT algorithm for 

the prostate facilitate the generalisation of 
MR-only radiotherapy to other centres and 
MR scanners? . MR in RT Symposium, Ann-
Arbor, USA.

17. Zwan, B., Hindmarsh, J., Seymour, E., 
Sloan, K., David, R., Barnes, M., and Lee, C. 
(2016). Time-resolved linac QA for VMAT: A 
comprehensive and efficient system using 
an EPID frame grabber. EPSM, Sydney, NSW.

18. Zwan, B. J., Colvill, E., Booth, J., O'Connor, D. 
J., Keall, P., and Greer, P. (2016). Real-time 
verification and error detection for MLC 
tracking deliveries using an electronic portal 
imaging device. EPSM, 6-10 November 
2016, Sydney, Australia.

HIGHER DEGREE RESEARCH STUDENTS AND 
SUPERVISIONS

1. Barnes, M. P. (Currently enrolled - Part-
Time). PhD Candidate - Linear Accelerator 
Quality Assurance for Modern Radiotherapy 
Clinical Practice. (PhD (Physics) PhD by 
Publication), The University of Newcastle.   

2. Cho, G. (Currently enrolled - part-time). PhD 
Candidate – Biological treatment planning. 
(PhD Thesis by publication), The University 
of Sydney.   

3. Fay, M. (Currently enrolled - part-time). PhD 
Candidate. (PhD Thesis by publication), 
University of Queensland.   

4. Jeans, C. (Currently enrolled - part-time). 
PhD Candidate - Lymphoedema in head 
and neck cancer patients: prevalence, 
risk factors, and functional impact on 
swallowing, voice and quality of life (PhD 
(Speech Pathology) Thesis by publication), 
University of Queensland.   

5. Jones, M. (Currently enrolled - part-time). 
PhD Candidate. (PhD - in progress Thesis by 
publication), The University of Newcastle.   

6. Kupfer, T. (Currently enrolled - part-time). 
Masters Candidate - Use of a Bragg 
Peak ionization chamber in stereotactic 
radiotherapy fields. (MSc transferring to PhD 
MSc transferring to PhD), Royal Melbourne 
Institute of Technology (RMIT) University.   

7. O’Connor, L. (Currently enrolled - part-time). 
Masters Candidate - MRI only planning for 
complex pelvic cancers. (M Philosophy (Med 
RadiationSc) Thesis by publication), The 
University of Newcastle.   

8. Oultram, S. (Currently enrolled - part-
time). Masters Candidate - The Use of 
3D Ultrasound in the Radiation Therapy 
Simulation of Breast Cancer. (PhD (Med 
RadiationSc) PhD by Publication), The 
University of Newcastle.   

9. Robertson, J. (Currently enrolled - part-time). 
Masters Candidate - An investigation of 
strategies to reduce psychological distress 
in radiation therapists. (M Philosophy (Med 
RadiationSc) Thesis by publication), The 
University of Newcastle.   

10. Gholizadeh, N. (Currently enrolled - full-
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time). PhD Candidate - Improved Prostate 
Tumour Identification and Delineation Using 
Multiparametric Magnetic Resonance Imaging. 
(PhD (Magnetic Resonance in Med) Thesis by 
publication), The University of Newcastle.   

11. Hiatt, J. (Currently enrolled - full-time). 
Masters Candidate - Dosimetric Impact 
of MultiLeaf Collimator Inaccuracy for 
Stereotactic Radiotherapy: A Multicentre 
Study (Masters), University of Western 
Australia.   

12. Legge, K. (Currently enrolled - full-time). 
PhD Candidate - In Vivo Dosimetry and 
Intrafraction Motion During Prostate 
Radiotherapy. (PhD (Physics) Thesis by 
publication), The University of Newcastle.   

13. McNeilly, A. (Currently enrolled - full-
time). PhD Candidate - EPID Based Dose 
Reconstruction for use in MRI-Linac 
Radiotherapy. (PhD (Physics) Thesis by 
publication), The University of Newcastle.   

14. Miri, N. (Currently enrolled - full-time). PhD 
Candidate - Remote EPID-Based Dosimetry 
for Credentialing Radiation Therapies. (PhD 
Thesis by publication), The University of 
Newcastle.   

15. Mucheru, D. (Currently enrolled - full-time). 
PhD Candidate - A Healthy Living Program 
for Australians Living with Psychosis. 
(PhD (Nutrition and Dietetics) Thesis by 
publication), The University of Newcastle.   

16. Slama, L. (Currently enrolled - full-time). 
Masters Candidate - Development of a novel 
method to investigate the coincidence of 
beam collimation system and focal point 
position in radiotherapy linear accelerators. 
(Masters Thesis by publication), University 
of Western Australia.   

17. Zwan, B. (Currently enrolled - full-time). PhD 
Candidate - Investigations of EPID Based 
Dosimetry Methods for Use in MRI-Linac 
Radiotherapy. (PhD Thesis by publication), 
The University of Newcastle.   

