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We improve the health of our community through:

  Prevention

  Early intervention

  Community based treatment and rehabilitation

  Highly specialised surgical and medical  
diagnosis, treatment and monitoring services

  Hospital and community based mental  
health services

  Comprehensive aged care programs

  Palliative care

  Research

  Education 

Our vision
Exceptional care, outstanding outcomes.

Our purpose
To deliver quality, patient centred health care and 
services that meet the needs of our diverse community.

Our values 
We remain firmly committed to our ICARE values of:

Integrity

Compassion

Accountability

Respect

Excellence

Monash Health is Victoria’s most integrated public health service. We uniquely provide 
health care across the entire lifespan – from newborns and children, to adults, the elderly, 
their families and carers.

Greater Dandenong Community Health Service 

Cardinia Casey Community Health Service

Hospitals

About Monash Health
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Victorian Standards
The Department of Health’s key 
standards are an essential tool to 
ensure the community receives 
consistent quality healthcare 
regardless of which health service  
they visit within Victoria.

At Monash Health we work hard to  
not only meet each standard, but to 
exceed the requirements where we 
can, to ensure patients are receiving  
the best possible care we’re capable  
of delivering. 

The standards provide us with a vehicle 
to shape and focus our efforts and we  
are extremely proud of our achievements 
this year, some of which include:

 Increasing the engagement 
of consumers, carers and the 
community in decision-making 
through our active and influential 
Community Advisory Committee.

 Embedding meaningful quality 
improvements at the ward and 
departmental level.

 Strengthening our partnership with 
the Aboriginal and Torres Strait 
Islander Community, including 
signing of a Statement of Intent to 
Close the Gap in healthcare and 
the creation of our Monash Health 
Community Reconciliation Action 
Plan and Reconciliation Statement.

 Furthering our commitment to 
the Ability Action Plan (Disability 
Action Plan) and our Cultural 
Responsiveness Plan.

We have a tremendous team at 
Monash Health and we thank our 
dedicated staff and consumer 
advisors for the actions they have  
taken this year. 

National Standards
In addition to the Victorian Standards, 
this year we’re welcoming and 
embedding the new National Safety and 
Quality Health Service Standards across 
Monash Health. State and territory 
health departments have agreed that 
under the new model, units and dental 
clinics are required to be accredited 
against the National Safety and Quality 
Health Service Standards.

While accreditation is one tool in a range 
of strategies used to improve quality and 
safety in health services, it provides the 
additional benefit of unifying the health 
sector through the common goal of 
developing a safe and high quality  
health system for all Australians.

Strategic Plan 2013-2018
This year, as we celebrate the 
achievements and progress made 
under our previous Strategic Plan,  
we also embark on a new journey  
and five year plan. 

Our new 2013-2018 Strategic Plan 
continues to focus on placing patients 
at the centre of all decision making to 
truly deliver patient centred care. 

This focus is also appropriately 
reflected in our four new key  
priorities, being:

 We put our patients first

 We drive innovation

 We lead sustainable healthcare

 We partner strategically for 
outstanding outcomes

Building for the future
During the past 12 months we have 
experienced a strong increase in demand 
for our services, particularly across 
Emergency Departments, outpatients  
and mental health areas.

While we have responded by embracing new 
and innovative models of care to improve 
patient flow and maintain quality, in some 
cases new infrastructure is needed. 

With this in mind, we are investing in our 
future recently completing a redevelopment 
at Dandenong Hospital Mental Health and 
improving Monash Health Community 
facilities in Dandenong. We are creating 
a new state-of-the-art Monash Children’s 
Hospital in Clayton. 

We are also building the flagship Monash 
Health Translation Research Precinct 
building which will provide expanded 
translational research opportunities in 
partnership with Monash University, Monash 
Institute of Medical Research and Prince 
Henry’s Institute.

Our invaluable staff
This report provides many insights into the 
achievements of our talented and committed 
staff and management in delivering safe 
and effective patient centred care. We 
look forward to continuing to work in 
partnership with our consumers and the 
community in what is shaping up to be an 
exciting and progressive 2013-2014.

Barbara Yeoh Shelly Park 
Chair, Board of Directors Chief Executive

Board Chair and Chief Executive Foreword

It is with great pleasure 
that we present Monash 
Health’s annual Quality of 
Care Report for 2012-2013, 
detailing our performance 
against key standards 
established by the 
Department of Health’s 
‘Doing it with us not  
for us’ policy.
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Monash Health recognises that involving consumers, carers and community members at all levels  
of our operations (from the individual to the organisational level) is a prerequisite to ensuring we  
are providing optimal, effective and quality treatment and care to our community. 

To facilitate this Monash Health has established consumer participation as a fundamental component  
of our organisation’s culture and strategic processes.

Consumer,  
Carer and 
Community 
Participation

Standard 1

The organisation demonstrates a commitment to consumer, carer and community participation 
appropriate to its diverse communities

The organisation has a consumer, carer and community participation policy or 
adopts ‘Doing it with us not for us’.

Monash Health recognises that involving consumers, carers, and community members at all levels 
of our operations (from the individual to the organisational level) is a necessity to ensure we are 
providing optimal, effective and high quality treatment and care to our community.

Monash Health has adopted the ‘Doing it with us, not for us’ policy document and is committed to 
embedding consumer participation in strategic and operational activity across the organisation.

1.1

Monash Health has developed and is implementing a community participation 
plan, strategy or equivalent that addresses the five key areas of the Department 
of Health guideline ‘How to develp a community participation plan’.

The 2010-2013 Community Participation Plan has now been evaluated and will be reported  
to the Department of Health in late 2013. The Community Participation Plan for 2013-2018 is 
currently with community for consultation. The Community Participation Plan 2013-2018 aligns  
with the Monash Health Strategic Plan 2013-2018 and will be supported by an annual work  
plan that will be developed through 2013-2014. 

1.2.1
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The organisation uses a variety of approaches to record and report on 
consumer, carer and community participation to the wider community, 
including an annual Quality of Care report.

The Monash Health Quality of Care Report includes consumer advisors in the development 
of the report framework, content and story consultation.  The Community Advisory Committee 
(CAC) also supports this work through the report framework and reviews.

Quality of Care reporting, including committees and programs, the media and Monash Health 
publications reflect the breadth and diversity of consumer, carer and community participation  
at Monash Health.

1.3

The organisation has a Cultural Responsiveness Plan that meets the six 
minimum reporting requirements or its equivalent.

See reporting at page 18.

1.4

The organisation has an Improving Care for Aboriginal and Torres Strait Islander 
Patients program, or its equivalent, and meets the four key result areas.

See reporting at page 13.

1.5

The organisation has a Disability Action Plan as specified under the Disability 
Act 2006.

The Monash Health Ability (Disability) Action Plan has been developed for consultation.  
The plan was developed with a group of key and representative staff and consumers during  
the past year. The Monash Health Ability Action Plan will be implemented in 2013. A Disability 
Steering Committee, with staff and consumers and external stakeholders will be convened  
in the latter half of 2013 to direct the implementation of the plan and development of an  
overarching organisational work plan. The Disability Steering Committee will report to the  
Executive Management Team and the Community Advisory Committee (CAC). 

1.6

The organisation has systems, processes and structures in place to consult and 
involve consumers, carers and community members.

The Community Advisory Committee (CAC) continues to provide a forum in which the representative 
committee meets bimonthly with Directors from the Monash Health Board and Executive 
Management to discuss support and involvement in consumer participation across Monash  
Health and the wider community.

Monash Health continues to provide many avenues in which consumers, carers and community 
members are consulted, can provide advice and can be involved in the health service, in particular 
the formulation of the Monash Health Strategic Plan 2013-2018 and Community Participation Plan 
2013-2018.

After review, key strategies have been put in place to improve linkages between all  
consumer-related groups across Monash Health, including the Aboriginal Health Working  
Group, Cultural Responsiveness Committee, Disability Working Group, site and program  
based Quality and Safety Committees, co-design activity and advisory groups.

Consumer, carer and community feedback is also received through the Victorian Patient Satisfaction 
Monitor (VPSM), patient experience questionnaires, satisfaction surveys and feedback forms.

1.7



7Monash Health Quality of Care Report 2012-2013

The organisation builds the capacity of staff to support consumer, carer and 
community participation

The annual Monash Health Consumer Participation Audit was distributed to all ward, unit and 
department managers across Monash Health. Key areas identified requiring attention include:

 Ensuring that staff comply with the Consumer, Carer and Community procedure, including 
consumers completing a Confidentiality Form before being involved with committees, working 
groups or projects. 

 Utilising media and communications to promote ongoing improvements through patient 
experience, patient centred care and consumer participation. 

 Promoting the Australian Charter of Healthcare Rights and the new Monash Health Rights and 
Responsibilities brochure.

 Promoting the new Creating Patient Information and Materials procedure and supporting 
documents and providing ongoing training and professional development opportunities.

 Providing ongoing patient centred care and consumer participation training.

The implementation of the Community Participation Plan in 2012 and the National Quality and Safety 
Health Service Standards has led to improvements in consumer participation across the organisation. 
A management and staff consumer participation training program has been developed, which 
will be rolled out formally after the implementation of the Monash Health Patient Centred Care 
education program in late 2013. Ongoing in-service and staff consultation continues across the 
organisation to increase awareness, skills and knowledge around consumer participation.

Many consumer-led projects in units and departments commenced in 2013, including consultation 
with Speech Pathology for service and model of care redesign and the Cystic Fibrosis Centre 
with the implementation of a Consumer Advisory Panel.

1.8

Indicator 1

100% of the eight specified strategies have been implemented and are in use at Monash Health.

It has been my pleasure to volunteer for the Monash 
Children’s Hospital for the past 16 years. During this 
time, I have experienced many happy hours with both 
the children and the staff. The care and attention given 
by all the nursing staff, hospital play therapist and 
volunteers is always excellent and caring. It is a happy 
environment and I look forward to my visits. 

I leave the hospital hoping I have a helped a sick child 
in some small way to feel a little better. You may think 
at age 85 I am a late bloomer, but I hope to continue my 
visits until I am 100.

Norm Gibb “Zodo the Clown”   
(16 years) 

“

“
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Partnering with Consumers

The introduction of the National Safety and Quality Health Service Standards in 2013 has reinvigorated our 
focus on broadening consumer participation across the organisation.

Over the past 12 months, Monash Health has successfully recruited consumer advisors to various program 
level Quality and Safety Committees and Clinical Risk Panels. This work reflects our commitment to National 
Standard 2 - Partnering with Consumers; which advises including consumers in the health care design and 
development to create truly consumer centred health systems.

The following are examples of activities that involved patients, their families, carers and the wider community 
in being part of planning teams and working groups:

Community  
Advisory Committee
The Community Advisory Committee 
(CAC) and its members are involved 
in a number of strategic committees 
nationally, state-wide and across 
Monash Health.

The Community Advisory Committee 
(CAC) also has a watching brief 
over Monash Health’s organisational 
strategic direction and committees 
regularly discussing reports on: 
Monash Health Board of Directors 
meeting review, Patient Centred 
Care, Quality and Safety, Aboriginal 
Health, Cultural Responsiveness, 
Accreditation (National Standards) 
and Capital Planning and 
Development.

The following is a snapshot of 
strategic involvement of Committee 
members during the past year. 

National

 Australian Commission on 
Safety and Quality in Healthcare 
Conference presentation  
(Cairns, September 2012)

 Consumers Health Forum 
Community Leaders Workshop 
(successful application,  
Canberra September 2013)

State

 Department of Health and  
Health Issues Centre Executive 
Sponsor and Community  
Advisory Committee Chair  
Forum (October 2012)

 Health Issues Centre Workshop – 
Patient and Family Centred  
Care presentation (May 2013)

 Paediatric Integrated Cancer 
Service Workshop – Engaging 
Consumers: improving outcomes 
and experience (May 2013)

Monash Health

 Monash Health Strategic Plan  
workshops (2012-2013)

 Monash Health Board of Directors –  
Open Board Meeting (March 2013)

 Monash Health Executive Bootcamp – 
Discharge Planning (June 2013)

 Aboriginal Health Executive Committee

 Ability Action Plan Committee

 Building Better Health Partnerships

 Cultural Responsiveness Committee

 Clinical Ethics Committee

 Enhancing Communicative Success 
Advisory Group

 Falls and Skin Integrity Risk  
Management Group

 New Technologies and Practice 
Committee

 Nutrition Risk Committee

 Patient Centred Care 2013-2018 – 
Workplan Workshop

 Quality and Safety Committee 
(Emergency Department, Surgery, 
Critical Care, Maternity Services, 
Community and Residential Aged  
Care Services)

 Monash Health 
Strategic Plan 2013-
2018 development

 Monash Children’s 
(service) work plan 
2013-2015

 Patient Centred Care 
2013-2018 work plan 
development

 Monash Health 
Reconciliation Action 
Plan 2013-2018
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Partnering with Consumers Co-design
Co-design is more than just asking 
people what they want. At Monash 
Health, co-design provides our 
patients, families, carers and 
community the opportunity to share 
their experiences with us, in order to:

 identify  
their needs and expectations;

 influence  
how care and services are 
provided; and 

 inform  
design and improvement.

Co-design embraces the following 
principles:

 Patients, family, carers, the 
community and staff have a right  
to influence how care and services 
are provided. 

 Patient, family, carer, community 
and staff experiences are a 
valuable part of design and 
improvement. 

 Design and improvement activities 
are enhanced by the involvement 
of patients, family, carers, the 
community and staff working in 
partnership. 

 Patients, family, carers, the 
community and staff should be 
involved at all stages of a change 
(planning, exploring, developing, 
implementing and evaluating).

Monash Health  
Translation Precinct

 Consumer participation in the 
development of a clinical trial 
patient survey.

 Feedback from those surveyed 
saw the redesign of the clinical 
trial spaces, waiting areas and 
access to the building.

 Ongoing feedback and input 
into the development will be 
sourced from the Community 
Advisory Committee (CAC) and 
clinical trial patients.

Monash Children’s 
Hospital

Through co-design planning and 
development activities consumers 
have the opportunity to improve 
quality of services and care by 
contributing consumer-based input, 
suggestions and solutions.

 A Consumer Advisory Panel has 
been implemented in April 2013. 

 The Panel meets monthly and 
provides direct input into the 
planning and design of the 
Monash Children’s Hospital.

 Panel members are involved 
in each of the design planning 
teams, with a Consumer Panel  
co-Chair to be nominated and 
to be involved in the Executive 
Planning Team.

On 23 November 2012, Premier of 
Victoria, the Hon. Ted Baillieu and the 
Minister for Health and Ageing, the  
Hon. David Davis visited Monash 
Medical Centre to announce plans to 
build a new Monash Children’s Hospital.

“The new hospital will deliver new 
inpatient and surgery facilities within  
a dedicated hospital for children’s  
health services,” Mr Baillieu said. 

“This is wonderful news for children  
and families in our region and  
great news for our organisation,” 

said Professor Nick Freezer, Medical 
Director, Monash Children’s.

The purpose-designed 230-bed 
hospital will provide greater  
capacity to meet increasing 
demands for services by consumers 
in Melbourne’s southeast region. 
Facilities will include operating 
theatres, special care and Neonatal 
Intensive Care Unit (NICU) facilities 
and an overall increase of 68 beds. 

Construction will commence in 2014 
on the northern side of Monash 
Medical Centre.

Consumer attendance at 
the Australian Safety and 
Quality in Health Care 
Conference 
From 3-5 September 2012, the Australian 
Commission on Safety and Quality in 
Health Care (ASQHC) held a “Hot Topics 
in the Tropics” Conference in Cairns, 
Queensland.

Hosted by the ASQHC and Queensland 
Health, the event was attended by over 
400 participants from across various 
research, government, health service  
and non-government organisations. 

Representing Monash Health were 
Pamela Sloss, Community Advisory 
Committee (CAC) member and Rebecca 
Edwards, Consumer Edwards Consumer 
Participation Coordinator, Monash 
Innovation and Quality.

Along with seizing opportunities to network 
and learn about international advances 
in health care safety and quality, the pair 
also delivered a presentation prepared 
specially for the conference by the 
Community Advisory Committee (CAC).

Specifically, the focus was on how 
consumer participation can contribute to 
improved health services during times 
of financial constraint. Citing examples 
from Monash Health, both presenters 
made a strong case for the benefits and 
cost-saving consumer participation and 
input can bring to organisational decision-
making, particularly around capital 
expenditure and operational changes.

Well received by all attending, 
the presentation was an excellent 
demonstration of Monash Health’s  
strong commitment to partnering  
with consumers to deliver safer and 
more effective health care.

Funding announcement for the Monash Children’s Hospital is realised
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Adolescent model  
of oncology care at 
Monash Children’s
It is recognised that children and 
adolescents have specific medical and 
psychosocial needs different to those  
of adults. In recognition of this unique 
and vulnerable patient group and in 
response to local and international 
research, a working group at Monash 
Children’s Cancer Centre was formed  
to create a model of care based 
upon the best principles of care for 
adolescents with cancer.

The adolescent model of care  
project includes:

 Adoption of an agreed philosophy  
of adolescent cancer care 

 Public promotion of key aspects of 
adolescent cancer care

 Implementation of an adolescent  
clinic with themed psychosocial 
interventions. 

A consumer satisfaction survey was 
conducted to understand what our 
consumers thought we should target for 
the project. Ethics approval for a quality 
improvement project was granted for 
this survey. All outpatients aged 12 years 
and over were approached to complete 
the ten question survey via electronic 
patient trackers.

Consumer survey questions focused  
on the following key areas:

a: Clinic environment

b: How well patient information  
needs are met

c: How involved adolescents feel in 
discussions and decisions around  
their cancer care

d: Adolescents experiences around 
consultations with their health  
care team

Baseline survey results provided 
information for the development  
and implementation of an adolescent 
focused model of care. 

 33% of adolescents surveyed report  
the current environment met the  
needs in a ‘fair to good rating’ for  
the adolescent population. 

 72% reported the most important thing 
to make the environment adolescent 
friendly was ‘age appropriate activities’.

 61% reported it would be valuable to 
have an adolescent focused clinic with 
other teenagers providing information 
that interests young people.

 91% reported that enough information 
was currently being provided to 
adolescents about their treatment.

 Education, schooling, careers, exercise 
and nutrition were the most valued 
information topics for adolescents 
surveyed.

 35% of the surveyed adolescents 
reported that they had met alone with 
their doctor (without family or friends) 
and that the experience was great whilst 
41% reported to have never met alone 
with a doctor and that it was not needed.

 51% of surveyed adolescents report 
that they are often or always involved 
in decisions surrounding care and 
treatment.

A new name from 
Southern Health to 
Monash Health
In 2013, our organisation has a 
new name that gives appropriate 
recognition of our role in the 
delivery of high-quality health 
services, research and clinical 
education.

Following extensive consultation 
we received approval to be named 
Monash Health. The idea for the 
name Monash Health originated  
from our senior medical staff who 
strongly believed that our current 
name did not reflect the significance 
of our organisation, in both health 
care and research. 

Subsequently we consulted widely 
over a two-year period with a range 
of groups including staff, volunteers, 
patients, our community, academic 
and research partners and State 
and local government. The feedback 
received was overwhelmingly positive 
for the name Monash Health.

The name chosen builds on several 
of our strong recognisable brands 
including Monash Children’s, 
MonashHeart, Monash Cancer 
Centre, Monash Health Foundation 
and Monash Doctors.

Additionally, our services are linked 
by the Monash Freeway and Monash 
University, who is one of our key 
teaching and research partners.

Why do I volunteer? I started out wanting to  
earn my place on the planet and give back for 
the fortunate life I believe I live, but this giving 
and receiving is a tricky thing to do. It seems the 
more I try to give the more I receive. The caring 
and sharing from my fellow volunteers, along with 
the warmth and gratitude of the members of the 
public for the smallest assistance, and the stories 
and glimpses into their lives they allow me, gives 
me far more than I could ever hope to give out.  
I simply cannot imagine not volunteering.

