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The Spirit of Calvary
We strive to excel in the spirit of ‘Being for Others’
Our mission identifies why we exist; 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
•T
 hrough 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
To be, and to be recognised as, a leader in strengthening and developing Catholic health at regional
and national levels through the creation of integrated models of care where excellence and leadership
are pursued by all to meet best the needs of the people and communities we serve.

Our values are visible in how we act and treat others
As stewards of the rich heritage of care and compassion of the Little Company of Mary, we are guided
by our values.

Hospitality

Stewardship

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

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,
our environment, and handing on the mission of
the Sisters of the Little Company of Mary.

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

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 which is contrary to our
values.
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Community
Advisory Council
Cathy Tate Chairperson
Brenda Ainsworth National Director LCMHC
Public Hospitals
Greg Flint Chief Executive Officer
Wayne Wells Director Finance
Ingrid Airlie Manager Public Affairs and
Communications
Richard Anicich
Teresa Brierley
Cathy-Lyn Burnard
Kay Fordham
Mark Lock
Kevin Mulligan Director Mission (to April 2014)
Susan Russell
Lee Shearer (to November 2013)
Steven Tipper

Hospital Executive
Greg Flint Chief Executive Officer
Dr Rosemary Aldrich Director Medical Services
Ailsa Hawkins Director Clinical Services
(Nursing)
Wayne Wells Director Finance
Kevin Mulligan Director Mission (to April 2014)

Bequests
Many of the hospital’s supporters have left a
bequest to us in their will. Your bequest helps us
to continue our work to provide care for patients.
Areas of benefit include: general medicine,
oncology, research, alcohol and drug services,
palliative care and to assist with the promotion
of positive community attitudes toward the
necessity and desire of quality health care. Your
contribution will go on helping us through the
21st century. Your contribution can be a fixed
amount or a percentage of your estate. You can
nominate to assist in the general provision of our
services or your bequest can be directed toward
a specific unit, project or type of service.

How to Make a Bequest
To assist in the preparation of a bequest may we
advise the following wording:
I, (name), given ($amount) free of all duties
and testamentary expense to Calvary Mater
Newcastle for the purpose of patient care/service
development, and I direct that the receipt of
the Chief Executive Officer shall be sufficient
discharge of my executors for this bequest.
If you would like more information about services
provided at our hospital and how best your
intended bequest could be used, please do not
hesitate to contact our Chief Executive Officer.
Chief Executive Officer
Calvary Mater Newcastle
Locked Mail Bag 7
Hunter Region Mail Centre
NSW 2310
P: 4014 4700
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Report from the
Chief Executive Officer
Calvary Mater Newcastle is an Affiliated Health
Organisation under the Health Services Act 1997
and provides Public Hospital services under a
Service Level Agreement with the Local Health
District. There have been significant challenges
and achievements where our staff have worked
extremely hard and have delivered on the targets
and key performance indicators prescribed in
the Service Agreement. The tireless work carried
out by members of our staff and Visiting Medical
Officers, from each and every Department
across all disciplines, is pivotal in delivering
quality services to the community and I thank all
staff members for their ongoing dedication and
commitment to their work.

Ceo Greg Flint.
I am proud to present the Calvary Mater
Newcastle 2013/14 Review of Operations. Our
hospital is committed to always improving the
delivery of our health care services by:
•	Providing integrated and coordinated
healthcare services that are patient focussed
•	Continually improve patient care, safety and
outcomes
•	Promote fiscally responsible decision making
while providing stable and sustainable health
services
•	Actively engage stakeholders and consider
their input in the delivery of services
•	Recognise and promote our achievements
locally, nationally and internationally
These directions underpinned by our values of
Hospitality, Healing, Stewardship and Respect,
enable us to achieve our vision of providing world
class health services.
Calvary Mater Newcastle is the major Cancer
Care and Research Centre for the Hunter New
England Local Health District, as well as providing
a range of medical and surgical services.

We continue to acknowledge staff for their
service to the hospital with our annual
Celebration of Service Awards Ceremony, and
special functions for staff who leave or retire with
twenty years’ service or more. Additionally we
have introduced the Pride of the Mater Team of
the Month Award to recognise the great work of
our staff.
A Clinical Services Planning process commenced
in 2013 and will help to inform the future direction
and initiatives for the hospital.
Calvary Mater Newcastle undertook an
organisational wide survey against the ten
National Safety and Quality Health Service
Standards from 26-30 August 2013. Calvary
Mater Newcastle met the ten National Standards
with three of the Standards being awarded Merit
status. The hospital has been granted three years
accreditation which demonstrates the hospital’s
commitment to quality.
Calvary Mater Newcastle has joined the New
South Wales Ministry of Health Whole of
Hospital Program. This is a program designed
to support Local Health Districts in driving the
strategic change needed to improve access to
care and patient flow in New South Wales. It
seeks to connect and streamline existing work
and processes, striving to improve efficiencies
through innovative models of care, both inside
and outside the hospital setting.
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The inaugural winners of the Team of the Month Award, Pay Office, with CEO Greg Flint
and HR Manager Michael Hodgson.

In May 2013, Calvary Mater Newcastle hosted
the Little Company of Mary Health Care,
Community Advisory Council Retreat. The
Community Advisory Councils comprise of
volunteer community members who are the
conduit between the community and the hospital,
working in an advisory role to the Chief Executive
Officer and the hospital, and provide further
input through participation on various hospital
committees.
Advice was received in mid 2013 that an
additional 272 space car park will be constructed
on the Calvary Mater Newcastle site commencing
February 2015 and completed in July 2015. This
will provide much improved access for our
patients, visitors and staff.
As always our Volunteers and Auxiliary members
are a vital component in the day-to-day running
of Calvary Mater Newcastle.
Our Volunteers and Auxiliary members bring

with them boundless energy, enthusiasm and
dedication to assist the hospital in providing our
patients with the very best possible care. This
hard work is appreciated by all who encounter
their compassionate care and fundraising efforts
and we thank them.
The hospital continues to receive valuable
support and advice from Little Company of Mary
Health Care Board, 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.
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
General Medicine

continues to provide health care to those in rural
and remote areas and for the Advanced Training
Registrars is a much enjoyed and excellent part of
their general medical training.

2013/14 has been another busy year, with the
number of separations for the Department
continuing to rise and there has been a large
increase in the number of patients seen in
ambulatory care. There have been challenges but
also innovation and success.

The Department has been involved in a number
of clinical practice improvements as part of the
Whole of Hospital Program to try and improve
the quality and efficiency of health care delivery.
The commencement of the Medical Assessment
and Admission Zone (MAAZ) in December
2013 was a substantial change in the admission
process with the aim of improving patient flow
through the Emergency Department and its
bed access. This has been a success with some
improvement in the National Emergency Access
Target (NEAT) figures for admitted patients
and, while there is a lot of work to do yet, is an
achievement to be celebrated.

The Department has welcomed Dr Lay Gan as
Gastroenterologist and General Physician. She
has thrown herself into the role with expected
enthusiasm and forthrightness, providing both
inpatient and outpatient gastroenterology and
general medical services, as well as research
skills having just completed her PhD. We are also
anticipating, with some excitement, recruiting
to the long vacated Professor in Clinical
Pharmacology position which hopefully will be
finalised by the end of 2014.
There are now six Advanced Trainee Registrars
associated with the Department: four training in
General and Acute Care Medicine (including a
rotation at Maitland Hospital), a Gastroenterology
Trainee and a Geriatrics Trainee. This group
meets weekly to progress their research
interests with input and supervision from Senior
Consultants, and have presented posters and oral
presentations at national society meetings.
Our important link with Maitland Hospital
continues with the General Physicians each
spending periods of time on the roster at
Maitland and Dr Michael Hayes continues in his
role as Director of Medicine at Maitland. A lot of
consultation and working groups have occurred
as part of the planning of the new Maitland
Hospital and we are pleased to have had a
chance to participate. We also continue
to provide a consultative service to the
co-located mental health facility and efforts made
to improve the collaboration between the two
facilities with such activities as combined Grand
Rounds. The Department’s Outreach Service
to Moree, Mungindi and Tamworth, developed
by Drs Foy and Tierney, and carried on by Dr
Annalise Philcox and Shyamala Arunasalam,

Several members of the Department have
been involved in the important work of The
Hunter Alliance, a collaboration between Hunter
New England Local Health District, the Hunter
Medicare Local and Calvary Mater Newcastle. Dr
Annalise Philcox is a clinical lead on the Diabetes
Workstream and Dr Michael Hayes has been a
member of the Transitional Leadership Team
and the Chronic Obstructive Pulmonary Disease
Workstream. This work is exciting and truly
innovative.
This year the Calvary Mater Newcastle Aged
Care Team has been focusing on management
of elderly patients with acute behavioural
disturbance due to delirium or dementia across
the hospital. We have further developed our new
agitation scale to monitor such patients, and
this work has been presented at the National
Dementia Congress, the Dementia Collaborative
Research Centre National Conference and at the
Australian and New Zealand Society of Geriatric
Medicine Annual Scientific Meeting, where Dr
Suzanne Wass won the Career Investigator
Award for Original Research. The Aged Care
Team has maintained its strong presence in
several hospital committees including; Aged Care
Advisory Committee, Falls Committee, Nutrition
Committee and Palliative and End of Life Care
Committee.
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Coronary Care Unit and
Cardiology
The Coronary Care Unit (CCU) provides inpatient
care for patients with a variety of cardiac related
diseases including coronary artery disease, acute
and chronic cardiac failure, cardiac arrhythmias,
cardiac pacing, cardiomyopathy, and pericardial
effusions.
The Cardiology Department is part of our
Coronary Care Unit providing a diagnostic service
for both inpatients and outpatients including ECG
recording, exercise stress testing, transthoracic
and trans-oesophageal echocardiography.
In 2014 the CCU and Cardiology Departments
farewelled Dr Garry Warner who retired after
over 32 years of dedicated service. Dr Warner
commenced work at the Mater as a visiting
Cardiologist in 1981 bringing with him both adult
and paediatric cardiology expertise. Dr Warner
worked tirelessly in this role until his recent
retirement. He was replaced as Director of
Cardiology by Dr Kosta Nikoletatos.
The 2013/14 period has again been a busy year
for both the CCU and Cardiology Departments.
The CCU had a total 696 admissions averaging
58 per month. Of these admissions 20 were
ST elevation myocardial infarctions (STEMI),
170 Non ST elevation myocardial infarctions
(NSTEMI), and 141 unstable angina pectoris
(UAP). Other cardiac causes made up 253
admissions and non-cardiac causes 112
admissions.
CCU provides acute care including
pericardiocentesis, temporary and permanent
pacemaker insertion, automatic implanted cardiac
defibrillator insertion, elective and semi urgent
cardioversion, C-PAP and trans-oesophageal
echocardiography.
The CCU also provides remote cardiac rhythm
monitoring for patients on general wards via
telemetry. During 2013/14 a total of 679 patients
from Wards 4C and 5A had their heart rhythm
monitored via telemetry.
The Coronary Care Unit continues to be part
of the Rapid Response Team (RRT). The RRT
attended 839 calls in the 2013/14 period, an
increase from 789 in 2012/13.
Education focusing on resuscitation has been
a priority for nursing staff in CCU this year.

Dr Garry Warner farewell event.
A Basic and Advanced Life support manikin
was purchased with the assistance of funding
provided by the CMN Auxiliary. This manikin
is a vital component for resuscitation training
and assessment purposes. Since November
2013, six nursing staff have attended Advanced
Life Support (ALS) courses with plans for the
remainder of nurses to attend ALS education and
training within the next 12 months.
Education for our staff, including year 4 medical
students on rotation, is ongoing throughout the
Unit.
The Cardiology Department has also remained
busy. A roll out of new Phillips ECG machines
occurred across the facility ensuring superior
quality ECG recordings. All machines are wireless
which provides fast and efficient downloading.
The Cardiac Echo Service has expanded with
the addition of two new sonographers allowing
coverage five days per week for both inpatients
and outpatients.
The Department is pleased to welcome Dr Trevor
Mallard and Dr Stuart Murch appointed as VMOs
to Cardiology in 2014. This will help us provide
an ongoing excellent clinical service that is
up-to-date for all of our patients.
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Emergency Department
and Emergency
Short Stay Unit
The Calvary Mater Newcastle Emergency
Department (ED) experienced a challenging
year. Presentations to the ED were 33,254 for
2013/14 with a 33% admission rate. The ED was
successful in meeting and exceeding benchmarks
in all Triage Categories for the past financial
year. This outstanding result is a reflection of the
persistent commitment of Clinical Staff and the
Management Team working towards improving
access to emergency care.
The ED in conjunction with the Whole of Hospital
Program continues to strive towards our National
Emergency Access Target (NEAT), currently
aiming for 81% of patients to spend less than four
hours in the ED.
The ED was one of the top performing facilities
in the Hunter New England Local Health District
(HNELHD) in the past year. The non-admitted ED
NEAT performance was 86%.
Some of the Key Improving Access Projects
achieved during this financial year by the ED
Management Team were:
•	A review of the current ED’s Models of Care
(MoC). The areas reviewed were Triage,
Resuscitation, Fast Track and the Emergency
Short Stay Unit. This was a significant amount
of work which was undertaken within the
Department’s own resources. This work was
a high priority for the Management Team.
Pressures on ED is increasing and faces
many challenges with the high demand for
inpatient beds. Reviewing the existing MoC
within the service was necessary to ensure
the ED is maximising its limited resources.
The Emergency Service strives to continually
improve operational efficiency by ensuring
that the MoC we are using are consistent with
current best practice.
•	
Fast Track Implementation This service
delivery MoC 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 less than
two hours. The Hospital Executive supported
funding for a small number of emergency
staff to attend a two day development

program which covered specific clinical skill
development, fast track patient flow, and other
professional issues. The results of this program
saw an improvement in non-admitted NEAT.
• An Emergency Department Electronic
Whiteboard was introduced which has
been rolled out across the Acute Network
Emergency Departments in HNELHD.
Information is populated directly from
the Patient Information System (i.PM)
which updates in real time. The Electronic
Whiteboard has many key features which
assists in the communication and management
of activity.
• Funding was obtained from the HNELHD for
the introduction of an Ambulance Release
Nurse for a proportion of the week during
the high periods of activity. This strategy was
approved to support the Ambulance Transfer
of Care time, aiming to reduce the length of
time ambulances remain in the ED.
•	
Emergency Department Senior Streaming
MoC has been identified as a high priority
MoC for the ED which will improve emergency
service performance. This MoC focuses on
early senior assessment, early diagnosis, the
development of patient management plans
and timely transfer. A feasibility project was
undertaken to review and analyse this model
for the ED looking at patient related outcomes
and reducing the ED length of stay for patients
and the impact of this model on the NEAT. The
ED Management Team was pleased with the
results. A business case has been developed to
continue this concept.
•	The Director of ED, Dr Cameron Dart,
continued his involvement as Clinical Lead with
the HNELHD Emergency Stream.
The Emergency Short Stay Unit (ESSU)
serviced over 4,000 admissions, managing 37%
of the hospital’s emergency admissions. The
comprehensive ESSU MoC in place at Calvary
Mater Newcastle is considered best practice. The
ESSU contributes to a significant improvement in
the hospital’s NEAT performance. A departmental
self-assessment was conducted on the ESSU
where it was reviewed and is functioning
according to the National Health Reform
Agreement – National Partnership Agreement on
Improving Public Hospital Services.
The ED Quality Program adopted the
Australian College of Emergency Medicine
Quality Framework this financial year. We were
successful in achieving project funding from the
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Margaret Fogarty, Blood Gas Technician
College and Emergency Care Institute to recruit
a temporary Quality Officer to support and assist
in this implementation. Some of the key areas of
work so far have been:
•	A restructured approach to the multidisciplinary Morbidity and Mortality meetings.
This resulted in the implementation of local
M & M meetings which are now conducted
a minimum of five times each year and have
achieved high attendance of staff. The new
format has been embraced by FACEMs which
includes discussion of difficult cases, results
of audits, promotion of clinical standards and
review of issues.
•	ED Orientation Program was reviewed
and moved to an electronic format. This
standardised program includes a selection of

Camtasia presentations, the content is regularly
updated and reduces the time of orientation by
four hours.
•	Gold Standard Procedural Sedation Practices
- Procedural Sedation Policy and process has
been 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 and is consistent with
the National Safety and Quality Health Service
Standards (NSQHSS).
•	Commencement of a local airway registry
will form the basis of a move towards
participation in the Global Airway Registry that
is championed by the Emergency Care Institute
(ECI).
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Other achievements this past financial year include:
•	Posters – Research published and presented at
International Conferences.
•	The ACE MoC was introduced in line with the
HNELHD model. This MoC involves liaising with
the Residential Aged Care Facilities clinical
staff to call the ED ASET Nurse to triage,
assess and assist with planning to reduce and
minimise presentations to the hospital setting if
appropriate.
•	Training – DEMT, Dr Michael Downes and Dr
Nicholas Dafters are co DEMT for the ED.
•	RN2 – the ED continues to be a highly desirable
rotation for the RN2 Program to gain valuable
exposure to sub specialties such as Oncology,
Haematology, Toxicology, Palliative Care and
Mental Health.
•	The ED has implemented the Transition to
Practice Emergency Nursing Program for all
newly recruited nursing staff. Positive feedback
has been provided by staff who have been
involved with the program.

Staffing
Bernie Haines Infection Prevention
and Control Nurse.

Intensive Care Unit
Activity in the Intensive Care Unit (ICU) continues
to be high with 437 admissions, of which 54%
were ventilated, a decrease of 10%, perhaps
reflecting our use of High Flow Nasal Cannula.
Average occupancy for the ICU was 80%. The
majority of admissions (42%) came directly from
the Emergency Department.
ICU staff have a leading role on the Rapid
Response Team which provides the response
to clinical emergencies throughout the hospital.
There were 839 Rapid Response Team calls this
year, an increase of 50, with only 7% requiring
admission to the ICU. These calls clocked up 549
nursing hours and a rate of 90 calls/1,000 patient
separations.
This year the ICU received three new ventilators,
thanks to the generosity of the Auxiliary. These

We also welcome fractional Staff Specialists,
Dr Ray Lopez, Dr Manfred Ellmer and Dr Nick
Dafters to the ED Team.

ventilators are more sophisticated than our
existing ventilators and provide an improved
standard of ventilation for our patients. In
addition, we have purchased three units capable
of delivering high flow humidified oxygen via
nasal cannula. Again, this has improved patient
comfort and the outcome for those in respiratory
failure.
The ICU continues to be an active member of
the ANZICS Clinical Trials Group participating
in several multicentre, international research
projects. The 8th Point Prevalence Study Day is
about to be undertaken. This provides baseline
data on which future trials can be formulated.
ADRENAL (hydrocortisone in septic shock) and
Transfuse (fresh versus usual-age blood) Trials
continue recruitment and we have recently
commenced LUNGSAFE (an observational study
of the global impact of acute respiratory failure).
This year the ICU welcomed Amanda Dean to
the position of ICU Administrative Assistant, a
position shared with Shaveena Balakrishnan.
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Alcohol and Drug Clinical
Services Unit
Whilst Activity Based Funding (ABF) continued
to dominate the health landscape over the past
year, providing a quality service to patients
remains the Alcohol and Drug Unit’s priority.
Our small multidisciplinary team (5.5 FTE)
provided assessment, counselling, treatment
and support on more than 4,910 occasions
in 2013/14. In addition, we provided 984
consultations to inpatients of other teams of
Calvary Mater Newcastle. The Alcohol and Drug
Unit also offers counselling and support to the
family and friends of people with alcohol and
drug problems and remains one of the few
places to provide this specialised service across
NSW.
Clinical activities also continue with education
to staff, other health professionals and all of
our staff involved in teaching undergraduate
students encompassing medicine, nursing and
psychology disciplines. Rotation of Medical
Registrars through the Drug and Alcohol
Unit has improved our outpatient medical
capacity as well as enhancing their medical and
counselling skills.
Research in cooperation with HNELHD Drug
and Alcohol Services, NCPIC and the Ministry
of Health, Mental Health and Drug and Alcohol
Unit, has involved cannabis, nicotine and opioid
related studies. Preliminary results from the
Prescribed Opioid Treatment Study have been
presented.
Other activities have included quality
committees with the Ministry of Health, Traffic
Offenders Program, RMS Interlock Program,
conference presentations, working with
Probation and Parole and other services.
Finally, our Administrative Assistant, Sandra
McLeod, welcomed to the world a baby boy,
Spencer. We have been fortunate to have
excellent administrative assistant support in her
absence and we look forward to welcoming her
back to work in December 2014.
The main challenge continues to be applying
ABF to hospital outpatient and consultation
liaison settings. We look forward to this having
more clarity as the coming year progresses.

C al v a r y M a t er N ew c a s t le • R ev iew o f O p er a t io n s • 20 1 3 / 20 1 4 • 1 3

Department of ConsultationLiaison Psychiatry
The Department of Consultation-Liaison Psychiatry
has been extremely active in clinical, research,
teaching, professional development and community
education activity.
During 2013/14, the Department of ConsultationLiaison Psychiatry consulted on 1,036 individual
inpatients, delivering over 1,970 occasions of service.
Main referral departments were: Clinical Toxicology
(536), General Internal Medicine (151), Emergency
Department (25), Medical Oncology (17), Radiation
Oncology (11), Haematology (16), Palliative Care (67),
Surgery (25) and Other or Unknown (178).
The Psycho-Oncology Service accepted referrals
for 327 individual patients and delivered 1,158
occasions of service to outpatients through the
Psycho Oncology Clinic. The Psycho-Oncology
Service provided input to the following oncology
multidisciplinary teams (MDTs): Head and Neck
Cancer, Lung Cancer, Breast Cancer.
Service
Consultation-Liaison
Psychiatry Inpatients
Palliative Care
Inpatients
Psycho-Oncology
Outpatients

Number of
Patients Seen

Occasions of
Service

959

1,889

77

82

327

1,158

Clinical Nurse Consultant
Jenni Bryant Clinical Services
•	Revised the hospital’s management of Delirium
Guidelines.
•	Member of Ministry of Health Suicide Reference
Group.
•	Member of Ministry of Health Reference Group
for revision of ‘Mental Health for Emergency
Department’ publication.
Professional
•	Represented the Australian College of Mental
Health Nurses on Health Workforce Australia.
Expanded Scope of Practice in the Emergency
Department.
Research
•	Elected Conference Coordinator of the Australian
College of Mental Health Nurses’. Consultation

Liaison Special Interest Group for a two year term
(June 2014).
•	Member of Reference Group, Australian College of
Mental Health Nurses, Chronic Disease and Mental
Health Project.

Youth Cancer Service Clinical
Psychologist
Karen Matthews Funding
•	Establishment of ‘Phase Two’ funding from
CanTeen until June 2017.
Clinical Services
•	Attendance at Youth Cancer Service MDT weekly
and Lymphoma MDT.
• Clinic in Tamworth for rural patients.
• Clinic in Taree for local patients.
•	Invited speaker at Rural Psycho-Oncology Forum
in Tamworth.
Service Planning
•	National Youth Cancer Services Networking
Meeting, Melbourne.
• Youth Cancer Service Planning Day.
• Psycho-Oncology Planning Day.
•	National Youth Cancer Services Networking
Meeting, Adelaide.
•	Case presentation to Psychosocial Clinical Stream
with Julia Drake.

Psycho-Oncology Psychologists
Ben Britton Teaching
•	Interactional Skills and Breaking Bad News:
Teaching to 5th year medical students.
•	Lecture to Radiation Medicine 1st year and 3rd
year students.
• Lecture to Radiotherapy new graduates.
•	Presented to the Head and Neck Support Group.
• Invited to present at the LHD Psychology Day.
Conferences
•	Attended Society for Behavioural Medicine ASM
in Philadelphia, USA.
Professional
•	Invited to join the Australian National Hospital
Nutrition Network.
Sophia Wooldridge Teaching
•	Lecture to 3rd year psychology students at the
University of Newcastle.
Service Development
•	Ongoing involvement in Aboriginal Support and
Respect Network Meetings.
• Consultation to Breast MDT.
•	Reviewing literature regarding current best
practice for providing Psycho-Oncology Services
to the Aboriginal Community.
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Chemotherapy Suite Patient and Nurse.

Clinical Toxicology and
Pharmacology
The Department of Clinical Toxicology and
Pharmacology provides an inpatient service for
the management of patients with deliberate,
recreational, accidental or other self-poisoning
and envenomation. For the management of
deliberate self-poisoning 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
Network in Clinical Pharmacology.
Professor Ian Whyte serves as Deputy Chairman
of the Quality Use of Medicines Committee at the
John Hunter Hospital and is Chairman of both the
Area Quality Use of Medicines Committee and the
Clinical Trials Subcommittee of the Hunter New

England Human Research Ethics Committee.
Associate Professor Geoff Isbister provides
expertise to the Ethics Committee of the New
Children’s Hospital, Westmead. As well as these
activities, there is a substantial commitment to
Undergraduate and Post Graduate teaching and
an ongoing active research program. Members
of the Department published 26 articles in
refereed journals in 2013/14. The Clinicians in
the Department also contribute to the National
Poisons Information Centre roster and support
the Hunter Drug Information Service which is part
of the Department.
Professor Whyte has taken long service leave
for six months in 2014 to teach at the University
of Newcastle. This has meant that Dr Michael
Downes has been appointed Co-Director of the
Department and has moved to a 0.5 position. In
addition, Dr Ingrid Berling has been appointed as
a Fellow in Clinical Toxicology and Pharmacology
to allow her to take on-call.
Associate Professor Isbister was elected as a
Fellow of the European Association of Poison
Centres and Clinical Toxicologists (EAPCCT). He
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was also awarded the University of Newcastle’s
Vice-Chancellor Award for Research, the
Australasian Society of Clinical and Experiment
Pharmacology and Toxicology (ASCEPT)
Research Award, and the University of Newcastle,
Faculty of Health Research Award.
Dr Colin Page continues to give the Department
his time by being on-call every Monday night from
Brisbane. This has allowed us to establish extensive
collaboration with the Princess Alexandra Hospital
in Brisbane. As part of this collaboration, members
of the Department provided support and advice
in a newsworthy case of a Nepalese snakebite
on a Queensland nurse (www.health.qld.gov.au/
metrosouth/news/131016-snake-bite-victim.asp).
Members of the Department set up and run a
website, www.wikitox.org. This is an international
collaboration of toxicological information
and teaching resources. Through this site the
Department runs a Diploma of Clinical Toxicology
degree course which is internationally subscribed.
The Department successfully ran a national
toxicology conference in Newcastle (TAPNA) at
which our Advanced Trainee, Dr Ingrid Berling,
won the Poster Award.
The University of Newcastle has appointed
Professor Jennifer Martin from Queensland
as the new Professor and Head of Discipline
in Clinical Pharmacology and Toxicology. The
Department is already in discussion with her
about collaborative projects.
The Hunter Drug Information Service (HDIS)
continues to provide current, up-to-date, clinically

relevant and unbiased medicines information and
therapeutic information to health professionals
within the Hunter New England area. Expansion
occurred with almost 60 new enquirers using
HDIS. Felicity Prior, also a Conjoint Lecturer in the
School of Biomedical Sciences and Pharmacy at
the University of Newcastle, remains the Director.
Kate O’Hara, continued to work 24 hours per
week while also completing her PhD in Neonatal
Pharmacology at the University of Newcastle. Bree
Parks continued as a part-time Grade 1 Pharmacist.
Regular feedback from enquirers indicates a high
level of satisfaction with the service.
A total of 557 enquiries were received this year:
•	The largest category of enquiries was ‘adverse
drug reactions’.
•	The largest proportion of health professionals
making enquiries were hospital Pharmacists.
•	69% of enquiries were known to be patient
related.
•	72% of respondents used the information
provided in patient management.
•	56% of responses were provided by telephone.
While the provision of therapeutic information in
response to enquiries continues to be the main
priority of the service, the Therapeutic Drug
Monitoring Service has continued as a core service.
The HDIS maintains links with various organisations
and networks and continues to support the Quality
Use of Medicines in all of its undertakings.

