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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
Better health in our community.

Our Purpose
To plan and deliver quality, person-centred health care 
and services, education and research that meets the 
needs of our community.

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

Integrity

Compassion

Accountability

Respect

Excellence

Southern 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 Southern Health
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Report of the Chair of the  
Board and Chief Executive

It is with great pleasure we present Southern Health’s  
annual Quality of Care Report for 2011-2012, which details  
our performance against key standards established by the 
Department of Health in ‘Doing it with us not for us’. Contents
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At Southern Health the patient is at the 
centre of everything we do. We strive to 
continually improve through partnering with 
our staff, patients, families, carers and the 
community. Our significant progress in 
patient centred care as highlighted in this 
report has been achieved through strong 
leadership, with a focus on consumer 
participation, robust risk management 
systems, training and support for our staff, 
and most importantly our stakeholder and 
community relationships. 

In 2011-2012 we have seen significant 
improvements in service redevelopment and 
infrastructure throughout our organisation.

We completed the Kingston Stage 2 
redevelopment, Stage 1 of the Mental Health 
development at Dandenong and continued 
planning for the new Monash Children’s 
hospital. This continued development will 
help us meet the needs of our community, 
offer the best possible care, and improve 
services throughout the patient journey. 

This year’s report includes a number of key 
patient-centred care initiatives, highlighting 
projects and stories from across our health 
service that reflect the ongoing commitment 
to our diverse community. We have also 
reported on our Residential and Aged 
Care Services, and the high quality and 
specialised care we provide to those most 
in need at our five residential services.

In particular, we are pleased to  
highlight achievements in engaging 
consumers, carers and the community  
in decision making at all levels. 

We have recommitted to successful 
partnerships with Aboriginal Health 
and Cultural and Linguistically Diverse 
services in our region, and we have 
renewed efforts to make our mental 
health services and residential and  
aged care services more responsive  
to client needs.

These are only a few of many initiatives 
currently underway that make Southern 
Health a truly accessible service without 
compromising high quality outcomes. 

We trust this report will provide an insight 
into the achievements of our very talented 
and committed staff and management, 
in partnership with our consumers and 
community, to provide safe and effective 
patient-centred care.

Barbara Yeoh Shelly Park 
Chair, Board of Directors Chief Executive
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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’.

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

Southern Health has adopted the ‘Doing it with us, not for us’ policy and is committed to 
implementing quality improvement in all areas of operations, with a particular focus on  
consumer participation. 

1.1

The organisation has developed and is implementing a community participation 
plan, strategy or equivalent that addresses the five key areas of the Department 
of Human Services ‘How to develop a community participation plan guidelines’.

A community participation plan has been implemented at Southern Health that addresses the 
five key areas of the guideline. The work plan is updated each year as work is progressed by the 
Community Advisory Committee (CAC), executives, managers and staff.

A new community participation plan for 2013-2018 is in progress and is being developed in 
conjunction with the Southern Health Strategic Plan 2013-2018 development process.

1.2.1

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.

Development of the 2011-12 Southern Health Quality of Care Report involved consumer 
representatives on the working group with the Community Advisory Committee (CAC) supporting  
the work through content input, draft and framework reviews.

Content, indicators and report information were sourced from programs, units, departments and 
services, committees and working groups, the media and Southern Health publications and reflect 
the breadth and diversity of consumer, carer and community participation at Southern Health.

1.3

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

See reporting at page 14

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 11

1.5
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The organisation has a Disability Action Plan as specified under the Disability 
Act 2006.

An executive level steering committee and working group have been established to develop and 
implement a Disability Action Plan. Both groups have consumers and staff representatives who 
identify with disability. The focus is to have a draft Disability Action Plan workplan in place by the 
end of 2012 for further development and implementation in 2013.

An organisation-wide Disability Steering Committee comprising consumers and staff who identify 
with disability will ensure that the work continues to progress and is evaluated. This committee will 
report directly to the Community Advisory Committee (CAC) and the Executive Management Team.

1.6

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

The Southern Health Community Advisory Committee has continued to provide a forum in which the 
representative committee meets bimonthly with members of the Southern Health Board of Directors 
and Executive Management to discuss support and involvement in consumer participation across 
Southern Health and the wider community.

Southern Health continues to provide many avenues in which consumers, carers and community 
members can consult and participate, in particular a number of capital development projects 
and service redesign, including the Monash Children’s new hospital development and the Casey 
Hospital sub-acute development. We have also had direct consumer consultation from the inception 
of the Southern Health Strategic Plan 2013-2018 and Community Participation Plan 2013-2018.

After organisation-wide review, key strategies have been put in place to improve linkages between 
all consumer-related groups across Southern Health, including the Aboriginal Health Working Group, 
Cultural Responsiveness Committee, site and program based advisory groups.

Consumer, carer and community feedback is received through a number mechanisms including the 
Victorian Patient Satisfaction Monitor (VPSM), patient experience surveys and online and hardcopy 
feedback forms.

1.7

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

The Southern Health Consumer Participation Audit was conducted across all wards, units and 
departments from May to July 2012. 

Key areas identified as needing attention and awareness training in the 2011 audit included:

 Centralised orientation and support; with all consumers being included on the Consumer 
Participation Register and signing of a Confidentiality Agreement;

 Utilising media and communications to showcase consumer work and achievements;

 Consumer Participation training;

 Mechanisms for complaints lodgement.

In 2012, Southern Health has implemented a Consumer, Carer and Community Participation Policy 
and Procedure which has centralised the consumer recruitment process. Staff are becoming more 
aware of the support mechanisms for consumers and what is required as part of the recruitment 
process. A formalised management and staff training program will be implemented from December 
2012 in which staff will have access to information that will improve their skills and knowledge of 
consumer participation and how this can be applied to their day-to-day work.

1.8

Indicator 1

93% of the specified strategies have been implemented and are in use 
at Southern Health.
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Community  
Advisory Committee
Over the past 12 months, the 
Community Advisory Committee 
has continued to provide Southern 
Health with direction for consumer 
participation through the Consumer 
Participation Plan and several strategic 
areas, including key links with the 
Cultural Responsiveness Committee, 
Aboriginal Health Executive Committee 
and co-design activities.

A number of our Community Advisory 
Committee and Consumer Participation 
Registry members assisted with 
promoting Southern Health as a leader 
in consumer participation through 
conference presentations such as 
the Consumers Reforming Health 
Conference (Melbourne 2011). 

Our consumer advisors also 
represented Southern Health at a 
number of National, State and local  
level committees and forums including: 

National

 Consumers Health Forum - 
Consumer Use of Antibiotics 
Workshop (Canberra 2011)

 Consumers Health Forum - Health 
Consumer and Community Leaders 
Workshop (Melbourne 2012)

State

 Bayside Medicare Local Forum  
(April 2012)

Southern Health

 Health Promotion Coordinating  
and Steering Committees

 Clinical Ethics Committee

 Patient Centred Care Steering 
Committee

 New Technologies & Practice 
Committee

 Policy and Procedure (Clinical) 
Committee

 Falls and Skin Integrity Risk 
Management Group

 Nutrition Risk Management Group

 Improved Care of Older Persons 
(ICOP) program

 Clinical Risk Panel (Speciality 
Medicine)

 Monash Children’s new hospital 
development focus groups

 Community Support Options 
Consumer Advisory Group

Broadening our 
consumer representation 
Southern Health is committed to 
broadening our consumer participation 
on committees, advisory groups and 
across the organisation. With the 
introduction of National Safety & Quality 
Health Service Standards, Partnering with 
consumers, Southern Health is recruiting 
consumer advisors to be representative 
in quality and safety at the program level 
and through executive level Quality and 
Safety and Risk Committees. This will 
provide the opportunity for consumers to 
contribute to quality improvement.

Consumers Reforming 
Health 2011
The inaugural Consumers Reforming 
Health Conference was held in July 
2011 at the Melbourne Exhibition and 
Convention Centre, with over 400 
consumers, health service, government 
and non-government organisation 
representatives attending. 

The event was hosted by the Health 
Issues Centre and the Department of 
Health (Victoria).

Five Southern Health Community 
Advisory members were sponsored to 
attend the conference which provided 
an opportunity to network and hear 
about the work being undertaken in 
consumer participation. 

The Community Advisory Committee 
submitted an abstract, which was 
accepted for a poster presentation. 
The poster focused on the issue of 
empowered consumer participation 
and involvement and presented the 
strategic membership and consumer 
leadership of the Southern Health 
Community Advisory Committee.

Patient Centred care and ensuring 
that this is a reality rather than 
rhetoric was a key item for 
discussion. Clinical staff are visitors 
in patients’ lives and patients are 
seeking a holistic approach to 
health, continuity of care and direct 
involvement in decision-making. 

The phrase ‘nothing about us without  
us’ was employed to reflect the desire 
for consumers to be involved in 
decision-making about their own health 
care which is integral to improving health 
outcomes. The need for networking 
and communication among consumers 
and consumer peak bodies was also 
raised emphasising better coordination, 
communication and cooperation.

The conference provided much ‘food 
for thought’ and ongoing networking 
opportunities. 

The work that Southern Health is 
doing is moving towards giving our 
consumers, carers and the community  
a strong voice in our health service.

Congratulations to our 
wonderful volunteers – 
Ministers Awards 2012
The Minister for Health Volunteer Awards 
were held in May 2012. The Southern Health 
Community Advisory Committee was nominated 
for a team award along with Ernestine Froelich 
and Graeme Beacom nominated for individual 
awards. The work that they undertake on a 
voluntary basis for Southern Health is invaluable. 
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Enhancing consumer 
participation in our 
evaluation practices
An evaluation activity audit conducted 
at Southern Health revealed the 
different ways consumers were involved 
in evaluations of health programs and/
or services. The majority of evaluations 
involved consumers in completing 
surveys, participation in interviews 
or focus groups. Few programs or 
services had consumers on committees 
or advisory groups where input was 
sought on evaluation questions and 
evaluation reports. 

No evaluation appeared to extend 
consumer involvement to data  
collection or co-evaluation. 

Following the audit, staff from our  
Centre for Clinical Effectiveness 
developed a guide to enhance 
evaluation practices at Southern 
Health by providing more consumer 
participation opportunities in 
evaluations. 

A Consumer Participation in Evaluation 
(PIE) Matrix was developed to assist 
and guide staff to actively engage 
consumers in evaluating their ‘lived’ 
experience and health outcomes. 

Bringing consumer perspectives into 
health service evaluation processes 
is important to strengthen evaluation 
tools and methodologies, increase 
communication between health service 
staff and consumers, and improve care 
and service delivery.

Engaging consumers in evaluation 
also supports the Southern 
Health Strategic Plan (2010-2013), 
and illustrates compliance with 
accreditation standards and the 
Victorian Department of Health’s 
policy direction and performance 
indicators for consumer participation.

 

Consumer PIE Matrix

This matrix illustrates varying levels of consumer involvement (lowest to highest that may be considered 
during the different stages of an evaluation process. 

Design Data Collection Analysis Dissemination

Active  
participation

Consumer views 
initiate the evaluation 
(directly or indirectly 
from consumer 
satisfaction surveys, 
complaints etc). 

Consumers are 
key players in the 
evaluation team, 
and are involved 
in decision making 
about the evaluation 
approach.

Consumers collect 
the data themselves 
or in collaboration 
with staff (eg: conduct 
interviews, disseminate 
surveys, and analyse 
documents). 

Consumers assist in 
the construction of the 
data collection tools. 

Consumers have 
a collaborative 
role with staff in 
analysing evaluation 
findings and making 
recommendations. 

Consumers assist in 
writing the evaluation 
report. 

Evaluation findings 
are disseminated 
to consumers who 
have been involved 
as participants in the 
evaluation and the 
wider community. 

Consumers take a  
role in presenting  
the evaluation findings 
to stakeholders. 

Open 
Involvement 

Input is sought  
from consumers on 
the evaluation tools 
and approaches to  
be used. 

Consumers are 
representatives 
on advisory 
groups overseeing 
evaluations. 

Consumer advice 
on participant 
recruitment is 
obtained and informs 
the approaches 
undertaken. 

Consumers provide 
feedback on data 
collection tools  
before being used. 

Consumers are an 
information resource 
for the evaluation 
team. 

Consumers on 
advisory groups 
provide feedback 
on draft evaluation 
reports. 

Consumer input is 
sought to identify 
dissemination 
strategies to key 
stakeholders. 

Consumers on 
advisory groups 
receive a copy of the 
final evaluation report. 

Restricted 
scope 

Consumers are 
informed that an 
evaluation of a health 
program or service  
is being planned. 

Consumer feedback 
is obtained for the 
evaluation (through 
surveys or participation 
in interviews or focus 
groups) run by staff. 

Consumer views  
may be sought 
on possible 
recommendations  
for the evaluation. 

Evaluation findings 
are made publically 
available for 
consumers to access. 

 None Consumers have  
not been identified  
as stakeholders in  
the evaluation. 

Consumers are 
unaware that data 
is being collected to 
inform an evaluation  
of a health program  
or service. 

Consumers have no 
role in analysing data 
for the evaluation. 

Opportunities to  
share evaluation 
findings with 
consumers have  
not been explored.

Evaluation Processes
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Valuing your feedback
Southern 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 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 does not resolve issues. 

Consumer feedback forms are  
available across Southern 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. Within this category a 
large number of complaints relate to 
communication.

A wide range of initiatives aim to 
improve communication with patients 
and families. Examples include:

 Ensuring visitors are greeted when 
they enter a department 

 Training in clinical communication 
for clinical staff 

 Training for staff in end of life care

 Training for staff in Open Discussion 
communication techniques

Having been a volunteer for 24 years, 
I have found the role most satisfying 
and fulfilling. I volunteer in two 
diverse areas, for the Physiotherapy 
Department I assist with administration 
tasks and I volunteer at McCulloch 
House Palliative Care Unit where I 
assist families, do administration tasks 
and chat to the patients and give them 
hand massages. 

I find it very satisfying and rewarding 
because it’s helping others during 
a stressful time and makes me feel 
worthwhile. Over the years I have made 
life-long friends with both staff and 
fellow volunteers. 

Pam Wilson, Volunteer,  
McCulloch House and Monash Medical Centre Clayton

“

“
Figure 1: Breakdown of Feedback Issues at Southern 

Clinical Care Behaviour / 
Conduct / Abuse

Facilities / 
Environment

Non-clinical 
Services

Adverse 
Outcome / Harm

 2010/2011

 2011/2012

67%

31%

18% 13%
6%

20%

10% 10% 8%

52%
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Promoting a patient-
centred approach to 
dementia care
When team members from the Better 
Care for the Older Person Working 
Group at Casey Hospital presented at 
the National Alzheimer’s Conference  
in Queensland in May 2011, the team 
was inspired by presenter Ron Fergie.

Ron is an 87 year old from Canberra 
living with diabetes, vascular dementia 
and impediments of age. With the 
support of his wonderful family, Ron 
lives every day to the full and is an 
active member of many health and 
community groups.

He is passionate about encouraging 
people living with chronic illness to  
have a voice. Ron has published a 
booklet, How to enjoy your dementia 
– without necessarily driving your carer 
crazy and he shares a daily journal of  
his dementia experiences on his blog.

The Casey team returned home 
determined to find a way to enable  
Ron to share his story with Southern 
Health staff. The team approached 
Alzheimer’s Australia (Victoria 
branch), who generously agreed  
to fund a trip to enable Ron and  
his wife to travel from Canberra  
to Melbourne.

On 14 September 2011, thanks to 
the efforts of Pam Hegerty, Casey 
Aged Care and Cognition Clinical 
Nurse Consultant, Ron and his wife 
Jude shared their moving story at 
a Southern Health seminar. The 
seminar was attended by staff from all 
disciplines, joined by representatives 
from other health services and health 
care providers.

The seminar room at Casey Hospital 
was packed and every person 
attending left inspired and energised to 
continue to develop a patient-centred 
approach and improve the hospital 
experience for patients and families.

In recognition of their ongoing work, 
Alzheimer’s Australia (Victoria branch) 
has committed to assist the Casey 
team develop an education module  
for acute hospitals.

Currently, dementia education in 
Victoria targets only sub-acute and 
residential care environments. In time, 
the development of education specific 
to the needs of the complex and 
challenging acute care environment will 
certainly enhance our patient-centred 
approach to dementia care. 

Mental Health Week 
9-15 October 2011
World Mental Health Week is 
marked every year in October.

Mental Health Week aims to 
activate, educate and engage 
Victorians about mental health 
through a week of interactive 
events across Victoria including 
an official launch, community 
festivals, art exhibitions, music, 
theatre and seminars.

Southern Health Mental Health Week 
included an art competition and 
stands at larger sites. The stands 
had mental health information and 
art displays. Voting was held for the 
top pieces of art, which were also 
available for sale. 

Recognising the 
community on 
Remembrance Day 2011
The Community Support Options 
team held their second annual 
Remembrance Day ‘thank you’  
on 11 November 2011, to all those 
involved in the Department of 
Health and Ageing funded, Home 
and Community Care (HACC) and 
supported programs, with a morning 
tea and presentations.

With the room decorated in red poppies 
at the Sandown Motel, attendees 
were treated to morning tea with a 
warm welcome from Janice Van Der 
Steeg, Manager, Community Support 
Options. Rebecca Edwards, Consumer 
Participation Coordinator presented on 
our Consumer Participation Program, 
explaining how people could be involved 
as a consumer advisor in committees, 
advisory groups and projects.

The group then heard about climate 
change and how we can all do our 
own small piece towards creating 
sustainable change in our environment 
and indeed our habits with how we 
dispose of our rubbish, waste water 
and other practical ideas. There was 
a lot of laughter with magic tricks that 
demonstrated how wasteful we are  
and with one small change we can 
change our corner of the planet.

National Recognition  
of Consumer Advisor
Dr Pamela Williams was recognised  
in the Australia Day honours list with  
a medal in the Order of Australia  
(OAM). Pamela’s award recognised 
her service to women’s health through 
executive roles with breast cancer 
awareness organisations.

Pamela has been a consumer advisor 
at Southern Health on a number of 
committees, advisory groups and 
projects and joined the Consumer 
Advisory Committee in 2003, was 
elected as the inaugural consumer  
Chair of the Committee in 2006 and 
continued in the position until 2009. 

