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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 2010-2011, which details our performance against 
key standards established by the Department of Health. 
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We are proud to lead an organisation that 
continually seeks to advance and build upon the 
high quality of care we provide to the people of 
Melbourne’s South East and beyond. Southern 
Health strives for improvements in quality at all 
levels through strong leadership, robust risk 
management systems, patient engagement, 
extensive stakeholder relationships and training 
and support for our staff.

In 2010-2011 we undertook significant 
infrastructure and service development to  
meet the needs of our community, continued to 
develop programs to offer the best possible care 
and improve the patient journey, and celebrated 
achievements in breakthrough translational 
research and clinical developments.

We hope the report also clearly demonstrates 
our absolute commitment to patient-centred 
care. At Southern Health patient-centred care is 
an active partnership between patients, family, 
carers and staff that ensures optimal outcomes 
for the patient throughout their journey.

We strive to provide a service in which: 

  People are treated with respect and dignity
  Information is communicated in a clear and 
open way

  Patients, family and carers are involved in 
decisions about their care to the level that  
the patient desires

  Care is delivered in a safe and comfortable 
environment

  Patients, family and carers are involved in 
service design and delivery.

In this report we have highlighted several 
examples that show patient-centred care  
in action and that reflects the achievements 
of Southern Health staff working together 
to improve health outcomes for our diverse 
community.

In particular we are pleased to highlight  
our achievements in engaging consumers, 
carers and the community in decision  
making at all levels, our commitment to 
successful partnerships with Aboriginal  
Health services, Cultural and Linguistically 
Diverse services in our region, and our  
efforts to make our mental health services 
more responsive to client needs.

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

We trust this report will provide an insight  
into the efforts of our very talented and 
committed staff and management to provide 
safe and effective patient-centred care for  
the people we serve.

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 is a necessity to ensure we are providing optimal, effective and high quality 
treatment and care to our community.

Southern Health has adopted the ‘Doing it with us, not for us’ policy document and is committed 
to implementing quality improvement in all its areas of operations, particularly in the inclusion of 
consumer participation. 

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 annually and reported as work is progressed by the Community Advisory 
Committee and the Consumer Participation Coordinator.

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.

The Southern Health Quality of Care Report involved consumer representatives on the working  
group and the Community Advisory Committee is also supporting this work through draft and 
framework reviews.

Recording of consumer, carer and community participation is managed through regular audits of 
committees, working groups and projects across Southern Health and also through the Consumer 
Participation Register.

1.3

The organisation has a Cultural Responsiveness Plan that meets the six 
minimum reporting requirements or its equivalent.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.1.5
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The organisation has a Disability Action Plan as specified under the Disability 
Act 2006.

Southern Health’s commitment to improving access to those with disabilities is reflected in a number 
of projects, programs and services across the health service. This includes a review of translated 
materials,translation services, including for the hearing impaired and consumer involvement 
members in the redesign of signage across two sites.

A working group is being established to continue this work and meet the community’s growing needs.

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 
its representative committee meets bimonthly with Directors from the Southern Health Board and 
members of the Executive Management Team to discuss the 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 provide consultation and involvement, in particular the formulation of the Southern 
Health Strategic Plan 2010-2013 and Community Participation Plan 2010-2013.

After review, key strategies have been put in place to improve linkages between all consumer-related 
groups across Southern Health, including the Volunteer program and a Consumer Reference Group. 
This work continues with further audits and frameworks being put in place.

Consumer, carer and community feedback is also received through the Victorian Patient Satisfaction 
Monitor (VPSM) and consumer feedback forms that are available online and in hardcopy.

1.7

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

An audit of consumer participation activity across Southern Health was conducted in June 2011.  
This audit measured our performance against the priority actions outlined in the Department of 
Health Participation Policy and was a further quality enhancement measure to the audit conducted  
in 2010.

As a response to the 2010 audit, we are seeing a marked increase in managers requesting training 
and then implementing these lessons into their work practices. Manager training will be provided in 
2012 under a revised training program in consultation with the Community Advisory Committee.

A series of working groups has also been set up to review patient information and improve consumer 
participation across Southern Health, incorporating current volunteer programs. 

1.8

Indicator 1

88% 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 the future of 
consumer participation through the 
Community Participation Plan and 
several strategic areas, including capital 
projects and key links with the Cultural 
Responsiveness Committee and 
Aboriginal Health Steering Committee.

A number of our Community 
Advisory Committee and Consumer 
Participation Register members 
assisted by presenting their work and 
promoting Southern Health as a leader 
in consumer participation through 
conference presentations (Perth 2010) 
and through involvement in National, 
State, Southern Health and local area 
committees, including:

  Clinical Risk Review Committee

  Sustainability in Healthcare by 
Allocating Resources Effectively 
Project

  Cultural Responsiveness Committee

  Casey Emergency Department 
Project

  Technology/Clinical Practice 
Committee

  Clinical Ethics Committee

  End of Life Working Party

  Consumer Reference Group (site-band)

Consumer  
Reference Group
The Monash Medical Centre Consumer 
Reference Group was initiated in 2011 
in response to a call for an increase in 
consumer participation across Clayton 
and Moorabbin sites of Southern Health. 
Its aim was to enhance the quality of 
care, appropriateness and accessibility 
of services provided to our consumers 
at these two sites, particularly in 
response to the Victorian Patient 
Satisfaction Monitor (VPSM) results.

The key role of the Group is to advise on 
priority areas of concern to consumers 
and carers in the delivery of services 
across the Clayton and Moorabbin sites. 
It also provides input and direction to the 
integration of consumer, carer and 

community views into all levels of health 
service operations, planning and in 
policy development, along with other 
consumer-led committees and work 
across Southern Health.

Group member Peter Vant Hooft tells 
of his experiences on the Consumer 
Reference Group.

“After my personal 
experiences as a patient  
in various departments 
(some in critical care) 
and after having my life 
extended beyond what 
otherwise would have 
been, both my wife and  
I felt we needed to give 
back what we could to  
help Southern Health. 

We decided the quickest way we could 
support the organisation was to volunteer 
our services in any way we could. I was 
approached by my Nurse Unit Manager 
of the neurosurgery ward to see if I 
would be interested in becoming a 
Consumer Reference Group committee 
member, and I gladly accepted. My wife 
too has been recruited as a volunteer 
with Monash Heart in a reception role.”

“By being on the Consumer Reference 
Group, I hope to help promote and 
improve all aspects of hospital services 
and implement my ideas from a 
consumer point of view on how this  
may be achieved without any major costs 
or expenses to Southern Health. I am  
proud and honoured to be able to offer 
my time and services to help achieve and 
promote the Southern Health group.” 

Community Advisory Committee Member testimonials: 

“I have gained enormous knowledge and 
firsthand experience whilst being a consumer 
participant at Southern Health by attending 
meetings, workshops, listening to speakers  
and taking part in an ongoing experiment  
with new equipment which will benefit patients 
and hospitals within Southern Health.” 

Barbara Watson 
Community Advisory Committee & Consumer Representative

“As a Southern Health Community Advisory 
Committee member, I’ve come to understand 
what a gigantic and complex organisation 
Southern Health is. There are so many areas  
that demand very specialist skills and knowledge 
and those health practitioners appreciate the 
generalist, member of the public, view that 
committee members can provide them.” 

Brian Oates 
Chairperson, Community Advisory Committee & Consumer Representative
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Congratulations 
to our wonderful 
volunteers – 
Ministers  
Awards 2011

Valuing your feedback
Southern Health values all feedback 
from patients, their families and carers 
– be it a complaint, compliment or 
suggestion, as we are committed to 
learning from consumer experience to 
improve the quality and safety of care.

We encourage anyone with concerns to 
discuss them, in the first instance, with 
the nurse or staff member in charge of 
their care. Consumer Liaison Officers 
are also available to assist if issues are 
not resolved this way.

Consumer Feedback Forms are 
available across Southern Health 
and online at our website, allowing 
consumers to respond when the time 
best suits them. In addition, it means 
individuals can provide feedback  
without having to speak with someone  
if they prefer. 

Complaints are reviewed and analysed 
to help inform service improvement. 
Over a quarter of clinical care 
complaints received last year involved 
communication. 

Our Communication Risk Management 
and Patient-Centred Care committees 
have prioritised projects to improve 
communication including:

  Communication skills training for 
Emergency Department staff.

  Improving electronic message  
paging of clinicians.

  Handover of care.

Dedicated couple Peter 
and Beth McDonald were 
presented with a prestigious 
Minister’s award by the 
Minister for Health and  
Ageing the Honourable  
David Davis at a ceremony 
held at the Melbourne Cricket 
Ground on 11 May 2011. 

Complaint Issues 2010-2011

68%

32%
18%

14% 6%

  Clinical Care

  Behaviour / Conduct / Abuse

  Facilities / Environment

  Non-clinical Services

  Adverse Outcome / Harm

NB: Complaints may include more than one issue.
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Victorian Patient 
Satisfaction Monitor
The Department of Health Victorian 
Patient Satisfaction Monitor (VPSM),  
an independent survey of public 
hospitals conducted every six months, 
provides another opportunity for 
Southern Health to receive feedback 
from people who use our services. 

Each VPSM survey is analysed by 
Southern Health to identify opportunities 
to improve services and patient 
satisfaction, with action plans developed 
to coordinate and implement targeted 
quality improvement strategies.

Latest survey results show an increase 
in our Overall Care Index (OCI) score. 
The areas where respondents are 
wanting improvement include; food 
quality and quantity, information on 
purposes of medicines and explanation 
of side effects, room privacy and 
facilities for storing belongings.

Consumer Participation 
in Safety and Quality 
Conference
Pauline Hopkins and Kathleen  
McAleer, Community Advisory 
Committee members, were provided 
with funding and support to travel to 
Perth, Western Australia to present  
on the topic “Collaboration and  
Co-operation: Consumer Participation  
at Southern Health” at the 8th 
Australasian Conference on Safety  
and Quality in Health Care.  

Topics included; continuing to improve 
health care by reflecting on interventions 
that have been implemented in the past; 
examining strategies that are currently 
being utilised and ways in which we 
can use them more effectively; and 
implementing new strategies that may 
assist in improving health care. 

The participation of consumers was 
emphasised, not just as a legislated 
necessity but rather as one of the key 
mechanisms on the path to safe and 
high-quality health care. 

The presentation by Pauline and 
Kathleen was part of a session 
entitled “Patient Centred Care” and 
demonstrated the way in which  
Southern Health is engaging with 
consumers as a key aspect of improving 
health care delivery. 

The audience was very impressed 
with Southern Health’s achievements 
and used examples provided in the 
presentation, such as the consumer 
participation training for managers,  
as an impetus for further discussion  
in later sessions.

I have been a volunteer  
for 23 years. For the last 
nine years I have been 
assisting the children  
who use the play room  
on 41 North. I help set 
up the playroom for the 
children and welcome 
the families and also help 
clean the toys and make 
new play dough every 
week. I look forward to 
coming in each week.  
I find it very rewarding  
to work with the children, 
often the kids want to  
talk to you and it’s nice  
to cheer them up during 
their hospital stay.

Pat King, Volunteer

“

“
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Consumer Participation 
in Service Delivery – 
Casey Hospital
Since early 2010, following consumer 
feedback and through one-on-one 
consultation with the Community 
Advisory Committee, we have seen 
improvements in triage and treatment 
processes at Casey Hospital Emergency 
Department. These included better 
display of waiting times and an 
expanded waiting area.

Future proposals include a monitor in 
the waiting room, linked to a remote 
keyboard so that staff can update 
waiting times, improvements to 
the triage process and Emergency 
Department information. An enhanced 
role for volunteers is also being 
considered. 

The staff and management of 
the Emergency Department have 
established a fantastic working 
relationship with the Community 
Advisory Committee and this proves to 
be a great model for improving patient 
experience and outcomes in all Southern 
Health Emergency Departments.

Consumer Participation 
in Design of new 
Emergency Department 
– Dandenong Hospital
On 5 January 2011 the new Emergency 
Department at Dandenong Hospital 
opened its doors to the public and 
started treating its first patients. 

This was an exciting day for staff 
providing services to the local 
community from a new environment, 
and for the community attending to 
receive treatment in the brand new 
facilities.

Dandenong Hospital has been 
progressively redeveloped over the 
years. The oldest remaining service 
delivery areas of the hospital were the 
acute Mental Health services block and 
the Centre Block, which accommodated 
the Emergency Department in its  
lower level. 

In 2006 the State Government 
committed $25 million to expand  
and upgrade the Emergency 
Department, including funding to 
upgrade key support areas.

The new Emergency Department 
was designed with a focus on how 
patients moved through and around 
the department, and how these flows 
could be enhanced and streamlined. 
Significant consideration was given to 
improving processes and environment 
based on the experience of the old 
environment. The design team had a 
brief of bringing the outside inside, hence 
there are windows, or natural light in 
every patient space. The colour scheme 
supports the outside environment; 
the department is spacious, modern 
and comfortable. The new Emergency 
Department is a quiet environment 
enhanced by new communication 
technology and its design. 