The new Pharmacy Patient Counselling Room
enables better communication with patients.
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AMS Pharmacist Kearney Nicholls.

Pharmacy
The past year has been a busy and exciting one
for the Pharmacy. The main Pharmacy underwent
a major refurbishment in the first half of 2014. This
necessitated a move to a temporary location for nine
weeks as the building work was carried out. On 3
April 2014, we moved to Ward 5E which had been
modified to accommodate a Pharmacy. We returned
to the original location of our Pharmacy on 10 June
2014 to much improved facilities which includes a
patient counselling room, the first of its kind in the
HNELHD.
Pharmacy staff members are enjoying working
in their new facility. Our patients and colleagues
are also impressed with our refurbished area. The
success of this project was a testament to teamwork
and involved not only the Pharmacy Team but many
other teams across the hospital and the Novacare
Consortium.
The year also saw the introduction of an
Antimicrobial Stewardship (AMS)Team into the
hospital. AMS, now a mandatory accreditation
requirement (Standard 3), is critical to ensure the
long term effectiveness of antimicrobial agents.
We were fortunate to be able to appoint an AMS
Pharmacist in April 2014. She was given the task

of implementing an electronic AMS management
tool, providing guidance, and for facilitating the
education of all potential users of this program. This
task was completed so successfully that it gained
acknowledgement from the program developers.
The AMS Pharmacist works closely with CMN’s
Infectious Diseases Physicians to monitor the use of
antimicrobial agents throughout the hospital. The
AMS Pharmacist is supported by all members of the
Pharmacy Team.
Four of our Pharmacy Technicians have started
a Certificate 4 course in Hospital/Health Services
Pharmacy Support. Grants from NSW State Training
Authority were allocated to the Technicians to
facilitate this undertaking.
Our commitment to research and teaching remains
strong. The Pharmacy is currently supporting more
than 50 clinical trials. Pharmacists are involved in
weekly tutorials with 5th year Medical Students and
we continue to accept Pharmacy students as part of
their clinical placement.
The Pharmacy maintains its involvement in National
Medication Safety initiatives and participates in
the periodic audits associated with the National
Medication Chart.
The Pharmacy staff, through their commitment and
team work, continues to provide a quality Pharmacy
Service to patients and staff of the hospital.
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Medical Oncology

Surgical Oncology

The Department of Medical Oncology remains
one of the largest and busiest units in NSW. We
saw 1,195 new patients and 24,058 occasions of
service in the 2013/14 financial year.

The Department of Surgical Oncology and
the Australia and New Zealand Breast Cancer
Trials Group (ANZBCTG) coordinate national
and international collaboration in randomised
clinical trials for women diagnosed with or
at risk for breast cancer. This national and
international activity is an important resource
for Calvary Mater Newcastle. The Department of
Surgical Oncology and the Trials Coordination
Department of the ANZBCTG are located
in the NBN Telethon Mater Institute on the
Mater Campus. Professor Forbes is Director,
Department of Surgical Oncology, Calvary Mater
Newcastle; Director of Research, ANZBCTG;
and Professor of Surgical Oncology, University
of Newcastle. The ANZBCTG also supports the
joint appointment of a Postgraduate Fellow in
Breast Cancer Clinical Research, Dr Nicholas
Zdenkowski.

We welcomed many new personnel to our
Department including: Staff Specialists, Drs
Craig Gedye and James Lynam, Career Medical
Officer for the Day Treatment Centre, Dr
Elizabeth Connolly, Registrars, Drs Alex Flynn,
Adeola Ayoola, Belle Chong and Nimisha
Kumari, Personal Assistants, Kirsten Torrance
and Julia Fluit, and Clinical Trials Coordinators,
Cassandra Griffin and Kelly Barker.
Congratulations to Dr Craig Gedye for having
received the American Society of Clinical
Oncology Merit Award for the best poster
presentation as well as the Australia New
Zealand Urogenital and Prostate 2014 best
poster prize, three Cancer Institute NSW Grants,
two equipment grants and one project grant.
Dr Fiona Day completed her PhD (Melbourne
University), looking at colorectal cancer biology
and individualising drug treatment of colorectal
cancer and being selected as the Medical
Oncologist on the Trans-Tasman Radiation
Oncology Group (TROG) Scientific Committee.
The Day Treatment Centre, with Kelly Randall
as the Nursing Unit Manager, continues to treat
40 patients per day. A new innovation of scalp
cooling to reduce the risk of alopecia with
chemotherapy has been adopted with generous
donations from the Auxiliary ($55,000) and
the Pink Frangipani Ball Committee to conduct
further research into scalp cooling ($30,000).
Dragon Dictation has been introduced to
Medical Oncology in an effort to provide letters
to referring doctors with a turn-around time of
24 hours allowing more rapid communication.
Meeting the demands of the increased cancer
burden coupled with increased complexities
continues to challenge hospital funding
resources. We look forward to meeting the
challenges and we hope for the opening of
additional chairs, in the future.

Current clinical trials encompass prevention
and treatment of all stages of breast cancer,
as well as many translational research studies.
This collaboration involves more than 700
researchers, 84 institutions and 61 unique
clinical trials in Australia and New Zealand, and
1,641 investigators globally who contribute to
the International Breast Cancer Intervention
Studies (IBIS) with Cancer Research, London
UK. The investigators also collaborate through
the Breast International Group (BIG) Brussels,
Belgium; the International Breast Cancer Study
Group (IBCSG) Bern, Switzerland and Amhurst,
USA; and the National Surgical Breast and
Bowel Project (NSABP), Pittsburgh, USA. A
trial recently commenced, APHINITY, testing a
new “targeted agent” called pertuzumab. Other
trials are investigating local treatment and new
systemic approaches for all stages of breast
cancer. The large international prevention trial,
IBIS II, was presented in San Antonio (December
2013) and published in Lancet Oncology (2014).
The results clearly show that hormone sensitive
breast cancer (the most common type) can
be prevented in postmenopausal women of
increased risk.
The ANZBCTG researchers have contributed to
37 publications in the past 12 months. Members
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New Medical Physicists: Drs John Simpson and Joerg Lehmann
have also contributed to the Early Breast Cancer
Trialists Collaborative Group (EBCTCG), Oxford
(overviews of breast cancer trials); the IBCSG,
Bern, Switzerland; the BIG, Brussels, Belgium, and
the St Gallen International Expert Consensus in
the Primary Therapy of Early Breast Cancer 2013,
St Gallen, Switzerland.
Professor Forbes AM was recognised as a leading
scientific researcher in the Thomson Reuters
list of “The World’s Most Influential Scientific
Minds: 2014”. The list includes researchers who
have published the highest number of articles
that rank among those most frequently cited by
fellow researchers. Professor Forbes, one of 65
Australians from the international list of 3,215
individuals across all fields of science was one
of seven Australians recognised in the area of
Clinical Medicine.

Radiation Oncology and
Medical Physics
Radiation Oncology at Calvary Mater Newcastle
is today a large, technologically advanced
department with five linear accelerators (linacs)
and we are treating about 1,800 new patients
per year. Our service also offers paediatric
and superficial radiotherapy, gynaecological
brachytherapy and now in 2014, we have started

to implement stereotactic radiotherapy. Our
routine clinical service has been excellent over
the last year with a “no waiting list” performance.
Our skilled workforce thus has capacity and is
highly placed to lead innovation.
Therapeutic gain can be achieved if we deliver
a high dose to the tumour but spare adjacent
normal tissues thus increasing cancer control and
reducing side-effects. Over 40% of our patients
now receive highly conformal, complex treatments
with intensity modulated radiotherapy (IMRT) and
volumetric modulated arc therapy radiotherapy
(VMAT), which reflects intensive training and
practice change over the last few years.
We have also implemented 4D CT planning which
maps the effect of respiratory motion on tumour
position in the body and we have expanded
image-guidance with Cone Beam CT imaging of
patients daily on treatment to obtain position
accuracy within a few millimetres.
We have a new ultrasound device ‘Clarity’, which
fuses ultrasound images of superficial postsurgical seromas or tumours with the planning
CT scan and our Senior Radiation Therapist,
Sharon Oultram, is now championing the training
and clinical application. Under the leadership of
Chief Radiation Therapist, Dr Karen Jovanovic,
Deputy Chief, Marianne Roff and Supervisors,
Jackie Patterson and Annette Skov, our Radiation
Therapists must be commended for their hard
work and commitment to learning these new
complex techniques and changing their work
practices.

C al v a r y Ma t er N ew c a s t le • R ev iew o f O p er a t io n s • 20 1 3 / 20 1 4 • 1 9

Example of a stereotactic radiotherapy plan of a left lung cancer where the Cone Beam CT scan taken
at the time of treatment has been overlayed on the original planning CT scan to ensure the accuracy of
treatment positioning. Red colour wash indicates high dose and blue low dose.
Of special note, in 2014 we have commenced
stereotactic radiotherapy for various tumour
sites; first for small solitary lung nodules and
bone metastases followed by cranial metastases.
Stereotactic treatments employ VMAT and
image-guidance to provide patients with noninvasive, dose escalation treatments, given
conveniently with only one to five visits.
This is especially beneficial for the medically
unfit and the elderly, who would not tolerate
surgery or a prolonged course of conventionally
fractionated treatment. Equally, we can also treat
sites of metastatic disease in fit patients who are
expected to have long survival and who would
benefit from more enduring symptom control.
Research is fostered by new technology and
this year, Senior Radiation Oncologist, A/Prof
Jarad Martin has launched a multi-centre study
Prometheus, which escalates prostate cancer
radiation treatment with the use of a stereotactic
boost and patient accrual has already begun at
Calvary Mater Newcastle.
To progress our Stereotactic Radiotherapy
Program, we are currently working to install a
new “state of the art” Varian linac called the
“TrueBeam” which will be operational in early
2015 as a dedicated stereotactic machine. We will
be the first centre in the region to install this new
generation linac with innovative dynamic control

and mechanical design.
The role of MRI is expanding in radiotherapy as it
provides superior soft-tissue imaging for the more
accurate delineation of cancers and critical normal
structures. We are performing MRI planning in
about 15% of our patients and we foresee that
this will need to expand in the future. Thus our
Department is developing research collaborations
to study the role of MRI in gynaecological, lung,
head and neck, prostate and anal cancer in both
radiotherapy planning and treatment response.
In 2013, two new Radiation Oncologists joined
our Medical Team: Dr Swetha Sridharan
subspecialises in gastro-intestinal and
gynaecological cancer, and Dr MinhThi Tieu
subspecialises in head and neck cancer and
neuro-oncology. In 2014 we welcomed a new
Chief Medical Physicist, John Simpson, who
offers experience in the implementation of new
technology and has a special interest in MRI
spectroscopy.
We have two additional new Medical Physicists:
A/Prof Joerg Lehmann who has a conjoint
position with the University of Sydney to foster
departmental research, and Rebecca Artschan,
our new Physicists have been essential for the
implementation of our Stereotactic Program this
year and we thank them for their initiative and
expertise.
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Haematology

Inpatient admissions

All staff continue to perform admirably despite
the enormous stress created by ever increasing
demands on our fixed resources. The population
catchment for the services offered continues to
increase and the burden of disease is increasing
even faster due to the aging population.

Outpatient referrals
The number of newly referred patients continues
to increase every year. 1,508 new patients were
referred to the Haematology Unit in 2013/14.
These patient referrals are all reviewed by the
6.4 FTE Clinical 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. Only
58% of these new referrals triaged were allocated
an appointment to see a Haematologist. The
remaining were referred back to their GP with
written advice.
The average waiting time for outpatient
appointments is eight weeks and patients with
non-life threatening illnesses can be required
to wait longer for an appointment. Sometimes
we will suggest to the referring doctors that
consideration should be given to their patients
that Haematologists in private practice, Central
Coast or Sydney, could be an option for those
who may not want to wait on the Calvary Mater
Newcastle waiting list.

Outpatient Services
Over 9,164 patient visits occurred through the
Outpatient Clinics during 2013/14.
Ward 5D, a ten chair day ward, ran at greater
than 100% occupancy with over 8,800 patient
visits each year.
Venesection Clinics run by the Haemophilia
Clinical Nurse Consultant managed 1,006 patients
in 2013/14. 315 patients with bleeding disorders
were also managed with 518 occasions of
service including clinical reviews, clotting factor
treatments, physiotherapy and radiological
interventions and patient family education.
The CMN Haemophilia Treatment Centre received
a certificate of appreciation from the World
Federation of Haemophilia for supporting the
Haemophilia Foundation at the World Congress
held in May 2014.

The demand on inpatient beds for high dose
chemotherapy and stem cell transplant is similarly
ever increasing to 1,920 inpatients for the 2013/14
period. Under NUMs Wendy Johnson and Debbie
Carr’s leadership, the staff in Wards 5C (inpatient)
and 5D (Day Ward) maximised the throughput
of patients, by maximising efficiency by preadmission work up, and early discharge and
outpatient follow up.
The occupation of inpatient beds is often in
excess of 100%. Many treatments that other units
administer as inpatients are administered as
outpatient therapy at CMN, to avoid treatment
delays. Planned chemotherapy is measured as per
triage categories over 2013/14. Triage category
2 (admit within 48 hrs) has decreased from last
year to 61% admitted within the expected time
frame. Indicating an increase in occupancy this
year.

Haemopoetic Stem Cell Apheresis,
Cryopreservation and Transplant
Services
This Unit has an ever increasing workload with
55 patients for Stem Cell Collection and 41 Auto
Transplants has increased mandatory reporting
requirements and documentation. Unfortunately
an application for enhancement was unsuccessful.

Consultative Roles for HNELHD and
the NSW Ministry of Health
A number of CMN Haematology Staff play an
indispensable role for the Ministry Of Health and
HNELHD by providing their expertise.
•H
 NELHD Transfusion Committee: Dr Sandra
Deveridge.
•H
 NELHD Cancer Network Leadership
Committee: NUM Wendy Johnson and Professor
Philip Rowlings.
•H
 NE LHD Haematology Stream: Chaired by
Professor Philip Rowlings and coordinated by
NUM Wendy Johnson.
•N
 SW BMT Network of the Agency for Clinical
Innovation (ACI): Louisa Brown CNC, Transplant
Coordinator is Co-Chair.
•N
 SW BMT Network of the Agency for Clinical
Innovation, Chair of the Autologous BMT
Committee: Professor Philip Rowlings.
• NSW Haemophilia Network: Dr Michael Seldon.
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Teaching
Medical Students from both the University of
Newcastle and University of New England are
taught in both the inpatient and outpatient
setting, as well as by provision of lectures and
tutorials at the University of Newcastle Callaghan
Campus.
Nursing and Allied Health undergraduate
students from University of Newcastle are trained
in the inpatient ward.
The Staff Specialists contribute to Medical
Registrar training and preparation for the Royal
Australasian College of Physicians Exams.
Dr Asma Ashraf successfully completed her
Pathology Part I Exam in August 2013.

Community Donations
Numerous donations were received from
individual families and the community. A single
donation of $4,500 was received from Dr Srian
de Silva in loving memory of his wife Kamala
Inrani de Silva.

The Hunter and Northern
NSW Youth Cancer Service
The Hunter and Northern NSW Youth Cancer
Service (YCS) has consolidated clinical work
in the last 12 months, strengthened referral
pathways and received referrals of 15-25 year
olds with cancer from all oncology streams.
In addition to this, the team has been involved
in many presentations on youth cancer. Karen
Matthews, Clinical Psychologist, was invited to the
Psycho-Oncology Forum in Tamworth in March
2014. The YCS team attended the Adelaide National
YCS meeting hosted by CanTeen in May 2014.
Karen Matthews and Julia Drake, Social Worker,
presented at the Psychosocial Clinical Stream
Workshop and Lyndal Moore, Clinical Nurse
Consultant, presented at the Care Coordinators
Stream.
Julia flew to Hong Kong with her Social Work
colleague Emma Sturgess in mid-June to
attend the 10th International Conference on
grief and bereavement. This opportunity was
funded by Calvary Mater Newcastle and they
presented “Perceptions of Grief; Does Age Make
a Difference?”, this presentation was very well
received by fellow conference delegates.
Lyndal Moore delivered an oral presentation at the
ANZCHOG Annual Scientific Meeting in June 2014
about “A tailored multidisciplinary team meeting, the
needs of adolescent and young adult cancer patients
living in the Hunter and Northern NSW”. Lyndal also
attended the Cancer Nurses Society of Australia
Winter Congress in Melbourne in her capacity as
Chairperson of the Hunter Regional Group.
The Hunter has been involved in the Recapture Life
study, and recruitment is progressing. Recapture
Life is a videoconferencing based intervention
looking at adaptive strategies to deal with the
stress involved with life after cancer treatment.
The YCS is pleased that two HNELHD patients
have volunteered to become involved in YCS
patient consumer groups nationally and within
NSW. These groups are looking to consult
with YCS on issues related to service delivery,
development and improvement. Two patients
have also successfully been granted Dare to
Dream Scholarships through Redkite to further
their educational aspirations. All in all, a great
year for the service.
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Jessica Cain Palliative Care Week

Palliative Care

for caregivers needs to be provided in a way that
is based on the individual’s needs, experience,
culture and social environment.

30th Anniversary of the Palliative Care
Service at Calvary Mater Newcastle
The Department of Palliative Care is celebrating
an important milestone this year, with the 30th
anniversary of Palliative Care Services at Calvary
Mater Newcastle. An afternoon tea was held in
honour of the date, with past and present staff,
volunteers and patients marking the occasion. Dr
Pam Harrison provided a wonderful insight into
the challenges and rewards of developing the
service, and the occasion afforded an opportunity
to release the second edition of her book,
“Newcastle Mater Misericordiae Hospital Palliative
Care Service: From conception to viability”.

National Standards Assessment
Program (NSAP) Collaborative
Project: Support for Carers
The role of caregivers for patients with terminal
illness is acknowledged as crucial in effective
Palliative Care. As a result, the identification and
support of caregiver needs during this time and
throughout bereavement is paramount. Support

In order to address this important issue, the
Department nominated a multidisciplinary team
to join a national collaborative. New approaches
to identifying the primary carer, engaging carers
to assess their own need and opportunities to
provide tailored support were undertaken. The
national project was completed in May 2014, with
ongoing innovations resulting to improve support
for carers in our community.

NSAP Peer Mentor Visit
As part of our ongoing commitment to
departmental quality care, a peer mentor visit
was undertaken in November to review current
care delivery and showcase quality improvement
initiatives undertaken by staff during the past year.
Allied Health, Nursing, Medical and the Management
Team met with Ms Karen Puvogel during the two
days’ review to discuss current activities and quality
directions for the future. Acknowledgement of Dr
John Cavenagh for organising the successful visit
and providing excellent ongoing leadership for the
Continuous Quality Improvement Group.
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PEPA
The Program of Experience in the Palliative
Approach (PEPA) provides an opportunity for nonspecialist nurses to send time in a specialist Palliative
Care Department to gain insight into assessment and
management of patients with complex symptoms.
The Department has been a supporter of this
program for many years, and has continued within
the past 12 months to provide learning opportunities
for nurses, social workers and medical staff. The
experience has also been effective for clinical staff in
gaining experience in teaching and leadership.

Fig Tree Program
In 2014, ‘Dry July’ funding was granted for a 12
month Arts Health Project to be held in the Mercy
Hospice as part of the Palliative Care Fig Tree
Program. The project entitled ‘Arts for Health
– Leaving your mark in time and place’ is being
facilitated by two artists, Dr Annemarie Murland and
Marika Osmotherly, affiliated with the University of
Newcastle, twice a month. It has two components
- one involves the artists working with patients
attending the Fig Tree Day Hospice Program, and
the other component is an ‘Artists in Residence’
project. The artists will be creating art work for
temporary or permanent display in the Hospice
following interactions with families, patients, staff
and volunteers.
The Fig Tree ‘Live Well’ Day Hospice Program
continues to run every Thursday for Palliative
Care patients.

Occupational Therapy
The Department of Palliative Care was awarded a
2014 Innovation Support Scholarship for a project
titled “The Equipment Commitment – supporting
the choice to die at home”. This project is being
undertaken in partnership with HNELHD - Hunter
Equipment Service (HES). The project team is;
exploring opportunities for the Department and
HES to better support Acute Care Therapists
in the discharge of patients receiving specialist
palliative care services; reviewing processes in
place for equipment provision to support patients
who choose to die at home, and ensuring that
specialised palliative care equipment reflects the
key aims of the palliative care philosophy, and in
so doing supports the unique needs of palliative
care patients, their families and carers to optimise
their experience of end of life care in the home.
The project is progressing well and scheduled for
completion in March 2015.

Nursing
The Department has been fortunate to expand

clinical nursing roles to meet the increasing need
of patients, families and community referred
to the service. To support learning and staff
professional development, funding has been
allocated for the integration of a new Clinical
Nurse Educator position, which was filled in April
2014. Therese Curry has been an exceptional
asset to the nursing leadership team and is
currently undertaking needs analysis to support
staff in their ongoing development.
Within the Community Palliative Care Outreach
Team, significant quality improvements have been
led by nursing to improve support and access to
care. Equipment for patients in terminal phase,
improved filing and access to patient records,
trialling of new personal computer tablets, and
improved recording of medication use, have all
been innovations directed by frontline nurses with
the support of colleagues. Collaboration with the
multidisciplinary team has also increased with
weekly meetings to identify and plan management
for complex needs.
Activity within the inpatient unit has increased
within the past 12 months and the response of the
team to meet demand has been exemplary. Nursing
staff have identified their own quality improvement
initiatives for care of patients with high risk of falls
and cognitive impairment; indwelling catheter
assessment and management; and specialist
palliative care pharmacology education.
A further nursing leadership position has been
approved to assist with complex clinical care in
the inpatient and community settings. A Clinical
Nurse Specialist position will commence to
support care coordination and streamline care.
The Palliative Care Clinical Nurse Consultants
(CNCs) have been involved in many aspects of
the delivery of Palliative Care throughout the
HNELHD, from bedside clinical work to workforce
capacity building.
The CNCs provide consultancy in all clinical
settings, that is, in the community and to all
Residential Aged Care Facilities (RACF) and all
acute hospitals in the area. They continue to
support our colleagues in rural and remote areas
through innovations such as teleconference peer
review and the Hunter Area Palliative Education
Nurses Network (HAPENN).

Education
The CNCs facilitate and present education
opportunities for all health care professionals.
They offer an RN Certificate in Palliative Care
which is a post graduate certificate recognised
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Uncle Bill Smith and staff in NAIDOC Week.

at universities. The “Palliative Care: Mind, Body
and Soul” is a two day vocational workshop
appropriate for any health care professional
wanting to gain skills and knowledge in Palliative
Care. Another innovation is the Pharmacology in
Palliative Care for Nurses’ Workshop. This day has
been very popular attracting nurses from all over
the state.
Education in-services or short education sessions
have been conducted for volunteers, community
groups, medical students, university students,
TAFE students as well as RACF and acute
hospital settings.
The CNCs are involved at a committee level
with the Hunter Aged Palliative Care Network
(HAPCN). The HAPCN leads a Link Nurse
Program where over 25 facilities are represented.
The aim of this network is to champion education
and training to build skills in palliative aged care.
The CNCs both presented at the Palliative Care
Nurses Association Conference in Sydney. They
presented “Another Black Face” (cultural Issues)
and “Nurses’ perspectives of providing EOL care
in ED: A mixed methodological study”.
The CNC role is being evolved and both CNCs
are enrolled in the Transitional Nurse Practitioner
Masters course. This role will further enhance
palliative care nursing by providing timely,
equitable and a high standard of care to people
dying and their families in our area.

Aboriginal Health
The Department of Palliative Care was
successful in recruiting Kathryn Bensley to the
position of Palliative Care Aboriginal Health
Education Officer. Over this time, the role has
been successful in a number of different ways.
First and foremost has been the fact that
more Aboriginal people have had contact with
Palliative Care Services. At present, Kathryn
regularly sees a number of people and their
families in the community, Aboriginal people at
John Hunter Hospital, Rankin Park Centre and
Calvary Mater Newcastle (including the Hospice).
Most recently, CMN Palliative Care was delighted to
join the NAIDOC Week celebrations. Acknowledging
this special occasion, led by Kathryn, the Department
of Palliative Care organised the hospital’s first formal
Smoking Ceremony. This was carried out by Uncle
Bill Smith, a Wirrigan Aboriginal Elder and Steve
Lombardi played the didgeridoo.

