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Survival can hinge on 
actions of bystanders

P
rofessor Robert Denniss has 
endured extreme highs and 
dramatic lows as the head of a 
busy cardiology department at 

a major Sydney hospital.
“It is sometimes forlorn trying 

to treat patients with out of hospital 
cardiac arrests and we have deaths. 
It’s not easy to break that news to 
the relatives. But we also have spec-
tacular successes and we get great 
joy in turning things around,” said 
Professor Denniss, head of cardiol-
ogy at Westmead Hospital.

In the case of sudden cardiac 
arrest – when the heart suddenly 
stops beating – survival can hinge 
on the actions of bystanders.

Feeling frightened
“Time is critical. CPR that is 

carried out within fi ve minutes of a 
person collapsing will preserve the 
patient’s brain function. Most am-
bulances take eight minutes to get 
to the scene so it is really important 
to have enough community aware-
ness so people don’t feel inhibited 
to initiate CPR,” Professor Denniss 
said.

“Th en if a defi brillator is 
used early on to restore a normal 

CARDIOLOGIST Robert Denniss explains why early intervention 

like CPR and defibrillation saves lives.

Continued on page 5
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rhythm, the rate of survival 
improves again.

“I have heard people com-
ment that they feel reticent or 
frightened or don’t feel capable 
to step in and we need to get the 
community to understand that 
they can do something, that they 
shouldn’t feel timid. Commu-
nity awareness is particularly 
important.”

Th at is why Professor Den-
niss joined the Michael Hughes 
Foundation as patron to help the 

group spread the message that 
fi rst responders can save the life 
of someone who has collapsed 
from a sudden cardiac arrest.

“Cardiologists and nursing 
staff  share the foundation’s vision 
of educating the community and 
campaigning for defi brillators at 
key sites so that the downtime, or 
amount of time between when 
the person has collapsed and the 
time someone gets to them, is 
minimised. Th e patients are then 
more likely to survive without 
brain injury,” Professor Denniss 
said.

With heart disease a leading 
cause of death in Australia, 
Professor Denniss is encour-
aged by the fall in the rate of 
deaths which he put down to 
“eff ective primary prevention 
and improved treatments”.

But in Western Sydney, 
there remains a high incidence 
of premature heart disease, he 
said.

“Western Sydney has a 
diverse population with pockets 
of wealth and pockets of pov-
erty where people with heart 
disease are oft en in their 30s.”

Preventative measures
In these cases, preventative 

measures are key to reducing 
the risk of sudden cardiac arrest, 
including blood pressure checks, 
and cholesterol and blood 
sugar screening especially among 
people with a family history of 
heart disease.

Professor Denniss said he 
was inspired into a career in 
cardiology aft er training at West-
mead Hospital in the 1980s.

“Every new development 
translates into something very 
useful,” he said of advances in 
medical technology, adding 
the hospital’s catheter lab had 
made major inroads in averting 
or reducing the size of heart 
att acks.
Professor Denniss said he 
would like Australia to follow 
the lead of Seatt le in the United 
States which he said enjoyed 
some of the best sudden car-
diac arrest survival rates in the 
world.

“Th at is because of a com-
bination of a rapid response 
ambulance service, bystanders 
stepping in and commencing 
CPR, and defi brillators being 
placed at key places in the com-
munity,” he said. 

“I have heard people comment that they 

feel reticent or frightened or don’t feel 

capable to step in and we need to get 

the community to understand that they 

can do something, that they shouldn’t 

feel timid. Community awareness is 

particularly important.” 

– Professor Robert Denniss.

 Continued from page 4
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What would you do 
if faced with tragedy
IF you found yourself on the front line of a medical emergency, 

would you know what to do?

W
ould you feel confident 
to spring into action 
and provide lifesaving 
resuscitation or come to 

a nervous standstill?
Th e team behind the Michael 

Hughes Foundation is aiming 
to turn bystanders into fi rst 
responders in a bid to save lives – 
and they’re doing it one defi bril-
 lator at a time.