Southern Health congratulates 
Pamela on this much-deserved 
recognition for her work at Southern 
Health and in women’s health.

Ron, with his wife Jude 
(left) and Mary Bray, 

Allied Health Assistant 
at Casey Hospital.

Bob Barnbrook, Study of a Gum Tree.
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Establish and maintain relationships with Aboriginal Community Controlled 
Organisations and Services.

 Southern Health has strengthened its partnership with the Dandenong and District Aborigines 
Cooperative over the last 12 months. A Joint Executive Steering Committee with the Chief 
Executive Officer of Dandenong and District Aboriginal Cooperative, the Chief Executive of 
Southern Health and Executive Team members has been established. An Aboriginal consumer 
advisor (CAC member) attends the meetings.

 An Aboriginal Community Day and Healing Garden yarning circle was held at Monash Medical 
Centre Clayton, on 14 June 2012, with arts and crafts, dancers smoking ceremony and a 
Welcome to Country. The Chief Executives from both Dandenong and District Aboriginal 
Cooperative and Southern Health spoke and acknowledged this very important shared event, 
which was enjoyed by members of both Boards, community and Southern Health staff. 

 Southern Health has a staff Aboriginal Health Working Group. This provides work and  
program level guidance to the Executive Steering Committee. Southern Health is developing  
a Reconciliation Action Plan (RAP) with a commitment being signed and lodged with 
Reconciliation Australia. 

 Southern Health has a current partnership with the Dandenong and District Aboriginal 
Cooperative and will be developing a formal Memorandum of Understanding in late 2012.

 Two plaques have been created acknowledging the traditional owners of the land for Clayton  
and Dandenong sites.

 Active participation in local community meetings and events including Close the Gap, Local 
Indigenous Network, Reconciliation Week in conjunction with Reconciliation Victoria, attendance 
at NAIDOC week events by staff.

 Leanne Sumner a Southern Health Aboriginal Health Liaison Officer was recognised by an  
award at a NAIDOC week celebration at the Dandenong and District Aborigines Cooperative.

 Close working relationships with the Department of Health, Department of Human Services  
and Improving Care for Aboriginal and Torres Strait Islander Patients program.

1

Improved Care for Aboriginal Patients (ICAP)

Provide or co-ordinate cross cultural training for hospital staff.

 Regular cultural awareness training sessions have been conducted for staff by the Aboriginal 
Hospital Liaison Officers, the Community Health Aboriginal Health team and the Paediatric 
Aboriginal project staff.

 Fifty senior Southern Health and Regional Department of Health staff attended a two-day cultural 
education training program conducted by Glenn Shea.

‘I was fortunate to be given the opportunity to attend Closing the Gap 
Cultural Awareness Training in April 2012. The Storyteller Australian 
Board Game Education Resource developed and facilitated by Glenn 
Shea in the training provided me with a knowledge and understanding 
of Aboriginal people, society and culture from a generic and non 
political perspective. It made me aware of my limited knowledge of 
this culture despite having studied Australian history.’

Julie Ryan, Manager Support Services Clayton

 A central training process and awareness-raising initiative at staff induction is under development.

 An email group has been established for staff with an interest in Aboriginal health to be informed 
and engaged in events and fundraising.

 A volunteer has been appointed to assist the Aboriginal Health Liaison Officers and has 
established a collection of toiletries and clothing for patients in need.

2
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Set up and maintain service planning and evaluation processes that ensure the 
cultural needs of Aboriginal people are addressed when referrals and service 
needs are being considered, particularly in regard to discharge planning.

 The Reaching Out for Children project was developed and implemented over 2011-12 with 
great success, assisting 197 families. Funding is now continuing for 2012-2013. A procedure 
for culturally caring for the Aboriginal child and their family has been developed in consultation 
with Aboriginal services, families, and the community. A brief story has been published in 
the Australian Nursing Federation (ANF) journal and the project will be presented at the ANF 
conference and written up for publication.

 Staff participated in the Department of Health Aboriginal Health conference in May 2012 with two 
posters and an oral presentation by Southern Health staff.

 Active identification, support and hospital visiting of Aboriginal patients, totalling 354 patients/
clients per quarter. 

 The Local Indigenous Network held a number of meetings facilitated by Leanne Sumner, 
Southern Health Aboriginal Health Liaison Officer, where the community identified health items of 
concern and desirable service changes. A similar forum is to be held in Hastings and Frankston.

3

Establish referral arrangements to support all hospital staff to make  
effective primary care referrals and seek the involvement of Aboriginal 
workers and agencies.

 Established relationships with the Dandenong and District Aboriginal Cooperative, Gippsland 
Aboriginal Cooperatives and other community health service providers with referral services.

 A second Aboriginal Hospital Liaison Officer was employed at the Dandenong Hospital 
Emergency Department and assisted 96 patients in three months.

 Aboriginal patients registered with the Practice Incentives Program scheme can now access  
free medication from our pharmacies. 

 The Aboriginal Health Liaison Officers refer patients to both Aboriginal and mainstream 
community services according to their choice.

 A dental service is provided for Aboriginal patients through the Greater Dandenong Community 
Health Service to improve access.

4

The Healthy Koori  
Kids Project
Aboriginal children and young people 
are significantly over-represented in 
the child protection system. Aboriginal 
children make up 1.2% of the Victorian 
population yet they constitute around 
16% of children on care and protection 
orders. Aboriginal children in out of home 
care also suffer significantly worse health 
outcomes than non-Aboriginal children. 

The Healthy Koori Kids project 
aims to address some of this 
inequality through focused provision 
of comprehensive and culturally 
appropriate health assessments 
and coordinated care for Aboriginal 
children in out of home care or at  
risk of entering out of home care. 

With a strong partnership focus, 
Southern Health’s Aboriginal Health 
Team is implementing the project with  
a paediatric nurse undertaking the 
health assessments and coordinating 
follow up care. 

The project links with existing projects 
and services being provided to 
Aboriginal families, both in the acute 
sector and community based. 

Partnerships have been developed 
with the Southern Victorian Aboriginal 
Child Care Agency (VACCA), the South 
Eastern Melbourne Medicare Local, 
Dandenong and District Aborigines 
Cooperative Ltd (incorporating Bunurong 
Health Service), Oz Child, Berry Street, 
Child Protection and Child First. 

A comprehensive evidence-based and 
culturally appropriate paediatric health 
assessment tool has been developed. 
Eight culturally competent GPs, from 
private practice and from Bunurong 
Health Service, have been recruited and 
trained to provide health assessments. 
Allied Health support has been provided 
at VACCA playgroups. 

To date 14 referrals have been received 
from three different partner agencies. 
No project of this kind has been 
attempted before, making this project 
cutting edge, hopefully culminating in 
the development of an effective and 
transferable model of care. 
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A platform for healing
Monash Medical Centre Clayton 
hosted a successful Aboriginal 
Health Community Open Day the  
14 June 2012. This special occasion 
marked the inaugural community 
forum to discuss and plan the 
creation of a unique Aboriginal 
Healing Garden in the centre of  
the hospital.

The event included traditional 
ceremonies such as a Welcome to 
Country, live performance, didgeridoo 
playing and smoking ceremony. 

Many local artists and craft-makers  
also brought in their wares making the 
day a truly festive one. “As Victoria’s 
largest healthcare provider, Southern 
Health must play its part in Closing the 
Gap in Aboriginal Health. 

We are working hard to raise the 
visibility of Aboriginal culture and 
Aboriginal health in our organisation. 
In order to improve outcomes within 
our community, we are working to 
expand cultural awareness, building 
new partnerships and engaging our 
Aboriginal people,” said Chief  
Executive Shelly Park.

It is hoped that the Healing Garden 
will also raise the visibility of living 
Aboriginal culture and keep issues 
around improving Aboriginal Health 
outcomes on top of the agenda. 

The Healing Garden will include 
traditional healing plants, artworks, 
seating and covered areas. 

The garden will be a quiet place for 
relaxation in the heart of a very large 
and busy hospital. 

Aboriginal Traineeship 
program
A first for Southern Health has been an 
Aboriginal Traineeship in partnership 
with Link Employment. Jida MacCartney 
started work in Community Services 
in January 2012 and has very quickly 
become an integral part of the Youth 
and Aboriginal Health Teams. We 
hope that this is the start of many 
young Aboriginal people wanting to do 
traineeships with Southern Health. Here 
is some of his story:

“My name is Jida McCartney and I come 
from a very extended family bought up in 
the Balranald area in NSW amongst the 
Murrumbidgee River. My cultural heritage 
is Aboriginal and I am very proud of it 
as well. I am currently doing a 2-year 
traineeship with Southern Health at 
Greater Dandenong Community Health 
Service. I work four days a week with the 
Youth Team and one day a week with the 
Aboriginal Health Team. 

My role is a Youth Worker trainee and I 
will be involved in a range of programs 
over the next two years that will hopefully 
give me the skills and experience for a 
career in the police force. Over the past 
six months I have been involved in the 
homework support programs engaging 
students to complete set homework tasks 
and looking at children’s numeracy and 
literacy skills. 

I am also working with a group of grade 5 
boys with Nabeel (Psychologist in Youth 
Team) at Dandenong West Primary School 
and in a sport program, Players United, 
with Years 10 and 11 students looking at 
leadership and connection with community.

Southern Health is a fantastic organisation 
that brings light and exposure to what I 
wish to fulfil in my career. I have a very 
good support crew at Aboriginal Health 
and the Youth Team too.”

New Paediatric 
Aboriginal Health 
services
Southern Health was pleased to 
introduce an Aboriginal Child  
Health Team, working with Aboriginal 
children and families within the 
community to encourage a healthy 
generation of kids.

The Reaching Out Project has already 
shown a positive impact on paediatric 
Aboriginal health. Referrals are being 
received from Bunurong Aboriginal 
Health Services and by word of 
mouth within Aboriginal communities. 

This exemplifies the trust that the 
community has in our service at 
Southern Health. 

“you guys have 
been mine and 
Kaleb’s lifesavers…” 

Kristy Anderson

“the kids’ team  
up at Monash are 
real helpful..  
Go see ‘em.” 

Arthur Harrison

Aboriginal Health in  
the Community
This year has seen significant growth 
in the Aboriginal Health Team with 
successful submissions to Closing 
the Gap for projects in the Healthcare 
Pathways Stream. We have welcomed 
a Project Worker and Paediatric 
Community Nurse to work in the  
Healthy Koori Kids project. 

The Integrated Koori Services Project 
will combine a research project in 
the Dandenong Hospital Emergency 
Department (ED) and an intensive 
care coordination model for Aboriginal 
patients from the ED through to the 
community. 

These projects mean we continue to 
build and strengthen our partnership 
with Dandenong & District Aborigines 
Cooperative (whilst establishing new 
relationships with the Victorian Aboriginal 
Child Care Agency and South Eastern 
Melbourne Medicare Local.

The focus of the Aboriginal Health 
Team is the burden of chronic 
disease; undertaking assessments, 
developing care plans and doing 
health and dietetics checks. Pre-
diabetes and diabetes groups educate 
the community about this prevalent 
disease and we run a myriad of other 
groups related to chronic disease.

The Aboriginal Health team has 
commenced the implementation of the 
Victorian Aboriginal Health Promotion 
framework with key themes for action 
being tobacco, physical activity, alcohol, 
nutrition, access to food and access  
and treatment in the health system. 

This framework includes the Aboriginal 
key determinants of health such as 
educational attainment, family and 
community connections, access to 
economic and material resources, 
freedom from race – based 
discrimination and connection to 
country. We are working to ensure  
these principles underpin all work  
in the Aboriginal Health Team.

The Aboriginal Health team has taken on 
more of an advocacy and consultative 
role across community health and more 
broadly across the primary care sector 
– raising the profile and expectations of 
Aboriginal health.

Working with our partner organisations 
we are endeavouring to ‘close the 
gap’ and one of the keys to this is to 
ensure that Aboriginal Health becomes 
everyone’s business!
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Domain 2: Risk Management

Standard 3 
Accredited interpreters are provided to patients who  
require one

Cultural Responsiveness
Southern Health has a Cultural Responsiveness Framework which encompasses a 
strategic whole-of-organisation approach. It is based on four key domains of quality  
and safety: Organisational Effectiveness, Risk Management, Consumer Participation  
and Effective Workforce. 

The Southern Health Cultural Responsiveness Committee meets bi-monthly with 
working groups convened to undertake priority activities. The Committee has two 
consumer advisors and members representing the South East Migrant Resource  
Centre and Centre for Culture, Ethnicity and Health.

Domain 1: Organisational Effectiveness

Standard 2 
Leadership for cultural responsiveness is demonstrated by 
the health service

 Human Resource staff joined the Committee in 2011 to ensure that the provision of cultural 
responsiveness training was formalised and that all training materials are included on a central 
intranet webpage with formal recording and evaluation of each training session. The Committee 
is working towards the development of a formal framework for future training. 

 Human Resources promoted through its “Healthy Opportunities” initiative monthly cultural 
responsiveness training for all staff at all sites and during our Southern Celebrates week in 
October 2011. This promotion resulted in 70 out of 139 senior managers attending the cultural 
responsiveness and cultural awareness (Aboriginal) training.

2.1
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Southern Health provides National Accredited Authority of Translators and 
Interpreters interpreters. 

 Southern Health provides National Accredited Authority of Translators and Interpreters 
interpreters. 

 Dari/Hazaragi, Khmer and Vietnamese interpreters have recently been added to in-house 
Interpreting Services in response to emerging population demand.

 In 2011-12 the most requested languages were Vietnamese (3805), Khmer (2151), Mandarin 
(2105), Greek (2029), Dari (1867). Occasions of service are represented in Figure 2.

 In 2011-12 there were 675 unmet requests, where an onsite interpreter was not available and a 
telephone interpreter could not be utilised. The main reason for unmet need is short notice on 
requesting an interpreter (less than 24 hours). When there is an unmet need an alternative is 
provided, through possible rescheduling or a telephone interpreter is booked and staff are asked to 
keep conversations brief (up to 20 minutes) with a view to have this rescheduled with face-to-face 
interpreting at another time. This adheres to the Department of Health Language Guidelines (2005).

 In 2011-12 there were 8,467 confirmed occasions of service provided to inpatients. 

 In 2011-12 there were 34,300 confirmed occasions of service provided to outpatients.

 A total of 50,302 occasions of Interpreting Services, including Community Health Services,  
were provided in 2011-12.

 To improve services for the hearing-impaired patients, Auslan interpreters provided 118 
occasions of service.

3.1

 Translated materials continue to be reviewed and updated, as requested.

 A centralised register for translations has been developed and is available on the Southern Health 
Intranet for access by all staff.

3.2

Figure 2: Occasions of Interpreting Services

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

Confirmed Unconfirmed Cancellation Late cancellation Unmet requests

50,516

2,448 3,257 3,482
590

3,396 4,045 5,065
675

50,302

 2010/2011

 2011/2012
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 In response to the Victorian Patient Satisfaction Monitor question How well were your cultural/
religious needs met?, Southern Health scored an average rating of 3.89 (between 3.51 and 4.09) 
across all sites where a rating of 3 = Good and 4 = Very Good. 

 To improve access, tours of each of the health service sites are provided for CALD 
communities, on request.

 Southern Health has updated its internet site to facilitate access to Interpreting Services with 
the addition of revised documentation and the recognised international interpreting logo.

 Pastoral Care staff and volunteers attend cultural responsiveness training to respond to 
patients’ cultural and religious needs.

 Culturally appropriate meals are offered to patients. Patient satisfaction surveys demonstrated  
we achieved the 85% benchmark for food enjoyability, temperature and serving size during 
March-May 2012.

 Southern Health provides culturally appropriate meals including Halal meals to other health 
services (indicated in Figure 3 as other services).

4.1

 Southern Health has implemented a Food and Nutrition policy and procedure which includes 
a culturally appropriate food standard: Food provided at Southern Health must provide choice 
for all. Patients/residents with cultural, religious and personal beliefs may find certain food and 
beverages unsuitable. Hence, patients/residents must be offered a choice of food that meets 
not only the individual’s nutritional requirements, but is also appropriate for different age groups, 
religious, cultural and social backgrounds. 

4.2

Figure 3: Provision of Halal and Multicultural Meals

Domain 4: Effective Workforce

Standard 6
CALD consumer, carer and community members are involved in 
the planning, improvement and review of programs and services 
on an ongoing basis 

Within  
Southern Health

By Southern 
Health to other 

services

Within  
Southern Health

By Southern 
Health to other 

services

8,365

8,379

2,382

330

2,742

799

10,080

11,841

 2010/2011

 2011/2012

Halal Multicultural meals
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 Southern Health in partnership with the City of Greater Dandenong and Centrelink held a 
Refugee Week forum in June 2012, which highlighted the needs of emerging communities,  
the refugee clinic at Doveton and how we endeavour to work with local communities and 
agencies to meet the diverse needs of emerging populations. 

 All new staff are provided with interpreting services information and the Cultural 
Responsiveness program of work at staff induction.

 On-line resources around interpreter awareness training have been developed for all staff and is 
accessible via the intranet. A certificate of completion is issued to those who complete the training.

 Information has been developed around community profiles and cultural resources and is 
available to all staff on the intranet.

 Southern Health has participated in a number of community consultations including for the 
Department of Immigration and Citizenship in 2012.

 Two flyers were developed which clarify the roles and responsibilities of interpreters for 
professionals and patients/consumers. These were translated into 13 languages.

 Our Rights and Responsibilities brochure was revised in an Easy English format and is in 
the process of being translated into 13 languages. These will replace the current translated 
brochures which are available on our website.

6.1

The Family and 
Reproductive Rights 
Education Program 
raises awareness
The practice of female genital 
mutilation (FGM) is illegal in Victoria 
but anecdotally there’s a perception 
that it continues to occur. The Family 
and Reproductive Rights Education 
Program aims to prevent FGM by 
influencing community attitudes and 
promoting sexual and reproductive 
health and wellbeing. 

In 2011-2012, the Program focused  
on raising awareness. Over a six 
month period, five interviews with 
our worker, Faduma Musse, were 
broadcast on Oromo and Harari 
ethnic community radio covering 
many topics including the legal and 
health consequences of FGM. 