Medical
The Department is very pleased this year to have a
new Visiting Medical Officer, Dr Lindy Turner. Many
people will know Lindy as an Oncologist and we
are very pleased to have her input into Palliative
Care. We are very fortunate to be in the process
of recruiting a new Staff Specialist and now have
adequate funding to employ three Advanced
Trainees. This is a wonderful outcome for Palliative
Care reflecting the increasing need for this specialty.
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Melanoma Unit
The Melanoma Unit continues to be a centre
of excellence for diagnosis, treatment and
management of primary and secondary
melanoma. Throughout the year, the Unit provided
services to patients from a wide geographical area,
including Hunter New England.
The Unit had another year of high activity with over
450 new patients seen in 2013/14 and we treated
over 7,000 patients this year; approximately
400 Medical Oncology consultations, 2,000
surgeon consultations and the remainder nurse
consultations.
It has been a very challenging year with
approximately 50% of our staff leaving in 2013
after many years of service. Hence, we have
farewelled some long term staff and we are
pleased to welcome our new staff.
We are very pleased to welcome our new
receptionist, Kaylee Baldock, our new Typist, Tammy
Knoke and our new Registered Nurse, Kate Manning,
all of whom have proven to be wonderful assets to
the Unit and our patients. Dr Adeeb Majid has been
welcomed to our Surgical Team in 2013 and we
have also welcomed Dr Craig Gedye who has joined
the Melanoma Unit to work with Dr Andre Van der
Westhuizen in the Medical Oncology specialty.
The medical treatment of melanoma continues
to be a rapidly developing landscape involving
difficult decisions for the PBS and for drug
companies about the provision of expensive
but promising new therapies. Last year saw the
registration of a new drug for the treatment of
metastatic melanoma with the PBS. This drug,
ipilimumab, was the first to be registered for
many years. The expertise of Sue Collins CNC and
Donna Owens CNS continues to be utilised in the
education of nursing staff involved in management
of patients with melanoma being treated with
ipilimumab. This remains extremely important as
more Clinicians utilise this drug in treating patients.
It does however have autoimmune toxicities that
must be closely monitored and managed if they
develop. Sue Collins will present at a Sydney
educational seminar for nurses involved in patient
care.
Another development in melanoma was the
listing of the drug dabrafenib on the PBS. This
is an oral targeted therapy which only works
on patients whose tumour harbours a BRAF
mutation. There is also a compassionate access

program for the drug trametinib which works
in combination with dabrafenib and makes the
treatment even more effective.
The last group of immune based therapies to
become available are the ‘PD1’ antibodies. The
Melanoma Unit has been involved in the Phase 2
study of one of the PD1 antibodies and the results
have shown just how effective these drugs can
be, and that they appear to have less toxicity than
ipilimumab. Both drugs in this class, pembrolizumab
and nivolumab, have been released on a
compassionate access program.
The Hunter Melanoma Foundation (HMF)
continues to be committed to providing education
and support to the community and to raising
awareness of melanoma. HMF can be seen regularly
throughout the Hunter at the beach, schools, Tocal
and other community events. Hunter Rotaract
Club held a Melon Ball fundraiser for HMF at
Tempus Two Winery, we are the beneficiary of the
‘Fernleigh 15’ fun run, and we will be participating in
‘Fightback Alley’ at Relay for Life. HMF participated
in ‘Pit Stop’ for year 9 girls and boys in the Hunter
schools during 3rd term. Sun safe visits were made
to a number of primary schools during term 3 and
there are a number booked for term 4.
As part of its inquiry into Skin Cancer in
Australia, the House of Representatives Standing
Committee on Health held a number of public
hearings throughout Australia including
Newcastle on 30 July 2014. HMF was asked to
participate in the Newcastle hearing along with
the Melanoma Unit, Hunter Medicare Local,
Newcastle Skin Check, HMRI and Surf Lifesaving.
Jenny Noblet represented the HMF and reported
that the committee was very interested to hear
of our efforts in the local region raising awareness
to prevention and early detection of melanoma
particularly our programs targeting children,
teens and young adults. They made mention
of our ‘Look after your Selfie’ campaign and
congratulated us on using social media to connect
with young adults. They did ask if we could do
more to connect with teens and young adults
especially getting more involved in high schools.
Members of the nursing staff have attended
several conferences on melanoma, the annual
COSA Cancer Conference, as well as conferences
on wound care, and workshops on the new drugs
for melanoma with international speakers. These
have all been useful and informative.
Altogether it has been an interesting although
busy and challenging year.
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Tess Richards and Lara Riley Pressure Injury Prevention.

Surgical Unit

support and funding for another three years
through the McGrath Breast Care Foundation.

The Surgical Unit, Ward 4B, provides care for
general as well as oncology surgical patients. The
Stomal Therapy/Wound Management, Acute Pain
Service and the McGrath Breast Care Nurse are
managed from the Surgical Unit.
Tess Richards, Stomal Therapy/Wound
Manager, was successful with an application
to NSW Ministry of Health for an Innovation
Scholarship of $15,000 in 2013. This money has
been utilised hospital wide to promote pressure
injury prevention and awareness. A pressure
injury prevention banner has been designed and
created for display throughout the hospital. A
DVD on ‘PIP the Primate’ for patient and family
awareness of pressure injury prevention is in the
final stages of production.
Rebecca Chenery, the McGrath Breast Care
Nurse, has been successful in gaining extended

Pippa Osbourn, the Acute Pain Service
(APS) CNS, was recruited into this position in
September 2013.
Ward 4B received funds from the generous
support of Dry July which has enabled the ward
to purchase a portable shower bath. This has
been utilised to provide comfort to patients who
found it difficult to transfer or mobilise.
Essentials of Care (EOC) continues to be
successfully utilised for many projects on Ward
4B. EOC is a practice development approach that
allows nurses to celebrate the good care that
they provide, as well as identify opportunities
to improve care even further. The EOC Program
evaluates the person centred nature of the
care environment and is clinician driven with
management support. Ward 4B was selected
by the Nursing and Midwifery Office to present
its success and latest project at the NSW EOC
Showcase in Sydney in May 2014.
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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 been already approved by a Human
Research Ethics Committee to ensure that it is
able to be conducted in our hospital in a way
consistent with the Catholic Code of Ethical
Standards. In addition, members of the Clinical
Ethics Committee seek to support education
to hospital staff on ethical issues, secure advice
for hospital staff on decisions that have ethical
considerations, and auspice Clinical Ethics
Forums held throughout the year on issues of
relevance to staff across the hospital.

confront health professionals caring for people
and our community.
The format for the third forum differed slightly
from the past. To ensure as many staff as possible
could attend it the forum occupied the Medical
Grand Rounds Monday timeslot; attendance
doubled as a result. The forum took the form
of the presentation of an episode of patient
care which had given rise to numerous ethical
challenges for almost all staff involved with the
patient and their family members. Clinicians who
had been involved in the care of the patient
were able to contribute to the discussion from
their perspective, and it proved a very valuable
learning and reflective experience for all who
attended.
Calvary Mater Newcastle Clinical Ethics
Committee maintains a strong relationship with
the Ethics and Governance office at Hunter New
England Local Health District (HNELHD) and the
Hunter New England Human Research and Ethics
Committee (HNEHREC). Regular contact and
close cooperation between the two organisations
has ensured that monitoring of the application
and approval protocols for research at Calvary
Mater Newcastle has been efficient and effective.
Members of the Clinical Ethics Committee
•	Dr Rosemary Aldrich, Director Medical Services
CMN – Chairperson

Three forums have been held. The first posed the
question “What is the role of clinical ethics in a
modern hospital?” to a range of external experts
including Dr Bernadette Tobin, Director Plunkett
Centre for Ethics, Dr Peter Saul, Ethicist and
Senior Intensive Care Specialist, Dr Dan Fleming,
Conjoint Lecturer at the University of Newcastle,
and Philip Bates, Medico Legal Barrister, as well
as CMN staff members Dr Tim Stanley (Intensive
Care Specialist) and Anthony Hassett (Pastoral
Care). Lively debate and discussion considered
what an ethical hospital would look like and
whether it was possible to make a hospital ethical
in the absence of a long-standing ethical culture.

• Director Mission – Vacant as of April 2014

At the second forum in February 2014, five
panellists from legal, medical, ethical and
social work backgrounds commented on two
hypotheticals and one Supreme court case
(Sydney Children’s Hospital Network v X [2013]
NSWSC 368) which concerned capacity for
decision making and the ethical principle of
autonomy. Members of the audience were invited
to share their perspectives which served to
illustrate the diverse and complex issues which

•	Mr Wayne Dever, Lawyer, MRM Lawyers,
Mayfield

•	Dr Tim Stanley, Staff Specialist, ICU, CMN;
Chairman Medical Staff Council, CMN
•	Dr John Cavenagh, Staff Specialist, Palliative
Care, CMN
•	Ms Elizabeth Milligan, Deputy Director of Social
Work, CMN
• Mrs Mary Ringstad, Head of Pastoral Care, CMN
•	Ms Ludmilla Sneesby, Nursing Representative,
CNC Palliative Care, CMN
•	Fr Barry Tunks, Parish Priest of Holy Trinity,
Chaplain, CMN

•	Mr Dennis Carroll, Theologian and Ethicist:
Member, Catholic Moral Theologians
Association, Australia and New Zealand
• Ms Paula Watts, Community Representative
The Clinical Ethics Committee meets on the fourth
Wednesday of each month with the exception of
December.
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Medical Centre

Nutrition and Dietetics

The Medical Centre clinical activity remains
in a constant state of growth with various
Departments increasing their number of
Consultants or increasing clinical activity with
new subspecialty clinics well established. The
Medical Centre has seen an increase in Staff
Specialists from several Departments over the
last 12 months, including Dr James Lynam and
Dr Craig Gedye (Medical Oncology), Dr Lay Gan
(Department of Medicine), Camille Plant and Dr
Kerrie Clover (Department of Psychology).

In 2013, the Dietetics Service was involved in
the care of 2,826 inpatients and 1,850 oncology
outpatients, with nearly 7,520 occasions of
service combined. Each day there ranged from
21-55 hospitalised patients whose nutrition care
was managed under a Dietitian.

There have been some significant retirements in
the Medical Centre over the last 12 months. Sister
Pat Fleming has been a caring and familiar face
over many years to our patients and after many
years nursing is now taking a well-earned break
of long service leave. Nurse Gail Nilsson has also
been a wonderfully supportive nurse who has
retired after many years working in both wards
and outpatient areas. Both nurses have each
worked for more than 28 years in the Medical
Centre.
The Calvary Mater Newcastle partnership with the
Cancer Council NSW is well established in providing
services to the community by ensuring that the
Cancer Council Kiosk is maintained with current
data, information and access to online cancer
services and support groups for our cancer patients
and the community. The Cancer Council Kiosk has
volunteers working Monday to Friday to provide a
service to the community who attend the Medical
Centre as either patients or support persons.
Calvary Mater Newcastle’s partnership with
Medicare Local/GP Access has proven to be
of great benefit to the community in providing
access to after-hours clinics in the Medical Centre.
This ensures patients have access to after-hours
medical care and associated services including
Medical Imaging, as well as referrals from the ED
to GP Access as appropriate.
The Medical Centre has continued participating
and facilitating the provision of services and
utilisation of our consultation rooms and
equipment for the Annual Physician Examinations
held by the Royal Australian College of
Physicians.

The Dietetics Department plays a key role the
Nutrition Care Committee. Though a lot of
work remains, the hospital has achieved some
improvement in having patients weighed on
admission and being nutritionally screened.
Dietetics continues to seek opportunities to
improve nutrition care for hospitalised patients
and those patients receiving cancer treatment.
This is done through our involvement in a range
of activities including menu review, examining
processes that communicates a patients
dietary needs, seeking consumer feedback
on nutrition care and questioning specialised
nutrition care practices.
As an example, in 2013 a student project
examined the use of pre–operative immunenutrition practices at CMN. This work has led to
more patients undergoing colorectal surgery
receiving immune-nutrition pre-surgery.
Significant progress towards the
implementation of a new hospital menu has
been made. The service is working closely with
our food service provider, Medirest, to improve
the meals offered to patients and meet the
nutrition needs of our patient casemix. In
2014, a Food Services Working Group was
established to facilitate this process and
improve communication.
The Outpatient Oncology Nutrition Service
carries out a great job meeting the high
demand and providing quality care. This year
the staff collaborated with GNC Oesophageal
Clinic Clinicians to develop a nutrition model
of care for patients with oesophageal cancer.
They continue to remain active in research
through their involvement in the PICNIC and
DIMINISH trials and a Head and Neck cancer
based retrospective chart audit. The team was
also successful in gaining the support of the
Hospital Auxiliary which donated $35,000 to
support Head and Neck cancer patients.
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Caring for our elderly.

Speech Pathology
Over the last year the Department has
experienced unprecedented demand for service
across the organisation. This, combined with
the operation of the Speech Pathology Student
Unit and involvement in various quality projects,
has resulted in a high level of activity in the
Department.
Evidence Based Practice (EBP) is a main focus,
and this year there has been involvement in two
different projects. At a local level there has been
input into the development and implementation
of a dysarthria screening tool, while ongoing
membership of the NSW EBP Group has involved
looking at the consistency between bedside and
instrumental assessments of swallowing.
In conjunction with the catering service the
Department found a high level of compliance
of the soft diet menu option with the national
standards, meaning increased safety for dysphagic
patients. Also, a daily diet consistencies sheet has
been developed in order to minimise errors in diet
consistencies being delivered to patients.

A major achievement for the Department and
the hospital has been the development of the
Multidisciplinary Tracheostomy Team. Speech
Pathology plays an integral role in this team,
which provides a comprehensive management
for patients with tracheostomies undergoing
radiotherapy.
The Department has also carried out audits on
its referral and handover systems, and plans to
continue quality activity in the upcoming year
through participation in the Dysphagia Quality
Assurance Program and TROG study on HPV.

Physiotherapy
The Physiotherapy Department with support
from the NSW Cancer Institute and the Cancer
Network of the Hunter New England Local Health
District has installed teleconference equipment to
assist in providing support to rural Clinicians and
patients for the management of lymphoedema.
This is a service that many rural patients are unable
to access locally and we hope it will give some
patients support if issues arise after their cancer
treatment.
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The Physiotherapy Department this year has
received a $10,000 donation from the Supporters
of Cancer Group to assist in supplying cancer
patients who develop lymphoedema with the
purchase of their garments. A further $3,000 was
received to support the attendance of Rheegan
McDonald at an Advanced Lymphoedema Course
in Melbourne. This course will increase our ability
to treat lymphoedema in difficult areas of the
body such as head and neck, breast and genital.
We would like to acknowledge the support of
this group as it will make a great difference to the
quality of life of many lymphoedema patients.
Physiotherapists Belinda Allen and Judy Holland,
in conjunction with the University of Newcastle
and the CMN Radiotherapy Department, have
continued work on the pilot study looking at pelvic
floor function in males undergoing radiotherapy
and hormone treatment for prostate cancer. This
study has been supported with funds from Abbott
Laboratories and Calvary Mater Newcastle Wig
Week Grant ($10,000). The study has recruited its
final patient and will be completed in 12 months
once all follow up measures are taken. The findings
from this study will help determine exercise
needs and pelvic floor muscle training goals for
inpatients with prostate cancer.
The Physiotherapy Department is continuing
to promote cancer services through presenting
lectures and tutorials to physiotherapy students
at the University of Newcastle on the role of
physiotherapy in cancer care. Physiotherapy
staff have also continued their involvement in
educating students on placement at Calvary
Mater Newcastle, taking a large number of
student units over the past year.
The Physiotherapy Department has continued its
involvement across the hospital. Lymphoedema
education of other support staff such as breast
care and chemotherapy nurses has become a
priority, so that staff throughout the service can
give consistent information and offer advice for
patients to be able to initiate self-management of
their lymphoedema condition.
Brad Campbell and Amanda Harridge have made
important contributions to the Falls Committee.
Clayton Reid continues to be an integral member
of the Tracheostomy Care Team. Clayton Reid
and Brad Campbell have undertaken training in
DETECT so that they can teach the Allied Health
DETECT Sessions for essential in-services. Also,
Rheegan McDonald has undertaken resuscitation
training to enable her to teach the practical
component of basic life support techniques to
Allied Health staff.

Occupational Therapy
The Occupational Therapy Department throughout
2013/14 has continued to provide a range of
services across the hospital, as well as participate in
quality activities and student supervision.
The Meditation Group, for oncology patients and
their carers, has continued to meet weekly and
receives positive feedback from all those who have
participated. This group is facilitated jointly by
Occupational Therapy and Social Work, and has
been held nearly every Friday morning since 1998.
In 2014 a new weekly yoga group commenced,
facilitated by Occupational Therapist and master
yoga instructor Tamara Coughlan.
The Oncology Loan Pool has provided aids of
daily living to scores of patients to help manage
serious illnesses in their own home. Expansion of
this service continues to be a goal of Occupational
Therapy staff, especially in the area of pressure care
management.
The Occupational Therapy Team have participated
as a group in the ‘Dry July’ campaign to assist
with hospital fundraising. In late 2013, $24,000 of
‘Dry July’ funds was spent on Oncology Loan Pool
equipment to enhance the service.
Staff have continued their professional development
throughout the year with attendance at conferences,
in-services and local education days, including:
•	Australasian Allied Health and Nursing Smart
Strokes Conference
•	Hunter Occupational Therapy Education Day
•	Allied Health Research Forum
•	Whole Body Symposium and Conference
•	Resilience Workshop
•	Rural Occupational Therapists Forum
•	Haematology Education Day
Cheryl Banks and CMN Stomal Therapy / Wound
Manager, Tess Richards, embarked upon a pilot
project to improve the screening of pressure
injuries throughout the hospital and auditing
the effectiveness of existing products including
mattresses.
Occupational Therapy Week, held each year in
the last week of October, was celebrated with a
special breakfast at The Locale in New Lambton,
and throughout HNELHD staff participated in
Hunter Occupational Therapy Week celebrations.
Staff have participated in projects such as the
HNELHD OT Oxygen Transportation Working
Group and Equipment Education Group.
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Pastoral Care
Celebrating our life together
One of our priorities in Pastoral Care is providing
our hospital community with gatherings in the
Chapel, particularly around significant times.
These gatherings are open to all the community
and our hope is that we can make it more
accessible to patients attending. Last Christmas
we enjoyed some angelic singing from the
Wallsend East Public School Children’s Choir and
some more robust singing and music from the
staff and friends choir.
We also offer a time of Quiet Contemplation
in the Chapel every Thursday at 2pm. This
service goes for 20 minutes and has been
regularly attended by a small number of staff
from different areas in the hospital. Patients and
visitors have also enjoyed this time.
We have many visitors spending time in the quiet
space offered by the Chapel, we provide copies
of prayers and poems and are available to sit with
people as needed.
In January 2014, the Chapel hosted a special
remembrance service for our dear volunteer,
Kotha Elliott. Kotha’s family joined with hospital
staff to remember and honour all of who she was
and her enormous contribution to our hospital.
A morning tea was held for volunteers on Ward
4C after their friend Kotha was no longer working
beside them. This was an opportunity for sharing
and attending to the deep loss felt by our
devoted volunteers in Ward 4C.
Every three months on a Saturday morning the
Pastoral Care Team hosts the Remembrance
Service for Palliative Care in the Chapel. This
would be the largest gathering we see in the
Chapel, sometimes needing more chairs brought
in. At the conclusion of the service families are
invited to have morning tea in the area outside
the Chapel, under the stained glass window.
Families of those who have died some months
earlier appreciate the opportunity to gather and
remember in a creative and meaningful way in
the Service and then to have the space to talk to
each other and to our team over morning tea.
We are also delighted to share the overabundance of food remaining with passers-by in
the hospital foyer. Some rich conversations can
be had as people spontaneously stop and enjoy a
scone and a cuppa on their way to visit a patient.

Supportive Care beyond our role at
the bedside
Pastoral Care is available to the residents of
the NBN Telethon Villas, usually people who
have travelled from regional areas to undergo
radiotherapy. Each fortnight we provide a
morning tea. Being mindful that our Villa
residents are away from home for often six
weeks at a time while they have treatment, the
morning tea provides a space for residents to
gather together and spend time getting to know
one another, building a sense of community. This
time is also an opportunity to provide support for
people as well as adding to their experience of
being cared for by the hospital staff during their
treatment process.
Bereavement Support is an important part of our
role. Our team is involved in the ‘Pathways through
Grief Day’ and the regular bereavement support
groups held in the Hospice for Palliative Care.
Pastoral Care contributes to the Stroke
Environmental Enrichment Program in Ward
5A. In collaboration with the AARCs Nurse, we
encourage patients to venture out of the ward
environment, gather in the café and connect with
the wider world. As people share their stories
“over a cuppa” a community forms, a sense of
companionship emerges, and the staff involved
are given an opportunity to gain a deeper
understanding of the patient’s needs, fears and
hopes. These experiences are very powerful for
people at a time when they are feeling isolated,
vulnerable, and struggling with changes brought
about by their illness.

Education
Pastoral Care, in partnership with the Social
Work Department, also hosted a two day
‘Compassion and Presence Workshop’. Designed
to acknowledge the deeply personal challenge
of caring for patients, the workshop provided
40 healthcare workers with the opportunity to
develop skills in being present to suffering, selfcompassion and self-care. The workshop was
enthusiastically evaluated by attendees who
included doctors, nursing staff, spiritual care
providers and allied health professionals.
The Department continues to host and organise
events for the Hunter branch of Spiritual Care
Australia, our national professional association.
Quarterly meetings provide peer supervision,
guest speakers and professional development
opportunities. A café conversation exploring the
question, ‘How has exposure to illness and suffering
affected your beliefs?’ was fully subscribed and well
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Members of our Social Work Team.
received by local, professional spiritual providers.
We also host CPE Introductory Programs and
have provided both supervision and education
sessions in pastoral ministry. Participants
in these programs come from a wide range
of backgrounds including medicine, health
services, education, religious and community
organisations, as they seek to gain a greater
understanding of the spiritual needs of people
during a health crisis.

Social Work
The members of the Social Work Department
continue to provide a comprehensive Social
Work Service to patients and their families/carers
across all clinical areas.
Social Work staff work with the medical, nursing,
allied health and support staff of Calvary Mater
Newcastle to provide a multidisciplinary approach
for patient care. Social Workers in particular
are responsible for attending to emotional and
psychosocial needs of patients and carers/families.
Social Work staff provide assessment, individual
and group programs and services. These 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.
Social Work staff have continued to provide
representation of the 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, Social Workers
in Emergency, HNE Stroke Interest Group, 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, Australia and New Zealand Counsellors Group
Haemophilia Australia, Youth Cancer Service Network
Meetings and Social Workers in Intensive Care Forum.
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 Haemophilia World Congress. Two members
of the Social Work Department, Emma Sturgess
and Julia Drake were supported by the hospital
to present a paper in Hong Kong at the 10th
International Conference on Grief and Bereavement
in Contemporary Society.
Staff have been active in the development of,
and updating resources including input in the
development of 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 Head and Neck Cancer Support Group,
Meditation Group, Bereavement Walking Group,
Hunter Breast Cancer Information Group and
the Falls Management Program. Support is also
offered to the Newcastle Mater Prostate Cancer
Support and Education Group, Leukaemia
Foundation Support Group and the Brain Tumour
Support Group.
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RN Melinda Collins.

Human Resources
The Human Resources (HR) Department and
Payroll Office have overseen major changes over
the last year as Calvary has introduced a number
of nationally-based IT systems to manage HR
functions. These changes have included:
•	The Chris21 payroll system was implemented
in October 2013, replacing the hospital’s
ageing Supero payroll and Human Resources
Information System (HRIS). Calvary Mater
Newcastle now uses the same payroll system
as the rest of Calvary allowing for direct payroll
reporting to Calvary National Office. Also, for
the first time, volunteers have been included in
the HRIS, allowing for better oversight of our
volunteer workforce and ensuring that they
have access to online training and development
opportunities that have, until now, only been
available to the hospital’s paid workforce.
•	Calvary Online Learning went live at Calvary
Mater Newcastle in January 2014. Calvary Online
Learning includes a library of online courses
that can be completed by staff and volunteers
– from work or home. It is linked to Chris21,
allowing easy access to individual training
records by all workers and their managers.
Individual, departmental and hospital-wide
reports can be produced to confirm that all
workers have completed the training they are
required to do to provide safe care to patients,
and to ensure compliance with legislation and
policies relating to mandatory training.

•	MyKiosk, Calvary’s Human Resources ‘Self Service’
system, was implemented in March 2014. For
the first time, all staff were able to access their
own pay, leave and training records, as well as
print payslips and update personal information.
Staff are able to do this from work or from home.
Managers are also able to obtain a number of
reports from MyKiosk to help them manage the
leave and training of their direct reports. MyKiosk
will continue to be enhanced over time.
•	The HR team has participated in a review of
specifications of the Mercury E-Recruitment
system which will be implemented nationally
by Calvary in the second half of 2014. After a
trial period, the e-recruitment system will be
introduced by Calvary at pilot sites across the
country and will greatly improve the efficiency
and consistency of recruitment processes
within the hospital.
As a result of these changes, closer links are
being forged with other Calvary services and
staff. These links will be strengthened in the next
year with the creation of Calvary Connect – a
single, national intranet and online collaboration
space for all Calvary staff.
A Work Health and Safety (WH&S) Audit of the
hospital was undertaken by the Hunter New
England Local Health District in March 2014. In
evidence to the auditors, the WH&S Coordinators
provided details of a newly developed WH&S
Management System and a Contractor
Management Framework designed to improve the
safety of all patients, visitors and workers on the
hospital grounds. The focus of WH&S remained
very much on day to day management and
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monitoring of activity within the hospital, and saw
a reduction in the number of incidents, injuries and
Workers Compensation claims compared to the
2012/13 financial year.
Outcomes from the 2013 “Being For Others” Staff
Survey continued to be monitored, with managers
providing updates to their action plans and “pulse”
surveys being proposed for two Departments. The
“pulse” surveys were expected to be completed in
July 2014 with results to the hospital by September.
In general, the HR Department continued to recruit
clinical staff locally, nationally and internationally, to
ensure that the hospital had the skilled personnel
necessary to provide excellent care for all its
patients, and industrial issues were addressed
quickly and effectively to maintain very harmonious
working relationships within the hospital.

