Good afternoon. It is an honour to contribute today. 
As I reflect on the extraordinary contribution Sarah made as a paediatrician,

I speak on behalf of all the doctors, nurses clerical and admin staff in the neonatal team at KEM&PMH and of course Sarah’s many patients and their families.
I suspect that Sarah would be embarrassed to see so many people here today some of whom have flown from the other side of the country and indeed the other side of the world to share our grief and bid Sarah farewell.

About six years ago, Sarah accepted a job here in Perth but soon after rang from the UK to ask if she could defer her appointment for a year because she had been diagnosed with breast ca; she mentioned this as an inconvenience, and pragmatically stated that “we planned to travel and work in Australia and something like this IS NOT going to change my Life” that really sums up Sarah’s approach.
She arrived and shone at work; her compassion and commitment to her patients, combined with excellent clinical acumen led to promotion to consultant status at a relatively young age. She was a valuable member of the large team and loved by all.

Sarah worked as an intensive care specialist but she has an even more important job as Director of the WA neonatal transport service. 
Much has been said about Sarah and Steve’s love of travel and adventure, and this probably attracted her to the senior role which was probably her greatest professional contribution. 
Those of you who don’t live in WA will be amazed that all sick and preterm infants are retrieved to Perth for care and Sarah ran this service in collaboration with the RFDS and SJ ambulance. 
Her predecessor Jenni Sokol (who is here today from Melbourne) inspired and transferred her passion for transport to Sarah, and Sarah in turn as mentored, inspired and transferred this passion  to her successor Steve Resnick. 
Sarah has left us organised and in good hands.
Sarah was still working up to two weeks before her death, providing support and mentorship. 
How did she continue to work with the constant threat cancer recurrence not to mention chemotherapy?

She must have had her ways of coping with Steve and her Mum, but they were private 
To us at work we only saw Sarah strong fit and healthy (as she wanted).
Only once upset, when she told us that she had 12-18 months left.

What can we do to help? LET ME WORK,

My work is part of who I am and I am not ready to give it UP.

A month ago she was covering colleagues who were at a conference.

A week before her death, she sent Deb the annual transport report, and drove to work to farewell and thank senior colleague, Jeff, who was retiring.

Only once did I hear fear and anger,again about a week before her death, when she was describing the horrendous cruel manifestations of the cancer, only then stated “not coming back to work” – I stupidly changed the subject to consideration wigs something she distained and not surprisingly  chuckled, “you’re joking, only if I can find a spiky fluoro pink one!”.
We were and still are so shocked at her death. Grown men were crying. Many of us women described waking at night with visions of Sarah – we assumed that this is normal and shared our grief over the loss of a young colleague and friend...
Sarah was so positive that we too did not accept the inevitable, Sarah had no self pity and this left NO room for others to ever feel sorry for her. 
She must have suffered terribly but we never saw it. 
She lived and died with dignity 

We wish to express out gratitude for Sarah’s contribution to the health of young West Australians. 
Her strength, resilience and determination has, and will, continue to inspire all of us. 
We will always remember Sarah as someone who lived life to the fullest;
A happy fit colleague committed to life with her husband Steve and to her young patients.  
We miss her.
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