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Chief Executive’s
welcome

Hospitals are full of stories. Stories of courage, hope,
new discoveries and challenges. Every patient and
client, with their own history and experience, is a
new chapter in the story of our health service. For us,
these stories stretch back 164 years, and we’ve been
doing our best to listen to what you, our patients,
clients, carers, families and community members
are telling us. Every story, every patient, matters.
We aim to treat you as an individual; to understand
what you are going through and to fulfil your
expectations of expert and compassionate care in
a clean, safe, comfortable and friendly environment.

Our staff are proud of their work, proud of their
workplace and passionate about the care they
give. It’s their skill, dedication and hard work which
puts the patient at the centre of everything we do.
Our values – Respect, Caring, Unity, Integrity and
Discovery – define how we work and behave in a
service which seeks to deliver first-class patient care.
During my regular visits to wards and clinics, I’ve
seen the strong commitment and desire from staff
to provide the very best care for our patients.
I believe this report reflects their “Passion for Caring”
and their ability to “Achieve the Extraordinary”,
our organisation’s vision. It uncovers some of the
amazing stories about the people who use our
services and the people who work here. I hope
you enjoy reading them as much as I enjoy sharing
them with you.

By listening to you, we’ve been able to make major
improvements to the care we give. We’ve found new
ways of working with community services and other
hospitals to meet your needs, we’re trying new ways
of keeping all our patients safer and in better health,
we’ve included you in our decision making from the
top of the organisation down and we’re pushing the
boundaries of science to bring you better medicine.

Dr Gareth
D
G
th Goodier
G di

We don’t always get it right, but we are getting better
and we will never stop trying.

Chief Executive
Melbourne Health
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Melbourne Health
– who are we?

82 different 50%
languages
56%

OF PATIENTS WERE BORN
OUTSIDE AUSTRALIA

are spoken by our patients

Our top seven languages
are Italian, Greek, Arabic,
Vietnamese, Turkish,
Cantonese and Mandarin

77%
OF PEOPLE NEEDING AN INTERPRETER SPEAK
ONE OF THESE SEVEN LANGUAGES

46,700
PEOPLE WERE PROVIDED WITH AN INTERPRETER SERVICE
IN 2011/12 (15,636 INPATIENTS & 31,064 OUTPATIENTS)

41%
OF PATIENTS ARE AGED 65 YEARS AND OVER

OF PATIENTS ARE MALE,
44% OF PATIENTS ARE FEMALE

579
OVERNIGHT BEDS

136
RESIDENTIAL CARE BEDS

152
NORTHWESTERN MENTAL HEALTH
RESIDENTIAL BEDS ACROSS 27 SITES

199
NORTHWESTERN MENTAL HEALTH
ACUTE BEDS
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Culturally safe care

Staff have been
enjoying A Taste
of Harmony during
Cultural Diversity
Week since 2009.

Our patients, clients and their families come from
many different backgrounds. In order to provide
the best care possible, we need to be sensitive to
their cultural and spiritual needs. Our Respecting
Our Community Action Plan aims to improve the care
we provide to people from culturally and linguistically
diverse backgrounds including Aboriginal and
Torres Strait Islander people.
Over the past 12 months nearly 300 staff attended
workshops on improving the care of Aboriginal
patients, understanding the burden of disease for
the Aboriginal community and providing culturally
safe care. We also trained our Community Advisory
Committee members and made this information
available online. We’ve started a training program for
senior managers so they also have the knowledge
and skills to improve services to our culturally
diverse patients and their families, and to use cultural
diversity to build strong and effective work teams.
Our referral and IT systems now ensure our
Aboriginal Hospital Liaison Officer can identify
patients and families from Aboriginal and Torres
Strait Islander communities, help them navigate the
health service and make sure they are supported
and linked into services when they go home.

This help can be practical, such as organising
accommodation and meals, as well as more
forward planning. Our Aboriginal Hospital Liaison
Officer has improved communication between our
staff and patients and has had a positive impact
on our patients’ experience.
We try hard to make sure language is not a barrier
to good healthcare. We’ve translated our Please Tell
Us What You Think brochure into the seven main
languages spoken by our patients. Our Visiting Hours
brochure has been translated into the top six, and
the cards that help patients select their meals have
also been translated into a number of common
community languages. Even the basics, such as
eating and sleeping, can be offered in a culturally
sensitive way. We try to provide single gender
accommodation whenever possible and special
meals, including Kosher and Halal, are available.
Our Pastoral Care service, available at all hours
including weekends, is there to meet the spiritual
and emotional needs of our patients and those who
care for them. The Sacred Space on the ground floor
of the hospital has texts on display from the seven
main faiths in our community.
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Understanding Through Art
Art is a powerful cultural ambassador and
can become a bridge to understanding others.
To celebrate NAIDOC (National Aborigines
and Islanders Day Observance Committee)
Week in July 2011, we held our first exhibition of
contemporary Aboriginal art. When planning the
exhibition, organisers consulted the Wurundjeri
Tribe Land Compensation and Cultural Heritage
Council on how to make The Royal Melbourne
Hospital a more welcoming place for Aboriginal
and Torres Strait Islander patients and their families.
The artworks on display in the Outpatients
Department will help us all learn more about each
other while they inspire the many patients, families
and staff who spend time there. The works were
donated by Dr Douglas Kagi, with additional pieces
on loan from the Koorie Heritage Trust.
We are also working with a professional filmmaker
who is part of the Aboriginal community to develop
two documentary-style narrative films for the
community and Melbourne Health staff. These
engaging and thought provoking films aim to capture
the essence of what the Aboriginal community wants
from a health service like Melbourne Health, and
what staff need to know so we can work together
to provide culturally appropriate healthcare. This
exciting project should be completed at the end of
2012. It will be available on our website and on DVD.

Above: Untitled
by Turkey Tolson
Tjupurrula. Gifted by
Dr D. Kagi.
Left: Detail of Women
of the World Unite by
Bronwyn Bancroft.
On loan from the
Koorie Heritage Trust.
Below, left to right:
Community Advisory
Committee members
Florence KingsleyMatthews, Paul Baden
and Diane Steward;
Wurundjeri Elder
Aunty Diane Kerr;
CAC member Jean
Fahey and Community
Engagement Manager
Linda Mack at
the launch of the
exhibition.
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Culturally safe care

Alex and Voula
chatting in his
garden.

Talking The Same Language
For Heart Health
At 72, Alex had a heart attack and was referred
to our Cardiac Coach program to help him get
his smoking, weight, high blood pressure and
cholesterol under control.
Because Alex only spoke Greek, he joined our
Greek Cardiac Coach program led by Voula
Koufariotis. Together they identified what it was
about his lifestyle that increased Alex’s chance of
having another heart attack. After prioritising these
risks, Alex and Voula devised a program to tackle
each one, using National Heart Foundation targets
as goals.
Alex was in Cardiac Coach for seven months and
met Voula once a month. She supported him after
he left hospital, working with his GP to manage his
medication. Through the coaching program, Alex
learned about diet and exercise and was given
counselling and nicotine replacement therapy advice
to help him give up smoking. He was also referred
to our Hospital Admission Risk Program Medication
Management team because he was taking more
than four types of medicine.

Having a Greek coach meant Alex received culturally
specific advice individually tailored for him. He
graduated from Cardiac Coach having reached his
target levels for blood pressure, cholesterol and
weight as well as quitting smoking and losing 10cm
from his waist. He walks for half an hour every day,
takes his medications properly and has dramatically
changed his diet. Most importantly, he doesn’t suffer
chest pain anymore and hasn’t come back
to hospital.

About 40 patients a year
go through the Greek
Cardiac Coach program.
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Helping Our Refugees
Every year Australia accepts around 13,800
refugees. Some 4000 settle in Victoria, many in
rural and regional areas. Often refugees need
specialist help for health problems relating to
infectious diseases, nutrition and mental health.
The Victorian Infectious Diseases Service (VIDS)
has developed three ingenious ways to improve
our care of this vulnerable group.
The Telehealth Clinic is a weekly clinic for adult
refugees (as well as other patients with infectious
diseases living in rural Victoria) who need to be
seen by a VIDS specialist. Patients visit their GP
and have a consultation with a VIDS specialist via
a secure video link. This clinic has been developed
with a large bulk billing general practice group in
23 sites in regional and rural Victoria and is now
being made available to most refugee patients
in rural areas.
Many refugee patients need an interpreter.
When one isn’t available locally, a telephone
interpreter is used. We are trialling the use of
interpreters via videoconferencing, which has
improved communication with refugee patients.
We collaborated with the University of Melbourne
and a commercial partner in the development of
new electronic health record software for specialists
caring for refugee patients. When a patient attends
the refugee clinic in person or via the Telehealth
Clinic, this software creates an electronic record
for each patient, a take-home report for the
patient and a letter for their GP.
This system can also produce anonymous patient
information for audits and research. It will eventually
be used in specialist refugee health clinics at The
Royal Children’s Hospital, Dandenong Hospital and
Geelong Hospital.
The new services mean that when refugee patients
move to rural Victoria, they can visit their GP and see
a specialist or interpreter without having to come all
the way to Melbourne.

