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ATO, our primary focus is the 
promotion of education and 
research into the science of 
cardiology and cardiovascular 
disease.  Importantly, other 
activities we conduct that may be 
perceived as promoting the self 
interest of our Members should be 
incidental and secondary to the 
main purpose of the Society.  Our 
continued tax exempt status is 
contingent upon the annual self-
evaluation of our activities to 
ensure that they continue to reflect 
our stated objectives. Specifically 
we are required to ensure that our 
main purpose continues to be the 
‘encouragement’ of ‘science’ and 
that any additional activities we 
undertake, such as representation of 
Members to governmental 
authorities, must be kept incidental 
to our main purpose.  If these 
activities become an independent 
pursuit in their own right, then the 
Society will risk losing its exempt 
status.  This would have 
devastating consequences on the 
operation of the Society.  In the last 
financial year we gave out 
$500,000 worth of scholarships and 
awards, an amount that would be 
significantly eroded if we were 
taxed at the Company rate. 
 
How then does the Australian 
Society of Ophthalmologists (ASO) 
differ from CSANZ?  Quite 
significantly, in fact.  The ASO is a 
registered association of 
Ophthalmologists that was 
established some 20 years ago 
although has been largely inactive 
since that time.  It would seem that 
the ASO may have been founded in 
response to a dramatic cut in the 
MBS rebate for cataract surgery in 
1987 (see figure on page 3) 
 
The body that best corresponds to 
our Society is the Royal Australian 
and New Zealand College of 
Ophthalmologists (RANZCO). 

This is a learned society, with a 
membership of approximately 900 
Australian and New Zealand 
ophthalmologists.  Its mission, as 
stated on the website, is ‘the 
improvement of the already high 
standard of eye care in Australia 
and New Zealand.’  The College 
has a core role as a higher 
educational institution; it enjoys tax 
exempt status similar to our own.  
When the rebate was announced, 
the actions of RANZCO were 
objectively limited to writing to the 
Minister for Health voicing its 
objection.  A response to the 
budgetary measures was also 
placed on its website.  The public 
relations campaign, including 
launching the site 
‘grandmasnothappy.com’ and 
lobbying Coalition and independent 
Senators, were carried out by the 
ASO, not RANZCO.  ASO is 
independent of the College, 
although its 200 members are also 
College members. So it can be seen 
that the Ophthalmologists have 
been confronted by this issue 
before and were therefore primed 
to respond. 
 
Our actions were in fact aligned 
with those of the RANZCO.  We 
wrote to the Minister within a 
fortnight of the budget announce-
ment, objecting strongly to the 
unilateral and arbitrary reduction in 
the rebates for cardiac 
catheterisation.  Without any clear 
justification for this reduction in 
rebate, we pointed out that the 
procedure had become more 
complex over time, with older 
sicker patients undergoing coronary 
angiography. We also pointed out 
that much of this work was now 
undertaken under emergent 
circumstances during nights and 
weekends, without any additional 
compensation.   
 

(Continued on page 4) 

The release of the Federal 
Government budget in June had 
some surprises for cardiologists. 
Buried deep within its pages was the 
statement that the MBS rebates for 
coronary angiographic procedures 
were being cut by 20%.   
 
In the same budget, the ophthalmic 
patients received an even ‘untidier 
cut’ of 50% to the rebate for cataract 
surgery.  This was rapidly and 
vigorously challenged through an 
aggressive public relations and 
political campaign by the Australian 
Society of Ophthalmologists.  They 
had some initial success, and the 
Federal Opposition opposed the 
decreases for the ophthalmology 
item number in its first passage 
through the Senate.  This battle is not 
over, and it remains to be seen 
whether they will ultimately prevail. 
 
Upon observing the response of the 
Ophthalmologists, our Society 
received a number of calls from 
Interventional Cardiologists, 
demanding to know why we were 
not being similarly proactive.  As it 
happens, our options were limited 
and I thought I would use this 
editorial to explain why. 
 
The Cardiac Society of Australia and 
New Zealand is a non-profit 
organisation that is income tax 
exempt.  From the perspective of the 

IN  THIS  ISSUE 
Vale - Dr George Hall 

Cardiovascular Nurses 
Council Column 

Call for Applications: 

• ACC Travelling 
Fellowship 

• CSANZ/CSL Biotherapies 
Interventional Fellowship 

Meeting Information 



2  |  ON  THE  PULSE,  DECEMBER  2009 

 

 

 Volume  XXI,  No. 4, December, 2009 

On  the  pulse 
 

A  publication  of 
The  Cardiac  Society  of  Australia  and  New  Zealand   A.C.N. 003  635  505 
145  Macquarie  Street,  Sydney  NSW  2000 
Tel:   +61  2  9256  5452                 Fax:  +61  2  9247  7916 
Email: info@csanz.edu.au                 http://www.csanz.edu.au 
 

Issue  Dates Copy  Deadline More  information  
March 2010 10 February 2010 Christine Boyle 
June 2010 10 May 2010 christine.boyle@csanz.edu.au 
September 2010 10 August 2010 Tel: +61  2  9256  5453 
December 2010 10 November 2010 Fax: +61  2  9247  7916 