Lynne Bennett, 
Volunteer Guide and Emergency Department Volunteer  

(1 year) 

“

“
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Valuing your feedback
Monash Health values all feedback from 
patients, their families and carers – be 
it a complaint, compliment, comment 
or suggestion. We are committed to 
learning from consumer experiences  
to improve the quality and safety of  
our care.

We encourage anyone with concerns 
to discuss them with the nurse or 
staff member in charge of their care. 
Consumer Liaison Officers are available 
to assist if this response does not 
resolve the issue of the patient, family 
or carer. Consumer feedback forms are 
available across Monash Health and 
online, allowing consumers to respond  
in a way that suits them. 

Complaints are reviewed and analysed 
to help inform service improvement. 
Most commonly complaints received 
have issues related to the patient’s 
clinical care.

Monash Health aims to close 
complaints within 30 days; from  
July 2012 to June 2013 we achieved 
this target for 90% of cases. 

The following are examples of quality 
improvement initiatives that have 
resulted from consumer complaints: 

 The Emergency Department at  
Casey Hospital conducted Enhancing 
Communications workshops 
addressing the challenges and 
facilitating the skills to ensure optimal 
patient care and communication. 

 Computer monitor screen savers were 
adjusted to start after one minute of 
inactivity at the Dandenong Hospital 
consulting rooms to assist in patient 
confidentiality. 

 Reminder notices concerning patient 
privacy requirements were placed on 
computer monitors and on the walls  
of the consulting rooms.

 The Monash Community team 
employed an organisation wide 
response to increase the activity 
capacity across the service to improve 
response rates in referrals and 
appointments in outpatient clinics.

Following feedback and consultation  
with patients and their families, a day 
room at Moorabbin was refurbished to 
improve the environment for patients 
and their visitors. 

Figure 1: Breakdown of Feedback/Issues at Monash Health 

Clinical Care Behaviour / 
Conduct / Abuse

Facilities / 
Environment

Non-clinical 
Services

Adverse 
Outcome / Harm

 2011/2012

 2012/2013

82%

33%

16% 16% 12%

39%

17% 12%
7%

82%

Supporting our  
Stepping Stones Service
As part of its ongoing Community Grants 
program, the Commonwealth Bank in Clayton 
provided funding to the Stepping Stones 
Adolescent Psychiatric Inpatient Unit.  
This donation will enable the purchase of 
an interactive whiteboard for use in group 
education in the Unit. The team at Mirvac 
have also volunteered their time at Monash 
Health for the second year in a row, helping 
Stepping Stones start the first stage of 
developing a sensory garden.

A purpose built sensory garden within the 
Unit will enable young people to explore their 
responses to different sensations and to  
utilise this learning to assist their recovery.  
The team from Mirvac worked hard from  
9am-5pm upgrading the current vegetable 
garden to provide more of a multi-sensory 
opportunity by planting herbs and vegetables. 

They also made important improvements 
to the current ball playing area. This 
ongoing support will improve the health 
and wellbeing of our children and young 
people in the community.

Press Ganey Patient 
Experience and 
Satisfaction Survey – 
Paediatric Integrated 
Cancer Services
The Paediatric Integrated Cancer Service 
on behalf of Monash Children’s completed 
its sixth consecutive patient experience 
and satisfaction survey. The survey was 
completed between December 2012 
and March 2013 via a random selection 
of patients who received care from the 
Paediatric Oncology team in 2012 as an 
inpatient or outpatient. 

Respondents were asked to answer 
58 questions covering broad 
aspects of care including medical 
care, nursing care, meals and the 
discharge process. Overall the 
response rate was high, with  
30% of all respondents completing 
the survey via an electronic link 
rather than paper. 

The results highlighted areas of 
care that require attention, as  
well as areas of care that ‘we 
got right’. Overall satisfaction for 
inpatient care was 76.9% and  
for outpatient care was 87%.

For the first time, respondents 
were invited to offer specific staff 
feedback: 11 staff were mentioned 
with 100% of the comments  
being praise for inpatient care,  
42 respondents provided comments 
regarding the outpatient staff all  
of which were positive.
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Celebrating our staff

During ‘Monash Celebrates’ week  
in 2012, Monash Health hosted five 
Length of Service events across  
the organisation. 

Over 1100 volunteers and staff were 
acknowledged and thanked, each of 
whom have devoted many years of service 
towards the health of the community. 

Chief Executive, Shelly Park congratulated 
those long serving staff who have 
accomplished so much because of 
their commitment to service excellence, 
teamwork, integrity, respect and innovation. 

Monash Health would like to convey a very special ‘thank you’ to all 
our dedicated volunteers for their ongoing support and contributions. 
Monash Health celebrated the fantastic contribution of volunteers to our 
organisation with a series of events across the major sites to mark 
National Volunteers Week.

Volunteers are key partners in delivering the 
best possible care we can to our patients 
and clients. They embody the idea of patient 
centred care, helping through their service 
across areas as diverse as emergency, 
children’s wards, community-based 
activity groups, raising funds, supporting 
rehabilitation and numerous other activities.

A highlight was the nomination of several 
of our volunteers for the 2013 Minister 
for Health Volunteer Awards. Chair of 
the Monash Health Board of Directors, 
Barbara Yeoh, joined Les Hodgson from 
Equipment Services at Moorabbin Hospital 
and Clarice Coleman, Pauline Stegelman 
and Cath Heib, representing the Monash 
Medical Centre Guide team at the MCG 
on Wednesday 15 May 2013 to hear the 
Minister for Health acknowledge the vital role 
volunteers play in public health in Victoria.

MonashHeart surgeon, Associate 
Professor Andrew Cochrane, was 
awarded a Member of the Order of 
Australia (AM); Neurologist Professor 
Robert Iansek and Maggie Lynch, 
Coordinator of the Family Language 
program, both received and Order 
of Australia Medal (OAM) and our 
President of the Central Council of 
Auxiliaries Mrs Pat Huggins, OAM  
was Glen Eira’s Citizen of the Year.

Associate Professor Andrew Cochrane 
is a cardiac surgeon with more than 15 
years of consultant experience in adult 
and paediatric cardiac surgery. Associate 
Professor Cochrane is committed to 
serving the less fortunate throughout the 
world and his pro bono work is inspiring.  
He travels regularly to places such as  
Dili in East Timor to treat those with 
heart-related illnesses, usually young 
people who are too poor to afford  
quality health care.

These patients are also often brought 
back to Melbourne for treatment at 
MonashHeart.  Associate Professor 
Cochrane has also developed the 
adolescent and adult congenital 
heart surgery program at the Monash 
Medical Centre for patients who require 
either initial or ongoing surgery of  
heart defects present since birth.

Professor Bob Iansek was recognised 
in the Australia Day awards for his  
work in the field of Parkinson’s Disease. 
Professor Iansek has used his research 
knowledge to develop a specific 
rehabilitation program for people 
with Parkinson’s Disease. He is also 
a Professor of Geriatric Neurology at 
Monash University in Melbourne, and 
Director of the Victorian Comprehensive 
Parkinson Program (VCPP) as well as 
Director of Clinical Research Centre 
for Movement Disorder and Gait at  
the Kingston Centre in Melbourne.

Maggie Lynch was awarded for her work 
with recently arrived families, many refugees, 
helping them to improve language skills and 
to navigate the public health system. For the 
past 22 years she has worked at Monash 
Medical Centre, employed by the Adult 
Multicultural Education Services, for two 
days each week. Her contribution extends far 
beyond that time – often helping people when 
they need it and advising on everything from 
car safety to heating. Maggie acknowledges 
the “fantastic team of doctors, nurses and 
midwives” that she works alongside. 

President of Central Council of Auxiliaries, 
Patricia Huggins, a previous recipient of 
the Order of Australia Medal was recognised 
as the City of Glen Eira’s Citizen of the Year 
for 2013. Pat’s contribution to Moorabbin 
Hospital and Monash Health has stretched 
over several decades. Pat says she loves  
her work: “You know your efforts are 
something that’s helping others.”

Australia Day awards for our dedicated staff and supporters

Congratulations to the very deserving and dedicated staff and supporters who 
were recognised with Australia Day honours in January 2013.

Length of service acknowledged

National Volunteers Week 2013
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Engagement and partnerships 
Hospitals and area mental health services establish and maintain partnerships and 
continue to engage and collaborate with Aboriginal organisations, Elders and  
Aboriginal communities.

1

Aboriginal Health

Organisational development 
Hospitals and area mental health services have an organisational culture that:

1: Acknowledges, respects and is responsive to Aboriginality 

2: Can deliver culturally responsive health care through organisational development  
that includes the CEO, Boards and operational staff 

3: Includes culturally responsive planning, monitoring and evaluation for the organisation.

2

Through our work with the Aboriginal community, Monash Health is committed to the journey of 
promoting reconciliation and providing culturally appropriate health services to improve health 
outcomes. The following is the reporting against the Improved Care for Aboriginal Patients (ICAP) 
program funded by the Department of Health.

 Monash Health signed a Statement of Intent to 
Close the Gap at a formal event with national,  
state and local community representatives. 

 Aboriginal Health is a stated priority, with specific 
projects in the Monash Health Strategic Plan  
2013-2018 and supporting workplans. This also 
includes the Reconciliation Action Plan which is 
currently under development.

 Senior executive staff demonstrate leadership 
by supporting the organisational development 
of our Aboriginal workforce and patient centred 
care initiatives. These include cultural awareness 
training, implementing cadetships and school  
based traineeship programs.

 The Board of Directors of Monash Health have 
received cultural awareness training. 

 The Monash Health Board of Directors outlined 
expectations for the Chief Executive and executive 
staff to lead service system development to 
strengthen culturally responsive health care and 
improved health outcomes for Aboriginal people.

 Monash Health purchased local and state 
Aboriginal artworks which are now displayed 
around each of the Monash Health sites.

 Monash Health provides an improved culturally 
safe and welcoming environment for Aboriginal 
people and the wider community.

 Data collection systems are in place across 
inpatients, outpatients and emergency departments 
to allow the service to identify and respond to 
Aboriginal people.

 Quarterly Aboriginal Health Executive Committee 
and annual Board meetings are scheduled between 
Monash Health and the Dandenong and District 
Aborigines Cooperative (DDACL). We have 
also signed a Memorandum of Understanding 
and Statement of Intent with the Cooperative, 
committing to work together to improve Aboriginal 
Health.

 A Reconciliation Action Plan is currently being 
developed. This process has included extensive 
community consultation, allowing community 
members to provide feedback and identify 
improvements they would like to see.

 Dandenong and District Aborigines Cooperative 
(DDACL) Board and executive are invited to the 
Monash Health Open Board Meetings.

 The Dandenong and District Aborigines 
Cooperative (DDACL) Chief Executive Officer  
is a member of  the Monash Health Primary  
Care and Population Health Committee.

 Several combined events have been held across 
various sites, including “Welcome to Country” 
dancers and other cultural dimensions. At 
Dandenong Hospital, a plaque and flag was placed 
acknowledging the Wurundjeri people and land.

 Monash Health members of staff attend the 
informal monthly barbeques held at the Dandenong 
and District Aborigines Cooperative (DDACL) to 
build relationships and partnerships.

 Consumer Liaison Officers receive feedback from 
the Aboriginal community, with one attending a 
local community meeting to receive issues.
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Workforce development

Workforce training, development and support is provided and appropriately targeted 
to Aboriginal and non-Aboriginal staff at all levels of the organisation. This includes 
strategies to support staff retention, professional development, on the job support  
and mentoring, cultural respect and supervisor training.

3

Systems of care

Culturally competent health care and a holistic approach to health and the place of family are 
provided to Aboriginal people. Culturally responsive health care supports access, assessment, 
care planning, patient support, discharge planning, referral, monitoring and recall processes.

4

 Senior members of staff have become engaged 
in improving the accuracy of data collection and 
analysis. Extensive reports allow us to monitor 
and respond to Aboriginal people presenting 
to emergency departments or outpatient 
appointments, in real time. Members of staff  
from the Aboriginal Health team obtain a report  
from this data which allows them to contact  
current and pre booked patients.

 The Aboriginal Paediatric program continues to 
identify and work with children and families to 
support their needs.  Numerous presentations 
about program initiatives have been shared at 
Australian and international conferences.

 This Aboriginal Paediatric team was a recipient of 
Monash Health’s Annual Reward and Recognition 
prize acknowledging its demonstration of the 
organisation value of compassion.

 Work to further improve collaboration between our 
community health and hospital teams continues.  
This includes appointment of a dedicated staff 
member to work across both services, increasing 
knowledge sharing and working relationships.

 At Dandenong Hospital the Aboriginal Health 
Liaison Officer and the community team work 
together to support Aboriginal people returning  
to the community after being in hospital.

 The South East Medicare Local has provided 
resources to assist Aboriginal people, particularly 
those with chronic illnesses, with additional 
community based support for vulnerable people 
needing treatment.

 Monash Health continues to seek to register 
patients with the Practice Incentives Program 
(PIP) scheme via the Aboriginal Health Liaison 
Officer, and provides registered patients with free 
medication from the health service Pharmacy.

 Communities are informed about preventive care 
and early intervention services within their area 
though personal conversations and broader social 
marketing. This includes hospital, primary health, 
mental health and community-based services. 

 Culturally responsive, patient centred pathways are 
embedded within the hospital/area mental health 
service to improve the patient journey and clinical 
care of Aboriginal people. 

 Specific guidelines “Culturally Caring for the 
Aboriginal Child,” have been developed. 

 Cultural and individual factors are accounted for in 
patient notes with an Aboriginal flag on the sticker 
and the care plan beneath.

 Extensive cultural education has been delivered  
to the Monash Health Board of Directors,  
Executive, senior staff, front of house staff in the 
Emergency Department (Dandenong Hospital)  
and interested staff.

 Further education is delivered by the Aboriginal 
Health Liaison Officer on request and in response  
to any identified issues.

 Three members of staff employed within our 
Aboriginal programs have completed the Diploma 
of Community Services (Alcohol, Drugs and 
Mental Health) at RMIT. 

 This education was funded under the Close the 
Gap initiative. Significant development work was 
completed in preparation for the commencement of 
a nursing cadetship program for Aboriginal nurses 
in line with Karreeta Yirramboi (the Victorian Public 
Sector Aboriginal Employment Action Plan).

 One family who benefited from our culturally 
responsive care and implementation of a care 
plan have now returned to the health service to 
provide education and understanding to other staff 
and students about their experience as Aboriginal 
patients in a large tertiary hospital. 

 We have a comprehensive human resources 
plan which focuses on recruitment and retention 
strategies for our Aboriginal workforce.
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Aboriginal Health in the Community

Aboriginal Women’s and 
Children’s Health Day
Several hundred Aboriginal women and 
children gathered together in Doveton in 
September 2012 to join with Monash Health 
and a range of service providers to ‘race 
towards good health.’ The four-hour event was 
held at the Doveton Neighbourhood Learning 
Centre and organised by the Aboriginal health 
teams at Monash Health.

The day included health checks to improve 
the health of Aboriginal women, infants and 
children, and those affected by chronic 
diseases. Highlights included a traditional 
welcome and smoking ceremony, local dancers, 
market stalls and a performance by the hip hop 
trio Fatal Attraction. Our grateful thanks to the 
Grosvenor Trust who provided funding for the 
day through the Victorian Women’s Trust.

Monash Health on 
the journey towards 
Reconciliation and 
Closing the Gap
Throughout the past year Monash  
Health has marked significant 
milestones and events in our journey 
towards Reconciliation and Closing  
the Gap for Aboriginal people. 

 Monash Health Chief Executive, 
Shelly Park and Chief Executive of the 
Dandenong and District Aborigines 
Cooperative (DDACL), Andrew 
Gardiner, joined with Monash Health 
Board Directors, Monash Health 
Executive, Dandenong and District 
Aborigines Cooperative (DDACL) 
Board Directors, members of the 
Aboriginal community and senior 
leaders to mark the signing of a formal 
Memorandum of Understanding 
between the two organisations.

 Monash Health joined with the 
Aboriginal and Torres Strait Islander 
community to recognise National 
Reconciliation Week. At the Monash 
Medical Centre event, personal 
reflections were given from each 
speaker on what Reconciliation 
means, how families have been 
affected and how as an organisation 
we can work with community to 
achieve improved health outcomes. 

 Through its partnerships with the 
Aboriginal community, the signing of 
the Statement of Intent and ongoing 
community consultation for the 
Reconciliation Action Plan, Monash 
Health is moving towards promoting  
and building mutual respect. 

 The 70th birthday celebration for 
Dandenong Hospital saw the unveiling 
of an acknowledgement plaque to 
the traditional owners, the Wurundjeri 
people and a permanent flag has also 
been erected. 

 The community based Aboriginal 
Health Team successfully collaborated 
with Close the Gap to establish the 
Integrated Koori Services Project and 
the Healthy Koori Kids Project aimed 
at improving Aboriginal health both in 
hospital and in the community. 

 Monash Health is the only health service 
that offers free medications for Aboriginal 
patients that have registered with the 
Practice Incentives Program Close the  
Gap pharmacy scheme. 

 The Monash Health Aboriginal 
Health Executive Committee and 
Aboriginal Health Working Party 
ensures that our services are 
culturally sensitive and delivered 
in a welcoming environment. 
Additional funding was received 
by Monash Health in December 
2012 from the Danks Trust for the 
refurbishment of a flat to give rural 
Aboriginal families a place to stay 
when a relative is very ill in hospital. 

 Monash Health encourages and 
supports the community to educate 
themselves about the culture and 
health inequalities facing Aboriginal 
and Torres Strait Islander Australians.
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Back to School Day
Back to School Day at Bulla Bulla in 
Cranbourne is an annual event where young 
Aboriginal community members gather to 
learn about good health and educational 
messages, all while having fun.

Monash Health continues to be a major 
sponsor, this year providing a craft workshop 
for children and families to unleash their 
talents with beaded jewellery, as well as a 
fresh fruit smoothie stand.

An ‘Oral Health Champion’ also provided  
the children with handy health tips and 
school packs containing toothpaste and 
toothbrushes. With 150 kids attending it was 
a very successful day of community, fun and 
healthy messages. 

Monash Health also joined the Healthy 
Lifestyle team from the Dandenong and District 
Aborigines Cooperative (DDACL) to attend 
the Yalukit Wilum Ngargee Festival, which is 
the Wominjeka (Boon Wurrung language for 
welcome) festival opening the St Kilda Festival’s 
nine-day program. Held in St Kilda’s O’Donnell 
Gardens, a significant contemporary Indigenous 
meeting place, the festival showcases 
Aboriginal community music and arts. 

Monash Health staff were on hand to provide 
healthy lifestyle messages around smoking, a 
major issue for the Aboriginal community, as well 
as health checks. Feedback was very positive 
and Monash Health will continue to strengthen 
its partnership with the Dandenong and District 
Aborigines Cooperative (DDACL) through joint 
participation at events and delivering programs 
and services to achieve better health outcomes 
for our Aboriginal community.

Aboriginal Community 
Consultation –  
Emergency Departments
In response to feedback from the local 
Aboriginal community about our Emergency 
Departments, Monash Health initiated a 
research project to find better ways to meet 
the needs of the community.

With the assistance of Aboriginal facilitator, 
Bernie Hoffman, the community generously 
provided stories, views, advice and guidance 
for a service that would better suit the 
community. During 2014, we aim to be able to 
act on recommendations made by attendees 
which will provide a way to improving how we 
work with our first nation people in various 
health care settings.

