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news

CHANGE OF
OWNERSHIP A

POSITIVE OUTCOME
FOR HEALTHSCOPE

|t i perhaps timek in this spring
edition of The Pulse to announce the

beginning of a new era for Healthscope.

Fallowing the retirement of Bruce Dion,

lam pleased to announce that | hawve
commenced as Executive Chairman
and Managing Director of Healthscope.
John Hickey also joins Healthscope

as the new Chief Financial Offic er.

| wish to acknowledge the outstanding
14 year leadership and conttibutions of
Bruce Dixon in making Healthscope the
leading healthcare company it is today.

Vita Pepe has also announced

her retitement as Group Chief
Operating Officer. During her 12
wears with Healthscope, Wita has
driven operational and professional
excellence throughout the business.

From 12th October, Healthscope
became awholk owned subsidiary

of Bsia Pacific Healtheare, Despite
undergoing the change from a public by
listed to a privately onned campany,
we continue to operate under the well
regarded name of Healthscope.

That means Healthzcope remains the
legal emplover of staff, and importanthy,

employment contract s, anards,
industrial agreements and human
resource policies continue as before,

This positive outcome demanstrates
a strang wote of confidence in
Healthzcope as a wordd-class
healthcare business with strong
frowth potential, which is testimonsy
to the hard work of every
member of the team.

The Healthscope Mon Executive Board
Directars retived in Octoberwith our
gratitude and a new Board of Directars
nominated by The Carlizle Group and
TPG Capital will be appointed shorthy

My 30 vearcareerhas been spentin
the healthcare industry &3 a hospital
CEQ far manywears, | have
ahunderstanding of the issues

and challenges faced within
Healthscope hospitals.

Over the pastdecade | have taken
roare of a corparate focus, first as
Managing Director of &ffinity Health
(from where 14 of the Healthscope
hozpitals came), then as Managing
Directar of Symbion Health which had
large pathology, pharmacy, radiology
ahd medical centre businesses,

More recenthe 'we been Eecutive
Chairmnan of Spire Healtheare in

the Uk, owner of 36 private hospitals,
ahd HealthBridge, an Lustralian

IVF business.

John Hickey has worked with me

Robert Cooke

as CFO at both Bffinity and Swmbion
and has aunique understanding of
healthcare and operational issues
having been CEDQ at The Mount
Private Hospital during the 19903,

The new owners, lohn Hickey and
| arefocussed aon further growing
the business, providing the best

quality patient care and supparting
staff in everyway possible.

Wi'e are committed to further inwesting
inourpeaple and enhancing aur
reputation as aleaderin quality
healthcare and senvices,

[woould like to express my ratitude
forthe ongoing professionalism
and commitment demonstrated by
all staff throughoutthis period and
look foryard toworking vwith wou.

Fobert Cooke
Managing Director
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LABTESTS CELEBRATES A MILESTONE
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OUTREACH PROGRAM PROVIDES
SUPPORT & INSPIRATION

By reducing the length and

Wilaolfe far four manths.
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v ireatment and addictions.
inicians are healh care
sionals with the s kills to
e mental health th P

|:|l"lill-'r s doctar s

"I leamed howto d evelop phatos

inthe darkroomn at the Prahrah

r-.-1| sion. &t the end of wear
ition | sold same of iy

phlltll That's where | started ”

Wrhile wiziting a country r||:|r1 et

He went on tosell his words at

a humber of markets in :|r||i
arund Melbourne,

when hefound the ¢ i3

ton stressful to cope with.

Motto be deterred, Didier

started printing hiz photogra

an cards to sell to shops.

E”'F'r'ltl'll" Uk 1 =y '"'ITI'I his

& him some more
exposuyre,” said Brentan.

'

& series of Didier's photographs
printed on cameas are now hangin g
in the clinic. His other wark,
including the coverphotograph,

is available to purchase.

"I'we got an interestin the arts and
how it helps people with mental
health is sues by giving them another
pathway for wellbeing,” said Brenton.

“It also lets people know that
thew're important and valyable
and they can still contribute
something in the warld ™

Brenton beliewes his role with
Outreach can extend beyond

assessing his clients’” mental health,
checking medication and clinical
complexity and inelude identifying
their strength s, talents and passions.

“Part of ourrole as outreach
clinicians is to give people a
holistic [fe and an opportunityto
leave their mark,” said Brenton.

The Outreach program is available
by referral throwgh The Melbourne
Clinic, The Mictoria Clinic and
MWorthpark Private Hos pital.

For photography enquiries email:
didierrache@hotmail.com
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AUSTRALIAN FIRST PROCEDURES AT BRISBANE PRIVATE

|njust twelve months, Or Mark
Ross fram Brisbane Private Hos pital
has perform ed twa Bustralian

first surgical procedures,

OrRoss, an associate professor
of orthopaedic surgery
specialising in reconstructive
surgery and joint replacement,
iz amember ofthe Brisbane
Hand and UpperLimb Clinic.

Mine specialist arthopaedic
surgeans form the Brisbane Hand
and Upper Limb Clinic, located

at Brishane Private Hospital,
which has a strong focus an
rezearch, innowvation and design.

Merbers of the Brishane Hand
and Upper Limb Clinic began
thalling pyrocarbon implants

as an alternative ta fusion ar
amputation for patients with un-
recanstrdctab le fractures to s mall
joints in theirfingers in 2001,
with cansiderable suceess.

Pyrocarbon (pyrabtic carban) is a
unique material able to lubric ate

Dr Mark Ross

i & way similarto syhovial joints,
with modular elastic ity almoaost
the same as bone. it has been
used for manufacturing heart
valwes since the 19603,

OrRass and athermembers of the
clinic have been at the forefront of
developing new surgical techniques
and designing implants for joint
replacement using pyrocarbon.

Last Nowember, Or Ross implanted
the first pwrocarbon lunate
replacement in Bustralia. His
patient had Keinboch’s disease, a
disarder of the wrist that caused
the lunate bone to breakdown,

"Tradtionally with thiz disease,
ance the bone completely
fragments and collapses, wewould
perfarm a salvage procedure

by fusing orremovin g bones,
affecting function of th e wrist.”

OrRoss explains the new
procarbon implant provided

a bettertreatment option far
advanced Keinboch’s disease
than the Zilastic or titanium lunate
replacements used inthe past.

"Silastic replacements can soften
and collapse while titanium

replacements harden causing
excess e wear of the wrist joint,
possibhy resulting in arthritis.

"The pyrocarbon is Kinder to
the native bone, well tolerated
b cartilage and it doesn’t wear
out arcollapse. bt seems to be
almost the perfect material ™

OrRoss also used a new surgic al
technique for stabilising the
implant during the procedure,
which has subsequently been
promoted by the company that
manufactures pywrocarbon,

"Wie developed a technique
that nat onbe replaces the
lunate but reconstnicts the
ligaments between the bone
and the artificial replacement
wsing tendons and sutures. The
goal is to restore as closeto
hotmnal function as possible”

In another&ustralian first, Or
Ross implanted a pyrocarbon
resufacing humeral head (shoulder
ball and socket joint) in hMay.

OrRoss explains his patient had
been a competithee motor sportsman
that crashed at 200kmAhrnine
WEars ago, sustaining a fractured
dizlocation of his shoulder.

“The damage was wery 5 evere
and he was suffering poar range
of mavement and wery painful
osteoarthritis of the shoulder
that interfered with his sleep.

ieven weeks after surgerythe
patient was dermonstrating full
movement and experiencing

significanth less pain,” said OrRoss,

ltwas onh the second implantation
of its type in thewaodd, with the third
perfarmed by anather member of
the Brisbane Hand and UpperLimb
Clinic, Or Phillip Duke in June.

“The procedure of putting a
cap owerthe humerds has
been available for many
wvears but traditionally
the cap was made
of metal, causing
problems when
erosion in the
socket caused
pain and wear.

"Resurfacing with pyrocarbon
material will als o allow us to perform
a partial shoulderreplacement in
voung patients with arthritis whao
want to remain active,” he said.

The Brisbane Hand and Upper Limb
Clinic has been imolved in designing
a hybrid using a metal stem with a
pyrocatb on articulation for a more
extensive shoulderreplacement.

A pyrocarbon implant
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NORTHRPARK = BIGGEST BABY A SURFPRISING ARRIMAL

When baby Xavier Upton came into
the world weighin g an impres shve
GETkg(121b Goz), it was a surprise
for parents Carmen and Rayrie,

ob stetrician DrTilak Weerasziri and
staff at Morthp ark Private Hos pital.

Carmen and Royrie Upton are not
hewe to parenting - baby Xavier is
theirsewenth child and younger
brother to Chloe, &; twins Yictoria
and &drian, §; Kitarni, 3; Seth,
Jand 19 month ald Edward.

Mum Carmen with baby Xavier Upton

10

Dr Tila Weerasiri had already
delivered each of the first six
Upton children asz well as their
cousin at Morthpark Private
Hospital before Xawvier's ardwval.

“It's the biggest baby | have
delivered in my 20 vears at
HNorthpark Private Hospital,”
said Driweerasin. "Itis also
the firsttime | have delivered a
whole famiby of seven kids.”

The Upton’s were keen for Or
Wieerasirito deliwer theirunplanned
seventh child at Morthparlk Private
Hospital - even though they moved
to Bdelaide three months earlier.

Oriving st woung children
interstate proved worthwhile when
wavier unexpectedly appeared

in breech position and needed

to be delivered by caesarean.