Staff love working in the new 
department, and have received many 
positive comments from the community. 
The environment makes patients 
feel that they are safe, well-observed 
and maintains patient privacy. It is a 
marked improvement on the previous 
department for staff in the support areas 
and enables them to provide great care, 
and for the general patient experience.

As one staff member said, “our waiting 
room is beautiful!” 
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Aboriginal and Torres Strait Islanders

Southern Health acknowledges the important role it plays 
in improving health in Aboriginal communities. Through 
the Improving Care of Aboriginal and Torres Strait Islander 
Patients program, Southern Health has met the four key result 
areas. Our achievements in 2010-2011 are outlined below.

Establish and maintain relationships with Aboriginal Community Controlled 
Organisations and Services.

  Southern Health has a regular monthly meeting with the Dandenong and District Aborigines  
Co-operative where joint decisions are made and issues addressed. It also has a formal 
partnership for providing community services.

  Two plaques acknowledging traditional owners were erected at South Eastern Centre Against 
Sexual Assault (SECASA) honouring the Bunurong and Wurundjeri people.

  Active participation in local events including National Aborigines and Islanders Day Observance 
Committee (NAIDOC) week.

  Attendance at Aboriginal community meetings such as Close the Gap, and the Local Indigenous 
Network.

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

  Actively involved in Improving Care for Aboriginal and Torres Strait Islander Patients and Koori 
Maternity Health Liaison Officer review. The evaluation of the review is already being utilised in 
service planning.

1

Caring and working for our diverse community
Southern Health provides health and community services to a diverse catchment, 
with over 180 nationalities and languages represented in our community. We 
have implemented a number of initiatives to ensure we continue to deliver high 
quality health services to these diverse communities.

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

  Regular sessions have been conducted by the Aboriginal Hospital Liaison Officer (AHLO) with a 
number of staff and managers across Southern Health either as an intensive training session or a 
larger forum. 

  Work is being undertaken prior to incorporating a central training process and awareness-raising 
initiative at staff induction.

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.

  An Aboriginal health policy and background document was developed by Southern Health and 
was approved and implemented during 2011. 

  Active identification, support and hospital visiting of Aboriginal inpatients (130 in six months); 
active home visiting, 94 in six months and 170 phone contacts.

3

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

  The Aboriginal Hospital Liaison Officer has good knowledge of networks and can suggest suitable 
services for support in addition to relevant mainstream services. 

4

South Eastern Centre 
Against Sexual Abuse 
(SECASA) Plaque 
Launch
The South Eastern Centre Against 
Sexual Abuse East Bentleigh  
Office is situated on land that  
was used by both the Wurundjeri 
and Bunurong peoples. In order  
to acknowledge the traditional 
owners of this land, past, present, 
and future, two plaques were 
created and unveiled during 2011. 
Both plaques were unveiled by 
local elders. 

The Bunurong plaque was unveiled 
by Aunty Maria Starcevic and the 
Wurundjeri plaque was unveiled by 
Aunty Dorren Garvey Wandin.

On both occasions approximately  
sixty people from various 
local agencies including the 
Department of Human Services, 
Southern Health, Moorabbin 
Ladies Auxiliary, Department of 
Justice and the Victorian Police 
attended the unveiling and 
remained for an afternoon tea to 
celebrate this momentous event 
of recognition. 
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An update from  
our Aboriginal  
Health Service
Southern Health and the 
Dandenong & District Aborigines 
Co-operative enjoy a close working 
relationship, leading to successful 
joint initiatives in engaging the 
Aboriginal community. 

Girls on the Go is one such 
program. It has been adapted  
from the highly successful program 
which has been run out of Greater 
Dandenong Community Health 
Service to suit Aboriginal girls. 

Girls on the Go is delivered from 
an empowerment model where 
the young women are actively 
involved in the planning and 
implementation of the activities 
they feel will best benefit them.  
It targets young women with 
issues such as low self-esteem 
and confidence, negative body 
image, inactivity in sport or 
recreation, weight issues and 
disordered eating patterns. 

The Aboriginal Health Team at 
Southern Health and the  
Co-operative have adapted the 
program to give it an Aboriginal 
spin which incorporates elements 
around culture and kinship. 

The program culminates in a trip to 
Camp Jungai where participants will 
be immersed in their heritage with 
activities and cultural sessions. 

The camp also explores mentoring 
and leadership with the older 
secondary school women 
mentoring the younger primary 
school girls. 

Another success story is the 
Healthy Yarns dvd which has been 
jointly commissioned. The dvd 
features local Elders speaking 
about their chronic diseases, 
health experiences and the steps 
they have taken to lead a healthy 
lifestyle. It has successfully raised 
awareness of, and discussions 
about chronic disease within the 
community. A sequel, Healthy Yarns 
II is currently in production. 

It is understood to be the only 
community-initiated and health 
focused education dvd on diabetes 
for the Aboriginal and Torres Strait 
Islander community. 

Hi, I am Leanne Sumner, Aboriginal 
Hospital Liaison Officer for all 
Southern Health acute sites. 

It is hard to describe a typical day 
as every day is different, but one 
thing is that I work with Social 
Work, supporting Aboriginal clients 
or the family of an Aboriginal 
client who comes to our hospitals 
as an inpatient or outpatient. 

This support includes discharge 
from hospital and ensuring that 
they have adequate transport  
and facilities at home to manage 
their care.

My principal job is to help  
Aboriginal clients through their 
hospital journey, with often 
complicated psychological, 
health, social, cultural or financial 
problems. In most cases I will see 
the same clients again, whereas 
most who work in the acute setting 
will never see their patients again. 

Being an Aboriginal woman and 
working with the Aboriginal 
community creates a connection 
in my work, however it also can 
cause many complications. 

It is these connections that support 
my work and ultimately can 
improve the health outcomes of  
my community.

Through my interactions, I need 
to gain a sense of trust and 
understanding that I am there 
to support them not just as a 
patient, but as part of a wider 
community.

Another major part of my work is 
advising, training and educating 
staff about being culturally aware 
and to respect without prejudice. 

To be successful in this program I 
have to be familiar with assistance 
programs and services relevant 
to Aboriginal clients available for 
those in need. 

I also coordinate Aboriginal 
community and mainstream 
services to improve their working 
relationships.

I hope that through my work,  
I provide support, a smile and 
a non-judgemental approach to 
improving the lives and health 
outcomes of our Aboriginal 
community at Southern Health. 

A day in the life of an Aboriginal 
Hospital Liaison Officer...
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Cultural Diversity
The Cultural Responsiveness Framework 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 monthly. Working 
Groups have been convened and the work plan domain priority activities are in progress. 

They are identified in the Cultural Responsiveness Framework as outlined below.

Domain 1: Organisational Effectiveness

Standard 1 
A whole of organisation approach to cultural responsiveness 
is demonstrated

The health service has developed and is implementing a Cultural Responsiveness 
Plan that addresses the six standards of the framework.

  Reporting on the Cultural Responsiveness Framework will be through the Quality of Care Report 
annually. 

  An inter-organisational communication plan has been developed to link current Southern Health 
cultural responsiveness activities, being reported within a number of key governance committees. 

  A Southern Health Cultural Responsiveness Policy and Interpreting Procedures have been 
developed and approved. 

  Work has begun to develop a centralised point for translated information.

  Implementation of standardised signage will commence at Dandenong Hospital to assist 
Southern Health consumers including culturally and linguistically diverse communities to navigate 
the site, with a plan to roll out standardised signage at all Southern Health sites.

  Partnerships with ethno-specific organisations have been developed and maintained including the 
Springvale Indochinese Mutual Assistance Association (SICMAA), Turkish, Burmese, Spanish and 
Afghan Associations.

  Committee members identify potential improvement projects including consultations with 
stakeholders for patient safety and effective services focus.

1.1
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Domain 2: Risk Management

Standard 3 
Accredited interpreters are provided to patients who  
require one

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

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

  A working group surveyed the patient information management system registration screen and 
audited medical records for compliance with interpreter requests.

  The working group recommendations include educating frontline staff, developing and making 
stickers for interpreter services available for all staff.

  Development of cultural awareness training for the Executive Management Team, and 70% of the 
Senior Leadership Team and staff is underway. Interpreter training for staff is regularly provided  
at induction.

3.1

  A patient satisfaction survey is in the process of being developed by Food Services in response to 
the Cultural Responsiveness Framework, strategies and outcomes relating to dietary practices.

  Southern Health Food Services is looking at including information on menu cards in relation to the 
availability of cultural/religious meals on request.

4.1

Number of community languages used in translated materials and resources.

  A translation audit was conducted across Southern Health in 2009-2010 for the purpose of 
reviewing and updating translated material.

  A working group has been convened and will be developing a centralised register for translations 
that will be accessible on the Southern Health intranet.

3.2

  A Southern Health Working Group is working towards the development of a suite of nutrition 
procedures.4.2
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Standard 5 
Culturally and linguistically diverse consumer, carer and 
community members are involved in the planning, improvement 
and review of programs and services on an ongoing basis

  Consumer participation is reflected by representation from culturally and linguistically diverse 
members on the Community Advisory Committee. 

  The Cultural Responsiveness Committee has representation from the community and agencies 
that work with culturally and linguistically diverse communities such as the South Eastern Migrant 
Resource Centre (SEMRC) and the Centre for Culture, Ethnicity and Health (CEH).

5.1

Supporting our growing 
diverse community – The 
Afghan Women’s Groups
The City of Casey is a highly diverse 
municipality, and has a large Afghan-
born population. The Afghan population 
are at an increased risk of mental health 
problems than the broader Australian 
population due to their experiences of 
war and other related trauma. 

Upon settling within Australia, many of 
the men are able to find work, where 
they are provided with a social inclusion 
opportunity, financial independence, 
and increased exposure to the English 
language. It is more common for women 
to stay at home with their children,  
where they experience, to varying 
degrees, social isolation. Social support 
is a fundamental determinant for mental 
health, and the Afghan Women’s Groups 
were established on this premise. 

The Afghan Women’s Groups have  
been operating for over two years and 
there are currently two groups. The 
groups meet weekly in a community 
venue and are facilitated by a range of 
allied health staff. 

The groups are consistently well 
attended with up to 15 women and 20 
children attending each group. 

During the initial hour of the group, the 
children are occupied with a range of 
activities which promote and support 
early development, while the women  
are engaged in separate activities. 

A primary objective of this group is  
to provide a social inclusion opportunity, 
therefore it is paramount that the  
women enjoy and are interested in the 
activities which are provided. 

However, another important component 
of the group is supporting the 
development of health literacy. In 
providing relevant health information 
sessions and linking women into 
appropriate services, not only the 
health of these women has the 
potential to be improved, but the 
health of their entire family unit. 

Topics which have been covered  
include nutrition, oral health, 
immunisation, women’s health, the 
health system in Australia and how  
to access general practitioners. 

In the second hour of the group, the 
women and children participate in 
activities together, and this promotes 
engagement and understanding of their 
child’s development as well as being 
enjoyable for the whole group. 

In addition, the relationship with the 
women has enabled the introduction 
of other services provided by Cardinia 
Casey Community Health Service, in 
particular, linking them with the Refugee 
Health Nurse. 

The Afghan Women’s Groups provide 
a valuable opportunity for women and 
children, promoting a range of health 
benefits. Both groups are currently at 
maximum capacity, indicating that they 
are meeting a prominent need within  
this community. 

Social support is a fundamental 
determinant for mental health, and  
the Afghan Women’s Groups were 
established on this premise. 
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Informed  
Decisions
A fundamental element of 
Southern Health’s consumer,  
carer and community 
participation policy is to enable 
informed decision-making 
about treatment and care 
with appropriate support and 
evidence-based information.

At Southern Health patient- 
centred care is an active 
partnership between patients, 
family, carers and staff that 
ensures optimal outcomes for the 
patient throughout their journey.

Patient centred care embraces 
the following principles:

 People are treated with respect 
and dignity

 Information is communicated 
in a clear and open way

 Patients, family and carers are 
involved in decisions about 
their care to the level that the 
patient desires

 Care is delivered in a safe and 
comfortable environment

 Patients, family and carers are 
involved in service design and 
delivery

Patient-centred care is driving 
improvement in the area of 
consumer and carer involvement  
in decision making about their 
health care.
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Informed Consent  
and Decision Making  
in Mental Health
Involvement in informed  
decision-making is a key  
aspect of patient-centred care.  
Decision-making in Mental Health 
settings is a complex issue 
and requires a comprehensive 
education and cultural change 
process to engender change and 
increase participation. 

The Mental Health Program in 
consultation with consumers and  
their family/carers have developed  
a plan to begin this process and 
improve informed decision-making  
with consumers and their families.

The first stage of this plan was 
the development of a survey, 
conducted in February 2011 to 
determine staff perceptions of  
their involvement in informed 
decision-making processes 
and also their understanding of 
informed decision-making tools. 

Fifty-seven clinicians responded 
to the survey with 58.2% saying 
that they ‘mostly’ involved 
consumers in decision-making 
and that most of those decisions 
were about medications and 
other therapeutic modalities. 
Over 80% of the respondents 
indicated that they would like 
more information and education 
regarding the informed  
decision-making tools that  
are available.