This initiative reached an audience 
of over 10,000 people. Health 
professionals were given training 
on FGM. A total of 129 nurses from 
Monash Medical Centre Clayton  
and Dandenong Hospital attended 
with almost 90% saying they felt 
more aware of the issues and the 
fact that FGM is a cultural rather  
than religious practice. 

Faduma Musse has been our worker 
for ten years. Her passion for this 
issue and commitment to provide 
material aid for her homeland, 

Somaliland led Faduma to embark on 
a fundraising venture that culminated 
in a trip to Somaliland where she 
distributed the aid she had collected 
and spoke to various communities 
about FGM. 

Faduma’s achievements with her 
community have led to widespread 
media coverage. Recognising her 
exceptional leadership and advocacy 
in increasing community-based 
cultural awareness related to FGM 
prevention, Faduma won a Victorian 
Government Multicultural Award for 
Excellence at the end of 2011. 

A comprehensive evidence-based 
and culturally appropriate paediatric 
health assessment tool has been 
developed. Eight culturally competent 
GPs, from private practice and from 
Bunurong Health Service, have been 
recruited and trained to provide health 
assessments. Allied Health support has 
been provided at VACCA playgroups. 

To date 14 referrals have been received 
from three different partner agencies. 
No project of this kind has been 
attempted before, making this project 
cutting edge, hopefully culminating in 
the development of an effective and 
transferable model of care. 

(L-R) Faduma Musse with  
the Premier of Victoria, 

 the Honourable Ted Baillieu  
and FARREP worker  

Wemi Oyekanmi.
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Supporting culturally 
and linguistically diverse 
(CALD) families affected 
by paediatric cancer
The Paediatric Integrated Cancer 
Service partners with Monash 
Children’s at Southern Health,  
The Royal Children’s Hospital, Peter 
MacCallum Cancer Centre and  
regional shared care sites to ensure 
consistency of care and improved 
quality of services for children and 
adolescents diagnosed and being 
treated for cancer throughout Victoria. 

The Service has undertaken significant 
work to improve support and resources 
for families from CALD backgrounds. 

This included developing picture 
resources to improve communication 
on wards, translating information  
into languages other than English, 
creating a cultural calendar to  
increase staff awareness and sensitivity 
to culturally significant dates and a 
CALD workshop. Documents were 
translated into Arabic, Chinese,  
Dari, Khmer, Sinhalese, Turkish  
and Vietnamese. 

The CALD training introduces 
the concept of intercultural 
communication and cultural 
competence, explains the need for 
critical reflection, provides strategies 
to improve communication and 
clarifies the role of interpreters. 

These initiatives are important  
steps to better support families  
from CALD backgrounds as they 
navigate the health care system  
during their child’s treatment. 

Employment and Health 
Outreach Services on 
Green Cross Bus 
The Employment and Community 
Health Outreach Service was launched 
in October 2011, in recognition of there 
being a range of service omissions 
within Hampton Park. 

This project involves a partnership 
between Southern Health Community 
Health Services, Hampton Park 
Community Renewal, South East  
Local Learning and Employment 
Network, Employment and Community 
Health Outreach (EHCO), Springvale 
Monash Legal Service, and South East 
Migrant Resource Centre. 

Using the Green Cross Bus, 
representatives from the partner 
organisations visit Hampton Park  
one day every week, providing free 
advice, assistance and referrals into  
a range of health, employment, and 
legal services. 

Between January 2012 and July 2012, 
staff provided health and employment 
services each week, with 211 clients 
visiting the bus. 

The services included assistance 
with job seeking, legal advice, and 
facilitated referrals into a range of 
community health and wellbeing 
services, including the refugee health 
clinic and counselling services. 

In addition to linking clients into 
employment, health and legal 
services, staff on the bus also 
provided incidental support to 
community members in need of 
social inclusion, advertising a 
range of community activities and 
community groups. 

The Employment and Community 
Health Outreach Service is easily 
accessible by the Hampton Park 
community, and serves to link this 
community with a range of essential 
services to improve their health  
and wellbeing.

Volunteering has given me 
opportunities to improve the 
outlook of my life, as I took 
up volunteering due to being 
unemployed. 

I was previously a bus driver  
and this has given me a new 
focus, introduced me to the 
community and new people.  
I now have a paid job due to  
my volunteering experience.

Kai Chung, Volunteer Bus Driver,  
Greater Dandenong Community Health Service

“

“
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Supporting the  
Afghan community
The Afghan population are at an 
increased risk of health problems 
than the broader Australian 
population due to their experiences 
of war and trauma. 

Upon settling within Australia, 
many men are able to find work, 
where they gain social inclusion, 
financial independence, and 
increased exposure to the  
English language. 

Cultural factors see women 
stay at home with their children, 
where they experience social 
isolation. Social support is a 
fundamental determinant for 
overall health and wellbeing,  
and the Afghan Women’s  
Groups were established on  
this premise. 

Groups were established in 2009 
as social inclusion groups, but 
over time staff established rapport 
with the community which enabled 
the facilitation of a broader health 
promotion approach focusing on 
health literacy. 

There are currently three Afghan 
Women’s Groups located in 
Doveton, Hampton Park and  
Narre Warren South. These groups 
are held weekly throughout the 
school term. 

The first hour of the group  
children and the women undertake 
separate activities, with the  
women improving their confidence 
and self esteem and enhancing 
their health literacy. 

The children are provided with 
a variety of play activities that 
stimulate their learning. In the 
second hour, women and children 
participate in activities together to 
promote mothers engaging in their 
child’s learning and development. 
The groups are well attended,  
with positive impacts. To quote 
some participants: 

“Because of playgroup my son is 
more confident to play with other 
children when I am not there.”

“From the information sessions 
I learnt how to pack good lunch 
boxes for my children, and about  
all the sugar in juice and drinks  
and biscuits.”

My name is Robyn and I have been a volunteer 
for two years in the children’s ward and I assist 
by giving the parents a short break. I sit with 
the children and given them activities or read to 
them. I also feed the babies when required and 
clean and sort the toys that get returned.  
I enjoy my volunteer work because I like helping 
people and interacting with the children. 

My reward is the satisfaction that I have assisted 
in making the patients and carers stay at the 
hospital a more enjoyable experience. The 
nursing staff and carers are very appreciative of 
my service as it gives the nurses more time for 
clinical duties and carers enjoy having a break. 

Robyn Evans, Volunteer (children’s ward),   
Monash Medical Centre Clayton 

I have been a client at Southern 
Health. I found it difficult to sit 
for a long time, so started to set 
and clear tables for the Lifestyle 
and Recreation classes. I was then 
asked to volunteer. It makes me 
glad that I can help and make 
other clients happy and that I 
have someone to talk to and to 
get out of my house for a while. 

Maria, Volunteer,  
Greater Dandenong Community Health Service 

“

“

“

“



20

Informed Decisions
The Victorian Patient Satisfaction Monitor (VPSM), an independent survey of public 
hospitals commissioned by the Department of Health and conducted every six months, 
provides another opportunity for feedback from people who access our services. 

In the VPSM, items that have the 
strongest relationship with overall 
satisfaction are considered key 
drivers of satisfaction. 

2011-2012 saw our revised strategy  
of focusing on key drivers of 
satisfaction with a low performance 
ranking incorporated into action 
planning. 

Each VPSM survey is analysed to 
identify opportunities to improve 
services and patient satisfaction.  
The analysis includes tracking the five 
key drivers of satisfaction for each site 
that are being performed least well. 

The analysis report is used to inform 
targeted improvement strategies, 
engage clinicians and staff through 
the use of data and identify local 
improvement opportunities. 

The data is complementing 
patient experience data we collect 
as a Patient Centred Care key 
performance indicator. 

Latest survey results show key 
drivers needing improvement as 
being the amount of time given 
to plan going home, explanation 
of side-effects of medicines, 
written information about home 
management and restfulness  
of hospital.

Consumer Participation 
Indicator (CPI)
The Consumer Participation Indicator 
(CPI) within the VPSM reports consumer 
involvement in decision making about 
their treatment, care and wellbeing. 

It comprises 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

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%.

Indicator 2.1

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

Indicator 2.2

93% of women said that they 
were given an active say in 
making decisions about what 
happened during their labour 
and birth (source VPSM).

CPI 
Target

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

75% 78.7% 76.8% 79.9% 82.3% 82.1% 81.8% 81.5% 75.9% 75.6% 73.7% 72.9% 68.2% 80.0% 78.7%

Southern 
Health

Casey  
Hospital

Cranbourne 
Integrated 

Care Centre

Monash 
Medical Centre 

Clayton

Dandenong 
Hospital

Kingston 
Centre

Monash 
Medical Centre 

Moorabbin

Southern Health Consumer Participation Indicator (CPI) 
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This year the Consumer Carer 
Relations team has been working 
on the development of a service 
guide. This will inform consumers, 
their families and carers and the 
community about our services and 
how to be involved. We are also 
working on aspects of the national 
patient held record and how it might 
be applied in Mental Health. A pilot  
of Advanced Statements is planned 
to commence in October 2012.

Indicator 2.4

50% of mental health engagement 
with consumers contained evidence of 
consumer involvement in decision making 
about their health care outcomes.

When our family was catapulted into 
the “eye of a psychosis crisis” little did 
we realise the full extent of change and 
trauma that awaited us and that there 
would be many wonderful support 
people along the way that would guide 
us through this unexplored and isolating 
place. Without doubt the most significant 
support person on this journey to date  
has been the consistent, professional  
and reassuring presence of our son’s 
excellent case manager.

After a solid month of daily home visits  
from the CAT team as we managed our 
19-year-old son’s psychosis from home, 
we were discharged to the Recovery and 
Prevention of Psychosis (RAPP) team and 
allocated a case manager. The learning curve 
as a family was extremely steep and initially 
both heart-breaking and terrifying as our 
son appeared to unravel before us. We found 
ourselves learning overnight the meaning 
of mental health jargon as delusions and 
auditory hallucinations became uninvited 
guests into our family home.

But in the midst of this trauma, our 
son’s wonderful case manager offered 
education, insight and compassion as we 
took slow baby steps towards recovery. 
For the first 6 months following this initial 
psychosis our son was advised to rest as 
much as possible, dropping his normal 
day-to-day life routine and reducing 
outside stresses. 

Simple trips to even a cafe or shopping 
centre didn’t happen during those early 
months and I can vividly recall the 
“unexpected isolation” as we followed 
those instructions. Our case manager 
became a beacon during this period, as she 
made regular phone contact with us several 
times a week and a weekly home visit. 

After the diagnosis of schizophrenia, three 
months after the onset of our son’s illness, 
our son commented that this was ‘quite 
confronting’. However, once again 

his case manager was instrumental in 
helping him and the family work through 
the full implications, finding ways to feel 
hopeful and not defined by his illness.  
We cannot under-estimate the vital impact 
the education and care demonstrated by 
the case manager has upon the family, 
who are also hurting as their lives are 
turned upside down. As my husband and 
I spent many sleepless nights after many 
long and difficult days and evenings we 
were incredibly grateful for this support 
as we clung onto hope that life would get 
easier for our son. And it did thankfully.

It seemed that in that first year we were 
given strength to survive as we proved 
that “love is really stronger than fear”. 
There’s no point sugar-coating the truth-
mental health is a very slippery thing and 
we knew that there were no certainties 
attached to this diagnosis. The questions 
abounded and our case manager was 
there as we asked them, guiding us gently.

After little success with the first 
medication, our son was admitted to 
the Melbourne Clinic for a medication 
review. After previous family experience 
with ‘psych hospitals’ this was another 
emotional hurdle, which was reduced 
through full family involvement in the 
process by the case manager. After 
a month of inpatient treatment, our 
son found himself making friends 
who understood his journey and the 
experience also provided him with 
education and other activities.

As we progressed through the second 
year, our family moved past the initial 
crisis and into the longer view of our new 
future. This required a different energy as 
we began to envisage how to shift our son 
towards independence, while still requiring 
supportive community and family. 

Through ongoing work with the case 
manager, our son moved towards adult 
independence. Without the structure of 
work or study, checking in with his case 

manager to discuss what he had been doing 
and what was working well gave our son 
further accountability and feedback. Having 
someone outside his own family, where he 
could privately discuss his challenges and 
symptoms was also very useful. 

This also opened up good communication 
channels with all the “support people” and 
this meant that everyone was “working 
on the same page”. Given the significant 
number of ongoing appointments by 
everyone involved in our son’s care this 
streamlined care considerably. A huge and 
continuous input from the case manager 
was mental health education, and we 
made the important decision as a family 
to be open about our son’s illness as this 
relieved a lot of the burden from our son 
once people understood. 

After a formal assessment of our son’s 
intellectual and psychiatric challenges by 
a neurologist and occupational therapist 
this facilitated new insights and ways of 
understanding how our son responded 
best. It also gave “valuable weight” to his 
updated diagnoses that assisted with a 
successful application for the disability 
support pension and then working with a 
VicRoads occupational therapist to assist 
our son achieve a long-sought driving 
goal. He is now the proud owner of a 
vehicle with an initial 10 km restricted 
licence. This driving mobility has  
provided an enormous boost to our  
son’s independence. 

The combination of medication, case 
management, ongoing family and 
community support, and mental health 
education are the vital keys to achieving  
a fulfilling and rewarding life.

His re-engagement with people and 
community empowers him to value his 
own unique contribution, as he finds a 
healthy work and volunteer balance.

With thanks from a very grateful mother 
and carer.

A family’s reflections upon the positive impact of an outstanding case manager
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In 1976 the staff of the Day 
Hospital Occupational Therapy 
Department of the Kingston 
Centre were concerned that 
when their patients finished their 
time of therapy and went home, 
they quickly lost the skills they 
had learnt and in a few months 
were back at the Centre, usually 
because of isolation and lack of 
social contact. 

The staff thought that bringing 
some of these people together 
at the Day Centre would be of 
benefit. So with an Occupational 
Therapist in charge and 
volunteers a small group was 
started on one afternoon a week. 
They were brought in by family 
or volunteers for simple exercise, 
games, music and afternoon tea. 

The program proved to be of 
great value, grew in numbers 
and was moved to the Concert 
Hall operating one full day  
each week.

When the Centre realised the 
value of the group, funding 
was made for one Occupational 
Therapist and two assistants and 
the program was extended to 
three days a week and moved to 
one of the old Dormitories. The 
numbers attending increased and 
the service was made available 
to any person living in the area 
on a doctor’s referral. We then 
had more than 100 clients, some 
brought in by their families, some 
by volunteers, and others by taxi.

The program commenced with 
a morning tea, followed by 
craftwork – Basketry, Bathmats 
made on looms with industrial 
waste, Macrame, Teaport stands 
from leftover tiles, Knitting, 
small toys with timber off-cuts 
etc. Funds were very limited. 
One of our clients Stan Baker 
was a carpenter by trade so 
a woodwork section was set-
up. This proved very popular 
particularly for the men and was 
beneficial in the form of exercise.

Outings were organised – bus 
trips to the Hills, picnics and 
lunches at nearby hotels and 
barbeques in the Hospital 
grounds. These helped our 
clients to realise that despite 
their disabilities they could  
still enjoy normal activities. 

The value of this Day Centre was 
getting our clients out of their 
homes into a social environment 
with hospital back-up. Also it 
meant a little free time for the 
person providing home care.

Representatives from the Health 
Department visited in our early 
days and whilst they realised 
this program was of great value 
were unable to provide additional 
funding to develop the Centre’s 
work. Funding sourced for Staff 
and Transport came from the 
Occupational Therapy Department 
and all equipment and materials 
were self-funded.

Peg Patterson,  
Volunteer for 36 years at Kingston

“

“



23Southern Health Quality of Care Report 2011-2012

Information Access

This is an increase of over 50%  
from 2010. In a recent survey  
63% of staff indicated there was 
consumer participation in the 
development and revision of health 
information in their area and 67%  
of staff indicated they would use  
the Checklist in future. 

In the new Southern Health  
procedure for creating patient 
information/marketing material 
approval of information will not  
be given without a completed 
Checklist for Assessing Written 
Consumer Health Information.

The Victorian government’s Strategic 
direction 2010-13 for the Doing it  
with us not for us policy has set 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’.

Indicator 3.1

29 % of new patient information 
resources produced were assessed 
against the Checklist for Assessing 
Written Consumer Health Information.

Indicator 3.2

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

CPI 
Target

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

Jul-Dec
2011

Jan-Jun
2011

75% 88% 84% 91% 91% 99% 96% 85% 83% 83% 80% 84% 84% 88% 92%

Southern 
Health

Casey  
Hospital

Cranbourne 
Integrated 

Care Centre

Monash 
Medical Centre 

Clayton

Dandenong 
Hospital

Kingston 
Centre

Monash 
Medical Centre 

Moorabbin

Southern Health consumers who rated information on how to manage their condition 
and recovery at home as ‘good’ to ‘excellent’

Southern Health continues to provide evidence-based and accessible information to 
its consumers, carers and the community. A patient information/marketing material 
procedure and suite of tools are under development. These acknowledge Southern 
Health’s wide audience including people from culturally and linguistically diverse 
communities, people with disabilities, elderly people and adults with low literacy.
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Evaluation of Patient 
Information for 
Informed Consent
Southern Health’s Consent to 
Medical Treatment Policy highlights 
the requirement to provide patients 
with relevant information so that 
consent for treatment is informed. 

Five years ago Southern Health 
reviewed the quality of information 
available to support informed 
consent at Southern Health. 

A working group of representatives 
from across the organisation and 
consumers reviewed contemporary 
documents and found that generally 
the information was:

 focused on what to expect  
during the hospital stay and  
post discharge instructions;

 inconsistent in quality and 
currency;

 not always evidence based;

 not available for all procedures; 
and

 there were multiple versions 
of some topics across sites 
representing duplication.

An external supplier was selected 
to provide of a suite of patient 
information brochures for informed 
consent and the suite of brochures 
were launched in February 2008. 

The patient information brochures, 
now numbering over 300, are 
evidence-based, updated each 
year, written in plain English with 
diagrams and approved by the Royal 
Australasian College of Surgeons. 

In April 2012 the Quality Unit 
conducted an evaluation of the 
patient brochures. The evaluation 
covered 1 January 2010 to 31 
December 2011. 

The methods used to obtain data 
included analysis of brochure 
downloads, a survey of senior and 
junior medical staff and a survey  
of patients. 