Since the inception of the Aboriginal 
Paediatric Health service, Monash 
Health are seeing growing numbers 
of Aboriginal families becoming 
more engaged and committed to 
bettering their health outcomes.

One strong example is of a 
Gippsland family who recently 
presented to Monash Health’s 
Neonatal Intensive Care Unit to 
manage the birth of their extremely 
premature baby boy. Through 
active engagement with the family, 
the Aboriginal Paediatric Team have 
now supported the child through 
numerous outpatient appointments, 
emergency presentations, intensive 
care visits and most recently an 
elective audiology surgery.

While social factors such as 
remote location could have led to 
poorer health outcomes, by working 
together the family and the team 
have had the pleasure of witnessing 
a premature infant develop into a 
healthy vibrant two year old.

Another example of the team’s 
growing and trusting relationship 
with our Aboriginal families is the  
re-presentation of a couple due to 
give birth to their second child.

As survivors of the Stolen 
Generation, legacies of past 
governmental practice are  
likely to be at the forefront of this 
couple’s minds when entering the 
doors of a major public hospital.

However, due to the Aboriginal 
Paediatric Team’s deep involvement 
in developing culturally respectful 
strategies for the birth of the 
couple’s first daughter, they 
requested to return and birth at 
Monash Health for the second time.

Both of these case studies exemplify 
the trust that is built between the 
family and the Aboriginal Paediatric 
Team. This service seeks to practice 
within a culturally respectful 
framework. The dimensions 
underpinning this framework include 
knowledge and awareness, where 
the focus is on understanding, 
empathising and being aware of 
history, experience, culture and 
rights of Aboriginal people.

By practicing within this framework, 
it is evident that vulnerable 
Aboriginal families experience 
shared respect and work in 
partnership with the nurses of  
the team to achieve equitable 
health outcomes.

Growing trusting relationships
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Aboriginal  
interactive session
During April 2013, nurses and midwives 
experienced a unique education session  
in Aboriginal Health. The education 
session was run as a ‘yarning circle’ 
facilitated by Sarah Ong (Paediatric 
Nursing Co-ordinator: Aboriginal Health) 
and Donna Lucie (Midwifery Education). 

Paul, a Yorta Yorta man from Shepparton 
and his partner Narelle Hately, kindly 
agreed to participate in the session with 
their twin daughters who were born  
at Monash Medical Centre last year.  
It was a distinctive opportunity for nurses 
and midwives to ‘have a yarn’ with a  
Koori man and his family.

Many Aboriginal people, due to legacies 
of past practice hold a genuine fear of 
hospital environments.  So in order to 
provide a culturally safe environment 
a lot of thought and intricate planning 
was given to the natural furnishings and 
decor of the room.

Closing the Gap  
through our community 
health services
Monash Health have continued to 
strive for excellence in our provision of 
services to the Aboriginal community 
through our newer, innovative programs 
and with the continuance of our tried 
and true programs. Working with our 
partner agencies is crucial in the delivery 
of these services, as we continue to 
cement our strong partnership with  
the Dandenong and District Aborigines 
Cooperative (DDACL) and grow our 

newer relationships with Victorian 
Aboriginal Child Care Agency and 
South Eastern Melbourne Medicare 
Local (SEMML).

 Healthy Koori Kids consolidated its  
early success with a focus on our  
most disadvantaged children who  
are in out-of-home care or at risk. 
The program provides health 
assessments by a nurse and a  
general practitioner, as well as follow  
up monitoring, referrals and care  
co-ordination. With approximately 
35 referrals we are striving to make 
an important difference in the future 
health outcomes of these children.

 Integrated Koori Services tracks 
the Aboriginal community from an 
emergency department presentation 
or hospital admission through to 
post discharge community services, 
in an effort to provide continuity 
through the health care journey. With 
the focus on chronic disease and 
complex psychosocial issues we have 
developed a review and triage process 
with our partner agencies to ensure that 
the Aboriginal community receive the 
right care, at the right time by the right 
program. This process brings together 
Monash Health Acute and Community 
Aboriginal Teams, SEMML and the 
Bunurong Health Service. Although 
this initiative is in its infancy, it is 
already proving invaluable in reducing 
duplication and providing seamless 
coordinated care.

 Health Promotion continues to be a 
focus and we have forged stronger 
links with the Healthy Living Team from 
the Dandenong and District Aborigines 
Cooperative (DDACL) especially in 
the delivery of Soul Sista’s lifestyle 
program, which aims at empowering 
women to lead a healthier life. Our 
clinical staff continue to provide 
outreach services to the community 
either in the clients home or at the 
Bunurong Health Service, with plans 
to expand our services to Gathering 
Places in the region.

By ensuring participants sat in a  
less formal structure, namely a 
‘yarning’ circle, and appropriate 
colours and textiles were present,  
staff helped special guest Paul to  
feel a little more relaxed and 
comfortable.

Overall, the session was highly 
successful, with positive learnings  
for both the staff and the family.   
And due to the sense of comfort and 
safety provided, the family stated they 
would be happy to facilitate further 
education sessions for nursing and 
midwifery staff at Monash Health.

Paul attending the interactive session.
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Cultural Diversity

Monash Health is experiencing rapid population growth in our catchment area. 

Approximately one third of newly arrived migrants, refugees and humanitarian entrants in Victoria settle in the 
South East region annually. This population group faces challenges of adapting to new culture and language, 
often with few financial resources and little or no family support. An annual influx of approximately 2,500 
recently arrived settlers contributes to the emergence of communities from nations such as Afghanistan, 
Burma, Iraq, Thailand, Somalia, Iran, Pakistan and Sudan. 

People using our service are born in more than 180 different countries and speak more than 100 different 
languages and dialects, including rare and emerging languages. Approximately one in seven people in Greater 
Dandenong has limited English requiring use of interpreters. The percentage of culturally and linguistically 
diverse population in the six local government areas serviced by Monash Health ranges from 20% to 60%  
(more than half that in Greater Dandenong). 

The Cultural Responsiveness Framework supports the local community by encompassing a strategic whole of 
organisation approach to the culturally and linguistically diverse population. It is based on four domains  
of quality and safety: 

Domain 1: Organisational Effectiveness

Standard 1 

A whole of organisation approach to cultural responsiveness is demonstrated

Monash Health has developed, implemented and evaluated a Cultural Responsiveness Plan 
2010-2013. A new plan for 2013-2018 will be reported to the Department of Health in November 
2013, with an annual workplan developed in 2013-2014.

1.1

Monash Health has reported on the six standards of the framework and this is presented in this 
year’s annual Quality of Care Report.1.2
The Monash Health Community Advisory Committee (CAC) and Cultural Responsiveness 
Committee (CRC) has consumer membership that is representative of our culturally diverse 
community.

1.3

Monash Health is implementing the Department of Health (Victoria) Language Services Policy.1.4

1: Organisational 
Effectiveness

2:  Risk  
Management

3:  Consumer 
Participation 

4:  Effective  
Workforce



19Monash Health Quality of Care Report 2012-2013

Monash Health provides National Accredited Authority of Translators and 
Interpreters (NAATI). 

 Mandarin / Cantonese, Khmer, Greek and Vietnamese interpreters have recently been added  
to in-house interpreters in response to emerging population demand.

 The top languages requested were Vietnamese (6926), Greek (5828), Mandarin (5817),  
Dari (5883), Khmer (5272). Occasions of service are represented on the following page.

 Unmet requests are where an onsite interpreter was not available, and a telephone interpreter 
could not be utilised. There were 863 unmet requests over the year. The main reason was  
short notice when requesting an interpreter (less than 24 hours).

 Confirmed occasions of service provided to inpatients amounted to 8289.

 Confirmed occasions of service provided to outpatients amounted to 40,039.

 Confirmed occasions of service provided to Monash Health Community amounted to 4545  
(YTD June 2013).

 Requests for interpreter services have increased by 2% over the last 12 months when  
compared to 2011-12.

 Interpreter Services regularly reviews demand to determine opportunities to take advantage of 
changes in demand. As a consequence of its last review the Service has employed additional 
interpreting staff to improve the provision of interpreting services to patients while at the same 
time reduce overall costs to Monash Health. This included an additional Mandarin / Cantonese, 
Greek, Khmer and Vietnamese interpreter .

 The Service is in the process of creating a new web based Interpreter Request application for 
use by all Monash Health staff.

 The Service has worked hard to better target opportunities for offering telephone interpreting 
in conjunction with key stakeholders where appropriate to do so. Telephone interpreting has 
increased 1.05% or by 276 occasions of service when compared to the same time last year 
(YTD May 2013).

 In an effort to improve services for hearing impaired patients, 307 occasions of service with 
Auslan interpreters were provided.

 A total of 48,329 occasions of Interpreting Services were provided year to date. 

3.1

 A training schedule for Monash Health staff and managers has been implemented with 214 
senior managers completing the training in the past year. 

 In consultation with Human Resources, registration, evaluation and reporting systems will 
be implemented for cultural diversity training to be recorded on staff records for professional 
development.

2.1

Standard 2 

Leadership for cultural responsiveness is demonstrated by the health service

Domain 2: Risk Management

Standard 3 

Accredited interpreters are provided to patients who require one



20

3.1

 Translated materials are reviewed and updated on an ongoing basis, or as requested.

 The Interpreter Service has revamped its web presence to facilitate access to its booking  
system application and to various resources.

3.2

Figure 2: Occasions of Interpreting Services

Cancellation Confirmed Late Cancellation Unconfirmed Unmet Request

3673

42767

4551 3139
684

48329

4728 3119
863

3293

 2011/2012

 2012/2013

Cancellation:  
Interpreter 
Service received 
more than 24 
business hours 
notice to cancel 
a request for an 
interpreter.

Confirmed:  
Interpreter 
attended 
appointment.

Late Cancellation: 
Interpreter Service 
received less than 
24 business hours 
notice to cancel 
a request for an 
interpreter.

Unconfirmed:  
An onsite 
interpreter is 
not offered or 
is not available 
and a telephone 
interpreter is 
offered, but not 
taken up.

Unmet Request:  
Interpreter 
Service was either 
unavailable or  
unable to reschedule 
and telephone 
interpreting service 
unavailable.

 Results of the Victorian Patient Satisfaction Monitor (VPSM) and other satisfaction surveys 
provided Monash Health with a “very good” rating for meeting the cultural/religious needs of  
the culturally and linguistically diverse population across the health settings.

 Members of the Culturally and Linguistically Diverse (CALD) community accessed health services 
through tours, in partnership with local agencies and Adult Education Services (AMES).

 Pastoral Care staff and volunteers found the cultural responsiveness training helpful in 
responding to patients cultural and religious needs.

 Satisfaction surveys revealed that cultural meals and diverse menus achieved the benchmark  
for enjoyable food, temperature and serving size. A new question has been added to the survey 
“Are you aware that religious or cultural meals are available on request?”

 Monash Health provides culturally appropriate meals and reviews policies and procedures on  
an ongoing basis. Meals include Halal, Kosher and vegetarian. Monash Health also provides  
this catering service to other health services across Victoria.

4.1

Domain 3: Consumer Participation

Standard 4 

Inclusive practice in care planning is demonstrated, including but not limited to: dietary, 
spiritual, family, attitudinal and other cultural practices
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The Monash Health Food and Nutrition policy includes a culturally 
appropriate food standard:

 Monash Health must provide patients/residents a choice of food that meets the individual’s 
nutritional requirements and is appropriate for different age groups, religious, cultural and  
social backgrounds.

4.2

Figure 3: Growth of Halal and Multicultural meals at Monash Health 

Halal Multicultural

21,921

3541

16,744

2715

30,543

4404
 2010/2011

 2011/2012

 2012/2013

Halal 82.4% growth

Multicultural 62.2% growth

 Partnerships with ethno specific organisations have been strengthened including those with 
the Cambodian Association, Springvale Indochinese Mutual Assistance Association (SICMAA), 
Afghan, Burmese, Turkish, Serbian, Arabic, Sudanese, Spanish, and Italian Associations.

 Monash Health staff celebrated Cultural Diversity Week a “Taste of Harmony” by sharing culture 
and food across our health service.

 A range of celebrations were held in June 2013 for Refugee Week, including a film festival 
organised in partnership with the City of Greater Dandenong Council and Centrelink.  
These events highlighted the responsiveness of our health services to the needs of our  
diverse community and how we endeavour to listen to our community to plan improvements  
to meet their needs.

 Patient consent forms have been reviewed and updated in response to feedback about the use 
of interpreters for consent. The forms now include the name of the interpreter and document 
reasons if an interpreter was not used.

 A consent procedure in accord with Department of Health requirements were implemented for 
accurate documentation of interpreter use.

 The community is consulted on an ongoing basis around health and wellbeing with the use  
of interpreters.

5.1

Standard 5 

Culturally and Linguistically Diverse (CALD) consumer, carer and community members are 
involved in the planning, improvement and review of programs and services on an ongoing basis
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 The Cultural Responsiveness Committee (CRC) assists staff by raising awareness about 
community profiles and the needs of people from different cultural backgrounds. The work 
includes providing training to staff across all programs. 

 The Cultural Responsiveness Committee (CRC) contributes to the Refugee Health Consortium 
in research and education.

 1600 staff from all levels across the organisation attended cultural responsiveness training.  
The training was well received with requests for additional topics.

 New members of staff are provided with information on interpreting services and cultural 
responsiveness at staff induction. Cultural resources are available for staff via the Monash  
Health intranet.

 The Cultural Responsiveness Committee (CRC) was actively involved in consultations on cultural 
matters relating to improving communication and providing the highest quality of care. Committee 
members provided input in the development of a poster for occupational violence and aggression 
and to promote organ donation to the Culturally and Linguistically Diverse (CALD) community.

 The Cultural Responsiveness Committee (CRC) is addressing Victorian Auditor General’s Office 
(VAGO) recommendations regarding language services.

6.1

Domain 4: Effective Workforce

Standard 6

Staff at all levels are provided with professional development opportunities to enhance their 
cultural responsiveness

International  
delegation visit to 
Community Health
During August 2012, a delegation 
of ten doctors from Chinese Public 
Health met with Springvale Community 
Health services staff on a tour 
arranged by Monash University’s 
Department of General Practice. 

The tour formed part of a wider  
cross-cultural learning initiative, 
aimed at supporting participants to 
learn about new innovations and best 
practice public health care in Australia.

Among other elements, the group’s 
itinerary included presentations from 
a range of Monash Health service 
providers, including physiotherapy, 
podiatry, dental services and youth 
services. 

Guest speakers also described ideas 
for public health care, intake and 
eligibility, raising keen discussion 
around access and funding of 
services and the diversity of patients 
and clients including newly arrived 
migrants and refugees.

This was then followed by visits to 
various other Monash Health sites, 
allowing delegates the opportunity 
to observe best practice community 
service delivery examples and compare 
public and private medical services.

The visit successfully opened the  
door to further work with medical 
institutions in China and future 
collaborations.

Asylum seeker health 
promotion initiative
The Community Services Healthy 
Futures Committee, in partnership  
with the Monash Health’s Asylum 
Seeker and Refugee Health Clinic 
(Doveton), has implemented a 
successful health promotion initiative 
to help asylum seekers living in the 
community while awaiting processing 
of their visa application (asylum seekers 
on Bridging Visa E).

The Asylum Seeker and Refugee 
Health Clinic is providing high quality 
accessible health care to a steadily 
increasing number of mostly single 
Afghan men on Bridging Visa E with 
complex health needs. 

Demand is increasing because a 
significant proportion of the asylum 
seekers released into Victoria come to 
live in Greater Dandenong and Casey. 
Challenges faced by these asylum seekers 
include the physical and mental health 
issues associated with torture, trauma and 
separation from family and friends, issues 
around financial, job and housing stress, 
and the prospect of an uncertain future. 

Acknowledging contemporary coffee 
culture, 90 reusable coffee cups were 
purchased by members of staff across 
Greater Dandenong and Cardinia Casey 
Community Health Services, raising $574 
and making a significant contribution to 
waste reduction. 

Every staff member using a KeepCup 
instead of a disposable cup on a daily 
basis represents a 10.5kg reduction in 
landfill waste annually.

Money raised has been used to purchase 
much needed blankets. In March 2013,  
34 cotton thermal blankets, along with 
other blankets, clothes and unused shoes 
were donated by staff to the Australian 
Red Cross for distribution to asylum 
seekers via its Community Assistance 
Support Program. 

This Program provides housing and financial 
assistance to Bridging Visa E asylum 
seekers on their release from detention.
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Casey Hospital Sacred 
Space art launch
The Sacred Space at Casey Hospital 
has been enhanced with the acquisition 
of new art works. The works were 
unveiled during an event held to 
recognise the artists and acknowledge 
their wonderful contribution. The 
launch has resulted in a warmer,  
more welcoming atmosphere created 
by the installations. 

The artists and their works are:  
Michael Murray ‘Liminal Journey’ and 
Brenda Pettit – mosaic ‘Seasons of 
Light.’ Michael is a retired art school 
teacher, who has returned to painting. 
He lives in Melbourne and is delighted 
to have his work displayed at Casey 
Hospital, which he has generously 
donated. Brenda is a retired nurse  
and currently lives in Langwarrin. 

Cultural diversity 
through film
Monash Health in partnership with the City 
of Greater Dandenong and local agencies 
screened a film festival during Cultural 
Diversity Week that explored adventures 
in cultural diversity in Australia. 

The films reflected the diversity of the 
communities themselves and included 
personal accounts to commentaries 
on broader issues including refugee 
experiences.

Staff and participants laughed at the 
humorous film of Nona Maria and the 
clash of culture and generation, and 
were engaged with the moving story of 
transition from one country to another  
in “Life is a Journey”. 

Young students shared their everyday life 
through comic animation, discovering that 
distance is not confined to the landscape 
in the journey of a “Happy Country” and 
highlighting the significant memories of 
refugees depicted in “Show and Tell.”

Soccer for Asylum Seekers
The Social Soccer Program was 
developed in response to the high number 
of males presenting at the Doveton 
Asylum Seeker and Refugee Health Clinic 
who were experiencing mental health 
issues and social isolation, with a variety 
of barriers restricting their opportunities. 

Sport has been identified as an effective 
vehicle to address the needs of asylum 
seekers and refugees, with the potential  
to improve physical fitness, build  
self-esteem, reduce stress, and 
counteract depression. Furthermore, 
sporting activities provide the opportunity 
for social interaction, and foster 
participation within Australian society.

The soccer began as a pilot project in 
March 2013 and participants have flocked 
to it. The program operates weekly 
for two hours on a Tuesday evening 
at Dandenong West Primary School, 
facilitated by a range of Monash Health 
staff and community volunteers. 

The program aims to engage refugee 
and asylum seeking men who are  
over the age of 18 years and each 
week participants arrive well before 
staff and are eager for kick off.

The program is extremely well 
attended, with between 20 – 30 
participants weekly, mainly of  
Hazara and Tamil ethnicity.  
The game maintains a casual 
structure and is refereed by an 
Afghan community leader. 

This program has proven to be  
an effective way to engage a high 
need population, with a relatively  
small amount of resources. The 
project is still within its early stages; 
therefore, an evaluation has not yet 
taken place. However, anecdotal 
feedback from participants is 
consistently positive, and this is 
reflected in high attendance rates. 

Staff members are currently exploring 
opportunities to expand the reach  
and benefit of this program. 
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Monash Health 
Refugee Health 
Services 
The south eastern suburbs 
of Melbourne have long been 
recognised for their cultural diversity. 
This diversity has been nurtured by 
the settlement of large numbers of 
refugees and asylum seekers, with 
the Cities of Greater Dandenong and 
Casey being home to nearly 20,000 
people from contemporary refugee 
backgrounds. 

2012 saw a significant increase in the 
number of people seeking asylum in 
Australia, with 17,202 asylum seekers 
arriving on Christmas Island alone. 