Health Information
Services and Information
Technology
Activity Based Funding (ABF), Electronic Health
Records (EHR) further developments, and new
technology requirements, have each impacted
our services this year.
The importance of accurate and timely data has
seen a number of reporting methods revised during
the year, and increased input from Health and
Information Services and Information Technology
(IT) Services staff with regard to educating
staff around reporting requirements, assisting in
transition from manual to computerised systems
where this is required, as well as increased
monitoring of data results reporting electronically
to external entities.
External Clinical Coding Audits were established
in March as a routine requirement of the HNELHD
to measure the accuracy of CMN inpatient coding.
This coding relates directly to reimbursement under
ABF. The Coding Unit received a good first report
in terms of overall data quality, and much work is
continuing with the support of our dedicated team.
Disaster Recovery systems work continued
throughout the year with IT, and an extension of
the Wireless system occurred to now support
all clinical areas in terms of portable business
device accessibility. Telehealth systems have
commenced being rolled out as part of a wider
HNELHD initiative. The upgrade from Windows
XP to Windows 7 operating system has involved

many IT staff hours, and this work will continue
through to the end of the year.
The Whole of Hospital Program resulted in CMN
being selected as the lead site for the introduction
of the Ministry of Health Electronic Patient
Journey Boards (EPJBs). The value of these as a
multidisciplinary ward management tool has already
been recognised. The need for real time data in the
IPM patient management system, that is data entry
without delay, has meant increased involvement
of ward staff, and a supportive approach from
within the Patient Services Department, as well as
increased monitoring of data integrity.
Health Round Table data has continued to prove
useful in describing our business, and in the
reporting of particular efficiency indicators. CMN
continues to perform well across the majority
of DRGs for Length of Stay (LOS) and Relative
Stay Index (RSI). Six month extracts for admitted
and emergency patients are submitted and the
hospital’s performance benchmarked against
selected peers.
Medical Centre activity has continued to steadily
increase, with a number of staffing changes in the
Front Office proving challenging. Reporting of
accurate outpatient activity across the hospital,
and particularly for ABF purposes, is an important
area of focus as we grapple with complex clinical
systems, and changed documentation methods,
which are gradually rolled out and bedded down.
The separation of systems and multiple mediums
for clinical records has proven problematic, and
much work is in progress to try to tie all of this
together. There is no single EMR due to LHD
strategy, and our reliance on externally hosted
clinical systems. Many aspects of these electronic
systems are excellent, and staff, with much
education and progressively, are learning how to
navigate their way through the complexities. An
electronic medications management system is to
be implemented within the LHD shortly.
National Intranet Project work has been underway
throughout the year and as the launch of the
new ‘Calvary Connect’ draws closer. The Mater
Localnet will continue to house, at least short term,
a lot of local resources, which will not be part of
the first three stages of this project. This will be a
major project in the next financial year.
Many process reviews and changes are in
progress, and anticipated as we continue to work
more efficiently in an increasingly complex health
care environment.
Overall thanks go out to our very dedicated and
professional staff across all of our services.
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Quality

standards apply to health services nationally.

Patient Safety and quality of care

From the 26-30 August 2013, three surveyors
from the Australian Council on Healthcare
Standards (ACHS) surveyed all services at
Calvary Mater Newcastle. Their final assessment
found that Calvary Mater Newcastle met all
requirements and achieved full accreditation
status.

Patient safety and the quality of the care
provided to our patients is a paramount
consideration underpinning the way our services
are planned and staff are trained. CMN staff
constantly seek to improve on our already high
standards of care, by joining with others to
compare our performance, and by learning from
others where strategies have been shown to
provide superior outcomes for patients. Detailed
here are a few of the initiatives which received
particular attention in 2013/14.

Antimicrobial resistance
As antimicrobial resistance increases globally,
hospitals are perfectly positioned to take a
lead role to address the appropriate use of
antimicrobial agents. During 2014 Calvary
Mater Newcastle established a multidisciplinary
antimicrobial stewardship (AMS) team and
implemented an antimicrobial stewardship (AMS)
program. As part of the program Guidance
MS software was purchased from the Royal
Melbourne Hospital to assist medical practitioners
to identify and prescribe appropriate and
targeted antimicrobials. Members of the
multidisciplinary AMS Team review patients
who fall outside of the approved indication for
antimicrobial use and make recommendations
to the treating team such as changing doses, or
changing the drug to a narrower spectrum agent
or recommend stopping a medication altogether.
Pharmacy, medical and nursing staff were trained
in the program, and the electronic procedure to
register and track restricted antimicrobial agents
was successfully launched in June 2014. Benefits
to patients resulting from the program will be
reported in the next 12 months.

Accreditation
Calvary Mater Newcastle is regularly assessed
against a range of independent and rigorous
accreditation programs to ensure our health
services are safe and of a high standard. In
August 2013 Calvary Mater Newcastle became
the first facility in Hunter New England Local
Health District and one of the first Calvary
facilities to undergo and achieve hospital-wide
accreditation under the new National Safety and
Quality Health Service Standards mandated by
the Australian Commission on Safety and Quality
in Healthcare to apply from January 2013. These

Specifically, 209 core actions required were
‘Satisfactorily Met’ - 209/209 (100%). Four of
these actions were ‘Met with Merit’. 40 out of 47
(85%) non-compulsory developmental actions
were ‘Satisfactorily Met’.

Healthcare Awards
A number of individuals received awards from
various agencies throughout the year. Importantly
Calvary Mater Newcastle (and therefore our
hospital community of staff, volunteers, students
and patients) was awarded a Health Roundtable
Innovation Award, and the overarching peak
Health Roundtable Patient Safety Award, for our
Hand Hygiene Program. Hand hygiene is a key
strategy in preventing healthcare-associated
infections and therefore contributes significantly
to keeping patients safe. The Health Roundtable
is a not-for-profit agency which facilitates
collegiate sharing of information across more
than 120 large and major hospitals in the public
and private health sectors in Australia and New
Zealand.

Clinical Health Leaders Program
Two Calvary Mater Newcastle Medical Directors
participated in the NSW Clinical Excellence
Commission’s Leadership Program acquiring
additional skills to lead sustainable system
improvement, implement patient safety initiatives
and imbed a culture of patient centred care.
Each Medical Director used evidence to redesign a process in their area of clinical expertise,
and implemented and evaluated the processes
designed to better effect patient care.

Timely Quality Care
In March 2014 Calvary Mater Newcastle initiated
the ‘Whole of Hospital’ clinical services redesign
project to ensure all patients received timely, high
quality care consistent with their clinical needs.
Changes in patient flow have resulted in patients
spending less time in the Emergency Department
waiting to be admitted or before being assessed
as needing no further hospital attention. As a
result Calvary Mater Newcastle is continuing a
steady improvement in the proportion of patients
who received the care they needed and were
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either discharged or admitted within four hours
of their arrival, meeting the National Emergency
Access Target set by the Commonwealth
Government in 2012.

Risk Management
Incident reporting is an integral component of
Calvary Mater Newcastle’s risk management
system. Regular training and information is
provided to staff on the use of the Incident
investigation and Management System (IIMS).
Incidents are routinely analysed and trends
reported to the Executive and the Patient
Care Quality Committee. Serious incidents
are formally reviewed. Open disclosure being the acknowledgement of, apology for
and investigation of adverse events - occurs
with patients, families, carers and staff who
are affected by a serious adverse event while
receiving healthcare. In May 2014 additional open
disclosure training was provided to clinicians to
support the open disclosure process.
There are several high risk issues currently being
addressed, including falls prevention, readmission
to hospital within 28 days and Healthcareassociated Staphylococcus Aureus Blood Stream
Infections. CMN Executive and staff continue to
work to understand and intervene to improve
patient care in these areas.

Palliative End of Life Care (PEoLC)
Calvary Mater Newcastle continues to implement
the Calvary PEoLC Strategic Plan (2011-2015).
A Program Officer will be recruited to ensure
PEoLC strategy is implemented and embedded
within the practice of all staff. A number of tools
have been rolled out to support the project
including the Serious Advanced Illness (SAI)
Unmet Needs Screening Tool (Acute) and the
Medical Orders Life Sustaining Treatment (Acute)
form to assist in the documentation of patient’s
end of life goals. A Care Coordinator position has
also been appointed in Specialist Palliative Care,
to improve care coordination of palliative care
patients through inpatient area and outreach.

addition Calvary Mater Newcastle has installed
patient communication boards in inpatient units
to support patient/carer communication with
clinicians. This initiative recognises that carers
provide an important role in supporting the
daily care for many patients and that alternative
communication strategies are required to achieve
effective and meaningful engagement.
Patient rounding is also a key initiative that is
being rolled out across the facility. The strategy
ensures that nursing staff make regular and
scheduled contact with patients and enquire
about their individual needs in a systematic and
consistent manner. Patient rounding has resulted
in a significant reduction of patient falls in the
clinical units that have implemented this strategy.

The Hunter Alliance
In January 2014 the CEO of Calvary Health Care,
Mark Doran, signed an agreement with the Acting
CEO of the Hunter Medical Local, and the CEO of
Hunter New England Local Health District Michael
DiRienzo, to work to deliver care for all in our
community, as if we are one organisation. Since
that time several senior CMN staff have been
closely involved in planning for re-designing how
the clinicians in the three organisations assess,
refer, communicate about, partner with and care
for patients and members of our community,
commencing with specific attention to care
structures for people with chronic obstructive
pulmonary disease or diabetes, and people in the
last 12 months of life. This is an exciting alliance
of health professionals together harnessing the
expertise and goodwill which exists across the
three organisations, and aims to improve the care
and transfer of care between health professionals
when needed for the community we serve.

Patient-Centred Care
As part of this strategy, Calvary Mater Newcastle
participates in the NSW Health Bureau of
Information ongoing patient surveys. Over 500
patients were surveyed with 95% reporting
their overall experience was either very good
or good compared to the NSW average of
92%. Calvary Mater Newcastle continues to use
Patient Experience Trackers to provide real time
feedback of patient experiences of their care. In
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Public Affairs and
Communications
Each year sees the Public Affairs and
Communications Unit take on new challenges and
adapt its practices to suit the organisation and its
needs. In review, the year 2013/14 has been a busy
one with lots to keep our three person team, Ingrid
Airlie, Helen Ellis and our volunteer Maggie Sulman,
very busy. The following report outlines our key
activities for 2013/14.
One of our key areas of work, which will continue to
be a focus going forward, is our collaboration with
head office regarding the new One Calvary brand.
This project has seen Calvary Mater Newcastle
undergo a rebranding including new logo, brand
guidelines and a refresh of all communication and
marketing collateral. The new brand guidelines will
be an ongoing project, as old collateral is phased out
and the new branding phased in. We thank staff for
their patience and collaboration in this process.
2014 saw the Unit take on a variety of new roles
following the departure of our Director of Mission.
Ingrid Airlie, Public Affairs and Communications
Manager, is now Chairperson of the hospital’s
National Safety and Quality Health Service
Standards (NSQHSS) Standard 2 (Partnering with
Consumers) Working Party. This role sees the
unit and committee liaising with all departments
regarding effective communication with consumers.
The timely rebranding of the hospital, will allow
a comprehensive analysis of the hospital’s
communications, to take place in 2015.
Another new role taken on-board by the unit is
to Chairperson the Heritage Committee and step
in as Acting Volunteer Manager, a role which is
no stranger to the department. The Unit hosted
a volunteer morning tea to celebrate National
Volunteer Week (12-18 May 2014) with guest
speaker Frances O’Connor, Quality Administrative
Assistant, regaling her ‘Adventures of Island Girl’.
Our wonderful volunteers are such an integral part
of the hospital community; they willingly give their
time to our patients, staff and visitors. Their loyalty
and commitment is to be commended. We give our
‘thanks’ to each and every one of them.
Sincere thanks to our Wig Service team, Kim Rossi,
Margaret Bottrill, and newcomer Louise Johnson,
for their work with our patients. The Wig Service
is a highly individualised service run by three very
talented and dedicated volunteers providing a
personalised wig fitting service for the patients who

lose their hair through cancer treatment. While,
this service is overseen by the Public Affairs and
Communications Unit, its success can be attributed
to the highly motivated team involved. These ladies
never look for any type of recognition for the service
they provide to the community; it has become
an extension of their lives. However, without their
commitment, the service would not be able to
help and give hope to the many women, men and
adolescents, who leave after having their new wig
fitted with hope and empowerment.
The Unit also continues to have an important
working relationship with the Calvary Mater
Newcastle Auxiliary ‘Cancer Carers’, the hospital’s
ever dedicated cancer care fundraisers. From
posters, to leaflets, to assistance with community
grant applications, events, their display counters, the
unit enjoys its work with this dedicated group and
the hospital continues to thrive with the significant
amount of funds they raise each year. The total
funds raised for the 2013/14 financial year was
$320,445.44. An enormous achievement by all
involved – we thank each member of Auxiliary for
their support in this endeavour; we are in awe at
what is achieved by the members year on year.
A number of hospital wide events and projects have
been successfully achieved throughout the year.
Continued work with the ‘Clean Hands Save Lives’
Awareness Campaign is an ongoing project which is
seeing great results again this year. Congratulations
to all Mater staff and volunteers for the continued
diligence to hand hygiene compliance as we
witnessed a sustained rise in compliance rates since
the campaign’s implementation.
The Unit has unveiled its new wall decals with
Dr Sandra Deveridge, Haematology Senior
Staff Specialist, kindly agreeing to be the new
medical ambassador for this year’s campaign. A
successful World Hand Hygiene Day event was also
coordinated complete with promotional t-shirts and
new temporary tattoos and seen a large amount of
staff take part in the day.
In 2013, the ‘Clean Hands Save Lives’ Awareness
Campaign won two prestigious awards at the
Health Roundtable Awards Conference, Brisbane.
Calvary Mater Newcastle firstly won the category for
Innovation in ‘Patient Safety’, giving our submission
entitlement into the finals category, ‘Reducing
Variation in Care’, where we also won the overall
award in that category. The Unit looks forward to
continuing with the campaign in 2014/15.
Fundraising remains a busy and varied role for the
unit with the coordination of fundraising events
and general donations. We are ably assisted by the
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Theatre Team celebrating World Hand Hygiene Day.

Finance Department and its ever helpful hospital
Cashier, Fiona Davis, processed over $80,000 of
donations throughout 2013/14. The generosity of the
community towards Calvary Mater Newcastle never
fails to astound us. This is testament to the great
care given by our staff time and again.

manage a vast array of projects, events, meetings
and activities, these include the following:

Mater Matters, the hospital’s newsletter, continues
to invoke interest from staff and key stakeholders,
with this monthly newsletter being distributed at the
beginning of the month. The newsletter, distributed
to over 1,200 people, continues to highlight staff
achievements, including publicising the new Pride of
the Mater Team of the Month Award, together with
upcoming events and promotions, and stakeholder
news. The Unit continues to forge relationships
with key media and stakeholders, and its ongoing
strong relationship with Hunter Lifestyle Magazine
continues to blossom, as the unit makes interesting
and varied article submissions for each edition of the
magazine.

•	Coordination of education and heritage tours of
the hospital including Singleton High School

The Unit offered renewed ideas and fresh
approaches to existing practices, including the
rejuvenation of marketing collateral and the
advancement and development of events run at
the hospital including this year’s successful Medical
Research Week. The team will continue to think of
fresh and innovative ideas to excite and inspire staff,
patients, visitors and the community.
The Unit has been pleased to coordinate and

•	Ongoing development and updating of the
hospital’s website and research website
•	Coordination of various hospital and community
fundraising and education events

•	Schools cancer research tour and the heritage
tour for the Mater Graduate Nurses
•	Support and assistance to Calvary Mater
Newcastle Auxiliary ‘Cancer Carers’
•	Coordination of community initiatives such as
school choirs singing for patients and the ‘Acts of
Kindness’ initiative
• Acting Volunteer Manager/Team
• Chairperson of the Heritage Committee
•	Chairperson - NSQHSS Standard 2 (Partnering
with Consumers) Working Party
•	Chairperson of the Celebration of Service
Committee
•	Coordination of the new Pride of the Mater Team
of the Month Award
•	Member/s of the Research Committee and
Research Website Working Group
• Member of the Community Advisory Council
•	Management of four Senior Staff Forums annually
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•	Coordination of the annual two-day Community
Advisory Council Retreat hosted at Calvary Mater
Newcastle
•	Coordination and production of Calvary’s public
hospital newsletter Calvary ‘Publicity’
•	Assistance and coordination of hospital events
– Celebration of Service, World Hand Hygiene
Day, Medical Research Week, Breast Cancer
Awareness Month, Heritage events and launches,
Dry July 2013, Multicultural Health Week, NAIDOC
Week, Auxiliary AGM, National Bandanna Day,
Christmas Carols, Staff BBQ Luncheons, Christmas
Giving Tree, and twelve health awareness days/
weeks.
•	Comprehensive consultation and Internal
Communication plan developed for the Pharmacy
Refurbishment Project
•	Writing and submitting external award and grant
applications
•	Management of all hospital media and press
releases
•	Management of hospital marketing collateral
including brand advocacy and monitoring
•	Attended community guest speaking
engagements and cheque handovers
•	Management responsibility for the media
engagement and coordination of the launch of
The Hunter Alliance 2014

Calvary Mater Newcastle
Auxiliary ‘Cancer Carers’

The success of the Public Affairs and
Communications Unit in 2013/14 is due to many
people. Firstly, thank you to our every faithful
and loyal volunteer, Maggie Sulman, who remains
committed to ensure a high quality service is
provided across our wide range of activities.
Thank you also to all staff members, community
stakeholders and partners who continue to support
the unit in so many ways. We look forward to your
continued support and involvement in the coming
year.

•	8 beds and 50 IV poles (2 x Ward 5A, 2 x Ward
5B, 1 Haematology, 1 x Ward 4B, 2 x Ward 4C)
= $32,024

The Public Affairs and Communications team
remain committed to further enhancing its delivery
of professional communication services across the
hospital and look forward to progressing new and
integral projects throughout the coming year.

“Do what you believe in and believe in
what you do.”
Another successful year of fundraising has once
again ended for the Calvary Mater Newcastle
Auxiliary ‘Cancer Carers’ with a staggering total of
$320,445.44 being raised by this powerhouse team
of fundraisers for the 2013/14 financial year.
Over the past year our Auxiliary members have
worked 25,883 hours in total, the equivalent of 800
hours per member. This equates to over $8,634
being raised per member; a mammoth result.
During the year the Auxiliary purchased equipment
for the hospital with a value of $305,452. A broad
range of departments and wards benefitted.
Equipment purchased by the Auxiliary
throughout 2013/14 includes:
•	1 gastrovideoscope and 3 colonvideoscopes
(Operating Theatres) = $140,000
•	3 ventilators (Intensive Care Unit)
= $120,000

• Research = $3,723
•	Stroke rehabilitation equipment (Ward 4C)
= $302
• A hovermatt (Ward 4B) = $7,403
•	A contribution towards a manikin (Coronary
Care Unit) = $2,000
Every year the Auxiliary is committed to
fundraising to assist in the comfort and care of
cancer patients at Calvary Mater Newcastle.
Bowls days, raffles, fashion parades, coach tours,
luncheons, trivia nights are just some of the
community activities the Auxiliary carries out to
raise funds. Additionally, the group’s ever popular
fetes, complete with delicious homemade cakes
and confectionery, continue to be a crowd pleaser
for staff, visitors and patients.
The Auxiliary continues to have a strong presence
in the hospital with two fundraising lolly tables open
for trade from Monday to Friday. New custom-made
trading cabinets are now fully operational for both
lolly tables on level two and three, allowing both a
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Auxiliary Craft.
practical and professional point of sale to be utilised.
The sale of craft continues to be a popular means
of fundraising with craft stalls being held multiple
times a year and generous donations from the
community for raffle prizes and items of craft to
sell, continually being donated.

•	Finance Department
- Katrina Thornton and Lynda Evans
•	Dave Millington’s Team
- David Millington, Peter Martin, Peter Hobson
and Peter Bird
• Hospital volunteer, Kaye Woods

The Auxiliary continues to be amazed by the
kindness shown from all our wonderful supporters
including hospital staff, patients and members of
the community, without their support we would
not have been able to raise these funds.

• Our lolly packing friends who pack and talk

We continue to be very grateful to the patients
and their families for all the craft they donate for
us to sell. These donations are a testament to the
wonderful care they receive from the hospital’s
staff during their treatment.

• Assistant Treasurer, Jo Pritchard

The Auxiliary would like to give special thanks to
the following people for their ongoing assistance:
•	Public Affairs and Communications Unit
- Ingrid Airlie and Helen Ellis

• The Bowling Clubs and Muree Golf Club
•	Our families, friends and members of the
community

The Auxiliary continues to be ably led by Auxiliary
President, Elaine Wellard, Secretary, Margaret
Dougherty, and Treasurer, Kay Fordham, all of
whom do a wonderful job. The close knit team
of Auxiliary members, both men and women, is a
testament to what can be achieved with team work
and commitment. Congratulations to all members
on what has been a great year of fundraising.
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Volunteers Margaret Bottrill and Kim Rossi with a client.

Volunteers

assisted by her Public Affairs and Communication
Unit team, Helen Ellis and Maggie Sulman.

“You have never really lived until you
have done something for someone
who can never repay you.”

Over the past year, we have welcomed a number
of new faces to the team, who are settling well
into Mater life. However, we sadly had to farewell
one of our much loved volunteers Kotha Elliott,
who passed away after a long illness, at our
Hospice, where she once volunteered.

The hospital is very grateful for the many
volunteers who each dedicate many hours of
their time each week to help care for Calvary
Mater Newcastle’s patients, visitors and staff, as
well as being great ambassadors for the hospital
in general.
Calvary Mater Newcastle has committed
volunteers who come from a range of
backgrounds bringing with them a diverse skill
set and life experience.
From the wards, to the offices, to the Mercy
Hospice, our volunteers are a truly inspiring and
dedicated group of individuals. Throughout
2013/14, the volunteers clocked up a staggering
16,500 hours of volunteering at the hospital.
There have been some changes with the way our
volunteers are managed with Ingrid Airlie taking
on the role of Acting Volunteer Manager, ably

All of our staff very much appreciate the
contribution that our volunteers make in the
many tasks they perform around the hospital.
When possible, we like to join together to
celebrate this remarkable group’s achievement.
To mark National Volunteer Week, a morning
tea was held to thank our volunteers for their
ongoing commitment to their work at the
hospital.
Additionally, our Annual Volunteer Christmas
Party is always an event that is eagerly
anticipated and the 2013 festive celebrations
were enjoyed by all on the Moonlight Shadow
taking in the views of Newcastle.
We would like to take this opportunity to thank
our loyal and committed volunteers.
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Heritage Committee
The Heritage Committee is a small and dedicated
group of staff and community members who are
committed to ensuring the rich history of the
hospital is preserved and has a place in Calvary
Mater Newcastle today.
The Heritage Committee has been working
on a number of projects throughout 2013/14
with great success. One such project was the
repositioning of the Statue of Our Lady Mary
from the gardens adjacent to Wards 4B and C,
to being repositioned at the front of the hospital,
where she originally stood. This mammoth
relocation project involved a team of specialists
equipped with a crane that could transport the
statue weighing approximately 900kg, to the
front of the hospital.
A great amount of care and professionalism was
afforded to this project allowing the Statue of Our
Lady Mary to once again greet visitors and to be
widely appreciated by all who visit the hospital.

A professionally produced DVD, ‘The History
of the Mater’, was also coordinated by the
Committee depicting the history of Newcastle
Mater Misericordiae Hospital in a series of photos.
This DVD is now playing on the television located
near the Pathology display and a copy of the
DVD can be purchased on request.
The Committee is now beginning a new phase of
remembrance of the Sisters of Mercy (Singleton)
and staff, with a journey of recognition of
individuals, including Sisters of the Little Company
of Mary, whose contribution in the past has helped
to ensure Calvary Mater Newcastle’s future.
The Committee decided that an appropriate way
of commemorating our important predecessors
was to name a meeting room or a garden in their
honour. This naming process is now underway.
The Committee looks forward to continuing
its important heritage projects in the coming
year. Thanks to Dr Pam Harrison, Kay Fordham,
Ron O’Neill, Helen Ellis, Liz Grist, Milli Sneesby,
Rosemary James and Ingrid Airlie, for both their
personal and professional interest in advancing
this important work.

The statue of Our Lady Mary.
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‘Being for Others’.

Community Benefit
Our Community Benefit Program is closely tied to
the work begun by our founder Venerable Mary
Potter in supporting those in the community who
are identified as disadvantaged or most in need.
Some of our activities this year included:

unable to make the journey and their health
would suffer further.
•	Established a Giving Tree at Christmas on
behalf of St Vincent de Paul and encouraged
staff to make donations of new toys, games
and other gifts for the disadvantaged in our
community. The wonderful generosity of the
staff enabled us to collect and donate enough
items to completely fill over six large boxes.

•	The provision of wigs to our patients who
had lost their hair as a result of their cancer
treatment. The wigs help to raise the
patients’ self-esteem and self-confidence
allowing them to do many of the things that
we take for granted including shopping,
visiting friends and once more feeling part
of society.

•	Provided a number of funerals for those
patients in the hospital who died in poverty.

•	Assisting with subsidised accommodation in
The Villas for patients from remote rural and
regional areas, who are required to come to
the hospital for prolonged cancer treatment.
Without this assistance many would be

Our mission is to bring the healing ministry
of Jesus to all those who are sick, dying and
in need through ‘Being for Others’. This is the
reason why we exist and it is central to all
of our activity at Calvary Mater Newcastle.

Mission
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Mission provides us with the focus and
direction so that we are able to provide the
range of services that meet the needs of the
community. All staff are witnesses to mission
through their engagement with our patients,
family members and visitors, as well as through
their relationships with their colleagues. Thus
mission is exemplified by the commitment and
action of each staff memberin living out our
values of Hospitality, Healing, Stewardship and
Respect.
Venerable Mary Potter was the Foundress
of Little Company of Mary in 1877 and it is
her legacy that LCM Health Care continues
to emulate. To celebrate the birthday of
Mary Potter (22 November 1847), a Mass was
celebrated on 22 November 2013 in the Mary
Potter Chapel. This was followed by a staff BBQ.
Mission Education
Mission integration is an important component of
life at Calvary Mater Newcastle. The orientation
of new staff includes a mission and values session
that introduces the staff to Little Company of

Mary Health Care and our values. The session
includes a short DVD presentation and an
interactive segment which provides staff with
the opportunity to discuss the values and to ask
questions.
Respectful Behaviour
Of our four core values, Respect is considered
by many to be the most important and the
cornerstone of our mission at Calvary Mater
Newcastle. To increase staff awareness and
understanding of this value, a number of
workshops were held with groups of staff
across the hospital on the topic ‘Respectful
Behaviour in the Workplace’. The aim of these
workshops is to help staff to appreciate the
importance of the value of Respect and its
role in the development and maintenance of a
happy and productive working environment;
to raise staff awareness of what constitutes
positive and negative behaviours and to
provide staff with practical suggestions
and strategies that will encourage them to
demonstrate our values with their colleagues.
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The Medirest Team.

Novacare

Medirest

The Public Private Partnership

Soft Services

The Novacare asset management services,
previously provided by Hastings Funds
Management Limited, under the guidance of
Novacare General Manager, Angela Ruchin, will
be provided by Plenary Group’s Stuart Robson
following a transition occurring in August 2014.

Over the last 12 months there have been
numerous highlights for the Medirest Team, some
of these include:
•	The successful upgrade of the QFM Help Desk
system.
•	Recruitment of Key Management Personnel
including General Services Manager, David Bourke.

Novacare’s role 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.

•	Compass Group Australia awarded the Mater
Hospital: Site of the Year for 2013, Environmental
Site of the Year, Great Safety Site of the Year and
an individual Service Champion award for Cathy
Abel, Environmental Services Manager.

Novacare continues to strive for improvement in
partnership with Calvary Mater Newcastle.

Statistics at a Glance

Highlights of the year include:

•	The Security Team attended 492 “Code Blacks”
across the Mater Site.