Fifty-four percent of medical staff 
surveyed indicated they used the 
brochures in the consent process. 

For those that answered ‘no’ to 
using the brochures the following 
reasons were given:

 Not part of responsibility in 
patient’s preparation

 Not doing any procedures at 
present

 Didn’t know they existed

 Not known how to access them

 No relevant brochures 
available

All the medical staff respondents 
indicated the patient information 
brochures where helpful in the 
informed consent process. In 
particular the use of diagrams to 
explain the procedure and the  
use of language which consumers 
can understand.

Sixty-seven percent of patients 
indicated they had received written 
information prior to giving consent. 
Of the 24% of patients who indicated 
they had not received written 
information some stated that doctor 
had discussed the procedure with 
them, drawn pictures, etc.

All patients who had received 
written information found the 
information helpful and 87% felt 
the information explained the 
operation or procedure well or 
very well. Ninety-three percent of 
patients indicated the information 
was written in a way they could 
understand and 96% indicated 
that the pictures helped them to 
understand the procedure.

The evaluation showed the response 
from patients who received the 
written information was very positive. 
Many of those who had not received 
information commented that they 
would have liked to receive written 
information and believe they would 
have found it very valuable. 

Use of the patient information for 
informed consent brochures has 
increased significantly since the  
launch in February 2008 and by 
almost 100% over the evaluation 
period.

Rights and Responsibility 
Brochure
The Southern Health Rights and 
Responsibilities brochure aims to support 
a partnership with our consumers 
by providing a clear statement of 
expectations. A formal Rights and 
Responsibilities brochure has been in  
use at Southern Health for several years 
and was last revised in late 2005. 

Our Patient Centred Care Steering 
Committee identified the need to review 
the existing Rights and Responsibilities 
document to reflect a patient-centred 
approach relevant to our consumers. 

Previous audits and consumer feedback 
revealed information overload and 
repetitiveness issues with the existing 
eight-page document. The existing 
document also scored poorly on 
readability scales. 

A working group, including consumers, 
designed a new document assessed 
against the Australian Charter of 
Healthcare Rights and patient-centred 
principles. The design also focused  
on readability. 

Considerable time and effort has gone 
into the design and development of the 
new brochure with five drafts reviewed by 
the Steering Committee and an external 
consultant engaged to review the text and 
convert it into an easy-to-read format. 

The new easy to understand patient-
centred Rights and Responsibilities 
brochure will improve awareness, 
access and availability of rights and 
responsibilities information. 
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Lean Training
Lean training continues across the 
organisation, but with changed 
structure and delivery. The Target 
Best Care program (specific ward 
based lean training) continued at a 
ward level in 2011 and wards have 
since been able to demonstrate 
use of these skills and lean tools 
through organisation-wide projects. 

The Linen project at Kingston 
where substantive financial and 
environmental benefits have been 
realised through reduction in the 
use of linen, is an example where 
lean training was incorporated 
into ward based project work. 

6S is a lean tool that was rolled  
out across our clinical and  
non-clinical areas. Areas were 
provided with education to support 
the implementation of 6S in order  
to create a safer, more structured 
and organised environment. 

Sharing skills for  
Fiji health
Mr Robert Stunden, head of  
paediatric surgery at Casey Hospital, 
was appointed to supervise further 
training of Dr Jitoko Carna, Fiji’s only 
paediatric surgeon. Dr Carna visited 
Australia for two months to undertake 
retraining at Casey Hospital. Before 
Dr Carna started his practise, children 
in Fiji relied on a surgeon visiting from 
overseas two to three times a year to 
take care of complex cases.

Dr Carna said his role as the only 
paediatrician could be a challenge.  
“It is a lot of responsibility because 
people look up to you,” he said.  
“With the current training and  
up-skilling, I’m more confident in  
some of the things I haven’t done.” 

Dr Carna is also involved in training new 
doctors in Fiji and is hoping that some  
of the current seventeen postgraduates 
will become paediatric surgeons.

The team at Casey Hospital are keen 
to continue to provide ongoing support 
for doctors in developing countries. 

Mr Stunden and his team will 
be providing further training for 
paediatric surgeons from Cambodia 
in October 2011 – a vital development 
for the country after a large number 
of senior surgeons and nurses were 
killed during the 70s. 

Consumer Participation 
Orientation and Forum
A Consumer Participation Forum and 
Workshop was held in April 2012 for 
existing and new consumer advisors  
and provided:

 an update from the Southern  
Health Chief Executive and 
Executive Management Team

 a networking afternoon tea

 a consumer panel presentation

 a short workshop session about  
what it is to be a consumer 
participant at Southern Health.

All consumers on the Consumer 
Participation Register were invited as 

some had not attended an orientation 
session for some years.

Consumer advisors provide a valuable 
resource for Southern Health, the 
opportunity to gain expertise and 
community perspectives. Without this 
ongoing support we would not have the 
advantage of being a health service that 
operates in partnership with the community.

The event was designed to be a more 
informative session and provide an 
opportunity for consumers to hear from 
more experienced consumer advisors,  
and to ask questions of the Executive.

We thank all our consumer advisors for 
their time, experience and passion, along 
with their commitment to improving health 
outcomes for the community.

Indicator 5.2

60% of mental 
health training 
and orientation 
programs have 
consumers and 
carers involved  
in delivery of  
the training

Building Capacity
Mental Health has achieved a significant increase in this indicator this year including changes 
to process for development of all training being delivered through The Mental Health 
Program Nurse Education, Training & Practice Development Team and the involvement  
of Consumer Carer Relations (CCR) in selection of all graduate nurse candidates. 

We have also been involved in interviews for nurse educators. CCR was successful in two 
small grants from the Southern region training cluster, one of which is the development  
of a model to employ a consumer educator for the region.

Mr Robert Stunden and Dr Jitoko Carna.
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Measuring Patient 
Experience at  
Southern Health 
Patient First is Southern Health’s 
hospital-based response to one of our 
key priorities - 4 Hours Will Be Ours.  
The Patient First program will:

 transform culture, workflow and 
practices within hospital-based 
clinical units

 enhance timely and high quality 
patient-centred care 

Patient First will work with each  
ward and unit to progress key 
improvements across a range of  
work practices. The first wave will 
target multidisciplinary team meetings 
and ward rounds and consistent 
patient journey boards. 

By taking a multidisciplinary 
approach to communication and  
the care we provide, we can make  
a positive impact on patient 
outcomes, patient and staff 
satisfaction, and patient flow.

Identifying robust process and outcome 
performance measures for patient-
centred care is essential for measuring 
the success of our patient centred 
care strategy. A number of measures 
were identified and it was agreed that 
outcome measures for patient centred 
care should include measures of patient 
harm, patient satisfaction, patient 
experience and patient confidence. 

The Southern Health Patient Experience 
Questionnaire was developed using 
key drivers for improving patient 
experience. 

The questionnaire consists of the 
following five questions, with the 
fifth question being about patient 
confidence: 

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 Would you recommend this 
health service to a relative or 
friend? 

The Patient Experience Questionnaire is 
conducted as a real time patient survey 
using Patient Experience Trackers.

The surveying will be done across 
all wards at Southern Health and 
results will be reported to Executive 
Management and the Board six 
monthly in a Patient Centred Care 
Performance Indicator Report, by site 
and Southern Health-wide. 

Patient experience surveying is being 
conducted as a pre-evaluation of the 
first wave of Patient First to provide 
baseline data. Survey results are fed 
back to the relevant ward within 48 
hours and displayed on individual  
ward improvement boards. 

Surveys will be repeated as a part of 
the post-evaluation.

Inaugural Speech 
Pathology Patient 
Centred Care Forum  
a Success 
The Speech Pathology Department 
hosted a half-day Patient-Centred 
Care forum at Dandenong Hospital 
on 14 February 2012. The forum was 
attended by speech pathologists 
from across Southern Health, and 
local speech pathologists. Speakers 
presented on patient centred care 
perspectives from across the 
continuum of care.

The keynote speaker was Dr Robyn 
O’Halloran, Lecturer, LaTrobe  
University and Post Doctoral Fellow 
in the Centre for Clinical Research 
Excellence in Aphasia Rehabilitation, 
who presented on patient centeredness 
in speech pathology. 

Catherine Rampant, a consumer 
and Community Advisory Committee 
member presented a consumer 
perspective, telling her story of suffering 
a stroke and undergoing intensive 
rehabilitation at Southern Health. 

The Consumer Participation Coordinator 
presented on consumer participation 
at Southern Health and the work 
being undertaken to improve how we 
incorporate consumers in the day-to-day 
work of all clinicians and non-clinical 
staff across Southern Health.

Feedback from the event was very 
positive, with many attendees 
requesting future similar events. 

Young people have 
a voice through 
photography 
The Photo Voice Project aimed to 
understand the key challenges that 
young people face in achieving positive 
health outcomes, as well as key 
positives in their lives.

Southern Health worked in partnership 
with three Community Victorian 
Certificate of Applied Learning  
Centres (VCAL), the City of Greater 
Dandenong and the South East Local 
Learning and Employment Network. 

Young people from Community  
VCAL Centres expressed themselves 
through photography. 

Supported by a professional 
photographer, participants planned, 
captured and edited their photo  
ideas that were then showcased in  
the Photo Voice Exhibition.

Key themes identified included youth 
suicide, violence against women, 
bullying, litter, graffiti vs street art, drugs, 
friendship and family, and the VCAL 
Centres as a positive setting. 

One of the participants stated, “I haven’t 
had the chance to talk about these 
issues before and I think this has given 
me the chance to express what I feel”.

The exhibition aimed to influence 
those working in the local community 
to be more aware of and facilitate 
action around the challenges 
identified by young people in the  
City of Greater Dandenong. 

Now a ‘travelling exhibition’, final pieces 
will be displayed in various venues 
around the City of Greater Dandenong 
and Southern Health in 2012.
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Quality  
and Safety
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Hand Hygiene
Hand hygiene at Southern Health 
continues to improve with specific 
auditing rolled out in our operating 
suites. Auditing is already undertaken in 
complex clinical areas such as intensive 
care units and emergency departments. 

Southern Health developed a 
standardised method of auditing in 
operating suites. We published the audit 
tool as we are the first health service 
in Australia to formally undertake hand 
hygiene auditing in the operating suite to 
achieve quality improvement at this level.

The Federal Government now provide 
details of hospital hand hygiene audit 
results on the MyHospitals website. 
This provides the public with access to 
hand hygiene results from every major 
hospital and health service in Australia.

Infection control at Southern Health 
in 2012 included initiating two new 
innovative technologies. The first 
introduced our own in-house design  
for fluorescent marking of surfaces 
to assist with staff education and 
training. The second was testing and 
development of microfibre cloth and 
steam cleaning for clinical areas.

The first innovation involved the use of 
fluorescent markings to train staff and 
provide a tool to monitor progress 
during cleaning training sessions. 

The fluorescent marker is placed in 
10 specific high touch locations in a 
patient’s room. After cleaning, the  
trainer and the staff member review  
the 10 high touch areas with an 
ultraviolet light to confirm that all 
cleaning staff understand their role  
fully and have been able to complete 
the task satisfactorily.

Effective environmental cleaning has 
a crucial role in reducing the risk of 
healthcare-acquired infection. With 
the second innovation we assessed  
ultra-microfibre cloth and steam 
technology in two clinical settings,  
an acute ward at Casey Hospital  
and a residential aged care ward  
at Chestnut Gardens.

“Our executive sponsor had previous 
personal experience with microfibre 
cloths in a non-clinical setting and was 
interested in the possibility for our clinical 
setting.” Elizabeth Gillespie, Infection 
Control Co Director.

The new technology performed 
extremely well. Our pilot study supports 
using ultra-microfibre cloth and steam 
technology as an alternative to cleaning 
with chemicals. 

This technology has the potential for 
application in other health service areas 
and non-health organisations such 
as schools and businesses, including 
industries such as primary production.

Cleaning
A clean hospital plays an  
important part in maintaining  
a low risk environment for  
acquiring infections. Cleanliness  
at Southern Health is regularly 
audited to ensure adherence to 
Australian standards, guidelines  
and regulations. 

Results over the past two years 
show Southern Health continues  
to exceed the Department of  
Health benchmark of 85% at our  
six facilities. Over the past 12 
months, steam and microfibre 
steam cleaning technology has 
been introduced at Chestnut 
Gardens, Casey Ward D and 
Kingston North West Wards.

Department  
of Health 

benchmark %

Internal 
results

External 
results

Monash Medical Centre 
Clayton

85  96.7% 87.7%

Dandenong Hospital 85 95.6% 89%

Monash Medical Centre 
Moorabbin

85 92.9% 95.3%

Casey Hospital 85 98.2% 95.9%

Kingston Centre 85 94.8% 95.9%

Cranbourne Integrated  
Care Centre

85 98.33% 95.5%

Infection Control

Overall Hospital Score

World Health  
Award for  
Infection Control
Our dynamic and innovative  
hand hygiene program was 
recognised in the recent Asia  
Pacific Society of Infection Control 
hand hygiene awards.

The World Health Organisation award 
was also based on the evidence 
of success demonstrated in the 
improvements in hand hygiene 
auditing results. These span many 
high risk areas within our health 
service. Our intensive care units 
regularly demonstrate over 80% 
compliance.

When the program began in 
2006-2007 Southern Health 
achieved a compliance rate of 
37%. In 2012, our health service 
achieved a result of 76%. 

We have made a concerted effort 
to improve rates through education 
sessions, unit self-auditing programs, 
fun dress-up days, a video, annual 
infection control audits of every 
clinical area, liaison nurses at ward 
level, use of floor decals and posters.

“The task is now lighter, quicker and less wear and tear on  
bodies, environment. Cleaner environments with less germs.”  
Staff at Chestnut Gardens

“I love the cloths, I love the Microfibre mops. No chemicals,  
water savings, environmentally friendly.” Staff at Casey
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Penicillin allergy
The Medication Safety Committee 
report the number of medications 
administered or prescribed despite 
known allergy each month, with 
approximately 60% involving penicillin 
or cephalosporin-based antibiotics.

In June 2011, a penicillin knowledge 
quiz revealed 46.5% of staff were 
unable to identify penicillin-based 
antibiotics from a list of antibiotics. 

The Medication Safety Committee 
developed a Drug Safety Alert listing 
all penicillin and cephalosporin-
based antibiotics, separated  
these antibiotics from other 
medications in storage areas  
and placed shelf-talker alerts  
‘check for penicillin allergy’’  
adjacent to each of the antibiotics. 

During Medication Safety Week in 
February 2012, 72.1% of respondents 
correctly identified the non-penicillin 
antibiotic from a list of antibiotics, 
demonstrating improvement in  
staff knowledge.

Medication safety – 
every medicine,  
every time
Medication Safety Week, hosted by 
the Medication Safety Committee, 
aims to improve awareness of safe 
medication practices and includes 
highlighting high-risk medications, 
look-alike sound alike medications 
and documentation of medication 
allergies.

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 
Southern Health each year. 

The Medication Safety Committee 
works to improving prescribing, 
administration and storage of 
medications to reduce the risk of 
medication errors that can lead to 
patient harm. 

Medication

Labelling of injectable 
medicines, fluids  
and lines
New medicine labels were introduced 
in December 2011 to reduce the risk 
of medication administration errors 
involving injectable medicines, for 
example, wrong medicine, wrong route 
or wrong dose. 

The new labels are based on national 
recommendations developed by the 
Australian Commission on Safety and 
Quality in Healthcare. 

Implementation involved replacing 
existing labels for medications and 
introducing labels for administration 
lines throughout all of Southern Health. 

In audits of over 150 patients 
across four sites pre and post 
implementation of the new labels,  
the overall labelling of infusion  
bags and syringes improved from 
47.8% to 81.3%.

Figure 5: Example of new 
medication label for an 
infusion bag or syringe 
intended for intravenous 
administration.

Figure 4: Penicillin  
alert used in medication 
storage areas

Wendy Ewing, Senior Quality Use of Medicines Pharmacist, at Monash Medical Centre Clayton.
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Southern Health staff recognise falls 
as a significant risk to the patients in 
our care. Every day six patients fall in 
our hospitals. The vast majority do not 
sustain serious injuries however we 
understand the negative impact even  
a seemingly minor fall can have. 

We have begun a major review of  
our falls prevention procedure to  
ensure we comply with the National 

Best Practice Guidelines and the 
National Safety & Quality Health  
Service Standards. 

The Falls and Skin Integrity Committee 
overseeing the review has two consumer 
members, giving us valuable insight 
and feedback from a patient and carer 
perspective. 2011-2012 has seen an 
overall decrease in rates of falls at 
Southern Health, however we recognise 
that there is still work to do. 

Southern Health aims to eliminate all 
preventable harm by reducing the 
target rate of the specified adverse 
event by 50% per year, every year 
over five years. 

Our target zero approach has seen our 
falls rate target lowered for this reporting 
period. We continue to benchmark our 
falls rates and discuss effectiveness 
of prevention interventions with other 
hospitals through our participation in 
groups such as the Health Roundtable. 

Maintaining and caring for an 
individual’s skin integrity while in  
hospital is very important. Fragile skin, 
age, friction, moisture and mobility are 
just some of the issues that arise when 
a person is unwell that may lead to 
problems with skin while in hospital.

A pressure injury can result in a 
significantly longer stay in hospital. 
Pressure injuries are reviewed and 
staged with specialist nurses for 
ongoing care. 

Our Falls and Skin Integrity Standing  
Risk Committee monitors the rates of 
pressure injuries, those that are present 
on admission and acquired while in 
hospital. These rates are benchmarked 
against other health services. 

Rate of falls resulting in serious injury per 1000 bed days

Figure 6: Rate of Pressure Injuries per 1000 Bed Days
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Safe Use of Blood  
and Blood Products
Southern Health is one of the largest 
users of blood in Victoria, transfusing 
over 30,000 units annually. Safe and 
appropriate transfusion practice is 
achieved through an organisation-
wide approach. 

The Transfusion Committee is a 
key part of clinical governance at 
Southern Health. 

This multidisciplinary group is 
chaired by Associate Professor 
Richard King and meets quarterly. 
The Southern Health transfusion 
medicine service consists of Blood 
Bank laboratory scientific staff at four 
sites, two transfusion clinical nurse 
consultants (1.5 EFT), a consultant 
haematologist (0.1 EFT) and 
transfusion registrar (0.5 EFT). 