PHDS CONFERRED

1. Martin, J. M. (2017). Imaging and 
radiotherapy in prostate cancer: advances in 
biomarkers and treatment (PhD conferred), 
The University of Queensland, The University 
of Queensland. Retrieved from https://
espace.library.uq.edu.au/view/UQ:415138  

2. Fuangrod, T. (2016). Real-Time 
Radiotherapy Error Detection Using 
Transit Beam Image Processing. (PhD 
(Electrical Engineering) conferred Thesis by 
publication), The University of Newcastle. 
Retrieved from NOVA 

PALLIATIVE CARE

The Palliative Care Research Unit remains active 
with a number of clinical trials and research 
projects underway throughout the year. The year 
2016/17 saw the departure of both Research 
Nurse Abby Willis in August, and Professor 
Katherine Clark in October.  The department 
welcomed Douglas Bellamy to the team as 
Research Nurse, and Dr Erica Cameron-Taylor 
as Site Investigator. With the departure of staff 
and introduction of new staff, the Clinical Trials 
Coordinator was kept busy keeping track of things.

The research team continues to provide valuable 
support to the staff within the department, as 
well as liaising with other departments and aged 
care facilities to enable independent research 
projects to be undertaken.

The Sertraline for Dyspnoea Study closed in 
September, making this the final of the Palliative 
Care Clinical Studies Collaborative (PaCCSC) 
Government funded clinical trials. Local projects 
to be completed this financial year were:

The Pyridostigmine for Constipation Study was 
closed, with small numbers of participant data 
now being analysed.

The Ultrasound Study for Gastric Emptying Study 
was completed, with sample size being reached. 
Data for this study is currently being analysed and 
prepared for publication.

The smaller pilot projects (health related quality 
of life surveys, radiography study) and a number 
of audits were also completed, and are now in 
various stages of analysis and publication.

In late 2016, the department opened the BEAMS 
Dyspnoea study for patients with Chronic 
Obstructive Pulmonary Disease (COPD), this is an 
important study that follows on from the previous 
dyspnoea studies that were completed, and targets 
the cohort of patients who received the most 
benefit of low dose Morphine for symptomatic 
relief of breathlessness. The beginning of 2017 
saw the opening of recruitment to the Medicinal 
Cannabis for Appetite Stimulation Study, which was 
developed through the ImPaCCT team based at the 
University of Technology in Sydney, which received 

NSW Government funding. Although this study has 
had difficulties with recruitment, the department 
and the Oncology teams continue to work hard to 
ensure potential patients are aware of this study 
and have the opportunity to participate.

In addition to this, Naomi Byfieldt took on the 
role of project lead to roll out the hospital-wide 
Quality End of Life Care (QEoLC) project, with a 
working party consisting of interdisciplinary staff 
across the hospital. The working party put in a 
huge effort to develop and oversee an education 
package for the rollout of the project across the 
hospital. The education sessions were delivered 
by team members earlier this year, and the audits 
and analysis of the project will commence shortly.

PUBLICATIONS

1. Hourn, M.M., Quinn, R., Waller, A., Boyle, K., 
Jordan, L.A., Salaris, M., Byfieldt, N., Shaw, 
L. and Marsden, D. (2017). Exploring current 
inpatient practice in transitioning people 
after stroke from acute to palliative care and 
in advance care planning: The Plan Assess 
Understand Survival after Stroke (PAUSe 
after Stroke) Project. 'International Journal 
Of Stroke' (Vol. 12, Pp. 23-23).

2. Clark, K., Willis, A. and Byfieldt, N. (2017). 
An Observational Study to Explore the 
Feasibility of Assessing Bereaved Relatives’ 
Experiences Before and After a Quality 
Improvement Project to Improve Care of 
Dying Medical Inpatients. 'American Journal 
of Hospice and Palliative Medicine', 34(3), 
pp.263-268.

3. Clark, K., Lam, L.T., Talley, N.J., Quinn, J., 
Blight, A., Byfieldt, N. and Currow, D.C. 
(2016). Assessing the Presence and Severity 
of Constipation with Plain Radiographs in 
Constipated Palliative Care Patients. 'Journal 
of Palliative Medicine', 19(6), pp.617-621.

4. Lucas, C. J., Patel, J., and Martin, J. H. 
(2017). Predicting drug interactions in 
addiction treatment. Internal Medicine 
Journal, 47(8), 872-878. 

5. Patel, J., Martin, J. H., and Lucas, C. J. 
(2017). Comment on a paper by Dupoiron et 
al. 'A phase III randomized controlled study 
on the efficacy and improved bowel function 
of prolonged-release (PR) oxycodone-
naloxone (up to 160/80 mg daily) versus 
oxycodone PR'. European Journal of Pain, 
21(10), 1772-1773.
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Financial Report

Financial Report for the Year Ended 30 June 2017

Calvary Health Care (Newcastle) Limited  |  ABN 75 081 149 126

86  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  87



88  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  89



90  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  91



92  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  93



94  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  95



96  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  97



98  |  2016/17 Calvary Mater Newcastle Review of Operations



2016/17 Calvary Mater Newcastle Review of Operations  |  99



100  |  2016/17 Calvary Mater Newcastle Review of Operations





Locked Mail Bag 7

Hunter Region Mail Centre, NSW 2310, Australia

P: 02 4921 1211 

www.calvarymater.org.au