•	Conducting a successful benchmarking process
which led to a substantial cost reduction whilst
maintaining the level of service provided to the
hospital.
•	Achieving a compliance score of 89% on the
Blood and Bone Marrow Transplant Network
Audit is the highest level of compliance of 15
sites within NSW. The Cleaning Team lead
by Cathy Abel are to be commended in this
endeavour.
•	Novacare’s contribution to Calvary Mater
Newcastle being awarded a three year
Accreditation by the Australian Council on
Healthcare Standards.
Novacare is looking forward to another exciting
and challenging year in partnership with the
management and team at Calvary Mater Newcastle.

•	390,229 meals were served to patients at CMN.

• The Reactive Cleaning Team made 15,744 beds.
•	The hospital campus generated 69,328 tonnes
of clinical waste.
•	20,965 events were logged through the Help Desk.
•	96,499 phone calls were made to the Help Desk.
•	39,470 deliveries were made to the loading dock.

Catering Services
Menu development and improving patient satisfaction
has been the focus for the last 12 months. Our last
patient survey delivered some great results with
an average satisfaction rate of 87%. A particularly
pleasing result was patients rated the courtesy of
the staff at 97% which is a great reflection that the
Calvary values of Hospitality are being experienced
by patients. Our patient feedback process has also
shown us areas for improvement. We are developing
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a new range of salads and sandwiches which
we believe will improve the patient food service
experience.

Retail
The Retail Department provides high quality meals
and beverages in a number of environments across
CMN that include café style, express/convenience
store, strategically located coffee carts and vending
outlets, and also hospitality and function catering
tailored to a wide spectrum of events.
The Retail Service offers a Function and Hospitality
Catering Service. Delimarche has significantly
improved this element of retail and is frequently
called upon to cater for executive functions.
Retail focussed its efforts on listening to their
customers and tailoring the service to meet their
needs. Queue congestion strategies, reviews of coffee
cart locations, menu reviews, product improvements
and changes to the layout of the Retail outlets better
maximise the value of the service to our customers.

Security
December 2013 saw the completion of an
independent security review. This comprehensive
whole campus review involved independent physical
inspections of the hospital, both internal and external
areas during both daylight and night time hours,
together with consultation with staff members.
This review ensures that our Security Service is
conducted appropriately against relevant standards
and guidelines to ensure patients, public and staff
are kept safe within the facility.

Materials Management
The Materials Management Department provides
a flexible service that is adaptable to the hospital’s
needs and is designed to achieve the provision
of an efficient and effective high quality service
to ensure that the hospital’s core business is
adequately provided for.

Honeywell

Help Desk
The Help Desk provides a primary point of
communication for all requests regarding the
delivery of all Novacare Services 24 hours a
day, seven days a week, 365 days a year. The
sophisticated software provides a system for
responding to, logging and reporting requests,
incidents, and suggestions for improvements. On
average over the previous 12 month period, the
Help Desk received 7,423 calls each month and
logged 1,612 events.

Cleaning and Environmental Services
The success of the Cleaning and Environmental
Service is based on a deep understanding of the
critical importance of delivering Cleaning, Domestic
and Waste Management (Environmental) Services
to the hospital in a collaborative approach working
closely with Clinical and Infection Control Units.
A highlight for the Cleaning and Environmental
Services Team occurred in October 2013 with The
Blood and Marrow Transplant Network (BMT) Audit
being conducted in Ward 5C. This was a clinical
cleaning audit that examined not only the cleanliness
of the ward down to minute levels, but also support
systems and processes that provide the framework
for the high level of cleanliness within our wards. An
outcome of this audit, the hospital achieved a first
place ranking of the 15 sites that were included in the
Blood and Marrow Network. This was an exceptional
result for our hospital.

The Honeywell Facility Management Team
has had another exceptionally busy year with
excellent projects being achieved including the
Cytotoxic Suite in Pharmacy which underwent a
significant refurbishment which we were proud to
be a part of.
During 2013/14 Novacare received 5,048 (4,956 in
2012/13). All events raised during the year met the
contract KPI’s. The rectification time indicates that
79%, (72.6% in 2012/13) of all events raise through
the helpdesk were completed within 24 hours.

Safety
The Honeywell Facility Management Team prides
itself in having an outstanding Safety Record, in
the first six years of service there has been Zero
Loss Time Injury, with total hours worked in excess
of 65,664.

Building and Maintenance Services
Honeywell has generated 856 programmed
maintenance events.
A special mention is made in recognition to the
trade employees managed under the Labour
Services Agreement. The trade employees are
to be congratulated on their commitment to the
facility and those who work in it. This typifies
their professionalism and dedication shown to the
hospital on a 24 hour, 7 day basis.
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Activity and Statistical
Information
ADMITTED PATIENTS

2013/2014

2012/2013

			
Total Admissions (includes Same Day)

16271

15765

Same Day Admissions

4925

4844

3.7

3.9

Bed Occupancy Rate

93%

97%

Number of Operations

3280

3102

Average Length of Stay of Admitted Patients

		
EMERGENCY DEPARTMENT		

		
Number of Attendances (includes admits)
Number of Admissions via Emergency

33254

33311

11222

10997

		
OUTPATIENT SERVICES

337548

312467

		
Major Categories		

		
Medicine

15638

15511

Surgery

15866

19176

Medical Oncology

40685

42097

Radiation Oncology

61558

66985

Haematology

23076

18025

Palliative Care

15044

16571

Allied Health

46212

45292

Other Services

86170

88810

		
Total Staff Employed 30 June
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977

951

Hospital Scientist Madhu Garg.

Research and Teaching
A Message from the Research Committee
Calvary Mater Newcastle (CMN) Research
Committee acts as a representative of all CMN
researchers, providing a means of disseminating
information and offering support for research
activities. One of the goals of the Committee
is to showcase and promote the vast array
of outstanding research being conducted by
CMN staff. The main medium for this is now
the research website, www.calvarymater.org.
au/research. Since its inception in June 2013,
the website has regularly received over 100
new visitors each week. It contains biographies
for over 40 of our researchers, and is regularly
updated with research stories, grant outcomes,
and highlights from our quarterly Research
Committee meetings. It has also generated some
generous donations in memory of past patients,
often accompanied by touching recollections
and expressions of immense gratitude for the
care and compassion provided by staff at CMN.
Our Researchers are grateful for the support
they receive from the public and groups like
the Coalfields Cancer Support Group, who once
again raised an incredible $30,000 for research
equipment this year.
Medical Research Week (June 2-6) was
celebrated for the first time this year at CMN, with
30 researchers from nine different departments
showcased in the main foyer over an entire week.
Staff and visitors had the opportunity to ‘meet a
researcher’, participate in a jelly bean guessing
competition, and purchase test tubes of lollies

with all proceeds going towards research at the
hospital. A total of $344 was raised and donated
to the Department of the winner’s choice
(Haematology).
This year CMN signed an agreement with
Newcastle Innovation who is now available
to provide a range of services to Mater
Researchers, including guidance on the direction
of projects, patents and research with a view to
commercialisation and industry collaboration.
CMN was proud to support the fourth HMRI
Cancer Conference (23-25 October 2013) and
the Translational Cancer Research Unit in its
successful bid to the NSW Cancer Institute to
be recognised as a ‘Centre’. This comes with
substantial funding and is part of a long term goal
towards building a ‘Cancer Institute’ at the Mater.
The Committee would like to take this
opportunity to welcome the following new
members who joined the Committee in 2013/14:
- Cathy-Lyn Burnard (Consumer Representative)
-	Dr Mary-Claire Hanlon (Radiation Oncology
representative)
-	Dr Swetha Sridharan, Radiation Oncologist
(Clinician Researcher Representative)
-	Dr Mimi Tieu, Radiation Oncologist, (Clinician
Researcher Representative)
Dr. Lisa Lincz, PhD
Chairperson.
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RESEARCH GRANTS
The CMN Research Committee received 15
applications for funding in 2014, requesting
$385,323 from a total of $154,000 available
funding. Eleven of these were requests for solely
project grant funding (requesting a total of
$247,287 from a pool of $124,000), and 6 were
eligible for equipment funding (requesting a
total of $109,036 from a pool of $30,000 from
the Coalfields Cancer Support Group Fund).
Three projects were eligible for the James
Lawrie Grant (requesting $141,701 from $75,000
available). Overall, $65,749 in project and
$29,400 in equipment funding was awarded
(total=$95,143). The reviewers recommended
that 5 applications should be fully funded. The
committee had previously voted to change
the ToR for the Margaret Mitchell grant from
a maximum of $10,000 to allow funding of up
to $20,000 per grant, the number of which
was subject to available funding. At the time
of the 2013 call for applications, there was
approximately $334,000 in the Margaret
Mitchell fund. Thus one Margaret Mitchell grant
of $20,000 was offered and awarded. For the
first time there was no Wig Week grant offered.
There remains $55,251 in the James Lawrie fund
and negligible (0-$1000) amounts in all other
funds. Any unused funds will be held over for
allocation in a future year for a suitable grant.
All grants were independently reviewed and
ranked by 3 assessors, 2 of which were external
from the CMN Research Committee. In addition,
applications for the James Lawrie Grant were
also assessed by one Head and Neck Cancer
specialist. Although the ToR for this grant
indicates that 2 specialists should review the
applications, only one was available. None of the
assessors were listed as investigators on any of
the grant applications. All assessors agreed on
the final rankings and allocation of funds was
determined based on individual bequest criteria.
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.
SUCCESSFUL PROJECT AND EQUIPMENT
GRANTS AWARDED FOR FUNDING BY
CMNRC IN 2014

Anoop K Enjeti, Lisa Lincz
- Haematology
Nanosight’ technology to visualise and
evaluate circulating Microparticles

DEPARTMENT
RESEARCH
CLINICAL TOXICOLOGY AND
PHARMACOLOGY
Publications
• Isbister GK, Buckley NA, Page CB, Scorgie FE,
Lincz LF, Seldon M, Brown SGA. A randomised
controlled trial of fresh frozen plasma for
treating venom induced consumption
coagulopathy in Australian snakebite (ASP-18).
J Thromb Haemost. 2013 Jul;11(7):1310-8
• Stone SF, Isbister GK, Shahmy S, Mohamed
F, Abeysinghe C, Karunathilake H, Ariaratnam
A, Jacoby-Alner TE, Cotterell CL, Brown
SGA. Immune response to snake envenoming
and treatment with antivenom; complement
activation, cytokine production and mast cell
degranulation. PLoS Negl Trop Dis. 2013 Jul
25;7(7):e2326.
• Chaisakula J, Isbister GK, Kuruppu S,
Konstantakopoulos N, Hodgson WC. An
examination of cardiovascular collapse induced
by Eastern brown snake (Pseudonaja textilis)
venom. Toxicol Lett. 2013 Aug 29;221(3):205-11.
• Maduwage K, Scorgie FE, Silva A, Shahmy S,
Mohamed F, Abeysinghe C, Karunathilake H,
Lincz LF, Ariaratnam A, Isbister GK. Humpnosed pit viper (Hypnale hypnale) envenoming
causes mild coagulopathy with incomplete
clotting factor consumption. Clin Toxicol. 2013
Aug;51(7):527-31.
• Duffull S, Isbister GK. Predicting the
requirement for N-acetylcysteine in
paracetamol poisoning from reported dose.
Clin Toxicol (Phila). 2013 Sep-Oct;51(8):772-6.
• Calver LA, Drinkwater V Isbister GK. A
prospective study of high dose sedation for
rapid tranquilisation of acute behavioural
disturbance in an acute mental health unit.
BMC Psychiatry. 2013 Sep 18;13:225.

Margaret Mitchell Grant Fund
Anne Capp, Peter Stanwell, Claire Dempsey,
Michael Jones, Geetha Govindarajulu
-Radiation Oncology
Multi-parametic MRI as an outcome predictor
for cervical cancer treated with radiotherapy

• Isbister GK, Maduwage K, Shahmy S,
Mohamed F, Abeysinghe C, Karunathilake
H, Ariaratnam A, Buckley NA. Diagnostic 20
minute whole blood clotting test (WBCT20) in
Russell’s viper envenoming delays antivenom
administration. QJM 2013 Oct;106(10):925-32.

Jane Reid Harle Memorial Grant Fund
Jennette Sakoff, Jayne Gilbert, Adam McCluskey
-Medical Oncology
New drug combination strategies for the
treatment of breast cancer

• Brown SG, Stone SF, Fatovich DM, Burrows
SA, Holdgate A, Celenza A, Coulson A,
Hartnett L, Nagree Y, Cotterell C, Isbister GK.
Anaphylaxis: clinical features and mediator
release patterns. J Allergy Clin Immunol. 2013
Nov;132(5):1141-1149.e5.

James Lawrie Grant Fund
Ben Britton, Amanda Baker, Chris Wratten,
Gregory Carter, Luke Wolfenden, Alison Beck,
Judy Bauer, Craig Sadler
-Consultation-Liaison Psychiatry
Improving Radiotherapy outcomes with
smoking cessation: Pilot trial in head and neck
cancer patients
Coalfields Cancer Support Group Equipment
Grant Fund
Jennette Sakoff, Jayne Gilbert
-Medical Oncology
Screening platform for the identification and
development of novel small molecules for the
treatment of cancer

• O’Rouke KM, Correlje E, Martin CL, Robertson
JD, Isbister GK. Point-of-care derived INR does
not reliably detect significant coagulopathy
following Australian snakebite. Thromb Res
2013 Nov;132(5):610-3.
• Allen GE, Wilson S, Isbister GK.
Paroplocephalus envenoming: a previously
unrecognized highly venomous snake in
Australia. Med J Aust 2013 Dec 16;199:792-4.

reduction of a systems coagulation
model with an application to modelling
pharmacokinetic-pharmacodynamic data. CPT
Pharmacometrics Syst Pharmacol. 2014 Jan
8;3:e90
• Berling I, Isbister GK. Mirtazapine overdose is
unlikely to cause major toxicity. Clin Toxicol
(Phila). 2014 Jan;52(1):20-4.
• O’Leary MA, Isbister GK. Detection of venom
- antivenom (VAV) immunocomplexes in vitro
as a measure of antivenom efficacy. Toxicon.
2014 Jan;77:125-32.
• Cooper JM, Newby DA, Whyte IM, Carter G,
Jones AL, Isbister GK. Serotonin toxicity from
antidepressant overdose and its association
with the T102C polymorphism of the 5-HT2A
receptor. Pharmacogenom J 2014 Jan 7. doi:
10.1038/tpj.2013.47
• Chaisakula J, Isbister GK, Tare M, Parkington
HC, Hodgson WC. Hypotensive and vascular
relaxant effects of phospholipase A2 toxins
from Papuan taipan (Oxyuranus scutellatus)
venom. Eur J Pharmacol. 2014 Jan 15;723:22733.
• Brinkman DL, Konstantakopoulos N, McInerney
BV, Mulvenna J, Seymour JE, Isbister GK,
Hodgson WC. Chironex fleckeri (Box Jellyfish)
Venom Proteins: Expansion of a Cnidarian
Toxin Family that Elicits Variable Cytolytic and
Cardiovascular Effects. J Biol Chem 2014 Feb
21;289(8):4798-812.
• van Helden DF, Thomas P, Dosen PJ, Imtiaz
MS, Laver DR, Isbister GK. Pharmacological
Approaches that Slow Lymphatic Flow as
a Snakebite First Aid. PLoS NTD 2014 Feb
27;8(2):e2722.
• Maduwage K, O’Leary MA, Isbister GK.
Diagnosis of snake envenomation using a
simple phospholipase A2 assay. Sci Rep. 2014
Apr 29;4:4827. doi: 10.1038/srep04827
• Calver LA, Isbister GK. High dose droperidol
and QT prolongation: analysis of continuous
12-lead recordings. Br J Clin Pharmacol. 2014
May;77(5):880-6.
• Hart AJ, Hodgson WC, O’Leary M, Isbister GK.
Pharmacokinetics and pharmacodynamics of
the myotoxic venom of Pseudechis australis
(Mulga Snake) in the anesthetised rat. Clin
Toxicol (Phila). 2014 Jul;52(6):604-10.
• Chiew A, Isbister GK. A coagulopathic
dilemma: snakes or genes. Lancet. 2014 Jun
21;383(9935):2184.
• Downes MA, Calver LA, Isbister GK.
Intralipid therapy does not improve level of
consciousness in overdoses with sedating
drugs: A case series. Emerg Med Australas.
2014 Jun;26(3):286-90.
• Isbister GK, Page CB, Buckley NA, Fatovich
DM, Pascu O, Macdonald SPJ, Calver
LA, Brown SGA on behalf of the RAVE
Investigators. Randomized controlled trial of
intravenous antivenom versus placebo for
latrodectism: the second redback antivenom
evaluation (RAVE- II) study. Ann Emerg Med.
(accepted 6th June, 2014)
• Villeneuve E. Gosselin S. Whyte I. Four-hour
acetaminophen concentration estimation after
ingested dose based on pharmacokinetic
models. Clinical Toxicology. 52(5):556-60, 2014
REVIEWS

• Li L, McGee RG, Isbister G, Webster AC.
Interventions for the symptoms and signs
resulting from jellyfish stings. Cochrane
Database Syst Rev. 2013 Dec 9;12:CD009688

• Isbister GK, Page CB. Drug induced QT
prolongation: the measurement and
assessment of the QT interval in clinical
practice. Br J Clin Pharmacol. 2013
Jul;76(1):48-57.

• Gulati A, Isbister GK, Duffull SB. Scale

• Isbister GK, Page CB, McCoubrie D, Greene

S, Brown SGA, Buckley NA. Treatment of
snake bite in Australia: a practical approach to
diagnosis and treatment. Med J Aust 2013;199:
763-768
• Buckley NA, Dawson AH, Isbister GK. Practice
pointer: Serotonin syndrome. BMJ. 2014 Feb
19;348:g1626.
• Isbister GK, Bawaskar HS. Scorpion
Envenomation. New Engl J Med (accepted
28th May 2014).

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 2013-14.

Lisa Lincz, Fiona Scorgie, Ella Warwick, Fabien
Reumeau, Nadine Berry, Anoop Enjeti 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 presently 2 PhD students
associated with the lab, and for the first time
this year we hosted a second year biomedical
student from France, Fabien Reumeau, who
chose to do his 3 month placement doing
research in Haematology. The exchange proved
to be a great success and Fabien graduated at
the top of his class.

Clinical Trial Coordinators: Michele Gambrill,
Tara Novak, Marguerite Hughes William
Whitbread-Brown

Researchers in the laboratory are also
responsible for the processing of blood samples
from CMN patients who participate in clinical
trials and donate tissue to the Australasian
Leukemia and Lymphoma Group Tissue Bank.
The group maintains strong collaborations
with researchers internationally through the
International Society on Thrombosis and
Haemostasis, nationally (School of Human
Life Sciences, University of Tasmania) and
locally with the departments of Neurology
(JHH), Endocrinology (JHH), Molecular and
Cytogenetics (HNEH), Clinical Toxicology
Pharmacology (CMN), Medical Oncology (CMN),
and the School of Biomedical Sciences and
Pharmacy (U of Newcastle).

Administrative Officer: Patricia Rozanski

Research Funding

Over the past year the Haematology clinical
trials office has pre screened 236 patients, of
which 88 progressed onto formal screening
leading to 74 newly recruited participants to 16
currently enrolling trials. Four new trials were
activated during 2013. The open trials cover a
wide range of haematological conditions both in
acute and chronic diseases.

CMN Coalfields Cancer Support Group.
Nanosight technology to visualise and evaluate
circulating microparticles A Enjeti and L Lincz.

Haematology Clinical Trials

There were 22 open trials (including those open
to recruitment and those closed to recruitment
but with participants either on treatment or
in follow up) being managed in 2012/13, 12
administered by the Australasian Leukaemia
and Lymphoma Group (ALLG), 10 sponsored by
pharmaceutical companies and/or investigator
initiated.
Bone Marrow Stem Cell Transplant Research
Philip Rowlings, Hong Zhang, Linda Bisset,
Geordie Zaunders
The Hunter Haematology Unit continued
to be one of the hubs for the Centre for
International Blood and Marrow Transplant
Research (CIBMTR) based in Wisconsin USA.
Patient transplant data are also reported to the
Australian Bone Marrow Transplant Recipients
Registry (ABMTRR) as part of Australian BMT
research and development. The CMN JHH 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) as well as serving on a number of
Research Working Committees of the CIBMTR
and is a member of the Executive Committee of
the NSW BMT Network of the ACI. These efforts,
in addition to ensuring good governance, are
recognised in authorship of publications in peer
reviewed journals around the management of
leukaemia, lymphoma, multiple myeloma and
other haematologic malignancies.
The Hunter Haematology Research Group

Conference Proceedings (Presenting author
underlined)
Kate Melville, Philip Rowlings, Angel D’Crus,
Nikki Verrills, Anoop Enjeti, PP2A Activators- A
Systematic Evaluation of Safety and Toxicity
for its Potential Use in the Treatment of Acute
Myeloid Leukaemia. HAA 2013, 20-23rd October,
Gold Coast, Australia. Poster Presentation
AS Griffiths, M Manolis, V Martens, S Deveridge,
AK Enjeti, Questioning the Validity of the
72 Hour Cross-Match Rule. HAA 2013, 2023rd October, Gold Coast, Australia Poster
Presentation
Kate Melville, Anoop Enjeti, Philip Rowlings,
Successful Treatment of Philadelphia Positive
Acute Lymphoblastic Leukaemia in Pregnancy:
Case Report and Review of Literature. HAA 2013,
20-23rd October, Gold Coast, Australia. Poster
Presentation
Vinay Vanguru, Anoop Enjeti, Factors Predicting
Vincristine Neurotoxicity in the Treatment of
Non-Hodgkin’s Lymphoma. 20-23rd October,
HAA 2013, 20-23rd October, Gold Coast,
Australia. Poster Presentation
Philip Rowlings, Jorge Cortes, Andreas
Hochhaus, Dong-Wook Kim, Neil Shah, Jiri
Mayer, Hirohisa Nakamae, M Brigid BradleyGarelik, Hesham Mohamed, Hagop Kantarjian,
Guiseppe Saglio, Dasatinib Verses Imatinib
in Newly Diagnosed Chronic-Phase Chronic
Myeloid Leukaemia (CML-CP): DASISION 4-Year
Follow-up. HAA 2013, 20-23rd October, Gold
Coast, Australia. Poster Presentation
Kalana Maduwage, Fiona Scorgie, Mohamed
Fahim, Harindra Karunathilake, Chandana
Abeyasinghe, Margaret A O’Leary, Christeine A
Ariaratnam, Geoffrey K Isbister, Measurement
of Venom and Clotting Function in Patients with
Russell’s Viper Coagulopathy and Response to
Anti-Venom. May, 2014, European Association

of Poisons Centres and Clinical Toxicology
(EAPCCT), Brussels, Belgium. Oral presentation
KP Maduwage, MA O’leary, F Scorgie, S Shahmy,
C Abeysinghe, GK Isbister, Venom Recurrence
in Russell’s Viper (Daboia russelii) envenoming
in Sri Lanka. November, 2013, 12th Asia Pacific
Association of Medical Toxicology Conference,
Dubai. Oral Presentation
Jorge E. Cortes, Andreas Hochhaus, Dong-Wook
Kim, Neil P. Shah, Jiri Mayer, Philip Rowlings,
Hirohisa Nakamae, M. Brigid Bradley-Garelik,
Hesham Mohamed, Hagop M. Kantarjian,
Giuseppe Saglio. Four-Year (Yr) Follow-Up Of
Patients (Pts) With Newly Diagnosed Chronic
Myeloid Leukemia In Chronic Phase (CMLCP) Receiving Dasatinib Or Imatinib: Efficacy
Based On Early Response. 55th Meeting of the
American Society of Haematology, New Orleans,
Dec 7-10, 2013. Oral presentation
Brown L, Zhang H, Rowlings P. What happens
next? Outcomes following relapse after
allogeneic haematopoietic stem cell transplant
for acute leukaemia in adults. Tandem BMT
Meeting, Dallas, Texas, Feb 26 – March 2, 2014.
Oral presentation
Invited presentations/lectures
Michael Seldon, Australian Snakebite, Exogenous
Factors in Thrombosis and Haemostasis,
Amsterdam, July 5, 2013.
Advisory Board Membership
Cathie Milton , Cancer Council, reviewer for
patient information booklet BMT network,
review for scholarship program.
Philip Rowlings, Scientific Advisory Board of
the Asia Pacific Bone Marrow Transplant Group
(APBMT)
Publications [1-9]
1. Berry, N.K., N.L. Bain, A.K. Enjeti, and P.
Rowlings, Genomic profiling of plasma cell
disorders in a clinical setting: integration of
microarray and FISH, after CD138 selection of
bone marrow. J Clin Pathol, 2014. 67(1): p. 66-9.
2. Clancy, P., L.F. Lincz, J. Maguire, M. McEvoy,
S.A. Koblar, and J. Golledge, Tenascin-C is
increased in atherothrombotic stroke patients
and has an anti-inflammatory effect in the
human carotid artery. Biofactors, 2014.
3. Crowther, H.J., R. Lindeman, P.J. Ho, E.
Allen, C. Waite, S. Matthews, K. Jobburn, J.
Teo, S. Day, M. Seldon, D. Rosenfeld, and I.
Kerridge, Health of adults living with a clinically
significant haemoglobinopathy in New South
Wales, Australia. Intern Med J, 2013. 43(10): p.
1103-10.
4. Foran, J.M., S.Z. Pavletic, B.R. Logan, M.A.
Agovi-Johnson, W.S. Perez, B.J. Bolwell, M.
Bornhauser, C.N. Bredeson, M.S. Cairo, B.M.
Camitta, E.A. Copelan, J. Dehn, R.P. Gale, B.
George, V. Gupta, G.A. Hale, H.M. Lazarus,
M.R. Litzow, D. Maharaj, D.I. Marks, R. Martino,
R.T. Maziarz, J.M. Rowe, P.A. Rowlings, B.N.
Savani, M.L. Savoie, J. Szer, E.K. Waller,
P.H. Wiernik, and D.J. Weisdorf, Unrelated
donor allogeneic transplantation after failure
of autologous transplantation for acute
myelogenous leukemia: a study from the
center for international blood and marrow
transplantation research. Biol Blood Marrow
Transplant, 2013. 19(7): p. 1102-8.
5. Golledge, J., P. Clancy, J. Maguire, L. Lincz,
S. Koblar, M. McEvoy, J. Attia, C. Levi, J.
Sturm, O.P. Almeida, B.B. Yeap, L. Flicker,
P.E. Norman, and G.J. Hankey, Plasma
angiopoietin-1 is lower after ischemic stroke
and associated with major disability but
not stroke incidence. Stroke, 2014. 45(4): p.
1064-8.
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6. Lickliter, J.D., K. Taylor, J. Szer, A. Grigg, C.
Arthur, T.P. Hughes, S. Durrant, R. Filshie,
I. Irving, M. Seldon, J. Ellacott, A.W. Boyd,
J. D’Rozario, K. Rooney, K. Lynch, and K.
Bradstock, An imatinib-only window followed
by imatinib and chemotherapy for Philadelphia
chromosome-positive acute leukemia:
long-term results of the CMLALL1 trial. Leuk
Lymphoma, 2014: p. 1-21.
7. Lincz, L.F., F.E. Scorgie, C.I. Johnston, M.
O’Leary, R. Prasad, M. Seldon, E. Favaloro,
and G.K. Isbister, Comparative sensitivity
of commercially available aPTT reagents to
mulga snake (Pseudechis australis) venom.
Pathology, 2014. 46(5): p. 444-9.
8. Maziarz, R.T., Z. Wang, M.J. Zhang, B.J. Bolwell,
A.I. Chen, T.S. Fenske, C.O. Freytes, R.P. Gale,
J. Gibson, B.M. Hayes-Lattin, L. Holmberg,
D.J. Inwards, L.M. Isola, H.J. Khoury, V.A.
Lewis, D. Maharaj, R. Munker, G.L. Phillips,
D.A. Rizzieri, P.A. Rowlings, W. Saber, P.
Satwani, E.K. Waller, D.G. Maloney, S. Montoto,
G.G. Laport, J.M. Vose, H.M. Lazarus, and
P.N. Hari, Autologous haematopoietic cell
transplantation for non-Hodgkin lymphoma
with secondary CNS involvement. Br J
Haematol, 2013. 162(5): p. 648-56.
9. Phang, M., F.E. Scorgie, M. Seldon, M.L. Garg,
and L.F. Lincz, Reduction of prothrombin and
Factor V levels following supplementation
with omega-3 fatty acids is sex dependent: a
randomised controlled study. J Nutr Biochem,
2014.