"Bt hour before the caesarean | said
"He daoesn’t feel heawy at all. [ think
he’ll be about &lbs"," said Carmmen.

"Then when Roryie came back to tell
me how big hewas | had to saythree
times ‘Mo stop joking, how big is ke

“I had no idea he'd be amghing
like that big. | thought he was

The Upton family with Dr Tilak Weerasiri
at Northpark Private Hospital

going to be small, he didn’t
feel big at all,” she said.

Lecording to Victodan birth figures
abb 0.2 per cent of newbarns
weigh morethan 3kg, and Xavier
Uptonis the secand largest baby
born in the state this wear.

Oespite breaking both hospital
and state records, Xavier shares
his unusualbirth size with his
maternal grandfatherwhoweighed
anb slightlyless at 5. 44kg(121b)
when he was born in 1953,

Carmen and Boyrie Upton have
sinceretumed taa busylife in
Bd elaide with their happy braod .

HEALTHSCOPE
PATHOLOGY

OPENS LAB IN
QUEENSLAND

A hew pumpose built laboratory
recently opened in Brizbane to serve
as the central hub for Healthscope
Pathalogy services in Queensland.

The Eight Mile Plain facility will
setvice feneral pracitioners,
specialists and Healthscope
hospitals across the Brishane,
Gold Coast and Sunshine Coast
areas, as well as integrating the
weterinary pathology operation

The laboratory has been designed
to meet current and future
worddoads, as well as combining
specialist analysis previously
canducted in different labs located
throughout southern Queens land.

Decupying 1500m2 the new lab
houses a specimen reception, as
well as areas forbiochemistry,
haematology, microbialogy,
weterinary pathalogy, histalogy
and cytology testing.

smaller laboratories will remain in
existing hospital sites in Brisbane

and Southport to meet local needs
and process urgent samples while

routine and esateric testing will be
tranzported to the new laboratony.

Ztate Managerfor Queensland
Eric Swayn zaid opening the new
lab is timeh, with Healthscope
Fathalogy experiencing a 30 per
cent growth in the past wear.

“This new facility is an exiting
development for Queensland
pathalogy - we will now hawve all
of our vital services underthe
one roof for the first time.

“Eight Mile Plain is situated close
tothe Brizbane CED andthe main
rmotarway, making transpartation

of zpecimen s from coastal region s
quick and easy” said Erie.

The new [ab iz equipped with state
of the art analysers including the
Ziemens Labeell for automated
chemistry and immunoass ay testing.

On site support services include a
call centre and customer suppor,
abaseforthe courierfieet, data
entry, medicaltyping, stores, staff
amnenities and administration.

Bnoexisting lab at Pacific Private
Hozpital will move to Bllamanda
Private Hospital and provide a 24
hour service for patients as well

as urgenttesting for the local Gold
Coast cammunity. The Brishane
Private Hospital laboratory will

be downsized and continue
processing tests for patients. 11
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VIRTUAL BABY
VISIT WITH ONE
SIMPLE CLICK

A modern alternative to meeting
the new offspring of friends
and family has found instant
popularity with patients and staff
of Healthscope maternity wards.

Look®hyEaby allows parents
tosend live video of theirbaby
from hospital directhy to the
mobile phones and computers
of friends and family, no matter
where they are in thewadd.

The idea was bornwhen an
employvee of a Melbourne based
Infarmation Technology business
gave birth and sent cowarkers a
text message with the happy news,

“Wite wohdered with all the
capabilities of modem mobile

phones and camputers, if there wasl

a market for maternity hospitals
toofferawirtal babywizit,” said

Clayton Meilson, Executive Director g

of Laok®hyBaby (LAME].

Initial rezearch provedthere
was amatket but no existing
salution, promptin g Clayton
and his colleagues to develop
the L&ME prototvpe.

“W'e tookthe ardinary practice
of sending an SMS to announce
the birth of a babyand combined
it with webh cameras and

mobile phone applications.

"Because it can be wiswed in
real time, it's not just about
seeing avideo of the baby, itis
a wirtualwisit,” s aid Clayton.

LEME was first piloted at a Townswville
hospital located near an amy base,
offering & solution to d efence force
personnel deplaved mverseas when
theirparthers at home gawe birth.

Ouring the pilot phase, Clayton
and team realised that therewas
ah even bigger market for LAME.

"Most people have fiends

and famiby living owerseas and
interstate, but there has even
been alot of interest fram locals.

"Of coursethe benefit to new mums
is having more private bonding
time in hospital afterthe birth,
without friends and family missing
out on wisiting the new baby”

Hobart Private Hospital has
been offering LAME to maternity
patients since June.

M aternity Unit Manager Leah
Magliano said the service is
especially helpful when premature
babies remain in hospital after
the mather iz discharged.

"Moth ers with babies in the special
care nursery really benefit because
they can check in from home which
encourages bonding,” said Leah.

—_— =

LeME is also available at
Mewcastle Private, Morthpark,
Knox Private, Prince of Wales and
Svdney 3 outhwest, with plans to
toll it aut tomore Healthscope
hospitals by the end of the wear.

"Wie e in oa digital world where
peaple mutinelyengage every
day with friends and family
around Bustralia and the warld ”
said Memwcastle Private Hospital
General Manager Shane Neawes,

“With Look®MyEaby we now offer
awonderful and contemparan way
for parents to announce the arrheal
of theirbaby and share their joy at
thiz happiest of times with loved
ones who might not othenwise be
able to wisit in person,” Shane said.

Murse Unit Manager Bnne Marshall
added: "Earlierthiz vearwe had
aschoolteacher Mum whose
whole ¢lass was ableto meet
theirteacher's new baby with out
ever leavingthe classroom and
without causing any disturbance
inthe hospital - just amazin g*

Claytan explains LAME was
designed with the convenienc e of
hospital administration in mind,
to ensuretherewould be no
interferenc e with staff duties.

-

Expectant mums simply register
befare gaing into hospital and
then activate the service when
their new baby arrives.

&n 3M3 or email connects friends
and familyto livewvideo direct fram
the baky's maternity cot with one
click. The cot can be pluggedinto
a special port anwvhere in the
hospital ensuring connection to the
Ive videois available at anytime.

“Wle have a team of developers
that make sure the wideo stream is
accessible from the different mobile

devices and networks,” said Claytan.

“PMums choosetheir own password
and have complete ¢ ontrol over

= syt Some parents anly

send the link to theirimmediate
friends and familywhile others
post the link on Facebook.”

Forthose without intemet access
on their mobile, an individual
web page can be viewed from a
computer, which Clayton beliewes
can bean even richer experience,

The web page also provid es
impartant details such as the
baby's name, date and time of birth,
weight and length, with an online
guest book allowing well wishes to
be posted durng the virtual visit.

A copy of the guestbook is
then provided to the parents
with a wideo keepsake,

“Wiewe had really positive
feedbackfram midwives because

they can get on with their
duties a little easierwithout 50
manywizitors,” said Claston.

Leah Magliano agrees.

“W'e love Look@MyBaby and it
sells itself. The guys at LAMB
rake it stress free for maternity
staff and we really enjovwatching
the parents enjoy the service ™

Sround 1000 babies hawve been
wisited® through LAME 30 far.

"Wile are now offering the service
in every state of Bustralia, with
Healthscope our first national
parther,” said Claytan.

"wletwe also had interest from
Thailand, Malaysia, Singapare
and the United States.

Our goal is tocower 200,000
babies, appraximately two-
thirds of the Bustralian
population,” said Clayton.
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PARK CENTRAL OFFERS MENTAL REALTH CARE CRHOICE

e

Sinte earlythis wear,

the Park Central Clinic at
Campbelltown Private Hospital
has been at full capacity.

Park Central Clinic offers a three
weelk program for patients dealing
mith mental health is sues and has
been operating since mid 20049,

During their stay, patients
attend a daily Froup session
and see a psychologist twice a
week forindividual therapy:

Cada Sarkis is aone of three

pavichologists at Park Central Clinic.

"The graup sessions edusate the
patients about depression, anxety,
and anger, to help provide inzight
into what they may be experiencing
emotionally and pavchologically,

“During individual therapy
sessions, a full historyis taken
to assess the issues in maore
depth, and help the patient gain
tools to manage,” said Carla.

Strategies using cognitive
behavioural therapy and
dialectical behaviourtherapy as
the basis help patients manage
their mood and symptoms.

14

L-R: Tiffany Salter (ward clerk), Dr Angelo Virgona (Medical Director), Michelle Lorking

(Occupational Therapist), seated Penny Jones and nurse Shannon Hepburn-Hines

Patients also see the clinic’s chief
pavchiatrst Drangelo Virgona
refularhy, and underfo diversional
therapy sessions, while an
occupationaltherapist is on hand
togive advice about sleep and diet.
& physiotherapist is also available
for patients suffering chranic pain.

Patk Central Clinic treats a
range of mental illnesses
including depression, anxiety,
adjustment disarder, bipalar
disorder, schizophrenia, as
well a5 posttraumatic stress
and personality dis orders.

One local mother was admitted to
Park Central Clinic when postnatal
depression left herfeeling desperate
and suicidal nine wmeels after

the birth of her secand child.

The woun g moth er, who has
chosen to share her story
anaryrmous by was unahble to sleep,
suffered panic attacks and felt
detached from her new baby

She iz confident the program at the
Park Central Clinic has provided
what she needed torecoverand
complimented the nurses fortaking
time to help her throughout.