The Victorian Infectious
Diseases Service (VIDS)
is a statewide service,
providing infectious
diseases services, with
a focus on travel-related
and tropical infections,
HIV/AIDS, hepatitis,
tuberculosis and hospitalacquired infections.

Dr Thomas Schulz,
a VIDS Specialist,
conducts a Telehealth
Clinic in Mildura.
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Care in the community

a liaison service for GPs and can help them navigate
our many services and develop the best care plans
for their patients.
We held a Community Services Expo this year
for staff to learn more about the range of services
available for patients once they leave hospital.
As well as external providers such as the Royal
District Nursing Service, Community Health Services
and Palliative Care Victoria, we showcased some of
our own services, including our Hospital Admission
Risk Program, Hospital in the Home, community
health, palliative and aged care services. The Expo
was well attended and will be an annual event.

Service Coordination

Director General
Practice Liaison,
Dr Sue Hookey
with local GP,
Dr Phil Hegarty.

Care for our patients doesn’t stop at the hospital
door. We work with GPs and community partners
to make sure people who get well stay well.
In consultation with Dr Sue Hookey, our Director
General Practice Liaison, we’re continually improving
our communications with GPs. We alert them
when one of their patients is admitted to hospital
or the Emergency Department, and when they
are discharged or die in hospital. We also send
notifications to GPs with their patients’ outpatient
appointment details or details of their place on
elective surgery waiting lists.
Brunswick GP, Dr Deb Wilson, was enthusiastic
in her praise of the improvements: “It is important
to know when a patient I refer is admitted, but also
when unexpected admissions occur so that I can
follow up the patient in a timely way when they
return to the community.”
Our Community Partnerships Unit provides
regular updates to local GPs via the new ‘Medicare
Locals’, a national network of primary healthcare
organisations which have strong links to their
local communities, health professionals, service
providers, consumers and patient groups.
GPs can also check our ‘GP Access’ web pages
to stay up to date. In addition, the unit provides

A key program for patients with chronic and complex
care needs, our Hospital Admission Risk Program
(HARP) coordinates and integrates care between
the hospital and community services. Supporting
people with a chronic disease to manage their own
health is an integral part of this service.
The results of the annual Department of Health
Survey (Service Coordination and Integrated
Chronic Disease Management) showed we provide
an excellent level of care for patients with chronic
and complex care needs. Overall, our Hospital
Admission Risk Program performed very
well including:
> 100 per cent completion rate for comprehensive
assessments of clients entering the service
> development of care protocols
> pathways and decision support tools
> clinical and community care including
ongoing support
> simple recall and re-entry systems into services.
The program team works closely with Merri
Community Health Service, Doutta Galla Community
Health Service, Royal District Nursing Service and
the Inner North West Melbourne Medicare Local.
Our high score for communication and cooperation
shows how well these partners are linked in
patient care.
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The Hospital Admission
Risk Program helps
people who need
support to continue
to live at home, and to
improve their health
and quality of life.

Top: Representatives
from Moreland
City Council at the
Community Services
Expo.
Bottom: Staff learn
about the services
available for their
patients at the Expo.
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Care in the community

In 2012, her husband moved to a nursing home
and Serafina began living alone. After her latest
hospital stay in January, it became clear she needed
long-term help to remain independent. Our Aged
Care Assessment Service recommended she
receive support from our Home Based Transition
Care program. They also referred her to our
Continence Clinic, Pain Clinic and a medication
management program.
To support Serafina taking care of herself, a
case manager developed a community aged care
package with her and her daughter. It included:
> ongoing individual assessments and
care planning
> intensive community support in her own home
> strengthening the links and communication
between her GP and the services she’s now
using, especially the Enhanced Primary Care
program for community based management
of chronic conditions
> personal care for safe showering twice a week
> attending the Diabetic Foot Clinic monthly
With a bit of extra
support, Serafina
still enjoys living at
home where she
can continue her
hobby of sewing.

Serafina’s Path To
Independence
Most patients don’t want to be in hospital any
longer than they have to and getting home is a
top priority. To make sure they can maintain their
health and independence, we’ve developed more
than 20 community based services and programs
in our Community Pathways Model of Care. A care
package is tailored to every patient’s needs, so
each person’s journey through this model of care
is unique. Serafina’s story is just one of many.
Serafina migrated to Australia with her husband
in 1960, and they have two sons and a daughter.
As the couple aged, their health began to suffer.
Serafina had been in and out of hospital, and in
2010 she joined our Heartwise and Diabetic Foot
programs. After another stay in hospital that year,
she was referred to the Post Acute Care program
for physiotherapy, personal care and home care
to help her settle back into her routine.

> exercise program through Merri Community
Health Centre
> support for her daughter (her primary carer).
Through the services brought together by our
Community Pathways Model of Care, Serafina
can manage her medicines by herself and live
independently in her own home.

Care packages can
include nursing,
personal care, social
support, transport to
appointments, home help,
meal preparation and
gardening.
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Building Family Skills
Together draws on
three decades of
research into family
interventions for
the treatment of
mental illness. It
was developed in
collaboration with The
Bouverie Centre. More
than 60 clinicians have
been trained by the
Centre and more than
100 families have been
treated within our
program.

The More You Talk, The Better
People living with a mental illness often need
the support of their families, but there are times
when families struggle. To help families cope,
the Continuing Care team in the North West Area
Mental Health Service has developed the Building
Family Skills Together program.
The program brings carers and consumers
together for honest discussions about mental
illness and the new skills needed to deal with their
challenges. Using role-play and practical skills
training, families learn new ways of talking with
each other, solving problems and setting goals.
They are also helped to make practical changes
such as using relapse plans, managing stress,
getting home help, developing budgets, using time
management and household rosters.
Interpreters can be involved so family members
from culturally and linguistically diverse backgrounds
can understand more about their relative’s condition.
In some cases this means that families understand
their loved one’s condition for the first time.
Trust and a greater understanding of living with
mental illness grow as families go through the
program. Long-term misunderstandings and
difficulties have been settled as a result.

“…it was the way they
spoke to you, they spoke
nicely.”
“I got a sense of importance
that you matter.”

“We didn’t realise he
hears voices ALL THE
TIME, we have more
understanding of him and
what he goes through.”
“…that’s been great to
see him get better and
achieve goals.”
“Now, it’s OK to have
things beyond the illness.”
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Care in the community

Let’s Keep Talking
Like many people diagnosed with cancer of the
voice box, Maurice had a total laryngectomy.
His voice box was removed and a new opening in
the front of his neck, called a stoma, was surgically
created to allow him to breathe and swallow safely
and a small silicone voice prosthesis put in place
to help him speak. Maurice has needed regular
care from a specialist speech pathologist since his
surgery to help him keep his stoma clean and allow
him to speak and swallow.
When we breathe, air normally passes through
our nose or mouth and is warmed and moistened
before reaching the windpipe. After a laryngectomy
the air passes directly into the windpipe through
the stoma. Following this type of surgery people
often experience thickening of the mucous that
normally lines the windpipe. This leads to the
formation of crusts which can block the airway
and voice prosthesis causing difficulty with speech
and breathing.
Keeping the stoma and voice prosthesis clean is
absolutely vital and allows Maurice to speak and
breathe easily, but until now we’ve only been able to
care for people like Maurice in hospital through our
specialist head and neck Speech Pathology Service.
This meant they had to visit hospital, sometimes
every week, for the rest of their lives.
In August 2011, our Speech Pathology Service
teamed up with the Royal District Nursing Service.
The goal was for district nurses to look after patients
at home after a total laryngectomy so they would not
have to visit hospital. A care package was developed
so district nurses could give patients safe and
effective specialist home care following surgery.

Maurice speaks
easily thanks to the
Royal District Nursing
Service and RMH
Speech Pathology.

Speech Pathologists
assess, diagnose and
manage people with
a wide range of
communication and
swallowing difficulties.