 

Regional  Committees 
 

New  Zealand: 
 
Chairman:  Gerard Devlin 
Secretary:   Dave  Tang 

 
New  South  Wales: 
 
Chairman:   Roger  Allan 
Secretary:    Nigel  Jepson 

 
Victoria: 
 
Chairman:  David  Prior 
Secretary:   Andrew  Taylor 

 
Queensland: 
 
Chairman:  Will  Parsonage 
Secretary:   Karam Kostner 

 
South  Australia: 
 
Chairman:   Joseph  Montarello 
Secretary:    Matt  Worthley 

 
Western  Australia: 
 
Chairman:   John  O’Shea 
Secretary:    Mark  Ireland 

 
Tasmania: 
 
Chairman:  Don  McTaggart 
Secretary:   Andrew  Thomson 

Views expressed in “on the 
pulse” are not necessarily 
the views of the Cardiac 
Society or its Board. 

The  Board 
President: 
Leo  Mahar 
 
President  Elect: 
James  Cameron  
 
Elected  Board  Members: 
Roger  Allan,  NSW 
Philip  Aylward,  SA 
John  Atherton,  QLD 
Joseph  Hung,  WA 
Ian  Meredith,  VIC 
Philip  Roberts-Thomson,  TAS 
Harvey  White,  NZ 
 
Affiliate  Representatives: 
Trish  Davidson    (Nurse rep) 
Julie Redfern (Allied Health rep) 
   
Chair,  Scientific 
Committee: 
Len  Kritharides 
 
Paediatric  Representative: 
Robert  Justo 
 
Elected  Board  Member – 
Surgeon:  
Julian  Smith 
 
National  Heart  Foundation 
of  Australia: 
Roger  Allan 
 
Chair,  New  Zealand 
Regional  Committee: 
Gerard Devlin 
 
Editor, Heart Lung and 
Circulation: 
Richmond  Jeremy 
 
 

Honorary  Secretary: 
Michael  Ward 
 
Hon  Asst  Sec/Treasurer: 
David  Brieger 
 
Chair,  CSANZ  Cardiac  
Imaging  Council: 
John  O’Shea 
 
Chair,  CSANZ 
Electrophysiology  &  Pacing 
Council:  
Stuart  Thomas 
 
Chair,  CSANZ  
Interventional  Council: 
Andrew  MacIsaac 
 
Clinical  Practice  Adviser: 
Michael  Feneley 

 
Executive  Officer: 
Lynne  Portelli 
 
Admin  Officers: 
Christine  Boyle 
Anne  Mar 
Stephanie  Johnston 
 
Chair,  STC: 
Peter  Steele 

 
 
 
 
 
 
 
 

 
 
 
 

David  Brieger 
Editor 



ON  THE  PULSE,  DECEMBER  2009  |  3 

 

 

Congratulations  

 

Congratulations 
 

The Society extends congratulations to 
Professor Chris Semsarian (NSW) who 
was recently awarded the prestigious 
Royal Prince Alfred Hospital Foundation 
Medal for Excellence in Research for his 
work in the clinical and genetic basis of 
heart disease in the young. 
 
Professor Semsarian and his team have 
established the world’s first National 
Genetic Heart Disease Registry, which 
will help researchers obtain information 
on the clinical and genetic aspects of 
heart diseases which run in families.  It 
will also provide an effective way for 
health professionals to keep in touch with 
families who could be at risk of genetic 
heart disease. 

 
Through the registry, families will be 
kept informed about new breakthroughs 
and information about the condition 
which will help to reduce the possibility 
of future sudden cardiac death. 

 
To our members and their 

families, the Editor and staff 
wish you all a peaceful and 

happy Festive Season 

The following letter was received 
from Prof Alan G Fraser, ESC 
Vice President for Associations 
 
Dear Dr Leo Mahar,  
 

The year 2009 has seen 
developments in our 
collaboration so that we can be 
more effective in our joint 
missions to improve 
cardiovascular health worldwide.  
 

• Joint sessions between our 
societies have been set up 
during the annual congresses 
of some affiliated societies, 

in order for us to exchange 
experience.  

 
• Our links in the areas of 

research and continued 
education are becoming 
stronger and will do so even 
more in the coming years. 

 
• More senior cardiologists in 

affiliated societies are 
becoming Fellows of the 
ESC, an excellent way to 
help develop one’s network 
of international colleagues, 
receive the European Heart 

Journal and attend the ESC 
Congress. 

 
Also, we were very pleased to 
welcome so many of the leaders 
of the affiliated societies to the 
ESC Congress 2009, and to have 
a fruitful discussion at our joint 
meeting.  
 
Prof. Eva Swahn and the 
European Heart House team join 
me in sending you our very best 
wishes for a joyful holiday 
season and a peaceful and 
fulfilling New Year 2010!  