"The nursing staff we have here are
wery, wery important - a fund amental
part of thewors we do,” said Carla.

"They're here all the time, to reinforce
skills learned during sessions

after hours when things can get
realky tough forpatients. The Clinic
wouldn't run without them.”

Penny Jones and Carla Sarkis

The Clinic's Murse Unit Manager
Penny Jones has worked in
mental health for nine of her
fourteen wears as a nurse.

Penny has been closely invalved with
Park Central Clinic fram inception.

She explains the Clinic was purpose
designed and built with the safety
and needs of the patients in mind.

"Each of our20 nurses is

trained in mental health, so
they are skilled in identifyin g
and managing fsk arcrizes,

“ie have three clinical nurse
specialists to ensurethereis
abvays someone available with
training to provide counselling and
suppoartto patients,” said Penny

Carla said patients come at all
ages, withthe wvoungest aged
17 and the oldest ower 0.
The Clinic has treated a
humber of woung adults

and people from arange

of cultural backgrounds.

To ensure continy ation of
treatment afterdischarge,
aday patient program

iz offered, providing an
extension of the s klls
learned during the in
patient program.

"Generally speaking patients
arein a better place to recejve
and practice the s kills once
they return home, soitis a
food next step,” said Carla.

“WMie're giving people in this
areachoice about theirmental
healkh care and ouraim is to

help people early in theirillnes s,
ahd get therm better as quickhy
as possible” said Penny.
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GROUNMDBREAKING SPINAL SURGERY [N CAMPBELLTOWN

Since it openedin 2007,
Campbeltonn Private Hospital
has fast developeda strong
reputation as a centre for
healthcare excellence,

That reputation has been furthered
after an anterior spinalfusion

was petformed atthe hospital
forthefirsttime in June.

Orthopaedic surgeon Greg
Etherington performed the
anterior spinal fusion fora
patient with back pain.

Bnterior spinal fusions invahie
the surgeon making an incizion
inthe lower abdarmen to allaww
access tothe front of the spine.

"Thiz particular aperation inwohed
the L35 1 which is the lowest of
the discs. The entryincizion made

1%

in the lowerabdomen is similar to
what wou would dofor a caesarean
section,” said Or Etheringtan.

The damaged spinal discs were

rernoved and replaced with a custom

made cage surrounded by bone
fraft to enhance bone fusion.

DrEtherington has perfarmed more
than 90 of these procedures but
was the first to perform the surgery
at Campbeltonn Private Hospital.

He is the only specialist that
does anterior spinal fusions
in the Campbelltown area
which can have advantages
for the patient’s recoveny.

“One of the biggest advantages is
that anterior spinal fusions resultin
less blood [o3s and total avoidance
of muscles atthe backof the spine
which makes for faster recovery.”

General Manager Christine
Profitt said it was a privilege
for Or Etherington to perform
the ground breaking surgeny at
Campbelltown Private Hos pital.

“Itis very rewarding to see
innovative surficaltechniques
that give our patients a quicker
recoverytime becoming more
widely used,” said Christine.

Dr Greg Etherington

Our surgical staff reallby welcomed
the apportunityto be ivolved
with Or Etheringtan in the
performance of this operation ™

Or Etherin ftah said anterior spinal
fusions werg becoming mare camman
a3 developments in implants and
surfical techniques advanced.

"The technig 1& of joining bones
togetherto treat back pain has been
Wied forabout forty wears, but onlky
overthe pastten has it became more
widespread,” Or Etherington s aid.

Medtronic Innovating for Life —
Quest for the Artificial Pancreas

Australians with type 1 diabetes now have access to new technology which mimics
some key elements of the human pancreas. This new device can automatically
suspend insulin delivery to potentially reduce the severity of low blood sugar,

a dangerous and often frequent occurrence in diabetes management.

The MiniMed Paradigm ™ Veo™
System from Medtronic combines
insulin pump therapy and continuous
glucose monitoring with a unique new
capability to automatically suspend
insulin delivery temporarily if glucose
levels become too low, helping to
potentially prevent low blood sugar
(also known as hypoglycaemia) when
a person is asleep or unable to react.

Hypoglycaemia is common and

can be one of the most frightening
aspects of living with type 1 diabetes.
If left untreated, hypoglycaemia

can cause loss of consciousness,
seizure, coma or even death.t

There are currently more than 140,000
people with diabetes in Australia with
type 1 diabetes, which is thought to

be increasing at arate of 3 per cent
amongst Australian children. i- A third
of type 1 diabetes patients suffer

from hypoglycaemia while asleep, which
may impair their ability to recognise or
actto preventa serious episode. i

The MiniMed Paradigm ™ Veo™ System
includes an insulin pump with continuous
glucose monitoring (provided by means

of a separate sensor and transmitter). The
patient uses readings from the monitor in
conunction with occasoral confimatony
fingerstick measuements to understand
their current glucose level, and program
the insulin pump to deliver the appropriate
amount of insulin. However, if data
transmitted from the sensor shows that
the patient’s glucose levels have dropped
beelowy @ defined thres hold, the insulin purmp
automatically suspends insulin delivery for
up to two hours. This may help to protect
against or reduce the severity of potentially
dangerous hypoglycaemic events.

While some patients can experience
‘warning signs’ before a hypoglycaemic

event (such as feeling shaky,
sweating, tingling in the lips, going
pale, heart pounding, confusion and
irritability), others do not experience
any warning signs at all.

Eventually, Medtronic hopes to deliver

a fully automatic product that will
function exactly like a healthy pancreas -
monitoring glucose levels and delivering
the right amount of insulin without any
user intervention whatsoever. With

the Paradigm™ Veo™ we are another
step closer to closing the loop.

More information is available at:
www.medtronic-diabetes.com.au

i. Diabetes UK: http://www.dia betes.org .uk/en/Guide -
to-dia betes/Compllic ation s/Sh ort_ter m_co mplications/
Hypoglycaemia/ (Acc essed 23rd April 2009)

ii. http //www.jdr f.or g.au/s/med ia/d ocum ents/
factsheetswhat_is_type_1_diabetes_2009.pdf

iii. Pramming S, Thorsteinsson B etal. Nocturnal
hypoglycaemia in patients receiving conve ntional treatment
with insulin. British Medical Journal 291(1985):376-379

Innovating for life.
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What's stopping us from making implantable Nothing.
devices more compatible with MRIs?
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We're always working to help more people in more ways. Knowing there are patients every year
who are not reciving MBIl because of their deviees led us to dhallenge ourselves to find a better
way. That’s why we're developing devices suitable for use in MRI. At Medtronic we never settle.

From cardiology to neurology - the technologies we invent are helping people and healthcare.

The story continues at www.medtronic.com.au/innovation
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ADVANCES IN IVF
DELIVER NEW
POSSIBILITIES

|n days gone by warnen unable tofall
pregnant naturalle had few solutions

for their fertility issues. That was until
the birth of inwitro fertilization.

Forone in six couples that need

help to achieve pregnancy, in vt
fertilization [INF) services are available
at a number of Healthscope hospitals.

MFisaprocess bywhich eggs are
fertilised by spermn outside the
warnb or inwittawhich comes
from Latin meaning in the £lass.

There can be a number of reasons

for infertility inwomen, such as
efrdanetriozis which can sametimes
be resobed with surgery, or Poby Cystic
Cwarian Syhdrome. hMen may alzo
hawve fertility issues leading to low
sperm counts, or poor quality spermm.

Forthe past 30 wears in Bustralia, [MF
has beena majortreatment in cases
of infertility when ather methods

of assisted reproduction fail

In Tasmania, the main provider
of i witro fertilisation services iz
TazsMFwhich operates a clinic at
Zt Helen’s Private Hospital and
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specialist consulting rooms in Burnie,
Devonport and Launcestan.

“Patients start by seeing ane of our
ferility specialists to determine if
IMF treatmentis right forthem,”
said TasINF CEQ, Simon Barker,

Eligible patients will than attend
the clinic at 5t Helen's Private
Hospitalwhere an individual
treatment planis developed.

The most comman invohes using
a naszal sprayta stop all narmal
homonal activity followed by daiby
injections to stimulate £rowth

of fallicles on the ovaries.

Lfter undergoing a treatment
eyile, egas are retrieved in a
day surgery procedure at 5t

Helen's Private Hospital.

TazIWF laboratary scientists then
fertilize the eggs, either by mixing

the spermn with the eggs (MF), or by
selecting a single sperm and injecting
each egg indiidually(Intracytoplasmic
Spemi Injection ar [C31).

“Writhin five days, 96 percent of
patients will have at least one
embryo available for transfer
backinto the uterus. The embro
transferwill ideally result in a
pregnancy 16 days [ater,” said
Imogen Liew, TaszlWF Lab Manager.

The process of stimulatingthe
ovaries to produce more than one
mature egg, known as a stimulated
cycle, may resultin the production a
humber of fertilised eggslembrms ).
I most cases onbrone is returned
tothe uterds ata time, and the
rermaining embryas frozen.

If the stimulated cyile doesn’t result in
a pregnancy, the patient can undergo
a frozen transfer evile the following
manth using thawed embryas. This
can berepeated as often as needed.

The embryos can remain frozen
foruptoten wears which also ghves
peaple the option of coming back for
further pregnancies in lateryears.

Or Billwatking, TasWF Clinical
Director, said a little over 50 percent
of woarmen will achieve a pregnancy
from theirfirst egg callection.