We continue to focus on improving 
the safety of blood administration. 
As part of our commitment to 
best practice, we participate in 
the Victorian Blood Matters audit 
program and conduct our own 
internal auditing. 

During 2011, we performed monthly 
retrospective documentation audits 
of approximately 50 transfusion 
episodes. This year we are focusing 
on selected high usage areas. 
Results are reviewed by the audited 
clinical area and discussed at 
Transfusion Committee meetings. 

A collaborative approach between 
the wards and the transfusion team 
is used to address findings needing 
improvement, and a follow up audit is 
performed 4-6 months later. 

Other auditing focuses on specific 
products that have been implicated 
in incident reports. A national albumin 
recall in March 2012 focussed 
attention on the traceability of 
fractionated plasma products. 

As a result, we no longer allow 
storage of albumin in remote ward 
areas, and it is now issued per 
individual prescription directly from 
the hospital blood bank.

Education and training are important 
roles for the transfusion team. 

Education days are held for nursing 
staff, and lectures and tutorials 
provided for medical staff. Southern 
Health has comprehensive resources 
available on the hospital intranet for 
all aspects of transfusion practice. 

The online learning package is  
now mandatory for all Resident 
Medical Officers. 

Recently Southern Health nurses  
and midwives discussed the meaning 
of good care. 

The discussion lead to developing 
our Foundations of Care – a set of 
principles on which all nursing and 
midwifery is based. 

Staff are asked to consider each 
foundation and ensure the care  
we provide is:

 Safe and effective

 Patient-centred

 Communicated clearly to the 
multidisciplinary team, the  
patient, family and carers.

Prevention of pressure injuries is a 
great example of the Foundations  
of Care in action. 

Skin integrity can be maintained by 
ensuring adequate nutrition, meeting 
hygiene and comfort needs, and 
assessing and assisting with mobility.

 

Nursing and Midwifery Foundations of Care

Mobility

Hygiene

Comfort

Elimination

Hydration

Nutrition

Advocacy

Environment

Care  
Planning

Psychosocial

Safe and Effective CommunicatedPerson Centred
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Oral Health Clinical 
Record Audits
Clinical dental records are an 
important tool to record, maintain 
and evaluate patient and service 
information. Clinical record audits 
allow information to be compared 
against standards, achievements 
identified and opportunities for 
improvement noted and rectified.

The Dental Health Services Victoria 
(DHSV) conducts a yearly Dental 
Record Keeping (self) Audit.  
We have participated in these audits  
for the past four years, with data 
analysed by DHSV to provide 
opportunities for improvement. 

The results of the 2011 audit  
show that Southern Health rated 
greater than 90% compliant 
in fourteen out of a possible 
eighteen areas. 

Examples include:

1 Signed and updated  
medical history

2 
Complete charting 

 

3 Treatment details – tooth 
number, surface areas  
and materials

4 Drugs administered –  
name, concentration dose, 
anatomical site

5 
Informed consent

 

In four areas our compliance was 
rated less than 90% and these 
were identified as opportunities 
for improvement. These included 
documenting periodontal condition 
and providing an estimate of fees  
for proposed treatment.

The results of the clinical record 
audit provided a guide to service 
improvements, in particular a 
significant improvement in the 
quality of our record keeping. 

We now look forward to the 2012 
audit, where we expect further  
gains in this important area of 
patient and agency service.

Oral Health Clinical Indicators
Monash Private  
Dental Clinic
Armed with a wealth of knowledge and 
experience the Monash Private Dental 
Clinic initiative began in July 2011.  
The private practice project was initiated 
with the intention to recruit and retain 
experienced dentists whilst reducing 
the current Southern Health Oral Health 
Services (SHOHS) waitlist by servicing 
patients eligible for Medicare Teen  
Dental Plan Vouchers and Commonwealth 
Dental Health Program.

Six senior clinicians were contracted 
to work in the private practice based 
at our Thomas Street site. Our current 
operational capacity is one chair during 
working hours Monday to Friday and four 
chairs utilised 9am to 2pm on Saturdays.

The project aimed to:

 Reduce the SHOHS wait list (Teen 
Care and Chronic Complex patients)

 Increase productivity of SHOHS by 
retaining experienced clinicians

 Reduce staff turnover and increase 
recruitment

 Increase revenue for SHOHS through 
the Southern Health facility fee

 Establish a collaborative partnership 
with Division of General Practice and 
Chronic Complex Programs

In partnership with the General Practice 
Association, an information article has 
been placed in the General Practitioner 
newsletter to better establish partnerships 
with the Chronic Complex Programs, 
through general practitioners. It was 
foreseen that this would have an impact 
on the public and denture wait list. 

An information brochure and letter has 
also been distributed to approximately 
150 general practitioners in surrounding 
suburbs. Patients treated under this 
program have high needs and require 
many visits to complete their treatment.  
It is encouraging to see that these 
chronic needs patients are having their 
treatment completed in a timely manner. 

The Medicare Teen Dental initiative allows 
eligible teenagers to receive a preventative 
check up and claim the benefit from 
Medicare. The voucher covers one annual 
preventative dental check consisting of an 
oral examination and, if required, x-rays, 
a scale and clean, fluoride treatment, oral 
hygiene instruction, dietary advice and/
or fissure sealing. As there is no recall 
waiting list for this, eligible patients are 
offered appointments in the private clinic. 

Evidence of informed consent

Southern Health 
2010

Southern Health 
2011

Southern Region 
Average

State Average

90.6% 91.6% 94.7%
89%

Treatment details

Southern Health 
2010

Southern Health 
2011

Southern Region 
Average

State Average

99.4% 99.5% 99.6% 98.3%
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Improving Access to  
Oral Health Services  
for Residents of 
Pension-level Supported 
Residential Service  
(SRS) Facilities Project
In 2010, Southern Health Oral Health 
Services was successful in receiving 
funding from Dental Health Services 
Victoria (DHSV) to deliver the ‘Improving 
Access to Oral Health Services for 
Residents of Pension-Level SRS 
Facilities’ Project. 

Residents of pension-level SRS are 
among Victoria’s most disadvantaged 
citizens, with little disposable income, 
high levels of disability, chronic health 
issues, and low social participation. 

According to the DHSV, from a  
sample of 294 pension-level SRS 
residents, 22% of SRS residents 
had no natural teeth, 54% had tooth 
decay, 88% had missing teeth and 
37% required extractions. It was 
evident that this target group was at a 
high risk of worsening oral diseases 
and required regular access to 
professional oral healthcare.

Barriers such as cost, transport, lack 
of knowledge and fear often prevented 
these people from seeing a dentist.  
The model developed by Southern 
Health to address these issues provided 
SRS residents at six facilities in the 
Southern Metropolitan Region with 
screening, education, transport and a 
course of dental treatment if required. 

Clients were supported by a Dental 
Access Worker, an expansion of the 
existing Medical and Allied Health 
Access Worker role within the South 
East Advocacy Support Service.  
The worker built great rapport and  
trust with residents and transported 
them to and from their appointments. 

One hundred and forty residents were 
screened by dental staff during the 
project, with 129 of these residents 
being deemed as requiring intervention. 
Ninety-five percent received a full 
course of treatment. In order to 
accommodate these clients, Southern 
Health Oral Health Services vacated 
three appointments per day, rotating 
between sites.

On completion of the project, a  
number of residents were surveyed  
on their experience. One hundred 
precent of respondents stated that  
they were happy with their treatment 
and were maintaining their improved 
dental hygiene. 

This fantastic initiative saw an 
increase of residents attending regular 
oral health appointments, improved 
perception, knowledge and value of 
oral health amongst residents and 
staff, reduced anxiety associated with 
dental visits, as well as an increase in 
the use of oral hygiene products.
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Residential Aged Care Services
The program has adopted quality 
management as a whole of business 
approach to improve care and service 
delivery. The continuous improvement 
model identifies both proactive 
and reactive matters requiring 
improvement, includes all key 
stakeholders and is designed to be  
for the benefit of the residents to 
whom we provide care and services.

Southern Health operates five 
Residential Aged Care facilities 
delivering services for those residents 
requiring low and high levels of care, as 
well as Aged Persons’ Mental Health.

One of the aspects of our continuous 
improvement model is the requirement 
for Southern Health’s five facilities to 
report to the Department of Health on  
the following quality indicators on a 
quarterly basis: 

 pressure ulcers;

 falls and fracture rates;

 use of physical restraint; 

 medication use; and

 unplanned weight loss.

These indicators can alert to possible 
problems and opportunities for 
improvement in residential care.  
Over 200 Residential Aged Care homes 
operating within the Victorian State 
health system have taken part in this 
reporting of Quality Indicators in Public 
Sector Residential Aged Care Services 
since July 2006. The data allows for 
benchmarking internally and externally.

Our Quality and Safety programs monitor 
and investigate all incidents and trends 
to ensure the operation of systems to 
reduce harm. Several initiatives were 
established to monitor and reduce 
incident rates. 

Among these are initiatives that have 
been successful in reducing falls 
rates and medication errors through 
establishment of program-specific 
working parties with representation from 
relevant experts across Southern Health. 

Our consultant pharmacist works closely 
with facility managers and residents’ 
general practitioners and psychiatrists  
to monitor and evaluate the effectiveness 
of medication use in residents. 

Working closely with dieticians, our 
weight procedure was reviewed and 
implemented ensuring weight loss or 
gain was identified early. 

Southern Health Residential Services 
have also implemented a Minimisation 
of Restraint Policy ensuring that more 
therapeutic measures are utilised. 

Ongoing monitoring and review of 
residents’ skin integrity is a large part of 
our service ensuring earlier intervention 
for conditions such as pressure ulcers. 

The education department, our doctors 
and our staff are working together to 
minimise these incidents. 

Southern Health Residential 
Services have delivered significant 
service and resident improvements 
throughout all aspects of resident 
care, and we continue to monitor 
and improve ensuring our residents 
are at the forefront of everything we 
achieve. We aspire to be leaders in 
innovation in Aged Care. 

Facility Level of Care Provided

Eastwood Hostel Low Care

Allambee Nursing Home High Care (Aged Persons Mental Health)

Chestnut Gardens Aged  
Care Home

High Care (Aged Persons Mental Health) 
and High Care

Mooraleigh Hostel Low Care (Aged Persons Mental Health)

Yarraman Nursing Home High Care

A G Eastwood Hostel Allambee Nursing Home

Mooraleigh Hostel

Yarraman Nursing Home
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Clinical Governance, Policy and Accreditation
Accreditation
Health services participate in 
accreditation to assure communities  
that they are performing well and are 
able to provide safe and high quality 
health care.

Southern Health is accredited by  
The Australian Council on Healthcare 
Standards (ACHS).

The process of accreditation is  
a four-year cycle of assessments  
against a set of comprehensive 
standards. In February 2010, 
Southern Health underwent a  
‘Whole of Organisation Accreditation’ 
survey and was awarded four years 
accreditation, the highest possible 
achievement. 

In April 2011, as part of the cycle 
Southern Health completed a  
well-received Self Assessment and 
is due to undertake a “‘Periodic 
Review’ (which involves responding 
to recommendations from previous 
surveys and an onsite survey of the 
mandatory criteria) in July 2012.

Separate to this, accreditation of 
Australian Government-funded 
residential aged care facilities is 
managed by the Aged Care Standards 
and Accreditation Agency. 

During 2010, 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 2011 our Pathology  
Services were granted ongoing 
accreditation with the National 
Association of Testing Authorities. 

Work has commenced for assessment 
against the new National Safety & 
Quality Health Service Standards  
which come into effect as of 2013.

Governance
Clinical governance is the system 
by which the Southern Health Board 
of Directors, managers, clinicians 
and staff share responsibility and 
accountability for safety and quality  
of care. That is, the structure we use  
to make things better and safer.

Clinical Governance at Southern 
Health is delivered through a 
framework based on the four 

domains of quality and safety set out 
in the Victorian Government Clinical 
Governance Policy Framework. 

The Clinical governance principles that 
we aspire to at Southern Health are: 

 Openness about errors: 
errors are reported and 
acknowledged without fear and 
patients and their families are  
told what went wrong and why.

 Emphasis on learning: 
the system is oriented towards 
learning from its mistakes.

 Accountability: 
limits of individual accountability  
are clear.

 Just Culture: 
individuals are treated fairly  
and are not blamed for system 
failures.

 Appropriate prioritisation of 
action: actions are prioritised 
according to resources and  
where the greatest improvements 
can be made.

 Teamwork: 
teamwork is recognised as the  
best defence against system 
failures and is explicitly 
encouraged.

Credentialing
To support the Southern Health 
strategic goal of “Safe and Effective 
Patient Centred Care” we must ensure 
our staff are appropriately skilled, 
trained and credentialed. 

The objectives include meeting the 
requirements of the National Registration 
for Heath 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 developed a Credentialing 
and Scope of Practice framework. 

The framework provides scope for 
the different needs of various health 
professional groups regarding 
credentialing and scope of practice. 

The groups affected are Medical, Allied 
Health/Health Professionals and Nursing.

Risk Management
Understanding what can go wrong 
and how to best prevent it from 
reoccurring is a top priority. We are 
able to identify and monitor incidents 
through our electronic monitoring 
system which allows us to track 
incidents, analyse them and make 
improvements to our care. 

Using the electronic reporting 
system, we detected a number of 
incidents relating to the counting  
of equipment during surgery.  
As a result, a number of changes 
were implemented to reduce  
the risk of retained equipment 
following surgery. 

The Surgical Count Procedure 
has been reviewed and revised to 
ensure clarity as to responsibilities 
of all team members in the  
surgical count. 

The clinical competency training 
has been revised and is undertaken 
by all surgical staff. This is now 
monitored through a regular 
compliance audit to ensure a 
consistently high standard of count. 

Incident reporting also highlighted 
issues with the management of 
patients being treated at home 
whose condition deteriorates. In 
response we have implemented a 
number of changes such as:

 Formalised procedure for 
managing clinical deterioration

 Training for all new Hospital  
In The Home staff in risk 
assessment

 Increased medical staff 
availability

 Standardised General 
Practitioner notification letter 
and faxing procedure

 Hospital In The Home is 
trialling iPads linked to 
Southern Health systems to 
improve access to information 
and communication amongst 
the team.
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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 Southern Health. The Community Advisory Committee is directly involved in the development of 
the Strategic Plan for 2013-2018 from inception. They will continue to work with the Board of Directors 
and Executive Management through its development and implementation. Strategic developments 
across Southern Health have had direct consumer input including the new Monash Children’s 
hospital development, mental health facilities, Monash Health Translation Precinct, diagnostic 
imaging at Moorabbin and the sub-acute ward at Casey Hospital. 

With the larger number of strategic planning and development projects, a sub-working group of  
the CAC was established. It ensures consumers remain involved and have input into all current  
and future projects.

4.1

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 including strategic and operational 
committees, presentations to community groups, media interviews to promote the work of 
Southern Health, and ongoing interaction and consumer orientation. 

From late 2012, the site-based Consumer Advisory Groups will be implemented, with consumers 
also being involved across the organisation in program-level quality and safety committees.

4.2

Quality improvement activities

Consumers have been involved in the development of the Quality of Care Report through 
membership of a working group and providing submissions and stories. With the Community 
Advisory Committee (CAC) they support the work through content input, draft and framework 
reviews and endorsement of the Report.

Consumers, families and carers are also involved in the roll-out of our Patient Experience 
Questionnaire used to collect direct and ‘real-time’ feedback. Survey results are fed back to  
the relevant ward within 48 hours and are displayed on individual ward improvement boards.  
Data is used to support the Patient First Program and local quality improvement. 

4.3

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

Consumers, carers and the community are provided with information and feedback through 
Consumer Liaison Officers, online and hardcopy feedback forms. 

Reports are presented twice yearly to the Community Advisory Committee with a review of 
feedback - complaints, compliments and feedback processes, including staffing, resources  
and appeals (see also complaints reporting for quality improvements).

4.4

Ethics, quality, clinical and corporate governance committees

Southern Health has consumer advisor membership of the Clinical Ethics, Clinical Review and 
Community Advisory Committees. Consumer advisors are also represented on Southern Health 
strategic and operational level committees.

4.5
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Consumers, carers and community members are involved in the development  
of consumer health information

Southern Health consumers, carers and community are involved in the development of patient 
information. Recent examples include the revision of the Rights and Responsibilities brochure and 
Breast Biopsy Information Sheet in Easy English. Southern Health has adopted communicative 
access or Easy English/Easy Read concepts for all consumer health information implementing a 
policy and procedure for creating patient information/marketing material from late 2012.  
These concepts are being applied to brochures, information sheets, posters and signage.

4.6

Indicator 1

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

What an Honour
Professor Ian Meredith’s work 
was recognised in the Australia  
Day honours list with a Medal of  
the Order of Australia. 

Ian Meredith’s, Director of 
MonashHeart at Southern Health,  
work as a clinician, researcher and 
advisor was noted in his award. 

In accepting his AM, Ian said he was 
humbled to receive such a significant 
award and ever-appreciative of the 
inspiration, encouragement and  
efforts of each and every person in  
the MonashHeart team that have lead  
to such success over the years in 
services to medicine and cardiology. 

Women’s Day  
Honour for Duo
Southern Health’s Professor  
Helena Teede and Carolyn Worth 
are among a select group of women 
inducted onto the 2012 Victorian 
Honour Roll of Women. 

The Honour Roll was launched in 
2001 as a reminder of the significant 
contribution women have made to 
Victoria. Victorian Minister for Women’s 
Affairs, the Hon Mary Wooldridge 
congratulated the twenty inductees 
at a function in Parliament House 
on 6 March 2012. “We should all 
acknowledge these women for their 
inspirational work and the impact they 
have had at all levels of our society.” 

“The Honour Roll provides ongoing 
recognition of the role of women and 
their success in overcoming the hurdles 
that have traditionally limited women’s 
participation,” Ms Wooldridge said. 

Professor Helena Teede, head of 
Southern Health’s Diabetes, Obesity 
and Vascular Medicine Unit, was cited 
as “a committed leader improving the 
health of the Australian community 
through research, clinical programs  
and strategic planning.”