CSANZ  -  ESC Affiliated  Society 

Members interested in accessing links for Affiliate Societies on the ESC website should go to  
www.csanz.edu.au <Members> <Cardiology Community> <ESC> 
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After some time we received a 
response from the Minister citing an 
MSAC report from 2003, in which 
numerous technical developments 
and improvements in coronary 
angiography were mentioned, thus 
justifying the reduction in the rebate.  
Our subsequent examination of this 
MSAC report has not found any 
reference to the assertion that these 
improvements reduce the time or 
complexity of the procedure. We are 
communicating this back to the 
Minister, however it seems unlikely 
that we will have any tangible effect 
on the rebate on this occasion, and 
given the current status of the 
Society, there would appear to be 
little we can do to reverse the 
decision. 
So what have we learnt from this? 

 
Firstly, we need more interaction 
with Government.  We currently 
have one Clinical Practice Advisor 
whose duties primarily involve 
providing advice to the HIC around 
individual item numbers.  The 
activities of the Society continue to 
broaden.  One of the major 
recommendations to emerge from 
the recent Indigenous conference 
was that the Society undertake an 
advocacy role to promote 
indigenous cardiovascular health.  
Clearly there are potential 
interactions with Government 
occurring at multiple levels; where 
possible these should be coordinated 
and linked to our overall objective 
of the ‘scientific’ promotion of 
cardiovascular health care.  If we 
had been more attuned to 

Government policy, we may have 
been aware that this threat was 
imminent. 
 
Secondly, we are not positioned to 
directly deal with the Government, 
or the public, over financial issues 
that affect the well being of our 
Members.  If cardiologists need to 
lobby over issues of remuneration or 
practice, we will need to take a leaf 
from the book of the 
Ophthalmologists, and do it through 
a body that is structurally and 
legally distinct from CSANZ.   

(Continued from page 1) 

 Editorial 

This figure has been kindly reproduced with the permission of the Royal Australian and New Zealand 
College of Ophthalmologists  
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The following obituary was kindly 
reproduced with the permission of 
Dr John Hickie.  First published in 
the Sydney Morning Herald on 
6 November 2009. 
 
George Hall was one of Australia's 
foremost cardiologists for more than 
40 years. His polite and self-effacing 
manner belied a brilliant mind, 
limitless energy and a boundless 
sense of duty and dedication to his 
patients. 
 
His services were sought by 
governments, universities, hospitals, 
community leaders and ordinary 
people. He spent many years 
treating disadvantaged patients, who 
received from him the same high 
level of care and attention as the 
powerful and famous - but not the 
accounts. 
George Vincent Hall was born in 
Sydney on November 20, 1915 and 
went to school at St Aloysius 
College. He started at St Vincent's 
Hospital as a fourth-year student in 
1937, and graduated from the 
University of Sydney in 1940. That 
same year, partly because of the 
wartime depletion of medical staff 
and partly because of the promise he 
had shown, he was made a senior 
resident at St Vincent's. He also 
married Shirley Goldstein, a nurse 
he met in the casualty department. 
On New Year's Eve 1942, Hall left 
for New Guinea, where he served 
with the 2/5 Australian General 
Hospital (AGH) and 2/9 AGH at the 
foot of the Kokoda Track and later 
at Bootless Bay. 
 
After Hall had spent 13 months in 
New Guinea, his commanding 
officer, Colonel (later Professor) 
Lorimer Dods, recognising his 
promise, suggested that he take 
leave of absence and return to 
Sydney to sit for his membership to 
the Royal Australasian College of 
Physicians (RACP). Hall received 
his membership with distinction and 
was promoted to major. He also 
served in Borneo. 

After the war Hall returned to 
Sydney and in 1946, after a year in 
general practice in Randwick, 
worked assisting Dr Joseph Coen, 
who was interested in cardiology. 
Hall was then appointed as relieving 
assistant physician at St Vincent's. 
In 1947, he was made honorary 
assistant physician. 
 
He had a rapidly growing consultant 
practice in Macquarie Street, but he 
moved to London at the end of 1951 
and took his membership of the 
Royal College of Physicians in 
1952. 
 
In London Hall worked with Dr Paul 
Wood and displayed his capacity for 
innovation by ordering the first 
pressure-recording equipment for 
their cardiac catheter laboratory. It 
measured the pressures in the heart 
through a small catheter fed through 
a vein in the arm, and improved 
heart-disease diagnosis. 
 
When Hall returned to Sydney, he, 
Harry Windsor, Tony Seldon and 
John Hickie established the St 
Vincent's Cardiovascular Unit in 
1953. Hall was also made honorary 
senior physician at St Vincent's. His 
excellence as a diagnostician was 
quickly recognised and his practice 
grew to be one of the busiest in 
Australia. For many years he was 
also senior physician at the Mater 
Misericordia and Lewisham 
hospitals. 
 
As well as his practice, Hall found 
time to work in primary research 
into cardiac disease. In the early 
1950s, for example, many patients 
who had had rheumatic fever 
suffered stenosis (abnormal 
narrowing) of the heart valves. Hall 
referred a patient to Harry Windsor, 
and this was the first time Windsor 
opened someone up to clear a 
blockage of the mitral valve. In 
1959 the two men published a 
review of 100 patients after mitral 
valvotomy. In the same year, Hall, 
John Hickie and Paul George used a 

radioactive substance to study 
changes in fat metabolism in 
patients with arterial disease. 
 