Maurice, who was coming to hospital three times a
week to see his speech pathologist, was the first to
try the new program. His individualised care package
included a comprehensive manual with personalised
photos showing how to maintain his stoma and voice
prosthesis with links to videos showing how to clear
his stoma and clean his voice prosthesis.
Maurice has been able to regain his independence
through this program and now comes to hospital
every six months for routine check-ups.
The program has now been used to train nursing
staff in residential care facilities and speech
pathologists working in rural Victoria to enable more
people to benefit from the shared care program.
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Act-Belong-Commit
Learning about being mentally healthy is
now just a click away, with a new website
full of hints, tips and activities. Act-BelongCommit: Mentally Healthy Hume & Moreland
(www.actbelongcommithumemoreland.org.au)
helps people understand what they can do to
maintain good mental health and cope better
with life’s ups and downs.
Deb Carrin, Manager of the Shared Care team
at North West Area Mental Health Service said:
“We all know prevention is better than cure but
there is little information and support to help
individuals, families, groups, employers and whole
communities know what is within their power to
maintain good mental health. We need to keep
ourselves – and make the places where we live,
work and socialise – more mentally healthy.”
A broad range of community, health and other
organisations, groups and resident representatives
are working in partnership with North West Area
Mental Health Service to raise public awareness
about the campaign, including Hume and
Moreland Councils.
Their message is that being pro-active and
helping yourself and others to stay mentally healthy
is just as important as helping yourself and others
to stay physically healthy. It’s as easy as ABC –
Act-Belong-Commit.
“One of the easiest things people can do to help
stay mentally healthy is to become a member of a
social, sports, community interest or cultural group
or club. By getting socially active, you can make
new friends as well as gain or deepen a sense of
belonging, meaning and pride in your life. It can
extend the social networks available to you to call on
in times of need and in turn, leaves you feeling good
knowing you can be of support to others,” Deb said.
“Studies show that social exclusion, discrimination
and social isolation are taking their toll on the
mental wellbeing of our whole community. So our
mentally healthy campaign encourages everyone to
take action to increase our chances of sustaining a
mentally healthy community.”
The website provides easy to access information
about Act-Belong-Commit events in the Hume and
Moreland area, fact sheets and promotional material
to encourage people to focus on maintaining good
mental health. Residents can hear and read about
real life stories from people who have improved
their mental health, and there are links to useful
information and agencies.

Act – Chat with neighbours,
smile to passers-by or say
‘hi’ to others in the queue.
Belong – Attend community
festivals and social events.
Commit – Do a hobby
course or regularly help at
local events.

Hume and Moreland
Councils run several
activity groups.
There’s plenty to
choose from and new
members are always
welcome.
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Keeping you at the
centre of what we do

CAC member
Florence KingsleyMatthews,
Community
Engagement
Manager Linda Mack,
CAC member Diane
Steward, Acting
Melbourne Health
Chief Executive
Associate Prof Alex
Cockram, Melbourne
Health Board member
and Chair of the
Community Advisory
Committee Kate
Redwood.

To better understand what patients and
consumers think about us and the service
we provide, we engage consumers, carers and
community members in all levels of decision
making across Melbourne Health through our
Community Advisory Committee (CAC).
Community Advisory Committee members
come from a wide range of backgrounds including
service users, carers and family members, and
they provide advice to our Board on how we
can better meet community needs. They receive
professional development and orientation, attend
conferences and workshops and train alongside
our staff in programs such as Communication
and Service Excellence.
While our Community Advisory Committee mainly
has an advisory role, members are hands-on with
quality and safety activities such as hand hygiene
audits, investigation of serious events and giving a
consumer voice on various quality and improvement
committies. Feedback from their conversations
with patients and family members in wards has
helped shape our health service.

Community Advisory Committee members
helped develop our staff and consumer
engagement framework and cultural competency
training for senior managers, and they had
considerable input into this Quality of Care Report.
The 2011 Victorian Public Healthcare Awards
recognised our Community Advisory Committee
members, who were highly commended for
delivering local and responsive governance.
The Community Advisory Committee has developed
a register of people who are interested in providing
consumer input into Melbourne Health activities.
This has been invaluable in placing consumers
on key projects such as a review of our patient
information to make it more consumer friendly.
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RMH Volunteer Service
– improving the hospital
experience.

The Royal Melbourne Hospital has more than
300 volunteers. Over the last year, another 80
people joined in response to a campaign to boost
numbers, and we expect that by the end of 2012
a further 80 people will have signed up.
Recently we reviewed our Volunteer Service
to make sure we met the required standards
for involving volunteers and providing the
right support for their activities. Our Volunteer
Coordinator, Julie-Ann Rose, developed a training
course to prepare new volunteers and refresh
those who had been volunteering for some time.
More than 200 people were asked to give
feedback about their experience as a
volunteer and to offer suggestions for service
improvements. Many suggestions have been
acted on, particularly new volunteer programs
that support patients and staff to improve the
patient experience. Two popular new programs
are the Ward Assist and Admin Assist programs.

“Thank you for an
informative and
encouraging day.
I look forward to starting
my volunteer role with
great anticipation.”
Top: Ward Assist
volunteer Lou with
Kylie Barnard, Nurse
Unit Manager of
Ward 9 West.
Right: Ward Assist
volunteer Mary.
Left: Muluka and
Asha work on the
volunteer desk.
Bottom left: Remon
volunteers with the
Best Care for Older
People program.
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Doing it better

We’re always looking at ways of improving our
service. We can do things more efficiently, use
technology or adapt our services to better meet
the needs of patients and clients. Here are a few
stories of how we’re doing it better.

Stopping Fractures Falling
Through The Cracks
Joan was on a family holiday in Perth when she
fell on uneven ground in a national park, breaking
a bone in her wrist. It wasn’t the sort of fall that would
normally result in a fracture, so when she came in
for treatment she was referred to our Fracture
Capture Clinic.
Many people who break a bone from an injury
such as a fall (‘low-trauma’ fractures) don’t know
they have osteoporosis, a condition where bones
lose minerals and become thin, fragile and brittle.
Our Fracture Capture Clinic was developed two
years ago to identify these patients, improve their
bone healthcare and reduce their chances of
suffering another broken bone.

Joan’s osteoporosis
is under control and
her broken wrist has
healed completely.
She says she can
even open tight
jars without any
trouble.

Bone Density Testing
Someone is admitted to hospital every five to
six minutes in Australia with a broken bone from
osteoporosis. One in two women and one in
three men over 60 will have a fracture caused
by osteoporosis, and around half of them will
have another fracture.
Bone density testing is one of the most important
tests for diagnosing osteoporosis. It’s also a
valuable tool for monitoring a patient’s response
to osteoporosis treatment and therapy.
We have a bone densitometry service at The
Royal Melbourne Hospital Royal Park Campus.
Our service is unique in that the room is large
enough to accommodate patients coming in
on trolleys and wheelchairs, and there is no
waiting period for appointments.

An older lady, Joan had an increased risk of
osteoporosis, which might have been the cause
of her fracture. She was booked in for bone density
scans and blood tests that included testing her
vitamin D levels. The scans showed she had
osteoporosis in her hip.
After exploring her treatment options with her
Fracture Capture physician, Joan began taking
medication for osteoporosis, vitamin D and three
serves of high calcium food every day. The Fracture
Capture Clinic has since been in touch with her
GP, who now manages Joan’s condition.
Recent figures show that many of our patients with
osteoporosis are now being identified, diagnosed
and treated for their condition whereas in the past
they would have ‘fallen through the cracks’ in the
system. Fracture Capture has been able to help
Joan and many others like her.
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Releasing Time To Care
Our hospital wards are busy places and staff
have many demands on their time and attention.
To release more time for staff to care directly for
patients, we use a Productive Ward program where
staff review and redesign processes and the ward
environment. It was first introduced to NorthWestern
Mental Health wards in 2010, and the roll out
across wards at The Royal Melbourne Hospital
City Campus began in 2011.
Staff have two days of training, then apply the three
key elements of the program to their workplace:
1. Well-organised ward – everything is in the right
place, at the right time, ready for use.
2. Patient status at a glance – a patient journey
board improves communication and reduces
interruptions.
3. Knowing how we are doing – a display of
measures important to the ward to help staff
understand what is happening now, what
the ward’s goals are and the plan for
achieving them.
Simple things like clearing out and re-designing
the layout of stock rooms has meant supplies and
equipment can be located more quickly, giving staff
more time to care for their patients. Our Renal Ward
reorganised its workspace using Productive Ward,
resulting in an increase in direct patient care time
of 44 minutes per shift.
Our Neurology Ward streamlined its change of
shift handover processes, cutting the time from
45 minutes to 25 minutes and giving nurses more
time with their patients. The Orygen Inpatient
Unit has been using the ‘Patient status at a
glance’ whiteboard, dropping the number of
staff interruptions from 109 to 40.
The environment is now calmer in all participating
wards, something patients and staff both prefer.
Fifteen wards have been involved in the Productive
Ward program so far, and we plan to have every
ward across Melbourne Health involved by the
end of 2013.

“I’ve been away from the
ward for four months and
the changes are
just amazing!”
(Graduate Nurse)

“I really like the way
Productive Ward is
‘bottom up’ and not
‘top down’. The changes
are the ones we want,
and it makes it easier
to keep them going
when the team has
designed them.”
(Acting Nurse Unit Manager)

Simone Naismith,
neurosurgery
discharge clinical
nurse consultant,
with the WOW
(well-organised ward)
board on Ward
4 South. The board
shows improvements
staff have made to
the way the ward is
organised, making
things tidier, more
efficient and safer for
staff and patients.
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Doing it better

illness, chronic illness and social issues. Like Peter,
they are often homeless, less well off financially and
have fewer friends and family to offer support.
In 2011, we looked at ways of improving the situation
for patients who came to our Emergency Department
eight or more times a year. The team, led by
Nurse Unit Manager, Liz Virtue, Deputy Director of
Emergency, Associate Professor Jonathan Knott and
Care Coordinator, Elaine Michael, identified the top
20 re-presenters and developed management plans
for these patients. The plans were added to their
electronic records in the Emergency Department’s
clinical information system.
Over the past year, 35 plans have been uploaded
with information to help guide the clinical team as
they care for these vulnerable patients. Peter’s plan
was one of them.
Elaine Michael wrote and revised several
management plans, enlisting the support of the
many healthcare professionals involved in Peter’s
care. She liaised with the Office of the Public
Advocate to appoint a guardian and The Royal
Melbourne Hospital became the lead agency
coordinating his care.