In order to relieve the stress of 
numbers in Australian immigration 
facilities, large numbers of asylum 
seekers were released into the 
community on Bridging Visa E. 

Approximately 650 asylum seekers 
per month were allocated to Victorian 
settlement agencies, with 30% of  
these settling in the South East.

It is widely acknowledged that 
refugees and asylum seekers are 
vulnerable in our community, with 
significant and often complex health 
needs. Indeed, asylum seeker arrivals 
to the South East in 2012 placed 
unprecedented demand on health 
care services across the spectrum 
of care; from primary care through to 
secondary and acute services and in 
both the public and private sectors. 

An urgent response was considered 
paramount to ensure that individual 
health needs were strategically 
addressed, mitigating unnecessary 
reliance on hospital emergency 
departments whilst also minimising 
risk both to the individual and the 
broader community. 

As a result, health care providers from 
across the region acknowledged that 
in order to address issues of access 
and equity and ultimately improve 
health and wellbeing outcomes in 
refugee/asylum seeker communities, 
an innovative, multi factorial, 
collaborative strategy was required 
which supports and enables quality 
refugee health care. 

This unprecedented regional 
commitment saw Monash Health, 
Australian Red Cross and South 
Eastern Melbourne Medicare Local 
(SEMML) come together to develop 
a transformative model of care, the 
Asylum Seeker Integrated Healthcare 
Pathways model. 

This model of care integrated health 
into the monthly asylum seeker 
orientation sessions provided by the 
Australian Red Cross in the days 
immediately following release from 
detention, thereby enabling immediate 
access to on-site health professionals 
who screen and triage clients in a 
timely and culturally sensitive manner 
using on site interpreters. 

The model not only facilitated 
access to timely and appropriate 
health screens, but also resulted in 
supported access to follow up health 
care with local primary health care 
providers. According to identified 
needs, clients were provided with pre 
booked appointments with general 
practitioners in private practice or  
at the multidisciplinary Monash 
Health Asylum Seeker and Refugee  
Health Clinic.

In the pilot period of September to 
December 2012, staff members 
from Monash Health refugee health 
services screened 327 newly arrived 
asylum seekers with 316 (97%) of 
these clients identified as requiring 
follow up health care. 

Clients with urgent health concerns 
(0.09%) were triaged directly to 
Dandenong Hospital Emergency 
Department, whilst clients with less 
complex health needs were triaged to 
local primary health care providers. 
One hundred and two (31%) clients 
were identified as having multiple and 
complex health conditions.

The model has been show-cased 
across the state as a service 
of excellence and has received 
significant interest from state 
government representatives, including 
the Secretary of Health. Monash 
Health has been recognised as a 
leader in the delivery of refugee 
health services, attracting a visit from 
the Victorian Minister for Health, the 
Honourable David Davis. It was during 
this visit in May 2013 that the Minister 
announced Victorian Refugee Health 
Services would receive $5 million in 
the 2013 state budget, and $22 million 
over the next four years to boost 
service availability. 

This new funding will enable the 
further evolution of refugee health 
services at Monash Health, with 
the money being used to provide 
additional nursing, counselling and 
paediatric services as well as a 
refugee health fellow for the region. 

“

I volunteer 
because I enjoy it, 
I love meeting the 
patients and their 
visitors and of 
course the staff.

Pat, 
Kingston Centre Gift Shop Volunteer  

(22 years)

“
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Informed Decisions

Consumer Participation 
Indicator (CPI)
The Consumer Participation Indicator 
(CPI) on the Victorian Patient Satisfaction 
Monitor (VPSM) reports consumer 
involvement in decision making about  
their treatment, care and wellbeing.  

It is comprised of three questions:

 The opportunity to ask questions 
about your condition or treatment

 The way staff involved you in decision 
about your care

 The willingness of hospital staff to 
listen to your health care problems

CPI 
Target
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Monash  
Health

Casey  
Hospital

Cranbourne 
Integrated 

Care Centre

Monash 
Medical Centre

Dandenong 
Hospital

Kingston 
Centre

Moorabbin 
Hospital

Victorian Patient Satisfaction Monitor (VPSM) Consumer Participation Indicator (CPI) results 
for Monash Health 

Indicator 2.1

79% of Monash Health consumers indicated they 
were involved in informed decision making about 
their treatment, care and wellbeing (source VPSM)

Indicator 2.2

91% of women said that they were given an active 
say in making decisions about what happened 
during their labour and birth (source VPSM)

The Victorian Government’s Strategic direction 2010-13 for the ‘Doing it with us not for us’ policy has set a Consumer Participation 
Indicator target of 75%.

The New Mental Health Act, due for 
implementation in 2014, will further 
support consumers and families 
involvement in care decisions with the 
implementation of a Nominated Persons 
scheme and Advance Statements. 

In addition the Mental Health program 
has established an innovative staff 
profile of Consumer and Family Peer 
Workers.  These peer workers will  
work directly with consumers and  
their families in a supported decision 
making framework.

Indicator 2.4

70% of mental health engagement with 
consumers contained evidence of consumer 
involvement in decision making about their  
health care outcomes
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The Patient Experience 
Questionnaire is conducted  
across all inpatient areas on a  
six monthly ongoing basis. 

The data, collected at Dandenong 
Hospital, Monash Medical Centre, 
Casey Hospital, Kingston Centre  
and Moorabbin Hospital over a  
13 month period from 28 June  
2012 to 31 July 2013, represents  
861 participants. 

Journey boards
Journey boards have been installed  
on wards across Monash Health.   
The boards are a visual tool used to 
assist with communication on the 
wards and serve to enhance patient 
outcomes and flow.

The boards are consistent across all 
wards to assist non-ward based and 
rotating staff.  Many units are holding 
their multidisciplinary team meetings at 
the board enabling team communication 
and plans to be documented in a central 
location and updated daily. 

Cancer care moves home
In 2009 following extensive 
investigations, 66 year old Bryon  
was diagnosed with Multiple Myeloma 
(commonly know as Kahler’s disease) 
and commenced oral chemotherapy. 

In 2010 he received a successful bone 
marrow transplant, however in early 
2011 he suffered a relapse. During this 
time, Bryon attended the Chemotherapy 
Day Unit at Monash Medical Centre 
and Moorabbin Hospital each month to 
receive intravenous therapy to strengthen 
his bones.

As an alternative to having to attend 
hospital the Chemotherapy Day Unit 
and the Hospital in the Home team have 
worked to introduce cancer treatments  
in the home.

The aim of this program is to promote an 
equally effective service in the comfort 
of the patients home and reduce the 
waiting times that impacted on the 
service provided in the hospital.

The advantages include greater safety 
for patients, less disruption to their 
routine, reduced costs for patients,  
and minimising the stress of a hospital 
visit, with parking and delayed 
appointment times.

As a result, chemotherapy is now an 
established Hospital in the Home 
practice across Victoria.

Bryon was approached in December 
2012 to be a pilot candidate and he was 
very positive and enthusiastic about the 
whole process. In January 2013 Byron 
received his first treatment in the comfort 
of his own home. 

Hospital in the Home and the 
Monash Cancer Centre Moorabbin 
Chemotherapy Day Unit are delighted 
that this experience for Bryon and his 
family was a positive one, and both 
teams are continuing to work closely 
to develop further opportunities for this 
patient group.

At Monash Health patient experience 
and patient confidence is measured 
using a Patient Experience 
Questionnaire. 

The questionnaire consists of 
four patient experience questions, 
based on key drivers for improving 
patient experience and a fifth patient 
confidence question. 

Patient Experience Questionnaire

During your hospital stay how would you rate the following: 

1 The communication between doctors, nurses and other hospital  
staff about your treatment.

2 How well information about your treatment was explained to you. 

3 The way staff involved you in decisions about your care. 

4 Being treated with dignity and respect. 

5 If asked, how likely would you be to recommend this hospital to  
a relative or friend? 

The results are as follows:  

 93% of patients across Monash Health rated communication between 
doctors, nurses and other hospital staff about their treatment positively as  
Good to Excellent.

 90% of patients across Monash Health rated how well information about  
their treatment was explained to them positively as Good to Excellent.

 88% of patients across Monash Health rated the way staff involved them 
in decisions about their care positively as Good to Excellent. Whilst the lowest 
performing patient experience measure this measure has seen the largest 
increase of 8% since surveying commenced.

 95% of patients across Monash Health rated being treated with dignity  
and respect positively as Good to Excellent.

 96% of patients across Monash Health indicated that if asked, they would 
Likely to Definitely recommend this hospital to a relative or friend. This measure 
has seen a 5% increase since surveying commenced.
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Information Access

Assessment of new patient information 
against the Checklist for Assessing 
Written Consumer Health Information has 
seen an increase of over 70% from 2010. 
Assessment against the Checklist has 
risen to 100% for newly developed patient 
information with the implementation 
of the new Monash Health procedure 
for Creating Information/Materials for 
Patients and Consumers. 

The procedure acknowledges the wide 
audience of Monash Health including people 
from culturally and linguistically diverse 
communities, people with disabilities, elderly 
people and adults with low literacy. 

The procedure emphasises readability  
and commitment to the concept of Easy 
English, promotes the use of consumers  
in the development of patient information 
and requires consumer review of information 
before approval will be given.

Standardised signage  
and way finding for 
Monash Health
Driven by our Patient Centred Care 
Steering Committee’s 2011-2013 work 
plan, Capital Planning and Infrastructure 
has standardised signage and way finding 
for Monash Health with easily understood 
language and symbols on signage. 

A signage manual has been developed, 
incorporating health literacy principles, that 
sets the standards for signage across all 
Monash Health sites.  These include colour 
matrix, pictograms, typography, brand 
mark, usage, placement and viewing 
heights and a complete signage suite. 
Significant consumer input was sourced 
in the development of the manual.

Indicator 3.1

37% of new patient information resources 
produced were assessed against the Checklist for 
Assessing Written Consumer Health Information

Indicator 3.2

88% of Monash Health consumers rated 
information on how to manage their condition  
and recovery at home as ‘good’ to ‘excellent’ 
(source VPSM)

Patient information review – a snapshot

Victorian Government policy Strategic direction 2010-13 ‘Doing it with us not for us’ includes a target of 75% for 
respondents to consumer and carer surveys who rate the written information on how to manage their condition and 
recovery at home as being ‘good’ to ‘excellent.’

Monash Health consumers who rated information on how to manage their condition and 
recovery at home as ‘good’ or ‘excellent’ 2012-2013
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Information: 
Your medication information 
– Warfarin

Issue: 
Complex medication with 
individuals requiring tailored 
medication and dosages.
Cannot make information too 
simple or remove important 
information through Easy 
Read re-write or information 
will be inadequate.

Solution: 
Consult consumers based on 
new Monash Health procedure. 
Feedback provided insightful 
changes to the information, 
removed unnecessary jargon 
and provided standard generic 
information for all consumers, 
with individualised information 
to be provided by health 
professionals and pharmacists 
during patient consultation.

Review of patient information
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Building Capacity

 With the employment this year of a Consumer Perspective Educator 
within the Mental Health Program 90% of training and orientation 
within the Program will be developed and or delivered with Consumer 
Perspective oversight.

 Monash Health was very proud to receive one of five Mental Illness 
Research Fund Grants this year. This research will develop and 
deliver Recovery Orientated Practice education and training to the 
Mental Health Staff at Monash Health, Mind, Ermha and with the 
Medicare Locals to local general practice. 

 A significant difference in this research compared to other grants is the 
inclusion of a Consumer Principal Investigator and consumer positions 
in the research and education team.

Indicator 5.2

90% of mental 
health training and 
orientation programs 
have consumers 
and carers involved 
in delivery of the 
training

Supporting people  
in care relationships  
in Victoria
The Carers Recognition Act 2012 
recognises, promotes and values 
the role of carers and formally 
acknowledges the important 
contribution that people in care 
relationships make to our community 
and the unique knowledge that carers 
hold of the person in their care. 

This Act is supported by the Victorian 
charter supporting people in care 
relationships.

The Act sets out a series of key 
principals that assist health services 
to acknowledge, inform and support 
families and friends in their caring 
roles with our consumers. 

The Mental Health Consumer and 
Carer Relations team at Monash 
Health has worked with the 
principles of the Act to develop 
family peer support roles and is 
currently working on a Carer  
Needs Assessment tool to assist  
us in further support for families 
and carers.

Patient Centred Care 
Education Program
Monash Health has developed a patient 
centred care education program. 
The program has been developed in 
consultation with the Organisational 
Development and Learning team, the 
Patient Experience team and consumer 
advisors and draws heavily on real 
consumer and carer experiences in  
the activities and materials. 

The program is based on an agreed set of 
behaviours that are required to support the 
delivery of patient centred care and support 
individuals and teams to understand what 
behaviours are expected in their roles. 

As behaviours focus on how you do a job 
not what you do, the education is suitable 
for a broad target audience and is aimed at 
clinical and non-clinical staff from all levels 
and areas of the organisation.

A multi-method delivery model comprising 
of a face-to-face workshop and an on-line 
format is used. Face-to-face workshops 
are delivered by trained facilitators using 
a Train the Trainer model. Facilitators 
undertake a one day Train the Trainer 
workshop. On-line awareness education, 
currently under development, will be used 
for new starter education. All new starters 
will be required to complete the awareness 
education as part of induction/orientation.

Module 1 is a foundation module  
developed to introduce the principles  
of patient centred care and emphasise  
the importance of patient experience  
on effective patient outcomes. 

Topics include:

 What good service looks like and  
why it matters

 Why patient centred care?

 Who is the patient/consumer?

 Patient centred care at Monash 
Health, our model

 Behaviours associated with patient 
centred care

 Your colleague as a customer 

A site-based implementation approach 
for Module 1 includes site prioritised 
rollout in conjunction with program, 
department and service rollout.  

Module 1 training commenced in June 
2013 with the following outcomes as at 
31 July 2013:

 55 Patient Centred Care:  
Module 1 facilitators trained including: 
Medical Directors, Directors of 
Nursing, Directors, Managers and 
staff from across the organisation 
representing Allied Health, Medical 
Services, Nursing Services, Support 
Services, Health Information, 
Diagnostic Imaging, Human 
Resources, Consumer Liaison, 
Innovation and Quality and Educators

 12 Patient Centred Care:  
Module 1 workshops delivered

 344 staff completed the Patient 
Centred Care: 
Module 1 workshop.

Mental Health Education and Training
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Although she could not understand it 
at the time, Kirstie was suffering silently 
from a mental illness. 

Her struggle with depression did not 
peak until after the birth of her second 
child, which carried her to the depths  
of despair.

As the months went on, Kirstie 
plummeted deeper into depression.  
No longer a positive and vibrant  
person, Kirstie became an empty shell. 
She could no longer engage with  
her young children, interact with her 
husband or complete simple tasks  
like cook a meal.

But through sheer determination, a 
loving husband and ongoing treatment, 
Kirstie met the challenges head on. 

From her battle with mental illness grew 
a passion for helping others who are 
suffering and to dispel the myths and 
misconceptions surrounding the disease.

Driven by her own personal journey  
and the knowledge that children can  
be genetically predisposed to mental 
illness, ‘A Path to Follow’ was born. 

Through the blog and various fundraising 
events, ‘A Path to Follow’ has committed 
to donating funds raised to the Early in 

Life Mental Health Service (ELMHS) at 
Monash Health, in support of the mental 
wellbeing of young people.

Kirstie has already begun plans to  
stage the next fundraising event in 
November 2013, which will focus on 
‘Healing Thru Art’. 

This exhibition will showcase various  
art mediums, some of which will include 
paint, sculpture, poetry and photography 
and entrants from the age of three to  
late teens are encouraged. 

Kirstie is no stranger to hard work and persistence. In fact, Kirstie battled most of her 
childhood and adolescent years to overcome adversity. 

A path to follow – a journey through mental illness

Governance

Clinical governance refers to the systems which guide activities and initiatives within Monash Health to 
ensure the vision, purpose and strategic goals of the organisation are achieved. 

This should occur in a manner which is patient centred, transparent, and commands accountability. 
Specifically, effective clinical governance ensures that leadership roles are defined clearly and are consistent 
with strategic goals, and provides a framework which encourages innovation, transparency and trust.

At Monash Health, the Clinical Governance Framework is supported by the iCARE values: Integrity, 
Compassion, Accountability, Respect and Excellence. 

The Clinical Governance Framework is implemented via the organisational management structure, individual 
job descriptions and the terms of reference for various committees. This framework compliments other 
organisational governance frameworks such as the Patient First Transformation Framework, a centralised 
initiative to transform systems in our effort to deliver outstanding care.

The Monash Health Clinical Governance Framework is based on a number of key elements including:

Leadership
Leadership objectives and 
responsibilities are clearly defined  
in the position descriptions of each 
Manager, Service Director and  
Executive at Monash Health. 

Individually they are expected to  
lead innovative initiatives that aim  
to achieve the strategic objectives  
of Monash Health.

Performance 
Improvement
Performance of individuals, operational 
teams and the organisation as a whole 
are monitored by key performance 
indicators. 

The performance improvement 
strategy implemented at Monash 
Health incorporates these key 
performance indicators, enabling 
identification of performance leaders 
and their innovative practices.

Risk Management
Monash Health has robust and  
effective systems for identifying, 
analysing and minimising risks  
to patients. 

This includes compliance with  
relevant legislation, the reporting  
and investigation of incidents and  
risks and the implementation of 
strategies to reduce the occurrence  
of adverse events and improve  
patient safety.  
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A range of strategies are used 
including:

 Incident Management:  
Incidents or near misses that had 
potential to harm patients are reported 
via the Victorian Health Incident 
Monitoring System (VHIMS), a web 
based incident reporting system. 
Incidents are risk rated and high level 
incidents are then escalated to ensure 
appropriate notification and action to 
reduce the likelihood of reoccurrence. 
Investigations and actions to prevent 
recurrence are tracked in VHIMS.

 Sentinel Event Monitoring:  
Monash Health contributes to  
the Department of Health’s Sentinel 
Event program where significant 
adverse events  
undergo a thorough investigation 
(Root Cause Analysis) which is  
then reported to the Department.  
The process includes the 
development of recommendations 
for system improvements to ensure 
that similar incidents are prevented 
in the future. Implementation of 
recommendations is monitored 
through the clinical governance 
committees and closed off when 
appropriate action has been 
completed.

 Clinical Review Panel Program: 
Monash Health has established 
an expert, multidisciplinary Clinical 
Review Panel (CRP) to review 
significant clinical events that 
undergo a root cause analysis 
investigation and/or involve multiple 
units or departments. The role of 
the Clinical Review Panel (CRP) is 
to facilitate identifying deficiencies 
in systems that contributed to the 
occurrence of these events and 
to develop recommendations for 
improvements in the systems of care. 
The Clinical Review Panel (CRP) 
complements existing unit level case 
review mechanisms.

Clinical Review Panel (CRP) is 
supported by the Monash Health 
Innovation and Quality (M!Q) unit. 

The Executive Management Team  
(EMT) is the key governing body for 
review, monitoring and closure of  
all recommendations resulting from 
cases reviewed at a Clinical Review 
Panel (CRP).

As an example: 

 Senior medical staff are now 
required to provide junior medical 
staff with clear instructions on when 
and how junior staff should contact 
the consultant on call for patient 
related matters.

 A procedure outlining when to  
notify a consultant of a clinical 
concern has been developed. 

 Medical Referral form and procedure 
outlines expectation to use a standard 
communication format (ISBAR).

 A Clinical Practice Review Forum 
has been commenced to discuss 
cases which went wrong in an open 
multidisciplinary forum, allowing 
issues relating to escalation to be 
discussed.

 Clinical Communication education 
modules have been made available.

 Rewards and incentive programs 
have been implemented creating 
positive and safe working 
environments where junior staff are 
empowered to escalate concerns.