CONSULTATION-LIAISON
PSYCHIATRY AND PSYCHOONCOLOGY SERVICE
Introduction
The Department of Consultation-Liaison
Psychiatry continued its collaborative and
translational research activities in a number
of areas of relevance for the practice of
Consultation-Liaison Psychiatry; with
publications in peer-reviewed journals,
conference presentations at national and
international meetings and several ongoing
research projects.

prostate cancer: Psychological adjustment
and Quality Adjusted Life Years - funded 2012
Calvary Mater Research Grants
Gregory Carter, Jim Denham, Martin White, Ben
Britton, Kerrie Clover (Calvary Mater Newcastle),
Chris Doran (HMRI), Sylvie Lambert (McGill
University, Canada).
Systematic review of psychological adjustment
of men who choose Active Surveillance for
localised prostate cancer – funded 2012 Hunter
Translational Cancer Research Unit (HTCRU)/
Priority Research Centre for Cancer (PRC
Cancer)
Gregory Carter, Ben Britton, Kerrie Clover,
Jim Denham (Calvary Mater Newcastle),Sylvie
Lambert (McGill University, Canada),Martin
White, Nicholas McLeod (private practice), Alex
Mitchell (University of Leicester, UK).
Calibrating commonly used questionnaires for
depression and anxiety in oncology to enhance
comparability and communication of outcomes
– funded 2011 James Lawrie Research Grant
K Clover, G Carter, B Britton (Calvary Mater
Newcastle), S Lambert (McGill University,
Canada), M King, S Lambert , J Pallant (PoCOG).
Patterns and Experiences of Care for
Adolescents & Young Adults with Cancer –
funded by NHMRC.
M Coory (Murdoch Children’s Research
Institute), Vicki White (Cancer Council Victoria),
L Orme (Royal Children’s Hospital Melbourne),
R Conyers, K Thompson (Peter MacCallum
Cancer Institute), R Pinkerton, W Nicholls (Royal
Children’s Hospital Qld), A Anozodo, T Trahair
(Sydney Children’s Hospital), Karen Matthews
(Calvary Mater Newcastle).
ReCaPTure LiFe: A phase II randomised trial
of a psychological intervention to support
adolescent and young adult cancer survivors
(NSW, VIC, QLD) – funded by Cancer Australia
& Beyond Blue.
C Wakefield (Centre for Children’s Cancer &
Blood Disorders), U Sansom-Daly (University
of Sydney), S Ellis (Centre for Children’s
Cancer & Blood Disorders), K Thompson
(Peter MacCallum Cancer Centre), B Matigian
(Princess Alexandra Hospital), B Barton, R
Battisti (Children’s Hospital, Westmead), Karen
Matthews (Calvary Mater Newcastle).

Psycho-Oncology and Suicide Prevention are
the major continuing research activities, with
involvement from several departmental staff.
However, there are collaborative projects in
other clinical areas of interest to psychiatry
in the general hospital including: ICU/
Transplantation, post stroke depression, chronic
obstructive pulmonary disease and clinical
toxicology.

Validation of the Distress Thermometer for
AYAs with Cancer – funded by CanTeen.
P Patterson, F McDonald (CanTeen), A Anazodo
(Sydney YCS), D Costa (University of Sydney), C
Wakefield (Behavioural Sciences Unit), K White
(University of Sydney), M Osborn (SA/NT YCS),
P Butow (University of Sydney), K Thompson
(Vic YCS), M Plaster (WA YCS), Roslyn Henney
(Qld YCS), Karen Matthews (Calvary Mater
Newcastle).

Psycho-Oncology projects

Suicide Prevention Projects

EAT (Eating as Treatment) – NHMRC funded
project and Trans-Tasman Radiation Oncology
Group (TROG) endorsed.
Amanda Baker (University of Newcastle),
Gregory Carter (Calvary Mater Newcastle),
Luke Wolfenden, (University of Newcastle), Ben
Britton (Calvary Mater Newcastle), Judy Bauer
(The University of Queensland), Chris Wratten
(Calvary Mater Newcastle), Patrick McElduff
(University of Newcastle).

Case-control studies of completed and
attempted suicide in young persons in NSW 2009 Department of Health and Ageing, Suicide
Prevention Section (Supplementary funding ).
R Taylor, M Dudley (UNSW), G Carter (Calvary
Mater Newcastle), Andrew Page (University of
Western Sydney) and J DuFlou (University of
Sydney).

Improving radiotherapy outcomes with smoking
cessation: Pilot trial in head and neck cancer
patients - 2013 Calvary Mater Research Grants
(James Lawrie Grant)
Amanda Baker (University of Newcastle), Ben
Britton, Chris Wratten, Greg Carter, Craig Sadler
(Calvary Mater Newcastle), Luke Wolfenden,
Alison Beck (University of Newcastle).
Choosing Active Surveillance for localised

A systematic and meta-analytic review of brief
contact interventions for self-harm and suicide
attempt
Millner A (University of Melbourne), Carter G
(Calvary Mater Newcastle), Pirkis J, Robinson J,
Spittal M (University of Melbourne).
The Repeated Episodes of Self-Harm (RESH)
score: A tool for predicting risk of future
episodes of self-harm by hospital patients.
Matthew J. Spittal, Jane Pirkis, Matthew Miller
(University of Melbourne), Gregory Carter
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(Calvary Mater Newcastle), David M. Studdert
(Stanford University, USA).
Predicting suicidal behaviour using the Positive
Predictive Values of common “predictive
instruments”: a systematic review and metaanalysis
Gregory Carter, (Calvary Mater Newcastle),
Katie McGill (HNEMHS), Allison Milner, Matthew
Spittal, Jane Pirkis (University of Melbourne).
Validating the recent increase in hospital treated
deliberate self-harm in adolescent and young
adult females in Australia
Gregory Carter, Ian Whyte, (Calvary Mater
Newcastle), Terry Lewin, Sarah Hiles, Katie
McGill (NHEMHS), Andrew Page (University of
Western Sydney), Tonelle Handley (UNSW).
A longitudinal cohort study evaluating the
Accredited Persons Program at the Calvary
Mater Newcastle
Gregory Carter, Ian Whyte, Jenni Bryant,
Mariann Jackson (Calvary Mater Newcastle),
Terry Lewin, Martin Cohen, Katie McGill
(HNEMHS), Matthew Spittal (University of
Melbourne), Tonelle Handley (UNSW).
Comparing Dialectical Behaviour Therapy and
the Conversational Model in the treatment of
Borderline Personality Disorder : a randomised
controlled trial
Nick Bendit (HNEMHS), Gregory Carter (Calvary
Mater Newcastle), Amanda Baker, Carla Walton
(University of Newcastle), Leslie Pollock, Mr
Bernard Goldman (HNEMHS), Michael Startup
(University of Newcastle).
Clinical Practice Guideline: Deliberate Self-harm
– funded by RANZCP
Gregory Carter (Chair), Andrew Page, Matthew
Large, Alison Joy Milner, Helen Christensen,
Brian Draper, Lawrence Dadd, Phillip Hazell, Nick
Bendit, Carla Walton, Jo Robinson, Jane Burns,
George Patton, Mark Lawrence, Sarah Fortune,
Sarah Hetrick
ICU/ Organ Transplantation Projects
PREDICT study - 2010. Organ and Tissue
Donation Authority, NSW Health.
Jorge Brieva, Nicole Coleman, Jeanette Lacey,
Peter Harrigan, (John Hunter Hospital) Terry
J Lewin, (Hunter New England Mental Health
Services) Gregory L Carter (Calvary Mater
Newcastle).
Clinical Toxicology Project
Neurocognitive effects (long term) of sedative
drug overdose: Clinical Doctorate Student
Stewart Oxley
Patricia Michie (University of Newcastle),
Tharaka Dassanayake (University of Peradynia,
Sri Lanka), Ian Whyte, Gregory Carter (Calvary
Mater Newcastle), Alison Jones (University of
Western Sydney).
COPD Project
Social Determinants of Health Care in Patients
with COPD
Rosemary Aldrich, MaryAnn Ferreux, Michael
Hayes, Gregory Carter (Calvary Mater
Newcastle).
Articles published (or in press) in Peer
Reviewed Journals
1. Allison Milner, Andrew Page, Stephen Morrell,
Coletta Hobbs, Greg Carter, Michael Dudley,
Johan Duflou, Richard Taylor. The effects of
involuntary job loss on suicide and suicide
attempts among young adults: evidence from
a matched case-control study (Australian and
New Zealand Journal of Psychiatry 2014 48:
333 originally published online 5 March 2014).
DOI: 10.1177/0004867414521502
2. Andrew Page, Stephen Morrell, Coletta Hobbs,
Greg Carter, Michael Dudley, Johan Duflou,

Richard Taylor. Suicide in Young Adults:
Psychiatric and Socio-Economic Factors
from a Case-Control Study (BMC Psychiatry
14:68 Mar 2014). http://www.biomedcentral.
com/1471-244X/14/68 * designated as ‘Highly
Accessed’ by BMC
3. Matthew J. Spittal, Jane Pirkis, Matthew Miller,
Gregory Carter, David M. Studdert.
The Repeated Episodes of Self-Harm (RESH)
score: A tool for predicting risk of future
episodes of self-harm by hospital patients.
(Journal of Affective Disorders 2014 Vol. 161,
p36–42)
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 accepted May 2014).
5. Millner A, Carter G, Pirkis J, Robinson J, Spittal
M.
Letters, Green Cards, Telephone calls, and
Post cards: A systematic and meta-analytic
review of brief contact interventions for selfharm and suicide attempt (Accepted British
Journal of Psychiatry July 2014)
6. Lambert, Sylvie; Pallant, Julie; Clover, Kerrie;
Britton, Benjamin; King, Madeleine; Carter,
Gregory.
Using Rasch analysis to examine the Distress
Thermometer’s cut-off scores among a mixed
group of patients with cancer (accepted
Quality of Life March 2014)
7. Brieva J, Coleman N, Lacey J, Harrigan P,
Lewin TJ, Carter GL. Prediction of Death in
less than 60 minutes following Withdrawal of
Cardio-Respiratory Support in Intensive Care
Units. (Critical Care Medicine 41(12):2677-2687
Dec 2013)
8. J
 orge Brieva, Nicole Coleman, Jeanette Lacey,
Peter Harrigan, Terry J Lewin, Gregory L
Carter.
Prediction of death in less than 60 minutes
after withdrawal of cardio-respiratory support
in Potential Organ Donors after Circulatory
Death (accepted Transplantation March 2014)
9. White, JH; Dickson, A; Magin, P; Attia, J; Sturm,
J; Carter, G; Tapley.
Exploring the experience of psychological
morbidity and service access in
community dwelling stroke survivors: A
follow up study. (accepted Disability and
Rehabilitation early online January 2014) doi:
10.3109/09638288.2013.859748
10 Geoffrey Isbister, Joyce Cooper, David
Newby, Ian Whyte, Gregory Carter, and
Alison Jones. Serotonin toxicity from
antidepressant overdose and its association
with the T102C polymorphism of the 5-HT2A
receptor (The Pharmacogenomics Journal
2014) doi: 10.1038/tpj.2013.47
Conference Presentations
1. Jennifer Bryant and Julie Sharrock.
“Challenging Cartesian dualism through
collaboration”. Australian College of Mental
Health Nurses’ International Conference,
October 13, Perth
2. Jennifer Bryant “The Development of the
Calvary Mater Agitation Scale”, Australian
College of Mental Health Nurses’ Consultation
Liaison Special Interest Group Annual
Conference, Adelaide, June 2014
3. J
 ulia Drake, Karen Matthews, Lyndal Moore,
Elizabeth Hesketh. “A tailored multidisciplinary
team meeting the needs of adolescent and
young adult cancer patients living in the
Hunter & Northern NSW”. ANZCHOG Annual

Scientific Meeting June 2014
4. Gregory Carter. New approaches to suicide
prevention: effectiveness of the National
Youth Suicide Program (1995-2002) and
using sentinel hospitals for suicide attempt.
Invited Workshop Presentation. The Science
of Suicide Prevention. NHMRC Centre of
Research Excellence in Suicide Prevention.
Melbourne Conference Centre. August 2013
5. Gregory Carter, Helen Bergen, Keith Hawton,
Sarah Hiles, Terry Lewin, Ian Whyte
Sentinel units in monitoring deliberate selfpoisoning in Australia and the UK: cross
sectional comparison
ASPR Annual Conference Melbourne
Australia. December 2013
6. Gregory Carter. How to Initiate Clinical
Research Workshop organised by the Higher
Degrees Committee, University of Peradenyia,
Kandy, Sri Lanka. February 2014
7. Gregory Carter. A Review of Treatment
For Hospital-Treated Self-Harm and SelfPoisoning (Keynote address).
Sri Lankan College of Psychiatrists. Annual
Academic Sessions. Kandy, Sri Lanka.
February 2014
8. Lambert, S. D., Pallant, J. F., Clover, K., Britton,
B., King, M., Carter, G. Using Rasch analysis to
examine the Distress Thermometer’s cut-off
scores among a mixed group of patients with
cancer.
Canadian Association of Psychosocial
Oncology, The Heart of the Matter, April 30th
– May 2nd 2014, Winnipeg, Manitoba, Canada.
9. Kerrie Clover, Greg Carter, Sylvie Lambert,
Julie Pallant, Madeline King. Performance of
PROMIS anxiety and depression measures in
an oncology outpatient sample in Australia
- Study outline. Invited presentation to the
Australian PROMIS Users Group Network. 3
Dec 2013.
Research Funding/ Grants
1. 2011 NHMRC project Grant Application:
(Application ID: APP1021018). $1,112,000
over 3 years. Eating As Treatment (EAT): a
trial of dieticians providing a psychological
intervention to improve nutrition in Head and
Neck cancer patients undergoing radiotherapy.
Chief Investigator: Amanda Baker, Gregory
Carter, Luke Wolfenden, Ben Britton, Judy
Bauer, Chris Wratten, Patrick McElduff.
2. 2012 Hunter Translational Cancer Research
Unit (HTCRU)/Priority Research Centre for
Cancer (PRC Cancer). $10,000 over 1 year.
Systematic review of psychological
adjustment of men who choose Active
Surveillance for localised prostate cancer.
Gregory Carter, Ben Britton, Sylvie Lambert,
Martin White, Jim Denham.
3. 2012 Calvary Mater Research Grants ($1,500
Coalfields Cancer Support Group Equipment
Grant & $22,900 Jane Reid Memorial
Research Grant).
Choosing Active Surveillance for localised
prostate cancer: Psychological adjustment
and Quality Adjusted Life Years.
Gregory Carter, Jim Denham, Martin White,
Ben Britton, Sylvie Lambert. $24,400 over 1
year.
4. 2013 Calvary Mater Research Grants (James
Lawrie Grant).
Improving radiotherapy outcomes with
smoking cessation: Pilot trial in head and neck
cancer patients. Amanda Baker, Ben Britton,
Chris Wratten, Greg Carter, Luke Wolfenden,
Alison Beck, Judy Bauer, Craig Sadler. $19,749
over one year.

Clinical Trials
1. Eating As Treatment (EAT): a trial of
a dieticians providing a psychological
intervention to improve nutrition in Head and
Neck cancer patients undergoing radiotherapy
Chief Investigators: Amanda Baker, Gregory
Carter, Luke Wolfenden, Ben Britton, Judy
Bauer, Chris Wratten, Patrick McElduff.
2. Calibrating commonly used questionnaires
for depression and anxiety in oncology to
enhance comparability and communication of
outcomes. (RASCH study)
Chief Investigators: K Clover, G Carter, B
Britton. M King, S Lambert J Pallant.
3. Choosing Active Surveillance for localised
prostate cancer: Psychological adjustment
and Quality Adjusted Life Years.
Chief Investigators: Gregory Carter, Jim
Denham, Martin White, Nicholas McLeod, Ben
Britton, Sylvie Lambert, Chris Doran, Kerrie
Clover.
4. Comparing Dialectical Behaviour Therapy and
the Conversational Model in the treatment of
Borderline Personality Disorder.
Nick Bendit (HNEMHS), Gregory Carter
(Calvary Mater Newcastle), Amanda Baker,
Carla Walton (University of Newcastle), Leslie
Pollock, Mr Bernard Goldman (HNEMHS),
Michael Startup (University of Newcastle).

DEPARTMENT OF SURGICAL
ONCOLOGY
JOURNAL ARTICLES
2013
Afentakis M, Dowsett M, Sestak I, Salter J,
Howell T, Buzdar A, Forbes JF, Cuzick J.
Immunohistochemical BAG1 expression
improves the estimation of residual risk by
IHC4 in postmenopausal patients treated with
anastrozole or tamoxifen: a TransATAC study.
Br Ca Research & Treatment 2013; 140(2): 253262.
Lee CK, Gebski VJ, Coates AS, Veillard S,
Harvey V, Tattersall MHN, Byrne MJ, Brigham B,
Forbes JF, Simes RJ on behalf of the Australia
& New Zealand Breast Cancer Trials Group
(ANZBCTG). Trade-offs in quality of life and
survival with chemotherapy for advanced
breast cancer: mature results of randomized
trial comparing single-agent mitoxantrone wih
combination cyclophosphamide, methotrexate,
5-fluorouracil and prednisone. SpringerPlus 2013;
2: 391.
Metzger O, Giobbie-Hurder A, Mallon EA,
Viale G, Winer EP, Thürlimann BJK, Gelber RD,
Regan MM, Colleoni M, Ejlertsen B, Bonnefoi
H, Forbes JF, Neven P, Wardley AM, Lang I,
Smith IE, Price KN, Coates AS, Goldhirsch A, for
the International Breast Cancer Study Group.
Relative effectiveness of letrozole alone or in
sequence with tamoxifen for patients diagnosed
with invasive lobular carcinoma. J Clin Oncol
2013; 31(15): Supplement S (ASCO Meeting
abstract 529).
2014
Avery-Kiejda KA, Bray SG, Mathe A, Forbes JF,
Scott RJ. Decreased expression of key tumour
suppressor microRNAs is associated with
lymph node metastases in triple negative breast
cancer. BMC Cancer 2014; 14: 51.
Avery-Kiejda KA, Braye SG, Forbes JF, Scott RJ.
The expression of Dicer and Drosha in matched
normal tissues, tumours and lymph node
metastases in triple negative breast cancer. BMC
Cancer 2014; 14: 253.
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Cuzick J, Sestak I, Forbes JF, Dowsett M,
Knox J, Cawthorn S, Saunders C, Roche N,
Mansel RE, von Minchwitz G, Bonanni B,
Palva T, Howell A for the IBIS-II Investigators.
Anastrozole for prevention of breast cancer in
high-risk postmenopausal women (IBIS-II): an
international, double-blind, randomised placebocontrolled trial. Lancet 2014; 383 (9922): 10411048.
Forbes JF, Dowsett M, Bradley R, Ingle JN,
Aihara T, Bliss J, Boccardo FM, Coates AS,
Coombes RC, Cuzick JM, Dubsky PC, Gnant
M, Kaufmann M, Kilburn LS, Perrone F, Rea D,
Thürlimann BJK, Van De Velde CJH, Davies
C, Gray RG, on behalf of EBCTCG’s AIOG.
Patient-level meta-analysis of randomized trials
of aromatase inhibitiors (AI) versus tamoxifen
(Tam). Journal of Clinical Oncology. 2014; 32:5s suppl: abstr 529 (2014 ASCO Annual Mtg)
Huober J, Cole BF, Rabaglio M, Giobbie-Hurder
A, Wu J, Ejlertsen B, Bonnefoi H, Forbes JF,
Neven P, Láng I, Smith I, Wardley A, Price KN,
Goldhirsch A, Coates AS, Colleoni M, Gelber
RD, Thürlimann B, for the BIG-198 Collaborative
and International Breast Cancer Study Groups.
Symptoms of endocrine treatment and outcome
in the BIG-1-98 study. Br Ca Research &
Treatment 2014; 143: 159-169.
McCarthy N, Boyle F, Zdenkowski N, Bull J,
Leong E, Simpson A, Kannourakis G, Francis
PA, Chirgwin J, Abdi E, Gebski V, Veillard AS,
Zannino D, Wilcken N, Reaby L, Lindsay DF,
Badger HD, Forbes JF, on behalf of the Australia
and New Zealand Breast Cancer Trials Group.
Neoadjuvant chemotherapy with sequential
anthracycline-docetaxel with gemcitabine
for large operable or locally advanced breast
cancer: ANZ 0502 (NeoGem). The Breast 2014;
23(2): 142-151.
CONFERENCE PRESENTATIONS - Professor
John F Forbes
2013
Australia and New Zealand Breast Cancer Trials
Group Annual Scientific Meeting
Presentation: “IBIS-II Prevention, DCIS &Bone
substudy”
Presentation: “Extended Hormonal Therapy –
the next 5 years”
10-13 July – Brisbane, Qld
HMRI Translational Cancer Research Conference
(invited speaker)
Presentation: “The role of clinical trials in
translational cancer research”
23-25 October – Newcastle, NSW
Australian Breast Cancer Conference 2013
(invited speaker)
Presentation: “The role of clinical trials in
translational cancer research”
7-8 November – Melbourne, Vic
2014
Kyoto Breast Cancer Consensus Conference
(invited speaker & panellist)
Presentation: “BCRA associated increased risk
for breast cancer in Newcastle, Australia”
20-22 February – Kyoto, Japan

Amount: $4,435,325. Period: 2008-2014
Cancer Institute NSW Grant:
Title: The Hunter Cancer Biobank (HCB):
Maximising community value through validation,
annotation and distribution throughout NSW.
Chief Investigator: Forbes JF.
Amount: $292,300. Period: 2013-2015
Competitive Research Grant funding
supporting Australia and New Zealand
Breast Cancer Trials Group projects (other
administering institutions or other CIA’s)
Cancer Australia Infrastructure Grant:
Amount: $1,379,944. Period: Jul 2013 – Jun 2016
Breast Cancer Research Foundation Grant (New
York):
Title: ANZBCTG High Risk Bio-bank
Chief Investigators: Forbes JF, Cuzick J.
Amount: US$239,130. Period: Oct 2013 – Sep
2014
NHMRC Project Grant:
Title: Randomised phase II trial of neoadjuvant
chemotherapy =/- concurrent aromatase
inhibitor endocrine therapy to down-stage large
oestrogen receptor positive breast cancer.
Chief Investigators: Francis P, Wilcken N, Murray
N, Forbes JF, Redfern A, Boyle F, Spillane A.
Amount: $2,182,283. Period: 2014-2018
CLINICAL TRIALS
The Department of Surgical Oncology
currently conducts six breast cancer clinical
trials where accrual has been completed and
with participants remaining on treatment and
receiving regular follow-up (IBIS-II Prevention;
IBIS-II DCIS; IBIS-II Bone; SOLE; LATER;
TAILOR-X).
In addition, there are four breast cancer
clinical trials that have been completed, with
participants receiving regular follow-up (ATLAS;
ATAC/LATTE; BIG 1-98 LTF; DCIS 9002).
In total there are 496 patients on clinical trials
who are being followed up in this Department.

GENERAL MEDICINE
Publications, Public Presentations and Awards
Wass SC, Bryant J, Hamilton L, Tobin T.
Development and trial of an agitation scale
to monitor elderly people with behaviours
associated with dementia or delirium, for use in
an acute inpatient setting.
• Presented as an oral presentation at:
DCRC conference 13th September 2013
National Dementia Congress (roundtable
discussion) 21st Feb 2014
ANZSGM annual scientific meeting 28-30th
May 2014
• Received an award for:
Career Investigator award at ANZSGM May
2014
Prazakova S ,Thomas P, Sandrini A, Miles S,
Yates D. Respiratory symptoms and quality
of life in asbestos related diffuse pleural
thickening and pleural plaques.

Competitive Research Grant funding
supporting Australia & New Zealand Breast
Cancer Trials Group projects (University of
Newcastle – CIA Professor John F Forbes)

• Presented as a poster at the Thoracic Society
of Australia and New Zealand ASM and an
abstract in Respirology, 2013.
Whitehead N, Miles S, Collins N, E Kotlyar.
Successful use of Bosentan and Sildenafil
in hereditary haemorrhagic telangiectasia
associated pulmonary hypertension.

NHMRC Project Grant:
Title: Prevention of the late breast cancer
(BC) events in postmenopausal women with
endocrine responsive BC.
Chief Investigators: Forbes JF, Coates AS, Boyle
FM, Mann GB, Green M, Cuzick J.