Since its inception two years 
ago following the untimely death 
of Western Sydney father Mi-
chael Hughes of sudden cardiac 
arrest, the Foundation has placed 
more 213 defi brillators through-
out NSW and trained more than 
1300 people to use them and 
how to administer basic fi rst aid.

Th e latt er is vital to survival, 
said Julie Hughes, foundation 
executive director and wife of Mr 
Hughes.

“CPR is critical,” she said. 
“With no intervention, within 
four minutes a person in cardiac 
arrest will suff er brain damage 
and aft er eight minutes, there is 
litt le chance of survival.”

Trailblazing work
Th e statistics are sobering, 

particularly when considering 
the average response time of a 
NSW Ambulance is about 10 
minutes, which means action 
by those on the ground in the 
immediate minutes following 
cardiac arrest is crucial.

“CPR will buy you time and 
att empt to keep the person alive. 
A defi brillator is the critical com-
ponent to kick start the heart but 
it’s not designed to replace CPR,” 
Mrs Hughes said.

Th e Western Sydney based 
charity’s extraordinary achieve-
ments have spread to the Central 
Coast, much to the delight of 
Newcastle Jets chief executive, 
Lawrie McKinna.

It was through tragedy 
that he was introduced to Mrs 
Hughes and the foundation’s 
trailblazing work. Following the 

Heart attack VS 
cardiac arrest

A heart att ack and sud-
den cardiac arrest are not 
the same thing. A heart at-
tack is a circulation problem, 
indicating blood fl ow to the 
heart is blocked.  Cardiac ar-
rest is an electrical problem, 
causing the heart muscles 
to quiver & fi brillate rather 
than pump blood. About 
30,000 Australians suff er 
a cardiac arrest each year 
and when it occurs out of 
hospital, less than 9 per cent 
of survive.

Continued on page 7
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death of a football player during 
a match on the Central Coast in 
2015, the then Gosford mayor 
began his campaign for the place-
ment of defi brillators at every 
sporting fi eld in the region.

“When you hear about the 
death of someone so young 
and so sudden in those circum-
stances, you think maybe if there 
had been a defi brillator on the 
ground his life could have been 
saved. It was aft er that I met 
Julie,” said Mr McKinna who has 
since joined the Michael Hughes 
Foundation as a patron.

What followed was a con-
certed eff ort to place a defi brilla-
tor at each of the Coast’s 23 local 
football clubs.

So when tragedy subsequent-
ly struck the community again, 
Mr McKinna said the result was 
very diff erent.

“Another guy had a heart at-
tack on the fi eld and remarkably 

the guys that saved his life by do-
ing CPR had received training by 
the Michael Hughes Foundation; 
it was just incredible,” he said.

“I think it’s so important that 
defi brillators should be widely 
available because they save 
peoples’ lives.”

Mr Hughes was diagnosed 
with Dilated Cardiomyopathy 
just a few weeks before he died at 
just 38 years of age. Th at Monday 
morning started like most others, 
until he suddenly collapsed while 
gett ing ready for work.

“We were blind sighted 
when Michael passed away,” Mrs 
Hughes said.

Simply devastating
“It has been devastating 

to our family and friends and 

the foundation has been the 
culmination of much grieving 
and soul searching.

“We have realised we are one 
of thousands of stories of loss. 
I couldn’t do this work on my 
own and certainly not without 
the skills of the people we are 
very blessed to have on the 
board who have been collabo-
rating to do something really 
good.”

Th at good includes hosting 
Defi brillator Familiarisation 
and First Responder Informa-
tion Sessions which have been 
educating people on sudden 
cardiac arrest, CPR and defi -
brillation.

But there’s still more to be 
done, Mrs Hughes said.