"Tazmania has the highest I'WF baby
rate nationalk at 3.7 percent -that

is1in 27 births in Tasmania is
an MF baby™ said Driiiatkins.

MWewcastle Private Hospital also offers
it witro fertilisation through Hunter
MFE Brcordingto Hunter [VF Nurse
ManagerPwonne Lwch, people ys e
the service for a range of reasons.

“There iz a preconception that WVF
setvices are onby used by olderwomen

IR

that have left their runtoo late but
the majotity of aur patients are aged
between 20 and 35,7 said Ywanne.

Yeonne explains thatwomen aged

uhder3d have up toa 35 per cent
chance of falling pregnantwith MF.

“'e did wver 500 ef g collections at
Menwcastle Private Hospital last wear.

"Lomewornen go through the
evile just sothey can donate their
ef 75 to afriend,” said Yvanne.

Providing donated spemn,
eggs orembrens iz part of
the Hunter MF service.

ter IMF alsoworks with patients
that need radiation therapy for cancer
who are concemed aboutthe effects
of the treatment on their fertility.

"Embrws, eg g or sperm
can befrozen and stored far
later use,” said Ywonne.

TasIWF offers a similar service.

“Ifa male has testicular cancerme

may freeze and store sperm before
he cammences radiation treatment.

"Eimilarky F aworman iz to undergo
treatment that maythreaten

her fertility we can freeze her
egds or create embrs with her
partnetr's semen which can then
be stored for usewhen treatment
iz complete,” said Imogen.

MEDICARE SAFETY NET

CHANGES AND IVF

2010, the
vwMet rebate
mas capped, reducing the
yntthat can

This means that there is now
a limit on how much can b
" -

3, ine g
1s for patients.
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Your five-step super make over

Have you let your super routine slip in recent
months? Well, reclaiming your sense of
fnancialsecurity needn 't be a hassk.

Now’s the perfect time to get in touch with
your true feelings about retirement saving —
and maybe even start a new super regime!

Take the phone of the hook, cue your favourite
CD and treat yourself to a complete super
rrakeoar wih these Ive s Inple tps...

1.Reduce the frown lines

De-stress with a solid savings plan for the
future. Review your budget and set aside

a portion of your income to contribute to
super. Complete HESTA’s Direct debit request
form (from www.hesta.com/directdebit)

to have the money fransferred automatically
from your bank account. Simple!

2. A brighter smile

Earn an investment return that’s worth
smiling about. Make an after-tax contribution

to your super and the government could
match it dollar-for-dollar — up to $1,000.

Go to www.hesta.com.au/contribute
for more information and the
full eligibility conditions.

3. A healthy glow

Rack up some serious karma credits by rolling
your super accounts together —you could
save thousands over time by avoiding multiple

account fees. Don’t forget to search for lost super

at www.ato.gov.au/superseeker and roll those
savings into HESTA too. You can give yourself
— and your retirement savings — a real boost!

4.Delay the grey

Worried about what lies ahead? HESTA
provides great value Income Protection,
Lump-Sum Total and Permanent Disablement
Cover and Death Cover. Check that you have
enough cover with help from the insurance
calculator at www.hesta.com/calculate
—and enjoy greater peace of mind.
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5.Clearer vision

Your' [ focus mone Trmibyon the fiune

with HESTA’s free advice about super. Our
qualilied Supsrannuation Advisers provide
detailed one-on-one advice about member
invesiment choice, contribution strategies,
personal insurance requirements and
budgeting. Let HESTA help you get a clearer
idea of where you’re headed. Free call
1800 813 327 to make an appointment.

For more information on HESTA, your health
and community services super fund, visit
www. hesta.com.au or free

call 1800 813 327.

HESTA
SUPER FUND
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A Healthscope Publication

thePulse READERSHIP SURVEY

This is the fourth edition of The Pulse 2010 atd we wauld like your wiews about
what wou think of the content, its ‘readability’ and what should or s hould not
beincluded. The magazine is distributed to Healthsc ope establishments,
politician s, business and specialist journalists. Please let us knowwhat you
think by emailing wour suggestions 10 The Pulse at: thepulse@healthscope.com.au

Yourwiews are important to us and we lookforwand to wour feedbar k

RANZCP PAY TRIBUTE TO PROFESSOR GRAHAM BURROWS

meessurGraham Burroms

from The Melbourne Clinic was
recenth honoured by the Royal
istralian and New Zealand College
of Paychiatrists (RBNZCP).

The RANZCP amarded the Medal
of Hanour in recagnition of
Professor Bumows’ contributions
tothe College, the community and
the profession of pswehiatry,

Throughout his career Profess or
Eurroms has campaigned
tirelessh forthe welfare of people
affected by mental illness, both
nationalby and internationalhy.

Wilith a lang history of adwvocaey and
leadership, Professor Bumomws was
appointed an Officer of the Order
of Bustralia in 1939, in recognition
of his senvices to medicine.

In addition to founding The
Melbourne Clinic with a Zroup of
pavihiatrizts, Professor Burrows has
been activebly invobed in woluntany
arganisations including The Mental
Health Foundation of Bustralia.

Hewas central to the
establizhment of modem
pavechopharmacalogy in bustralia,

Professor Bumows has been
recognised internationally for major
commitmentto pawchiatry and

mental health, particulark through
his rales on advisory boards and
organisations araund the ward.

Theze include The Wodd Federation
for Mental Health, The Bustralasian
Society for Psychiatic Reseanch,
Wiradd Health Organization and

the Collegium Intemationale

N eyro-Pay:hopharmacologicum
[CINPYL, among others.

Professor Burrows has also
eamed international recognition
forwital research into mood and
anxiety dizorders, chronic pain and
pavchosomatics, and hpnosis.

Hiz cantributions to payehiatric
literature include authoring 104 books,
approdmately 800 scientific articles in
refereed journals, aswell as providing
rmany chapters for other baaks. He has
als o served on editorial boards of 30
Luystralian and intemational joumals.

In his numeraus rales with the RANZCE,
particularywith the Wictorian Branch
Committee since 197 0, Professar
BEurroms has been aleaderin engaging
with the community, the media and in
areas of policy and practice standarnds.

The RAH ZCP commended Prafessar
Eurrows as a most worthy and

medtotous recipient of the Medal of
Honour for his sustained imeobtement

with the College over a forty-year period.

Professor Graham Burrows

“lwas deeph honoured,” said
Profes sor Burrows of the awmard.

"Itiz abways Foodto be recognized
by iy calleagues, both nationalby
and intemationally:”

Efter ac cepting the Medal of Honour,
Professor Burraws went an to chair
the Tth'Wodd Congress on 3tressin
The Methedands in&ugust and to Co-
Chairthe Heart & Mind Psyvchogenic
Cardiovascular Disease Conference
in Zeptemberin Prato, Kaly,
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doctor frrofile

BELLBIRD
ORTHOPAEDIC
SURGEON
BRUCE LOVE

As:‘.nciate Professar Bruce Lowe
has long been associated with
Melboume’s Bellbird Private Hospital

where the highly regarded othopaedic

surgean has performed hip and knee
replacernents far owver 25 years.

“Mary of our patients sufferfrom
osteoarthritiz which is simphy
wear and tear of the joint.

“The risk of osteoarthritis is
increased by serious injury whether
itis caused by a traffic accident,
orteanng a cruciate ligament

Associate
Professor
Bruce Love

while playing football or netball,”
said Bssociate Professar Lowe,

He explainz that osteoarthritis
patients are first recommended
to modify their lifestyle.

“[ften patients can manage for

ah extended perod of time by
making simple changes such as
increased exercise, weight loss if
needed, and awoiding anvthing that
agfravates the joint affected by the
diz ease to reduce dizcommfart.

“Bnti inflarmmataory medication, a brace
orwalling stick may also be suggested,
howeyerthere are no treatments
available to alterthe underling arthrtis
and a percentage of patients will
require a joint replacement,™ he said.

Lzzociate Professor Lowve explains the
urban myth that joint replacements
will onby last ten years iz incorrect,

“Minety per cent of hip or knee
replacement patients ankby

require one operation onthat
jointin their e, while a small
perentage will have complications
that eventually necessitate a
second operation,” he said.

Lizociate Professor Lowe said the
patient's ability to return to sport
after a joint replacement will wary.

“Finding s from studies show the
mare body contact invobeed in the
sportthe less likelihood of returning

after a joint replacement, while
sports like goff, bowls, croquet, can
be continued if the desire is there,

"some people became protective of
their joint and therefore daon't go backto
playing sport, not because they can', but
thew'we [ost the enthusiazm,” he said.

Essaciate Professor Lowe wasfirst
introduced to orthopaedics earhyin
hiz careerand liked it instanthy.

“Itis mechanical and three dimensional
and wou can obserce an outcome which
iz wery satisfwing. | enjow daing the
surgery more than anvthing,™ he said.

Lzzociate Professor Love has
presented researnh papers at the
Eustralian Orthopaedic Bssociation
refularhy verthe last 20 years and
has lectured intemationally in Europe,
Lzia, Morth and South Bmerica.

Brnown for his innovation, the Bssociate
Professardeveloped a computer program
that closebs matches the patient’s bone
anatormy tothe replacement joint.