• Poster and abstract at the Pulmonary
Hypertension Society of Australia and New
Zealand ASM in 2013.
Twaddell S, Cox Y. A Single Centre Review of
Endothelial Growth Factor Receptor (EGFR)
Mutation Testing: A Regional Australian

RESEARCH GRANTS
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Experience.
Poster presented at ASLC 15th World
Conference on Lung Cancer – Sydney –
October 27/30 2013.
Foy A, Tierney A. Internal medicine in the bush:
a clinical audit of a rural and remote outreach
Program.
• Abstract included in the Internal Medicine
Journal 2014; 44:369-374
• Dr Susan Miles was one of the Respiratory
and Sleep Physicians and other sleep experts
who presented at schools around the country
on sleep health in children for the World
Association of Sleep Medicine’s (WASM)
World Sleep Day on Feb 10, 2014. She
presented at Newcastle East Public School to
years 4, 5 & 6. It was a fun day, organised by
Sarah Biggs who is based at Monash. It has just
won an award from WASM:
“Dear World Sleep Day Volunteers It is
my great pleasure to inform you that our
World Sleep Day event has won the World
Association of Sleep Medicine “Distinguished
Activity Award 2014”. This international award
is given to the WSD event deemed to be the
most innovative and successful in spreading
the sleep health message. It is a testament to
the passion we all share in improving sleep
health across Australia and New Zealand.
Congratulations all. This event would not have
been a success without your dedication and
hard work. Thank you for being a part of it,
Kind Regards
Sarah”
• Dr Scott Twaddell was on the committee for
the Pleural Procedures Guidelines.

MEDICAL ONCOLOGY RESEARCH
(MOR)
The Department has a very active research
unit in which they conduct both laboratory and
clinical research. MOR is made up of clinicians,
scientists, nurses and clinical trial coordinators
dedicated to the improved management of
patients with cancer and the advancement of
cancer treatment.
MOR Trials:
Clinical Trials CNC/ Supervisor: Kim Adler
Clinical Trial Coordinators: Sue Brew, Catherine
Johnson, Kirrilee Askew, Louise Plowman,
Melissa Lloyd, Leonie Calver, Cass Griffin & Kelly
Barker
Administrative/ Finance Officer: Alison Leonard–
England
The past year the MOR Trials has offered 221
patients the opportunity to participate in a
clinical trial. Of these, 124 patients have gone
on to enroll in a trial. We currently have 22
trials open to recruitment and 6 waiting for
ethics/ governance approval. Of the trials
currently recruiting there is a mixture of phase
ll & lll cooperative group and pharmaceutical
sponsored studies, 4 investigator initiated
studies. We currently have 115 patients on trial
treatment and 141 patients in follow up.
Our team is also involved in an ongoing
informed consent project aimed at improving
the process of informed consent for patients
on clinical trials. The project identifies deficits
in patient’s understanding of their trial which
assists the trial team in reinforcing information
that is lacking. We have currently surveyed 101
patients.
As part of our ongoing commitment to research
and ethics the Medical Oncology Trials Unit has

2 clinician and clinical trial coordinators on the
HNEHREC clinical trials subcommittee, and a
clinical trial coordinator on the HNEHREC main
committee.
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 the development of small molecules for
the treatment of cancer and reducing clinical
toxicity. Our drug development program
primarily targets brain and breast cancers, while
our studies of clinical toxicity management span
all tumour types.
Publications:
1. Garg MB, Lincz LF, Adler K, Scorgie FE,
Ackland SP, Sakoff JA. (2012) Predicting
5-Fluorouracil toxicity in colorectal cancer
patients from peripheral blood cell telomere
length – A multivariate Analysis. World
Biomedical Frontiers ISSN: 2328-0166, October
2013. http://biomedfrontiers.org/category/
cancer/
2 Tarleton M, Dyson L, Gilbert J, Sakoff
JA and McCluskey A. Focused library of
2-phenylacrylamides as broad spectrum
cytotoxic agents. Bioorg Med Chem. 2013
21(1):333-47.
3 Deane FM, Maguire AR, Gilbert J, Sakoff JA,
McCluskey A and McCarthy FO. Synthesis and
evaluation of novel ellipticines as potential
anti-cancer agents. Org Biomol Chem. 2013
11(8):1334-44.
4. McGeachie AB, Odell LR, Quan A, Daniel JA,
Chau N, Hill TA, Gorgani N, Keating DJ, Cousin
M , van Dam E, Mariana A, Whiting A, Perera
S, Novelle A, Young KA, Deane FM, Gilbert
J, Sakoff JA, Chircop A, McCluskey A, and
Robinson PJ. The Pyrimidyn compounds:
dual-action small molecule pyrimidine-based
dynamin inhibitors. ACS Chem. Biol. 2013: 8(7)
1507-1518.
5. McCluskey A, Daniel JA, Hadzic G, Chau N,
Clayton EL, Mariana A, Whiting A, Gorgani
NN, Lloyd J, Quan A, Moshkanbaryans L,
Krishman S, Perera S, Chircop M, von Kleist
L, McGeachie AB, Howes MT, Parton RG,
Campbell M, Sakoff JA, Wang X, Sun J-Y,
Robertson MJ, Deane FM, Nguyen TH, Meunier
FA, Cousin MA, and Robinson PJ. Building
a Better Dynasore: The Dyngo Compounds
Potently Inhibit Dynamin and Endocytosis.
Traffic 2013, 14:1272-1289.
6. Sakoff JA, Gilbert J, Tarleton M, Robertson M,
McCluskey A. New small molecules targeting
breast cancer. Int. J. Mol. Med. 2013: 32
(S23-S23).
7. Dyson L, Wright AD, Young KA, Sakoff JA,
McCluskey A. Synthesis and anticancer
activity of focused libraries based and the
identification of a novel anti-cancer lead
compound oroidin. Bioorg Med Chem 2014:
22(5): 1690-1699.
8. Gordon CP, Hizartzidis L, Tarleton M, Sakoff
JA, Gilbert J, Campbell BE, Gasser RB and
McCluskey A. Discovery of Acrylonitrile-Based
Small Molecules Active Against Haemonchus
contortus. Med Chem Comm. 2014: 5, 159-164.
9. Otaibi AA, Gordon CP, Sakoff JA, and
McCluskey A. The influence of ionic liquids on
the Knoevenagel condensation of 1H-pyrrole2-carbaldehyde with phenyl acetonitriles
- cytotoxic 3-substituted-(1H-pyrrol-2-yl)

acrylonitriles. ARC Advances, 2014: 4 (38)
19806-19813.
10. Zaleta-Pinet DA, Holland IP, Muñoz-Ochoa
M, Murillo-Alvarez JI, Sakoff JA, van Altena
IA, and McCluskey A. Cytotoxic compounds
from Laurencia pacifica. Org. Med. Chem.
Lett. Accepted. 2014.
11. Zdenkowski N, McCarthy N. Neoadjuvant
chemotherapy: What does it take to tAnGo?
Translational Cancer Research 2014 [in press].
doi: 10.3978/j.issn.2218-676X.2014.06.11
12. Wilcken N, Zdenkowski N, White M, Snyder
R, Pittman K, Mainwaring P, Green M, Francis
P, De Boer R, Colosimo M, Chua S, Chirgwin
J, Beith J, Bell R. Systemic Treatment of
HER2-positive Metastatic Breast Cancer: A
Systematic Review. Asia Pacific Journal of
Clinical Oncology 2014;10(S4).
13. De Boer R, Beith J, Chirgwin J, Chua S,
Colosimo M, Francis P, Green M, Pittman K,
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Research Grants
1. Garg MB, Sakoff JA and Ackland SP. (2013)
Essential high pressure liquid chromatography
(HPLC) equipment. Calvary Mater Newcastle
Hospital - Coalfields Research Grant. $40,000.
2. Robinson P, Chircop M, Reddel R, McCluskey
A, Sakoff JA. Multi-Centre Screening and
Development Platform for Pre-Clinical Drugs
for Glioblastoma Research Equipment Grant
Number: 13/REG/1-08. Cancer Institute NSW:
$426,467
3. Chircop M, McCluskey A, Jones NC, Sakoff
JA, D’Abaco. Cellular factors determining
effectiveness of dynamin inhibitors as a
treatment for glioblastoma. NSW Cancer
Council, (2014-2016). $360,000.
4. Sakoff JA, Gilbert J, McCluskey A (2014). New
drug combinations for the treatment of breast
cancer. Calvary Mater Newcastle Hospital
Granting Scheme. $26,000.
5. Sakoff JA, Gilbert J, McCluskey A (2014). Drug
Screening Platform. Coalfields Equipment
Grant Calvary Mater Newcastle. $19,000.
6. Sakoff J, Gilbert J, McCluskey A. (2014).
Enhancing radiation effects for the treatment
of paediatric and adult brain cancer. Hunter
Medical Research Institute $25,000.
7. Moscato P, Sakoff JA, Berretta R. (2014).
The integration of bioinformatics,
chemoinformatics, and toxicogenomics
methods: a new approach for the
identification of combination tailored
therapies and novel drug targets in
breast cancer. NSW Premier’s Awards for
Outstanding Cancer Research, Big Data Big
Impact Award. $200,000.
8. Sanson-Fisher R, Rees N, Batt G, Douglas C,
Olver I, Zdenkowski N, Twaddell S, Henskens
F. Who decides and at what cost? Comparing
patient, surrogate and oncologist perspectives
on end of life care. NHMRC Partnership Grant:
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F. Evaluation of a decision aid for women
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for operable breast cancer. HCF Research
Foundation Grant: $191,936.
10. Cancer Institute NSW Clinical Trials Staff
Grant $42,000.00
11. PARAGON: Phase II study of aromatase
inhibitors in women with potentially
hormone responsive recurrent/metastatic
gynaecological neoplasms; Friedlander M,
Sjoquist K, Beale P et al: Cancer Australia/
Priority Driven Collaborative Cancer Research
Scheme.
12. Ackland SP, Ashman L, Forbes J, SansonFisher R, Proietto A, Scott R. Hunter
Translational Cancer Research Unit. Cancer
Institute NSW. $1,693,333. 2011-2014.
13. Ackland S, Scott R, Forbes J, Sanson-Fisher
R, Proietto A, Zhang X, Greer P. Hunter
Cancer Research Alliance: Translational
Cancer Research Centre, Cancer Institute
NSW, $6 500 000, 2014-2019.
14. Ackland S, Bonaventura A, Mallesara G,
Van der Westhuizen A, McElduff P, Scott R,
Bowden N, Avery-Kiejda K, Hondermarck
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Bevacizumab-induced Blood pressure and
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in colorectal cancer. Hunter Medical Research
Institute, $20,000. 2014.
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follow-up of cancer patients. Cancer Institute
NSW 2014 $140,000
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17. Rodney Scott, Christine Paul, Craig Gedye,
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Conference Posters

substantively bias estimates of renal
carcinoma initiating cells. American Society of
Clinical Oncology, Annual Scientific Meeting,
Chicago 2014.
Invited Oral Presentations
1. Sakoff JA. New Small molecules targeting
breast cancer. 18th World Congress on
Advances in Oncology and 16th International
Symposium on Molecular Medicine. 10-12
October, 2013, Creta Maris, Hersonissos, Crete,
Greece.
2. Catherine Johnson and Kim Adler. The role of
the nurse in patient education and follow up
of people receiving oral anti-cancer treatment:
An Australian Survey. Cancer Nurses Society
of Australia (CNSA) Winter Congress 2013.

1. Garg MB, Sakoff JA, Ackland SP. Mitotane
Pharmacodynamics in Adrenocortical
Cancer. HMRI Translational Cancer Research
Conference 2013.

3. Ackland, S. Mitotane pharmacodynamics in
adrenocortical cancer in children and adults.
ASCO 2014.

2. Garg MB, Talseth-Palmer B, Ackland SP.
Molecular Testing including Dihydropyrimidine
Dehydrogenase (DPD) Deficiency to Predict
5Fluorouracil Toxicity. HMRI Translational
Cancer Research Conference 2013.

1. Sakoff J. Public Lecture at Cessnock Rugby
League Supporters Club in liaison with the
Coalfields Cancer Support Group, July 7th,
2014.

3. Sakoff JA, Gilbert J, Tarleton M, Robertson MJ
and McCluskey A. A novel class of compounds
that selectively target breast cancer cells.
Lowy Cancer Conference. Sydney University.
NSW, 2013.
4. ASCO 2014: The PARAGON phase 2 trial
of anastrozole in women with potentially
hormone responsive recurrent/metastatic
gynecologic neoplasms.
Katrin Marie Sjoquist, Dirkje Willemien
Sommeijer, Janine Margaret Lombard, Linda
R. Mileshkin, Philip James Beale, Peter T.
Grant, Penny Blomfield, Michael Quinn, Alison
Maree Hadley, Peter Sykes, Yoland Catherine
Antill, Rachel O’Connell, Julie Martyn, Kim
Gillies, David Cannan, Val Gebski, Martin R.
Stockler, Richard J Edmondson, Frederic
Amant, Michael Friedlander, ANZGOG, GCIG,
NHMRC CTC; NHMRC Clinical Trials Centre
(CTC), University of Sydney and Cancer Care
Centre, St George Hospital, Sydney, Australia;
NHMRC Clinical Trials Centre, Sydney;
Academic Medical Centre, Amsterdam;
Flevohospital, Almere, Amsterdam,
Netherlands; Calvary Mater Hospital,
Newcastle, Australia; Peter MacCallum Cancer
Centre, Melbourne, Australia; Sydney Cancer
Centre, Sydney, Australia; Mercy Hospital for
Women, Heidelberg, Australia; Royal Hobart
Hospital, Hobart, Australia; Royal Women’s
Hospital, Melbourne, Australia; Royal Brisbane
and Women’s Hospital, Brisbane, Australia;
Christchurch Women’s Hospital, Christchurch,
New Zealand; Southern Health, Melbourne,
Australia; NHMRC Clinical Trials Centre,
University of Sydney, Camperdown, Australia;
NHMRC Clinical Trials Centre, University of
Sydney, Sydney, Australia; NHMRC Clinical
Trials Centre, Camperdown, Australia; NHMRC
Clinical Trials Centre, Sydney, Australia;
University of Manchester, Manchester, United
Kingdom; Leuven Cancer Institute (LKI), UZ
Gasthuisberg, Katholieke Universiteit Leuven,
Leuven, Belgium; Prince of Wales Hospital,
Sydney, Australia

Consumer and Community Involvement

2. Sakoff JA, Gilbert J, Garg MB, Adler K. Public
Open Day at Hunter Medical Research
Institute, July 4th, 2014.
3. Sakoff JA, Gilbert J, Garg MB, Adler K, Brew
S, Johnson C, Griffin C, Askew K. Medical
Research Week at Calvary Mater Newcastle,
June 2-6th, 2014.
4. Sakoff JA and Gilbert J. Singleton High
School visit to Medical Oncology Research
Laboratory. March 28th, 2014.
5. Sakoff JA. Public Lecture, St. Augustine’s
Church Hall, Winsor Street, Merewether,
Probus Group, January 25th, 2014.
6. JA. Public Lecture. Discovering new therapies
for the treatment of breast cancer. Hunter
Medical Research Institute (HMRI) open day
September 27th, 2013.

CALVARY MATER RADIATION
ONCOLOGY & MEDICAL PHYSICS
Highlights
• 43 peer reviewed publications, including
articles in high impact factor journals such as
Lancet Oncology (IF 25.12), Nature Reviews
Gastroenterology Hepatology (IF 10.426),
International Journal of Radiation Oncology,
Biology, Physics (IF 4.524), and Radiotherapy
and Oncology (IF 4.520).
• Over $7.7 million of competitive grant
funding, including more than $1 million in ARC
funding and nearly $6.5 million in program
funding.
• Continued strategic focus on clinically-driven,
patient-centred research that is locally and
nationally implemented.
• Competitive funding for dedicated research
staff.
• Continued expansion of international and local
Research Higher Degree program.

5. Gedye, C. Mesenchymal differentiation
programs govern clear cell renal cell cancer
biology. ANZUP Annual Scientific Meeting,
Melbourne, 2014.

• Strengthened links with local, national and
international institutions including HMRI,
CSIRO, TROG, HNELHD, CCLHD, The
Universities of Newcastle, Sydney, New South
Wales, Queensland, and Auckland.

6 Gedye, C. Essential experimental steps

• Research Higher Degree Students &
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Supervision
The University of Newcastle
o 2 PhDs submitted (the first awarded
October 2013)
o Masters of Philosophy by Research
student & supervision x 3 students
(Radiation Therapy, Speech Pathology)
o PhD student & supervision x 5 students
(Medical Physics and Radiation
Oncology)
University of Sydney
o Masters of Medical Physics supervision x
2 students
o PhD student & supervision x 1 student
University of Queensland
o PhD student & supervision x 1 student
(Radiation Oncology)
University of Auckland
o PhD student & supervision x 1 student
(Medical Physics)
Executive Summary
Translational aspects of research conducted
by the Department of Radiation Oncology
flow seamlessly from a recognition that
the patient’s well-being is the key, the
clinician’s experience the mechanism, and
the researcher’s application of expertise the
unlocking of solutions to cancer questions.
Our clinician-researchers acknowledge
the skill and wisdom of colleagues from
different disciplines, and their ability to
answer research questions from different
perspectives, enabling a faster outcome.
Approximately 38 Clinical Trials are either
current or in follow-up, and another 9
approved for activation, with many more
being evaluated for feasibility. A total of 169
participants were recruited to Clinical Trials
with over 400 participants in regular followup.
Allied Health clinicians and researchers
also conduct a range of studies which
incorporate psycho-oncology, social work,
speech therapy, nutrition and dietetics,
radiation therapy, palliative care and nursing.
Quality Assurance is steadfastly monitored
and painstakingly researched, as are issues
stemming from the survival from cancer and
its treatment.
A very important milestone was reached
in 2013-2014, with the completion of final
endpoints to the RADAR trial. This groundbreaking study was reported internationally
in Nature Reviews Gastroenterology
Hepatology, Lancet Oncology and British
Journal of Urology. Thanks to the persistent
efforts and hard work of Conjoint Professor
Jim Denham and his colleagues, we now not
only have evidence of the long-term effects
of androgen deprivation and radiotherapy,
but great long-term foundations for future
research. Survivors of cancer generally, and
those who’ve been successfully treated
for prostate cancer, have been asking for
research into survivorship for some time, and
the results from the RADAR project make
that possible.
Funding awarded in 2013-2014 totalled more
than $7.7 million; much of this leading to or
building on the 43 publications in peerreviewed journals accepted this year. A total
of 13 RHD students are currently enrolled
at The Universities of Newcastle, Sydney,

Queensland, and Auckland and are engaged
in studies in Medical Physics, Radiation
Therapy, Speech Therapy and Medicine. In
addition, one staff member was awarded a
Doctor of Philosophy from The University
of Newcastle and another submitted
successfully. Two International Research
Fellows were welcomed, as were two new
Staff Specialists.
The continued focus on the interface
between patient-centred, clinically-driven,
theory-grounded research was highlighted in
2013-2014, by the Department of Radiation
Oncology developing the roles of Director of
Research (Assoc Prof Jarad Martin), Research
Coordinator (Dr Mary-Claire Hanlon) and
Research Administrative Officer (Ms Nicole
Matthews). The research being conducted
by the Department of Radiation Oncology is
clinically-driven and relevant; always multidisciplinary and collaborative. The research is
often multi-site; however, this strategic focus
on investigator-led research is encouraging
more cooperation with local researchers and
neighbouring Health Services, as well as those
from government agencies like CSIRO and
other research and development partners.
Publications
1.

Chang, D., Joseph, D. J., Ebert, M. A., Galvao,
D. A., Taaffe, D. R., Denham, J. W., Newton,
R. U., & Spry, N. A. (2013). Effect of androgen
deprivation therapy on muscle attenuation
in men with prostate cancer. J Med Imaging
Radiat Oncol. doi: 10.1111/1754-9485.12124

2. Dempsey, C., Smith, R., Nyathi, T., Ceylan,
A., Howard, L., Patel, V., Das, R., & Haworth,
A. (2013). ACPSEM brachytherapy working
group recommendations for quality
assurance in brachytherapy. Australas Phys
Eng Sci Med, 36(4), 387-396. doi: 10.1007/
s13246-013-0228-7
3. Dempsey, C., Arm, J., Best, L., Govindarajulu,
G., Capp, A., & O’Brien, P. (2014). Optimal
single 3T MR imaging sequence for HDR
brachytherapy of cervical cancer. J Contemp
Brachytherapy, 6(1), 3-9. doi: 10.5114/
jcb.2014.41528
4. Denham, J. W., Nowitz, M., Joseph, D.,
Duchesne, G., Spry, N. A., Lamb, D. S.,
Matthews, J., Turner, S., Atkinson, C., Tai,
K. H., Gogna, N. K., Kenny, L., Diamond, T.,
Smart, R., Rowan, D., Moscato, P., Vimieiro, R.,
Woodfield, R., Lynch, K., Delahunt, B., Murray,
J., D’Este, C., McElduff, P., Steigler, A., Kautto,
A., & Ball, J. (2013). Impact of androgen
suppression and zoledronic acid on bone
mineral density and fractures in the TransTasman Radiation Oncology Group (TROG)
03.04 Randomised Androgen Deprivation
and Radiotherapy (RADAR) randomized
controlled trial for locally advanced prostate
cancer. BJU Int. doi: 10.1111/bju.12497
5. Denham, J. W., Wilcox, C., Joseph, D., Spry,
N. A., Lamb, D. S., Tai, K. H., Matthews, J.,
Atkinson, C., Turner, S., Christie, D., Gogna,
N. K., Kenny, L., Duchesne, G., Delahunt,
B., & McElduff, P. (2012). Quality of life in
men with locally advanced prostate cancer
treated with leuprorelin and radiotherapy
with or without zoledronic acid (TROG
03.04 RADAR): secondary endpoints from
a randomised phase 3 factorial trial. Lancet
Oncol, 13(12), 1260-1270. doi: 10.1016/s14702045(12)70423-0
6. Denham, J. W., & Hauer-Jensen, M. (2013).
Radiation induced bowel injury: a neglected

problem. Lancet. doi: 10.1016/s01406736(13)61946-7
7. Dowling, J. A., Pichler, P., Sun, J., RivestHenault, D., Ghose, S., Martin, J., Wratten,
C., Stanwell, P., Fripp, J., & Greer, P. (2014).
CT substitute derived from MRI for external
beam prostate radiotherapy. Radiotherapy
and Oncology, 111(1), 145.
8. Ebert, M. A., Foo, K., Haworth, A., Gulliford,
S. L., Kearvall, R., Kennedy, A., Richardson,
S., Krawiec, M., Stewart, J., Joseph, D. J.,
& Denham, J. W. (2014). Derivation and
representation of dose-volume response
from large clinical trial data sets: an example
from the RADAR prostate radiotherapy trial.
Journal of Physics: Conference Series, 489(1),
012090.
9. Fuangrod, T., Woodruff, H. C.,
Rowshanfarzad, P., O’Connor, D. J.,
Middleton, R. H., & Greer, P. B. (2014). An
independent system for real-time dynamic
multileaf collimation trajectory verification
using EPID. Physics in Medicine and Biology,
59(1), 61.
10. Fuangrod, T., Woodruff, H., van Uytven,
E., McCurdy, B., Kuncic, Z., O’Connor, D., &
Greer, P. (2013). A system for EPID-based
real-time treatment delivery verification
during dynamic IMRT treatment. Med Phys,
40(9), 091907-091911.
11. Galvao, D. A., Spry, N., Denham, J., Taaffe,
D. R., Cormie, P., Joseph, D., Lamb, D. S.,
Chambers, S. K., & Newton, R. U. (2013).
A Multicentre Year-long Randomised
Controlled Trial of Exercise Training
Targeting Physical Functioning in Men with
Prostate Cancer Previously Treated with
Androgen Suppression and Radiation from
TROG 03.04 RADAR. Eur Urol. doi: 10.1016/j.
eururo.2013.09.041
12. Grimison, P., Houghton, B., Chatfield, M.,
Toner, G. C., Davis, I. D., Martin, J., Hovey,
E., & Stockler, M. R. (2013). Patterns of
management and surveillance imaging
amongst medical oncologists in Australia for
stage I testicular cancer. BJU Int, 112(2), E3543. doi: 10.1111/bju.12221
13. Hauer-Jensen, M., Denham, J. W., &
Andreyev, H. J. N. (2014). Radiation
enteropathy-pathogenesis, treatment and
prevention. Nat Rev Gastroenterol Hepatol,
Advance online publication. doi: 10.1038/
nrgastro.2014.46
14. Healy, B., Frantzis, J., Murry, R., Martin,
J., Plank, A., Middleton, M., Catton, C., &
Kron, T. (2013). Results from a multicenter
prostate IMRT dosimetry intercomparison
for an OCOG-TROG clinical trial. Med Phys,
40(7), 071706-071701 - 071706-071708. doi:
10.1118/1.4808151
15. Herschtal, A., te Marvelde, L., Mengersen,
K., Hosseinifard, Z., Foroudi, F., Devereux,
T., Pham, D., Ball, D., Greer, P. B., Pichler, P.,
Eade, T., Kneebone, A. B., Bell, L., Caine, H.,
Hindson, B., & Kron, T. (submitted 2014).
Calculating radiotherapy margins in based
on Bayesian modelling of patient specific
random errors. Physics in Medicine and
Biology.
16. Izard, M. A., Morris, L. M., Wan, W. Y., &
Martin, J. (2013). Long-term outcome for
prostate cancer using pseudo pulsedosed rate brachytherapy, external
beam radiotherapy, and hormones.
Brachytherapy, 12(6), 608-614. doi: 10.1016/j.
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brachy.2013.04.004
17. Kuske, R., Cross, M., Ross, J., Jones, S., Beck,
T., Harman, J., Simpson, J., & Benjamin,
B. (2013). Utility of a Novel 3-D Marker
in Postoperative Treatment Planning for
Breast Cancer. International Journal of
Radiation Oncology*Biology*Physics, 87(2,
Supplement), S244-S245. doi: http://dx.doi.
org/10.1016/j.ijrobp.2013.06.636

D., Thomson, V., Bell, M. L., King, M. T., FraserBrowne, C. L., & Hockey, H. U. (2014). Phase 3
trial of domiciliary humidification to mitigate
acute mucosal toxicity during radiation
therapy for head-and-neck cancer: first
report of Trans Tasman Radiation Oncology
Group (TROG) 07.03 RadioHUM study. Int J
Radiat Oncol Biol Phys, 88(3), 572-579. doi:
10.1016/j.ijrobp.2013.11.226

18. Lapuz, C., Dempsey, C., Capp, A., & O’Brien,
P. C. (2013). Dosimetric comparison of
optimization methods for multichannel
intracavitary brachytherapy for superficial
vaginal tumors. Brachytherapy, 12(6), 637644. doi: 10.1016/j.brachy.2013.04.009

28. Maher, V., Averell, L., Hanlon, M. C., Galletly,
C., Cohen, M., Stainc, H. J., & Campbell, L.
E. (Submitted 2014, under review). The
Impact of Stigma and Social Anxiety on
Social Participation in People with Psychosis.
Schizophrenia Research.