In response to the survey the 
Consumer and Carer Relations 
Directorate in conjunction with 
Precept, the mental health  
nurse education team, are 
developing education in informed 
decision-making. 

This education will consider such 
factors as the behaviour and 
symptom identification scale 
completion rates, involvement 
in individual service plans and 
consumer held records. 

Youth Participation 
in Mental Health 
decisions
The Mental Health Program’s, 
Consumer and Carer Relations 
Directorate undertook a 12-month 
project throughout 2010-2011 to 
review models of Youth Participation. 

This was a component of the 
broader service review and 
redevelopment process within the 
Southern Health Early in Life Mental 
Health Service (ELMHS) and part of 
the ongoing commitment the Mental 
Health Program has to consumer 
and family/carer participation. 

The project undertook a 
formal review to gain a greater 
understanding of these models 
in action and to assist in the 
implementation of a new model for 
Youth Participation within ELMHS.

Through the project practical 
examples of active participation 
were identified by the focus groups, 
through the review of documents 
and feedback on the processes 
undertaken. 

An example of this was through the  
initial design phase of a Youth 
Prevention and Recovery in the 
Community service. Both staff and 
youth were involved in discussions 
and focus groups with the architects 
to discuss the proposed design. 

The architects listened keenly to the 
young people and incorporated  
much of the feedback they received, 
ensuring that Southern Health will 
have a more youth focused and 
appropriate facility.

Indicator 2.1

77% of Southern 
Health consumers 
indicated they 
were involved in 
informed decision 
making about their 
treatment, care  
and wellbeing 
(source VPSM).

Indicator 2.4

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

Indicator 2.2

82% of women  
said that they were 
given an active  
say in making 
decisions about  
what happened 
during their labour 
and birth (source 
VPSM).
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Ward Orientation 
Information
Victorian Patient Satisfaction 
Monitor (VPSM) feedback indicated 
respondents wanted improved 
explanation of hospital routines  
and procedures. 

As a result a ward orientation  
information sheet was developed  
to provide patients, carers and  
their families with key information 
about their ward. 

It includes the name of the Nurse 
Unit Manager, the ward phone 
number, information about the 
patient’s room and ward routines, 
and is provided within 24 hours of 
arriving on the ward.

The information was developed by 
a working group with consumer 
representation and designed using 
communicative access or Easy  
English principles. A template in  
English and eight community 
languages is available on 
the intranet where it can be 
downloaded and tailored to suit 
individual wards. 

Checklist for Assessing 
Written Consumer  
Health Information
Twenty five percent of patient  
information resources produced 
were assessed against the Checklist 
for Assessing Written Consumer 
Health Information. This is an 
increase of over 50% from 2010. 

In the new Southern Health 
procedure, approval for information 
will require a completed Checklist 
for Assessing Written Consumer 
Health Information.

Information Access
Southern Health continues to provide evidence-based and accessible information 
to its consumers, carers and the community. A policy and procedure for patient 
information, which acknowledges Southern Health’s wide audience including people 
from culturally and linguistically diverse communities, people with disabilities, 
elderly people and adults with low literacy is currently being developed. 

The procedure emphasises readability and commitment to the concepts of 
communicative access and Easy English. Authors will be required to consider the 
needs of the people using our services and information. By preparing easy-to-read 
information enhanced with images, information will be more accessible to a  
wide audience. 

The procedure promotes the use of consumers to develop and review patient 
information, and as authors of patient information. A suite of support tools including 
style guides for branding and writing, a suite of standard Easy English symbols, 
templates and fact sheets will be available. Use of the Checklist for Assessing 
Written Consumer Health Information is mandatory in the new procedure. 

Indicator 3.2

84% of Southern Health 
consumers rated information 
on how to manage their 
condition and recovery at 
home as ‘good’ or ‘excellent’ 
(source VPSM).

Indicator 3.1

25% of new patient  
information resources  
produced were assessed  
against the Checklist for 
Assessing Written Consumer 
Health Information.
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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 initiatives for Southern 
Health, including the new Dandenong Mental Health Unit, planning for the new Monash Children’s 
development and the Ronald McDonald Family Room at Clayton.

4.1

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 Welcome to Specialist Care for Older People and 
Rehabilitation leaflet and our Ward Orientation Information Sheet. Southern Health has adopted 
communicative access or Easy English /Easy Read concepts for all consumer information. These 
concepts are being applied to various forms of information including documents and signage.

4.6

Service, program and community development
Consumers, carers and the community are involved in committees, projects and working groups 
that are supporting quality improvement processes, including site-based Consumer Reference 
Groups, presentations at community groups to promote the work of Southern Health, and ongoing 
interaction and orientation.

4.2

Quality improvement activities
Consumers have been involved in the development of the Quality of Care Report through 
membership of a working group providing submissions and stories and through the Community 
Advisory Committee feedback on the report.

Consumers and carers are also involved in site-based reference groups to provide feedback and input 
into solutions and initiatives after review of the Victorian Patient Satisfaction Monitor (VPSM) results.

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, feedback forms are available online and in hardcopy.

Detailed feedback reports are presented to the Community Advisory Committee for review of 
feedback. 

4.4

Ethics, quality, clinical and corporate governance committees
Southern Health has consumers sitting on the Clinical Ethics Committee, Clinical Review  
Panel- Specialty Program and Community Advisory Committee. The Community Advisory  
Committee receives bi-monthly reports from a member for committees and projects with  
consumer representation.

4.5

Indicator 4

100% of the six specified strategies have been implemented and are in 
use at Southern Health.
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Looking back  
at a career –  
40 years at  
Southern Health
“I grew up with Dandenong Hospital.” 
That is one of the reflections of Chris 
Trapani who is in her fiftieth year of 
nursing, including forty years with 
Southern Health. Chris is a Surgical 
Liaison Nurse for Orthopaedics, looking 
after waiting lists and emergencies.

Chris began her nursing career at the  
age of 17, completing her training in a 
small Tasmanian hospital. She had  
always wanted to be a nurse and still 
remembers being asked “Can you  
start tomorrow?” when applying for a 
position at Dandenong. 

She recalls the hospital being little more 
than a hole in the ground. She chose 
Dandenong as she lived locally and 
quickly appreciated it having a homely 
feeling as well as being a ‘can do’ place. 
Chris has continued to enjoy those 
features to the present day. In looking 
back over her career, Chris feels much 
has changed, especially in the quality  
of care. 

In the past, patients in traction, keen  
to be mobile again but unable to  
because of long periods of waiting  
with treatments now allowing patients  
to return to their lives much quicker.  
For example, joint replacements once 
meant ten to twelve days in hospital 
before returning home whereas now 
patients leave after five days. 

Chris also recalls that there was also a 
shortage of surgeons. Chris looks forward 
to retirement, with gardening, joining a 
walking club and enjoying time with a 
grandchild that is on the way. Travel will 
also occupy Chris’s time with a tour to the 
USA, including New York, San Francisco 
and Miami planned. In the future Chris 
may return to help occasionally but for 
now it’s all about ‘time out’. 

Chris has many wonderful legacies  
from her forty years and her 
commitment to care and support  
for her colleagues shines through  
as she talks about her career. 



22

Training Volunteers 
in supported 
communication
The opportunity for patients to  
‘have a chat’ or normal social 
interactions unrelated to their 
healthcare unrestricted by time 
or workloads are rare in an acute 
hospital - even rarer for patients  
with communication impairments. 

These individuals often have 
difficulty speaking, understanding 
when talking to others, reading, 
writing, thinking clearly, 
concentrating and remembering. 
They may take longer to get their 
message across or may require  
the message to be modified to 
assist with understanding. 

While the use of volunteers to 
provide everyday interactions  
with patients is increasing, 
Southern Health volunteer 
interviews and questionnaires 
revealed that patients with 
communication impairments  
were often avoided and 
confidence in interacting with 
these patients was low.

A workshop targeting volunteers 
which addressed ‘What is 
Communication?’ the causes 
and types of communication 
impairments, communication 
breakdown and supported 
communication was developed. 

The workshop also included 
a practical element with the 
opportunity to communicate  
with people with aphasia  
(language difficulty caused by 
damage to the brain). 

In December 2010, six volunteers 
participated in the first supported 
communication workshop run 
through Southern Health. The 
volunteers’ roles within the 
organisation included front desk 
duties, the library trolley and ward 
based volunteers across Monash 
Medical Centre Clayton, Dandenong 
Hospital and Casey Hospital. 

Six people with aphasia (a 
condition that leads to the partial 
or total loss of verbal or written 
communication) were recruited from 
the Aphasia Support Program in 
Dingley to provide the volunteers 
with one-on-one practice using 
supported communication skills 
to communicate with people with 
diverse language impairments. 

The feedback from the  
workshop at three-month 
follow up was positive, with all 
participants stating that they 
would recommend the workshop 
to others. They reported they 
valued the time spent talking 
with the people from the 
Aphasia Support Program and 
gained an appreciation of the 
communication difficulties that 
people face. 

Since the workshop, a permanent 
supported communication volunteer 
has been recruited to provide 
supported communication to 
neurosurgery, neurology and stroke 
inpatients at Monash Medical 
Centre, Clayton. 

Work is currently underway to 
recruit additional volunteers to the 
role and to adapt the workshop 
to encompass communication 
impairments as a result of dementia, 
hearing impairment and non English 
speaking backgrounds. 

Improving education and 
training in Mental Health
Consumer and family/carer participation  
is a key feature of ‘Instilling Hope’ the  
five-year plan for the Consumer and  
Carer Relations Directorate. 

Resourcing of education to such a 
large service is an ongoing issue that 
the Directorate and psychiatric nursing 
education team are continuing to address. 

Some examples of key education  
activities include:

  Joint development and delivery of a 
recovery approach to mental health.

  Inclusion of consumers and family 
carers in a full day of training to 
graduate nurses.

  Review of the psychiatric nursing 
education team in-service schedule 
to plan for consumer and family/carer 
involvement.

  Consumer and family/carer involvement 
in the South East Mental Health Training 
Cluster.

  Joint development and planned delivery 
of training to the senior leadership group 
in collaboration with Human Resources 
and Organisational Learning and 
Development in cultural alignment with 
the Southern Health icare values.

Indicator 5.2

20% of mental  
health training and  
orientation programs 
have consumers 
and carers involved 
in delivery of the 
training.

Building Capacity
Southern Health provides training and education to all its consumer participants and 
volunteers. This has translated to ongoing improvements in training of staff, in particular 
orientation of new staff in consumer participation and relevance to their work.

In 2011, a restructured orientation and refresher session commenced for all consumer 
participants. This has also led to a revised program for management and staff training in 
consumer participation, particularly after a consumer participation audit indicated many 
respondents wanted in-service and generalist training.
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Quality  
and Safety
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Hand Hygiene
Hand Hygiene continues to be the best 
solution to reduce the risk of infection 
and improve health outcomes for our 
patients. Our Intensive Care Units are 
an excellent demonstration of where 
good hand hygiene compliance above 
80% correlates directly with very low 
or zero levels of catheter-related blood 
stream infections.

The neonatal intensive care unit in 
Monash Newborn has demonstrated 
outstanding compliance of hand 
hygiene and has shown virtually zero 
levels of acquired Methicillin Resistant 
Staphylococcus aureus (MRSA) for 
almost ten years. This is an outstanding 
record and one that we work very hard 
to ensure continues.

Education and ongoing monitoring 
programs such as Gimme 5 and  
Think Pink campaigns provide an 
ongoing reminder to staff across 
Southern Health of the importance of 
good hand hygiene and complying  
with policy and procedures.

Gimme 5 highlighted the five moments 
in which hand hygiene had to be 
practiced and during World Hand 
Hygiene week, staff were quizzed  
on this.

Southern Health is recognised  
as a world leader in hand hygiene 
compliance and its campaigns  
have won the Asia Pacific Hand 
Hygiene Excellence award in  
both 2010 and 2011.

Ongoing improvements, education 
and routine monitoring of compliance 
is paramount to ensure continuing 
success.

Infection Control -  
A medical student’s 
experience
Fifth year medical students were given 
the option of a rotation that incorporated 
Infection Control, Infectious Diseases 
and Intensive Care learning. Each  
six-week rotation, two or three students 
are assigned to this program, in which 
they focus on learning the basics of 
Infection Control and Antimicrobial 
Stewardship and also are encouraged 
to do a short infection control study.

The first study aimed to determine the 
effect that staff awareness, knowledge 
and documentation of indwelling 
urinary catheters have on the duration 
of catheterisation. Overall, there was 
poor knowledge of the indications and 
date of catheterisation. 

The mean duration of catheterisation 
was significantly reduced when the 
doctor knew the catheter was in.  
When the insertion date and 
indication was documented the 
mean duration was also reduced,  
as it was when the removal order 
was communicated verbally.

The study showed that doctor awareness 
of indication and date of catheterisation 
decreases the length and also the risk of 
acquiring catheter associated infections.  
The results of this study will be used to 
develop strategies for improvements 
across our health service.