Carolyn Worth, manager of the South 
East Centre Against Sexual Assault, 
was cited as “an active campaigner for 
women and social justice, providing 
women and child victims of sexual 
assault with access to comprehensive 
services.” 

A Southern  
Celebration
In October 2011, as we celebrated 
achievements during Southern 
Celebrates, Southern Health had 
another reason to celebrate, with  
Chief Executive Shelly Park being 
announced the winner of the 2011 
Telstra Victorian Business Woman  
of the Year. 

Under Shelly’s leadership,  
care funding of Southern Health 
has increased by 44 per cent, 
allowing one-third more patients  
to be treated and 54 per cent  
more emergency patients to  
be seen. The average hospital  
stay for patients has shorted by  
14 per cent. 

She has also overseen improvements 
in mental health care, increasing 
post-discharge contacts and 
reducing re-admission rates.

Shelly said “Health workers enter  
a very privileged place in people’s 
lives and have the absolute 
responsibility to deliver high quality 
care, often during times of adversity.” 

The Awards judges described 
Shelly Park as a charismatic and 
experienced leader responsible  
for a large and complex multi-site  
health network. 

She has focused on cultural change 
and linking business performance 
and outcomes with the health needs 
of the community. We congratulate 
Shelly on this fantastic achievement. 

The Honourable  
Mary Wooldridge, MP, 
Minister for Mental 
Health, Women’s 
Affairs and Community 
Services and Chief 
Executive Shelly Park.
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Continuity  
of Care



39Southern Health Quality of Care Report 2011-2012

Staff are talking about 
their 3Cs
Southern Health Diagnostic Imaging 
produced a patient safety DVD  
using staff members who volunteered 
their services as actors, writers, film 
directors and crew.

The short film highlights correct 
patient/procedure matching, known 
locally as the “3Cs”. Matching 
criteria includes correct patient, 
correct procedure, and correct  
side/site for imaging. 

These checks occur before any 
images are taken and are repeated 
prior to any interventional procedures, 
which also include matching the 
patient consent with the procedure 
ordered. 

It aims to help to avoid incorrect 
procedures being performed and to 
reduce the likelihood of inadvertent 
radiation exposure to the public.

An evaluation of the DVD and 
its impact on consumers will be 
undertaken in late 2012 with both  
staff and patients.

Access and Discharge Practices

Kidney transplant 
century on the cards  
for 2012 
Monash Medical Centre performed 
almost 100 kidney transplants last year,  
a procedure that provides positive 
results for patients, families and the 
health system.

Director of Nephrology Peter Kerr 
said that Monash Medical Centre 
nearly doubled its average number of 
transplants in 2011 and hopes to chalk up 
a century of kidney transplants this year.

“Dialysis can be time-consuming  
for the patient. These numbers are  
a great sign that organ donation 
messages are having an impact, and 
that’s important because just about 
everybody wins when a transplant is 
performed,” Professor Kerr said. 

Red Rehabilitation 
Program
The Red Rehabilitation Program has 
been operating since May 2011 and 
is a permanent feature in the General 
Medicine unit at Monash Medical 
Centre Clayton. 

Designed for patients needing short 
stay rehabilitation, the average length of 
stay is currently 8.4 days, with the team 
aiming to get most patients to their 
discharge destination earlier. Essentially 
the team’s increased Allied Health and 
geriatric specialist input facilitates better 
medical, physical, functional and social 
outcomes for patients following their 
acute admission, and assists with safe 
and timely discharge.

The team utilises the Functional 
Independence Measure (FIM) score as 
part of assessment processes, and 

presently the average change in FIM is 
10.3, with an average change of 12.9 for 
patients going home - an excellent score 
considering the average length of stay 
and numbers of patients in the program.

All clinicians involved in this dynamic 
program are highly motivated to deliver 
a quality Allied Health Service, providing 
excellent variety in therapies appropriate 
to a subacute setting, and in coordinating 
complex discharge planning. 

The team improved communication 
with patients, their families and 
within the team as they hold daily 
multi-disciplinary team meetings that 
help facilitate coordinated discharge 
planning. The appointment of a Key 
Liaison Person for each patient has  
also greatly helped communication.

Feedback from patients has been 
overwhelmingly positive and the team 
will continue to improve and refine the 
service to provide the best patient care. 

Transplant recipient Peter Gibson 
and Professor Peter Kerr at Monash 
Medical Centre’s Renal Dialysis ward.

The Monash Medical 
Centre Clayton Red 
Rehabilitation team.
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Heart warming  
response to a wish list
When Sue Jovetic took her four-year-old 
son Jesse to Monash Children’s for his 
second hernia operation in June 2011, 
they waited for their surgery in the Day 
Admissions Nurse room, a waiting 
room for children and their carers  
who are receiving operations.

As they waited, Sue was taken aback 
by the lack of colour in the room and 
how tired everything looked including 
the couches. 

“The room is where young children  
wait with anxious parents for long 
periods often whilst fasting and there 
was little entertainment available for 
them,” Sue said.

“After speaking with the nurse in charge 
of the room I decided to see if I could 
help by contacting some of my clients, 
to see what support I could attract.”

Leanne Czerniecki, a nurse at Monash 
Children’s, provided Sue with a wish list 
for the room which Sue then sent out to 
her contacts. 

The response that came back was 
overwhelming. “Rina Cohen, one of 
my clients is an interior designer and 
redesigned the entire room. 

Leanne spent hours outside of her  
normal working hours at Monash 
Children’s to help manage the entire 
project. The result is amazing,” Sue said.

Every element involved in the renovation 
of the room was donated and it now 
provides an improved patient experience 
for anxious children and parents.

New mechanical 
makeover brings a better 
patient experience
The Diagnostic Imaging department at 
Monash Medical Centre Clayton has 
seen its fleet of mobile x ray machines 
given a significant makeover. 

Three machines have been retrofitted 
with wireless digital radiographic 
technology, at a cost less than 
purchasing one new digital mobile 
machine. 

The new Mobile Retrofit kits  
provide a host of improvements  
on past mobile imaging techniques 
benefiting everyone from patient  
to referring physician. 

The digital radiographs produced  
by the wireless digital detectors have 
superior image quality even when 
using lower radiation doses than 
existing computed radiography plates.

While the improved image quality 
and dose reduction to patients are 
extremely important, perhaps the most 
exciting feature of the technology is 
the immediate visualisation of images 
at the patient’s bedside. 

Previously, after a mobile x-ray 
examination was done on a ward the 
cassette had to be transported back  
to Diagnostic Imaging for processing 
and delivery to the on-line image 
viewing system where it could be 
reviewed by medical staff.

When using the mobile units 
the image appears on a display 
monitor within three seconds of the 
radiographer pressing the exposure 
button. This allows medical staff to 
assess the images immediately and 
make more timely clinical treatment 
decisions. Equally exciting is the 
ability of the mobile units to use the 
wireless network at Monash Medical 
Centre Clayton to send the images  
to the viewing system.

This means that an examination 
taken in the Intensive Care Unit 
at Clayton could be viewed by a 
physician at home, within one minute 
of the radiograph being taken. Mark 
Burgess, Chief Medical Imaging 
Technologist, said: “We are achieving 
better images, sooner, using less 
radiation, all in a cost effective way.” 

(Right to left) Mark Burgess, Chief Medical Imaging Technologist and Ben Dodman, Tutor 
Radiographer, giving a simulated demonstration at Monash Medical Centre Clayton.

The launch of the new Dan room was a chance for all people 
who supported the project to see how they have helped.
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New Diabetes Consortium
Diabetes is an epidemic in Australia, 
with almost one in four Australians  
aged 25 years or over having 
diabetes or pre-diabetes.

The southeast metropolitan region of 
Victoria has the highest rate of diabetes 
complications and diabetes admission 
in the state, compounded by a growing 
population. With increasing service 
demands, disparate government 
funding models and a recognised  
need to improve diabetes services, 

Southern Health has partnered with other 
health providers, local governments and 
related organisations in the region to 
form a Diabetes Consortium.

This Consortium of senior agency 
representatives will combine expertise 
with decision-making ability to 
coordinate and align diabetes services 
in the region and provide leadership  

via a subsidiary clinical practice group 
of expert health professionals. 

This landmark collaboration recognises 
that it is only through working together 
that we have the opportunity to prevent 
the onset and progression of diabetes. 

Lions trust supports 
pioneering movement 
disorders research
Kingston Centre researcher  
Dr Mehrmaz Shoushtarian has had  
a paper published in the Journal of 
Movement Disorders with the generous 
support of the Lions John Cockayne 
Memorial Fellowship Trust Fund.

Working with the Clinical Research 
Centre for Movement Disorders and 
Gait, Dr Shoushtarian’s research is part 
of a long-term project to understand how 
the brain controls automatic movements. 

Dr Shoushtarian was able to examine 
indirectly how automatic movements are 
disorganised in people with Parkinson’s 
disease by electrically examining the 
part of the brain that automates walking.

The study examined two groups of 
people with Parkinson’s, one group 
had what is termed ‘gait initiation 
difficulties’ and another who did not. 
She found the electrical disturbance 
was different in the two groups with a 
suggestion that the electrical changes 
may represent the selection of the 
size of step when we decide to walk. 

Overall, this gives us a unique insight 
into the electrical equivalence of our 
thought processes in regulating walking 
and further studies are planned to try 
and understand these further.

The paper is entitled: ‘Identification of 
Cerebral Electrical Potentials and wave 
forms in the control of Gait’. 

Many years of support 
for Monash Children’s
Members of the Rotary Club of 
Emerald and District visited Monash 
Medical Centre Clayton on Friday  
14 October 2011. Chief Executive 
Shelly Park thanked the Club for  
their significant contributions made 
through their annual ‘Kids Fun Run 
with Thomas’.

A presentation of two wonderful 
plaques was made and these will be 
displayed at Monash Children’s in 
acknowledgement of the incredible 
support of the Club over many years. 

The funds raised through the Fun 
Run have purchased vital medical 
equipment, improved facilities 
including an outside playground  
and most recently helped purchase 
new patient televisions for Children’s 
Wards at Monash Medical Centre’s  
41 North and 42 North.

Professor Nick Freezer, Head of  
Monash Children’s, gave a guided 
tour through Monash Newborn, the 
Children’s Cancer Centre and Children’s 
wards 41 North and 42 North. 

In the Children’s wards, Club 
members saw the great new ceiling 
mounted patient televisions. 

The televisions provide a  
welcome diversion for young 
patients confined to bed and to 
keep family friends entertained  
by the bedside. 

Southern Health would like to thank 
all of the members of Rotary Club of 
Emerald and District as well as the 
corporate supporters and volunteers 

who play an important role in the 
success of the Fun Run event, for  
their commitment to supporting  
better health for children. 

This hard work over a number of  
years helps Monash Children’s 
provide the highest quality of care  
and this is something for which we  
are incredibly grateful.

Partnerships

Members of Rotary Club of Emerald 
and District admire the new patient 
televisions in the children’s wards
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The value of 
encouragement
Southern Health has partnered with 
Monash University to help create the next 
generation of healthcare professionals.

More than 300 secondary students from 
Dandenong completed an introduction  
to careers in healthcare, learning all 
about life as a doctor, nurse, bioscientist, 
or allied health professional at ‘Hands 
on Health’. Southern Health’s Head 
of General Medicine at Dandenong 
Hospital and founder of the program,  
Dr Andrew Block spoke about ‘The Value 
of Encouragement’ – a timely message 
for the year 11 and 12 students in the 
middle of completing VCE. Hopefully 
this translates into some of these young 
students joining the Southern Health 
workforce in years to come.

The initiative prepares Year 11 and 12 
students from secondary schools in 
Greater Dandenong for success in their 
VCE studies, while providing an insight 
into careers in the health sector and 
biosciences. “Hands on Health is seeking 
to provide the opportunity as well as the 
encouragement for these students to 
reach their full potential,” Dr Block said.

“Through engagement in the program 
students are aware of the opportunities 
that tertiary education may offer,” 
Professor Christina Mitchell, Dean of the 
Faculty of Medicine, Nursing and Health 
Sciences at Monash University said, 
“We want them to know they can have 
successful careers in medicine, nursing, 
the biosciences and allied health.”

Obaid Sadath, a Year 12 student at 
Minaret College, encouraged all students 
in Dandenong to become involved 
in the program. Obaid has found the 
motivational speakers,VCE tutorial support 
and hands on workshops at Monash 
University and Dandenong Hospital 
extremely valuable and informative. 

“The program maintained a great balance 
of fun and learning,” said Obaid. “I now 
have a better idea about the environment 
in which health professionals work and 
this has helped me decide the course 
and career I want to pursue.” 

New research facility 
to deliver first-class 
health care for Victoria
Monash Medical Centre Clayton  
will be home to Victoria’s first 
multidisciplinary translation research 
facility. Federal member for Chisholm 
MP Anna Burke announced on 3 April 
2012 that the Federal Government 
was committing $71 million for a new 
building and facilities for the Monash 
Health Translation Precinct (MHTP).

The MHTP is a partnership  
between Southern Health, Prince 
Henry’s Institute, Monash University 
and Monash Institute of Medical 
Research (MIMR). The facility  
will include a series of linked, 
disease-themed laboratories and 
clinical research units, and will 
expand to 800 the number of 
laboratory and clinical researchers 
accommodated on the site.

Southern Health Chief Executive, 
Shelly Park, said the Commonwealth 
Government’s announcement 
reinforces the Precinct’s reputation as 
a world leader in translating innovative 

scientific discovery into the best 
possible patient outcomes. 

Speaking at the launch, Monash 
University’s Chancellor Alan 
Finkel said, “this will result in the 
development of an academic health 
science precinct that will integrate 
medical research, teaching and 
health care, resulting in better 
healthcare, more rapid introduction  
of innovation and the training of a 
highly skilled health work force.”

Professor Mathew Gillespie, Director 
of Prince Henry’s Institute, believes 
MHTP will create an optimal setting 
to foster the ever-growing need for 
collaboration between laboratory and 
clinical research. “This investment will 
create a unique research environment 
which will actively encourage the 
sharing of resources and knowledge.”

Monash Institute of Medical 
Research Director, Professor Bryan 
Williams, said the facility provides an 
exceptional opportunity to translate 
basic laboratory observations to 
clinical practice. “It will provide medical 
research scientists with ready access 
to clinicians and patients and expand 
the international reputation of medical 
research conducted at the MHTP.” 

Launch of new youth 
Mental Health Service
The Early in Life Mental Health Service, 
(ELMHS), was officially launched on 
Monday 5 December 2011. “ELMHS is 
much more than just a name change. 
The change means that we can 
continue to offer our parents, infants and 
younger community member’s access 
to the best possible mental health care.” 
said Shelly Park, Chief Executive. 

ELMHS was developed with input 
from young people, their families, and 
service providers over a period of 
three years and is the amalgamation 
of the Child and Adolescent Mental 
Health Service and several Adult 
Mental Health Programs. 

ELMHS provides specialist multi 
disciplinary tertiary mental health 
services to expectant mothers,

infants, children, adolescents, youth 
(under 25 years) and their families.

The launch event was a great 
opportunity for the team to reflect on the 
past few years, hear first-hand about the 
exciting changes to service delivery and 
formally launch the new Service Manual.

 Service Director Lisa Lynch said, 
“Southern Health has taken a 
leadership role in reforming our Mental 
Health Services in accordance with 
the key directions document (Because 
mental health matters — mental health 
reform strategy 2009–19).”

“As with all new developments, 
despite the achievements there are a 
few challenges and we are ready and 
prepared to work through these”, she 
said. “The launch was a celebration 
of the dedication, commitment and 
passion of the incredible staff - I 
cannot thank them enough.” 

Above photo, right-to-left: Professor Stephen Holdsworth, Director of Research Strategy Southern 
Health, Chancellor Alan Finkel, Monash University, Professor Paul Hertzog, Director Centre for 
Innate Immunity & Infectious Disease MIMR, Professor Eric Morand, Head of Southern Health 

Clinical School, the Honourable Member for Chisholm, Anna Burke, Professor Matthew Gillespie, 
Director of Prince Henry’s Institute, Malar Thiagarajan, Director of Research Services Southern 

Health, Barbara Yeoh, Southern Health Board Chair, Shelly Park, Southern Health Chief Executive 
and Professor Euan Wallace, Southern Health Director of Obstetrics.

Mr David Cowlishaw, Deputy Chair of Southern 
Health, Professor Christina Mitchell, Dean of the 
Faculty of Medicine, Nursing and Health Sciences 
at Monash University and Andrew Block, Head 
of General Medicine at Dandenong Hospital and 
founder of the Hands on Health program.
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Music as therapy for 
cancer patients
Music Therapy provides the opportunity 
for paediatric patients, parents and staff to 
interact, decreases anxiety, improves mood 
and promotes confidence and coping  
through a hospital stay or clinical procedure.

Research undertaken in conjunction  
with the Royal Children’s Hospital, 
Peter MacCallum Cancer Centre, and 
Monash Children’s, Southern Health 
music therapists demonstrated the 
benefits of music therapy programs  
and the relevance of music in the lives  
of children living with cancer. 

Through a series of semi-structured 
interviews, focus groups and interactive 
sessions, participants recruited from each  
of the hospitals were interviewed on the role 
of music and music therapy in their lives.  
A qualitative research approach informed the 
study and various themes were obtained:

 Children’s cancer experiences can be 
helped by their own music
“We used to play the mouth organ to her, 
to distract her to take her medicine… 
actually made her forget about me trying  
to stick a syringe in her mouth and she 
would drink her medicine”

 Children’s cancer experiences can be 
helped by musical interactions within 
their families, social networks and 
electronic (including online) connections
“At home, when you had the cannula in your 
leg, and we were giving you cytarabine, we 
used to play music…we just used to put 
some real calming music on and then  
I could push the cytarabine in really nice 
and slow. And you always had music on 
then but you can’t remember…we actually 
went and bought some… calming music”

 Children’s cancer experiences can 
be helped by hospital music therapy 
and creative programs which can also 
vicariously support their families
“When we were on the ward and we’d say 
[music therapist’s] coming… she would 
actually calm down and look forward to it”.

 Parents are grateful for music therapy 
and related care, and recommend  
more supportive musical and sound 
hospital environments
“It is the thing that he looks forward to the 
most when he comes to hospital… we’re 
so, so happy with it”.