In 1960, Hall and Hickie studied a 
group of patients with cardio-
myopathy and heart failure and the 
work allowed clinicians to establish 
the cause and progression of heart 
muscle disease. In time, this work 
led to St Vincent's heart transplant 
program, which started in 1968. 
 
As well as his clinical and research 
commitments, Hall dedicated time 
to teaching and examining new 
medical practitioners. At the 
University of Sydney, he was a 
lecturer in clinical medicine from 
1947 to 1968 and lecturer in 
therapeutics from 1963 to 1968 and 
also taught at the University of 
NSW. His late Friday evening 
postgraduate sessions, known as 
''Hall's Hearts'', attracted students 
from all over the city. In 1976 he 
also represented the Royal 
Australasian College of Physicians 
as a teacher and examiner in 
Singapore. 
 
Hall was on many medical 
committees and councils and a 
fellow of the Royal Australasian 
College of Physicians, the London 
College and the American College 
of Cardiology. He was made a life 
member of the Cardiac Society of 
Australia and New Zealand in 1989 
and was a member and then deputy 
chairman of the board of St 
Vincent's Hospital for many years. 
In 1990 he was made an officer of 
the Order of Australia. 
 
Away from work, Hall's greatest 
relaxation was horse racing, and 
over the years he treated many of its 
colourful identities. 
 
George Hall is survived by his 
second wife, Ellen, children Anne, 
Peter, David, Jeremy and Anthony, 
and 10 grandchildren. 
 

by Dr John Hickie 

 Dr  George  Hall  (1915 - 2009)  
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 CSANZ 2010  

 
 
 
 

RT Hall Lecturer Kenneth Chien, Harvard Stem Cell Institute, 
Massachusetts General Hospital, Mass., USA 

Kempson Maddox Lecturer Michael Feneley, St Vincent’s Hospital, NSW 

Victor Chang Memorial Lecturer Antonio Calafiore, University of Catania, Italy 

Cardiovascular Nursing Lecturer Andrew McLachlan, Middlemore Hospital, New Zealand 

Basic Science Lecturer Shaun Jackson, Monash University, VIC 

Gaston Bauer Lecturer Louise Burrell, University of Melbourne, VIC 

 
        Australasian Section 

The Cardiac Society of 
Australia and New Zealand 

 

Deadline for Receipt of Abstracts  15 March 2010 
Authors Notified of Acceptance  May 2010 
Author Registration & Early Bird Deadline  26 June 2010 

Key Dates 

www.sixhats.co.nz/csanz10 
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 ANZET10 / Guidelines  

Antonio Colombo  San Raffaele Scientific Institute 
 Milan, Italy 
 
Spencer King Saint Joseph’s Heart & Vascular 
 Institute, Atlanta, GA, USA 
 
Jeff Popma Beth Israel Deaconess Medical Centre 
 Boston, MA, USA 
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 And Director of Interventional Research 
 St Luke’s Mid America Heart Institute, KA, USA  
 
Patrick Serruys Erasmus Medical Center 
 Thoraxcenter, Rotterdam 
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4th Annual Australia & New Zealand 
Endovascular Therapies Meeting 
 
04-05 August 2010 
Adelaide Convention Centre 

www.anzet.com.au 

 

Guidelines 
 

The following guidelines were ratified by the 
CSANZ Board at its meeting on 27 November 
2009.  Because of the physical size of all these 
guidelines it is not possible to reproduce them in 
this edition of On the pulse, however, they can 
be accessed on the CSANZ website under the 
Education  tab. 

Clinical Practice Guidelines:  
•  Hypertrophic Cardiomyopathy 
•  Routine Cardiac Assessment of Newborns with 

Down Syndrome 

Performance of Investigations and Procedures 
Guidelines:  
•  Paediatric Echocardiography 
•  Paediatric Electrocardiograms 
 
Training and Competence: 
•  Adult Echocardiography 

The Review of The NHMRC/ASBT 
Clinical Practice Guidelines on Fresh 
Blood Components (2001) is currently 
being undertaken under the auspices of 
the Australian & New Zealand Society of 
Blood Transfusion (ANZSBT) and the 
National Health and Medical Research 
Council (NHMRC) with funding, project 
management, and secretariat services 
provided by the National Blood Authority 
(NBA) on behalf of all governments.  
 
The OCTOBER 2009 Update is now available.  
The view the update please visit the NBA 
website (http://www.nba.gov.au/guidelines/
updates.html).  Any questions regarding this 
updates can be sent to the NBA at 
guidelines@nba.gov.au 
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 Patricia Davidson (Chair)  NSW  

Cardiac Society of Australia & New Zealand            Cardiovascular Nurses Council 

From the Chair 
 
Patricia Davidson 
Curtin University & 
St Vincent’s Hospital, Sydney 
 
Dear Colleagues  
 
It is hard to believe that 2009 is 
almost at an end. The 
Cardiovascular Nurses Council 
(CNC) has had another busy and 
productive year and look forward to 
another productive year in 2010. 
 