Left to right:
Elaine Michael,
Jonathan Knott
and Liz Virtue are
leading the change
in how we care for
frequent visitors
to the Emergency
Department.

Emergency Department
Coordinating Care
Peter (not his real name), is 54 and has had a
hard life. He has significant medical, mental health
and dependence issues and is well known to
many hospitals and community service providers.
In 2011, he attended The Royal Melbourne Hospital
Emergency Department 43 times. In one five-day
period he came to the Emergency Department
13 times.
International studies show that a small number of
people account for a large number of emergency
visits. We know that ‘frequent emergency
department attenders’ often suffer from mental

In October 2011, Peter came back to hospital.
He had been evicted from his accommodation and
his health had deteriorated after living on the street
for four weeks. Peter stayed for five days as the team
organised support accommodation, medical follow
up and secured the community services he needed.
So far this year, Peter has only been to our
Emergency Department three times. The ambulance
service still attends to him regularly though he
often refuses transfer to hospital. His care is now
coordinated by his case manager and a health
service close to his home.
Recently Peter wrote to the Emergency Department
thanking them for all the help he’d been given
and saying how he appreciated their support and
creation of his management plan.
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Our Emergency Department cares
for some the most sick and injured
patients in Victoria. More than 60,000
patients attend the department
annually, including 900 major trauma
cases and 16,000 patients who
arrive by ambulance.
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“There is always someone on the ward
who benefits from a visit from one of us
volunteers. I remember one occasion when
an older patient had just been told some
bad news.
Mine was the first shoulder to cry on as the
patient hadn’t had a chance to contact their
family. I felt very honoured and privileged to
hold hands with the patient and bring some
comfort to them.

Tamara and
volunteers like her,
play an important
role in helping our
older patients feel
safe, settled and less
lonely during their
hospital stay.

In Her Own Words –
A Volunteer’s Story
Around 18 months ago, we introduced a ward
visitor program to help our older patients cope
better with their stay in hospital. By having regular
visitors they are less likely to feel isolated, can keep
their minds active and are more likely to return home.
The volunteers who take part in the Best Care for
Older People ward visitor program come from all
walks of life. Tamara, who visits patients weekly,
was one of our first volunteers. She tells her story:

More commonly the patients can become
disorientated, especially when they have
been brought in by ambulance. They may
have fallen over or passed out. When this
happens I find that it is helpful to talk through
these events with the older person. It is
part of the healing process to go over what
happened so that the person understands.
As well, I often find that a short walk through
the ward to show them the city and other
local landmarks is helpful too. There are
some beautiful views.
My visits last from a few minutes to an hour
depending on the needs of a patient. The
monotony of hospital life can be broken by
a visit from one of us. It may be that we can
sort out a few simple but worrying problems
and act as an advocate for the patient. I have
been known to introduce patients to each
other and I believe I always bring them cheer.
Sometimes I meet the same people more
than once and we become friends. A person
who I had met several times and who was
always cheerful despite serious health issues,
I met again. This was the day I had decided to
go home earlier at 5pm. I was heading for the
lifts when I spied my friend in the next room.
I am glad that I stopped to say hello, I was
able to sort out one of her problems quickly
which took some of the misery away.
Needless to say I didn’t leave until 6pm that
night and several visits to her over the next
few days helped relieve her loneliness.”
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Getting A New Lease On Life
Nearly three years ago Eva’s daughter found that
her mother was falling unconscious without warning.
Eva’s situation worsened until she couldn’t walk from
her lounge room to her bathroom without collapsing.
At only 64, the prospect of a life lived waiting for
the next time she lost consciousness was one she
and her daughter were not prepared to accept.
They searched for a doctor who could help, and in
July 2011 Eva was referred to our Pulmonary Arterial
Hypertension and Congenital Heart Service.
After extensive testing, the doctors found Eva was
collapsing because she had severe pulmonary
hypertension. The blood pressure goes up in the
right side of the heart, which pumps blood to the
lungs, putting a strain on the heart and sometimes
causing breathlessness. It’s quite a rare condition,
as the Service only sees about 20 new patients
with this condition each year.
When Eva first came in, the team measured the
oxygen levels in her blood and how far she could
walk in six minutes. She could walk only 160 metres
and her oxygen levels were 87 per cent. A healthy
person’s oxygen levels should sit above 95 per cent.
Respiratory and sleep disorders physician,
Dr Jeremy Goldin, prescribed Viagra to treat Eva’s
condition. Viagra is not traditionally used to treat
pulmonary hypertension, but Dr Goldin and the team
have been breaking new ground in helping their
patients. Since taking it, Eva’s recovery has been
remarkable. Her oxygen levels are now above
90 per cent and she can walk 340 metres in six
minutes – more than twice the distance she could
a year ago.
Eva’s life has been transformed. She has had
much-needed surgery on her spine, which had
been impossible before her pulmonary hypertension
was under control because of the extra strain major
surgery would have put on her heart. No longer
at risk of being wheelchair-bound, Eva is able to
walk freely without the nagging fear of suddenly
passing out.
Recently Eva, her daughter Angela and Angela’s
little girl went on a holiday to Fiji. Eva is now well
enough to do what every doting grandmother does:
play with her grandchild as often as she likes.

Our Pulmonary
Hypertension and
Congenital Heart Service
takes a team approach.
A cardiologist, respiratory
specialist, rheumatologist
and pulmonary nurse
work together for the best
possible patient care.

Eva, enjoying her first
holiday in years. The
Service has given her
back her health and
independence.
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Broadmeadows PARC
Hume and Moreland residents who experience
mental illness now have a new house and support
program to guide them on their road to recovery:
Broadmeadows Prevention and Recovery Care
(PARC) Jewell House.
The 10-bedroom house has individual ensuites,
large indoor and outdoor living areas, quiet rooms,
laundry facilities and two kitchens for Halal and
other dietary requirements. It’s also environmentally
friendly, with light sensors in bathrooms to reduce
electricity usage, rain water tanks for flushing toilets
and hydronic heating.
The new service has a homely feel and is a
significant move towards helping people who don’t
need acute hospital treatment but who would benefit
from a short period (up to 28 days) of an intensive
treatment and recovery program.
Broadmeadows PARC Jewell House is a program
run jointly by Mind Australia and North West Area
Mental Health Service (AMHS). Mind Australia staff
are onsite 24 hours, seven days a week to provide
intensive support and North West AMHS staff
provide daily onsite clinical services. This joint effort
helps prevent people becoming unwell, as well as
supporting those who have experienced an acute
episode and are working towards recovery.

The facilities were
designed to be a safe
home-away-from-home.
The Department of Health
funded the $2.8 million
construction costs of
Jewell House.

Joy Barrowman, Manager of North West AMHS, said
PARC Jewell House provides active treatment and
support within the patient’s own community. “Our
new service is designed to meet the needs of clients
who don’t need inpatient hospital treatment. We give
them a range of activities to help them understand
and manage their illness and practice their daily living
skills within a safe and supportive environment.”
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Our Intensive Care Unit
has 24 beds, providing
critical care and life
support for more than
2000 patients every year.

Left to right: Lisa
Blackburn, Jenny
Lumsden, Owen
Newman and
Mark Tondello are
all clinical nurse
consultants in our
Intensive Care Unit.
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A day in the life

challenging time, and give practical and educational
support to staff both in and outside of intensive care.

A clinical nurse consultant is a senior nurse who
provides education, support and training to nurses
in their ward. The Royal Melbourne Hospital Intensive
Care Unit (ICU) first introduced this role in 1999,
and it has grown from a five-day, daytime-only role
to virtually a 24-hour role, seven days a week.
These specialist nurses are now critical to the way
we care for our patients in the Intensive Care Unit.
The clinical support they give has reduced the number
of patients being re-admitted to intensive care after
being discharged to the wards. They enhance the
emotional and practical support to families at a very

Intensive care clinical nurse consultants are called
in to monitor patients as they deteriorate. Referrals
have doubled from 2010/11 to 2011/12, and have
increased seven-fold since the service began in 1999.
Medical Emergency Team calls have increased by
22 per cent to more than 1400 per year, and there
has been a 13 per cent increase in the number
of patients nurse consultants see after discharge
from Intensive Care. This has reduced the number
of patients coming back to Intensive Care, and we
are consistently under the Department of Health
benchmark of 3.8 per cent for ICU re-admission.

A clinical nurse consultant’s typical day.
7.00am

12.15pm

I walk into the Intensive Care and read the
handover (clinical information about patients)
from the overnight clinical nurse consultant.
I find a family trying to sleep on the couches in
the waiting room and know that they are likely
to be the worried relatives of the 22-year-old
trauma patient with severe head injuries who was
admitted overnight following a high-speed crash.