These themes showed patients feel 
supported through their interaction with 
music as part of their clinical care and 
throughout their lives, and that parents feel 
supported by this program. Patients and 
their families provided recommendations as 
to how the program could be expanded or 
improved to incorporate the whole hospital 
environment and to carry this over to their 
lives outside the hospital.

Chest Pain Clinic 
Initiative
In a Victorian first, the MonashHeart 
Rapid Assessment Chest Pain Clinic 
(RACPC) was launched in July 2011 
as an unpararelled opportunity 
to expedite cardiac assessment, 
diagnosis, treatment, risk factor 
modification and follow-up of patients 
in the community suffering chest pain 
thought to be of cardiac origin.

The Clinic is a fast route entry 
system for patients with chest 
pain referred from their general 
practitioner or for follow-up of 
patients discharged from the 
emergency department; providing 
a focus point for patients to be 
seen by a cardiologist. 

Prior to its establishment chest pain 
patients had limited options for rapid 
review, often waiting months to be 
seen as an outpatient or attending 
an emergency department.

The Clinic was set up at 
MonashHeart Clayton and 
assessment includes a 12 lead ECG 
performed by a cardiac technologist 
followed by review by a specialist 
cardiologist. Importantly the 
cardiologist can then refer patients 
to same day or early access to 
cardiac tests such as cardiac 
CT, stress echocardiography and 
exercise test testing. 

Of the first 161 patients seen, 
patients waited an average of 
just five days to be seen, an 
outstanding achievement.

Results of a patient survey were very 
favourable with all respondents rating 
the care received from MonashHeart 
staff as excellent to good. 

Written comments were also very 
positive including “I was very 
nervous and the staff made 
everything easy. All very friendly 
and very professional at the same 
time. Very impressed. Thank you”.

Health Minister, the Hon. David Davis meets 
former RACPC patient Frank (left) and his wife 
Brenda at the launch of the RACPC clinic.

Dr Arthur Nasis sees a patient in 
the Rapid Assessment Chest Pain 
Clinic at MonashHeart Clayton.
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Southern Health leads 
the way in Australian 
first for iPad trial
Southern Health’s Speech Pathology 
department is trialling an Australian 
first by using iPads to help patients 
communicate more effectively.

This pilot program was supported 
with a generous grant from the State 
Trustees. The program has been rolled 
out at Monash Medical Centre Clayton, 
Dandenong Hospital, Casey Hospital, 
Kingston Centre and Monash Medical 
Centre Moorabbin.

It is estimated that one in 
seven Australians suffer from 
communication impairment at some 
stage across the lifespan. A recent 
review shows that in one month 
alone, Southern Health speech 
pathologists provided over 700 
occasions of service to inpatients  
and outpatients with communication 
or cognitive difficulties. 

Communication difficulties can arise  
at any time and be caused by 
conditions such as autism, stroke  
or head or neck cancer. 

These individuals often have 
difficulty talking or speaking clearly, 
understanding what others are saying  
or concentrating and remembering. 

Because of these difficulties, individuals 
often experience significant frustration, 
isolation and depression.

For those people who are unable to 
communicate verbally, the iPad is 
being used to encourage and support 
communication skills, enabling them to 
participate in their own healthcare.

New perspective on 
Mental Health at 
Dandenong
The new Mental Health facility at 
Dandenong opened on 2 August 2011 
including a 120-bed inpatient facility 
along with site-wide infrastructure 
upgrades.The new building has been 
created to contribute to the health  
and wellbeing of patients. 

The design emphasises a connection 
with the outside, particularly an 
abundance of natural light and  
views of the garden. 

Patient rooms and communal areas 
are positioned around internal 
courtyards. 

The design process included extensive 
consultation with consumers, carers 
and staff to maximise benefits for 
patients. The building is clad in timber 
and is intended to have a residential 
feel as patients may stay for some 
length of time. 

Executive Director of Mental Health 
Anne Doherty said the new facility 
would complement our existing mental 
health services. “This means a real 
boost for mental health services in the 
south-eastern corridor”. 

Outreach Program 
reduces isolation for Lisa 
Lisa Brains, who suffers from a rare 
skin disease, says it’s the little things  
in life that make her happy.

Lisa copes daily with the pain,  
itching, constant treatment and  
lack of mobility that come with the 
condition, epidermolysis bullosa. 

While she says she is slowly getting 
worse, she retains a positive outlook  
on life. “I’m fairly stable. But I’ve had  
my ups and downs,” she said.

Lisa also suffers from eczema, which, 
unfortunately, has just flared up again. 
“Other than that I’m going well.” 

Last month, Southern Health 
Community Outreach Program  
helped Lisa acquire a computer,  
which has reduced the social isolation 
that comes with living with Lisa’s 
condition. “This is the start of a brand 
new life,” said Lisa. 

Responding to the needs of consumers
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A special service  
for refugees
The Dandenong Hospital Refugee Health 
Clinic in partnership with Cardinia Casey 
Community Health Service celebrated the 
opening of the Asylum Seeker and Refugee 
Health Clinic at Doveton in April 2011. 

The service complements the Specialist 
Refugee Clinic based at the Dandenong 
Hospital with the aim of improving access 
to refugee health care services. Southern 
Health provides health and access to other 
community services to the largest refugee/
asylum seeker population in Victoria.

The clinic was initially established to provide 
Refugee Health Assessments and non-
urgent primary care for refugees and asylum 
seekers, but services have evolved to meet 
emerging needs and address demand. 

What started one day a week, has 
expanded into a four day a week operation 
providing GP services two days per week, 
nurse-led sexual reproductive health and 
immunisation clinics, comprehensive allied 
health services and dedicated Refugee 
Health Nurse Services. Onsite interpreters 
are provided for all appointments and all 
clients are welcomed to the service by 
Bicultural Workers. 

The clinic has received 505 referrals 
from settlement services since 
beginning. Client feedback to this 
service is overwhelmingly positive, 
emphasising the importance of 
identifying and responding to clients’ 
complex health needs. 

This is undertaken by providing a holistic, 
patient-centred model of care to a 
vulnerable, often isolated client group. 

Making Rights a 
Reality 
Making Rights Reality is a program 
to increase access to the criminal 
justice system for people who have 
been sexually assaulted and have 
a cognitive impairment and /or 
communication difficulties. Women 
and men with a cognitive impairment 
are sexually assaulted at a higher 
rate than the general population and 
report less. 

The service provides clients with 
crisis care, counselling, advocacy, 
legal information and advice, and 
support through the justice process 
including police investigation, 
prosecution and crimes 
compensation processes.

While Southern Health’s South 
Eastern Centre Against Sexual 
Assault (SECASA) has always 
worked with such victims we have 
not always been able to provide a 
comprehensive service for these 
women and men. 

Making Rights Reality is a 
partnership between the Federation 
of Community Legal Services, 
SECASA and Springvale Monash 
Community Legal Service. 

It is funded by a number of 
philanthropic trusts including The 
Reichstein Foundation, The William 
Buckland Foundation, Portland 
House Foundation and the Victorian 
Women’s Trust. 

This funding allows additional 
staff to be employed, enabling a 
SECASA worker to accompany 
victims, who might have trouble with 
communication, to Police and provide 
support while giving a statement. 
SECASA workers also attend court 
with the victim. 

The impetus for this project was 
the 2004 Victorian Law Reform 
Commission report, which concluded, 
“It is clear that the criminal justice 
system offers people with a cognitive 
impairment very limited protection 
against sexual assault. 

However, with adequate assistance 
many people with a cognitive 
impairment can tell the police what 
has happened to them and can give 
evidence in court.”

A few good reasons 
to celebrate World 
Thalassaemia Day 
The Medical Therapy Unit  
celebrated World Thalassaemia  
Day on 8 May 2012. 

The Unit is a whole-of-life state  
service specialising in the treatment  
of haemoglobinopathies for adults  
and paediatrics. The service treats 
patients with Alpha and Beta 
Thalassaemia, Sickle Cell Disease  
and related haemoglobinopathies. 

The treatments for these conditions 
include red blood cell transfusion, 
partial exchange and therapeutic  
red blood cell apheresis.

The unit also provides genetic 
counselling for the population of  
South East Melbourne.

The unit aims to provide holistic 
care for patients, provide resources 
and education for patients and their 
families, and consultative support 
for medical, nursing and other health 
professionals across Victoria. 

With improved treatments, patients are 
living longer and have a better quality of 
life. With patients attending the unit one 

to four times weekly there is a real need 
to make the patients’ experience positive. 
A donation from the Monash Kids 
Support Group has allowed the ward to 
be repainted, new furnishings installed 
and to create a children’s play area.

Patients and staff appreciate the brighter, 
more cheerful environment and are 
thankful to Monash Kids for their support. 

Acting Head 
Thalassaemia Service, 
Dr Sant-Rayn Pasricha, 
Play Therapist Paula 
Mathews, Monash 
Kids Auxiliary Group 
president Elsie Ferguson 
and committee members 
Frances Kent and Maria 
Carter with Thalassaemia 
Service Coordinator 
Joanne Shaw.
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Good things come in 
small packages 
When Shelley Fleet asked her little boy 
Luis what he wanted for his upcoming 
fourth birthday, toys were definitely on 
the list but shockingly, not for himself.

Luis, whose birthday is 21 March, 
asked his mother if they could go toy 
shopping to buy presents for other kids 
instead of presents for himself. After 
some consideration Shelley suggested 
buying gifts for sick kids at Monash 
Children’s and Luis jumped at the idea.

Head of General Paediatric Medicine 
at Monash Children’s, Cathy 
McAdam, has praised Luis’s selfless 
behaviour. “To put the needs of  
others before your own is hard at any 
age - let alone when you are three 
turning four and it is your birthday,”  
Dr McAdam said.

“We could all learn from Luis’s 
generosity and I know his  
wonderful gesture will brighten  
the day of kids receiving treatment  
at Monash Children’s.” 

With the presents already picked out 
by Luis – he took the toy shopping 
expedition very seriously – and 
wrapped, he visited Monash Children’s 
Clayton in March 2012 to hand out gifts 
to young patients with his mother. 

Kingston Centre – 
improving patient-
centred care 
In the last 12 months Kingston Centre 
has celebrated both 100 years of 
caring in our community and the 
opening of a beautiful new state of  
the art, North-west block complex. 

These two events reflect changes in 
demand and expectations of our health 
service. Our community expects that 
our buildings and all our services will 
be contemporary, accessible and 
centred on their needs. Our Beyond 
Compliance strategy is designed to 
deliver on these expectations. 

Beyond Compliance involves a range 
of initiatives to improve the patient 
experience of care and put the Patient 
First in all care-related decisions. 

Initiatives include: a new Inter-
disciplinary Model of Care; emphasis 

on the fundamentals of care through 
Patient First; Patient First SA2, which 
involves improvements to the patient 
journey; staff leadership development 
programs to ensure that we have 
High Performing Clinical Teams and 
a commitment to the effective and 
efficient use of our resources by  
Living Within Our Means.

These improvements include:

 working with the patient and  
their families/carers as partners  
in care decisions 

 improving communication and 
coordination among nursing, 
medical and allied health staff 

 reorganising systems of work 
to better suit individual patient 
preferences and needs 

 proactively providing patients with 
individualised care and attention 
and ensures that every patient is 
seen every hour by nursing staff

 a renewed focus on the 
foundations of care to ensure that 
individual aspects of care such as 
comfort, hygiene and psychosocial  
needs are recognised as being  
as important as any medical 
treatment provided

 Our patients should not spend  
one day less, or one day more, 
than they need to in hospital. 
We have improved our services 
to make the patient journey as 
seamless as possible

 Our people are our greatest 
asset. We have developed a 
comprehensive leadership program 
to ensure that our nurses provide 
strong clinical leadership 24 hours  
a day, 7 days a week. 

 This program has led to  
improved patient satisfaction  
and improvements in clinical  
care and safety standards.

Luis Fleet with 10-year-
old Shania at Monash 
Children’s Clayton
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 Providing quality care also 
means ensuring the efficient use 
of resources to ensure that the 
precious funds that we receive 
are not wasted. In October 2011, 
as part of the Living Within Our 
Means initiative and utilising Lean 
methodology. Kingston reviewed 
their linen usage. Once issues were 
identified and prioritised by staff, 
it was recognised that the issues 
around linen use were both cultural 
and historical. 

 The amount of kilograms used 
was nominated as the initial KPI. 
Usage of linen has decreased from 
4804kgs to 3694kgs, which has 
delivered substantial financial and 
environmental benefits, but has also 
improved the quality of the product 
that our patients use.

State-of-the-art chairs 
for chemotherapy unit  
Watching her father endure months of 
chemotherapy has inspired Joanne 
Omer to help ease the pain of others  
in the Chemotherapy Day Unit at 
Monash Medical Centre Moorabbin.

Through the Wine, Dine and Recline 
Charity Ball held in October 2011, 
Joanne and her family raised enough 
money to purchase three state of-the-art 
chemotherapy treatment chairs.

Joanne’s father, Peter Urpis, was 
diagnosed with small cell lung cancer  
in 2010. 

Ms Omer said she went with her dad 
during his chemotherapy treatment  
at Moorabbin and was always made  
to feel welcome. 

“I felt useless sometimes during 
dad’s treatment and making him as 
comfortable as possible was the one 
way I knew I could help him.” 

Ms Omer said she was inspired to 
organise the charity ball to increase  
the comfort of patients and their  
families with chairs that are motorised 
and recline easily.  

“We lost dad in October 2010 to  
his cancer and in particular during 
the final two days the nurses, staff  
in emergency and Dr Peter Briggs 
really provided the support we 
needed to be able to let go of dad 
with peacefulness and with the 
dignity that all patients deserve,”  
she said.

Photo: Dr Peter Briggs, Director Medical 
Oncology, Ms Sharon Wood, Operations Director 
and Director of Nursing Moorabbin Hospital,  
Mrs Maree Urpis, Joanne’s mother, and  
Ms Joanne Omer (front).
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World First Cases
On Saturday 14 April 2012, the 
MonashHeart team were the first in  
the world to successfully deploy the 
new Sadra ‘lotus’ heart valve. This 
was the third iteration of the Sadra 
heart valve, and over the following 
two days, five Sadra heart valves 
were successfully deployed, with all 
five patients doing very well, making 
surprisingly quick recoveries.

The Sadra heart valve is an artificial 
heart valve implanted percutaneously 
in the cardiac catheterisation laboratory 
via a small incision in the artery of the 
leg to treat severe aortic stenosis. 

This new technology offers a new, 
minimally invasive alternative to 
open heart surgery in patients 
deemed to be at high or extreme 
surgical risk. Previously these 
patients were often treated with 
medical therapy, resulting in 50% 
mortality within one year.

The Sadra heart valve is an exciting 
development in the transcatheter 
aortic valve replacement front, 
uniquely allowing full recapturing  
and repositioning of the valve which 
screws out into shape as it radially 
expands and locks into position.

All five patients were able to leave 
hospital an average of five days after 
the procedure. Three months after 
the procedure, all five patients have 
found a new lease on life, no longer 
hampered by breathlessness and 
chest discomfort.

Professor Ian Meredith AM with Sadra heart valve 
recipient Muriel fronting the media just 8 weeks 

after her heart valve replacement procedure.

Implanting the first Sadra heart valve 
from left cardiac cath lab nurse  

Kara Zantuck, Dr Paul Antonis and 
Professor Ian Meredith.
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Paediatric Murmur Clinic
After just four months, the new paediatric 
murmur clinic at MonashHeart Clayton 
saw 160 new patients. 

Although most children had innocent 
heart murmurs, one child went on to 
have an interventional procedure within 
a few days of being seen, and another 
had open heart surgery within three 
weeks of being seen. 

These procedures were urgently 
indicated but would have been delayed 
by months if seen through alternative 
clinics. Moreover, there was also a 
substantial impact on the waiting times 
for routine new patient appointments in 
the Monash Children’s cardiology clinic, 
halving waiting lists. 

Three-year-old Joel (pictured) only 
waited nine days from the date of 
referral from his general practitioner  
to be seen in the clinic. 

After assessment by paediatric 
cardiologist Associate Professor 
Sarah Hope, Joel had an 
echocardiogram that same  
afternoon. Much to his parent’s  
relief Joel got a clean bill of health, 
finding his heart was perfect.

Joel, three had a heart murmur and 
benefited from the new paediatric 

murmur clinic at MonashHeart Clayton.
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The Acute Surgery Unit: 
Monash Medical Centre
The opportunity to greatly improve both 
patient care and use of resources were 
the two key needs identified in Southern 
Health committing to change the way 
in which patients requiring emergency 
general surgery were managed. 

The previous model of care had no 
dedicated theatre lists for the service 
and relied on access to emergency 
theatre time prioritised according to 
the presenting need across all surgical 
specialties, and surgeons on fractional 
Visiting Medical Officer appointments 
being rostered on call, with no 
requirement to be on site. 

This often resulted in delays to receiving 
surgery for this group of patients and 
suboptimal use of theatres and inpatient 
beds. This also led to some surgery 
being performed out of hours due to 
mismatch of availability of surgeons and 
operating theatres at a more clinically 
appropriate time.

Southern Health was successful in 
securing Department of Health support 
to participate in the Emergency Surgery 
Pilot at Monash Medical Centre Clayton. 

This was implemented in July 2011 
with a consultant led model of care 
consisting of agreed principles and 
work practices for managing the existing 
cohort of emergency general surgery 
patients at Clayton. 

The Acute Surgery Unit at the Monash 
Medical Centre, Clayton is critical to  
the principles of how emergency surgery 
should be delivered and has dedicated 
theatre lists. This also involves a 
dedicated on-site in hours surgeon 
actively involved in all stages of  
patient care. 

The rostering and roles of the Junior 
Medical Officers is reviewed and 
adjusted if required, this is done within 
existing resources to better match the 
clinical demands of the Unit.

The anticipated benefits with the 
implementation of the new model  
of care are:

 Improved patient care: more timely 
and accurate decision-making, 
improved communication with the 
multidisciplinary team, improved 
patient flow and reduction in bed 
days for these patients.

 Improved use of resources: 
including theatres, inpatient beds, 
staff resource, patient transport, 
diagnostic imaging and other  
clinical investigations. 

 Improved teaching and training: 
consultants available for 
supervision, teaching and  
training for junior medical  
staff and students. 