Antimicrobial 
stewardship
A ‘switch to oral’ education program  
for medical and pharmacy staff 
began in early 2009 and involvement 
of nursing staff was identified as a 
potential enhancement. 

In 2010 we gathered information 
about nurses attitudes and opinions of 
antibiotic administration, to identify any 
changes following specific education 
for nurses. 

Nurses at both Monash Medical Centre 
Clayton and Dandenong Hospital 
were interviewed to determine current 
understanding around antibiotic 
administration.

An education package was developed 
to demonstrate the benefits of the 
switch from intravenous antibiotic use 
to oral antibiotic use. 

Nurses who had attended the 
education were then interviewed 
to determine any change in 
understanding the benefits of switching 
to oral antibiotics. Results were:

  A 14% increase in the number of 
nurses who would question the 
need for continuing intravenous 
antibiotics;

  A 20% increase in the number 
of nurses who now identified 
intravenous antibiotics with an 
increased risk of becoming colonised 
with a multi-resistant organism;

  A 35% increase in the number of 
nurses who identified that a risk of 
line-related infection was associated 
with intravenous therapy; and

  A 21% increase in the number of 
nurses who said they would question 
an Intravenous (IV) antibiotic order 
before administering it.

Nurses have a pivotal role as 
administrators of patient medication. 
This study supports the education  
of nurses to promote changes in  
antibiotic stewardship awareness.

 

“I started volunteering 
with Casey Hospital in 
September 2005, not long 
after the Casey Hospital 
opened its doors. I was 
looking for a way to get 
involved in my local 
community. I started with 
the volunteer program 
assisting the patients in 
Ward E, Mental Health. 
I provided a weekly  
shopping service and 
every other week, along 
with another volunteer, 
ran a BBQ for the patients. 
This was always a big hit. 

I changed roles later on 
and joined two other 
volunteers Marie and 
Margaret in the volunteers’ 
room to do administration 
tasks for the various areas 
of the Hospital. They were 
to become part of the 
Monday Morning crew. 

I find this position very 
social and apart from my 
volunteering with the 
Hospital I have a very busy 
life. I always find myself 
doing something; if it isn’t 
visiting at a nursing home 
I enjoy making knitted 
squares for blankets 
or keeping up with 
my large family. I have 
seven children, sixteen 
grandchildren and eleven 
great grandchildren. 

I am very committed to 
work as a volunteer and 
not much keeps me away 
from this role.” 

Barbara Batrouney, Volunteer
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Cleaning initiatives 
implemented in the  
last twelve months
With the increasing use of antibiotics  
the number of people carrying  
multi-resistant organisms such as 
Vancomycin Resistant Enterococci (VRE) 
also increases. Additional precautions 
are used to manage patients who are 
cared for in acute settings across our 
health service. 

In 2009, a new initiative began with 
Support Services, in collaboration with 
Infection Control, to improve Patient 
Services Assistants and Environmental 
Services staff training. This involved the 
credentialing of Support Services staff 
who clean rooms for patients with VRE. 

A presentation was developed and 
delivered by Infection Control to Support 
Services staff and was followed by 
individual credentialing by Support 
Services educators. To date a total of 
318 Patient Services Assistants and 
Environmental Staff have attended the 
VRE in-service education delivered 
by Infection Control with 70% of these 
staff having completed credentialing. 

The aim of this project is to increase 
awareness of the strict contact 
precautions requirements to optimise 
patient care across Southern Health. 

A program of using a fluorescent 
marker as a teaching tool and quality 
improvement indicator was introduced  
in 2010. This has the potential to 
measure compliance with cleaning 
requirements and to benchmark 
improvements through ongoing quality 
assurance and spot-checking across  
the Southern Health sites.

Cleaning
A clean hospital is important into 
maintaining a low risk environment  
for acquiring infections. Cleanliness  
at Southern Health is regularly  
audited to ensure adherence to 
Australian standards, guidelines and 
regulations, including but not limited  
to, the Cleaning Standards for  
Victorian Public Hospital as published 
by the Department of Health. 

Results show Southern Health 
continues to exceed the Department 
of Health benchmark of 85 per cent 
at our six major sites.

Department  
of Health 

benchmark

internal external

Monash Medical Centre 
Clayton

85  96.7% 89.9%

Dandenong Hospital 85 95.6% 88.8%

Monash Medical Centre 
Moorabbin

85 92.9% 90.5%

Casey Hospital 85 98.2% 94.5%

Kingston Centre 85 94.8% 90.3%

Cranbourne Integrated  
Care Centre

85 98.33% 92%
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Target Best Care – 
Medication Safety
As part of Southern Health’s redesign 
program, known as Target Best Care, 
ward West 3 at Dandenong Hospital 
identified the medication round as a 
potential risk issue for patients and 
nurses. 

A project team audited their 
medication round and found that  
the average morning round was 
taking up to twenty-seven minutes 
(for four patients), with up to six 
interruptions per round. It is known 
that clinical risk and error increase 
due to interruptions. 

They also found that nurses were all 
doing their medication rounds at the 
same time, taking them all away from 
the bedside.

The team developed a new model for 
administering medication to reduce 
the time spent on rounds, reduce 
interruptions and ensure all nurses  
were not away from the patient at the 
same time. 

In response the team bought new 
medication trolleys, developed a new 
system for their restocking, introduced 
visual management to reduce 
interruptions, and introduced a buddy 
system to ensure that one nurse was 
always available for patients whilst the 
other was administering medications. 

As a result they have more than halved 
the round time, and interruptions now 
average less than one per round. 

Medication Safety Week
In February 2011, the Medication Safety 
Committee conducted the inaugural 
Medication Safety Week to raise the 
profile of medication safety to all staff 
and consumers, across Southern Health. 

Activities held included the launch of a 
‘Look-Alike Sound-Alike’ medications 
list, an online medication safety quiz, 
interactive team-based quizzes and the 
launch of a locally-developed ‘Culture of 
Safety – Do No Harm’ education series 
for nurses. 

Display boards across all sites featured 
improvement projects, with posters 
about specific medication safety issues 
such as unsafe abbreviations and 
leaflets for consumers encouraging 
them to ask questions about their 
medication. 

A checklist of activities based on 
the high-risk medication acronym 
‘PINCHS’ (potassium, insulin, narcotics, 
chemotherapy, heparins, systems) for 
Nurse Unit Managers was distributed 
electronically to all areas. Pens featuring 
the slogan ‘Medication Safety, Every 
Medicine, Every Time’ were distributed 
to staff.

Over 400 staff completed the medication 
safety quiz online and around 100 
attended one of the interactive quizzes. 

Medication

My name is Donna and I have been  
a volunteer for a year and a half now.  
I started in the Cardiac Unit and I am  
currently a volunteer in the Emergency 
Department waiting room. My current  
duties include serving morning tea and  
coffee to the patients in the waiting room, 
having a chat to the patients and escorting 
them to any unknown areas in the 
hospital. I also enjoy handing out activities 
to the children in the waiting room such  
as colouring in sheets and pencils. 

My volunteer work has given me many 
rewards and at the end of my shift I feel a 
great sense of satisfaction because I have 
been able to assist people in making their 
stay more comforting and in turn that also 
lifts my spirits to the moon and back!

Donna Harold, Volunteer 

“

“
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Venous 
thromboembolism 
section on  
medication charts
Venous thromboembolism (VTE) is  
a disease process where a blood  
vessel is blocked by a blood clot and 
can present as adeep vein thrombosis 
(clot in legs, thighs or pelvis) or 
pulmonary embolism (clot in lung). 

Patients in hospital are at an increased 
risk of developing VTE, which can  
lead to serious illness and death.

To reduce the risk of patients  
developing VTE, in December 2010, 
a pre-printed section was added to 
the adult medication chart throughout 
Southern Health. 

The box allows for the patient’s risk 
of VTE to be documented on the 
medication chart. If the patient is at 
risk, medications can be prescribed to 
reduce this risk. 

Mechanical prophylaxis, for example, 
compression stockings, can also  
be prescribed in this section.  
The administration of medications 
and checking of stockings is also 
documented. 

A February 2011 audit examined the 
medication charts of 177 patients. 
This found 92.7% of patients were 
prescribed medications for VTE 
prophylaxis and/or mechanical 
prophylaxis, with 84.8% of 
prescriptions for VTE prophylaxis 
written in the pre-printed section  
of the chart.

“
Figure 1: VTE section on the acute adult medication chart.

Oral Health Clinical 
Indicators
Quality in clinical dentistry is often 
difficult to measure. Assessment of 
quality involves comparison of practice 
against benchmarks or standards of 
acceptable care.

The Dental Health Services Victoria 
measures and reports on a range of 
data and provides each public oral 
health agency with quarterly clinical 
indicator data at local, regional and  
state level. 

The providers use these reports  
as a reference point to compare 
performance and implement changes  
if required.

An example of the indicators currently 
reported include:

  Repeat emergency care within  
28 days.

  Restorative re-treatment within  
six months. 

  Denture remakes within 12 months.

Using these reports Southern Health 
has a basis to improve the quality of 
care provided to our patients. Reports 
are discussed at the Oral Health Clinical 
Governance and Management meeting. 

Any outliers or variants (a result of one 
standard deviation above the state 
average) are investigated to determine 
what measures should be taken to 
improve them.

Recent results include a reduction in  
restorative and emergency re-treatment 
and in the remake of dentures. The 
process of identifying areas of concern 
will continue to facilitate continuous 
improvement in the quality of care.
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Falls Monitoring and 
Prevention
Southern Health staff recognise falls as 
a significant risk to our patients. Every 
day an average of six patients will fall in 
one of our hospitals. The vast majority 
do not sustain serious injuries, but  
even a seemingly minor fall can have  
a significant effect. Our target is zero 
harm from falls. 

Our efforts have included falls resource 
nurses, increased staff and patient 
awareness, policy and procedure 
development, enhanced reporting 
and review and stronger governance 
structures. 

2010-2011 has seen an overall 
decrease in rates of falls at Southern 
Health; however, we recognise there 
is still work to do. 

Falls research is directing our care to 
a more multidisciplinary approach, 
with a particular focus on medical staff 
involvement, better screening tools and 
the use of specially designed beds and 
bed and chair alarms. 

We are seeking to involve patients in 
developing strategies to reduce harm 
from falls, and to produce information 
for patients and families on how to 
prevent falls at home. 

Pressure Injury 
Monitoring and 
Prevention
The maintenance and care of an 
individual’s skin integrity while in hospital 
is very important to us at Southern 
Health. Fragile skin, age, friction, 
moisture and mobility are just some  
of the issues that arise when a person  
is unwell and can lead to problems  
with skin while in hospital. 

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

The Southern Health Falls and Skin 
Integrity Committee monitors the rates  
of pressure injuries, those that are 
present on admission and acquired 
while in hospital. 

These rates are then benchmarked 
against other health services. 

This year we reviewed our pressure 
injury rates. Education, training  
and developing tools to assist staff 
have resulted in an overall decrease 
in rates of pressure injuries at 
Southern Health. 

Continuing auditing and improvement 
measures will support our education 
and prevention strategies.
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Safe Use of Blood and 
Blood Products
Australia has one of the safest 
blood supplies in the world. With 
improvements in testing technology  
the risk of viral transmission is  
now less than 1 in 1,000,000.  
The issue of Transfusion Safety is  
a key clinical priority.

Southern Health is one of the 
largest users of blood components 
in Victoria, transfusing over 30,000 
components in the past year. 
Consumers are able to have a 
transfusion at all of our major sites 
and our Thalassemia Unit, caters for 
the care of some 190 patients. 

An organisational wide approach 
enhances the safety and 
appropriateness of use of blood and 
blood products. Transfusion safety  
is managed by the transfusion 
medicine service, which consists of 
Blood Bank staff at four sites, two 
transfusion clinical nurse consultants, 
a consultant haematologist and a 
transfusion registrar. 

The Transfusion Safety program is 
overseen by our Transfusion Medicine 
Committee. The committee meets 
quarterly and consists of membership 
from a number of specialities and  
is chaired by Associate Professor  
Richard King. 

One of the greatest avoidable risks 
of transfusion today is that of human 
error. We focus on correctly identifying 
our patients to ensure the right patient  
gets the correct blood product. 

Safety improvement 
measures
  Regular audits identify areas for 
practice improvement with results 
reported to the Transfusion  
Medicine Committee. 

  Key performance indicators are 
regularly audited and include 
wastage of blood products, 
transfusion times and specimen 
mislabelling episodes.

  Regular review and audit of all major 
transfusion events within Southern 
Health with appropriate corrective 
action being taken. 

  Updated Transfusion Policies and 
Procedures. 

  A comprehensive resource on the 
hospital intranet.

  An online transfusion learning 
package which has been completed 
by over half of clinical nurses in the 
past year. 

  Ongoing education for nursing and 
medical staff. 