Much of  the work of the CNC 
behind the scenes has been on  the 
development of the cardiovascular 
nursing and coronary care standards 
which we hope to have finalized and 
ready for dissemination at CSANZ 
2010. 
 
The nursing care guidelines for 
percutaneous coronary interventions  
will be ready for dissemination in 
early 2010 thanks to the hard work 
of John Rolley. 
 
You will all be aware of the success-
ful inaugural CSANZ Indigenous 
Meeting in August 2009. As a 
follow-on from this meeting a set of 
strategic recommendations have 
been made. A key recommendation 
identifies the role of the CNC in 
supporting  nurses and Aboriginal 
Health Workers  to provide 
culturally appropriate services to 
address the burden of cardiovascular 
disease of Indigenous Australians. 
 
This task will be an important part 
of our work plan and is something 
we will need to consider carefully. If 
anyone is interested in being part of 
this working group please email me 
on p.davidson@curtin.edu.au. 
 
I would also be interested in hearing 
your thoughts on how we as a group 
can contribute to the initiatives of 

the Cardiac Society to improve 
Indigenous Cardiovascular Health. 
 
Congratulations! 
 
On behalf of the CNC, I would 
also like to take the opportunity 
to congratulate several of our 
members who have had signifi-
cant achievements over the last 
several months.  
 
Phillip Newton was a finalist in 
the Cardiovascular Nursing New 
Investigator Award at the Heart 
Failure Society of America 
Meeting in Boston in September 
2009. Phil presented his work on 
nebulised frusemide in the man-
agement of breathlessness in 
heart failure. 
 
Andrea Driscoll was a finalist in 
the prestigious Martha Hill New 
Investigator Award at the 
American Heart Association in 
Orlando Florida in November 
2009. Andrea’s presentation was 
on the role of heart failure nurse-
led programs in beta blocker 
titration. 
 
Jan Cameron has recently 
submitted her PhD and presented 
on her thesis work at the 
American Heart Association in 
Orlando Florida. Her thesis has 
investigated the role of cognitive 
capacity and the relationship to 
heart failure self-care.  
 
Bronwyn Everett has recently 
submitted her PhD which has 
assessed the role of motivational 
interviewing in sustaining 
cardiovascular risk reduction in 
cardiac rehabilitation.  Bronwyn 
has also recently been appointed 

as a senior lecturer at the 
University of Technology 
Sydney. 
 
Angela Kucia has recently co-
edited, Acute Cardiac Care with 
Tom Quinn. This is an excellent 
resource for cardiovascular 
nurses.  
 

 
It is also great to see the partici-
pation of many of our members 
in the Australian College of 
Nurse Practitioners. At the recent 
meeting in Sydney several of our 
members including our past chair 
Jim McVeigh, Geraldine Lee 
and Margaret Lucas were active 
participants. This participation is 
important in developing the 
advanced practice role of cardio-
vascular nurses. 
 
The CNC are pleased to share the 
achievements of our members so 
please provide me with the 
names and activities of our 
nursing colleagues. 
 
CSANZ 2010 
 
We should all now be consider-
ing submitting our abstracts for 
CSANZ 2010. Linda Worrall-
Carter is representing the CNC 

Stephen Bloomer  WA 
Bernadette Hoffman  SA 
Andrew McLachlan  NZ 
Deborah Smith  QLD 

Andrea  Driscoll  VIC 
Angela Kucia  SA 
Ross Proctor  NSW 
Linda Worrall Carter  VIC 

Cindy Hall  QLD 
Sue Mattschoss  SA  
John Rolley  NSW 
Yvonna Zudyam  TAS 
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in the program development and 
it looks to be an exciting and 
stimulating program. 

The recent CSANZ 09 Sydney 
meeting achieved a record 
number of participants in the 
meeting.  
 
The CNC hopes that in 2010 we 
achieve a record number of 
cardiovascular nursing abstract 
submissions.  If you need help in 
submitting your abstract, don't 
hesitate to contact a member of 
the Executive who will be very 
happy to assist you in this 
process. 
 
Standards for nurse-led 
exercise testing  
 
Robert  Zecchin  from 
Westmead  Hospital (NSW) is 
leading a group to develop 
standards and educational 
requirements for nurses conduct-
ing exercise stress testing. 
 
If you are interested in joining 
this group please contact Robert 
at 
Robert_Zecchin@wsahs.nsw.gov
.au.  
  