Brnown as the Orthopaedic Work Station,
the program creates the ideal fFeometny
and size for the joint replacement

at the time of surfeny, thereby
improving accuracy and timeliness,

Sosyccessfulwas the program that
facilities were established at Bellbird
Private Hospital farthe Orthopaedic
Wiork Station to be used regularhy:.
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EXFLAIN PAIN EDUCATION AT NORTH
EASTERN REHABILITATION CENTRE

Hundreds of patients hawve been
helped by the pain management
program at Marth Eastern
Rehabilitation Centre (WERC)
sinceitbeganin 2007,

The interdis ciplinary program is
led by an allied health team of
physiotherapists, occupational
therapists, exercise physiologist,
pavchologists and pavchiatrsts,
and overseen by rehabilitation
specialists with expertize in
management of chranic pain.

The pragram is tailored to meet
individual needs, assisting those
with persistent painto acquire
skills and knowledge to treat
and manage their condition.

"The owerall aim is for patients to
learnto care forthemselves and
eventualh return to work and other
meaningful activities,” said tngela
Clancey, Bllied Health Managet

Pain management sessions at
MERC are predominantly individual,
and group interventions include
Feldenkrais awareness through
movernent, core stabilization,
functional posture and move ment
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re-education, wark preparation,
cognithve restructuning, relacation
and even Fardening.

Atrategies from the pain management
program have also beenimplemented
with other MNERC programs, for
example during eaty stages of

acute rehabilitation after surgeny

MERLC affers inpatient and autpatient
programs in pain management,
accommodation far rural patient s, with
facilties including expanshve therapy
areas, svm space and hwdrothe rapy

&3 part of its continuing education
in pain management, MERC will host
the Explain Pain seminarin Dctober,
featuring international by ren o ed
speakerand authar David Butler,

David has taught owver five thousand
clinicians in 25 countries on concepts
of clinical reazoning, physical health of
the nervus svstem and pain sciences,
and has presented at countless
scientific conferences woHdmide.

Lzwell as being the author of three
books including Explain Pain, D avid
iz knowen for innowat iee thinking,
tranzlating scientific findings into

Physiotherapist Brendon Haslam
with Angela Clancey

every day applications, and his ability
to communicate bath with ease.

His Explain Pain seminarwill be
attended by NERC rehabilitation
physicians, allied health and nursing
staff, and aims to facilit ate effec thve
thange and behawiour for patients
ahd health care professionals.

The seminar follows [astyear's
successful education evening

an pain management strategies,
attended by 50 participants. With
high dermand for places at this
WEAE's seminat plans are already
undenway fora repeat event in 2011,

For infarmation aboutthe NERC
pain management program
contact Helen Robinson pain
management coordinator

hrobinson@healthscope.com.au.

PET PALS BRING LOVING SUPPORT TO NERC PATIENTS

The Lort §mith &nimal Hospital
haz been sending a wery s pecial
grodp of valunteers towisit patients
and staff at the Morth Eastern
Eehabilitation Centre (MERC).

& groyp of 300 volunteers withthe
Lort Smith’s PBLE (Pets are Lowving
Support) program take their dogs to
wizit nursing hames and haspitals
in Melbourne and Geelong.

The PALS volunteers wisit 63
facilities includin g HNERC, where
patients are separated fram
their own pet orin some cases,
hawe simply neverhad one.

o

A PALS volu’:teer

EecordingtoDrSasha Herbert,
Deputy Head Vet from the
Lort Smith, well documented
evidence supparts the benefits
of the human-animal band .

"Pets bring lowe, comfart and simple
companions hip during deeply
distressing times such as physical
ar mental illness and emotional
anguizh,” said Or Herbert.

Eeting Directar of Mursing,
Ellan Brechomitsch explains
the FBLE wolunteers wisit NERC
at least once amaonth.

"The valunteers usualky move
between rooms to £et a feelfor
whether the patient i3 receptive
tothe animal,” said &llan.

"Generally even peaple that are
a little bit unzure initially become
relaxed. The animals can help

to distract people with pain
izsues, if ewen for short time ™

OrHerbert said both staff and

patients find these sessions
relaxing and rewardin .

“W'e hopeto share some of the joy
we fet from ourdogs with people

A PALS volunteer meets a patient at
North Eastern Rehabilitation Centre

who are uhable to have an animal
of their own,” said OrHerbert.

The P&LS wolunteers range
from a tiny Papillion toa 108 kg
Englizh Mastiff called BEronx.

The dogs and owners undergo
training and assessment before
joining the hospitalwisiting team
and alzo gain specific experience
before wisiting nursing homes

af rehabilitation hospital.
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DAY SURGERY OPENS AT PENINSULA PRIVATE HOSPITAL

Facility: Peninsula Priwvate Haspital
Specialities: General and
Gyhecological Surgery, Rehabilitation

Address: Cnr Gearge & Flarence
Streets, KippaRing, QLD 4021

Telephone: [0T) 36&3 3300

Ma'_-.-'ur of the Moreton Bay Regional
Council, Bllan Sutherland was on
hand to officially open the new

day surgeny unit at Peninsula
Private Hozpital in July.

Peninsula Private Hospitalis a 69-
bed facilitywith 14 day surgery beds,
It has been caring for the residents
of Queensland’s Redcliffe peninzula
for 28 wears. Healthscope purchased
Peninsula Private Hospitalin 2002,

The last two vears have seen
significant redevelopment at
Peninsula Private Hoz pital.

Thiz includes the refurbizhment

of patient accommodation and

the hospital fover, upgrade of the
endascapy theatre to a minar
operation s theatre, and the addition
of the new day surgery unit.

"Wietve attracted new surfeoans to
Peninsula Private sincethe new
uhnitwas developed, resulting in

and day surgery procedures” said
General Manager, Katrina Byan.

Feninsula Private Hospital also
offers feneral and fynaecological
surgery, as well as rehabilitation.

The rehabilitation unit runs day
programs fourtimes a week,
which include reconditioning
and hydrotherapy

“Reconditioning assists patients
after surgerny to became physic ally

Surlgical nurée unit manager Nikki Stuart
and Katrina Ryan.pictured with the Mayor

The 20 bed rehabilitation unit
alzocares for eld erly and frail
patients, as well as those affected
by an accident or stroke.

“Wietve had such gromth in our
rehahbilitation patients, with full
accupancy since Decemberthat we
now need to expand the service”

"Ourfuture plans forthe
hospital alzoinclude further
expansioh of our inpatient and
day programs,” said Katrina.

LIGHTING THE WAY FOR CANCER RESEARCH

Ring}mnnd Private Hospital
raised §i6,000 forthe Prostate
Cancer Foundation of Bustralia
at itz annual fundraising dinner
Lighting the Way in June.

The fundraizing eventwas created
in 2003 bythe Cancer Zupport
Coordinatorwho recognised that
clinical research lights the waw for
allwhoao are touched by cancer,

Each year a different organization
working in cancerresearch is chosen
torecehe funds raized at the event.

This wearthe National Research
Program at the Prostate Cancer
Foundation of Bustraliawas selected
toraize localcommunity avareness,

Prostate canceris the mast comman
cancerin Bustralian men, after skin
cancerandthe second highest
cause of male deaths. BEverywear

3,300 men die of prostate cancer,
similartothe number of warmen who

die annually from breast cancer,

Ringwood Private Hospital Urolo gist
MrYee Chan spoke and resident
Oncologist and Head of Medical
Edvizory Committee Dr Philip
James spoke at the ewvent.

Director of the Prostate Cancer
Foundation’s Mational Research
Program Or Miranda Xhilaga
also presented, as did prostate
cancer supvivar Barry Mumane,
who shared his awn persanal
insight into the disease.

Funds were raized by raffies, silent
and live auctions. &ll raffie and
auction erms were Zenerous|y
donated by local businesses, staff
ahd comrmunity members.

The most sought after auction item
ofthe night was an IPad Touch
kindly donated by Healthscope.

Cancer Support Coordinator and event
organizer from Ringwood Private
Hospital, Tracey Moroney said Lighting

CHe.
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m Warehouses all over Australia.

Ringwood Private Hospital General
Manager Sue Hewat with new
IPAD owner Felicity Aichberger.

theWay 2010 had beenthe most
successful fundraising event so far

"Overthe last financialyear,
Ringwood Private Hospital has
raised owver 17,000 for a rangde of
arganizations inwbeed in cancer care
and management,” said Tracey
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AWARNESS VITAL TO PROSTATE CANCER SURVIVAL

An:n:u:nrding to a Mational Capital
Private Hospital urologist, media
CAMPaigEns encodraging men to be
more aware of their health are wital
to the fight again st prostate cancer.

"Wiith the wark of men’s health
arganiz ations and Movemberin
raizing awareness of prostate
cancer, men are more willing

to discuss the issue at least
with their parthers ar friends "
said OrHodo Haxhimolla.

Thiz year closeta 20,000 men
will be diagnosed with prostate
cancer and more than 3,300
will die as a direct result.

Prostate canceris the second

most common cancer diagnosed in
Ly stralia according to the Bustralian
Institute of Health and W'efare,

and it is the second greatest

cause of cancerdeaths in men.

“Often it is on b when there is an
izzuethat men seek help from a
doctor and even then, itis usually
theirwife or parthner that encourages
therm,” s aid Or Haxhirmolla.

Muaost General Practitioners cah
conductan examination of the
prostate andthe Prostate-S pecific
Entigen [ P& bilood test.
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DrHaxhimolla explains PSR
is hota cancer specific test
but it iz prostate specific.

“Any pathology that affects the
prostatewill have an impact on
the PE& level, forexample urinary
tract infections, benign prostatic
hypemlasia and prostate cancer.