  Regular review and follow up of 
incidents and investigation of all 
transfusion reactions

Southern Health has implemented a 
consent form for blood components 
and Intravenous Immunoglobulin 
that is filled out prior to a transfusion 
taking place. Compliance over the 
past year averages 75-80%. 

Over the next twelve months:
  We will undertake regular 
benchmarking with other major 
health services.

  We are working on a refusal of 
blood components form specifically 
to cater for the needs of patients 
who come from certain religious or 
cultural backgrounds.

  We have introduced a new 
Laboratory Information System in 
2011 and generation of usage data 
will be of great benefit to our quality 
improvement projects.
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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 known as ACHS EQuIP. 

In February 2010, Southern Health 
underwent a ‘Whole of Organisation 
Accreditation’ survey and was 
awarded four years accreditation, 
the highest possible achievement. 

In February 2011, as part of the EQuIP 
cycle Southern Health completed a 
well-received Self Assessment and is 
due to undertake a “‘Periodic Review’ 
(Periodic Review involves responding 
to recommendations from previous 
surveys and an onsite survey of the 
mandatory criteria) in 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 April 2011 a number of components 
of our Pathology Services were 
engaged in an extensive re-
accreditation process with the National 
Association of Testing Authorities. 

The interim findings show our 
laboratories are continuing to perform 
at a high level with a number of 
recommendations being received. 
Pathology services expect confirmation 
that we have been granted ongoing 
accreditation in October 2011.
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Clinical Governance
Clinical Governance is how we  
ensure we have the right people  
and systems in place to provide the 
highest standards of care. 

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: Consumer Participation, 
Clinical Effectiveness, Effective 
Workforce and Risk Management. 

The Southern Health Board Quality 
Committee oversees Clinical 
Governance at the health service.  
The Committee is chaired and 
attended by Board Directors, and 
comprises the Chief Executive, 
Executive Directors and clinical 
leaders. The committee monitors 
the work of the service to ensure the 
care we provide is safe, effective, 
appropriate, accessible, acceptable 
and efficient.

Risk Management
Understanding what sometimes 
goes wrong in health care, how to 
best prevent it from reoccurring, and 
therefore improve our care is one 
of our top priorities. We are able to 
identify and monitor incidents through 
our electronic monitoring system, 
which allows us to track incidents, 
analyse them and make changes. 
Victoria has introduced a state-wide 
system, known as VHIMS (Victorian 
Health Incident Management System) 
that standardises reporting incidents 
across the state.

The Victorian Health Incident 
Management System (VHIMS) was 
implemented across Southern Health 
in November 2010. The system 
is a standardised data set and 
methodology for entering and review of 
clinical incidents, occupational health 
and safety incidents and consumer 
feedback. It has been designed to 
enable the Department of Health to 
undertake state-wide aggregation, data 
and trend analysis across Victoria.

In November 2010 we implemented 
this system with more than 180 
education sessions across all our 
sites and services. Using feedback 
from staff ensures we make the 
system as user friendly as possible. 

This is important because every staff 
member can use this system to report 
patient and staff related incidents and 
consumer feedback.

In 2010-11 the system helped us to 
detect that there were several incidents 
in the diagnostic imaging and surgery 
programs. These mainly involved 
identification of the correct patient and 
a procedure being performed on the 
wrong side. 

Following these incidents a robust 
investigation occurred, resulting 
in several strategies to address 
the issues raised. These included 
introducing a special checking system, 
known as the Interventional Procedure 
Passport. As with any passport, you 
need to complete several checking 
mechanisms before the procedure 
can begin. A version has also been 
developed for the X-Ray and Day 
Procedure units for use in minor 
procedures.

Another improvement project 
conducted this year was a redesign 
of the paging system. Previously, in 
order to contact clinicians with pagers, 
a message containing only the phone 
extension was sent to the pager. This 
created problems for the receiver as 
they could not tell who was calling, 
what they wanted or how urgent the 
request was. 

A new system was introduced across 
the whole organisation to improve the 
way that we sent paging messages, 
using a text based computer service. 
Staff were taught how to use a 
computer to send a short message to 
the pager with three key elements to 
help receivers know who was calling, 
what the issue was and how soon 
to respond. This initiative has been 
enthusiastically embraced by staff at 
all sites.

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 to undertake 
their roles and responsibilities.

The objectives include meeting the 
requirements of the new National 
Registration for Heath Professionals 
legislation and Department of Health 
requirements for Credentialing 
and Scope of Practice for Medical 
Practitioners in Victorian Health 

Services. Southern Health’s 
Credentialing and Scope of Clinical 
Practice Policy ensures that health 
professionals we employ are 
appropriately credentialed and have 
their scope of practice defined. 

In support of the policy Southern 
Health has developed a Credentialing 
and Scope of Practice framework. 
This framework has been designed to 
provide scope for the different needs 
of the various health professional 
groups regarding credentialing and 
scope of practice. The groups affected 
are Medical, Allied Health/Health 
Professionals and Nursing. 

Prescription of Nutrition 
Supplements as 
Medication by Dieticians
Nutritional Supplements as a 
Medication (NSAM) are commonly 
recommended by dieticians at 
Southern Health to improve patients’ 
nutritional intake. Dieticians rely on 
medical staff to prescribe these 
supplements on medical charts, which 
are then administered by nurses at 
each medication round. 

An audit revealed the average  
delay in charting by medical staff 
was 2.8 days, whilst 60% of the 
requests for writing NSAM on the 
medication chart were repeated 
at least once. Such delays, it was 
felt further compromised patients 
nutritional status.

Using Lean Methodology, the 
Department of Dietetics developed a 
flow chart, which revealed all actions 
and processes required to deliver 
NSAM to our patients. The process 
was then redesigned to reduce or 
eliminate problems and delays. It was 
determined that Dieticians gaining 
NSAM prescribing privileges on 
medication charts would eliminate time 
taken to contact the treating medical 
team, for the medical team to act on 
dietetic requests and the need for 
repeat requests. Dietician prescribing 
privileges have now been granted. 

In early 2011, dieticians underwent 
competency training and credentialing 
by Southern Health Pharmacy. 
Some 90% of dieticians have been 
credentialed to prescribe NSAM, and 
it now takes an average of 4.8 minutes 
to prescribe. This change ensures our 
patients receive quality nutritional care 
and timely nutrition intervention.
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Continuity  
of Care
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Frequent presenters 
research
The three Southern Health 
Emergency Departments have 
implemented a Frequent Presenters 
Program to address a complex 
cohort of patients who present to the 
Emergency Department on multiple 
occasions per year. 

Frequent Presenters are classified 
as those patients who attend on 
eight or more occasions per year 
and often have mutiple co-existing 
medical, social and psychiatric 
conditions. Some patients attend 
on 40-50 occasions per year.  
This patient group are also often 
high users of ambulance, mental 
health and police resources. 

These patients have complex 
health care needs and the Frequent 
Presenters Program aims to address 
their multidisciplinary needs in the 
most appropriate and effective way.

The purpose of the program is to 
develop Emergency Department 
care plans for these complex 
patients so that when they present 
to the Emergency Department 
we are meeting their needs in a 
consistent and timely manner, 
thereby: 

  Providing clear expectations 
of the patient and Emergency 
Department care providers.

  Reducing the time and resources 
required to meet the patient’s 
needs in the Emergency 
Department.

  Improving quality and safety of 
care for the patient.

  Reducing some unnecessary 
attendances.

The Frequent Presenters Program 
is a collaborative program with 
membership from Ambulatory and 
Community Care, Mental Health, 
Addiction Medicine, Nursing, 
Medicine and Allied Health. 

The program has been in  
operation at Monash Medical Centre 
Clayton since December 2009. 
Dandenong and Casey hospitals 
have also implemented the Frequent 
Presenters Program.

To date the program has been 
extremely successful and research 
is underway to further understand 
this complex group of patients and 
assess the effectiveness of targeted 
multidiscipinary interventions. 
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New paediatric MRI 
results show new 
program is more  
than child’s play
A new program led by the Play 
Education Department has seen  
a 95% success rate with children 
having an MRI without a general 
anaesthetic.

Ms Paula Matthews said a trial was 
started in August 2010 involving 50 
children at Monash Children’s. 

The team developed a program 
to assist children aged four to ten 
who are currently on a waiting 
list to have an MRI under general 
anaesthetic. The program involves 
simulating the MRI experience  
from the viewpoint of children.

Of the 52 children who 
participated, 48 have successfully 
had an MRI without anaesthetic. 
This means these children have 
a reduced waiting period for 
the MRI and avoid having to be 
anesthetised. They, along with  
their parents, have approached 
their MRI with confidence.

Discussions are underway to fund 
a permanent child therapist to 
engage paediatric patients within 
the imaging department.

As well as the program, Monash 
Children’s were very fortunate  
to be donated two wonderful 
wooden MRI machines for use in 
the program. 

These goods as well as a fantastic 
doll’s house were made and 
donated by the Eltham and  
District Woodworkers group.

Providing a Video 
Relay Interpreting 
(VRI) service
Local deaf, hard of hearing and 
non-English speaking residents  
in the South East region now  
have significantly improved 
access to professional interpreters 
thanks to Victoria’s Video Relay 
Interpreting service.

The service allows faster and 
more cost-effective access to 
interpreters, as interpreters do not 
have to travel for appointments. 

For example, an interpreter can sit 
in a Vic Deaf or On Call interpreting 
office and interpret through the 
service using high quality image 
and sound links. 

It caters for all language groups, 
but it is particularly important 
for deaf and hard of hearing 
communities who need to see the 
Australian Sign Language (Auslan) 
interpreters clearly, in order for sign 
language to be understood. 

The service is provided by the 
Department of Health from the:

Greater Dandenong Community 
Health Service 
229 Thomas Street 
Dandenong

Southern Health has conducted a 
series of Deaf Awareness Training 
for staff to assist in improving 
services to the deaf community. 

Oral Health –  
Waiting list project
Due to high demand for dental services, 
there is a waiting list for clients seeking 
both general and denture care. 

Southern Health Oral Health Services 
have always had long waiting times (over 
36 months), reflecting the large refugee 
and migrant population in Dandenong 
and the growing population in the 
Cardinia/Casey area. 

As of January 2010, the waiting times 
for both services were well above the 
benchmark. In November 2007, The 
Department of Health’s Primary Health 
Branch, in partnership with Dental 
Health Services Victoria, provided 
funding under the Dental Waiting 
Times Grants Program 2008-2009.

The Project aims were to:
  meaningfully reduce dental waiting 
times;

  consider best practice;

  develop and implement innovative 
approaches to service delivery; and

  recommend improvements.

Initiatives implemented 
included:
  A trial using an instrument technician 
to be primarily responsible for 
removing used equipment, cleaning 
and sterilising. This will free the dental 
nurse to spend more time with the 
clinician and to provide better quality 
treatment.

  Appointment reminders to reduce 
“failure to attend” rate.

  Child recall bookings via phone to 
increase the recall response rate.

  Train staff and implement the redesign 
for clinical areas.

Other initiatives included using vouchers, 
emergency/general appointment 
ratio, waiting list transfers, ‘minimal 
intervention’ approach and ‘Super 
Saturday’ planning.

To date we have been able to reduce 
the general waiting list from 39.85 
months to 35.98, child recall rates 
at Cranbourne site have also been 
reduced by seven months. The ‘failure 
to attend’ rate at Dandenong’s David 
Street site was reduced and there  
was an increase in efficiency through 
well-organised clinical areas.

A new program led by the Play  
Education Department has seen  
a 95% success rate with children 
having an MRI without a general 
anaesthetic.
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Needle Syringe Program
South East Alcohol and Drug Services 
(SEADS) provides a comprehensive 
range of Alcohol & Drug Treatment 
services – Withdrawal (Residential & 
Community), Counselling (Voluntary & 
Forensic), Youth Programs, Culturally 
specific programs, Primary Care 
including GP, Sexual Health Nurse, as 
well as specialist hospital based teams.

Among its suite of programs the service 
conducts the ‘Needle Syringe Program’ 
(NSP). The Needle Syringe Program 
was introduced to reduce the risk of 
transmission of blood borne viruses 
among injecting Drug Users.

From July 2010 – June 2011, SEADS 
distributed 715 000 clean needles and 
syringes, with 16,000 client contacts. 

The ‘shop front’ in Dandenong is the 
principle distribution and contact 

point and attending staff are trained to 
provide information and engage with 
the client group whilst obtaining basic 
demographic information.

Consistent with the rest of the service, 
the Needle Syringe Program continually 
reviews its capacity to respond to 
changing trends in substance use and 
the rapidly expanding population in its 
catchment area. 

By undertaking this process, the Needle 
Syringe Program has undergone 
changes in service delivery, including the 
addition to the service of ‘Our Space’.

‘Our Space’ provides a drug free, 
safe, supportive environment to those 
individuals who require some level of 
assistance or who just need someone to 
talk to. The philosophy of ‘Our Space’ is 
‘whatever happens on the street, stays 
on the street’.