Chronic Heart Failure 
Multidisciplinary Care 
 
The Heart Foundation is 
currently developing a position 
statement to summarise key 
issues relating to the establish-
ment and maintenance of chronic 
heart failure multidisciplinary 
care for individuals at high risk 
of hospitalisation.   This position 
statement is aligned to the 2006 
Guidelines for Chronic Heart 
Failure. This document will 
identify practical recommenda-
tions for caring for individuals 

with chronic heart failure. If you 
are interested in providing input 
into this process please contact  
Zoe Aho from the Heart 
Foundation on 
Zoe.Aho@heartfoundation.org.au 
 
Resources to promote self-care 
in chronic heart failure 
 
The American Heart Association 
has recently released a position 
statement to promote self-care in 
chronic heart failure. This state-
ment involves evidence based 
recommendations to assist health 
professionals in promoting self-
care. Important recommenda-
tions for clinicians include: 
providing information and  
education to patients, simplifying 
medication regimens, providing 
low-sodium diet support, 
assessing over-the-counter drug 
use, discouraging non-steroidal 
anti-inflammatory drug use, 
screening for mental health 
issues (particularly depression), 
and a  treating comorbid 
conditions such as sleep 
disordered breathing. 
Recommendations for family 
members include providing 
dietary support, watching for 
symptoms, and monitoring 
medication adherence. 
 
Riegel, B., et al., State of 
Science: Promoting self care in 
persons with heart failure: A 
Scientific Statement from the 
American Heart Association. 
Circulation, 2009. 120: p. 1141-
1163.  Available at http://
circ.ahajournals.org/cgi/content/
extract/120/12/1141  
 
Also don’t forget to access the 
translated materials available on 
the Heart Foundation web site. 
These resources including action 
plans are translated into common 

community languages in 
Australia. These are available at 
http://
www.heartfoundation.org.au/
Professional_Information/
Clinical_Practice/CHF/Pages/
default.aspx  
 
Other useful resources  to assist 
in the palliative care needs of 
people with heart failure can be 
found on the Caresearch website. 
CareSearch is an online resource 
of palliative care information and 
evidence. All materials included 
in this website are reviewed for 
quality and relevance. Access 
this at   http://
www.caresearch.com.au/
Caresearch/Default.aspx 
 
Don’t forget the Australasian 
College of Cardiovascular 
Nurses Meeting 12-13th March 
2010! Go to http://
www.acnc.net.au/ 

(Continued from page 8) 

Cardiovascular  Nurses  Council  Column    
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ASAR CPD Auditing / Membership Changes & Admissions 

 
 
 
 
 
 
 
 
 
 

2007 and 2008 Audit Outcome 
 
Medicare Australia requires that 
where Medicare benefits are 
claimed for a scan performed by 
a sonographer then that sonogra-
pher must be engaged in a valid 
CPD program.  
 
Each year 10% of accredited 
medical sonographers, regardless 
of nominated CPD program, are 
audited by ASAR. The 2007 and 
2008 cohorts included a signifi-
cant majority of AMSs (due to a 
significant increase in applicants 
from 2003-05) and as such gave 
ASAR an opportunity to exam-
ine the audit process to ensure it 
was achieving its aims. ASAR 
would like to thank all those who 

participated in the audit process. 
The majority of audited AMSs 
complied with the audit process.  
However there were a few who 
initially did not fulfil require-
ments by one or more of the 
following: 
1. contact details with ASAR 

not updated 

2. insufficient points logged or 
the incorrect point value 
ascribed to an activity 

3. certification of valid activity 
not retained registered mail 
from Australia Post not 
collected 

 
After being given a further 
opportunity to meet the mini-
mum requirements, only a very 
few individuals failed the 2007 
audit. All those in the 2008 audit 
passed.  
 
From ASAR’s review of the 
audit process, Council is satisfied 
that the vast majority of AMSs 
comply with CPD requirements. 
However, all AMSs are 

reminded of their professional 
responsibility to comply with the 
following: 
1. ensure their details are 

up-to-date with ASAR 

2. ensure sufficient CPD 
activity within each 
triennium 

3. retain correct documentation 
(receipts, attendance 
certificates etc) 

4. ensure accurate allocation of 
appropriate points per 
activity 

 
Further to the audit review and 
sonographer feedback, ASAR 
has removed the requirement to 
provide certified copies of 
documents, as long as good 
quality copies are accompanied 
by the signed declaration. 
Documents for recording a 
variety of CPD activity are 
downloadable from the ASAR 
website. 
 
ASAR Council, October 2009 

Attention:  Cardiac  Sonographers 

Affiliate Members: 
 
Mr Marc Aquilina, Dr Richard 
Bagnall, Mrs Sarah Bainbridge, Mrs 
Gemma Beale, Ms Rhonda Burke, 
Mrs C Carrington, Ms Susan Cox, Ms 
K J Daws, Ms Karen Evans, Mr 
Anthony Forshaw, Ms Josephine 
Gillespie, A/Prof Janice Gullick, Mrs 
C L Hall, Ms Erin Maree Horgan, 
Miss N Kelly, Mrs A Kirkness, Mrs 
Deborah Lambert, Miss K M 
Luscombe, Mrs Phillippa Mason, Mr 
A G McGillion, Ms R A Miller, Dr K N 
Page, Ms Amy Penhall, Mrs Vanessa 

Poulsen, Miss Lynette Pretorius, Mr 
Antonio Tiberio, Ms J K Todd, Mrs L 
Williams, Ms Therese Wright and Dr 
Wei Zhao.  
 