After a quick bite to eat, I see patients on
the ward. There are 18 patients today –
some recently discharged from Intensive
Care, some to be followed up after MET calls
and those referred to us by other hospital staff.

8.05am
The morning ward round is interrupted by a
Medical Emergency Team (MET) call. I attend to
this with one of the Intensive Care registrars and
we meet the ward staff at the patient’s bedside.
The patient has a very fast heart rate which we
treat successfully with medication.

9.00am
The consultant tells me that we need to meet
with the family of the 22-year-old patient. As the
grandparents don’t speak English I coordinate
the medical teams, the family and an interpreter
for a 1pm meeting.

10.45am
I walk around the unit and try to catch up with
the family members of the patients in the ICU.
I see about six families on my round today.

12.55pm
I return to Intensive Care for the family meeting.
They are upset by the devastating news that their
loved one has critical injuries and will not survive.
They tell us they were expecting the worst and
were thankful for all we had done. These are
tough meetings for everyone. I organise with staff
to move the patient to a single room and arrange
for the priest to visit as requested by the family.

3.30pm
The afternoon is broken up by another MET call
for a patient who is having difficulty breathing.
I set up a ventilator machine until her condition
settles. After further testing we decide to transfer
the patient to the ICU, and I let her family know.

4.15pm
I check on the young 22-year-old truma patient
and the new patients admitted to the ICU.

5.00pm
I sit down to hand over to the night clinical
nurse consultant. Just before we finish handing
over there is another MET call. Looks like it’s
going to be another busy shift.
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Melbourne Brain Centre – Taking
Research Into The Clinic
The Melbourne Brain Centre at The Royal Melbourne
Hospital was officially opened on 12 August 2011.
The new centre brings together the best in research
and clinical treatment to speed up treatment for
a range of common brain diseases and disorders
including stroke, multiple sclerosis, epilepsy,
Parkinson’s disease, brain cancer, brain and spinal
injuries and psychiatric disorders.
Thanks to this partnership between the Florey
Neurosciences Institute, The University of Melbourne,
the Mental Health Research Institute, The Royal
Melbourne Hospital and Austin Health, the
Melbourne Brain Centre is now the biggest brain
research centre in the Southern Hemisphere.
Melbourne Brain Centre Director Professor Stephen
Davis said: “Brain disease is perhaps the greatest
medical challenge of our time. It is estimated that
one third of the global burden of all diseases relate
to the brain.”

Dignitaries took a ward
tour at the opening of
the Melbourne Brain
Centre, to see how
collaboration and
research will improve
patients’ lives. Left
to right: Prof Patricia
Desmond, Director of
Imaging; Associate
Prof Bernard Yan,
Neurointerventionist;
Prof Stephen Davis,
Director of Neurology
and Director of the
Melbourne Brain
Centre; Federal
Minister for Health,
Nicola Roxon; stroke
survivor Mrs Oldham
and her husband;
Victorian Minister
for Health, David
Davis; Associate Prof
Richard Dowling,
Neurointerventionist.

Curiosity is a good thing. It makes us experiment,
push limits and question the way things have
always been done. The key ingredient in research,
curiosity, leads to new surgical techniques, advances
in technology and cures for disease, for better
patient care and better community health.
We encourage our staff to become involved in
research and to collaborate with medical research
organisations around the world. At Melbourne
Health, more than 1000 clinical research projects
are underway at any time, and between 150 and
200 new research projects are approved each year.
Since 2008, we’ve been awarded more than
$9 million in research funding and we publish
between 600 and 900 papers and articles in peerreviewed journals every year. Here are just a few
stories of how we’re using research to improve
our patient care.

“The collaboration across these facilities provides
a remarkable opportunity to improve the lives of
millions of people suffering from brain disorders by
potentially speeding up the development of new
pharmaceutical, surgical and behavioural therapies.”

More than 1000 clinical
research projects are
running at any given time.
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Botox Helps Shake Off
Multiple Sclerosis Tremors
In a world first, leading researchers at The Royal
Melbourne Hospital have discovered that Botox can
be used to treat tremor and shakes in people with
multiple sclerosis (MS). This study was supported
by The Royal Melbourne Hospital Neuroscience
Foundation and the Box Hill MS Research Fund.
Neurologist and study author, Dr Anneke van der
Walt, said the results of the study were exciting,
giving MS patients hope that Botox could improve or
put an end to their debilitating shakes and tremors.
“Our study found that people saw significant
improvement in tremor severity, writing and drawing
when tested at six weeks and again at three months
after the Botox treatment,” Dr van der Walt said.
“In tremor severity, the participants improved an
average of two points on a 10-point scale, bringing
their tremor from moderate to mild. In writing and
drawing, participants improved by an average of one
point on a 10-point scale.”
Dr van der Walt added that although the number
of patients involved in the trial was small, the effects
could be life changing for many people with MS.
“These findings support a new way to approach
MS-related arm tremors and shakes where there is
currently little treatment available. They also set the
framework for a larger study to be rolled out in 2013.”

Between 150 and 200 new
research projects are
approved each year.

Andrew and Anca
demonstrate to the
media how steady
their hands are
thanks to Anneke van
der Walt’s research
into Botox and
tremors. Looking on
is Dr van der Walt
and Dr Andrew Evans
from the Department
of Neurology.
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Scientists See Medicine
In Action
In an effort to make sure they see medicine in action,
scientists from the Walter and Eliza Hall Institute
of Medical Research (WEHI) have been getting
away from their laboratories and spending time in
hospital. So far eight scientists, from PhD students
to the WEHI Director, have attended outpatient
clinics, multi-disciplinary cancer meetings and
ward rounds organised by the Departments of
Medical Oncology and Clinical Haematology/Bone
Marrow Transplantation. The program was started
by Professor Mark Rosenthal, Director of Medical
Oncology, with Professor Doug Hilton, Director
of the WEHI.
Professor Rosenthal said: “There has always
been a wonderful connection between the RMH
and WEHI, and a number of our cancer clinicians
hold joint appointments with the WEHI. Many of
our senior cancer clinicians have done higher
degrees working at the laboratory bench and
have a good understanding of the joy and despair
associated with basic laboratory research.
In contrast, I felt that many laboratory scientists
have had little exposure to clinical medicine and
I felt that they might benefit from seeing what
clinicians do day-to-day.”

Prof Mark Rosenthal
(left) and Prof Doug
Hilton on Ward 5
North one of three
specialist cancer
wards at The Royal
Melbourne Hospital.

We have between 600
and 900 publications in
peer-reviewed journals
every year.

So far, the response has been very positive.
According to Professor Rosenthal, the scientists
have seen the complexities of cancer care, the
multi-disciplinary approach to management
and the emotional highs and lows of this area of
medicine. They have seen how laboratory research
and the understanding of cancer cell biology
influence the daily care of our cancer patients.
For Professor Hilton, the experience was eye
opening and life affirming: “To see firsthand the
absolute professionalism of the medical and nursing
staff, their passion for providing first-class care,
often in difficult circumstances, was inspiring,
as was the tremendous dignity of the patients.
It made the connection with our research so
much more tangible.”
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Keeping it professional
Clinical governance is the system by which our
Board, managers and all staff share the responsibility
and accountability for the quality and safety of
care for our patients, clients and residents. We’re
continuously improving, minimising risks and creating
an environment of excellence in care. We’ve reviewed
the four domains (below) in our clinical governance
strategic plan and framework, and comply with all
domains of the Victorian Department of Health’s
Clinical Governance Policy framework:
1. Consumer, carer and community participation

Clinical Effectiveness
Clinical effectiveness means making sure that the
right care is provided to the right patient, who is
informed and involved in their care, at the right time
by the right clinician with the right skills in the right
way. It means delivering effective, proven care that’s
appropriate for the patient. We do this by bringing
together research evidence, clinical guidelines,
clinical audits and outcome assessments to make
sure patients have access to the best healthcare
we can provide.

2. Clinical effectiveness
3. Leadership and an effective workforce
4. Safety and risk management.
Our clinical governance and quality committees
closely monitor our quality and safety performance
in areas such as falls prevention, infection control,
pressure ulcer management, medication safety
and safe blood transfusion. They watch how we
are performing and act to fix any areas that show
signs of reduced performance.
To make sure our quality and safety programs are
on track, we have strategic and operational Clinical
Governance (Quality, Patient Safety and Consumer
Liaison) plans. In 2011/12, we completed 89 per cent
of our planned quality improvement and patient
safety activities on time. The remaining activities
will be completed in the next year.

Consumer, Carer And
Community Participation
Consumer participation occurs when patients,
carers and community members are meaningfully
involved in decision making about the planning and
delivery of their healthcare and the wellbeing of
themselves and the community.
We’re committed to meaningful patient, carer
and community participation across all levels of
the health service, particularly in relation to quality
improvement activities. Consumers have a key role
in quality and safety initiatives including complaints
management, open disclosure and representation
on key quality committees. Our Community Advisory
Committee’s focus over the past few years has
been to increase community involvement in our
quality and safety program.