‘Our Space’ is a drop in lounge area 
where those needing to take time out 
can, have a tea or coffee and be part 
of the sessions that run daily Monday 
to Friday from 11am to 2pm. A monthly 
schedule is printed and participants 
are actively involved in decision making 
about what is scheduled and are 
aware of what is on offer. There is a 
staff member rostered to offer support 
to those people who may require 
assistance in specific areas of their 
life and a lot of information is available 
through our brochures’ and activities.

Since its launch there have been on 
average 100 individuals access the 
area during each month. These people 
have made enquiries regarding referral 
pathways, treatment, health issues, 
accommodation issues, and Centrelink 
payments. ‘Our Space’ provides a 
vital link in making services safe and 
accessible.
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Juno came into the teenage ante-natal  
class with a good deal more fear in his  
eyes than most expectant dads, 
despite his feeble attempts at looking 
cool. The responsibilities of impending 
parenthood can be daunting even 
for real men who have notched up 
decades more life experience. 

It is my job to, not only prepare Juno 
for fatherhood, but manhood too – 
 and I have just two hours to make  
an impact. 

For the dozens of young couples  
that come through Dandenong 
Hospital’s Young Women’s Program 
each year, I have learned to pull 
no punches. Research shows that 
the window of opportunity for 
engagement with males is open 
widest at the birth of their first child. 
The midwife welcomes the strangely 
quiet group of 20 kids, then throws  
to me for a segment I call ‘Traps to 
Avoid in the First Twelve Months’. 

Juno and Yasmin listen intently, 
gripping hands, knowing their young 
lives have changed forever. They 
appear slightly comforted by the 
revelation that I too, had been an 
expectant teenage Dad and have been 
happily married for thirty years since 
the same scary initiation. Juno then 
hesitantly follows the guys and I out 
into another room where we talk for  
an hour about ‘manning up’. 

We rejoin the girls and everyone 
breathes a sigh of relief that Session 
One is over. Juno and a very pregnant 
Yasmin start walking into the dark 
cold night towards the train station. 
So starts what could be a lifetime of 
engagement and support through the 
unpredictable parenting years. 

Unpredictable it was. Within a week 
Yasmine moved into premature labour  
and was rushed to Monash Medical  
Centre Clayton. 

Tragically, their baby was born too 
early to survive. Juno called me.  
I visited them. The midwife went  
to the funeral. I went to the wake.  
They are doing okay and will try again. 
We will be there for them, going 
the extra mile, doing what it takes 
to give that young family the best 
start possible. They know we can’t 
do everything, but where we can do 
something, we will. 

Juno realized early that Southern 
Health supports Dads, however  
young and rough around the edges. 
This was his first taste of a whole 
range of options our integrated men’s 
services team have in store for him. 

We can get him connected to other 
dads through our monthly pool night 
‘Whose Break’ – which he is really 
going to need if Yasmin experiences 
post-natal depression. 

Supporting young fathers

The Introduction of  
the Active Service  
Model into the Aged and 
Community Care Team
The goal of the Active Service  
Model is for frail older people and 
people with disabilities in the Home 
and Community Care (HACC) target 
group to live in the community as 
independently and autonomously  
as possible. In this context, 
independence refers to the capacity 
of people to manage the day-to-day 
activities of their life.

Autonomy refers to making decisions 
about one’s life. Not all clients will 
be able to live independently and 
autonomously, but the initiative aims 
to ensure that clients are supported to 
gain the greatest level of independence 
they can, and be as actively involved 
in making decisions about their life as 
possible. This would include the type  
of services they receive and the goals 
they wish to achieve. 

Mindfulness Meditation 
in Primary Schools
Mindfulness Meditation has been 
practiced in schools throughout  
Victoria, with an enthusiastic student 
response. Students have also appeared 
more relaxed, settled and focused 
during class.

It is estimated that 14% of children 
and adolescents living within Australia 
experience mental health problems 
and stress management has been 
recommended to promote and 
improve overall mental health.  
In response to this issue, Cardinia-
Casey Community Health Service,  
in partnership with Meditation 
Capsules, developed the Mindfulness 
Meditation Program. 

This project involves training teachers 
to undertake relaxation, body and 
breathing awareness, exploration of the 
stress response, sensory awareness, 
observation of thought, creative 
approaches to meditation, and stillness 
meditation with students. Teachers are 
encouraged to tailor their lessons to  
suit their class and timetable.

The initial pilot was conducted over  
ten weeks in two primary schools,  
with 175 students participating.  
The project was evaluated using a 
survey and psychometric evaluation and 
results have indicated that meditation 
practices positively influence anxiety  
and depression among primary school 
aged children, and this was supported 
by teacher commenting that the 
students appeared more relaxed,  
settled and focused. 

Students who reported lower levels  
of emotional wellbeing showed  
the most improvement within the  
post-evaluation. 

These positive findings have validated 
the expansion of the Mindfulness 
Meditation Program to see 30 teachers 
completing program training, in 
preparation to deliver this curriculum 
to over 400 children in eight primary 
schools and one secondary school 
throughout the City of Casey and 
Cardinia Shire. 

This project is relatively resource 
conservative and has the potential  
to reach and benefit many students.
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We can provide them in-home or  
on-site counselling for next to 
nothing. Or we might engage him 
at the ‘Dad Session’ at the Queen 
Elizabeth Centre if ‘Juno Jnr’ is 
having major trouble with his 
sleep routines. We will teach Dad 
the finer points of engagement 
through play in our ‘Playsteps’ 
program on Saturday mornings. 

Before long Juno Jnr will come 
home from school with an 
invitation for Dad to attend one of 
our ‘Dad and Me’ school events, or 
a ‘Date with Dad’ game show night. 

Through the years we will keep 
Juno in touch through a quarterly 
newsletter and invite him to our 
‘Pit Stop’ intensive training course 
for fathers to prepare him for the 
next stage of his son’s development 
and challenges. It won’t be easy, it 
never is, but this family knows it 
takes a village to raise a child. 

I can see the future now: The 
boy has become a man. With the 
scary initiation a distant memory, 
the confident, competent and 
committed Juno wants to ‘put back’ 
something he received. He signs 
up to be a peer educator, returning 
to the very same ante-natal room 
to lend his experience to teenage 
expectant dads. Each school holiday 
he takes a day off to be a volunteer 
in our ‘Day with Dad’ trip to the city 
for refugee Dads and their children. 

We watch him ‘go to work’ in  
both settings, reassuring these 
hesitant males that, in this region 
at least, fathers can face anything 
- thanks to the support that is 
available to them. 

(This article has been written by a 
men’s health and parenting educator 
from the Greater Dandenong 
Community Health Service. ‘Juno and 
Yasmin’ gave permission to base this 
article on their story, although names 
and some details have been changed).

Partnering with  
our community 
for climate change 
adaptation strategies
The climate change adaptation 
strategies are a relatively new  
concept for many. 

Southern Health has tackled this 
issue in a range of different ways 
including; training on climate 
change, the implementation of green 
waste strategies and development  
of local staff working groups to 
respond to issues. 

From a community perspective 
Southern Health has developed 
a strategic approach through the 
Greater Dandenong Community 
Health Service being a member  
of the Greater Dandenong  
Food Alliance. 

The alliance is a partnership  
between local government, 
charitable organisations, including 
food rescue and emergency food 
relief providers, community based 
health workers, and a registered 
training provider. 

This has provided a forum in which 
a Southern Health dietician can 
provide advice, share information 
and communicate with key service 
providers in this area.

Nutrition education and training 
has been provided to volunteers, 
community guides and community 
workers as an ongoing initiative. 

Community action to 
increase the uptake  
of fluoride in water
The Springvale Community Health 
Service has been encouraging the 
local community to drink tap water 
which contains fluoride instead of 
bottled water or soft drinks. Fluoride 
helps protect teeth from decay. 

Refugees and newly arrived 
communities are not aware that tap 
water in Australia is safe to drink, 
therefore often provide bottled water 
and soft drink to their children. 

Oral health staff have also been 
encouraged to talk to patients about 
drinking tap water.

Casey Hospital –  
leading the way in  
Health IT 
Casey Hospital has become the 
first metropolitan hospital in Victoria 
with a completely wireless computer 
network, putting it at the forefront of 
health technology.

Health Minister, David Davis visited 
Casey in April 2011 to officially ‘cut 
the wires’ and see the new technology 
in action. “Casey Hospital is serving 
one of the fastest growing areas 
in Melbourne’s outer east and this 
technology will greatly assist staff in 
treating patients”, Mr Davis said. “It will 
also reduce paperwork and needless 
human traffic and increase bed mobility 
through reduced reliance on cabling.” 

The project, which had been delivered 
through a $250,000 Victorian 
Government Private Public Partnership, 
will deliver real time results for clinicians.

A select group of Casey Hospital 
medical staff will conduct a ‘proof of 
concept’ trail of iPads to evaluate their 
flexibility and functionality. 
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Exercise on dialysis 
treatment trial
Three days a week for five hours each 
time sitting on a chair is probably a 
normal part of some people’s week. 
You might get home from work and pop 
on the television and the hours float 
away. But when you add haemodialysis 
treatment for kidney dysfunction into the 
mix the scenario suddenly looks a whole 
lot different.

For people who experience deterioration 
in renal function they can have an 
overall decline in physical well-being 
with symptoms of restlessness, change 
in urinary patterns, loss of appetite, 
shortness of breath, fatigue and overall 
malaise. Besides these symptoms, for 
people who are forced to rest for such 
long periods, it can also have a negative 
impact on their body’s function. 

Muscular endurance and strength 
can decrease, blood lipid profiles 
can become less favourable, cardio-
respiratory fitness levels can decline 
and some people also experience a 
lower quality of life. This can all lead to 
a vicious cycle of further physical and 
mental deterioration.

A new six-month exercise intervention 
is being trialled at Monash Medical 
Centre Moorabbin to determine how 
exercise can help people maintain 
independence and overcome the 
unwanted side- effects of dialysis 
treatment. 

Since May 2010, a group of six patients 
(known as the exercise intervention 
group) have been participating in a 
tailored exercise program before and 
during haemodialysis. The patients are 
monitored by a team of Clinical Exercise 
Physiology students and supervised 
by two Accredited Clinical Exercise 
Physiologists from Victoria University. 

A second group of patients continue 
regular standard therapy without 
exercise. The two groups are being 
assessed and compared to determine 
the effects exercise can have on their 
general physical and mental well-being. 

Each individual’s blood parameters 
(including insulin, glucose and blood 
lipids) are monitored and recorded, and 
participants also have sessions with 
social workers and dieticians to discuss 
the quality of life and nutrition aspects of 
the program. The first assessment will 
occur after the first four months of the 
pilot study.

“Participants are responding well 
physically with increased strength 
and energy; and staff have also 
noticed emotional changes including 
a more positive and happy outlook,” 
said Dr Pauline Branley, Nephrologist 
and study leader. While these patients 
may not have the long-term stamina 
of some athletes they are certainly put 
through their paces. 

Each participant in the exercise 
intervention group arrives between  
45 to 50 minutes prior to their 
haemodialysis treatment. During the 
exercise session they are actively 
involved in resistance training to build 
muscle strength of the major muscle 
groups; walking to improve stamina; 
and stretching to improve flexibility. 

Some of the resistance training continues 
during treatment on the legs and the  
arm that does not receive treatment. 

Each exercise program is based on 
individual fitness and can be altered 
according to how patients feel on the 
day. “Like everyone else, on some 
days patients feel better, stronger and 
more energetic than others, and the 
program is adjusted accordingly. 

After each exercise the participant is 
asked to rate the level of intensity or 
‘difficulty’ of the particular exercise on  
a scale from one to ten. 

The Exercise Physiology students aim 
for a mid-range score to ensure the 
exercises are having an impact,” said 
Dr Dan Van der Westhuizen, Lecturer 
in Clinical Exercise Practice at Victoria 
University. 

The program will run for six months 
initially and in time it is hoped that it 
can be introduced across the entire 
Southern Health dialysis program. 
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Target Best Care
The Southern Halth Target Best Care team was established to deliver a redesign 
program across Southern Health. The Target Best Care Program is a Southern Health 
initiative that has been piloted based on key learnings from the improvement work 
performed in the United Kingdom: Releasing Time to Care – the Productive Ward. 
Since 2009, the Target Best Care team at Southern Health have been at the forefront 
of healthcare service improvement and process redesign. 

Trial of Void process
As part of the Target Best Care 
program, a group of staff from the 
Day Procedure Unit identified that 
there was no organised process for 
arranging the Trial of Void process for 
patients at Monash Medical Centre 
Moorabbin. 

The trial of void process is when a 
catheter is removed and the patient 
is monitored to see if they can urinate 
without the aid of the catheter over a 
24-hour period. This project aimed to 
redesign this process and ensure a 
patient-centred approach. 

The Day Procedure Unit conducted  
an audit from June – September  
2010 regarding the number of patients 
that were incorrectly booked for a  
Trial of Void and did not actually 
require the procedure. 

The audit indicated that only 49% of 
the patients that were booked went 
on to commence the procedure. Staff 
surveys and focus groups were held 

at both Casey and Moorabbin sites 
to discuss the process. The results 
suggested that both hospitals were 
having problems with inappropriate 
admissions, time wastage, reworking, 
compromised clinical knowledge and 
dissatisfied staff and patients. 