Associate Members: 
 
Dr J Aithal, Dr M Brosnan, Dr S 
Ching, Dr D Garofalo, Dr P 
Iyngkaran, Dr T Lancefield, Dr G 
Lee, Dr M Leung, Dr Q Lo, Dr J 

Morton, Dr S Murch, Dr S Pasupati, 
Dr A Puri, Dr B Sheridan, Dr D Stub, 
Dr C Wong, Dr A Worthington and 
Dr A Zakariyya.  

FCSANZ Members: 
 
Dr S Adera, Dr O Akbar Ali, Dr P 
Antonis, Dr T Bakshi, Dr J Blake, Dr 
D Boddington, Dr T Boga, Dr D 
Burgess, Dr L Carey, Dr S Eggleton, 
Dr G Figtree, Dr J Gohil, Dr E 
Ivens, Prof R Jayasinghe, Dr D 
Lypourlis, Dr J McMullen, Mr J 
Morton, Dr M Muhlmann, Mr A 
Newcomb, Dr C Ng, Dr R Oqueli-
Flores, Dr P Palka, Dr L Sanders, Dr 
D Seaton, Dr S Seneviratne, Dr J 
Shaw, Dr M Stiles, Dr S Thomas, Dr 
P Vale, Dr W Wang, Dr C Wong, 
Dr J Wright and Dr T Yeoh. 

The following changes and new admissions to Membership occurred from August 2009 to the present time.  The Society 
extends a warm welcome to all. 

Membership  Changes   &  Admissions 
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 Call  for  Applications  

Applications are called for the 
CSANZ Travelling Fellowships for 
travel grants to enable five 
investigators to attend the 59th  
Annual Scientific Session of the 
American College of Cardiology to 
be held in Atlanta, Georgia, March 14 
- 16, 2010.  The Fellowships are 
intended to provide an opportunity for 
investigators in the early stage of their 
research career, to present at a major 
international conference. 
 
The conditions are:  
 
1. The Fellowships are valued at 

AU$3,000 each. 
 
2. Applicants must be FCSANZ, 

Associate Members or Affiliate 
Members of the Cardiac Society or 
researchers in cardiology or 
cardiac surgery and related 
disciplines with preference given 
to those attending their first 
meeting. 

3. The work must have emanated 
from Australia or New Zealand. 

 
4. Applicants must have an abstract 

accepted for presentation at the 
ACC meeting. 

 
5. Applications must be accom-

panied by a letter from the 
supervisor or Director of the 
laboratory or service from which 
the work has emanated, clearly 
detailing the specific contribution 
made by the applicant towards the 
work being presented. 

 
6. Preference will be given to those 

who have not previously been 
awarded CSANZ travelling 
scholarships. 

 
7. Conditions apply to successful 

applicants not domiciled in 
Australia or New Zealand.* 

 
8. Late applications will NOT be 

considered. 

Applications should be sent to the 
Honorary Secretary,  together with – 
 
(1) copy of submitted abstract(s) and 

ACC notification of acceptance  
(should this arrive after you have 
forwarded your application, please 
fax to +61  2  9247 7916) 

(2) brief curriculum vitae 

(3) supporting letter from the 
supervisor or Director 

 
 

Closing  Date: 
 

5 PM  (EDST)  
 

31  DECEMBER,  2009 
 

*  Contact the Sydney Secretariat to 
obtain a copy of the conditions 
(info@csanz.edu.au) 

A C C  Scientific  Sessions  2010 

Applications are invited for an 
Interventional Fellowship Award, 
which has been generously provided 
by CSL Biotherapies.  The award is 
specifically designed to assist a 
young Member of the Society to 
undertake training or research in 
interventional cardiology at an 
overseas centre. 
 
The award is valued at AU$30,000 
and to be used to provide salary 
support for a research / training 
position relevant to Interventional 
Cardiology in an overseas insti-
tution. 

Applicants should be citizens or 
permanent residents of Australia or 
New Zealand and should be eligible 
for medical registration in Australia 
or New Zealand. Recipients will 
currently be undertaking, or have 
completed within the last 5 years, 
advanced training in Cardiology 
recognised by the RACP/CSANZ 
Specialist Training Committee 
(STC) in Cardiology. 
 
Applicants should forward a letter of 
application in which they outline the 
research or training programme to 
be undertaken and include their 

curriculum vitae and 3 written 
references. 
 
Applications should be submitted to 
the Honorary Secretary, CSANZ, 
145 Macquarie Street, Sydney NSW 
2000, Australia.   
 
 

Closing  Date: 
 
 
 
 

Friday, 29 January, 2010 

CSANZ / CSL Biotherapies Interventional Fellowship 
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 Travelling  Fellowship  Updates 

 
Dr James Chong, was also the recipient 
of a CSANZ Travelling Fellowship to 
attend the Scientific Sessions of the 
American Heart Association held in 
Orlando, Florida recently. 
 
