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Welcome
At Melbourne Health, we pride ourselves on our
commitment to achieving excellence in everything
we do. It’s this commitment that drives us to look for
better ways of doing things and brings us together
with a common purpose – providing the best and
safest care for our patients and carers, and a safe
environment for our staff. Safety must be our first
priority and the focus of every decision that we make.
In November 2012, we launched Safety First, a new
initiative which will define our culture and our way of
working. Safety First gives our safety improvement
work a strong identity, and is a way of engaging staff,
patients, carers and the wider community to focus on
safety in our healthcare service as a shared priority.

Above (L–R):
Dr Gareth Goodier,
Chief Executive
Melbourne Health
and Mr Michael
Gorton AM, Board
Director and
Chair of Melbourne
Health Clinical
Governance
and Improvement
Committee.

We know what our strengths and weaknesses are,
and this is how we set the six main areas of our
Safety First program and where we will be focusing
our efforts. They are:
1. P
 atient centred approach: we recognise
you as partners in achieving our goals for
safety performance.
2. L
 ocal safety initiatives: evidence-based safety
interventions are supported locally to address
relevant safety priorities, they are robustly
evaluated and successful initiatives are shared.
3. D
 ata and performance: timely availability
of relevant data with clearly defined safety
performance goals, based on international best
practice, to drive and support our safety initiatives.
4. G
 overnance and accountability: effective
structures and processes are in place to support
an organisation-wide commitment to, and
accountability for, safety.
5. Leadership: leaders at all levels have the capacity
and commitment to support safety as a priority
and to facilitate local action.
6. R
 ewards and recognition: staff are engaged
in safety as a priority and rewarded for
achievements, efforts and improvements
in safety performance.
We believe the Quality of Care Report will show you
some of the ways we are making Safety First a reality.

Dr Gareth Goodier
Chief Executive
Melbourne Health

Mr Michael Gorton AM
Board Director and
Chair of Melbourne Health
Clinical Governance and
Improvement Committee
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Melbourne Health
A snapshot

36,902
New patients registered

158,035
Outpatients attendances

Top five languages
where a patient required
an interpreter:

4,432
Greek

2,778
Italian

2,129
Arabic

18,906
Surgical procedures

1,623
Turkish

958

Vietnamese
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A patient centred approach
Partnering with you makes things safer

Recently we went out to our wards and clinics to
hear what you had to say about person centred care.
Listening to you, our patients, staff and community
is an important part of how we go about providing
the best possible healthcare. The Board to Bedside
Consultation asked our patients, clients, their visitors
and families, and staff to tell us about their experience
of receiving or giving person centred healthcare.

What our patients told us they value
2012/13

10%

Decent Food

10%

Restful Environment

42%

Being Treated
with Respect

We interviewed more than 300 patients and carers,
residents, clients and family members to find out
what matters most to them when they or their
loved one receives healthcare.
More than 400 staff from across the organisation
also shared their experience of providing person
centred healthcare and told us what they want the
organisation to do to support person centred care.
We’re now integrating the principles of person
centred care throughout the organisation. All of your
insights from the Board to Bedside consultation have
been put into a staff training video: Understanding
Person Centred Care – the perspective of Patients,
Families and Staff, which we show at staff orientation
and education sessions.
On 4 March 2013, more than 200 staff attended the
play Hear Me, written by the well known playwright
Alan Hopgood with the Australian Institute for Patient
and Family Centred Care. The play, based on real-life
situations, focused on improving communication and

18%

Timely Care

20%

Effective Communication
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partnerships between patients, families and health
professionals and improving staff culture.
We held our first Open Access Board Meeting on
29 November 2012 with a theme of person centred
care. It was an important opportunity to share
experiences and exchange ideas about our services
and to hear what you expect from us.
When you share your experiences, good or bad,
with our Consumer Liaison Team, you rightly expect
a prompt reply. You’ve told us what you want is
a faster response when you’ve made a complaint
and last year we looked at how we could make
this happen.
Our Consumer Liaison Team streamlined processes
and gave their colleagues clear guidelines about what
information they needed when responding to your
concerns and complaints.
Ideally we aim to get back to you within 30 days of
receiving the complaint. The Consumer Liaison Team
has increased the number of responses made within
the 30 day time frame from 88% to 95%.
The more feedback we get about your hospital
experience, the better, as it gives us a clearer picture
of what happened and how we can best respond.
All the feedback we receive is valued and considered
to ensure your issues are addressed and to improve
our services.
We’re also giving you more opportunities to give us
feedback by putting feedback boxes on all our wards
and in high-traffic areas. As a result, the total volume
of feedback received has gone up by 20%.
We appreciate you taking the time to share your
thoughts and personal experience to help us make
our service better.
Great care involves you in every step through the
health system. We want you to participate in making
decisions about your health care, have a say in the
development of policies and the design of services,
and to be involved in solving issues relating to how
we deliver those services.
We try and involve you in a range of activities and
programs across the organisation and have a register
of more than 25 former patients and carers who we
can call on for their advice and opinions.
The table overleaf explains how we are doing this,
and how we are meeting the standards within the
Department of Health’s Doing it with us not for us
– Strategic Direction 2010–13.