Recently, all 23 of our
candidates passed the
Royal Australasian College
of Physicians fellowship
exam – proof we have
some of the best doctors
in the country.
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Leadership And An Effective
Workforce
Visible and accountable leadership helps shape
and reinforce a culture that makes quality and safety
our highest priorities. This culture of safety starts
with the Chief Executive and goes all the way
through the organisation.
One of the ways we promote safety and learn about
any local safety issues is through the Patient Safety
Leadership Walkrounds. These are regular visits
to patient care areas (including inpatient wards,
outpatient areas and residential care facilities) by
senior health service leaders to discuss patient
safety issues with frontline staff. This quality
improvement initiative recognises the unique role
senior leaders have in the promotion of patient safety
and continuous improvement.

Peter Haywood
receiving his award
from Associate Prof
Denise Heinjus,
Executive Director
Nursing and Allied
Health.

Every year we acknowledge and recognise
outstanding nurses as part of our
celebration of International Nurses’ Day.
This year the award for Nurse of the Year
for Clinical Leadership went to Peter
Haywood, the Acting Nurse Unit Manager
of 5 North, the Oncology and Haematology
Unit at The Royal Melbourne Hospital.
Peter is a natural leader and strong role model
who looks for alternative ways of delivering care
to improve the patient experience. He played
a significant role in supporting the Consumer
Advocate for the Cancer and Infection Medicine
Service, who, in a first for The Royal Melbourne
Hospital, gathered patient feedback at the
bedside on the ward. Peter was able to learn
more about our patients’ care experiences
and immediately identify opportunities
for improvement.
He is an example of inspirational leadership and
an outstanding role model and strong patient
advocate. The team on 5 North and the Cancer
and Infection Medicine Service are very proud
of Peter and his achievement.

The ‘WalkRounds’ are a powerful opportunity to
further develop patient safety culture by connecting
senior leaders and front-line staff in open conversation
about patient safety. The senior leaders ask staff
specific, structured questions on the WalkRound,
including “What are you most proud of about your
area/ward?” and “What issues about patient safety
keep you awake at night?” After the WalkRound, the
team decides what the most significant issues are
and agree on an action plan with the staff to address
these issues and enhance patient safety.
An effective and capable workforce is also essential
for us to provide high quality services to our
patients. All our staff provide evidence that they
have the appropriate skills and knowledge to fulfil
their roles and responsibilities. New staff have their
qualifications, registration and experience checked
and all staff must have these professional details and
their development and education regularly updated.

Safety And Risk Management
Safety management is focussed on proactively
designing and improving risk management systems.
Ours is a complex health service and our patients have
a wide range of needs. To make sure we stay aware
of new risks as our services grow and change, we
constantly refine and build on our risk management
systems to keep our patients, clients and staff safe.
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If something goes wrong, staff report the incident
via our ‘RiskMan’ database, rating the severity of the
incident by the degree of harm caused to the patient,
visitor or staff member. Analysing this information
helps us understand where our systems and
processes failed, so we can take action to eliminate
or control these risks in future.

Earning The Tick Of Approval
Every health service in Australia must be accredited.
It’s how we demonstrate that our staff are qualified
to provide the care they do, that the hospital is safe,
that our services are of high quality and that we’re
meeting our patients’ and consumers’ needs in
the most appropriate and effective way.
We are accredited by the Australian Council on
Healthcare Standards (ACHS) and are measured
against 47 criteria through two on-site surveys and
four self-assessments every four years.
To achieve full accreditation, we need to show that
our patients are at the heart of our healthcare. We
also need to show our commitment to continuously
improving the quality and safety of our service
through improved outcomes for our patients.
In the organisation-wide survey in November 2011,
we achieved our best result. Three criteria (Infection
Prevention, Research, and Management of External
Service Providers) were awarded the highest rating
of ‘Outstanding Achievement’ by the surveyors,
who recognised our leadership in these fields.
A further 27 criteria were awarded ‘Extensive
Achievement’, including the criterion: ‘The
organisation meets the needs of consumers/patients
and carers with diverse needs and from diverse
backgrounds.’ This is a significant improvement
on our result of two ‘Outstanding Achievements’
and seven ‘Extensive Achievements’ in the last
survey of 2007.
Our residential aged care facilities and our aged
person’s mental health residential facilities are
assessed by the Aged Care Standards and
Accreditation Agency and we remain 100 per cent
compliant against their standards.
There are a number of significant changes on the
horizon for accreditation. The new National Safety
and Quality Health Service Standards have been
developed by the Australian Commission of Safety
and Quality in Health Care. These standards have
a particularly strong focus on partnering with our
consumers in all aspects of care, and will be in place
across Australia from January 2013. We’re already
working to ensure we’ll meet these new requirements
and continue to deliver high quality services.

Top: The surveyors
deliver their
summation
to a full house.
Bottom: The team
for the criterion
‘Healthcare
complaints and
feedback’ meet
with surveyors.
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Trauma Verification
In 1999, Victoria introduced a system of emergency
care called Major Trauma Services. The Royal
Melbourne Hospital was designated as one of three
services in Victoria to provide the best possible care
for patients with multiple severe injuries who come
from all over the state. We are now one of Australia’s
busiest trauma hospitals, caring for more than 900
severely injured patients each year.
To make sure we are providing the best possible
care, we participated in the Trauma Verification
program developed by the Royal Australasian
College of Surgeons. All aspects of our trauma
program were evaluated: the pre-hospital
environment; what happened to patients when
they arrived in the Emergency Department; how
patients moved from the Emergency Department
to the Operating Theatre and on to the Intensive
Care Unit; when and how they were assessed
as being well enough to leave intensive care for
a general ward; and then on to either rehabilitation
or home. This review helped us identify our
strengths and opportunities for improving the
service we provide.

The Royal Melbourne
Hospital is one of only
four trauma hospitals
in Australia that have
met Level 1 trauma
verification and
we are the second
busiest trauma
hospital in Australia.

We have between 20
and 25 helicopter landings
for trauma a month.

Full trauma verification can take years. In 2008 the
Trauma Verification committee toured our Emergency
Department and hospital. They were impressed with
what they saw and made five recommendations that
would further improve the quality of care our trauma
patients received. This would enable listing as a
Level 1 Trauma Centre, the highest grade possible.
We’ve been working on those recommendations
and in March 2012 the hard work paid off. The Royal
Melbourne Hospital was endorsed as a Level 1
Trauma Centre, making us the first trauma centre in
Victoria to achieve this status. There are only three
other trauma centres in Australia classified as
Level 1: John Hunter Hospital and St George
Hospital in NSW and Royal Perth Hospital in WA.
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We care for around 4000
trauma patients every year.
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Anyone who uses our services or comes to
hospital should feel confident they are in safe hands.
We measure and monitor many factors such as
the number of infections and pressure injuries
developed during hospital stays, the frequency of
falls, how many medication errors happen and how
often staff wash their hands. This information reveals
any patterns that are putting our patients at risk
so we can continuously make changes to improve
their safety.

Preventing Infections
We have a dedicated Infection Prevention and
Surveillance Service to protect our patients and
staff from infection. The service works across teams
building better partnerships, providing data to
support decisions on how best to prevent infections
in our patients, developing systems to support
contemporary infection prevention practice and
contributing to research.
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Hand hygiene
Washing hands is the single most effective way
of stopping the spread of germs and protecting
our patients against infections. To keep each
patient’s area as infection-free as possible, our
staff use an alcohol-based hand sanitiser before and
after they touch a patient or a patient’s belongings.
We try to do this every single time.
To keep us on track, we are part of a national hand
hygiene strategy and conduct hand hygiene audits
three times a year to measure how often staff wash
their hands. In the last two audits, our staff were
well above the national target of 70 per cent. Having
achieved the national target, we are now aiming for
95 per cent.
It’s important for visitors, as well as staff to keep
their hands clean. We ask visitors to use the
hand sanitiser when visiting loved ones, and also
encourage them to ask staff about their hand
hygiene. This year we changed our hand sanitiser
and reviewed where it was placed. To make it easier
for everyone to have access and with a focus on
having hand sanitiser at every patient bed, we
added extra dispensers and now have 3300
sanitiser dispensers throughout the hospital.

Bloodstream infections
We measure a range of hospital acquired
infections to track how well we are performing in
infection prevention and where we need to make
improvements. We’ve been monitoring bloodstream
infections caused by Staphylococcus aureus
and MRSA (Methicillin Resistant Staphylococcus
aureus) since 2010. Over the past 12 months,
we’ve introduced a number of initiatives such as
reviewing the management of devices inserted into
the veins and arteries of patients and as a result our
Staphylococcus aureus and MRSA bloodstream
infection rates have gone down. Our Staphylococcus
aureus bloodstream infection rates have been
reduced to an average of 1.2/10,000 bed days in
2011/12 which is well under the national benchmark
rate of 2.0/10,000 bed days. In 2011/12 there was
only one patient with an MRSA bloodstream infection
compared to 12 patients with MRSA bloodstream
infections in 2010/11 and 14 in 2009/10.