19. Lehman, M., Sidhom, M., Kneebone, A. B.,
Hayden, A. J., Martin, J. M., Christie, D., Skala,
M., & Tai, K. H. (2013). FROGG high-risk
prostate cancer workshop: Patterns of
practice and literature review. Part II postradical prostatectomy. J Med Imaging Radiat
Oncol. doi: 10.1111/1754-9485.12139

29. Martin, J., Frantzis, J., Chung, P., Langah,
I., Crain, M., Cornes, D., Plank, A., Finch, T.,
Jones, M., Khoo, E., & Catton, C. (2013).
Prostate radiotherapy clinical trial quality
assurance: how real should real time review
be? (A TROG-OCOG Intergroup Project).
Radiother Oncol, 107(3), 333-338. doi:
10.1016/j.radonc.2013.05.015

20. Lehman, M., Hayden, A. J., Martin, J. M.,
Christie, D., Kneebone, A. B., Sidhom, M.,
Skala, M., & Tai, K. H. (2013). FROGG highrisk prostate cancer workshop: Patterns of
practice and literature review: Part I: Intact
prostate. J Med Imaging Radiat Oncol. doi:
10.1111/1754-9485.12142

30. Martin, J., Nicholson, G., Cowin, G., Ilente,
C., Wong, W., & Kennedy, D. (2013). Rapid
determination of vertebral fat fraction over
a large range of vertebral bodies. J Med
Imaging Radiat Oncol. doi: 10.1111/17549485.12143

21. Lehmann, J., Dunn, L., Lye, J. E., Kenny, J. W.,
Alves, A. D., Cole, A., Asena, A., Kron, T., &
Williams, I. M. (2014). Angular dependence
of the response of the nanoDot OSLD
system for measurements at depth in clinical
megavoltage beams. Med Phys, 41(6), 061712.
doi: 10.1118/1.4875698

31. McCowan, P. M., Rickey, D. W.,
Rowshanfarzad, P., Greer, P. B., Ansbacher,
W., & McCurdy, B. M. (2014). An investigation
of gantry angle data accuracy for cine-mode
EPID images acquired during arc IMRT. J
Appl Clin Med Phys, 15(1), 4507. doi: 10.1120/
jacmp.v15i1.4507

22. Lin, C., Ravi-Kumar, A., Keller, J., O’Rourke,
P., MacFarlane, D., Gwynne, R., Kenny, L.,
Buddle, N., Martin, J., Hughes, B., & Thomas,
P. (2013). 18F-fluoro-L-thymidine positron
emission tomography for mucosal head
and neck squamous cell carcinoma treated
with definitive chemoradiation: A pilot study
of nodal assessment, tracer safety, and
prognostic indication. Molecular Imaging,
2013(Article ID 710305), 7 pages. doi:
10.1155/2013/710305

32. Monk, C. M., Wrightson, S. J., & Smith, T. N.
(2013). An exploration of the feasibility of
radiation therapist participation in treatment
reviews. Journal of Medical Radiation
Sciences, 60(3), 100-107. doi: 10.1002/jmrs.23

23. Lin, K. M., Simpson, J., Sasso, G., Raith, A., &
Ehrgott, M. (2013). Quality assessment for
VMAT prostate radiotherapy planning based
on data envelopment analysis. Phys Med
Biol, 58(16), 5753-5769. doi: 10.1088/00319155/58/16/5753
24. Loh, J., Davis, I. D., Martin, J. M., & Siva, S.
(2014). Extracranial oligometastatic renal cell
carcinoma: current management and future
directions. Future Oncology, 10(5), 761-774.
25. Luo, J. G., Best, L., Tang, C., Kumar, B.
M., Braye, S. G., & Wratten, C. (accepted
for publication 2014). Unusual Peritoneal
Relapses in Human Papillomavirus related
Oropharyngeal Squamous-cell Carcinoma.
Head and Neck Oncology.
26. Lye, J., Dunn, L., Kenny, J., Lehmann, J.,
Kron, T., Oliver, C., Butler, D., Alves, A.,
Johnston, P., Franich, R., & Williams, I. (2014).
Remote auditing of radiotherapy facilities
using optically stimulated luminescence
dosimeters. Med Phys, 41(3), 032102. doi:
10.1118/1.4865786
27. Macann, A., Fua, T., Milross, C. G., Porceddu,
S. V., Penniment, M., Wratten, C., Krawitz, H.,
Poulsen, M., Tang, C. I., Morton, R. P., Hay, K.

33. Moseshvili, E., Joseph, D. J., Spry, N. A.,
Cohen, R. J., Abre, A., Kautto, A., & Denham,
J. W. (2014). Serum procollagen 1 aminoterminal propeptide (P1NP) in prostate
cancer: Pitfalls of its use as an early surrogate
marker for bone metastasis. J Med Imaging
Radiat Oncol. doi: 10.1111/1754-9485.12134
34. Naehrig, D., Uren, R. F., Emmett, L., Ioannou,
K., Hong, A., Wratten, C., Thompson, J. F.,
& Hruby, G. (2014). Sentinel lymph node
mapping for defining site and extent of
elective radiotherapy management of
regional nodes in Merkel cell carcinoma: A
pilot case series. J Med Imaging Radiat Oncol.
doi: 10.1111/1754-9485.12180

metastatic cutaneous squamous cell
carcinoma of the head and neck treated in a
regional centre. Head and Neck Oncology.
39. Sharpley, C. F., Bitsika, V., & Denham, J. W.
(2014). Factors associated with feelings of
loss of masculinity in men with prostate
cancer in the RADAR trial. Psycho-Oncology,
23(5), 524-530. doi: 10.1002/pon.3448
40.Stone, M., Paolini, S., Hanlon, M. C., Melville,
J., Galletly, C., & Campbell, L. E. (Submitted
2014, under review). Stigma among parents
with serious mental illness: Internalised
mental illness stigma in mothers and
externalised gender stigma in fathers.
Psychiatry Research.
41. Supiot, S., Crehange, G., Latorzeff, I.,
Pommier, P., Paumier, A., Rio, E., Delaroche,
G., Guerif, S., Catton, C., Martin, J., & Lisbona,
A. (2013). Hypofractionated radiotherapy in
prostate cancer. Cancer Radiother, 17(5-6),
349-354. doi: 10.1016/j.canrad.2013.05.005
42. Tieu, M. T., Cigsar, C., Ahmed, S., Ng, A.,
Diller, L., Millar, B. A., Crystal, P., & Hodgson,
D. C. (2014). Breast cancer detection among
young survivors of pediatric Hodgkin
lymphoma with screening magnetic
resonance imaging. Cancer, n/a-n/a. doi:
10.1002/cncr.28747
43. Woodruff, H. C., Fuangrod, T.,
Rowshanfarzad, P., McCurdy, B. M., & Greer,
P. B. (2013). Gantry-angle resolved VMAT
pretreatment verification using EPID image
prediction. Med Phys, 40(8), 081715. doi:
10.1118/1.4816384
Conference Presentations
Invited Presentations
1.

Dempsey, C., & Matthews, K. (2013,
November 2013). BARO Radiation Therapist
advance practice (INVITED SPEAKER).
Paper presented at the Annual Conference
on Engineering and Physical Sciences in
Medicine (EPSEM, Perth.

2. Dempsey, C., Augustin, C., & Ball, D. (2014,
September 2014). Publishing workshop:
half day workshop with scientific editors
(INVITED SPEAKER). Paper presented at the
ACPSEM/AIR/RANZCR Combined Scientific
Meeting, Melbourne.
Oral Presentations of Papers
3. Best, L., Dempsey, C., Arm, J., O’Brien, P., &
Capp, A. (2013, October 2013). Optimal MRI
Sequences for HDR Brachtherapy planning
of Cervix. Paper presented at the Annual
meeting of Australasian Section of Magnetic
Resonance Technologists, Sydney.

35. Ratnayake, G., Martin, J., Plank, A., & Wong,
W. (2014). Incremental changes verses a
technological quantum leap: The additional
value of intensity-modulated radiotherapy
beyond image-guided radiotherapy for
prostate irradiation. J Med Imaging Radiat
Oncol, n/a-n/a. doi: 10.1111/1754-9485.12153

4. Caloz, M., Kafrouni, M., Leturgie, Q., Corde,
S., Downes, S., Lehmann, J., & Thwaites,
D. (2014, September 2014). Development
of phantom and methodology for 3D and
4D dose intercomparisons for advanced
lung radiotherapy. Paper presented at the
IC3DDose Ystad, Sweden.

36. Robson, K., Alizart, M., Martin, J., & Nagel, R.
(2014). Coeliac Patients Are Undiagnosed at
Routine Upper Endoscopy. PloS one, 9(3),
e90552.
37. Sabet, M., Rowshanfarzad, P., Menk, F. W.,
& Greer, P. B. (2014). Transit dosimetry in
dynamic IMRT with an a-Si EPID. Med Biol
Eng Comput. doi: 10.1007/s11517-014-1161-y

5. Dempsey, C., Dempsey, S., & Kirisits, C.
(2013, November 2013). The current state of
Australasian MRI-based treatment planning
for HDR brachytherapy of cervix cancer
and comparison with international data.
Paper presented at the Annual Conference
on Engineering and Physical Sciences in
Medicine (EPSEM), Perth.

38. Schmidt, C., Martin, J. M., Khoo, E., Plank,
A., & Grigg, R. (2014). Outcomes of nodal

6. Dempsey, C., Arm, J., Capp, A.,
Govindarajulu, G., & O’Brien, P. (2013,
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November 2013). Quantitative analysis of
various single sequence MR imaging planes
for HDR brachytherapy treatment planning of
cervix cancer. Paper presented at the Annual
Conference on Engineering and Physical
Sciences in Medicine (EPSEM), Perth.

9. Grand, M., Dempsey, C., Dry, A., Hill, R.,
McGhee, L., Najim, M., Page, J., & Cronjé, S.
(2014). The ‘A Career in Radiation Oncology’
Project: Process, resources and outcomes.
ACPSEM/AIR/RANZCR Combined Scientific
Meeting, September 2014, Melbourne.

7. Jones, R., Artschan, R., Thwaites, D., &
Lehmann, J. (2014, September 2014).
Characterisation of GafchromicTM EBT3
dosimetric film for use at high dose levels
in commissioning of radiosurgery. Paper
presented at the Combined Scientific
Meeting Mebourne.

10. Lapuz, C., Dempsey, C., & Simpson, P. (2014).
Determination of standardized objective and
constraint settings for inverse planning using
IPSA and HIPO of HDR brachytherapy multichannel vaginal cylinders. ASTRO Annual
Conference, September 2014, San Fransisco,
USA.

8. Pichler, P., Dowling, J., Sun, J., Rivest-Henault,
D., Ghose, S., Martin, J., Fripp, J., Wratten,
C., & Greer, P. (2014, 4-7 September
2014). Developing an MRI-based prostate
planning method: the HIP-MRI project. Paper
presented at the ACPSEM/AIR/RANZCR
Combined Scientific Meeting, Melbourne.

11. Lapuz, C., Govindarajulu, G., Dempsey, C.,
Capp, A., & O’Brien, P. (2014). Outcomes
following CT guided multichannel cylinder
brachytherapy for vaginal recurrence of
endometrial cancer. ACPSEM/AIR/RANZCR
Combined Scientific Meeting, September
2014, Melbourne.

Conference Posters

12. Pogson, E., McNamara, J., Jameson, M.,
McDowall, R., Lim, A., Dempsey, C., Metcalfe,
P., & Holloway, L. (2013). An evaluation of the
reproducibility of radiotherapy contouring
utilizing multiple institutions and treatment
planning systems. American Association
of Physicists in Medicine (AAPM) Annual
Meeting, August 2013, Indianapolis, USA.

1.

Artschan, R., Jones, R., Thwaites, D., &
Lehmann, J. (2014). Positional coincidence
testing of kV and MV isocentres for cranial
stereotactic radiotherapy delivery using both
cine-EPID image based software and film
acquisition. e-poster for Combined Scientific
Meeting Melbourne.

2. Caloz, M., Leturgie, Q., Corde, S., Downes,
S., Lehmann, J., & Thwaites, D. (2014). 4D
lung SBRT: Dosimetric assessment using
Gafchromic films. e-poster for Combined
Scientific Meeting, September 2014,
Melbourne.
3. Lehmann, J., Dunn, L., Lye, J. E., Kenny, J.
W., Alves, A. D. C., Cole, A., Asena, A., Kron,
T., & Williams, I. M. (2014). Assessment and
elimination of the angular dependence of the
response of the nanoDot OSLD system in MV
beams. e-poster for American Association of
Physicists in Medicine, Austin, USA.
4. Lehmann, J., Dunn, L., Lye, J. E., Kenny, J.
W., Alves, A. D. C., Cole, A., Asena, A., Kron,
T., & Williams, I. M. (2014). Mitigating angular
dependence of nanoDot OSLD for phantom
measurements in MV beams. e-poster for
Combined Scientific Meeting Melbourne.
5. Pichler, P., Simpson, J., Lehmann, J., & Greer,
P. (2014). Assessing the intra-fraction motion
for patients undergoing radical radiation
therapy to the prostate with gold fiducials.
e-poster for ACPSEM/AIR/RANZCR
Combined Scientific Meeting, 4-7 September
2014, Melbourne.
6. Best, L., Luo, J., Tang, C., Kumar, M., Braye,
S., & Wratten, C. (2014). Unusual Peritoneal
Relapses in Human Papillomavirus Related
Oropharyngeal Squamous-cell Carcinoma:
A Report of Two Cases. 5th IFHNOS World
Congress 2014, July 26-30.
7. Dempsey, C., Govindarajulu, G., Sridharan, S.,
Dempsey, S., Capp, A., & O’Brien, P. (2014).
The Changing Nature Of HDR Brachytherapy
For Cervix Cancer: How The Clinical Target
Volume Affects The Historical Prescription
Dose. ASTRO Annual Conference,
September 2014, San Fransisco, USA.
8. Dempsey, C., Simpson, P., & Lapuz, C. (2014).
Dosimetric comparison of multi-channel
gynaecological cylinders using IPSA and
HIPO optimisation methods. ESTRO Annual
Conference, April 2014, Vienna, Austria.

Competitive Funding Awarded
1.

Britton, B., Baker, A., Wratten, C., Carter, G.,
Wolfenden, L., Beck, A., Bauer, J., Sadler,
C., Hitsman, B., Schnoll, R., & Kumar, B.
M. (2014). Pilot Varenicline + behaviour
change counselling for Head and Neck
cancer patients undergoing radiotherapy
(Vol. $19,749). Newcastle: Calvary Mater
Newcastle James Lawrie Grant.

2. Capp, A., Stanwell, P., Dempsey, C., Jones,
M., & Govindarajulu, G. (2013). Multiparametric MRI as an outcome predictor for
cervical cancer treated with radiotherapy
(Vol. $20,000). Newcastle: Calvary Mater
Newcastle Margaret Mitchell Grant.
3. Dempsey, C., Simpson, P., & Greer, P. (2013).
Dosimetric measurement and validation of
high dose rate (Vol. $20,000). Newcastle:
Calvary Mater Newcastle Wig Week Grant.
4. Richardson, H., Wratten, C., & Kumar, B.
M. (2012). A Clinical Pilot Study to Assess
if Magnetic Resonance Imaging in the
Radiotherapy Treatment Position (MRSIM)
Assists in Target Volume Delineation and
Reduces Radiation Dose to Organs at Risk
in the Planning of Oropharyngeal Cancer
Treatment. (Vol. $50,000). Newcastle:
Calvary Mater Newcastle James Lawrie
Grant.
5. Ackland, S., Scott, R., Forbes, J., SansonFisher, R., Zhang, X., Proietto, A., & Greer,
P. B. (2014). Hunter Translational Cancer
Centre Grant, Cancer Institute New South
Wales (Vol. $6,498,216). Newcastle: Hunter
Translational Cancer Centre Grant, Cancer
Institute New South Wales.
6. Greer, P. B., & Martin, J. (2013). Ensuring
safe delivery of IMRT and VMAT using EPID
based real-time verification during treatment
(Vol. $50,145). Newcastle: Centre for Clinical
Radiation Research (Radiation Oncology
Research Fund).
7. Greer, P. B. (2013). Nitro framegrabber
computers (Vol. $12,278). Newcastle:
University of Newcastle CAPEX Equipment

Grant.
8. Hanlon, M. C., Greer, P., & Kumar, B. M.
(2013). PhD Co-contribution (Vol. $34,800).
Newcastle: Centre for Clinical Radiation
Research.
9. Hanlon, M. C. (2013). The Second Annual
Crown Proncess Mary Cancer Centre
Symposium (Vol. $120). Sydney: Hunter
Cancer Research Alliance.
10. Hawkes, E. R., Yu, A. B., Ferry, M., Lewis,
G. F., Muller, D., Wilkins, M. R., Radom, L.,
Reimers, J. R., Greer, P. B., De Marco, O.,
King, G. J., Henskens, F. A., Stampfl, C. M.,
Ball, G. E., Poulton, C. G., Dlugogorski, B.
Z., Yu, H., Georges, A., Yang, C., Susilo, W.,
Ford, M. J., Cheung, K.-W. K., Rahmani, A.,
Arnold, M. D., Zhao, M., Gondro, C., Johnson,
M., Sajeev, A. S., & Bossomaier, T. R. (2014).
Australian Research Council, LIEF Grant (Vol.
$1,025,000). Newcastle: Australian Research
Council.
11. Martin, J. M., Greer, P., & Hanlon, M. C. (2013).
HMRI Cancer Research Program/UoN PRC
Part Salary (Vol. $24,255). Newcastle: Hunter
Cancer Research Alliance.
Other Awards
1.

Dempsey, C. (2014). Technology assessment
and quality improvement in a clinical HDR
brachytherapy setting. (PhD), The University
of Newcastle, Newcastle.

2. Hanlon, M. C. (2013). Detecting an intention
to communicate: using ToMas to test Theory
of Mind in people with schizophrenia and
healthy controls (PhD), The University of
Newcastle, Newcastle. Retrieved from http://
hdl.handle.net/1959.13/1037113
3. Tieu, M. T. (2013). R S Bush Award for
Academic Excellence In Research by a
Radiation Oncology Fellow. Toronto, Canada:
University of Toronto.

PALLIATIVE CARE
• Journal Articles/ Publications
*underlined text depicts departmental staff
Clark K, Currow DC. Advancing research into
symptoms of constipation at the end of life.
International Journal of Palliative Nursing,
August 2014.
Currow DC, Allingham S, Yates P, Johnson
C, Clark K, Eagar K. Improving national
hospice / palliative care service symptom
outcomes systematically through point-ofcare data collection, structured feedback and
benchmarking. Support Care Cancer, 2014 Jul
27. [Epub ahead of print]
Clark K, Cain J, Campbell L, Byfieldt N. Caring
for people dying in acute hospitals: a mixed
methodology study to examine relative’s
perceptions of care. Palliative and Supportive
Care.
Accepted January 2014
Clark K, Byfieldt N, Green M, Saul P, Phillips
J. Would usual care in of the dying in acute
hospitals meet national Australian quality
standards? Australian Health Care Review,
Published online March 2014 http://dx.doi.
org/10.1071/AH13174
Davidson PM, Abernethy A, Newton PJ, Clark
K, Currow DC. The caregiving perspective
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in heart failure: a population based study.
Biomed Central April 2013; 13:342
Currow DC, Johnston M, Mitchell G, Clark
K, Abernathy A. Prospectively collected
characteristics of adult patients their
consultations and outcomes as they report
breathlessness when presenting to general
practice in Australia. PLos ONE 2013; 8(9):
e74814

which explored care services at home and
included time spent out with community
palliative care teams.
Fiona Harris attended the 10th International
Conference on Grief and Bereavement in
Contemporary Society in Hong Kong in June
2014. Fiona had two oral presentations:
•

Starting Again: Exploring, Experiencing and
Expanding Concepts of Self in the Aftermath
of Loss

•

The Social Worker’s Grief and Loss
Professional Development Group: Learning
through Conversations, Reflection and
Collaboration.

Letters to the Editor
Clark K, Lam L, Currow DC, Agar M. A
prospective study to investigate contributory
factors that lead to constipation in palliative
care patients. Journal of Pain and Symptom
Management 2014:47(6):e1-4
Clark K, Currow DC. Methynaltrexone
in advanced disease: do we need more
research? Accepted Journal of Pain and
Symptom Management ; February 2014
O’Brien AP, Bloomer MJ, Clark K, Martin
T, Lock M, et al. The Need for Rural and
Regional Aboriginal Palliative Care Models. J
Palliative Care Med 2013;3: 152.
Published Abstracts
Clark K , Byfieldt N, Paul P, Greene M, Shaw
L, Phillips J. Designing a track and trigger
observation chart to guide care of the dying
in acute hospitals. European Journal of
Palliative Care, 2013
Clark K, Byfieldt N. A retrospective audit of
the use of ranitidine on a palliative care unit.
European Journal of Palliative Care, 2013
Cameron-Taylor E, Clark K. The introduction
of an on-line spaced education program
to augment palliative medicine teaching.
European Journal of Palliative Care, 2013
Text books
Clark K. In press: Dysphagia, dyspepsia,
hiccups in Oxford Text Book of Palliative
Care (in press). Cherny N, Fallon M, Kassa S,
Portenoy R, Currow DC
Agar M, Clark K. Palliative care, in Internal
Medicine (in press) Talley N, Currow DC,
Hensley M, Frankum B.

During this conference, Fiona also chaired
a concurrent symposium in the area of
Bereavement Care.
At the PaCCSC Forum in March 2014, held
in Sydney, Prof Katherine Clark presented
“Constipation in palliative care: What have
we found and what else do we need to do?”
and “A pilot study to explore the safety of
pyridostigmine in constipated palliative care
patients”.
Conference Posters
Prof Katherine Clark had a poster presented
at the EAPC Research Congress, held in
Lleida, Spain in June 2014.
Ms Naomi Byfieldt presented a poster
(An Evaluation of Staff Attitudes and
Competencies when Caring for Dying
Patients in Acute Care Wards) on behalf of
the HNE End of Life Group at the Hunter
Cancer Research Alliance held in Newcastle in
October 2013.
The following staff members in our
department presented posters at the
Australian Palliative Care Conference in
September 2013:
•

Peter Kozaczynski – The Day After
Tomorrow

•

Noeline Karlson – Can an RN provide
appropriate advice?

•

Lisa Dunford - Palliative Care Outreach End
of Episode/ Reactivation of Episode of Care

•

Ludmilla Sneesby & Lynette Campbell – Peer
review for Palliative Care Nurses throughout
the Hunter New England Local Health District

Conference Presentations
Naomi Byfieldt presented at the following
conferences during the year:
•

•

•

Australian Palliative Care Conference in
September 2013, held in Canberra - The Use
and Tolerability of Subcutaneous Ranitidine
Infusions: A Retrospective Study on an
Inpatient Palliative Care Unit
PaCCSC Forum in March 2014, held in
Sydney - Developing and piloting a caring for
the dying bundle
EAPC Pre-Seminar Research Workshop in
June 2014, held in Lleida, Spain - Developing
and piloting a care bundle for dying patients
in the acute care sector

Dr Erica Cameron-Taylor presented at the
following conferences during the year:
•

Asia-Pacific Medical Education Conference in
January 2014, held in Singapore – Towards a
New Curriculum in Palliative Medicine

•

All Together Better Health VII in June 2014,
held in Pittsburgh, USA – Developing an
Awareness of Culturally Appropriate Primary
Care in Palliative Medicine

Dr Cameron-Taylor also attended a 3-day
Conference/Tour with “Hospice California”

•

Naomi Byfieldt, Professor Katherine Clark
& the HNE End of Life Research Group
- An Evaluation of Staff Attitudes and
Competencies when Caring for Dying
Patients in Acute Care Wards

•

Professor Katherine Clark & Naomi Byfieldt
– Physical symptoms experienced by
constipated palliative care patients

The Palliative Care Nurses Association
Conference held in Sydney in April 2014
also had good representation from our
department, with a poster by Naomi Byfieldt
& Prof Katherine Clark (Use of Diaries in
Constipated Palliative Care Patients), and oral
presentations by the following staff:
•

Ludmilla Sneesby & Kathryn Bensley “Another Black Face” (cultural Issues)

•

Lynette Campbell & Ludmilla Sneesby Nurses’ perspectives of providing EOL care
in ED: A mixed methodological study

•

Mary Ringstad & Jessica Cain - Identifying
effective assessment and management
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strategies for end of life care of patients with
Post Traumatic Stress Disorder (PTSD) in a
Specialist Palliative Care unit
Clinical Trials
The research unit remains active with a
number of clinical trials underway. With 55
study information sheets provided to potential
participants, a total of 9 patients were
recruited across the financial year.
Early 2014 saw the completion of the PaCCSC
Delirium Study, this is the third of the PaCCSC
studies to reach completion, which is pleasing
to see. The appetite loss study (megestrol vs
dexamethasone) study is close to reaching
sample size, with the hope that this study
should be completed in the coming months.
This will see the completion of the fourth and
final DOH funded studies.
Although recruitment is slower than expected,
the dyspnoea and constipation studies are
scheduled to complete by June 2015, it is
hoped that recruitment will improve to enable
substantial data to be collected and analysed
for these three studies.
Any other relevant material (photos,
milestones, etc.)
The Care of the Dying Observation Chart
(CODOC) project is ongoing with data being
finalised for analysis. 70 patients were cared
for with the bundle in place (representing 53%
uptake of bundle). Basic comparison of bundle
data to baseline (pre-implementation) showed
a 90% improvement in symptom observations
being performed and 30% improvement in
evidence-based prescribing (following the
guidelines that were developed). This data
was presented by Naomi Byfieldt at the EAPC
Pre-Seminar Workshop in Lleida in June.
The presentation was well received and has
resulted interest in the project from Europe.
The CODOC chart is now in the hands of the
CEC and will be rolled out by NSW Health
for use in those hospitals who wish to utilise
it, however HNE LHD plans to undertake a
systematic trial of the bundle as a research
project to gather more data regarding the
benefit of the whole package, this will be led
by Professor Katherine Clark.
A small group of staff members including
Professor Katherine Clark, Erica CameronTaylor, Milly Sneesby, Lynnette Campbell,
Noeline Karlson & Naomi Byfieldt, along
with Belinda Fardell (HNE Pharmacist)
assisted with the development of the “care
of the imminently dying” section of the HNE
HeatlhPathways website. This section provides
up to date, evidence-based information
for healthcare staff regarding symptom
management experienced by patients in the
last days of life. This was launched in June at
a GP Conference day coordinated by the HNE
Medicare Local team.

Financial Report

Calvary Health Care (Newcastle) Limited
ABN 75 081 149 126
Financial Report for the Year Ended 30 June 2014
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