Total feedback 2011/12 vs. 2012/13
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A patient centred approach

Standard 1 – The organisation demonstrates a commitment to consumer, carer and community
participation appropriate to its diverse communities.
Indicator

Response

Target

2012/13
Actuals

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

The commitment to partnering with consumers and carers is
reflected in our Strategic Plan, Safety First Strategy and Clinical
Governance Framework. This work is guided by our Partnering
with Consumers Policy and Community Participation Plan which
addresses the key areas in the Department of Health’s ‘How to
develop a community participation guideline’.

75%

RMH City
Campus:
100%

1.2.1 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
guideline Standard 1.
1.3 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.
1.4 The organisation has a Cultural Responsiveness Plan that
meets the six minimum reporting requirements or its equivalent.
1.5 The organisation has an Improving Care for Aboriginal
and Torres Strait Islander Patients program, or its equivalent,
and meets the four key result areas.
1.6 The organisation has a Disability Action Plan as specified
under the Disability Act 2006.
1.7 The organisation has systems, processes and structures
in place to consult and involve consumers, carers and
community members.
1.8 The organisation builds the capacity of staff to
support consumer, carer and community participation.

RMH
Royal Park
Campus:
100%

The Melbourne Health Community Advisory Committee
monitors the Community Participation Plan and has a
hands-on role in quality and safety activities including
membership on quality committees, involvement in quality
projects and Root Cause Analysis Working Groups.
We are continually seeking to improve how we partner
with consumers and carers in decision making at all levels
across Melbourne Health. This includes regularly reviewing
and developing new systems, processes and strategies in
partnership with our consumers and carers.
We ensure partnerships are reflective of the diverse range
of backgrounds in the population served by Melbourne Health.
The Respecting our Community (ROC) Action Plan provides an
organisation wide approach to improving the care that we provide
to people from culturally and linguistically diverse backgrounds,
Aboriginal and Torres Strait Islander people and people with a
disability. The committee overseeing this plan ensures patient
experience and feedback drives its work. This includes sharing
a patient story at the beginning of every ROC meeting.
Consumer and carer participation is promoted to the wider
community at our Open Access Board Meeting. The topic of last
year’s meeting was Person Centred Care. The meeting provided
a chance for the public to hear about our work and share their
perceptions and expectations of their local health service.
We are working to integrate Person Centred Care principles into
a variety of staff learning forums. Over 200 staff attended a play
which focused on improving communication, partnerships with
patient, families and health professionals and improving staff
culture. A person centred care video is played at staff orientation
and other key forums and we have developed an online person
centred care education package for staff.

Standard 2 – Consumers, and, where appropriate, carers are involved in informed decision-making
about their treatment, care and wellbeing at all stages and with appropriate support.
Indicator

Response

Target

2012/13
Actuals

A Consumer Participation Indicator (CPI) score on the
Victorian Patient Satisfaction Monitor (VPSM) of at least 75.

RMH City Campus achieved 77% on the VPSM. RMH Royal
Park Campus achieved 70%. Action plans have been developed
focusing on key areas of improvement identified in the report.
At Royal Park Campus, these actions include nursing forums
on person centred care, a review of clinic booking processes
and the introduction of ‘welcome’ videos providing information
about processes for waiting room patients and families.

75%

RMH City
Campus:
Achieved
RMH
Royal Park
Campus:
Not achieved
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Standard 3 – Consumers, and, where appropriate, carers are provided with evidence-based,
accessible information to support key decision-making along the continuum of care.
Indicator

Response

Target

2012/13
Actuals

3.1

We have a framework for the development, review and
evaluation of consumer health information. This includes new
procedures and tools that align with the Checklist for Assessing
Written Consumer Health Information. The new health service
accreditation process includes consumer and carer participation
as a mandatory requirement in the development and review of
patient information. Since the frameworks implementation at the
beginning of 2013, a total of 21 brochures have been produced
or revised meeting policy requirements.