A central triage system has 
been introduced and the Day 
Procedure staff can now offer an 
efficient service with the support 
of Urologists and Urology Nurse 
Consultants. A subsequent audit 
revealed that now 99% of Trial of 
Void patients are commencing the 
procedure. This percentage has 
been sustained for six months  
since its completion. 

The outcomes provide a more  
patient-centred approach, whereby 
each referral is considered 
individually for the most safe and 
effective pathway. There is increased 
collaboration and engagement 
between patients and medical staff, 
resulting in a better outcome for all.

Allied Health  
team handover
As a part of Southern Health’s 
organisation-wide program of 
Target Best Care, a surgical ward at 
Dandenong Hospital identified that 
there were significant issues with allied 
health referrals as a result of inaccurate 
information being reported at the 
multidisciplinary team handover. 

It was determined that only 54% of 
the information at the multidisciplinary 
team handover was adequate for 
allied health assessments. In addition, 
70% of the allied health staff and  
60% of the nursing staff felt these 
handover meetings could also be 
reduced in frequency. 

The project team created a working 
party including members of allied  
health, nursing and medical to increase 
the accuracy and adequacy of 
information provided at multidisciplinary 
team meetings. 

In order to achieve this team meeting 
guidelines were developed and 
education sessions were completed for 
the medical staff regarding allied health 
roles and appropriateness of referrals. 
To further support this an allied health 
trigger tool was also created. 

This visual tool assists medical and 
nursing staff to identify what allied health 
staff require a referral and for which 
patients. A patient journey board was 
also developed. The journey board  
uses a traffic light system to identify 
patient status.

The ward has increased the accuracy 
of allied health handover information 
from 54% to 100% and have sustained 
this accuracy throughout this year. 

The allied health team now have their 
meeting at the patient journey board 
every morning and have reduced the 
average meeting time from 1 hour to  
just 30 minutes.

Referral received and triaged by Urology Consultant

Referrals sent to Moorabbin or Casey Hospital

Urology Nurse Consultant views referral and completes treatment plan

Referral and treatment plan given to Day Centre

Nurse rings patients for suitable date and books in diary /  
ward clerk enters booking into iPM /  

appointment letter sent with Trail of Void information sheet
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Intensive Care 
Unit access from 
a consumer’s 
perspective
It was identified that access to 
the Intensive Care Unit (ICU) was 
difficult for visitors at Monash 
Medical Centre Clayton, so 
clinicians from the unit embarked 
on an improvement project as part 
of the Target Best Care program. 

The group collected data to 
establish how this was affecting 
visitors. They examined existing 
signage, surveyed visitors and 
audited the ward clerk activities  
in relation to visitor access.  
The results indicated:

  33% of visitors 
found signage 
confusing

  45% of visitors 
did not know  
how to access  
the unit when  
they entered for 
the first time

  64% of ward 
clerk interruptions 
by visitors were 
related to visitors 
accessing the unit 
inappropriately. 

A working party reviewed signage 
and developed a consistent 
approach that used symbols, 
reduced the number of signs  
and also reviewed the phone 
system for entering the unit. 

The expected outcome was to 
create clear and identifiable 
access for visitors. The pictures 
to the right show the improved 
signage and the phone outside 
the unit that directly reaches  
the ward clerk.

Pre-Project Post-Project
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Australian first in  
cancer research
An Australian-first in research 
is set to improve the diagnosis 
and treatment of head and neck 
cancer thanks to Dr Liz Sigston  
at the Monash Cancer Centre.

Dr Sigston is at the forefront of 
research as she works to develop 
a cancer biomarker - a research 
tool that may lead to major 
improvements in cancer  
diagnosis and treatment. 

This research was boosted 
in 2010 by a $350,000 cancer 
research fellowship from the 
Victorian Cancer Agency.  

By sourcing samples from the 
Victorian Cancer Biobank, Dr 
Sigston’s research is investigating 
ways in which a biomarker can be 
used to significantly improve the 
initial treatment of head and neck 
cancer sufferers.

Dr Sigston is working in 
collaboration with scientists at 
the Monash Medical Institute of 
Research and Monash Cancer 
Centre in an effort to help the 2750 
Australians diagnosed with head 
and neck cancer each year.

Partnerships

Monash Medical  
Centre Clayton and  
The Leukaemia 
Foundation Join Forces 
for Better Patient Care
The Clinical Haematology Unit  
(44 South) has recently engaged in 
collaborating with the Leukaemia 
Foundation’s Support Services  
team to deliver more holistic and  
patient-centred care. 

Belinda Embden from the Leukaemia 
Foundation regularly visits Monash 
Medical Centre Clayton to liaise with 
medical and nursing staff and provide 
support and information to patients 
being treated for blood cancers. 

Through the Foundation, Belinda is  
able to provide our patients with a  
wide rage of services including:

  Emotional support and counselling

  Written information and fact sheets 
about their illness, also available  
in languages other than English

  Educational programs, seminars 
and workshops

  Accommodation for patients and 
carers that need to relocate for 
treatment

  Transport to and from hospital for 
treatment

  Practical and financial support

These services are provided to our 
patients free of charge and are often  
a welcome relief during what can be  
a very stressful time for patients and 
their families. 

Belinda says “she has thoroughly 
enjoyed working collaboratively with 
the staff of 44 South, forming strong 
professional relationships and being 
a part of the broader team caring for 
patients with blood cancer and related 
blood disorders.”

44 South and the Leukaemia 
Foundation celebrated their 
partnership earlier this year by  
raising over $3000 during “The  
Worlds Greatest Shave” event.

Encouraging women  
to use the free Monash 
BreastScreen service
Some women are unsure of the  
place of routine screening 
mammography in maintaining  
general health. 

Regular breast 
mammography or X-ray 
screening reduces the 
death rate from breast 
cancer by finding the 
disease early, before 
any symptoms have 
developed. It is at this 
early stage of finding  
the disease that 
treatment is likely to  
be most successful.

Women’s awareness of breast 
screening varies. Some women are 
very aware and knowledgeable and 
use the service regularly. 

Other women, for a multitude of 
reasons may not be aware of or 
understand the value of breast 
screening to them, their families  
and the wider community. 

Promotional work to let women  
know about breast screening has 
been undertaken over many years. 

Dandenong hosts one of six 
Screening Centres in South Eastern 
Melbourne. The participation rate in 
the Dandenong area is lower than 
other areas. Dandenong is very 
diverse, with many different cultural 
and ethnic groups. A locally focused 
project began to specifically target 
underrepresented groups of women. 

Two locally-based but very 
experienced workers from the  
Greater Dandenong Community 
Health Service are now working to 
ensure that women and those who 
may influence them, such as General 
Practitioners and other community 
workers, get the information they 
need to help women decide if 
screening is best for them. They  
will also work closely with local 
women’s’ groups. 

This approach is likely to be more 
successful in the longer term as  
the workers are locally known,  
well-connected and importantly 
trusted within their local community  
of women and service providers. 

This approach has the potential 
to integrate the BreastScreen 
message into the work of local 
organisations and provide more 
sustainable strategies to ensure  
that women understand the 
important role that screening plays 
in their health and well-being.
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“
Residents ready to 
potter in the shed
Thanks to the creative thinking of the 
social work team at Chestnut Gardens 
aged care facility in Doveton, residents 
have added gardening, wood work, 
metal work and painting to their 
activities calendar.  

With the generous support of  
Bunnings Warehouse Dandenong,  
two on-site sheds have been filled 
with the equipment needed to provide 
additional hands-on activities for 
residents. Elise Trotman and the social 
work team at Chestnut Gardens have 
been developing the shed project over 
the last couple of months. 

Oral Health access  
for community
South East Advocacy Support 
Services in partnership with 
Southern Health Oral Health 
Services have provided oral health 
assessment and screening to 
over 80 residents of pension-level 
Supported Accommodation Services 
(SRS) in the Southern region. 

This has resulted in an increase 
in knowledge regarding health 
information, an improvement in social 
isolation and in how to access health 
services for the most vulnerable.
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Improving end of life 
care for dying patients 
and their families in  
our hospitals
The Pathway for Improving the Care 
of the Dying was developed by 
the Southern Health Palliative Care 
Consultancy Service in 2007 to improve 
care of dying patients and their families. 

The pathway consists of a number  
of prompts to encourage clear 
discussions between the treating team, 
the patient and family with strategies in 
place to ensure a comfortable death. 
It includes medication guidelines for 
good symptom relief. There is a specific 
nursing care plan that encourages 
regular assessment of the most 
important care needs. 

More than 350 dying patients have been 
managed this way since 2007. 

Major achievements have been: 

  74% increase in the documentation 
of most appropriate venue of care

  48% increase in the documentation 
of spiritual/cultural issues 

  33% increase in the charting of 
appropriate medications 

  67% increase in the notification of 
GPs after death

Southern Health staff from all disciplines 
have provided feedback through focus 
groups that this has given them a 
greater sense of confidence to care  

for a dying patient and their family.  
They have also reported improved 
teamwork and better job satisfaction. 
This pathway has also allowed a 
more efficient use of Palliative Care 
Consultancy and Social Work resources. 

As part of its introduction a brochure 
Care of the dying patient and their  
family was developed, adapted from  
a Palliative Care Victoria brochure.  
We are currently developing a 
bereavement brochure that will include 
support services for family members 
after a death. 

We are working with the Cultural 
Responsiveness Committee on 
translating consumer information into the 
most common community languages. 
We will involve the Consumer Reference 
Group in gaining feedback regarding 
Easy English, content and format.

The pathway is part of Southern  
Health’s End of Life policy that will be 
released later in 2011.

Introduction of a 
Haematology Nurse 
Coordinator
Monash Medical Centre Clayton has 
seen a steady rise in the number of 
patients requiring admission and 
treatment for blood cancers, and 
in October 2010, we appointed a 
Haematology Clinical Nurse Coordinator. 
Carmen Di Corleto has an extensive 
background in Haematology and 
Oncology and her role is aimed at 

enhancing the patient journey, providing 
much-needed support during what is 
a difficult and anxious time for patients 
and their loved ones. 

Carmen’s role includes:

  Delivering information and emotional 
support to patients and their families 
from diagnosis and throughout their 
treatment

  Providing education to patients and 
families regarding chemotherapy and 
its side effects

  The coordination of admission to 
hospital for in-patient treatment

  Working alongside the medical team 
in out-patient clinics

  Ongoing care coordination post 
discharge from hospital

  Being a contact for patients at home 
should they have concerns about their 
health or their treatment

  Acting as an educational resource 
for nursing staff on the ward and 
contributing to their ongoing 
professional development

  Liaising with allied health teams to 
ensure patients receive optimal care 
whilst undergoing chemotherapy.

Carmen has also been successful in 
obtaining a research grant that has 
enabled Monash Medical Centre 
to commence a project focusing 
on the needs of people with blood 
cancers from non-English speaking 
backgrounds. 

Responding to the needs of consumers

As a volunteer Guide I see the need for assistance as 
necessary for patients and public. As Monash is such a 
large hospital it can be difficult for these people to locate 
the clinic or area they are looking for. We escort people to 
whatever clinic or area they require to go to in the hospital.

Most people I have spoken to had never thought such a 
service existed and thanked me very much. I am extremely 
pleased to be associted with Monash Medical Centre as a 
volunteer. The Volunteer Guide role has meant very much 
to me because I enjoy helping others.

Ian Eddington, Volunteer (10 years)

“

“
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Dakota’s story - 
Botox trial  
for cerebral  
palsy patients 
Cerebral Palsy is the most common 
physical disability in children and affects 
almost 17 million people worldwide. 

While there is no cure, Monash Children’s 
is giving its young cerebral palsy patients 
hope with a rehabilitation service using 
an Australian-first botox trial. 

 

The trial, conducted by senior 
occupational therapist Dr Brian Hoare, 
uses botulinum toxin to reduce the 
patient’s muscle tightness; giving them 
the ability to train and use limbs in a 
more independent manner. 

In addition, the trial looks at averting 
secondary complications and preventing 
upper limb disability by providing 
intervention before brain circuitry has 
been established.

There is growing evidence that without 
intervention, such as Dr Hoare’s botox 
trial, children with cerebral palsy avoid 
using their affected limbs, causing 
muscles to weaken and their condition  
to deteriorate. 

Dr Hoare’s approach has delivered 
outstanding results and produced 
significant improvement in the motor 
skills and strength of trial participants. 
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South Eastern 
Centre Against 
Sexual Assault 
(SECASA) stories 
Abandonment, betrayal and  
denial–these are feelings experienced 
by victims of sexual abuse and are 
often not dealt with well - if at all. 
For Kim and James this was certainly 
the case. As victims of childhood 
sexual abuse, the pair believed that 
repressing their feelings was the only 
way to cope with their ordeal.

Thirty-five-year-old James says he did 
not know how to deal with the fact 
that he had been abused as a child, 
“as soon as I felt intimate with people 
I would run away”. He felt this way 
until he joined South Eastern Centre 
Against Sexual Assault (SECASA).