“The higher the PS8 the more
predictive it is of cancer. For
example if the PS8 levelis 20 or
mare, the risk of cancer maybe
as high as 79 percent.

“Wirhen P34 s elewated ara physical
examination finds something
abnormal, we need toinvestigate
further with a prostate biopsy,
which is @ day procedure with
minimal side effects,” he said.

Dr Haxhimolla recommends
men £et a PE&test every vear
from the age of 50 orfrom 40
if there iz afamil hiztory of
prostate cancer ar symptons.

I have diagnosed men with cancer
of the prostate as woung as 40 and
ever younger™ said Or Haxhimolla.

“ldeally if a diagnosis iz made when
the patient’s P& lewvel iz less than
10, there is a greater chance of
treating the cancersuccessfulby”

Recommended treatment depends
oh & number of factors relating to
the cancer and the patient, with
aption s including radiotherapy,
kevhale orlaparascopic surdeny
and robotic assisted surferny.

OrHazhimolla was one of the
first uralogists in Bustralia

to performn roboatic assisted
laparascopic prostatectomy,
which is now commonly used.

"The robotic equiprent
allowws surgeans to remotely
operate the laparos copic
instruments,” he explained.

The advantage of laparoscopic
surgeny is that it is quicker, less
irvasive, with minimal blood [o33
making recoverytime quicker.

"The patient’s stay in hospitalis
wery short, usdally no more than
three d avs, and they can fet
backtowor much quicker®

Or Haxhimolla has been invalved
inteaching kevhole surgery

o the prostate to uralogists

in &ustralia and abroad.

He said the benefits of kevhole
surgerny includethe surgeon’s
abilityto feel the tizsues they are
operating on, as well as causing
less damage to normal tis sue
and minimal disturbance.

“There are alsa indic ations that
hew techniques such as aspecial
stitch called Roceo to reattachthe
urethratothe bladder can help
patients to regain their urinary
continence quicker, howewerthis is
dependant on the individual case®

OrHaxhimoalla has also been
irvabeed in studies on nemw

ADVERTISE IN

technologyincluding a system which
provides J0images dunng surfeny.

However, he said commonly
used technology that has
proven very helpful iz Magnetic
Resonance Imaging (MRI)
with spectrophotomet ry,

It iz wery useful because it
allowes the tumourto be located
in the prostate and allows us to
plan surgery and individualiz e
treatment,” said OrHoxhimolla,

DrHaxhimolla beliewes it is wital
that patients arewell informed
about potential side effects.
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"Bl of our patients see a
physiotherapist before surgery to
learn pebic floar exer:is es that will
help regain theircontinence.™

He said the best result for urologists
i5 curing the cancer, restofng urnary
cantinence and erectile function.

"The averall aim is to im prove
aytcares for patients and ideally
to restore these two functions

as much as possible after
surgeny, Or Haxhimolla said.
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EXCELLENT RESULT FOR MELBOURNE PRIVATE HOSPITAL

Mell:u:uurne Private Hos pital
received an outstanding 11 out of 14
Extensive b hievements duting the
recent tvoyearaccredtation reviem,

Healthzcope hospitals undergo
accreditation every tvotofour
wears by the Bustralian Council on
Healthcare Standards (BCHS )

Lecording to BCHS, accreditation
i5 & way to ensure hospitals are
safe and provide consistenth high
quality care with minimal ris

In M ay, Melbourne Private Hospital
uhdenvent periodic review of

the 14 mandatory critetia and

the campletion of previous
recommendations from its previous
OrganizationalWide survey in 2005,

&Il previous recommendations
were closed with 11 ED rating s
[extensive achievement) and 3 hig,
ratings (moderate achievement)
amarded. Hospitals must achiewve
M to maintain acereditation.

Melbourne Private Hospitalwas
amarded for high standards of
infection control, risk management,
policy management, care planning,
care evalyation and patient
assessment amang other crteria.
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LCHS accreditation surveyors
commented that the hospital cleady
deroan strated a strong commitment
to quality and risk management.

YEince our last accreditation
Melbourne Private Hospital has
improved considerably. Our
excellent results have been
ateam effort,” said General
Manager, Leanne Umstad.

"Melboume Private’s philosophy
iz to drive qualityfrom an
Executive-Quality Manager level

and support staff in achieving
their goals,” Leanne said.

Linda Brennan from BCHE
congratulated Leanne,
Quality Manager Bridget
Monaco and all staff.

"Elewen criteria at ER level and
three crteria at MR rating level,
isarematkable achieverment.

"BCHE appreciates thetime and
attention given to the details
of this survey™ said Linda.

COMMUNITY PROGRAMS TAKE STEPS TO INCREASE SKILLS

I respanse to a new Zovernment
initiative to ensure disability
serviceworkers have adequate
training, Morthern Temitory
redional coordinator of Community
Programs Liz Taylor made sure

her staff are a step ahead.

"Wie have an increasing numbers
of people joining Community
Programs residential services in
Darmin, 30 the skill and experience
of my staffis important,” Liz said.

Community Programs in Danwin
care for patients with acquired
brain injury and earhe stage
dementia, which requires

staff to hawve special skills.

With the Cerificate [V in dis ability
services qualific ation soonta

be campulsory, Liz approached
STEPE Training about furthering
the education of her staff.

"I saw an affinity with the focus
of the STEPS Training program
oh breaking down izalation
and segregation, and building
greater levels of dignity and
confidence. These are also the
aims of Commun ity Programs.

Jess Frawly, Cecilia Castro, Sandra Robinson, Dora Chan,
Rach O’Doherty and Kara Mills with David Sheasby.

Seven of the Community Programs
staff began the Certificate ' with
STEPS Training late in 2009 and

will 0o0n complete the course,

As well as assisting with the
specifics of the qualification, Liz
said STEPS Training prowided staff
with support on a weekly basis.

YETEPS helped myteam getthrough
and alzo made the training relevant
toour daiby woark schedule.

| believe the one-on-one suppott has
made this a ot easier” said Liz.

Lizis now [ooking to further her
onh training through STEPS.

"'e warkwith theirwor
schedules and tailor courses

to what theywill need in their
practical working |ife,” said trainer
David Zheasbyfrom STEPS.
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NEWCASTLE PRIVATE ONCOLOGY GIVES
R PATIENTS MORE OPTIONS

Fn:n Fthe time Mewecastle
Privat aital is offering

yhere thH expanse of fac IIItIr'
‘il make treatment a little
easier farcancer patients.

Wiliththe same aneo

s sWpport r:.-:i
Hospital's

an r'EI"I:ILII“'[ :|t||.|r| 1

Murse Unit Manage
Fernie has been wo
trr' :|tr||r'r|t fur 2

Jennifer describes it as a one
shop where patients
HchHIr doctar, urld
astle
h:q I.th:d hll.l od tests or xrays.
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“Wie can offer a suite of services
s tle Private Hospital
vhich means doctors and nues es

'|.."‘.L
. Jeﬁvifer Fernie with the new
oncology day unit chair

Mew:astle Private Hospital®s

rehahbilitation unit which ineludes a
ruthrr apy poolwill also benefit

transport service for outp :at- ients.

The clinical tr|:|| urllt IIII||| 3 Hrltlrl IJHtH

are n::l.n'r'r:r'utl'_-.-'liii clinic al trals uf
h e cancer tFRatments undenay.

“We plan to open a ||-'r|tr|-' ||‘f

I||I|‘||| h I||||| i
treatment,”

ine |I.J de r :ll.ill.l‘thi:r:ir.l_-,-
said lennifer.
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NEW ONCOLOGY UNIT AT NORWEST PROVES POPULAR

W'rth a unique designtoensure
caomfort, the new oncologyunit at

Monmest Private Hospital iz proving

popular with patients and staff.

The Hamwest Chemotherapy
and Infusion Suite has been
operating since July

EBill Tidmarsh has undergone
chemotherapy at Nonwest
Private Hospital to treat Nan-
Hodgkins Lymphoma since he
was first diagnozed in 2000,

MrTidm arshowas wery
impressed by the new unit.

"It almaost feels likeyou're not
in hospital at all,” he s aid.

Oncology nurse Debby Moran

manages the unit and said the
respans e from staff as well as
patients has been positive.

“Forszome patients chemotherapy
can take up toeight hours a

day s0 the environment they're

in iz important,” Debby 5 aid.

Lapecial design feature of the
oncology unitis asky ceiling
which gives the inside of the suite
natural light and warmth . It is

the first of its kind to be installed
inthe east coast of By stralia.

Debby Moran overseeS Bill Tidmarsh during treatment

The Norwest Chemotherapy and
Infusion 3uite features eight
treatment chairs and two beds,
more than double the capacity
of the previous oncology unit.

"Onecalogy services at Nomwest
Private Hospital treat up to 175
patients each month s0 there was a
need to expand the facilities,” said
General Manager, Deborah Fogarty.

The unit enzures patients hawe
enough room to be accompanied

by a wisitor and parking is available
at the door 1o ensure easy acces s,

Patients also have the aption
of individualtelevizion screens
and radios to help pass
theirtime in the suite.

"Wie try to provide aflexible service
that fits in with patients” work and
daily [fe sothatthe chemotherapy iz
hot the main focus - life continues
around their treatment,” said Debby

s
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GROWING OUR
OWN TALENT AT
HEALTHSCOPE
CAREER
OPPORTUNITIES
FOR ENROLLED
NURSES

Gl

There are Many reasons
Healthscope iz a preferred employer
for Enralled Murses, with awver 14 01
emplaved nationally, the majority
inhaspitals, and an increasing
nurmber in medical centres.