Patient Centred Care 
Patient centred care at Monash Health  
is the partnership with patients, 
families, carers and other consumers  
to provide exceptional care and 
achieve outstanding outcomes. 

This occurs at all levels of Monash 
Health and includes informed consent 
and shared decision making about 
care, consumer partnership in service 
planning, consumer partnership 
in designing care and consumer 
partnership in service measurement 
and evaluation. 

The Monash Health Community 
Participation Plan, Community Advisory 
Committee (CAC), Primary Care and 
Population Health Advisory Committee 
and various consumer feedback 
networks ensure the interests of 
stakeholders are incorporated into the 
organisational strategic objectives. 

Credentialing
To support the Monash Health 
strategic goal of “we put our 
patients first,” we must ensure 
our staff are appropriately skilled, 
trained and credentialed.

The objectives include meeting 
the requirements of the National 
Registration for Health Professionals 
legislation and Department of 
Health requirements for 

Credentialing and Scope of Practice 
for Medical Practitioners in Victorian 
Health Services. 

Our Credentialing and Scope of 
Clinical Practice Policy ensures 
health professionals we employ  
are appropriately credentialed 
and have their scope of practice 
defined. In support, we have 
developed a Credentialing and 
Scope of Practice framework. 
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National Standards
Health services participate in accreditation to assure communities that they are performing well and  
are able to provide safe and high quality health care.

Monash Health is accredited by The Australian Council on Healthcare Standards (ACHS). The process of 
accreditation is a three-year cycle of assessments against the new National Safety and Quality in Healthcare 
Standards (also known as the National Standards) developed by the Australian Commission for Safety and 
Quality in Health Care. In January 2013, these National Standards became mandatory for all Victorian Health 
Services replacing the previous EQuIP5 program.  

The National Standards provide a nationally consistent and uniform set of measures of safety and quality  
and address the following areas:

In July 2013, Monash Health submitted a ‘Self-Assessment’ against the standards in order to maintain our 
accreditation. In July 2014, as part of the accreditation cycle Monash Health will undergo organisation wide 
survey against all the National Standards.

Separate to this, accreditation of Australian Government-funded residential aged care facilities is managed 
by the Aged Care Standards and Accreditation Agency. During 2013 our aged residential facilities, Mooraleigh 
and Eastwood hostels, Allambee, Chestnut Gardens and Yarraman nursing homes were all accredited for 
three years, the highest possible achievement. In October 2013, our Disability and Child and Youth and Family 
community services will be assessed against the new Victorian Department of Human Services Standards.

 Governance for Safety and 
Quality in Health Service 
Organisations

 Partnering with Consumers

 Preventing and Controlling 
Healthcare Associated 
Infections

 Medication Safety

 Patient Identification  
and Procedure Matching

 Clinical Handover

 Blood and Blood  
Products

 Preventing and Managing 
Pressure Injuries

 Recognising and Responding  
to Clinical Deterioration in  
Acute Health Care

 Preventing Falls and Harm  
from Falls

Audit 
An innovative patient centred auditing 
approach is under development at 
Monash Health. 

The Bedside Audit incorporates questions 
in relation to each of the National Safety 
and Quality Health Care Standards, 
including questions that provide an 
opportunity to gain valuable information 
from the patient about their experience 
and observations. In addition, the Bedside 
Audit also contains checks of patient 
environment and the medical record. 

This information will be used to measure 
the safety and quality of a patient’s stay 
and identify areas for improvement. 
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Preventing and Controlling Healthcare 
Associated Infections

Quality  
and Safety 

Hand Hygiene
Hand hygiene is the most important 
function to prevent the transmission  
of infection.

At Monash Health we continually  
strive to improve hand hygiene 
compliance across all disciplines.  
We audit, measure and report the 
results of all clinical areas so that 
specific disciplines receive feedback  
on how they are tracking. 

In 2013, we commenced auditing 
specific medical units so that 
individual education and feedback 
can be provided at the conclusion 
of auditing. The aim of auditing is to 
assist Monash Health to provide the 
highest quality patient care.

Our on line credentialing package 
is available for all staff to test their 
knowledge and a large number of our 
nursing staff have now undertaken 
‘Auditor Training’ so that they can 
accurately simulate the Hand Hygiene 
Australia audits in their own areas. 
This allows them to undertake regular 
audit and provide feedback to their 
colleagues and peers so there is a 
focus on continuing improvement.

The Federal Government’s MyHospitals 
website provides the results of hand 
hygiene auditing of every major hospital 
and health service in Australia. In 
2013, Monash Health’s hand hygiene 
results have continued to improve as 
we use new methods to engage staff 
in hand hygiene awareness. 

Think before you 
Cannulate 
Monash Health Emergency Departments 
recently launched ‘Think before you 
Cannulate’ campaign. This is an important 
quality and safety initiative between 
Monash Health Emergency Departments 
and Infection Control.

A paper published recently in the Medical 
Journal of Australia has demonstrated 
that almost a quarter of hospital-acquired 
Staphylococcus Aureus Bacteraemias 
(SAB) at Monash Health and Austin 
Health, were associated with peripheral 
intravenous catheters (PIVC) and almost 
40% of the peripheral intravenous 
catheter (PIVC) in this study were 
inserted in the Emergency Departments.

These results prompted the Infection 
Control Team to further research at 
Monash Medical Centre which was 
published in Annals of Emergency 
Medicine that demonstrated that 50% of 
peripheral intravenous catheters (PIVCs) 
inserted in adult patients in the Monash 
Medical Centre Emergency Department 
were not required. 

A similar proportion of patients admitted to 
the ward with an Emergency Department 
unused peripheral intravenous catheter 
(PIVC), remained unused at 72 hours 
post admission. Peripheral intravenous 
catheters (PIVCs) are a cause of significant 
discomfort for patients and put them at risk 
for infective and other complications. They 
also pose a small but real risk to the health 
care worker of occupational exposure. 
Unused peripheral intravenous catheters 
(PIVCs) also represent a burden to our 
health care costs.

The costs of a simple episode of 
peripheral intravenous catheter (PIVC) 
associated Staphylococcus Aureus 
Bacteraemias (SAB) is over $20,000, 
equating to hundreds of thousands of 
dollars each year. To address these 
issues Monash Health’s Emergency 
Departments together with the Infection 
Control Team have launched the ‘Think 
Before You Cannulate’ campaign.

Staff education, equipment changes, 
Emergency Department screen 
savers, regular monitoring and 
publishing of unused peripheral 
intravenous catheters (PIVCs) rate, 
doctor and nurse champions and 
development of guidelines all make  
up the change campaign. Asking 
people to ‘Think Before You Cannulate’ 
gives Monash Health staff a viable  
and easy alternative.

Staff vaccination for 
influenza
Influenza vaccination of staff has been 
shown to significantly reduce the risk 
of influenza in some patient groups. 

In 2013, the Renal Unit at Monash 
Health introduced a mandatory 
influenza vaccination program. Over  
the course of the three-month program, 
197 of the 206 Renal Unit staff or  
95.6% were vaccinated for influenza. 

The success of this pilot leads the 
way for other high risk clinical areas; 
demonstrating that staff influenza 
vaccination uptake can be significantly 
improved.
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Cleaning
A clean hospital plays an important part in maintaining a low risk environment for acquiring infections. Cleanliness  
at Monash Health is regularly audited to ensure adherence to Australian Standards, Guidelines and Regulations.  

Overall Hospital Score for cleaning

Department of Health 
benchmark

Internal results External results

Monash Medical Centre 85% 94.2% 83.5%

Dandenong Hospital 85% 91.8% 88.4%

Moorabbin Hospital 85% 96.5% 94.1%

Casey Hospital 85% 96.1% 90.2%

Kingston Centre 85% 94.8% 94.4%

Cranbourne Integrated Care Centre 85% 97.1% 82.3%

The award recognises the 
contribution of hospitality staff  
and outstanding catering units 
in aged care facilities. 

They provide an opportunity for 
individuals and aged care facilities 
to promote aged care hospitality 
and demonstrate support and 
commitment to hospitality.  

Our submission was for the  
provision of the multicultural/ 
vegan/gluten free meals  
provided within and external  
to Monash Health. 

There were a large number of 
applications and Monash Health 
were one of four companies  
short-listed.  

The awards were announced at  
a gala dinner, with winners of the 
award receiving a $500 training 
voucher, a commercial hand  
blender and a trophy. 

The certificate will be proudly 
displayed in all of our aged  
care facilities and in the Central 
Production Kitchen (CPK).

Cooking up a storm

The Monash Health Central Production Kitchen (CPK) has won the  
2012 Aged Care Hospitality Award for Catering Innovation of the Year. 

Waste segregation
A new waste segregation program has 
commenced at Monash Health including  
the development of seven new recycling 
streams for waste recycling, a focus 
by staff on reducing our environmental 
footprint, and ongoing learning around 
effective waste disposal. The project 
commenced in February 2013 at 
Monash Medical Centre and has already 
demonstrated significant waste reduction 
over the past quarter. 

This innovation is being rolled out across 
all major sites with the expectation 
that Monash Health can significantly 
contribute to reducing landfill waste.

Environmental cleaning
Environmental cleaning has a crucial 
role in reducing the risk of health care-
acquired infection. The ultra-microfibre 
cloth and steam technology developed 
in 2011 and trialled in an acute setting 
and aged care setting is now being 
implemented across all Monash  
Health sites. 

The feedback from our cleaning  
staff has been incredibly positive 
and there have been some surprising 
advantages such as a 90% reduction 
in the use of water and eliminating 
chemicals for environmental cleaning.

Work has now commenced on 
developing a system for our health 
care workers to clean their medical 
equipment using microfibre cloths.  
A project is underway in the Operating 
Suite at Moorabbin Hospital, which is 
the first operating suite in Australia to 
introduce chemical free cleaning. 

Specific cleaning schedules have been 
produced to assist the cleaning staff 
and health care workers monitor their 
cleaning workflow and to produce an 
environment with the highest level of 
hygiene possible.
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Medication Safety

Inappropriate medications are one of the most common causes of harm in health care and can lead to serious 
patient outcomes. It is estimated that more than 6.5 million doses are administered to patients at Monash 
Health each year. 

The Medication Safety Committee works to improve prescribing, administration and storage of medications 
to reduce the risk of medication errors that can lead to patient harm. Each month the Committee reviews 
medication incidents, with a particular focus on high-severity incidents, incidents involving patients receiving 
the wrong medication or a medication to which they have a known adverse reaction. 

By reviewing the incidents monthly the committee is able to identify common factors in these incidents, such 
as in a large majority of cases in which a patient was administered a medication to which they have a known 
adverse reaction involve penicillin-based antibiotics. Action taken in response to these incidents includes 
separation of penicillins from other types of medication in the ward storage areas and posters that highlight 
which antibiotics are penicillins.

Some other initiatives that have been implemented by the Committee have been the implementation of an 
electronic prescribing system and ongoing training of medical interns.

Figure 4: Rate of medications administered to incorrect patient – per 1000 bed days

I retired and wanted to 
continue to do something 
and volunteering in the Op 
Shop gives me a great sense 
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John,   
Kingston Op Shop Volunteer   
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Medication Safety

We really enjoy our  
work and interaction  
with the clients 
who attend the day 
program.

Ercan and Delcie,  

Kingston Adult Day Activity Service  
(KADAS) program 

(5 years and 3 years) 

“ “

Electronic Prescribing
Monash Health has worked with a 
software company to develop an 
electronic prescribing program tailored 
to the hospital environment. 

The program allows doctors to select  
a patient from the same database  
that all other hospital systems use, 
allowing them to review previous 
prescriptions for that patient and 
generate a new prescription when 
required. 

The prescription is then sent 
electronically to the hospital pharmacy 
department, removing the need for 
pharmacists to re-enter details into  
their system.

While doctors still print and sign a 
copy for patients in line with legal 
requirements, this approach helps 
dramatically speed up dispensation  
at the pharmacy.

The benefits of this program  
include reduced processing time 
in the pharmacy department, 
elimination of errors resulting from 
poor hand-writing and elimination 
of prescriptions that are missing 
critical details, such as the quantity 
of medication to supply.

The program is currently being used  
in outpatient clinics and the Emergency 
Department at Monash Medical Centre 
for discharge prescriptions. 

Future plans include implementing  
the program in outpatient clinics on  
all sites, for discharge prescriptions 
and eventually inpatient prescriptions. 
This is a critical step forward in 
reducing the risk of patient harm  
from medication errors.

Medication safety 
training for medical 
interns
Each year around 80 new doctors join 
the Monash Health team as medical 
interns for their first year as a doctor 
after completing their university 
degree. These doctors perform a 
significant amount of the day-to-day 
patient contact and routine activities 
such as ordering medical tests and 
prescribing medication. 

At university they get limited hands on 
experience at writing prescriptions, so 
for many years Monash Health has 
provided training for interns in writing 
prescriptions during their hospital 
orientation program. 

In 2012, the Monash Health 
Medication Safety Committee 
developed an online medication safety 
training package to supplement 
the information delivered during the 
orientation period. The package can 
be accessed by the doctors in their  
own time prior to commencing work. 

The Medication Safety Committee 
in conjunction with the Pharmacy 
Department also developed a 
prescribing competency assessment. 
This means that the medical interns 
now have to demonstrate that they  
can safely write prescriptions. 

The test includes writing an inpatient 
medication chart, an intravenous fluid 
order and a discharge prescription for 
a fictitious patient who has a common 
medical condition. 

The tests are marked by pharmacists, 
who look for accuracy and 
completeness of the prescriptions as 
well as neatness. If the test is failed the 
medical intern is required to repeat it.

The medication safety training and 
prescribing competency assessment 
has received very positive feedback 
from the medical interns who have 
completed it, with all reporting that the 
training and assessment are useful for 
their everyday practice.
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Safe Use of Blood and Blood Products

Blood is a precious community resource generously donated by volunteers. Monash Health is one of the 
largest users of blood components in Victoria, transfusing over 30,000 units annually across all of our major 
sites including Monash Medical Centre, Dandenong Hospital, Casey Hospital, Moorabbin Hospital and the 
Kingston Centre.

Transfusion clinical governance and practice is overseen by the multidisciplinary Monash Transfusion 
Committee.  The Monash Transfusion Medicine Service, also consisting of a multidisciplinary team,  
oversees day-to-day transfusion practice. All hospital staff have a responsibility to ensure that blood is  
used appropriately and wastage is kept to a minimum in line with national standards and guidelines. 

During 2012 we continued monthly retrospective documentation audits focusing on selected high usage 
areas. There have been improvements in some areas of documentation of the administration process 
and we continue to work closely with the high usage areas to improve outcomes. Any key activities and 
improvements are monitored closely by the Transfusion Committee.

Monash Health continues to focus on improving the safety of blood administration through involvement in  
the Victorian Blood Matters audit program and our own internal auditing.

Monash Health also participated in the Victorian ‘Blood Matters’ program audit of consent for blood 
transfusion. The audit aimed to check current practices against guidelines and patients’ understanding of  
the consent process. The results highlighted that improvement is required particularly in the area of provision  
of written information to patients.

Monash Health is committed 
to research and teaching and 
participates in the work of the 
Thrombotic Thrombocytopenic 
Purpura (TTP) registry of the 
Transfusion Outcomes Research 
Collaborative at Monash University, 
to gather data on treatment and 
outcomes for patients with this 
condition. 

Thrombotic Thrombocytopenic 
Purpura (TTP) is a rare,  
life-threatening blood disorder 
where red blood cells and platelets 
are destroyed in circulation, and 
spontaneous blood clots may 
develop in critical organs. Treatment 
requires urgent plasma exchange 
to provide the patient with healthy 
plasma from volunteer blood donors 
and may need to be continued for 
days, weeks or months.

“Care for critically ill patients with  
Thrombotic Thrombocytopenic 
Purpura (TTP) is enormously 
complex,” explains Prof James N 
George, M.D. George Lynn Cross 
Professor, University of Oklahoma 

Health Sciences Centre, founder 
of Oklahoma TTP registry and 
internationally renowned TTP expert.

This was certainly the case with 
Monash Health patient Karen, who 
received over 400 units of blood 
components for treatment of her 
Thrombotic Thrombocytopenic 
Purpura (TTP).

Karen required a long stay in 
intensive care and coordination of 
her care required close collaboration 
between the clinical haematology 
team, the hospital blood bank and the 
Australian Red Cross Blood Service 
to ensure that blood products were 
available when required. Ultimately, 
Karen made a good recovery.

“In our era of worldwide immediate 
communication, we can discuss 
problems and find solutions that 
wouldn’t have been possible even  
10 years ago. Monash Health’s care 
for this patient is a wonderful example 
of innovative, successful management 
with recovery from what had seemed 
to be a hopeless illness,” says Prof 
James N George.

Caring for our patients through partnership

Karen attending her appointment.
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Safe Use of Blood and Blood Products Preventing and Managing Pressure Injuries 

Pressure injuries (bedsores) are a cause of significant harm to our patients.

Patients with poor nutrition, impaired mobility or reduced sensation are particularly at risk. 

In March this year we carried out a survey to define the prevalence of pressure injuries. Prevalence is the 
proportion of our patients (expressed as a percentage) who have a pressure injury. 

We also looked at whether the pressure injury was acquired whilst in our care or before admission. 
Conducting the survey also provides a great opportunity to check compliance with our pressure injury 
prevention procedures and update staff on the latest national guidelines. 

The graph below demonstrates that prevalence is decreasing however, we know we have to be vigilant in 
working with our patients and staff to keep that number decreasing. 

Monash Health is currently revising our prevention and management procedures to ensure they are up to 
date with the recently released Pan Pacific Guidelines. 

Figure 5: Pressure Injury Point Prevalence (as a % of total patients) acquired during hospital stay
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Preventing Falls and Harm from Falls 

Monash Health recognises the importance of implementing timely strategies to prevent falls and harm from 
falls. Some strategies we can apply across the organisation and others are based on individual risk factors. 
These strategies involve the patient, family, the entire treating team and at times our support services staff. 

There is a lot a patient can do to stay safe in hospital:

 Always use your call bell early and keep it in easy reach.

 Take your time when getting up from sitting or lying down.

 Let staff know if you feel unwell or unsteady on your feet.

 If staff recommend that you need assistance or supervision when 
moving, please ask them and wait until they come to help you.

 Familiarise yourself with your room, its furniture and bathroom. 
Look out for hazards and tell staff about them promptly.

One of our consumer advisors 
on the Falls and Skin Integrity 
Committee has identified the 
success of a program at the  
Peter James Centre utilising 
specially trained volunteers to 
assist our staff and patients in 
preventing falls.  Our sub-acute 
program is keen to trial the 
program in early 2014.
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Oral Health Clinical Indicators 

Preventing falls in  
the community
Falls are a major issue for clients 
entering centre based and home based 
community rehabilitation at Monash 
Health.  The Community Rehabilitation 
Falls Committee reviewed the current 
research for an appropriate tool to 
screen and assess the falls risk factors 
for our clients. 

The Falls Risk for Older People – 
Community Setting (FROP-Com) 
developed by The National Ageing 
Research Institute was selected  
as the most appropriate tool to  
be implemented. 

This screening and assessment tool 
consists of 13 falls risk factors to  
be rated. A series of guidelines then 
suggest management options for  
each specific risk factor. 

Clinical staff were educated on  
how to use this tool and it was 
implemented with the aim of  
screening 100% of clients.  

Following the initial three month trial of 
the screening tool, 74% of our clients 
were screened for falls risk. It was found 
that 25% of these screenings resulted in 
a high falls risk reading which indicated 
the need for a full falls assessment. 

Findings from these assessments guide 
falls prevention interventions such as 
home safety training by Occupational 
Therapists, strength and balance 
training by Physiotherapists, nutrition 
reviews by Dieticians and continence 
therapy referrals and medication 
reviews by general practitioners.