“When you’re passionate 

about a cause, you think you 
can always do more. It’s fan-
tastic we have placed nearly 50 
defi brillators in the local Par-
ramatt a community but now 
we want to turn our att ention 
to making sure people know 
where the defi brillators are 
and to develop a community 
that is ‘heart safe’ which means 
ensuring they recognise cardiac 
arrest, they call for help and 
start basic fi rst aid,” she said.

“We can’t save everybody 
but we can help give people 
the confi dence to intervene in 
an emergency and improve a 
person’s chances of survival.” 

Learn more about the Michael Hughes 
Foundation at www.mhf.life/ or www.
facebook.com.au/mhflife

Making defibrillators 
ubiquitous

Th e Michael Hughes 
Foundation has rolled out 
more than 200 Automated 
External Defi brillators 
(AEDs) across NSW includ-
ing 23 on the Central Coast. 
Find one near you: htt ps://
www.mhf.life/about-us.html

 Continued from page 6

The Michael Hughes management team.

Lawrie McKinna.Responding is the key to survival.
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Some people freeze, some act
W

E speak to a psycholo-
gist  to learn about the 
physical and emotional 
reactions that remain 

after a traumatic event is over. 
It was the early hours of the 

morning when Kitt y Genovese 
reached her apartment block aft er a 
shift  at a local bar. A man, wielding 
a knife, grabbed her and stabbed 
her while she screamed for help.

While media reports later 
claimed there were a large num-
ber of witnesses who either saw 
or heard the frenzied att ack, no 
one stepped in to help the young 
woman being murdered.

While the facts have been 
disputed over time, the killing 
of Kitt y in New York in 1964 
quickly gave rise to the psycho-
logical expression “the bystander 
eff ect” – that the larger the num-
ber of onlookers at an incident, 
the less likely someone will step 
forward to help.

Parramatt a based psycholo-
gist Lidija Balaz has worked with 
people suff ering aft er a sig-
nifi cant trauma, guiding them in 
their recovery and helping them 
to understand their physical and 
emotional reactions.

She has seen people grapple 
with strong emotions like guilt 
post incident as a result of being 
a passive bystander.

“Th e impacts aft er an inci-
dent are varied depending on 
whether you react versus if you 
don’t,” she said.

“If you step in to help, your 
reaction is linked to the outcome. 
If the person survives, you might 
question your skills and worry 
whether you should have reacted 
sooner or even whether you 
should have stepped back a litt le.

What if questions
“If the outcome results in a 

death, there is oft en signifi cant 
guilt and ‘what if ’ questions.

“Th e truth is we all have that 
instant pause or moment when 
we freeze. We don’t know how 
we will react in a situation; it’s 
unpredictable.

“Some people will react 
quickly and elicit help from oth-
ers by giving instructions. Others 
may freeze and they oft en give 
themselves a hard time aft er-
wards and feel incredible guilt.” 
Ms Balaz has teamed with the 
Michael Hughes Foundation 
whose mission is to encourage 
witnesses of sudden cardiac ar-
rest to act as fi rst responders and 
not bystanders in a bid to save 
lives.

And the key is training.
Th e Michael Hughes Foun-

dation runs free defi brillator 

and fi rst responder information 
sessions to arm people with the 
knowledge to help save a life.

“In a crisis, what you know 
is what makes a diff erence,” Ms 
Balaz said.

“Part of the reason we train 
in fi rst aid is to reduce the period 
of time we pause. Th e training 
kicks in, we feel more confi dent 
to jump in and help and we react 
faster. Th at can be lifesaving.”

Ms Balaz helped develop a 
factsheet for the Michael Hughes 
Foundation website that looks at 
the most common reactions to 
trauma.

In it, she suggests giving 
yourself permission to process 
the events rather than trying 
to block them out and seeking 
professional support.

In a crisis
“In a crisis, your brain shuts 

down a lot of the process and 
goes straight to survival mode,” 
she explained. “Th e brain 
records the events but doesn’t 
store it in the order they are un-
folding because it is in survival 
mode.