 Improved access to timely,  
in-hours surgery: dedicated theatre 
access and consultant on-site.

 Major shift in surgery performed  
in-hours, which reflects safe 
working practices and an 
availability of resources to provide 
appropriate and timely treatment.

The full model implementation clearly 
resulted in a shift to most surgery  
being performed in hours. An average  
of 85 patients per month require  
surgical management under the ASU. 

Pre-implementation approximately 
50% of cases were performed out of 
hours. Post implementation this has 
trended steadily at only 10% of cases 
performed out of hours. All cases 
performed out of hours have been 
due to clinical need. 

Data trends indicate gains in  
reducing length of stay for this  
group of patients and fewer patient 
transfers for surgical or postoperative 
management between sites.

This facility has now been expanded 
to a second Acute Surgery Unit at 
Dandenong, with Casey Hospital 
providing extended theatre sessions.

Cardiac team comes  
to the rescue
Six months ago, Beverly Wilkinson 
was at the brink of death. Rushed to 
Melbourne’s MonashHeart, Beverly 
credits her cardiac team for saving  
her life. “It was really touch-and-go 
while I was in the ambulance,” said  
the 67-year-old. “I’m lucky to be here.” 

This month, Beverly made a 
triumphant return back doing what 
she loves, skating at her local ice 
rink at least three times a week and 
putting younger skaters to shame 
with her ability.

“My skating coach probably saved 
my life too, because he agreed to 
postpone a lesson on the day I was 

feeling a bit crook,” Beverly said. 
Beverly’s flu-like symptoms got worse 
over the course of 24 hours, and just 
as she was on her way to the doctors 
for a second time, she took a severe 
turn for the worse. “It just hit me like a 
semi-trailer.” 

Beverly stayed fit by skating as often 
as possible, but a family history of 
heart disease meant she was always 
at high-risk. 

The team at MonashHeart inserted 
four stents into Beverly’s heart, 
reducing the pressure on the organ 
and allowing normal blood flow to 
resume. “The whole episode meant  
I had to cancel my overseas trip, but 
at the same time I’m glad it happened 
near MonashHeart and not while I was 
trekking through Morocco.” 

Patient Centred Care

Head of Acute Cardiac 
Services Paul Antonis and 

Beverly Wilkinson
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Baby’s dramatic exit  
a rare procedure 
When an expectant mother went into early 
labour one Friday afternoon in February, 
a 37-member team of specialists from 
Southern Health was quickly assembled 
to carry out a rare, life-saving operation. 
In a first for Monash Children’s, doctors 
carried out an EXIT procedure – Ex Utero 
Intrapartum Treatment – half-way through 
delivering baby Jordan Meunier at 34 
weeks gestation.

Monash Children’s consultant 
neonatologist Dr Flora Wong said  
the EXIT procedure is used to deliver 
babies who have airway compression.

Airway compression discovered at  
birth is a medical emergency. However, 
in most cases, it is discovered during 
prenatal ultrasounds, allowing time to 
plan a safe delivery.

In this case, Dr Wong said a mass 
was observed during pregnant mother 
Mary’s routine 20-week ultrasound. 
“The ultrasound revealed a growth on 
Jordan’s neck blocking his airway.  
So the EXIT procedure operation was 
booked for four weeks before his due 
date,” Dr Wong said.

“We held a lot of meetings and did a lot 
of reading. We had even planned to do 
a mock-run before the real operation.” 
However, that wasn’t to be as baby 
Jordan was intent on arriving two weeks 
earlier than the scheduled operation. 

With Mary experiencing contractions, 
a team of specialists from the Fetal 
Diagnosis Unit, maternal fetal medicine, 
radiology, adult and paediatric 
anaesthetics, an ear neck and throat 
surgeon, Neonatal Intensive Care Unit, 
an obstetrician and theatre staff were 
called in to carry out the “potentially 
risky” operation.

“The mother was given a very deep 
anaesthetic to trick her uterus into thinking 
the procedure hadn’t occurred so it would 
remain relaxed. It is a risky procedure 
because if the mother’s blood pressure 
drops, it can cut off the blood supply to 
the baby. If her uterus contracts, it can 
also cut off the supply to the baby. Then 
there is also risk that the mother could 
bleed to death,” Dr Wong said.

“The procedure involved a caesarean 
incision and delivering baby Jordan to 
the top of his shoulders. At this point  
he was still attached to his mother by  
the placental-umbilical cord.”

The paediatric anaesthetist was then 
able to insert a tube to establish an 
airway so baby Jordan could breathe. 

He was then delivered fully, the cord  
cut and clamped and the remainder  
of the caesarean carried out.

“The procedure went very smoothly.  
I don’t think we could have done it any 
better,” Dr Wong said.

Jordan was cared for at the Monash 
Children’s Neonatal Intensive Care Unit. 

“The ultrasound revealed a growth 
on Jordan’s neck blocking his 

airway. So the EXIT procedure 
operation was booked for four 

weeks before his due date,” 
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The DonateLife™ team at Monash 
Medical Centre (MMC) is a group of 
highly skilled healthcare professionals. 
They include Medical Donation 
Specialists (MDS) and Nurse Donation 
Specialists (NDS) with a background  
in critical care. 

The team was formed in 2009 following 
the establishment of the Australian 
Organ and Tissue Authority (the 
Authority) and the implementation  
of the national reform agenda. The 
Authority established for the first time 
in Australia a nationally coordinated 
approach to organ and tissue donation 
based on world’s best practice models. 

The team has a number of key roles 
including:

 Implementation of local hospital 
procedures and systems for 
optimising organ and tissue 
donation, including clinical tools  
to identify potential organ donors

 Contributing to the development 
of Victorian and national education 
programs for health professionals

 Provide local support for  
hospital staff, individuals and 
families involved in the organ 
donation process

The overarching team goal has been 
that every family of a potential organ 
and tissue donor has the opportunity 
to make an informed decision about 
donation. 

Methods and implementation

MMC Clayton is a 640 bed major 
teaching hospital in Melbourne, with  
25 Intensive Care Unit beds. Monash 
DonateLife initially included three 
medical specialists sharing 0.8 of a 
fulltime equivalent (FTE) position  
and two nurse specialists sharing  
0.8 FTE.

The Monash DonateLife team is 
responsible for implementing the 
national reform agenda at a local 
hospital level. The key aspects of the 
reform at Monash have included: 

 Improving organ and tissue 
donation processes 

 Hospital wide awareness 
campaigns (including satellite 
hospitals, Moorabbin, Kingston 
and Casey) 

 Education initiatives focusing  
on medical, nursing and allied 
health staff 

 Implementation of the GIVE 
clinical trigger in the Emergency 
Department (ED) and Intensive 
Care Unit (ICU). The GIVE clinical 
trigger is a national initiative 
supported by Australian and New 
Zealand Intensive Care Society 
and Australasian College for 
Emergency Medicine and is used 
to identify potential organ donors

Prior to the introduction of the donation 
specialist roles, a hospital death audit 
had been undertaken at MMC Clayton 
by the National Organ Donation 
Collaborative (NODC). 

This audit identified potential organ 
donors, donation consent rates and  
the number of actual organ donors for 
the period 2006 – 2009. The NODC 
audit found there were on average  
10 potential organ donors per year,  
the donation consent rate was 37%  
and the actual organ donation rate  
was four per year. 

Given the national average consent 
rates at this time were 58% and the  
new Authority had set a target 
consent rate of 75%, the Monash 
DonateLife team needed to identify 
the causes of this below average 
consent rate. The Monash DonateLife 
team have also continued to 
undertake a hospital death audit.

Through conversations with clinicians 
from ED and ICU the team became 
aware of a number of issues surrounding 
the organ donation process at a local 
hospital level. Doctors commented 
that the donation process was time 
consuming and added a significantly 
increased workload to their other duties. 

In order to overcome this perceived 
barrier and despite the team not having 
the funding for an on call roster, they 
made themselves available 24/7 to 
assist the ED and ICU staff during the 
donation process. Supporting staff 
both professionally and emotionally 
was an important factor in forming new 
relationships and building trust and 
rapport with staff. 

The team’s willingness to work above 
and beyond rostered hours assisted 
in creating a hospital culture that was 
positive and proactive about organ 
donation.

By engaging with key stakeholders 
including senior clinicians in ICU, 
ED, and operating theatre, the team 
established strategic educational 
priorities and identified the different 
learning needs of each department. 
Organ donation was a rare and 
infrequent event at MMC Clayton, 
therefore knowledge and experience 
particularly in the ED was limited. 

The strategic priorities in ICU and 
theatre were establishing and resolving 
individual concerns with the donation 
process. 

This was achieved through regular 
education sessions and informal 
conversations with senior medical and 
nursing staff which provided opportunity 
for open discussions to resolve the 
core issues and perceived barriers. 
This created a better understanding of 
the donation process and also of the 
assistance the donation specialists 
could provide. 

The team recognised the importance  
of a multidisciplinary approach to organ 
donation and therefore engaged in 
robust education program for allied 
health staff, including social workers, 
physiotherapists and interpreters. 

All the while the Monash DonateLife 
team have remained passionate about 
their overarching goal, “every family of 
a potential organ and tissue donor has 
the opportunity to make an informed and 
supported decision about donation”. 

Each year the Premier of Victoria awards health services for outstanding service. 
We are proud to highlight two of 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.

Monash Donatelife team

Continued on page 54
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Southern Health Medical 
Imaging Team
CT scanning is now the single largest 
source of medical ionising radiation 
exposure to the Australian community 
and over 2 million Medicare funded CT 
scans are performed annually and over 
35,000 at Southern Health. Southern 
Health Diagnostic Imaging is the largest 
public sector diagnostic imaging 
department in Australia.

Awareness of the potential carcinogenic 
effects of ionising radiation from 
CT scanning has reached the wider 
community but attempts to reduce 
dose are challenged by the increasing 
complexity of CT scanners. 

High-level technical knowledge, a 
multidisciplinary effort, and a carefully 
planned and executed implementation 
program are necessary to produce 
clinically meaningful dose reductions 
without sacrificing the diagnostic 
quality of the images.

The Commonwealth Department of 
Health and Ageing has invested heavily 
in building capacity amongst the 
medical imaging profession to optimise 
CT dose by funding optimisation 
programs in three states: Queensland 
(2009), Victoria (2010-11), and South 
Australia (2011-12). Southern Health 
Diagnostic Imaging Department 
succeeded in achieving funding of 
$230,000 to lead the Victorian CT Dose 
Optimisation Program in 2010-11.

In conjunction with Austin Health, 
Medical Imaging Technologists  
(MITs) Peter Kutschera, John Hseih, 
Nicholas Ardley and Marcus  
Crossett assisted Dana Jackson,  
CT Medical Technologist, to implement 
dose reduction strategies across 
Southern Health’s diagnostic imaging 
departments. 

Clinical Adjunct Associate Professor  
Ken Lau, Director of CT at Southern 
Health monitored the diagnostic 
quality of the images throughout the 
optimisation program and provided 
valuable clinical feedback to the team. 

Results and outcomes

The results of the organ donation 
program at MMC Clayton over the 
past 2 years are outstanding:

 In 2010 consent rates increased 
dramatically from 29% in 2009 
(two actual donors) to 62% 
resulting in 9 actual donors. 

 In 2011 the consent rate 
increased to 74%, which is 
100% increase on the average 
consent rate 2006-2009. This 
resulted in 17 actual donors. 
Overall this was 15% of the total 
Victorian donors in 2011. 

 MMC are identifying potential 
organ donors through the GIVE 
trigger especially in the ED 
where over 45% of the donors 
in 2011 were identified. 

The increase in consent and 
donor rates at MMC Clayton has 
occurred in conjunction with the 
implementation of the national 
reform at a local hospital level.  
The team delivered multi-disciplinary 
education across ED, ICU, and 
operating theatre and engaged  
with the hospital executives. 

The team identified that providing 
education and frontline support 
to key clinical staff has assisted in 
driving the change in culture. 

All changes in rates relate to 
donation via the brain death 
pathway. Further increases in 
donation rates are anticipated with 
the implementation of a donation 
after cardiac death program in 2012. 

Team members are committed to 
organ and tissue donation and 
determined to provide leadership 
at a local hospital level. This has 
resulted in significant increases in 
the number of families approached 
about donation. 

Since January 2010 – December 
2011, 52 families have been given 
the opportunity to make an informed 
decision about organ donation. 

This has resulted in 26 people 
becoming organ and tissue 
donors, in turn providing over  
100 people with a lifesaving 
transplant and the opportunity  
to live with an improved quality  
of life. 

Continued from page 53
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Methods and implementation

The project used traditional improvement 
methodology with a baseline audit, 
education / feedback workshop and  
re-audit conducted over 12 months. 

At each site, a radiologist and the chief 
CT medical imaging technologist were 
designated to take ownership of the data 
collection and optimisation process on 
their own scanner.

Medical imaging technology students 
from Monash University and Southern 
Health HMOs assisted with collection  
of data to reduce the interference  
with conduct of daily clinical work on  
the scanners. 

A one day feedback educational 
workshop was held at Southern Health on 
a Saturday halfway through the project. 

At this workshop, attended by all 
designated radiologists and MITs as 
well as 3 medical radiation physicists, 
de-identified data from each of the 9 
scanners was presented and advice 
about sources of higher doses was 
provided for scanners when the dose 
delivered by the scanner was in the top 
75th centile for dose. 

De-identification of the data during 
the workshop meant that there was no 
“naming and shaming” but, rather, a 
constructive and open discussion about 
how to improve. Data specific for each 
scanner was provided to the responsible 
radiologist /MIT team at the end of the 
workshop to help them with optimisation 
of the scanner at their site, but this 
information was not made public to the 
other participants. 

A re-audit was conducted over 4 months 
after the conclusion of the workshop.

Results and outcomes

Consecutive CT scan doses and scanning 
parameters were collected over a period 
of 4 months at Southern Health and Austin 
Health. There were 928 baseline and 882 
post optimisation studies audited.

The table below shows the reduction 
in dose (DLP) after optimisation. 
The best available evidence to 
date (Brenner, American Journal of 
Roentgenology) about the theoretical 
risk of radiation induced cancer 
from CT suggests that the additional 
lifetime risk of cancer from one head 
CT scan is about 1 in 1000 (or 35 per 
35,000 scans performed each year  
at Southern Health). 

In other words, for every thousand people 
who have a head CT scan, we might 
expect one of these people to develop  
a malignancy that could be attributed 
to the radiation dose from that CT. 

There is no way of identifying people 
with increased risk of carcinogenesis 
from radiation exposure, although this 
is known to have a strong individual 
genetic basis, so it is important that  
we protect all patients equally who  
are undergoing CT on the assumption 
that they have equivalent risk.

This project reduced radiation  
dose, on average, 30% across all 
protocols, a theoretical prevention  
of 10 radiation attributable cancers 
per annum at Southern Health.

Pre and Post Optimisation Radiation Dose

Dana Jackson and her team in 
Diagnostic Imaging have created  
a dose aware culture amongst our 
community of professionals, including 
those clinicians who refer patients  
for CT scanning. 

The technical challenges of reducing 
dose while maintaining high image 
quality are considerable and have not 
been undertaken in a systematic and 
public way as a partnership approach 
within any other health service in Victoria.

Our results stand as a benchmark  
for others to emulate.

The considerable challenges faced 
in this project were surmounted 
through multidisciplinary teamwork, 
good communication, patience, and 
persistence until the result was achieved. 

Dana is to be commended for 
exemplifying the values of integrity, 
compassion, accountability, respect  
and excellence we all strive to achieve  
in our work at Southern Health.

Protocol Baseline 
(DLP)

Post Optimised  
(DLP)

Brain 1003 777

Sinuses 158 168

CTA Cerebral 2015 1530

HRCT 303 221

CTPA 526 443

Abdomen 559 
(124 – 1953)

529 
(161 – 2540)

CTU 525 
(38 – 1999)

357 
(75 – 1790)

L.Spine 955  
(236 – 3909)

671 
(148 – 2608)
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Feedback and Distribution

Feedback and 
Consultation
The Southern Health Quality of 
Care Report is developed by the 
Quality Unit in conjunction with our 
Community Advisory Committee 
and a working party comprising 
staff and consumer members.  

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

Distribution
Hard copies of our publication  
were provided to local government 
and service providers within 
Southern Health’s catchment  
and also the Community Advisory 
Committee (CAC).  

The report is also available on the 
Southern Health website so that it 
could 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:

The Quality Unit
Southern Health, Locked Bag 29
Clayton South Victoria 3169

t: 03 9594 4019

w: the online feedback form at  
www.southernhealth.org.au

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 Southern 
Health Consumer Participation 
Register or become a member 
of one of the Southern 
Health committees, including 
the Community Advisory 
Committee.

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

If you are interested in being 
involved at Southern Health 
as a consumer advisor 
please contact the Consumer 
Participation Coordinator 
on 03 9594 6230 for further 
information.

http://www.southernhealth.org.au
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Casey Hospital
62-70 Kangan Drive
Berwick
t: 03 8768 1200

Dandenong  
Hospital
135 David Street
Dandenong
t: 03 9554 1000

Monash Medical  
Centre Clayton
246 Clayton Road
Clayton
t: 03 9594 6666

Monash Medical 
Centre Moorabbin
823-865 Centre Road
East Bentleigh
t: 03 9928 8111

Kingston Centre
Cnr Kingston and Warrigal Roads
Cheltenham
t: 03 9265 1000

Cranbourne Integrated 
Care Centre
140-154 Sladen Street
Cranbourne
t: 03 5990 6789

Cardinia Casey 
Community  
Health Service

Berwick
28 Parkhill Drive
Berwick
t: 03 8768 5100

Cockatoo 
7–17 McBride Street
Cockatoo
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Cranbourne
140-154 Sladen Street
Cranbourne
t: 03 5990 6789

Doveton
67 Power Road
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t: 03 9212 5700

Pakenham
Cnr Deveney Street and  
Princes Highway
Pakenham
t: 03 5941 0500

Greater Dandenong 
Community  
Health Service

Springvale
55 Buckingham Avenue
Springvale
t: 03 8558 9000

Dandenong
229 Thomas Street
Dandenong
t: 03 8792 2200
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135 David Street
Dandenong
t: 03 9554 8270
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