75%

RMH City
Campus:
Achieved

Numerator: The number of new information resources
produced, revised or adopted over last year which
met at least 30 of the 40 items on the Checklist for
Assessing Written Consumer Health Information.
Denominator: The total number of new consumer,
carer or community information resources produced,
revised or adopted in last year.
3.2
Numerator: The number of respondents who rate the
written information on how to manage your condition and
recovery at home, Question 16b) on the Victorian Patient
Satisfaction Monitor, as being ‘good’ to ‘excellent’.

RMH
Royal Park
Campus:
Not achieved

3.2 We asked patients to rate the written information they
received on how to manage their condition and recovery at home
in the Victorian Patient Satisfaction Monitor. The results were:
>> RMH City Campus 80.3%
>> RMH Royal Park Campus 70.9%

Denominator: The total number of respondents to Question 16b)
on the Victorian Patient Satisfaction Monitor.

Standard 4 – Consumers, carers and community members are active participants in the planning,
improvement, and evaluation of services and programs on an ongoing basis.
Indicator

Response

Target

2012/13
Actuals

Numerator: The number of dimensions or specified activities
where consumers, carers and community members are active
participants.

Consumers and carers are involved in a range of activities
and programs across Melbourne Health including:

75%

RMH City
Campus:
100%

Denominator: The six dimensions or specified activities:

>> A uditing – including hand hygiene and patient
rights and responsibilities

1. Strategic planning
2. Service, program and community development
3. Quality improvement activities
4. D
 eveloping and monitoring feedback, complaints’
and appeals’ systems and in the review of complaints
5. Ethics, quality, clinical and corporate governance committees
6. C
 onsumers, carers and community members are involved
in the development of consumer health information

>> Interviewing patients about their experience

RMH
Royal Park
Campus:
100%

>> Improvement and quality working groups
eg. complaints improvement project
>> S itting on committees including the Board
Clinical Governance and Improvement Committee,
Quality Committee and Clinical Ethics Committee
>> Workshops to redesign Outpatient Services
>> D
 evelopment of Melbourne Health’s
‘Partnering with Consumers’ Strategy

Standard 5 – The organisation actively contributes to building the capacity of consumers,
carers and community members to participate fully and effectively.
Indicator

Response

There is evidence in existing standards and the literature of
the value of supporting participating consumers, carers and
community members through enhancing their knowledge and
skills to participate effectively (Health Issues Centre 2009).

Members of the Community Advisory Committee and
Consumer Register attend internal and external training
programs and conferences which they have benefited from.

Descriptive reporting for all Victorian public health services.

In addressing the National Safety and Quality Health Service
Standard 2 – Partnering with Consumers, we are undertaking a
consumer training needs analysis to find out what training would
be most useful to support consumers and carers in their role.
This work will inform a comprehensive training calendar for the
year ahead – with many of the sessions being facilitated or
co-facilitated by consumers and carers.
We are currently evaluating all committees with consumer
membership to see what further support staff and consumers
require to work in partnership.

Target

2012/13
Actuals
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A patient centred approach

Above:
Director of Trauma
Services, A/Prof
Rodney Judson,
on his trauma ward
rounds with junior
medical staff.

Understanding and
respecting difference

The training program helped our staff become more
aware of their own cultural values and how these
influence their work.

To make sure we’re giving the best care we possibly
can, we need to be more than just great clinicians.
We have to overcome any language or other barriers,
and we need to understand how your religious beliefs
and cultural practices play a part in how you receive
health care. We must be culturally responsive.
In 2010, a special committee developed the
Respecting our Community Action Plan 2011–13
to provide a coordinated approach to improving
our care for people from culturally and linguistically
diverse backgrounds, Aboriginal and Torres Strait
Islander people and people with a disability.

Also, over the last year more than 100 clinical staff,
students and interns have attended our in-house
cultural diversity and working with interpreters
training. These sessions focus on how cultural
beliefs and cultural influences affect our work and
provide practical tips and examples of working
with interpreters. Another 120 staff also attended
a communication and service excellence workshop
which helped them develop skills for delivering person
centred care, including building an understanding
of cultural diversity and how to prevent or defuse
difficult situations.