All clients presenting to Community 
Rehabilitation Centres across Monash 
Health are now being screened for 
falls risk and those identified as being 
a high falls risk are having a full falls 
assessment completed. This process 
will help to prevent our clients from 
falling in the community and minimise 
subsequent trauma such as fractures 
and head injuries.

Figure 6: Rate of falls resulting in serious injury per 1000 bed days
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Dental Health Services Victoria measures and reports on a range of data and provides each public oral health 
agency with quarterly clinical indicator data at local, regional and state level. 

The reports are used to monitor the quality of clinical services provided by identifying unfavourable trends in 
retreatments and unplanned returns for different treatment services.

Examples of the clinical indicators currently reported include:

The Oral Health Clinical Governance group use these reports as a reference point to compare performance as 
well as change and improve areas of clinical practice, staff training or recruitment needs, where required.

One good example of this data in action is in the area of denture remakes.

By monitoring clinical indicators and identifying areas of concern, Monash Health Oral Health Services have 
managed to significantly lower their percentage of denture remakes over the past two years.

This represents a comparative change from ‘poor’ to ‘better than’ State rates, and was achieved primarily 
through the recruitment of skilled prosthetists and provision of appropriate training to staff.

Monash Health Oral Health Services will continue to facilitate improvement in the quality of clinical care.

 Restorative 
retreatment  
within 6 months

 Repeat emergency  
care within 28 days

 Denture remakes  
within 12 months

 Unplanned return within 
7 days subsequent to 
routine extraction
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Oral health is important for all. 
Research indicates that people of 
refugee backgrounds have high 
levels of untreated dental cavities 
and decay compared to other 
populations, attributed to limited 
access to health services, periods 
of deprivation and interrupted 
access to clean drinking water.

In response to these needs and 
to local dental funding reform, the 
Victorian Refugee Health Network 
worked in partnership with the 
Dental Health Services Victoria and 
a Project Advisory Group to develop 
the Refugee Oral Health Sector 
Capacity Building Project. 

As part of this project Monash Health 
piloted a new Targeted Education 
Program over three days in November 
2012. Facilitated by Foundation House 
and supported by Monash Health 
senior management, this interactive 
program combined experiential learning 
and a whole-of-service approach in 
order to strengthen the knowledge 
(and confidence) of our staff to deliver 
culturally appropriate care. 

The course focused on Australia’s 
humanitarian program, health 
promotion, traditional health practices, 
working with patients who have 
experienced torture, delivering health 
education, identifying clients at risk and 
service access and delivery strategies. 

Some staff were also involved in a  
cross regional site visit to the refugee  
and asylum seeker screening day at 
Eastern Access Community Health.

Since the training in November 2012, 
participants are more confident in 
identifying needs and delivering health 
information and explaining procedures and 
implementing an appropriate model of care. 

Participants have worked together with 
management to block-book interpreters, 
improve the cultural appropriateness  
of waiting areas and to work with 
management on clear referral pathways  
in and out of the oral health service.  
This has been undertaken in combination 
with a client satisfaction survey.

Figure 7: Staff understanding of refugee experience - pre and post training

Some reflection from the participants:

“I now have a better understanding of the culture and what they have been 
through.”

“I now appreciate we need to address the patient instead of the interpreter. This 
means focusing on understanding when family and friends come in, providing more 
information and asking patients what they can do to improve their own oral health.”

Patients need more empathy and understanding. We need to be more observant of 
patient reaction and signs of distress.”
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Supporting access to oral health for refugees and asylum seekers
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Residential Aged Care Services
Monash Health’s five residential facilities provide care to a wide range of residents requiring low and high 
care and specialise in Aged Persons Mental Health services.

The facilities are committed to the safe and effective care of residents and provide quarterly reports to the 
Department of Health that include:

 Pressure wounds (ulcers)
 Use of physical restraint
 Use of multiple medications (more than nine)
 Weight loss during the financial quarter
 Three consecutive months of weight loss 

The Monash Health Aged Services Quality and Safety program has been established to monitor and identify 
areas for improvement in all aspects of residents care. 

Over the past 12 months quality improvement activities have included:

 revision of documentation of individual residents’ assessments and care planning for all residents
 falls prevention
 safe medication practice
 palliative care processes

Falls and pressure injuries have continued to decrease across the facilities over the last two years.  
However it is recognised there are still opportunities to reduce these further. 

In 2013 the Kingston and Satellites Falls and Skin Integrity Working Group was established to provide 
guidance and support for the implementation of strategies to monitor and reduce falls and pressure injuries.

Ensuring residents remain well nourished is an important component of care for the elderly. One indicator 
of an individual’s nutrition status is weight loss over time and this is monitored regularly. 

Our residents often have complex medical conditions requiring a number of medications to manage 
various issues. The medications represented include nutritional supplements and ‘as required’ medications 
not used frequently. 

Data for each of the residential aged care services by site is represented in the following graphs.
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 Standardisation of the first 96 hours 
of sub-acute care to ensure timely 
patient care upon arrival on a  
sub-acute ward.

 Designing journey boards to 
provide a visual aid to guide  
daily staff communication in 
relation to patient progress and 
discharge planning. All Kingston 
Centre sub-acute wards now have 
journey boards that are utilised by 
the multidisciplinary team daily.

 Case conferences established 
to ensure effective and efficient 
communication of patient issues 
and discharge planning between 
team members.

 Executive team member/s to lead 
Long Stay Review meetings to  
assist in discharge planning for 
patients who have more complex 
discharge needs.

A review in 2013 included observation 
against the guidelines that were 
developed to support these new 
processes. A team survey has identified 
that increased staff capability is 
required through ongoing education and 
coaching to ensure these processes 
are fully optimised and the objectives 
are met. 

The team members generally feel the 
changes have had a positive impact 
in improving team communication, 
teamwork and decision-making and 
patient outcomes. 

Bringing the community 
to our home
Residents of Chestnut Gardens, their 
families and staff were able to raise 
the Australian Flag for the first time 
on ANZAC day 2013. A successful 
Commonwealth funding submission 
and partnership with the local RSL 
has enabled Chestnut Gardens to fly 
the Australian flag on site. The flagpole 
is positioned at the central point of 
Chestnut Gardens so it can be viewed 
with pride by all. 

An official launch was conducted in May 
2013 by Anthony Byrne, local MP and 
Amanda Stapledon, local mayor joined 
by local RSL members and of course the 
residents, relatives and staff of Chestnut 
Gardens. A great feeling of pride was 
evident as we sang the National Anthem 
under the Southern Cross followed by  
a celebratory morning tea together.

Sub-acute  
inpatient services
Up to 30% of the flow from Monash 
Health’s acute services is directed  
to sub-acute inpatient services.  
The aim of sub-acute inpatient 
services is to maximise patient 
outcomes and timely discharge. 

After reviewing a number of 
core processes, interdisciplinary 
teams identified the following key 
opportunities to increase efficiency, 
decision making and timeliness of care:

Standard 4

Consumers, carers and community members are active participants in the planning, improvement 
and evaluation of services and programs on an ongoing basis.

Strategic Planning

Consumers, carers and the community are involved in strategic planning and development 
initiatives for Monash Health. The Community Advisory Committee (CAC) was directly involved in 
the development of the Monash Health Strategic Plan for 2013-2018 and will continue to work with  
the Monash Health Board of Directors and Executive Management to provide ongoing consumer  
and community input into the strategic directions of the organisation. 

Strategic developments across Monash Health have had direct consumer input including the 
Monash Children’s Hospital , Mental Health facilities, Monash Health Translation Precinct, and  
new primary care services at Dandenong. 

The Community Advisory Committee (CAC) provides direction on strategic and operational  
co-design projects with delegation to site or program-based committees or working groups on  
more operational projects.

4.1
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Service, program and community development

Consumers, carers and the community are involved in committees, projects and working groups that 
are supporting quality and safety improvement processes across Monash Health. This is indicated by 
participation in strategic and operational committees, presentations to community groups, conference 
presentation to promote the work of Monash Health, and ongoing interaction and consumer orientation. 

In late 2012, two site-based Consumer Advisory Groups were implemented at Monash Medical 
Centre and Dandenong Hospital. Furthermore, nine program-based Quality and Safety 
Committees have consumer membership along with a number of Standing Risk Committees.

4.2

Quality improvement activities

Consumers have been involved in the development of the Quality of Care Report through the Patient 
Centred Care Steering Committee and through the Community Advisory Committee (CAC).

There have been many examples of quality improvement activity across Monash Health during  
the past year.  These have been reported throughout our Quality of Care Report.

Consumers, families and carers are also involved in the patient experience surveying which 
provides the opportunity for direct and “real-time” feedback and input into quality improvement.

4.3

Developing and monitoring feedback, complaints and appeals systems and  
in the review of complaints

Consumers, carers and the community have the opportunity to provide feedback to Monash 
Health through hard copy feedback forms and online forms. These are reviewed and appropriate 
response provided by site Consumer Liaison Officers.

Ongoing reports are provided to the Community Advisory Committee through the bi-monthly 
Quality and Safety Report and a six-monthly Patient Centred Care Key Performance Indicator 
report, which includes data from the Victorian Patient Satisfaction Monitor (VPSM), Monash Health 
patient experience questionnaire, complaints and compliments, support services satisfaction 
survey and mystery shopper data.

4.4

Ethics, quality, clinical and corporate governance committees

Monash Health has consumers sitting on each of the Clinical Ethics, Clinical Review Panel (Dandenong) 
and Community Advisory Committees. In late 2012, the Clinical Review Panel was reviewed and there 
are now two panels, one at Monash Medical Centre and one at Dandenong Hospital.  

4.5

Consumers, carers and community members are involved in the development  
of consumer health information

Monash Health consumers, carers and community are involved in the development of patient 
information. In 2013, Monash Health launched its new Creating Patient Information and Materials 
procedure. This provides the organisation an ongoing support and resource for the review and 
writing of patient information. Resources include a checklist and Easy English toolkit for reviewing 
patient information. An advisory group has been set up, with a dedicated patient information email  
for staff to send through their requests and questions. 

Staff will also be provided ongoing in-service and professional development training on the new 
procedure and Easy English/ Easy Read concepts.

4.6

Indicator 4

100% of the six specified strategies have been implemented and are in use at Monash Health.
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Access and Discharge Practices

Continuity  
of Care

The software is the result of pioneering 
work by Associate Professor Geoffrey 
Parkin, helped by his Intensive Care Unit 
(ICU) colleagues, who began developing 
prototype decision support devices 
several years ago. 

His work eventually led to a standalone 
touchscreen-driven device that 
communicated with the bedside monitor 
known as decision support device.  

The device was tested in Australia  
and Europe prior to registration.

For many years the standard patient 
monitor in intensive care units has 
presented the bedside clinician with 
raw patient data for analysis of 
measured variables. But what the  
user really wants to have at their 
fingertips is therapeutic guidance. 

Ultimately that’s what will determine 
the patient’s course, the task of turning 
measured variables into therapeutic 
guidance is not a trivial one. 

There are so many possible 
combinations and interpretations.  
Major vendors now include a spare 
computer in their bedside monitors. 

This is a perfect platform to run 
decision support devices, just like  
an app in a mobile phone. 

World-first trial for Monash Medical Centre Intensive Care Unit

Innovative software that runs within a patient monitor to turn raw patient data into a  
course of care is being trialled at Monash Medical Centre’s Intensive Care Unit. 
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Surgeon awarded 
highest honour
Monash Health’s Chief 
Neurosurgeon Professor Andrew 
Danks has been awarded Rotary’s 
highest individual medal, the  
Paul Harris Fellow.

Rotary spokesperson John  
Benger said the recognition was 
for Mr Dank’s pro bono work 
with children treated at Monash 
Children’s Hospital. 

One such example is his work 
with Abigail and Failyne; two little 
girls who share a lot in common. 

Both girls were born in developing 
countries and both had severe 
neurological conditions which 
involved complex surgeries and 
facial reconstruction. Neither girl 
would have survived without surgery 
and neither of their home countries 
is equipped to handle the delicate 
procedures required.

Without Mr Dank’s generosity, 
expertise and support, we may not 
have been able to help these two 
little girls who so desperately needed 
help. The difference in their health, 
appearance and hopes for the future 
simply cannot be overstated.

Dandenong Hospital  
4 Hours Will Be Ours
Following a visit to the Royal Perth Hospital last 
year by several representatives from Monash 
Health, Dandenong Hospital has been working 
on a number of initiatives to assist patient flow 
through the Emergency Department to ensure 
patients are moved to the right place to be 
managed, by the right staff, at the right time. 
The project was implemented in February 2013. 

Strategies implemented include: 

 Improved staff identification, with all  
staff wearing name badges and charge 
staff also wearing distinct arm bands  
to clearly identify who is in charge on  
a particular ward.

 Implementation of a full and standard 
practice Safe and Timely Care 
procedure.

 Increased use of the Transit Lounge.

 Improved patient information, including 
a new patient bookmark that outlines 
ward contact phone numbers, Nurse Unit 
Manager names, the estimated discharge 
date and other key details. TV monitors 
with additional patient information 
will also be placed around the site in 
thoroughfare areas. 

 Weekly key performance indicator 
meetings with medical, nursing and 
allied health staff reviewing performance 
for the past week to highlight areas 
doing well and identify areas for 
improvement.

There have also been significant changes to 
the way frontline staff work in the Emergency 
Department, wards, units and Transit 
Lounge. The senior leadership team on site 
has worked closely with all areas to facilitate 
these changes. Feedback from patients and 
staff has been positive to date and we look 
forward to evaluating the results of this work  
as the changes are embedded. 

Patient First and 
Estimated Dates of 
Discharge (EDD)
Putting the ‘Patient First’ is one 
of Monash Health’s key priorities. 
Focused around transforming our 
culture, workflow and practices 
within clinical units and wards, 
this approach will enhance our 
provision of timely and high quality 
patient centred care.

Wards that have been part of Patient 
First commenced setting Estimated 
Dates of Discharge (EDD) on their 
wards. EDD refers to a process 
where the treating team identify a 
target date for discharge and then 
actively work towards this date in 
collaboration with the patient.

The EDD are being communicated 
to patients on ward rounds and 
shared with the wider team using 
patient journey boards. 

Our patients have told us they wish 
to be informed and involved in their 
discharge planning. 

This work is critical to meeting our 
patient’s expectations, as well as 
allowing us to be more efficient and 
in turn provide a greater number of 
services to our community. 

Additionally, setting of EDD was a 
recommendation received from the 
Australian Council of Healthcare 
Standards (ACHS) during Monash 
Health’s periodic review.
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Community 
Rehabilitation Fatigue 
Management Group
Many clients attending Community 
Rehabilitation have suffered a 
neurological event such as stroke. 
Fatigue is a common issue for 
neurological clients and one that  
is not well understood by clients, 
carers and friends. 

The need for a fatigue group arose 
out of the high incidence of current 
community rehabilitation clients who 
have difficulty participating in their 
activities of daily living due to fatigue. 

Occupational therapists and 
neuropsychologists commonly 
address fatigue issues on an 
individual basis by providing 
information and education to clients. 

A fatigue resource folder was successfully 
developed and implemented but it was felt 
that a Fatigue Management Group may 
provide the opportunity for clients to relate  
to other clients with similar difficulties.

The Fatigue Management Group was 
initially trialled at Cranbourne Community 
Rehabilitation Centre (CRC) in February 2013 
with seven participants. Staffing consisted 
of one Clinician (Occupational Therapist or 
Neuropsychologist) and one Allied Health 
Assistant. The group was run weekly over  
six weeks and was discussion based. 

Topics covered included: 

 What is fatigue?

 Pacing and Planning

 Energy Conservation

 Sleep

 Relaxation

 Healthy and balanced lifestyle

The Group also had regular 
homework tasks and handouts  
were provided for clients to share  
the information they learned with  
their families. 

The initial client satisfaction survey 
feedback was positive. Clients 
enjoyed the opportunity to better 
understand their fatigue and to 
realise that many of their fellow 
rehabilitation participants also 
experience fatigue. 

The Cranbourne Fatigue Management 
Group will run on an ongoing basis 
throughout the year. Other sites 
are also interested in rolling out the 
Fatigue Management Group.

Nurse endoscopists 
ushers in a new era
The Nurse Endoscopist Project 
aims to implement a model suitable 
for national roll out, establish a 
national training program for nurse 
endoscopists and devise toolkits and 
implementation guides for the nurse 
endoscopist model. The program is 
a welcome, positive addition to the 
Gastroenterology Department.

Nurse endoscopists have been working 
in the UK and US since the 1990s.  
This Australian model, evaluated locally 
by the Deakin-Monash Health Nursing 
Research Centre, will help to address the 
growing demand for endoscopy services 
following the introduction of the National 
Bowel Cancer Screening Program.

Deanne Bonney, nurse endoscopist 
trainee at Monash Health, has  
embarked on a new advanced practice 
role to safely undertake endoscopic 
procedures. Deanne has started her 
supervised sessions aiming to provide 
improved access to services to those  
on the gastroenterology wait lists.

Approximately 450 patients will have 
colonoscopies performed under 
Deanne’s specialised care over the  
next 12 months. 



46

Surgical Unit is all heart
In a major milestone, Monash Health’s 
Cardiothoracic Surgical Unit conducted  
its 10,000th cardiac surgical procedure 
on 1 March 2013 at Monash Medical 
Centre. When Monash Medical Centre 
and Jessie McPherson Private Hospitals 
opened their doors in November 1987, 
all cardiac surgery generated by the 
Cardiology Department was done at  
the CJ Officer Brown Cardiac Surgery 
Unit at The Alfred Hospital. 

This was a continuation of the 
arrangement previously existing between 
Prince Henry’s Hospital, Queen Victoria 
Hospital (the antecedents of Monash 
Medical Centre) and The Alfred Hospital.

When the Cardiology Department 
commenced its angioplasty program, 
it became obvious that surgical cover 
for acute complications of angioplasty 
would have to be provided on site, since 
the risks of transferring such unstable 
patients were unacceptable. This was  
the catalyst for starting cardiac surgery  
at Monash Medical Centre.

Initially, a small program of two elective 
cardiac surgical cases per week was 
commenced in November 1991, thus 
providing the expertise to enable 
surgical back up for failed angioplasty. 
The program was set up under the 
leadership of the late Eric Cooper, Head  
of Unit at the time. The early years were 
often difficult because of underfunding 
relative to our large population base, 
leading to a very long waiting list. 

Of necessity, the unit has now become 
the most efficient in Australia, performing 
more than 400 cases per year with only 
three ICU beds and 10 general ward 
beds. 

Since inception the Cardiothoracic  
Unit has also achieved:

 Excellent surgical results for an 
increasingly complex patient 
population

 Established Cardiothoracic  
Surgery Training Post accredited  
by the Royal Australasian College  
of Surgeons

 Ongoing training of medical  
and nursing students

 Ongoing training of large 
numbers of international 
surgeons from countries 
including Malaysia, India, China, 
Japan, Bangladesh and Jordan.

With potential to grow even further, 
the Unit are looking optimistically to 
the future as they head towards their 
20,000th heart operation. 

The 10,000th patient Ian Brown was 
delighted with his care. 

“I remember when the 
bottom of Clayton Road 
used to just be a dirt 
road, back when I was 
first born and my family 
lived over at Wright 
Street. The cardiac team 
here did an excellent 
job; I feel much better 
and am hopefully going 
home today.”

Ian Brown, Patient
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Healthier Communities
The Healthy Together Victoria model 
recognises that the health care system  
is under pressure from a growing and 
ageing population with an increasing 
prevalence of chronic disease. The 
most worrying trends are an increase in 
obesity, diabetes, cardiovascular disease, 
osteoarthritis and some cancers. 