Cardiac Stem Cells are Not from Bone 
Marrow but From Embryonic Heart 
Development  
 
Our group led by Professor Richard 
Harvey have been characterising cells 
within the adult mouse heart that possess 
stem cell capabilities (cardiac stem cells). 
My PhD work which I will be presenting 
at the AHA Scientific Sessions, has 
provided insights into the origins of these 
cardiac stem cells. Previous controversial 
reports suggest that bone marrow (BM) 
can change into cardiac cell types and 
there has been much debate as to whether 
cardiac stem cells could be originally BM 
derived and merely reside in the heart. I 
have used BM-transplantation models, 
with mice possessing genetically tagged- 
BM, to show that BM does not contribute 
to cardiac stem cells. I also used a suite of 
“Cre-Reporter” transgenic mice to 
conduct lineage tracing experiments and 
have shown that our stem cell population 
appears to be derived from embryonic 
development of the epicardium (outer 
heart layer). These findings may lead to 
developments as to how we can translate 
bench-side research on cardiac stem cells 
into the clinic for the treatment of 
cardiovascular diseases. This is an area of 
research which I intend to pursue in the 
long term alongside my clinical 
cardiology work. 

 
Dr Andy Yong, was the recipient of a 
CSANZ Travelling Fellowship to attend 
the Scientific Sessions of the American 
Heart Association held in Orlando, 
Florida recently. 
 

I presented my abstract entitled 
“Intracoronary Upregulation of Platelet P
-selectin and Platelet-monocyte 
Aggregation Correlate with Coronary 
Lesion Stenosis Severity Despite Aspirin 
and Clopidogrel Use” at an oral session 
at the American Heart Association 
Scientific Sessions.  This project 
involved sampling blood within 
atherosclerotic coronary arteries to 
investigate the relationship between 
coronary stenosis severity and changes in 
platelet biology. 

Our results indicate that there is 
upregulation of platelet activation 
pathways involved in cellular interaction 
and inflammation within coronary 
arteries in vivo which correlates with the 
severity of coronary stenosis, and which 
is present despite the presence of dual 
anti-platelet therapy.  It is possible that 
mechanoreceptor pathways mediating 
such activation may provide potential 
novel therapeutic targets in the treatment 
of coronary artery disease.  This work 
was performed under the supervision of 
Len Kritharides, Gabrielle Pennings, 
Harry Lowe and Martin Ng.  I am funded 
by a Postgraduate Medical Research 
Scholarship from the National Health 
and Medical Research Council of 
Australia. 

I would like to take the opportunity to 
thank the Society for its kind support in 
providing this fellowship. 
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 AF  Twin  Study   

 
 

Victor Chang Cardiac Research Institute 
  ST VINCENT’S HOSPITAL SYDNEY AND THE VICTOR CHANG CARDIAC RESEARCH INSTITUTE 

 

Do you have any patients that are twins? 
 

Have one or both twins been diagnosed with Atrial Fibrillation? 
 

In order to find out more about how genes may cause Atrial Fibrillation, we need your help 
to locate twins, where one or both individuals have AF. Inclusion in the research will involve 
a blood test, an echocardiogram and an electrocardiogram (ECG).  If within your practice, 
you have twins with this heart condition, it would be most appreciated if you could discuss 
our research project with them and provide our contact details to any interested individuals. 

 
For more information please call 

 

Clinical Research Coordinator 
 

(02) 9295 8768 

 
The independent source of evidence 
based information for busy health 
professionals  
 

Subscribe for free at 
www.australianprescriber.com 

World Heart Federation has released its 
November newsletter.  Features 
include: 

• WHO Launches Global Health 
Rists Report 

• WHO Publishes Women and 
health: today’s evidence 
tomorrow’s agenda 

• Red Alert on Women’s Hearts 

• Tobacco Control Resources 

For resources, latest reports or avail-
able scholarships visit their website. 
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NORTH  AMERICA 
 
ACC Scientific Sessions 2010 
March 14-16, 2010 
Atlanta, Georgia 
Web:  www.acc.org 
 
 
AHA Scientific Sessions 2010 
November 13-17, 2010 
Chicago, Illinois 
Web:  www.americanheart.org 
 
 
EUROPE 
 
ESC Congress 2010 
28 August-1 September, 2010 
Stockholm, Sweden 
Email:  congress@escardio.org 
Web: www.escardio.org  

ASIA  PACIFIC 
 
 

20th World Congress of the ISHR 2010 
May 13-16 May 2010 
Kyoto, Japan 
Web:  www.ishr2010.com 
 
 
World Congress of Cardiology 
June 16-19, 2010 
Beijing, China 
Web: www.world-heart-
federation.org/congress-and-
events/WCC2010 
 
 
CSANZ NZ Regional ASM 2010  
June 25-27, 2010 
Rotorua, New Zealand 
Secretariat: 
Six Hats Limited 
Web: www.sixhats.co.nz/csanz10 

ANZET10 
August 4-5, 2010 
Adelaide, South Australia 
Secretariat: 
The Conference Company 
Phone: 64 9 360 1240 
Web:  www.csanz.edu.au 
 
 
CSANZ ASM 
August 5-8,  2010 
Adelaide, South Australia 
Secretariat: 
The Conference Company 
Phone: 64 9 360 1240 
Web:  www.csanz.edu.au 
 
 
 

 Forthcoming  Meetings  

For enquiries please phone +61 2 9965 4328 