Healthcare associated Staphylococcus aureus
bacteraemia rates July 2011-June 2012
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Using Blood Safely
The blood and blood products used in Australian
hospitals are as safe as they possibly can be.
To make sure these products are also given as
safely as possible, we have several methods of
monitoring and measuring the management of
blood transfusions.
Our comprehensive 24-hour, seven-day transfusion
medicine service does all the hospital’s transfusion
testing, gives expert advice and maintains the
hospital’s rapid access to a safe blood supply.
A specialist transfusion nurse is also on hand to
provide clinical expertise, conduct audits, educate
staff in blood transfusion safety and participate in
quality and safety activities.
The biggest safety risk when having a transfusion
is identifying the correct patient at every stage of
the transfusion process, from collecting samples
from the patient, through to giving the transfusion.
Our Transfusion Committee plays a key role in
reducing this risk. The experts on the Transfusion
Committee promote best practice and address all
transfusion-related matters including policy and
procedure development and compliance, feedback
and education, quality improvement and risk
reduction strategies.
We haven’t had a serious incident where someone
received a transfusion meant for another patient
in the past five years, and to make sure we reach
our goal of zero blood transfusion-related errors,
our transfusion team has introduced a number of
initiatives to support clinicians. The most recent and
significant project is the introduction of the BloodSafe
E-learning package as a mandatory competency
for all nursing staff in areas where blood is used
frequently (high risk) and for all senior nursing staff
in low risk areas.
Whenever a
transfusion is about
to be given, two
nurses double check
the right product is
being given to the
right patient.

BloodSafe is a national education program
developed by the Australian Red Cross Blood
Service to promote safe transfusion practices and
appropriate use of blood components. It’s designed
to provide those giving blood transfusions a greater
knowledge of blood and transfusion practices.
Since we introduced BloodSafe, more than 1000
nurses have registered with the program and nearly
three-quarters have successfully completed it.
We anticipate that 80 per cent of our nurses in
high-risk areas and all senior nurses in other areas
will have completed BloodSafe by mid-2013.
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Using Medication Safely
Medications including tablets, puffers, creams
and injections are the most frequently used health
therapy in Australia, so we’re always looking at how
we can make prescribing and dispensing safer for
our patients. We are continuing to improve pharmacy
services so all patients receive consistent and high
quality care from their pharmacist.
Our Melbourne Health Medication Safety Committee
works with our staff to identify medication safety
risks and develop ways to make improvements
to reduce these risks to our patients.
Incidents are classified according to an Incidence
Severity Rating (ISR). A severity rating of ISR1 and
ISR2 are given to all critical incidents where a patient
has a serious, unexpected or unwanted reaction to
a medication. An ISR3 classification includes those
incidents where the patient had a mild, unwanted or
unexpected reaction to a medication and a rating
of ISR 4 is given to either a ‘near miss’ event where
an incident was avoided or where the patient
suffered no harm.

Number of medication related incidents
reported (2010/11 vs 2011/12)
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The more we know about medication risks, the more
we can reduce them. This year we have focussed
on encouraging our staff to report every medication
related incident no matter how minor and we’ve
had a positive change in our culture on reporting
incidents. Over the year we’ve seen a rise in the total
number of incidents being reported, but most of
them have been relatively minor (ISR 3 and ISR4).
Pleasingly, the number of critical incidents (ISR 1
and ISR 2) has gone down compared with last year,
which means our medication safety is improving.
Since May 2012, our pharmacists have been using
the hospital’s risk management system to record
clinical pharmacy interventions. A clinical intervention
is any recommendation made by a pharmacist that
results in a change to a patient’s treatment. The
information collected is used to identify medication
safety risks and provide education to our pharmacists
and doctors to make medications safer.
Our Pharmacy shares information and feedback on
medication safety with our staff through its monthly
newsletter and was also part of a statewide project
to develop a standard medication safety notice that
can be used to raise staff awareness of potential
medication safety risks.

Clear labelling helps
to reduce medication
errors. Special tape
dispensers with the
medications on the
tape make it quick
and easy for our staff.
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Using Medication Safely (cont.)
Resistance to antibiotics is becoming an increasing
problem in our community. Educating doctors
on the best way to prescribe and use antibiotics
is key to reducing resistance in our patients.
To help fight this problem, our Pharmacy, with the
Victorian Infectious Diseases Service, formed a
new Antimicrobial Stewardship team in June 2012.
This team, which includes a specialist pharmacist
and infectious diseases physicians, is working to
make sure antibiotics continue to remain effective in
fighting bacterial infections at The Royal Melbourne
Hospital. They provide a new ward service to review
patients, making sure the most suitable antibiotics
are being prescribed, being used at the right dose
and used for the right duration.
Making it easier for people to get expert advice,
renew their prescriptions and collect their
medications is another way we can make taking
medications safer for our patients. In September
2011, our Pharmacy worked with colleagues in
The Royal Melbourne Hospital Kidney Care Service
on a new program for dialysis patients who had
developed anaemia because of their kidney disease
and who needed injections to encourage the
production of red blood cells. The Pharmacy now
arranges delivery direct to the dialysis sites, so
patients no longer need to come to our Pharmacy
to collect their medication.

Our Pharmacy Service
dispenses medications to
outpatients, inpatients and
Emergency Department
patients. It also provides
drug information, teaching
and clinical trial services.

The busy Pharmacy at The Royal Melbourne
Hospital City Campus extended its weekend
operating hours from 8:30am-12.30pm to
8:30am-5.00pm. The team also introduced
ward-based pharmacy services on weekends,
so patients could get expert advice on any changes
to their medication and detailed information on
any new medications they were taking home. The
changes were introduced in March this year and
our patients and their families and carers have
let us know they’re happy with the improved service.
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Pressure Injuries
A pressure injury is formed when an area of skin
and muscle has died from lack of blood flow.
The skin becomes red, gradually getting redder
and more inflamed, and if left untreated can turn
into a blister and then an open sore.
Prolonged, unrelieved pressure from sitting in a
chair or lying on a surface like an operating table,
that doesn’t have enough cushioning can increase
the risk of a pressure injury. Patients who are not
very mobile, have poor blood supply to the legs
and feet are at most risk of developing a pressure
injury. An elderly patient with fragile skin, diabetes,
who is incontinent, or who has a disease that affects
their blood flow, has a greater risk of developing a
pressure injury than a younger, more mobile patient.
Pressure injuries are painful, distressing and increase
the risk of the patient getting an infection.
Pressure injuries are most commonly found
where bones are least padded like the elbows,
hips, heels, ankles, shoulders, back and the back
of the head. To make sure we protect those patients
at most risk, we regularly re-assess their risk as
their medical condition changes, make sure they
are lying on an appropriate surface such as an air
mattress. We also frequently help them to change
position, and regularly check their skin for signs
of a pressure injury.
Our Skin Integrity Committee, made up of specialists
in wound and pressure injury management, monitors
our rates of hospital-acquired pressure injuries and
works with staff on ways to eliminate them. In 2011/12,
we consistently achieved our target of less than 1.5
hospital-acquired pressure injuries per 1000 bed days.
Pressure injury rates are overall lower this year when
compared to last year.
Our aim is to prevent pressure injuries from
happening. We have been updating our pressure
injury prevention policies to make sure they reflect
best practice. We are also teaching staff across the
organisation about how to prevent and treat pressure
injuries in patients and residents, and developing
material for our patients and their families on what
they can do to avoid a pressure injury.
We are improving the way we identify people who
are at a greater risk of pressure injuries and use
special dressings to reduce that risk. We also make
sure every patient has an individual pressure injury
management plan based on their assessed level
of risk, and that measures are in place to prevent
a pressure injury developing.

Patients who experience pressure injuries are
followed up by a wound clinical nurse consultant
and each case is investigated to understand why
the injury happened and how it may have been
prevented. We also carry out research on prevention
to find better ways to eliminate pressure injuries in
the future.

Number of hospital-acquired pressure injuries
per 1000 bed days 2011/12
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Falls
Many of our patients are elderly, frail and at risk
of a fall that could cause them serious injury or
prevent them returning home. It’s important we
keep them safe, so our Falls Reduction and Harm
Minimisation Committee monitors factors that may
contribute to falls, such as where and when the
patient fell, their age and medical conditions.
This makes it possible to tailor improvements to
reduce the risk of falls. We test and recommend
equipment, teach staff to use falls risk assessment
tools and investigate areas where there has been
a rise in patient falls to make sure we have an
effective management approach.

Wearing comfortable
clothing that is not
too long or too loose,
properly fitting nonslip shoes or slippers
with rubber soles and
telling us about any
water spills or wet
areas on the floor
are some ways our
patients can avoid
a fall.