SECASA provides vital support 
to survivors of sexual abuse and 
violence, and an organisation that 
Kim and James say changed their 
lives. “You get on these weekends 
and you meet other people from  
all different walks of life, all  
different ages.”  

While support groups and counselling 
sessions are some of SECASA’S 
services, an artistic approach to 
healing is what helped sexual 
abuse survivor Jackie deal with her 
traumatizing past. 

Abused from the age of eleven, 
Jackie’s repressed memories  
finally got the better of her and 
eventually she broke down. “I think 
I must have repressed the memories 
as a coping mechanism, as a way of 
surviving, but when it came back I 
got post-traumatic stress and had a 
breakdown.” Jackie said. 

It was at this low point of Jackie’s 
life that she decided to join  
SECASA’s counselling group where  
she took solace in sculpting - a  
method of healing that landed her 
artwork in Melbourne exhibition,  
‘A Glimpse Within’. 

The team at SECASA helped change 
the lives of Jackie, Kim and James 
and will continue to change the lives 
of sexual abuse survivors for many 
years to come.

Kingston Centre 
celebrates 100 years

Kingston Centre’s 
predecessor, the 
Melbourne Benevolent 
Asylum was built in  
North Melbourne in 
1850, but when the 
original building became 
too overcrowded 
and run down, new 
premises were built at 
Cheltenham. 

The building was made 
possible by the granting  
of 135 acres of land 
from the Government of 
Victoria, a large bequest 
from James Hingston, 
a former member of 
the Board, and the 
endowment fund of the 
original institution.

Marble honour boards in the original 
building reveal that the early donors 
to Kingston Centre were the movers 
and shakers of their time, including 
politicians, actors,opera singers, 
land developers and individual 
philanthropists. 

The foresight and generosity of those 
early donors to Kingston Centre has 
been the basis for generations of 
care to our community.

This culture of giving continues  
today, with a number of bequests  
that were generously received in 
the 1920’s still generating annual 
donations in support of our patients 
ninety years later. 

After 100 years at Cheltenham, 
Kingston Centre can look  
back on some remarkable  
achievements, remaining at the 
forefront of medical, nursing  
and rehabilitation care in every  
age of its development. 

Kingston Centre is currently well 
advanced with a $46.3 million 
building project including the 
construction of a 64-bed sub acute 
unit, rehabilitation patient therapy 
areas and a new hydrotherapy pool. 

The support Kingston Centre has 
received from former and current 
donors has been invaluable during  
a century of providing quality care  
for our community. 
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Families celebrate new 
Special Care Nursery at 
Casey Hospital
The past year saw the official opening 
of the $5.2 million Special Care 
Nursery at Casey Hospital. 

The new nursery accommodates 20 
babies, an increase of sixteen cots 
and will go from a Low Level 2 to a 
High Level 2 Nursery enabling Casey 
Hospital to provide for an additional 
1,000 births per year. Chief Executive 
Shelly Park said the completion of 
the nursery was a very important 
milestone in improving the health of 
the community.

The expansion means that sick 
babies can be treated closer to 
home, closer to their families and 
will allow babies with extra needs 
born at other hospitals to move 
closer to home with their mothers. 
Young patients past and present 
helped celebrate the day.

Our mascot Casey Bear was also on 
hand to help entertain the children 
and adults alike. The new nursery is 
located on Level 2 of Casey Hospital 
with close links to Monash Children’s 
and the maternity ward.

The new state-of-the-art facility offers 
parent rooms, a kitchen, staff areas, 
office space and treatment rooms. 
This is the culmination of lots of hard 
work and effort from Casey Hospital 
staff, contractors and designers. 

The opening was attended by many 
of the consultants and architects and 
designers who had a lot of input into 
the new nursery.

Occupational Therapy 
Working Groups
The Occupational Therapy Senior 
Strategy working party, consisting  
of senior occupational therapy  
staff and managers across acute, 
rehabilitation/aged care and  
community are working cohesively  
within five specifically targeted areas. 

These working groups will identify  
areas for improvement for the 
occupational therapy patient across  
the continuum of care.

The projects of significance are:

1 Access to bariatric and specialised 
equipment

2 Communication and transfer of 
information between units, sites 
and services

3 Southern Health Occupational 
Therapy framework, identifying 
occupational therapist roles across 
the service

4 Referral criteria to community and 
outpatient services

5 Development of an occupational 
therapy policy statement regarding 
referral information provided 
to local government and other 
agencies

The aim is to enhance occupational 
therapy service delivery by promoting 
the knowledge and understanding 
around the availability of equipment, 
the spectrum of services on offer, 
role differences and responsibilities 
and liaising with local government 
services.

Work is well underway in all five  
areas with teams meeting to report  
on progress on a quarterly basis.  
The aim is to have the tasks completed 
by the end of the year. 
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Healthcare  
Awards
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Each year the Premier of Victoria awards health services for outstanding service.
We are proud to highlight our submissions that we believe showcase the 
outstanding activities our staff have undertaken that demonstrate leadership 
and excellence in the provision of health services to our community.

Nephrology  
Patient Passport
The Patient Passport was introduced 
in February 2011 to guide patients 
through the options available when 
their kidney function is failing or  
has failed. Options include:

  Conservative management 
leading to palliative care. 

  Replacement therapy, which 
includes haemodialysis, 
peritoneal dialysis and 
transplantation.

The chronic kidney disease Patient 
Passport developed from this as a 
patient-centred plan to better involve 
the patient in a partnership with a 
range of health professionals.  

The process was considered from  
a patient’s perspective, ensuring 
that all the questions that patients 
raise were addressed in full. 

Information in the Patient Passport 
includes the provision of site 
locations, telephone numbers, 
business hours and key contact 
people for information and  
assistance as patients progress 
through the pathway

The Patient Passport is designed 
around the patient’s estimated 
renal function rate (eGFR), as a 
marker of their stage of kidney 
impairment. 

The working group detailed each 
action required in each treatment 
option to allow patients to navigate 
towards their treatment choice 
smoothly, with a comprehensive 
understanding of the requirements 
involved.

As a result of the Patient Passport, 
patients now know what their journey 
towards renal treatment entails, as 
they commence that journey. They 
know what is required of them, and 
how the health system will work 
to help them in gaining the most 
appropriate treatment. 

Consumer and Carer 
Relations Directorate
The Consumer and Carer Relations  
team is a small team of consumer and  
family / carer consultants employed 
within the Southern Health Mental Health 
Program to provide a clear path for 
inclusion of the consumer and family / 
carer perspectives in decision making 
processes and therefore to improve the 
care that is delivered to our community.

Consumer and Carer Relations undertook 
an extended period of planning and 
defining of their work and roles in 2008 – 
2010. The planning included consultations 
with consumers, family / carers, Southern 
Health staff and community services such 
as Psychiatric Disability Rehabilitation 
and Support Service and Commonwealth 
Carers Respite Centre. 

Discussions also included key peak 
organisations and consumer and carer 
consultants working in other services. This 
resulted in a 5 year plan (Instilling Hope) 

that identified key duties, tasks, roles  
and areas of responsibilities, and the 
necessary growth of the program to 
undertake the increasing work required  
of this small specialist workforce.

A number of key objectives of the  
“Instilling Hope” plan have been 
implemented. These include: 

  “A Way forward… a report on  
consumer and family / carer 
perspective education and training  
in Mental Health.” 

  Inclusion of consumer and family / 
carer perspectives in training to the 
Graduate Nurse Program.

  The revision of the Consumer  
Consultant role in Child and Adolescent 
Mental Health Service. 

  Partnership with Monash and Melbourne 
Universities to research supported 
decision making models in Mental Health.

  Training of the Family / Carer 
Consultants in peer support group 
facilitation. 

  Improving key partnerships with 
Association Relative and friends of  
the emotionally and mentally ill to 
implement a Carers Offering Peers  
Early Support program on our 
Dandenong Inpatient Units.

  Implementation of a web based 
satisfaction survey using an iPAD that 
enables the collection of data while  
the person is still an inpatient.

  Inclusion of consumer and family / 
carer views into the design of the new 
Mental Health facility at Dandenong 
Hospital. 

  The implementation of a Mental Health 
Week Art Competition that has resulted 
in the inclusion of original art produced 
by consumers, their family / carers and 
staff in the Mental Health Art Collection.

A slow but steady change in culture 
has been demonstrated by a change 
in understanding of the Mental Health 
Management Group and other senior 
leaders in relation to the expectations of 
consumers and family / carers.

Key results and outcomes:

  In 2004, 60% of Southern 
Health haemodialysis patients 
commenced using a temporary 
haemodialysis catheter which 
has a 2.6 more likely chance  
to die from infection.

  In 2010, 60% of Southern  
Health patients commenced 
haemodialysis with AVF access. 
This is above the national 
average (ref. ANZDATA.org.au)

  Post passport implementation,  
78 chronic kidney disease 
patients commenced 
haemodialysis, 55 (70%)  
with permanent access and  
22 (30%) with a catheter.

 (Current figures February  
2011 to July 2011)
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Refugee Health  
and Wellbeing
Since 2009, Cardinia Casey Community 
Health Service Southern Health, has 
undertaken a capacity building initiative  
to better equip the service in responding  
to the needs of refugees. 

Capacity building strategies including 
increasing resources to refugee health, 
improving cultural competency and 
developing partnerships, have enabled 
Cardinia Casey Community Health Service 
to provide a range of refugee health 
promotion programs. 

These include programs to increase health 
literacy, playgroups focussing on child 
development and parenting, youth support 
programs, ethnic radio programs, media 
promotion, and work to address social 
determinants of health such as employment. 

Programs implemented have also served 
as a forum to screen the health status of 
participants, and facilitate access to the 
Refugee Health Nurse Program and other 
appropriate health services. Each program 
has been evaluated using participatory 
methodologies, and participants have 
reported increased confidence and skill in 
promoting their own health, their families’ 
health, and the health of their community.

Refugee populations present as  
one of the most marginalised groups  
in the community, with significant  
and complex health needs and  
limited access to health services.  
This project aims to address these  
issues innovatively and from a health 
promotion platform. 

Planning and implementation of health 
promotion activity based on principles  
of equity and community engagement  
has been integral to the success of 
the project, and this in turn, has been 
contingent on building capacity within the 
organisation through securing a skilled 
bicultural workforce. 

The project has successfully utilised 
multidisciplinary skill within the organisation 
and from partner organisations, to deliver 
a range of strategies aimed at impacting 
on long-term determinants of health and 
wellbeing, such as social inclusion, health 
literacy and employment. 

All strategies are implemented considerate 
of appropriate evaluation and sustainability. 

The project has positively impacted the 
physical and mental health of participants 
and successfully addressed access to 
service issues by integrating primary 
healthcare within health promotion activity 
and creating facilitated pathways.

Mental Health  
Nurse Incentive 
Partnership Program
The Medicare funded Mental 
Health Nurse Incentive arose 
out of the Council of Australian 
Government’s National  
Action Plan on Mental Health 
2006-2011. 

It enables psychiatrists, general 
practitioners and General 
Practice Associations to engage 
mental health nurses to provide 
care for people with complex 
mental health disorders, at 
risk of hospital admission 
or readmission, who are not 
receiving a service from a  
public mental health service.

The Southern Health Mental 
Health Nurse Incentive 
Partnership Program is a 
partnership between the  
Southern Health Mental Health 
Program and three local  
General Practice Associations. 

This partnership between 
specialist mental health 
services and General 
Practitioners supports the 
sharing of clinical expertise  
and resources across two 
service systems. 

The Mental Health Nurse 
Incentive Partnership Program 
endeavours to provide the  
service to disadvantaged or 
marginalised patients, as well  
as to General Practitioners who 
may not otherwise be able to 
avail themselves of the service. 

Through its model of service 
delivery that incorporates active 
case finding, the development 
of relapse profiles and drills, 
regular reviews and monitoring 
of patients and the establishment 
of linkages with other health 
professionals and community 
agencies. 

The Mental Health Nurse 
Incentive Partnership Program 
addresses the four  
key elements of Because Mental 
Health Matters - prevention,  
early intervention, recovery and 
social inclusion.
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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. 

We have gained valuable insight from 
consumer feedback which has been 
incorporated into this years report.

Distribution
Hard copies of our previous 
publication were provided to local 
government and service providers 
within Southern Health’s catchment 
and distributed via Community 
Advisory Committee members’ 
community networks.

Copies were also placed in cafes 
and waiting areas throughout the 
organisation.

The electronic version of the 
publication was placed on our  
website and accessed by the  
broader 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 interested in health 
issues who might want to join 
the Southern Health Consumer 
Participation Register or 
become a member of the 
Southern Health 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 participant 
please contact the Consumer 
Participation Coordinator 
on 03 9594 6230 for further 
information.
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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
t: 03 5968 7000

Cranbourne
140-154 Sladen Street
Cranbourne
t: 03 5990 6789

Doveton
67 Power Road
Doveton
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

Dandenong
135 David Street
Dandenong
t: 03 9554 8270
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