To achieve a sustained reduction in this 
growth requires a prevention system that 
is coordinated, responsive and sustainable 
which compliments what is already offered 
in the health care system.

The Healthy Together Victoria model is 
currently being rolled out across 14 local 
government areas, two of which are 
within the Monash Health catchment. 

Monash Health has made a 
commitment to work with both 
councils; the City of Greater 
Dandenong and the Shire of  
Cardinia, and over the past 12  
months we have planned together.

Next year will see a coming together  
of our Health Promotion teams as we 
strive to make a whole of population 
difference in our communities.

Monash Health has also strengthened 
our relationships with the Shire of 
Cardinia, City of Casey and Greater 
Dandenong to not just provide advice 
but actively participate in planning 
for the Municipal Public Health and 
Wellbeing Plans. 

This is a step towards catchment 
planning for the region with the 
Medicare Locals, Department of Health 
and other key health and community 
organisations all working together to 
plan for specific communities as well  
as a region wide approach.

On Friday 5 April 2013, Casey 
Hospital staff members were 
joined by a large number of 
friends, families, volunteers and 
sponsors to open their sensory 
garden. Chief Operating Officer 
Siva Sivarajah formally opened 
the garden which provides a 
much needed quiet space for 
patients, family members, visitors 
and staff at Casey Hospital.

It has been a labour of love for the 
members of the Sensory Garden 
Working Party who have spent 
countless voluntary hours planning 
and working in the garden over  
the past two years. 

The creation of the garden was 
made possible through the 
incredibly generous donations 
from a large number of supporters 
of Casey Hospital; all plants, 
benches, garden beds, fountain 
and other sensory items were 
donated.

The major sponsors of the 
garden included: staff and their 
families, who regularly assist with 
working bees, Casey Hospital 
volunteers, Brookfield, HMAS 
Cerberus and Casey Rotary.   
Staff at Monash Health and Casey 
Hospital appreciate their support 
in creating a place of calm and 
healing for all at Casey Hospital.

Partnerships

Launch of Casey Hospital sensory garden
SECASA packs a punch 
When young people first started using 
smart phones and tablets, there was very 
little thought given to their use as a medium 
for sending suggestive or sexual pictures 
to others. This however, is exactly what a 
significant number of adolescents do.

The Sexting Information Pack originated from 
confusion around this issue. South Eastern 
Centre Against Sexual Assault (SECASA) 
conducts primary and secondary school 
programs where these issues were being raised. 
We also have a substantial online presence where 
questions were being asked about sexting issues. 

In 2011, two Monash Medical Faculty 
Community Based Program students on 
placement with SECASA created material 
for our website on sexting for young people, 
explaining the legal and social implications. 
The fact sheets were about the risks of sexting, 
the possibility of being charged under child 
pornography laws and the problems if a young 
person was placed on the Sex Offender Register.

To accompany these sheets, SECASA staff and 
several legal agencies then created a postcard 
aimed at 11–14 year olds. It tells the story of 
Nikki and Matt and the risks of sexting and 
possible legal implications. SECASA obtained 
a grant from the Victoria Law Foundation for the 
production and distribution of the postcard. 

There are always unintended consequences of 
anything we do no matter how well it is planned. 

This time the unintended result was that people 
from various fields would see the postcard 
and telephone to ask for more. We have 
now distributed approximately 60,000 cards 
including those the Big Day Out asked for  
so they could hand them out with tickets. 

Young people will continue to sext until 
something else comes along that is seen as 
cool. Hopefully the pack will help make sure 
they and their parents understand the risks they 
are taking and the possible consequences.
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A step back in time  
at Chestnut Gardens
Residents and families had a 
chance to step back in time  
when an exhibition of vintage  
cars took place at Chestnut 
Gardens in November 2012. 

It was organised by lifestyle staff at 
Chestnut Gardens and Irwin Sinclair, 
President of Dandenong Valley 
Historic Car Club.

There were five cars on display.  
The day was greatly enjoyed by  
all and we received excellent 
feedback from the residents,  
families, volunteers and staff. 

Innovation in action – bringing back colour

It started with a bright idea. While 
brainstorming innovative ideas during 
a Senior Leadership Team meeting 
to improve Monash Health, a staff 
member exclaimed, “I can’t think in 
here. It is too dull and drab… let’s 
bring back some colour.” And so it 
started, with two teams forming and  
a room assigned to each for an 
extreme makeover challenge.

A very limited budget was assigned with 
the teams seeking sponsorship from 
the likes of Masters, Bowens and Ikea. 
The teams frantically started to plan 
what they would do and how they would 
deliver a finished room in a week. 

The broader service challenges of 
funding cuts required many of the  
team members to refocus on executing 
the project to minimise the impacts  
on patients and staff. So in the true 
spirit of teamwork, the two teams 
joined together to plan and deliver a 
revamped and exciting seminar room.

With staff from Mental Health, Nursing 
Education and Executive, Operations, 
Allied Health, Human Resources, 
Innovation and Quality and Support 
Services, the team started work in 
earnest with room cleaning and 
preparation for painting. 

Other decorative activities included 
manufacture of plywood butterfly 
sculptures, procurement of a boxed 
butterfly collection for display, sourcing  
a couple of bean bags and design  
and build of a bamboo wall. 

While all this was going on the great 
news was received that Ikea would 
donate the 27 chairs requested, totalling 
about $2500 worth of sponsorship. 

Monash Health will continue this work 
across the organisation and will identify 
the next areas to “bring back colour.”



49Monash Health Quality of Care Report 2012-2013

A week of love
With an ambitious campaign goal of 
$100,000, Love Your Heart Week was 
a combination of health promotion, 
targeted fundraising and great fun.  
The aim was to raise funds to purchase  
and implement Acute Cardiac Care 

Smart Screens for Dandenong Hospital and 
Monash Medical Centre. Doctors will use 
the screens to display dynamic, interactive 
images of the patient’s condition, the 
surgical procedure performed, and the 
expected post-operative recovery process. 

The Acute Cardiac Care Smart 
Screens will enable the doctor 
and patient to more effectively 
talk through otherwise complex 
procedures, providing timely,  
easy-to-understand information 
in the optimal format, allaying the 
anxieties of our patients and their 
concerned families, and empowering 
them in decision-making about their 
health care and recovery.

A MonashHeart Art Exhibition was 
opened by Barbara Yeoh, Monash 
Health Board Chair, and featured 
artist and heart patient, Nelus  
Oana, along with a representation 
of works by artists from the  
South-Eastern region.  

The highlight of the week was  
a special live broadcast when  
3AW brought its studio to Monash 
Medical Centre. Zouki’s graciously 
provided space in the core of 
their café, where the Breakfast 
Show’s Ross and John helped raise 
awareness of and encouraged 
support for the Love Your Heart  
Day Campaign 2013.

A walk in the park
Friends of the Children Foundation  
and the Monash Health Foundation 
held a successful inaugural Walk for 
Monash Children’s in February 2013.

The sun shone brightly on a beautiful 
morning as close to 200 walkers and 

runners unified in their support for the 
first Walk for Monash Children’s, at Jells 
Park. Staff from the Monash Children’s, 
the Monash Health Foundation and 
Friends of the Children Foundation, 
joined supporters and members of the 
community in raising money for the 
purchase of a special vest needed to help 
treat young patients with Cystic Fibrosis.

The $12,000 vest straps around 
a patient and vibrates, helping to 
loosen fluid on the lungs. 

Treatment with the vest can result 
in fewer admissions to hospital and 
less time spent in hospital when 
admitted, meaning more time at 
home with family and friends.

The 3AW team get involved in the day’s activities.
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Multidisplinary care for Monash Health 
cancer patients received a high tech 
boost thanks to a $212,600 capital 
grant from the Southern Melbourne 
Integrated Cancer Service (SMICS). 

The introduction of new technology can 
vastly improve care planning treatment 
discussions between members of a 
multidisciplinary team. Ready-access 
to radiology, nuclear medicine and 
histopathology results helps these 
meetings to be very efficient.

The grant funded new systems at 
Monash Medical Centre and Moorabbin 
Hospital, which include three large 
plasma screens with flexible display 
options, computer workstations, in-built 
telephony with overhead microphones 
and speakers, a document camera for 
the display of hard copy radiology films 
and direct connection for a microscope. 

Feedback indicates that the new systems 
have contributed to the quality and 
safety of care through improved viewing 

of pathology and diagnostic imaging 
when determining cancer treatment 
and improved oversight of the recorded 
treatment recommendations by the 
entire team, as this is now able to be 
projected onto one of the screens. 

The next step will be to explore 
the opportunity to link with health 
professionals at other Monash  
Health campuses and working  
within regional areas as a means to 
improve the coordination of care.

Poor nutrition is associated with 
increased incidence of chronic diseases 
such as obesity, cardiovascular disease, 
diabetes and cancer (Victoria Health 
Monitor Report 2012, Victorian Public 
Health and Wellbeing Plan 2011 – 2015). 
Individuals who are food insecure are  
at an increased risk of poor nutrition. 
Food insecurity is defined as reduced 
access to nutritious, safe, affordable, 
culturally acceptable food. 

The Victorian Health Food Insecurity 
Investment paper (2000) identifies groups 
and individuals who are at risk of food 
insecurity. These include low income 
earners, those with a disability or mental 
illness, those from a Non-English Speaking 
Background (particularly refugees and 
asylum seekers), the frail elderly, those with 
alcohol and other drug dependencies, the 
homeless or those at risk of being homeless 
(particularly youth) and those from Aboriginal 
or Torres Strait Islander background.

In the City of Greater Dandenong rates  
of food insecurity are higher than those  
in the South East Metropolitan Region  
and well above the state average.  
The Victorian Homeless Action Plan  
2011-2015 recognises the importance of 
not only reducing risk of homelessness 
through implementing housing strategies, 
but also working with this group to 
address pertinent health issues and 
develop life skills. 

The SecondBite FoodMate program 
seeks to address these issues by 
increasing access to healthy, nutritious 
foods to vulnerable groups. 

The program provides fresh food 
parcels and fun skill building activities 
to vulnerable community members. 
It inspires self-confidence and social 
skills, helping to create lasting social 
change in kitchens. 

There are three areas of focus: 

1 Access 
SecondBite prepares fresh  
rescued food hampers

2 Education 
Program participants are empowered 
to strengthen their confidence, food 
knowledge and skills in budgeting, 
cooking, shopping and nutrition

3 Inclusion 
Post-program pathways for 
participants with local food and 
community programs ensure 
ongoing support and capacity 
building beyond the program 

FoodMate can be delivered as a  
6, 8 or 10 week program and can 
involve cooking in the participants’ 
home (one-on-one) or cooking at a 
communal cooking space (one-on-one  
or with other FoodMate participants). 

The program has now been 
implemented by several teams  
across the South East Metropolitan 
Region, with the goal to increase 
the nutritional adequacy and social 
inclusion of at risk youth. Thank you 
to all our dieticians and youth case 
managers from the Adult and Youth 
Team at the Greater Dandenong 
Community Health Service (GDCHS), 
Taskforce (another South East Youth 
Connection consortium member),  
and Springboard program for 
supporting this roll out.

SMICS grant to improve cancer care

Tracey Tobias, Manager SMICS 
with Adam Horsburgh, Chief 

Operating Officer Monash Sector 
and Sharon Wood, Operations 
Director, Moorabbin Hospital.

SecondBite FoodMate program
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The United Pasifika Council of 
Victoria (UPCOV) Inc. was formed 
in partnership with the City of 
Casey and in consultation with  
the South East Local Learning 
and Employment Network 
(SELLEN) and Monash Health. 

UPCOV acts as the peak body for 
the Pasifika communities within 
Victoria providing advocacy and 
advice to local, state and federal 
government on issues impacting 
the Pasifika communities. 

The Council consists of 16 
members, including two elected 
community leaders from each of the 
following communities in Victoria: 
Cook Islands, Samoa, Tonga,  
Māori, Niue, Fiji, Kiribati and Tuvalu. 

All of the communities that UPCOV 
represents have their own unique 
identities, each with their own 
issues and needs. 

Through UPCOV, each community 
now has a greater capacity to 
raise awareness of these issues 
and work with government 
agencies and support services to 
improve programs and services.

Representatives of UPCOV, Monash 
Health and the City of Casey have 
been meeting with the Pasifika 
community, young people and their 
families, and key youth service 
providers across the two local 
government areas (the City of Casey 
and the City of Greater Dandenong) 
in order to inform and promote 
UPCOV as the newly established 
peak body and voice of the Pasifika 
community state wide, focusing 
specifically on UPCOV’s aim to 
develop support for Pasifika Youth. 

A Youth Steering Committee will also 
be established in order to inform  
the work undertaken by UPCOV.

New technology helps in the 
fight against sexual assault
The South Eastern Centre Against 
Sexual Assault (SECASA) has created 
an application (app) for iPhones, iPads 
and Androids which allows people to 
report sexual assault and harassment 
anonymously.

Whilst unwilling to make a formal report for a 
number of reasons, people often comment 
that they would like to assist other victims by 
making the details of what happened public. 

“We are confident that completing a report 
via an app or website will be less intimidating 
than going to a police station and will enable 
us to track serial offending, unsafe areas and 
to prevent further assaults,” Carolyn Worth, 
Manager, SECASA said.

Alternative Reporting Options are already in 
use in a number of states but not in Victoria. 
Reporting anonymously can be a useful 
healing strategy to the survivor and provide 
important information for police about 
patterns of offending. Even if the assault 
happened a number of years ago, SECASA 
would still welcome the information. Survivors 
can always speak with a SECASA counsellor 
about an event that happened in the past.

A new era in research 
excellence
The Victorian Minister for Health, the 
Honourable David Davis, announced the 
Victorian Government’s approved initial 
funding of $150,000 to support the Monash 
Partners Academic Health Science Centre 
(MPAHSC). He also announced $150,000 
for the Melbourne Academic Science 
Centre. Monash Health staff are thrilled 
to be part of this Centre, which will build 
on international best practice and foster 
innovation and collaboration. 

This partnership between public and private 
health care providers and biomedical 
research institutions will have wide reaching 
benefits for patient health as researchers have 
increased access to the combined resources 
of each of the partners. In addition to this 
announcement, the Minister and Professor 
Bob Thomas, the Chair of the Victorian 
Cancer Agency announced that the Victorian 
Cancer Agency would provide $850,000 
funding to each of the two AHSCs to enable 
each to offer Cancer Research Fellowships. 

The aim of the Monash Partners AHSC is  
to see improvements in clinical outcomes 
for patients. 

Monash Partners AHSC will serve to enhance 
the work and potential of The Monash Health 
Translation Precinct (MHTP) partnership while 
also building upon our experience through 
the Alfred Medical Research and Education 
Precinct (AMREP).

United Pasifika Council of Victoria
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Responding to the needs of consumers

Hairdressers love people and there is  
a unique relationship that exists with 
their clients. Hairdressers are amongst 
the first to hear about the good times 
such as births and weddings, but they 
are also often the first to hear about  
the bad times, such as relationships 
issues, death and illness. 

This is particularly true for those salons 
located in rural locations where they play 
an integral role within the community. 

The Talking Health program teaches 
hairdressers, apprentices and salon 
owners how they can help clients if they 
experience any of these issues, not as 
counsellors but as a resource and referral 
point to local, professional services. 

This information not only helps their 
clients but also helps hairdressers to 
reduce burn out.

The Talking Health program began  
in 2007 with partners, Women’s 
Health in the South East and Koo 
Wee Rup Regional Health Service 
in the Cardinia area, and has slowly 
grown to incorporate social media. 

Hairdressers take part in the steering 
group and help design the program. 
Talking Health has received TV and  
radio coverage and an article was 
published in the Health Promotion 
Journal of Australia. 

Following consumer feedback a  
website was developed and launched  
in Pakenham in February 2013. 
The launch day attracted over 35 
hairdressers and service providers. 

The keynote speaker was Star 
Lady Nungari, a youth worker and 
hairdresser who has implemented 
innovative programs in WA and the  
NT with young Aboriginal people. 

Star Lady’s presentation was inspiring, 
vibrant and unusual to say the least  
and her story unique. Social media  
and the website have proved to be 
a useful and well-used tool for the 
participants, hairdressers, apprentices 
and salon owners. 

A team of 19 midwives and eight 
obstetricians worked without breaks  
and with intense commitment to tend  
to women during the unprecedented  
baby boom. 

“It was fairly well spaced, but it did  
cause a bit of a backlog of babies,” said 
Maternity Unit Manager Lynne Stewart.

The hospital was braced for an October 
influx, however September took them  
by surprise.

“Prior to this, the best we had done  
was 22 babies in 24 hours two years 
ago,” Ms Stewart said. 

Monash baby boom
Herald Sun article, 26 September 2012

Talking Health with your hairdresser

On September 24 there were 24 babies born at Monash Medical Centre. 
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Following treatment such as 
chemotherapy or dialysis, patients 
often feel fatigued and not like 
preparing or cooking a meal.  
This led the Department of Dietetics 
to undertake a patient survey to 
determine whether there was a 
need to provide pre-prepared single 
serve frozen meals for purchase to 
patients undergoing chemotherapy 
or dialysis at Moorabbin Hospital. 

In total, 48% of all surveyed indicated 
they would like to be able to purchase a 
pre-prepared frozen meal after treatment 
with patients undergoing chemotherapy 
responding most positively (65%).  
As a result of the survey the Central Park 
Production Kitchen (CPK), Department 
of Dietetics and Moorabbin Hospital 
worked together to make available  
pre-prepared frozen meals.

Single serve frozen meals are  
now available from a vending  
machine located in the front foyer  
of Moorabbin Hospital. 

There are 10 meals available  
including spaghetti bolognaise,  
roast dishes and a vegetarian dish. 
The meals are produced by the 
Central Production Kitchen located  
at the Kingston Centre and are 
suitable for patients on dialysis  
and those receiving chemotherapy 
and radiotherapy. Meals cost $6.  
The meal pack includes the meal, 
cutlery, condiments, and directions  
on how to reheat the meal. 

This initiative will allow patients 
undergoing treatment at Moorabbin 
Hospital and visitors the opportunity  
to take home a nutritious meal.

The Hill’s Men’s Shed in Cockatoo is 
supported by a number of organisations 
including Monash Health Community 
Health Service. Five sheds in our West 
Gippsland Cluster of Men’s Sheds  
meet annually for a Men’s Health Day  
or ‘tune up’. 

Health screening content was 
developed by the 900 strong Australian 
Men’s Shed Association in 2011. We 
have expanded the screening content to 
include lifestyle themes via workshops 
and small group discussion. 

The basic screening tools for diabetes, 
prostate cancer and coping skills, 
blood pressure checks and waist 
measurements are supplemented by 
workshops on lifestyle, nutrition, falls 
prevention, foot care etc. The highlight  
is a healthy shared lunch.

In 2012 we were the focus of a You 
Tube documentary for Men’s Shed 
Online and the guys became “movie 
stars”. This is their journey of sharing 
health issues and concerns through 
mutual support. (Available on YouTube – 
Spanner in the Works).

A social occasion for neighbouring sheds 
offers an opportunity and good excuse 
to focus on health messages. The most 
powerful conversations are offered 
under the pretext of “screening” and 
during time with other men. 

Issues such as anxiety and depression 
emerge and men are able to be 
referred for appropriate services. 
The team delivering the day program 
include community health nurses 
and counsellors, health promotion 
practitioners, physiotherapists, podiatrists, 
diabetes educators and dieticians.

Nutritious meal initiative at Moorabbin Hospital

“Spanner in the Works” Men’s Health Screening Program

National Palliative Care 
Week 2013
Human Rooms™ founded by 
Efterpi Soropos has had a five year 
relationship with McCulloch House, 
Supportive and Palliative Care Unit, 
the level 3 inpatient hospice unit 
attached to Monash Medical Centre. 