Healths cope offers Enrolled
Nurses opportunities in acute,
rehabilitation and mental health
hozpitals, medical and surgical
uhits,with specialties ranging
from midwifery, to emergency.

“In response to national and
international nursing shartages,
Healths cope initiated a strategy
to recruit, d evelop and retain both
Enrolled and Registered Nurses,”
said Fiona Langley, National
MNurse Whorkforce Manager.

Thiz included establishing targets in
acute and rehabilitation hospitals to
ensure a fair mixof opportunities,
roles and participation forbath.

Healthscope’s Graduate and Nowvice
Murse Programs are highly valuable
forEnralled Murses, Over 150
Enrolled Nurses have increased
their skills to become medication
endorsed, and others hawve
progressed to Registered Nurses.

Folloming are just afew examples
of many talented Enrolled
Nurseswhose careers have
progressed with Healthscope,

Ruby Sotaro

Chloe Tonkin completed the Graduate
Murse Program at John Fawlkner
Private Hozpital, before joining the
surfical unit at Cotham Private
Hospitalwhere she started the Novice
Murse Program eatlier this wear,

"Healthscope's Gradu ate Murse
Program provides a great transition
for Enrolled Murses wanting a career
in the hospital system, where it
canbedificultto get a foat in the
doorwithout acute experience.

"The Novice Program opened even
more doors in the operating theatre,
where | am learning lots and enjoy
consolidating my skills in this acute
specialty area,” said Chloe,

Ruby Sotaro started at The
Pelbourne Clinic as an Enralled

Murzein the acute inpatient unit.

In 2003 Ruby commenced her
Registered Nurse education,
wotking ininten shee care while
completing her studies.

"BEvervane including management
and my colleagyes are

extrenmely suppattive and
accommodating - [ could not hawe
done thizwithout the support

of The Melbourne Clinie.

“Wihen | chose The Melbaume

Clinic as an Enralled Murse, lvas
cohsidenng my career development,
and Froproud to savthat | have
madethe right choice,” said Ruby.

Kayla Karaitiana alzo commenced
as an Enrolled Murs e with The
Melboume Clinicin the acute
inpatient unit. Kayla went on 1o
become part of the team that
assisted with establishing new

Kayla Karaitiana

units during the hospitals recent
redevelopment and expansion.

Earlierthis wear Baa commenced
her nursing degree and has been
working nights inthe geratric
inpatient unit while she studies.

“INonve working here. The
management team hawve been
wery approachahble, supportive
and flexible as [further my
nursing education,” said Kaya.

General Manager of The Melboume
Clinic, Brndrew Mekenzie said the
hospital is happyto support Enrolled
Murses to progress their careers,

“l was pleased to see Ruby and
Fawa shomwing such initiative and
commitment to their ongaing
education,” said Bndrew,

Jacqui Mcdonald trained as

an Enralled Nurse in England
before completing a diploma

in arthopaedics. Jacqui joined
The Mount Hospital as an
arthopaedic technician 20 wears
ago, and eventually became a
seniaor arthopaedic nurse.

Today Jacquiis the Orthopaedic
Coordinator, managing twao
arthopaedic technicians as well as
Registered and Clinical Nurses. She
was a finalist for Enrolled Murse of
thewearin 2008 and said The Mount
Hospital has abvays been supporthe.

Jacqui Mcdonald

Krisztina Kurti

“Whatewver we do reflects on

us indiidually and alsoon the
hospital so we should always
strive to do our best. You have 1o
take a hands-on approach, that's
how Pve learnt,” said Jagqui.

Krisztina Kurti came to &ustralia from
Hungary where shewas a Registered
Murs e, Befare retuming to work,
Krisztina needed
to take the IELTS
English test which
allowed her to
wotkanly as an
Enrolled Murse.




Tania Spencer and Heather Burgess

Krsztina joined the Bllamanda
Private Hospitals cardiac unit,
where she drew an her nursing
ecperience and received training
to read ECGs, care forangioplasty
and angiography patients.

She is now in her fifth wearin
Bllamanda’s [ntenshve Care Lnit.

"I have been lucky enough
to have had the education to
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help the Doctors with Toes and
Cardioversion awver the lastfour
weat, | have learnt 50 much
woardn g with such knowledgeable
people who continue to

make me smile every day

“Bs | only have my husband

and twa children in By stralia,
ey work colleges are like my
extended family,” said Krisztina.

Finders Private Hospital
introduced Enralled Murses
intathe Graduate Murse
Perfioperative Program in 2009,

Three Graduate Enrolled Murses
have already completed the program
and fulfilled their peroperative
competencies, Twa of the graduates,
Tania Spencer and Heather Burgess,
continue to work at the hospital.

“Bath Tania and Heather are
valuable, experienced contributors
o ourdepartment and keen to
advance their skills in their new
career paths,” said Sandy Thatcher,
Perioperative Development Manager
at Flinders Private Hospital

Fiona Langley added: "Waried and
interesting programs and diverse
career opportunities certainby exist
for Enrolled Murses who are keen
to make a difference, be an integral
part of the healthcare team, and
grom theircareer at Healthscope®
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hie future of surgery has begun
at the Prince of Wiales Private
Hospital, bringing benefits for
patients, surgeons and s taff.

The integrated kybrid operating
theatre is a s urgical environment
that includes an angiography
machine widalby onbe found in a
cardiac cathetersation laboratory.

Combining poweful =ray capabilities
with a sterile operating room allovws
sUrgeons to cohduct intereentional
and conventional procedures

inane designated theatre.

"The hybrid theatre can be used
forinterventional wvascular and
nedrsurgical procedures ysing
the angingraphy machine, aswell
general surgen:” said Prince of
Wiales Private Hospital General
Manager, Deborah Latta.

"Importanthy angiography and
surgical procedures can be
conducted inthe same place at
the same time for patient s that
require both,” said Deborah.

Wascular surgeon Or Bamon Marmoe

agrees that the strength of the hybrid
theatre is the ability to combine open
surgerywith state-of-the art imaging.

"The angiography maching is
equipped with a CT scanner 5o we

BRID THEATRE BRINGS THE FUTURE OF SURGERY

can petform diagnostic imaging
ohthe operatingtable in an
emergency stuation, and then
fet onwith treating the patient
eitherthrough open surgery ar
endavasculartechniques.

roam, cantrol raom for radiographers
to work during proceduyres,
serub and anaesthetic bay.

The theatre, which commenced
operating on Sth October, has
significant potential for future
"Bsan example wou may need [ife saving procedures,
to use both endovazcular and
surgical techniques during

a bypass operation when an
adjunctive ¢ atheter based
intervention iz needed, such as

placing a stent,” said Orarmoe.

"The hyvbrid theatre will accommodate
perutaneods aortic vahe
replacerments in future, aless
ieashee procedure thafropen heart
surgery which iz cumently being f.
trialled in &ustralia™ said Deborah. ol
“That means patients donat hawe to /
be moved toa different theatre for
the procedure. Particularly patients
that are very sickwill benefit from
having asingle anaesthetic and
location for both diagnostic imaging
and treatment,” said OrVaroe,

Eenefits forthepatient include [es3
time in hospital after surgery and
fasterrecovery, and as Oeborah
Latta explainz, there are benefits
for hospital staff and surfeons too.

"Prince of Wales Private Hospital
does not have much rom to expand
sothe kybrid theatre allows us to

be more flexible and efficient in
ourusze of space,” said Deborah.

The hybrid theatre covers 70 square
metres and in addition is a computer
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WA MEDICAL CENTRE GROUP AWARDED FOR
COMMITMENT TO RURAL HEALTH & TRAINING

The newest addition to
Healthscope Medical Centres,
the BEroadwater and Dunsbarough
Medical Centres group vwas
anarded the Roval Bustralian
College of General Practitioners
[RACGR) Wiest Bustralian Practice
of the Year Bvard 2010,

Dunsborough Medical Centre
and Broadwater Medical
Centre are located in the
south west of the state.

supported by wisiting s pecialists
and a nurie practitioner.

“It iz quite humbling to be
recagnized by aur peers,”™
said OrMostyn Hamd orf, who
haz beenwith the medical
centres froup since 1995,

The group alza includes faur
obstetricians, two midwives and two
GP anaesthetists who cantribute

to services for medical centre
patients, and in the local hospital.

Or Hamdorf and two other
Principal Doctars, Or Lill and Or
MeGregor together with nine

S Zkilled practice nurses and a
other Zeneral practitioners are P

dedicated administrative team
support the clinical team.

"Originalky this area was viswed
a3 a place to retire but with
the mining sectar boom

i Wk, more people

are choosing to live
down south. As a
result our patient
base is getting
voungerwhich has
increased obstetric
o significanthe®
said Dr Ham da.

The centres provide 24
hour care, T days a
week, offering allied
iervices ranging

from acupunctyre,
wellness checks for
men and wamen to
travel medicine.

Dr Mostyn Hamdorf

Far more than a decade the medic al
centres have pravided highly sought

afterplacements and training for
redistrars and medical students,
and contributed ta regional
registrar education sessions.

“Wie host medical students from
the W Bural Clinical Schooal -
teaching, providing supervizion
and clinical exposure over the
vear they spend with us.