“Th is can lead to fl ashbacks 
later when the brain reminds 
you of those memories when 
you’re feeling safe and calm and 
prompts you to re-order them. 

It is the brain’s way of trying to 
make sense of what happened.”

Such symptoms, she said, 
commonly subside aft er a week 
but can last longer.

“By the end of three weeks, 
most people would have pro-
cessed for the most part what 
happened to them and can move 
on but if, aft er three or four 
weeks, they are still experienc-
ing strong emotions or reactions 
then we encourage them to seek 
help.”

Th e fact sheet is available 
at www.mhf.life or visit www.
psychperceptions.com.au for 
more information. 

Lidija Balaz.
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WE  speak to one woman who acted as a 

first responder and saved her father’s life.

How Deborah 
saved dad’s life
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D
EBORAH Teague knows 
CPR can save lives. She 
used it to help bring her 
father back when he col-

lapsed in her home of sudden 
cardiac arrest.

Now the tight-knit father 
and daughter are urging others 
to learn the lifesaving technique.

“I wasn’t going to let him die 
on me, that’s for sure,” said Deb-
orah through tears, the details of 
that night in March last year still 
raw more than a year later.

Th at aft ernoon, Neville had 
popped over to his daughter’s 
south-east Sydney unit to walk 
her dog. He was cooking dinner 
when she arrived home and in 
the few minutes it took Deborah 
to race upstairs to change, Nev-
ille began to feel unwell.

“He had blacked out and 
collapsed on me,” she said. “I 
knew straight away something 
was very wrong. I got him fl at 
on the fl oor and reached for my 
phone and rang triple zero.”

By coincidence, Deborah 
had completed a CPR refresher 
course just two weeks earlier 
and immediately sprang into 
action. 

Chest compressions
“Very quickly it came back to 

me,” she said.
Deborah was on the phone 

to emergency services the entire 
almost 10 minutes it took for an 
ambulance to arrive, relentlessly 
administering vital chest com-
pressions and mouth-to-mouth 
resuscitation.

Her concentration was bro-
ken only when paramedics took 
over but it took a staggering 54 
minutes before they were able 
to get Neville’s heart beating 
again just as they arrived at St 
Vincent’s Hospital.

“In the emergency depart-
ment I heard them call for 
transport to ICU and I just 
knew it was for dad and at that 
point I thought ‘He’s going to 
be ok’.”

Undoubtedly, without CPR 
and Deborah’s rapid response, 
Neville would have died.

Neville said he has no recol-
lection of the events that night 
beyond feeling “a bit woozy” 
and sitt ing on the lounge.

“I can only imagine how 
distressing it must have been to 
see me like that,” he said.

Neville now knows the 
odds were stacked against 
him. Only nine per cent of 
people who suffer a sud-
den cardiac arrest outside of 
hospital survive. And without 
CPR, the statistics are even 
worse – with no intervention, 
a person in cardiac arrest will 
suffer brain damage within 
four minutes. After eight 
minutes, there is little chance 
of survival.

“I was saved because 
Deborah was there,” he said. 
“She had done CPR training, 
the ambulance was not too far 
away and I was in reasonable 
distance from the hospital. I’m 
a really lucky bloke.”

While CPR is vital to 
survival, the harsh reality is 
that intervention can also be 
challenging.

Have a go
“The first 30 compressions 

were hard. It doesn’t feel nice 
because you’re pushing hard 
on bone and you can hear the 
crunching but it’s necessary to 
get the blood flowing,” Debo-
rah said.

“And aft er a while your 
back hurts but you must push 
through. It’s not prett y to see 
and it’s confronting but by talk-
ing about it, I hope others will 
see it is normal and they will be 
less scared.

“Th e important thing is to 
call triple zero and start CPR. 
If you haven’t done it before, 
NSW Ambulance will talk you 
through it.”

It’s hard to imagine how the 
pair, who would talk several 
times a day on the phone, could 
be any closer but Neville’s near 
death did just that.