While the Falls Reduction and Harm Minimisation
Committee makes sure we have the best practice
across the whole organisation, we encourage
local wards and areas to develop falls prevention
programs based on their unique conditions and
the individual needs of the people and residents
who commonly use their services.
For example, Ward AC1, on The Royal Melbourne
Hospital Royal Park Campus, is a Geriatric and
Evaluation Management (GEM) Unit that provides
specialised care for elderly patients with dementia
and cognitive decline. These patients are often
very prone to falls that can cause a fracture or
other serious injury.
To reduce the risk of patients falling and to
minimise harm if they do, staff on Ward AC1
made improvements to patient care. They bought
extra low-low beds which can be lowered to the
floor, so when patients are in bed they are close
to the ground. They added fall mats beside beds,
so the impact of a fall would be lessened by a
softer landing.

Number of hip fractures per year on
Ward AC1 July 2010–June 2012
4

They also bought extra hip protectors for patients
assessed as a ‘high falls risk’. These patients can
walk independently or with support, but experience
confusion that puts them at risk of falling. The hip
protectors guard against fractures through absorbing
the impact of a fall.

3

2

Finally, staff made a concerted effort to reduce the
number of patients needing mechanical restraint.
Patients suffering confusion, who previously had the
bed rails up on their bed and may have fallen in an
attempt to climb over them, now do not have their
movement restricted by this barrier.

1

0
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Patient focused strategies have seen a significant drop in falls resulting in fractures on Ward
AC1. The graph shows that in 2010 three patients experienced a fall with fractures; in 2011
there was one such patient; to date in 2012 there have been no falls with hip fractures.
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Residential aged care
services
We monitor the quality of care in our residential
aged care services and use the data to help us
focus on any areas we need to improve.

Number of pressure injuries per 1000 bed days
July 2011–June 2012
1.2

We monitor five key quality indicators:
1. Prevalence of pressure injuries
2. Prevalence of falls and fall-related fractures

1

0.8

3. Incidence of physical restraint
4. Incidence of residents prescribed nine
or more medicines

0.6

0.4

5. Incidence of unplanned weight loss.

Pressure injuries
Pressure injuries are staged according to severity
with stage 1 the least serious and stage 4 the most
serious. We aim to prevent pressure injuries from
occurring and have fewer at our residential care
facilities than the statewide average. Every pressure
injury ought to be avoided so we’re implementing
these improvement strategies:
> staff education on wound management,
pressure area care, prevention and early
treatment
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MH Residential Aged Care

Number of falls per 1000 bed days
July 2011–June 2012
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> a detailed wound review and updated care
plans for all residents

5

> a review of pressure area care equipment

4

> a multi-disciplinary approach to wound
management.

3
2

Falls and fall-related fractures
1

Falls can lead to a loss of confidence and injuries,
including serious injuries such as fractures, so it’s
important we do what we can to prevent them.
The number of falls in our residential care facilities
is below the statewide average, as is the number of
falls resulting in a fracture. We also aim to minimise
harm resulting from a fall, with specialised equipment
such as low-low beds that can be lowered to floor
level, pressure sensors that indicate when a person
gets out of their bed or chair, hip protectors that can
prevent hip fractures in a fall and mats to reduce
the impact of falls. We also run monthly falls
forums to educate our staff and provide regular
resident education.
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Number of falls resulting in a fracture per 1000 bed
days July 2011–June 2012
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Physical restraint

Number of physical restraint devices used per
1000 bed days July 2011–June 2012

We keep the use of physical restraints to a minimum
at all times and only consider using it when a
resident is at a serious risk of injuring themselves
or others. Examples of restraints include seat belts
(to prevent residents from sliding out of chairs), tilt
chairs (which tilt backwards and are used instead
of chairs which residents could slide out of) and bed
rails (which are normally only used at the resident’s
request). We always consult with residents’ families
or carers when considering physical restraints.
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Number of residents who are prescribed nine or more
medications per 1000 bed days July 2011–June 2012
6

A change in our resident population led to an increase
in using restraints from quarter 2 to quarter 3. This
includes residents with acquired brain injury where
abnormal rigidity and tension in their muscles from
their injury had affected their mobility and balance.
When physical restraint was used to help align their
posture and secure their mobility, they were closely
monitored and regularly re-assessed to see whether
they needed ongoing restraint. We do this for anyone
in our care where, as a last resort, we have decided
to use physical restraint.

Residents prescribed nine
or more medicines
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When someone needs many different medications,
there is greater risk of an error which could result
in their harm. We have a high number of residents
(more than the statewide average) who are
prescribed nine or more medicines, mainly due to
their more complex medical conditions. Medications
are frequently reviewed by a GP to make sure all
prescriptions are current, appropriate and there are
no contraindications. Our pharmacist also reviews
all medications to make sure we follow best practice.

Unplanned weight loss
Some of our residential aged care services have
shown higher rates of residents with unplanned
weight loss than the statewide average. Such
weight loss can be related to the residents’
underlying medical condition or to the type and
quantity of food they are eating. To make sure
residents are maintaining a healthy weight, our
speech pathologists assess swallowing, food
and fluid consistency, dieticians recommend
supplements and changes to their meals, and
nurses monitor residents’ weight and keep charts
of how much they’re eating.

Number of residents with weight loss >3kg
per 1000 bed days July 2011–June 2012
1.2
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We’re also redesigning dining areas so they are
welcoming places to eat and easier for staff to help
residents at meals.
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Tell us what you think
Thank you for reading our Quality of Care Report.

If you have any
compliments,
complaints or
suggestions about
your experience at
Melbourne Health,
please contact our
Consumer Liaison Unit
on 9342 7806 or email:
consumerliaison@
mh.org.au

To help us improve this report, please take a moment to fill in this feedback form.
Please tick the answer that matches your response.
How do you rate the presentation of this report?
Poor

1

2

3

4

5

Excellent

3

4

5

Not at all easy

Was the report easy to understand?
Very easy

1

2

Do you think the report was:
About right

Too short

Too long

Would you like to see more information about:
(Tick as many that apply)
Melbourne Health services

Yes

No

How consumers/ volunteers contribute to the organisation

Yes

No

Preventing and managing pressure injuries

Yes

No

Preventing falls and harm from falls

Yes

No

Safe use of blood and blood products

Yes

No

Preventing and controlling healthcare associated infections

Yes

No

Use of physical restraint on patients and residents

Yes

No

Medication safety

Yes

No

Quality and patient safety related policies

Yes

No

Hospital accreditation

Yes

No

Research projects and how the findings have been applied

Yes

No

How we respond to the needs of consumers and families

Yes

No

Partnerships with GPs and other community services

Yes

No

Health promotion activities

Yes

No

Other
What would you like to see more of?
Patient stories

Staff profiles

Other (please list)

General comments:

Thank you for your feedback.
Please return this survey to
Quality, Patient Safety and Consumer Liaison Service
Level 8, The Royal Melbourne Hospital, Parkville 3050.

Melbourne Health
catchments and services
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We are one of Victoria’s leading public healthcare
services, serving more than 1 million Melburnians
as well as regional and rural Victorians and
interstate patients.
Melbourne Health comprises The Royal Melbourne
Hospital City and Royal Park Campuses,
NorthWestern Mental Health and the Victorian
Infectious Diseases Reference Laboratory.
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This report is a snapshot of our work in 2011/12.
It describes how we measure and monitor the
quality and safety of the care we provide and
what we are doing to improve our services.
Community representatives, medical, nursing
and allied health staff all helped develop it. We
used feedback from people who received last
year’s report, input from our Community Advisory
Committee and staff to shape its content and
look, as well as making sure we followed the
guidelines, comments and instructions on
content from the Department of Health.
You told us you wanted a more conversational,
easy to read report and that you wanted more
patient and staff stories. This year we’ve used
stories where possible to illustrate the areas we
are reporting on. These stories cover:
> Doing it with us not for us – strategic
direction 2010-13
> Cultural Responsiveness Framework,
Standard 2, 3, 4 and 6
> Improving Care for Aboriginal and Torres
Strait Islander Patients (ICAP) program, key
result areas 1 to 4
> preventing and controlling healthcare
associated infections
> medication safety
> preventing falls and harm from falls
> preventing and managing pressure injuries
> safe use of blood and blood products
> quality indicators in public sector
residential aged care

– pressure ulcers
– falls and fractures
– use of physical restraint
– multiple medication use
– unplanned weight loss
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> clinical governance
> accreditation
> quality improvement
> applied research projects.

Last year the report was available to patients
and families in our outpatients clinics, at
pre-admission, in the Emergency Department,
hospital cafeteria and patient waiting areas.
It was also on our website: www.mh.org.au.
We advertised in our local newspapers and
invited people to either download it or contact
us for a copy.
This year, we will distribute the report across
our services to ensure as many people as
possible can read and comment on it. We are
also sending copies to our top 50 local GPs and
emailing a link to the report to Medicare Locals.
We are partnering with our Community Advisory
Committee and volunteers for their feedback
through focus groups and surveys.
To give your feedback, there is a form on the
back page of this report and on our website.
We welcome your comments. By sharing your
thoughts, you will help us make sure this report
and our services meet your needs.

Postal Address:
c/o The Royal Melbourne Hospital
Victoria 3050
Phone: 61 3 9342 7000
www.mh.org.au
enquiries@mh.org.au