Since we put this action plan in place, nearly
300 senior managers have gone through cultural
competency training. This specialised program has
built our capacity to adapt to, and meet the needs
of culturally diverse patients and their families,
and also to help build stronger and more effective
work teams.

More than 30 NorthWestern Mental Health
senior staff, managers and clinicians participated
in the Victorian Transcultural Mental Health cultural
responsiveness training which includes online
learning and workshops. Further e-learning
modules are planned to reach more staff across
NorthWestern Mental Health.

Melbourne Health Quality of Care Report 2012/13 / 9

Apart from training our staff to be culturally aware,
there are day-to-day things we can do to make
you feel safe and respected.
Whenever possible we offer single gender
accommodation, so that men and women have
the privacy and space they need. We also have
a selection of menus to choose from including
Halal, Kosher and vegetarian.
Language is also an important part of a person’s
culture and we need to be aware that not everyone
who uses our services understands English. In fact,
English is only one of 82 different languages spoken
by our patients. In 2012/13, 12% of our patients
registered as needing an interpreter and more than
three quarters (77%) fell into our top seven language
groups: Italian, Greek, Arabic, Vietnamese, Turkish,
Cantonese and Mandarin.
In 2012/13, the greatest need for interpreters
was our inpatients: 18% (16,569) registered as needing
an interpreter. Of our outpatients, 12% registered as
needing an interpreter, while only 6% of our emergency
patients registered as needing one.
To overcome the language barrier, help you
understand your treatment and to make sure you
are in control of decisions made about your treatment
or care, we translate medical letters, reports and
responses to complaints. We’ve put Google Translate
on our website, so if you’re searching for basic
information such as visiting hours online, you can
get a quick and basic translation any time.
This year we also translated a number of
important general information sheets. These give
you information on coping with trauma – common
physical reactions, thoughts and feelings that you
may have, and where to get help; and for bereaved
families on responses to grief and where to access
interpreters and bereavement support.

Our Pastoral Care service is there for
your spiritual and religious needs at
all hours.
The Sacred Space on the RMH City Campus has texts on display
from the seven main faiths in our community and is used for quiet
reflection by staff, patients and families.
Last year, Pastoral Care visited more than 9,000 patients; they were
a friendly person to talk to and they performed formal sacraments
such as Sacrament of the Sick (last rites) or Reconciliation.
When a cancer patient suffered the death of his child and wanted
formal reconciliation with his formative faith tradition, Pastoral
Care arranged a visit by a faith chaplain, and provided extensive
grief support.
They provided a ritual and liturgical music for a dying patient from
the former eastern bloc when she revealed her faith, kept hidden
for years from secret police.
They gave spiritual support and arranged a visit by someone
from the Aboriginal community after a patient with a degenerative
disease and social issues identified as Christian and indigenous,
and when an orthopaedic patient couldn’t go to his own wedding,
they helped arrange a marriage service in the Sacred Space.

Left (L–R):
Some of the
members of the
Pastoral Care
team including
Anne Hickey, Clair
Herft, Hojun Hulse,
Fr. Myles Lynch,
Sue Westhorp,
David Glenister,
Martin Prewer,
Joan Hennesy.
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A patient centred approach

Closing the gap
We know that people from an Aboriginal and Torres
Strait Islander background often have poorer health
and die at a much younger age than other Australians.
It’s our job, our responsibility, at Melbourne Health to
help to close that health gap. This change starts at the
top of the organisation, with our strategic documents
and filters down throughout the organisation to
become embedded in our patient care.
Last year we reviewed our Cultural Responsiveness
policy to include recognition of the cultures of
Australia’s indigenous people, giving them greater
prominence when we develop the strategies that
guide the direction of the health service. We’ve also
put in place other procedures to promote cultural
sensitivity, such as the procedure regarding death of
a patient.
Our Strategic Plan 2010 – 2015 includes goals of
developing our ability to respond to cultural diversity
and to develop our workforce. We now have an
Aboriginal employment plan for 2012–15, Karreeta
Yirramboi. We want to increase the number of
Aboriginal employees to at least one per cent of our
total workforce, and we’re working on this with the
Peter MacCallum Cancer Centre, the Royal Women’s
Hospital and the Royal Children’s Hospital.
During NAIDOC Week 2012, Dr Gareth Goodier,
Melbourne Health’s Chief Executive, signed a
Statement of Intent with the Department of Health
and Department of Justice, committing us to
closing the health gap between indigenous and
non-indigenous Australians.