“We are extraordinarily 
close,” Deborah said.

Neville, who now has 
an implanted cardioverter 
defi brillator that monitors his 
heart rhythm, has joined the 
Michael Hughes Foundation 
as a director, helping to spread 
the organisation’s mission of 
turning bystanders into fi rst 
responders.

“Every second counts and 
everything you do can help to 
save a life. Don’t be afraid, have 
a go,” he said. “CPR does save 
lives. I’m living proof.” 

Deborah Teague and her dad, Neville.
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Precinct with cardiac power
W

HEN the new Melrose 
Park development is un-
veiled in 2020, it’s envi-
sioned the Western Syd-

ney suburb will be transformed 
into a cosmopolitan neighbour-
hood of beautiful homes, public 
spaces and a vibrant shopping 
and dining precinct.

 But the thoughtfully planned 
project will also incorporate 
potentially lifesaving devices 
that could make the diff erence 
between life and death.

Payce Consolidated, the 
development company behind 
the Melrose Park renewal project 
near Parramatt a, said automated 
external defi brillators would be 
strategically placed throughout 
the precinct’s public and private 
spaces in a bid to off er fi rst aid to 
people suff ering sudden cardiac 
arrest.

Critical timing
“We’re aware of how serious 

cardiac arrest is and how critical 
the response time is,” Payce 
director Dominic Sullivan said. 
“We want to integrate defi bril-
lators in both the private and 
public areas so that they are 
easily accessible throughout the 
precincts.”

Continued on page 13

Above: Artist impression of the completed project and below, Dominic Sullivan.
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Mr Sullivan said Payce 
had incorporated Smart City 
initiatives in many of its develop-
ments – like the latest advanced 
technologies that drive liveabil-
ity – but Melrose Park would be 
the fi rst of its projects to include 
defi brillators.

“We’ve been delivering 
Smart City solutions for a while 
but this is a real opportunity to 
add health to that mix,” he said.

“Th e Foundation will play a 
signifi cant role in deciding the 
best locations for the defi brilla-
tors and lett ing the community 
know where they are and of 
course in educating people in 
their use.

“We believe that with some 
planning, and by planning well, 
this could be a great opportunity 
to create something unique.”

Michael Hughes Foundation 

executive director Julie Hughes 
said Payce’s support of cohesive 
communities made it an ideal 
partner to establish a “heart safe” 
community at Melrose Park – an 
initiative to create a safe working 
and living place with access to 
defi brillators.

About 80 per cent of car-
diac arrests occur in the home 
and, sadly, the survival rate is 
lower for patients who live in 
high rise developments. Build-
ing access issues and elevator 
delays add to the challenge of 
paramedics reaching a cardiac 
arrest patient in a multi-storey 
building in an already time 
sensitive crisis.

More than apartments
“Time is always of the es-

sence when cardiac arrest occurs 
but particularly so when they 
occur in high rise developments 
which really does mean that 

community based intervention 
before emergency services ar-
rive is critical,” Mrs Hughes said.

With prompt CPR and early 
defi brillation to shock the heart, 
the chances of someone surviv-
ing an out of hospital cardiac ar-
rest could increase to more than 
60 to 70 per cent.

It’s a statistic Mr Sullivan 
understands well and why Payce 
has embraced the opportunity to 
help avoid devastating tragedies.

“We’re building more than 
just apartments. We plan for the 
required hard infrastructure like 
roads and sewers but we also 
focus on the soft  infrastructure, 
the things that are important to 
the way people live their lives, 
and health is an important part 
of that,” he said.

“Th is is one of many great 
community partnerships we have 
and we hope the legacy is a great 
outcome for the community.” 

 Continued from page 12
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Stories from the FRONT LINE
O

UR series on the Michael 
Hughes Foundation con-
tinues with the message of 
paramedics who say the in-

terventions of bystanders before 
emergency services arrive on the 
scene can boost survival rates of 
sudden cardiac arrest patients.