"Wietre also actively invalved in
the General Practic e training
program and have trained many
registrars ower the wears. Wile

always have at least two registrars
with wz,” said Or Hamd orf.

The medical centres also offer
mentaring to Roval Bustralian

Medical Undergraduate Schalarship

[REMUZ) students through the
MNational Bural Health &lliance.
Twva BEMUIE students hawve since
joined the practice pemmanently.

In 2006 Or Hamdarf received
the Mentor of the Year award
for his wark far the Mational
Rural Health &lliance.

“Wie host students from the two
uhiversities in W't and interstate
on the John Flynn Medical
Seheme, administered by the
Luystralian College of Remote
ahd Rural Medicine. Wi'e also
host undergraduate nursing
students,” said OrHamdorf.

Dr Peter Maguire, Chair of the
RLCG P WL Faculty congratulated
the doctors and staff, thanking
them for outstanding serviceto

Dr Hamdorf attends the RACGP WA
Faculty Fellowship & Awards Night.

the general practice profession
and their commu nity

"iithout your commitrment to
providing the highest standand of
healthe are, pride in adopting new
medical practices and technology
and passion to share experience in
country practice, this community
and many future GPs would be

the poarer” said Or Maguire.
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Wil Hermans

Laboratory Manager
Northland Pathology
in New Zealand

24 Rust Avenue,

Whangarei, New Zealand
Tel: +6410)9 438 4243

What is your current role
at Healthscope?

I'r the laboratory manager of
Morthland Pathology in Whangarei,
Mew Zealand. Compared with our
o sister laboratories, Southem
Cormmunity Laboratories and
Labtests in Buckland, Morthland
Pathology is the smallest
cormmunity labaratony owned by
Healthscope in New Zealand.

How long have you worked in the job?

| have been laboratorymanager
since 2006 and spent three wears as
charge scientist in the biochemistry
department befarehand.

Previou sk [was 25 wears in

a hospital laboratory in The
Metherlands as ascientist

in biochemistry and in-witro
huclear medicine, as well as
manager of the biochemistry and
haematology departments.

What do you like most about it?

Py current job encompasses
managing a smallto medium
sized laboratory 50 Ineed

to o titas k Wdithout IT and
maintenance specialists on site,
and an accasional shortage

of tec hnical staff, | hawe to be
handz-on with troubleshooting
and interpreting test results.

What kind of services does
your workplace provide?

Wie are contracted by the local
District Health Boand to provide
the community pathology service
for the Morthland region of Mew
Zealand,which has a population
of 155,000, Wde process up

to 1000 patients per day.

Ten petcent of aurwors cames
from private clients for pre-
employment screening, blood
tests for immigration and clinical
trials. W'e alzo jointly operate a
histology and cvtology department
with the local hospital.

What is the most interesting or
unusual thing about it?

Bround 30 percent of the population
of Northland is Maon and a large
proportion of Morthlanders outside
of Whangarei live remotebls and

in poverty. This makes providing
healthcare and pathology services
both challenging and rewarding.

The main health targets set bythe
MWorthland District Health board
reflect the need to imp rove basic
health care, byincreasing the
rate of immunization, reducing
smoking, and improving diabetes
and cardiovascular services,

How many people work there
and what do they do?

Morthland Pathology employs 65
part and full time staff across
several departments including
phleb otomy, administration

ahd specimen processing,

core laboratory {bioc hemistrg”
haematology and immunalagyl,
micrabiolo gy and histolo@yotology.

Wire also work closelywith our sister
laborataries -5 outhern Community
Labaratories and Labtests in
Luckland - especially when seeking
expert pathologist adwice.

What’s the one question you
get asked the most at work?

“Wihere doyod come from,

and why did you come to Mew
Zealand” because even after
living and workin g in New Zealand
for nearly eight wears | still

have a strong Outch accent.

IN THE NEXT ISSUE OF tkePulse

What’s your coffee and
where do you get it?

&t woarlkits instant Mestle, at home
Melitta Germnan blend and out
and about it is cappuccino with
chocolate topping, plenty of sugar
and milk.When F'm notwarking |
prefer a beer; Manteith’s Radler.

What are your facility's opening howrs?

Monday to Friday 7.30am to 5.00pm,
ar wh en aur warkis finished.

COMMUNITY HOUSES ALTERNATIVE TO NURSING HOME FOR YOUNG PEOPLE

CHRISTCHURCH PATHOLOGY LAES

SURNIWE NZ ERRTHOUAKE

DIABETIC CARE IN HEALTHSCOPE MEDICAL CENTRES

Healthscope




Hnu:-: Private Hospital
Cardiologist OrTerny G ay
presented a poster at the
Cardiac Societybustralia
MWew Zealand [ CELNZ)
attended by 5,000 delegates
at the Bdelaide Cormention
Centre in &y gust.

OrGay's poster featured

a synopsis of unusual and
interesting diagnoses from
Knox Private Hospital's
cardiology d epartment to
increase awareness amang
peers of the cases, as

well as Or Gay's work at
Knoxand in the broader
cardiology community.

The posterwas one of
the tap 10 viewed on
the CSANZ website.
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HEALTHSCOPE SNAPSHOTS...

Medital Records Clerk Elaine
Pendergast from Brisbane
Waters Private Hospitalis
celebrating herhusband Martin's
successtul livertransplant.

Martin veas placed on a waiting

list for a transplant after suffering
liverfailure in 2006, Without a new
liverthe couple were told Martin
may hot [ve beyand 12 moaonths,

Bfter waiting two and a half years,
Martin is recovering quickerthan
anticipated from the surgery

and is acconding to Elaine back
to the man he was years aga.

Sb:t'_-.ffnnty mad staff from Morwest Private Hos pital prou dby
wore the colours of their favourite team on 3rd September,

raising $250.00 for the Fight Cancer Found ation.

Footy Colours Day is the Fight Cancer Foundation’s annual
fundraising event dedicated tofighting cancerand changing lives.
Thousands of Bustralians unite and don their favou rite football
team’s colours - whether that is &FL, MEL, Rugby Union or Soccer
-to help raise money for children iving with cancerwho need the
strength and courage of a football team towin their individual fight.

Theatre Murse Renee Bakerfrom The
Mount Hospital proudly represented
Bustralia in the women’s team age 2529 at
the Triathlon ITU Wadd Championship Grand
Final held in Budapest during Zeptember.

Renee competed in the Olmpic Distance
event, featuring a 1500 metre swim, 40
kilametres on bike and 10 kilam etre run.
Fenee finished the swim in the top 25

of 100 wamen but aflat twe an her bike
ended her chances of finishing in the

top 20. Despitethis, Renee continued

an stranglyto complete a great swim
and run. Congratulations Reneel
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BRISBANE PRIVATE TEAM HELP YOUNG
MAN DEDICATED TO HELPING OTHERS

Earlierthis vear orthopaedic
surgean Or Richard William s
and a team from Brisbane
Private Hospital donated th eir
time and services to change the
[ife of a woung Indonesian man
dedicating to helping others.

Matiu s Way comes from the
izland of Mias, off the west coast
of Zumatra. Hiz farming parents
could not afford to pay for Matiuz
to complete high school

Despite his lack of education, Matiusz
proved himself a hard and motivated
wotker, eagerto leam and newer
afraid to take an a challenge.

After meeting with Buby and
Channa Senaratne, Matiusz joined
the not for profit foundation
called Local Empowerment
Bssistance Program [ LESR) e,

LERP azsis1s rural Indonesian
COMMURnities overcame poverty,
providing alternative markets for
their crops and emplovment with
fairwages, with a permentage of
the profits invested in community
development projects.
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Wilith LE&P, Matius regularly overs am
agricultural prajects in Nias
including coconut oil production.
He always sought otherways to
support his family and commun ity,
and helped his younger siblings

and a local boyfinish high school

Matius continued to warlk

without complaint despite
suffering painful injuries in a
motor bike accident in 2003,

Butthe pain £ot progres sheely
worse, affecting his ability to
walk and Matius could not
afford surgical intervention.

Ruby and Channa decided to
appealtodoctors and specialists

in &y stralia for help.

Or Richard Williams agreed to
meetwith Matius in his rooms in
the Brisbane Private Hospital after
receiing acopy of his MRl scans.

OrWilliam s identified surgical
intervention was necessary

to relieve nerve campression
caused by a central dise bulge.

Collaborating with the Brizbane

Private Hospital and Or Chris
Jacksan of WileslewBnaesthesia,

Dr Richard Williams and Matius Wau

they agreed to ghve theirtime to
help aman who had given sa
much ta his local canmmun ity

Matius travelled to Brisbane forthe
surgeny and has since returned to his
wife, tvo children and role with LE&P
in Indonesia. The aperation was
suceessful and heis now pain free.

“lam so happy to find myself to

be abletowalk as normal again
withaout any moare pain,” Matius
said in aletter expressing his
appreciation to OrWilliams in June.

With nomeans to repay DrWilliams
and the Brishane Private Hospital
for changing his life, Matius has
decided to express his appreciation
by helping other people in need.

www.leapin.org
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awrard-winning products and efficien oy salutions, callyourlocal Ricoh office:

| (03) 9426 3555 | www.ricoh.com.au

| Toll free: 0800 807676 |www.ricoh.co.nz

Ricoh Australia
Ricoh New Zealand

RICOH Believe in a better way

A proud national supplier to Healthscope Limited in Australia & New Zealand



More people in health and community
services choose HESTA than any other fund
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