During this time, Effe has conducted 
significant research into how the 
emotional and physical environment 
can affect patients at the end of 
life and their families and has 
incorporated this into her “Self 
Centre” and immersion systems. 
Her work has been ground-breaking 
in adding a new dimension to the 
way McCulloch House is able to 
holistically care for its patients and 
their families.

In a period of five years, Effe has 
developed a number of multisensory 
initiatives at McCulloch House;  
the ‘Self Centre’ room (formerly  
the Disambiguation Room), an 
inpatient system (in a single patient 
room) and a mobile unit (that  
can be moved from bed to bed in 
shared wards). The multisensory 
systems are immersive environments 
of film, music and sound, and 
coloured lighting.

Human Rooms™ has directed 
and collaborated with a diverse 
team of computer programmers, 
sound designers, musicians, 
cinematographers and editors.  
The immersive sensory environments 
help reduce pain and stress for 
people suffering from cancer and 
experiencing end of life care in 
palliative care hospitals and hospices. 

Monash Health Board Chair, 
Barbara Yeoh, officially launched the 
completion of Effe Soropos’ Human 
Rooms projects which was held 
during Palliative Care Week, 19-25 
May 2013. The invitation was extended 
to people and organisations that have 
supported and contributed to Effe’s 
innovative work over the years.

To mark National Palliative Care 
Week, McCulloch House set up an 
interactive information display in the 
main entrance of Monash Medical 
Centre. Staff and visitors were able 
to place a message card on a “heart 
string” in memory of a loved one 
passed. It was a very successful 
outcome, and McCulloch House 
received a lot of praise and 
acknowledgement for the display, 
and the work they do.
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Get me to the nurse on time

This story has been reprinted  
courtesy of the Herald-Sun.

As Philip Baker’s body grew weak,  
affirmation he had found the person  
of his dreams grew stronger.

And yesterday not even an unexpected stint 
in hospital could stop the kidney transplant 
recipient from marrying his true love.

The 61-year-old and bride Beverly Neal  
were to marry in their hometown Moe but 
instead tied the knot at the Monash Medical 
Centre chapel. The romance in the air had  
a whiff of disinfectant, but pastor Barrie Ryan 
and the couple’s seven children and 10 
grandchildren still made it. “We had already 
put the wedding off once and we just didn’t 
want to wait any longer,” Mr Baker said. “It 
didn’t matter where, it was going to be today. 
“Under the circumstances, we didn’t care.”

Mr Baker, who suffered renal failure and spent 
more than five years waiting for a new kidney 
until one became available in November,  
said he always believed he would make it to 
their big day. “Bev gave me a reason to live,” 
he said. Ms Neal herself endured a major 
stroke in June that left the 44-year-old unable 
to speak until uttering her first words during  
a visit from her companion.

“He is my soul mate and best friend,” she  
said. “It is just unbelievable – we are both 
fighting illnesses but we’ve still managed  
to come through it and we got here.” 

Hospital staff donated money for a wedding 
cake and businesses chipped in with flowers 
and food. “We have never done anything like 
this before,” nurse Karen Ward-Smith said.  
“It’s just put a smile on so many faces.”

Mr Baker has a good prognosis but for now  
his only honeymoon destination is the 34  
South renal ward. 

Brand new cath lab  
at MonashHeart 
On Thursday 27 September 2012,  
State Minister for Health David Davis 
joined MonashHeart’s Professor Ian 
Meredith to unveil a new catheterisation 
lab at Monash Medical Centre. 

The $1.1 million lab will see  
more than 1000 highly specialised 
and life-saving cardiac procedures 
a year. The types of procedures 
performed in this lab include 
pacemaker implantation, 
defibrillator implantation, left 
heart catheterisation, coronary 
angioplasty, aortic heart valve 
replacement i.e. the full range  
of cardiac procedures. 

“Mrs Kenny had developed a severe 
narrowing of her aortic heart valve, 
known as aortic stenosis. This 
condition becomes more common as 
people age. The heart must eject blood 
through this narrowed opening and at 
times of increased demand may not  
be able to eject sufficient amounts.” 

“This often results in symptoms such 
as breathlessness, chest pains and 
collapses,” Professor Meredith said. 

Mrs Kenny underwent a replacement of 
her aortic valve using a catheter-based 
technique. This was performed through 
an incision in the breastbone.

This meant that she did not have 
to undergo a high-risk open heart 
procedure. This procedure has 

predominantly been performed by  
inserting the catheter through the leg  
artery or occasionally the left arm artery.  
In Mrs Kenny her aorta is totally blocked  
so the leg arteries could not be used.  
In addition, her left arm is used for her 
dialysis and so could not be used. Her 
procedure was therefore performed through 
a small incision in the breast bone with the 
catheter placed directly into the aorta. 

A team of two interventional cardiologists, 
two echo cardiologists, two heart surgeons, 
two cardiac anaesthetists, two cardiac 
technologists and numerous nursing staff 
performed the procedure. The valve was 
inserted through the small chest incision. 

Mrs Kenny has recovered remarkably well  
with no complications. Heart ultrasounds  
have shown that the new valve is working well.

“It is just unbelievable – we 
are both fighting illnesses but 
we’ve still managed to come 
through it and we got here.”
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In 2013, Monash Medical Centre  
birthday celebrations included a view 
of the past and a long tradition of care.

Victorian Health Minister the Honorable 
David Davis visited the Monash Medical 
Centre to mark the milestone occasion. 
“I congratulate all the staff who have 
worked at Monash Medical Centre over 
the past 25 years and contributed to the 
proud tradition of providing high quality 
patient care to Melbourne’s south-east 
residents,” Minister Davis said. 

“Today, Monash Medical Centre is one 
of Victoria’s major teaching and tertiary 
referral hospitals and is most renowned 
for its cardiac procedures, complex 
pregnancy care and children’s services.”

Among the guests of honour were one  
of the hospital’s first ever paediatricians, 
Dr Chris Pappas, and one of the first 
born babies who is also celebrating a 
25th birthday this year. 

Alex Tzatzimakis was born on 19 
November 1987 at 12.10pm at Monash 
Medical Centre.

“My sister Georgina was also born at a 
Monash Health site; Moorabbin Hospital 
(no longer a maternity hospital) and 
my mum Mandy works at Dandenong 
Hospital,” said Alex. “And in a surprising 
twist I have been working here at the 
Monash Medical Centre for the past  
12 months too.”

“It’s great to share a birthday with a 
hospital that continues to produce 
amazing work. Some great stories have 
come out of here, including many 
world-firsts and ground-breaking 
research. The hospital has a rich history, 
so it’s quite exciting to share that.” 

“It’s not often that you’re given the 
opportunity to meet the doctor who 
brought you into this world so it was 
great to meet Chris on a day that 
celebrates the birthday of the hospital 
where I was born,” Alex said.

Victorian State Minister for Mental 
Health, the Honorable Mary 
Wooldridge met with staff and Monash 
Health partners when she visited 
Dandenong Hospital. In 2013, the 
Minister toured the Emergency 
Department at Dandenong Hospital 
and announced a $500,000 funding 
boost to enable the employment 
of additional specialist staff to 
deal with drug and alcohol related 
presentations.

This initiative provides Dandenong’s 
Emergency Department staff with 
better support for the identification, 
management and treatment of people 
who are intoxicated or drug affected.

Drug and alcohol affected patients 
present serious challenges to 
emergency departments, in particular 
those who are under the influence of  
new and emerging drugs such as ‘ice’, 
which is associated with an increased 
risk of violent and complex behaviours. 

This initiative aims to achieve a  
long-term decrease in the number of 
people with alcohol and drug issues 
being re-admitted to emergency 
departments, and better use of referral 
pathways for patients to receive the  
best and most appropriate care, whether 
in a hospital or a community setting.

Minister Wooldridge then visited 6-8 
David Street to officially open the 
Dandenong Youth Prevention and 
Recovery Centre (Y-PARC). The new 
service offers a youth-focussed response 
to the health and mental health needs  
of young people in Dandenong. 

These services provide vital care for 
people who no longer need hospital 
treatment for mental illness, while also 
reducing pressure on hospital beds by 
providing early intervention care and  
an alternative to hospital admission.  

Y-PARC is a partnership program 
between Monash Health’s Early in 
Life Mental Health Service (ELMHS), 
Mind Australia and Youth Support and 
Advocacy Service (YSAS). 

The program is an element of the acute 
end of the clinical service continuum 
and aims to provide a short term 
residential treatment service in a youth 
friendly environment to young people 
aged under 25 years. This 10-bed facility 
is a purpose built home-like environment 
to meet the needs of young people.

The Honorable Mary Wooldridge  
and Monash Health staff at opening.

Partnering for better health

Monash Medical Centre celebrates its 25th anniversary
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A 65-year-old man presented to 
Monash Medical Centre with a 
complete left-sided paralysis from 
a severe stroke. He had a clot 
obstructing blood flow to the right side 
of his brain that controls the left side 
of the body. Minutes after Monash 
doctors removed the obstructing clot, 
he made a remarkable recovery and 
walked out of hospital 48 hours later.

The patient’s family recognised the 
symptoms of acute stroke rapidly 
and brought the patient immediately 
to Monash Medical Centre on a 
Sunday night. He was managed by 
the Emergency Department seen by 
the Acute Stroke Team and had an 
urgent CT brain scan done, all within 
25 minutes of arrival. 

Advanced CT imaging performed 
by the Diagnostic Imaging 
Department revealed only 
minimal damage to the brain and 
a large blood clot obstructing 
blood flow to the right side of his 
brain. Doctors knew that without 
re-establishing blood flow to the 
right side of the his brain rapidly, 
there was potentially a 75% 
chance of death or disability. 

The patient was given intravenous 
thrombolysis to dissolve the 
obstructing blood clot, however 
because he had presented early with 
minimal damage to his brain, he was 
also eligible for a novel endovascular 
treatment available at Monash 
Medical Centre where doctors are 
able to navigate small catheters 
under X-ray guidance through the 
blood vessels into the brain and 
physically extract the blood clot. 

Rapid discussion between Professor 
Thanh Phan, Head of Stroke and 
Dr Ronil V Chandra from the 
Interventional Neuroradiology team, 
confirmed that the patient was 
eligible for endovascular therapy 
and he was enrolled in a clinical trial, 
EXTEND-IA which is an international 
trial designed to test this potential 
procedure. 

The procedure was performed and 
within 45 minutes the blood clot had 
been completely removed from the 
blocked artery.

The patient recovered immediately 
and by the time the patient returned 
to the Emergency Department, he 
had made a remarkable recovery. 

If blood flow to the right side of his 
brain had not been re-established 
rapidly, his clinical course would 
have been most likely prolonged by 
many inpatient hospital days and later 
weeks of intensive rehabilitation, if 
he had survived.

Endovascular therapy for acute stroke 
is still undergoing evaluation with 
randomised clinical trials. At Monash 
Medical Centre, the Interventional 
Neuroradiology team has the latest 
generation devices that can effectively 
reperfuse the brain tissue in about 
80-90% of cases of major arterial 
blockages, and these devices were used 
on that Sunday night. These newer and 
more effective devices are being tested 
in carefully selected patients. 

What we have learnt is that rapid 
treatment whether with intravenous 
thrombolysis or endovascular 
treatment is critical. 

For patients with an acute stroke  
every minute counts. In severe  
strokes, it has been estimated almost 
2 million neurons and 12km of nerve 
fibres are destroyed every minute. 
Starved of blood flow, the damage  
to the brain each hour without 
treatment is equivalent to 3.6 years  
of normal ageing.

Stroke victim’s amazing recovery after clot retrieval

Patient Journeys

Before clot retrieval using Advanced CT imaging. After clot retrieval using Advanced CT imaging.
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After being diagnosed with leukaemia 
when he was 16-years-old Dylan  
began his three-year journey of 
treatment at the Monash Children’s 
Cancer Centre. 

Dylan’s life changed to one faced with 
chemotherapy, lumbar punctures, bone 
marrow aspirates, in-patient admissions 
and a course of radiation therapy. 

Whilst faced with the challenges of a 
cancer diagnosis, Dylan accomplished  
year 12, completed a course in personal 
training and commenced a diploma 
of screen and media. Dylan is now 
in remission and has completed his 
treatment. In Dylan’s own words:

I was diagnosed with leukaemia when I was 16.  
It stripped me of a normal social teenage life including 
playing basketball, hanging out with friends, going to 
the gym and attending school. In the blink of an eye it 
changed to countless hours in the hospital where I was 
put through chemotherapy, and radiotherapy to treat 
me as effectively as possible. Not only was it a struggle 
physically, but more so mentally because I could not get 
my head around it. At times, I felt so alone and isolated. 

This new sick, weak vulnerable person who was in 
pain all the time frustrated me. Thankfully, I had such 
caring nurses, social workers and diversion therapists 
including music therapy to distract me during countless 
hours at the hospital, from my reality. These beautiful 
people and what they do, is priceless. Like a family, 
they will forever be in my heart.

A patient journey through the Children’s Cancer Centre

“

“

Dylan attends his appointment.
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Each year the Premier of Victoria awards health services for outstanding service.

We are proud to highlight our submissions that we believe showcase the outstanding activities  
our staff have undertaken that demonstrate leadership and excellence in the provision of health  
services to our community.

Healthcare 
Awards

This had led to a waiting list of over  
500 patients. Waiting times for category 
2 patients were up to 230 days. In 
response to this a new Physiotherapist 
Led Shoulder Clinic was commenced  
in January 2012 at Dandenong 
Hospital, Monash Medical Centre  
and Moorabbin Hospital.

Many patients referred to the 
orthopaedic unit for shoulder pain 
do not need to see an orthopaedic 
surgeon. They can be managed 
effectively by conservative treatment. 

Patients on the waiting list who 
met the criteria for assessment in 
the Physiotherapist Led Shoulder 
Clinic were contacted and offered 
appointments in the new clinic. 

This freed up time for orthopaedic 
surgeons to consult with patients  
that required a surgical opinion. 
221 new patients were seen in the 
Physiotherapist Led Shoulder Clinic  
in its first year. 88 (40%) patients 
required no further appointments  
and were discharged from the 
orthopaedic service. 

After a year of operation the waiting  
list of patients to see a surgeon  
has reduced to zero. 

Surveys of patients, orthopaedic 
surgeons, and referrers took place in 
late 2012 to early 2013 at all three sites. 

Establishment of a Physiotherapist Led Orthopaedic Shoulder Clinic

Historically Monash Health has experienced a high demand for specialist services.  
The demand for upper limb orthopaedic services over the past few years has outstripped  
our ability to provide appointments for all patients referred to Monash Health.

This indicated a high satisfaction 
rate with the new service. The 
Physiotherapist Led Shoulder  
Clinic continues to run alongside  
the Orthopaedic Clinic.
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Monash Children’s 
menus now an allergy 
free zone 
Sick children at one of Victoria’s biggest 
paediatric hospitals now have access 
to allergy-free hospital food. Monash 
Children’s has rolled out its allergen-free 
menu to inpatients to cater for a growing 
number of children with allergies. 

The food allergy menu was developed by 
the Department of Dietetics at Monash 
Medical Centre and the Monash Health 
Central Production Kitchen (CPK).

Seven dishes which do not contain milk, 
eggs, soy, fish, shellfish, peanuts, tree 
nuts, wheat or sesame are on the menu. 
Meals include three types of roasts, 
spaghetti bolognaise, a vegetarian option 
and chicken and coconut curry.

To support the development of these 
dishes an extensive education program 
of the Central Production Kitchen staff 
was undertaken. Staff involved in the 
development and production of the 
allergen free menu were trained by 
experts in the field. 

To ensure there is no cross contamination, 
suppliers send raw ingredients wrapped, 
the meals are prepared outside normal 
production hours and then are individually  
wrapped and frozen. 

The development of the allergen free 
menu has led to the development of 
the first allergen free menu by a public 
hospital in Victoria;

 a heightened awareness and 
understanding of the incidence 
of food allergies in the paediatric 
population. 

 the non-clinical management of 
paediatric patients with a food 
allergy and providing ‘safe’ food.

 development of seven menu items 
which do not contain the major 
allergens.

 development of an allergen matrix.

 introduction of suitable snacks for 
our paediatric patients.

This initiative provides parents of children 
with an allergy to one or more of the 
major allergens to have confidence 
that Monash Health can provide an 
appropriate meal for their child.

A new and engaged dementia and  
delirium working party was established  
at Casey Hospital in 2008. 

While the focus of this innovative group 
was originally centred on an acute medical 
ward, much of its outstanding work was 
promptly recognised and is currently being 
utilised effectively across other acute and 
sub-acute wards at Casey Hospital. 

Phase 3 of this program rolled out in  
2013. Creation of the team resulted 
from increased awareness that:

 There is a large population of 
people over the age of 65 in  
Casey Hospital’s catchment area;

 There is an increase in the number  
of people with dementia;

 Patients with cognitive decline 
do not do well out of their home 
environment; 

 There is an increased risk of adverse 
events for these patients when they 
are in hospital.

Through each phase of this project, new 
developments and changes were made 
in the acute care of patients, their families 
and carers.

This included:

 Activity boxes being developed that 
contained equipment that assists 
in linking patients back to known 
interests.

 Development of a sensory room to 
de-escalate behaviours of concern and 
can reduce episodes of aggression.

 Development of a sensory garden to 
provide a space to have time out for 
patients and carers to wander safely 
and be outdoors.

 Development of a cognition support 
role in acute care. Introduced 
designated trained staff to role model 
and support staff in caring for patients 
with cognitive decline.

 Development of a cognition volunteer 
program in acute care.

Patients, families and carers are 
also encouraged to provide support 
through being up and dressed, 
provision of red trays and assistance 
during meal times and more 
importantly protected meal times to 
ensure patients are not interrupted 
by health professionals. 

Through ongoing improvements, 
education and creating strong 
community links. In the next  
twelve months key improvement 
activities will move ahead and a 
sustainable program roll out across 
Casey Hospital.  

Ryan Chessum, 12, inspects the new allergy free menu food at Monash Children’s. 

Picture: Blair Hamish Source: Herald Sun 

Casey Hospital cognition support team
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Feedback and Distribution

Feedback and 
consultation
The Monash Health Quality of  
Care Report is developed by 
Monash Innovation and Quality  
Unit in conjunction with our 
Community Advisory Committee 
(CAC), with input also provided  
by consumer advisors and staff. 

Feedback on our previous report was 
sought from staff, consumers of our 
services and the broader community.

This feedback has been incorporated 
into this years report. 

Distribution
Hard copies of our Quality of 
Care Report are provided to 
local government and service 
providers within Monash Health’s 
catchment, the Community 
Advisory Committee (CAC), Board 
of Directors and upon request. 

The report is also available on the 
Monash Health website so that 
it can be accessed by the wider 
community.

Help us to improve.  
Tell us what you think.
We welcome your feedback  
about the value and relevance  
of this report and all aspects  
of the services we provide.  
Please contact us:

By post:

Monash Innovation and Quality (M!Q)
Monash Health 
Locked Bag 29 
Clayton South Victoria 3169

t: 03 9594 4019

w: the online feedback form at  
www.monashhealth.org

Are you interested in bringing 
a community perspective to 
decisions that are made within 
your local health service?

We are always interested in 
hearing from consumers, carers 
and community members who 
might want to join the Monash 
Health Consumer Participation 
Register or become a member 
of one of the Monash Health 
committees, including site-based 
Consumer Advisory Groups 
or the Community Advisory 
Committee (CAC).

Being a member of the 
Consumer Participation Register 
creates opportunities for 
individuals interested in quality 
and safety or health issues to 
participate on committees and 
become involved in projects.

If you are interested in being 
a consumer advisor at 
Monash Health please contact 
consumerparticipation@
monashhealth.org
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