As a NSW Ambulance 
paramedic, Kevin McSweeney 
is confronted with life and death 
moments every day.

“Th ere is no greater thrill 
than being able to save some-
one’s life,” said Mr McSweeney, 
Inspector at Northmead Super-
station.

When he’s not on the job as 
a rescue and special operations 
paramedic, Mr McSweeney 
can oft en be found heading up 
fi rst aid training courses for the 
Michael Hughes Foundation, an 
organisation raising awareness 
of sudden cardiac arrest and 
rolling out defi brillators across 
the state.

Mr McSweeney said while 
cardiac arrest doesn’t discrimi-
nate by age (“It’s not necessarily 
the domain of the elderly. In one 
shift  I have att ended four cardiac 
arrests. Th ree of them were 45 
years of age”), there is one thing 
that separates survivors from 
those that die - public interven-
tion.

Better chance
“We’ve got a bett er chance of 

bringing someone back if they’ve 
received CPR,” he said. “It takes 
an average of eight to 10 minutes 
to get to any given job and within 
10 minutes there’s not a lot of 

hope if nothing is being done. 
CPR keeps the brain alive so 
we’ve got a much bett er chance 
of saving a life.”

Th at philosophy is shared by 
colleagues at Ambulance Victo-
ria where chief executive Tony 
Walker said: “It takes a commu-
nity to save a life”.

“For all intents and purposes, 
a patient who has suff ered cardiac 
arrest is dead so to be able to resus-
citate someone, particularly when 
someone has done CPR to give 
them the best chance, we’re giving 
them their life back,” he said.

“It is such a reward to be able 
to work with the community like 
that, aft er all, we’re only as good 
as the people there before us.”

Speaking ahead of the Mi-
chael Hughes Foundation’s Gala 
Dinner on October 19 where he 
will be guest speaker, Mr Walker 
revealed the impact innovative 
programs are having on sudden 
cardiac arrest survival rates in 
Victoria. 

Trained responders
Th is includes the GoodSAM 

app which connects people 

in cardiac arrest with a com-
munity of registered trained 
responders nearby who can 
provide help while emergency 
services are on route. Launched 
earlier this year, Mr Walker said 
the app had already saved three 
lives.

And artifi cial intelligence 
technology is being explored in 
call centres to identify signs of 
a cardiac arrest call faster than 
can be recognised by the call 
taker.

While 
there 

was 

some “real innovative work 
happening”, Mr Walker said 
the age-old message remains: 
bystander-initiated CPR and 
early defi brillation result in the 
best survival rates.

“You don’t have to be 
trained in CPR to make a dif-
ference although it’s ideal if you 
are. Any resuscitation is bett er 
than none, you may just save a 
life.”

Th e Michael Hughes Foun-
dation training courses teach ef-
fective CPR and defi brillation. 

“Th ere are 33,000 Austra-
lians a year that have an out-of-
hospital cardiac arrest and the 
survival rates I would suggest 
are less than nine per cent,” Mr 
McSweeney said.

“We want that person 
standing nearby to be a fi rst 
responder and if I can give that 
someone the confi dence to do 
quality CPR then I’ve done my 
job.” 

Th e Michael Hughes 
Foundation Stayin Alive 
Gala Ball is on October 19 at 
Rosehill Gardens. Corporate 
sponsorship packages are 

available. Details mhf.
life/events. 

“Artificial 
intelligence 

technology is 
being explored 

in call centres to 
identify signs of a 
cardiac arrest call 
faster than can be 
recognised by the 

call taker.” 

- Tony Walker, CEO, 
Victorian Ambulance.

Tony Walker. 
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At PAYCE, corporate social responsibility and community 
investment is strongly aligned to the company’s culture. 
PAYCE takes great pride in building vibrant, inclusive new 
communities, which includes supporting a range of social 
programs that encourage the traditional values of goodwill 
and friendship across the whole community.

payce.com.au