500
400
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100

2009/10
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n Acute ATSI Separations n All ATSI Separations

2011/12

In 2009 we appointed our first Aboriginal Hospital
Liaison Officer and recently we revised the position
in consultation with the Aboriginal and Torres Strait
Islander communities and the Department of Health.
The new Aboriginal Service Development Worker
role is now central to how we engage with and obtain
feedback from the Aboriginal community. Dean Heta
was appointed to the position in March 2013.
Dean collaborates with social workers and treating
teams to support our Aboriginal patients to make sure
they receive the right care. He also deals directly with
families, helping them access and navigate the health
system so that when they’re discharged from hospital
they are well linked into the services they need. Dean
has direct contact with a community Elder if he needs
to, and he can use our Aboriginal Samaritan fund to
help pay for transport and accommodation costs,
as well as with some material aid.
Recently we made two films to break down barriers
that have traditionally existed between the community
and health services and to engage staff in making
a difference in improving the health of Aboriginal
and Torres Strait Islander people.
Ngarra Jarra – Healing our Communities, is for our
Aboriginal and Torres Strait Islander communities.
Narrated by Lisa Maza, it follows the journey of an
Aboriginal patient from admission to discharge
and outpatient follow up.
Renowned actor Jack Charles plays the patient and
we see him being asked if he is Aboriginal or Torres
Strait Islander, while Lisa explains why we ask this
question. The Aboriginal Hospital Liaison Officer role is
introduced, and they explain what support is available.
Jack engages with different health professionals in his
treatment and care and their roles are also explained.

ATSI Separations by financial years 2009 – 2013

0

We are incorporating Aboriginal art and language
into our buildings to make them more hospitable.
The main meeting room in our new Allied Health
building, opened in 2012, was named the Ngarra
Jarra room by a Wurundjeri Elder and new
Aboriginal artwork hangs in the waiting area.

2012/13

ATSI: Aboriginal and Torres Strait Islander
Separations: Discharges from hospital
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Ngarra Jarra – Helping to Close the Gap, Everybody’s
Responsibility is for our staff. It has information about
our local communities, the burden of disease for
Aboriginal people and builds on our efforts to promote
recording Aboriginal or Torres Strait Islander status
with practical advice on ‘asking the question’. It also
explains the Aboriginal Hospital Liaison Officer role,
introduces the main features of culturally safe care and
highlights the important role of Aboriginal Community
Controlled Organisations.
Funded by the Department of Health, we
sought advice from the Wurundjeri Tribe Land
Compensation and Cultural Council and consulted
with Aboriginal Community Controlled Organisations
in the making of the films, which were produced
by Sista Girl Productions, an indigenous arts and
broadcast company. Working so closely with the
Aboriginal and Torres Strait Islander communities
throughout planning and production helped
strengthen those relationships.
The two films complement each other and both are
on our website rmh.mh.org.au/aboriginalhealth
and on YouTube: Ngarra Jarra – Helping to Close the
Gap, Everybody’s Responsibility will be shown during
staff orientation and we’ll be measuring its impact
and whether our staff understand its message.
Ngarra Jarra – Healing our Communities has
been viewed more than 400 times since its launch
in April this year. Our Aboriginal Service Development
Officer, Dean Heta, has also visited eight Aboriginal
Community Controlled Organisations to promote the
film and plans to visit ten more this year. We’ve given
copies of the film to these organisations as a resource
for their staff and patients. The film has been well
received across the state and by June 2013 over
250 people had seen it.
These films are a valuable teaching tool that we
can share quickly and easily. They’ve highlighted
how important our relationships are with Aboriginal
Community Controlled Organisations and our
community. We now have a strong foundation
on which we can build future efforts.

Above:
Promotional
poster of Ngarra
Jarra – Healing
our Communities
short film.
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A patient centred approach

Above (L–R):
Wurundjeri Elder
Aunty Diane Kerr,
Aboriginal Hospital
Liaison Officer from
the Royal Women’s,
Terori Hareko-Samios
representing the
Torres Strait Islander
people and Associate
Professor Tony Snell,
Director, Medicine
and Community Care,
Melbourne Health.

Flying the flag to show we care
On 5 July 2012, the Aboriginal and Torres
Strait Islander flags were raised for the first time at
The Royal Melbourne Hospital’s Royal Park campus.
The ceremony was part of the hospital’s
NAIDOC Week celebrations, and marked a major
milestone in the history of the organisation, which
has only ever flown the Union Jack or Australian
flag in its 165 year history.
Wurundjeri elder, Aunty Diane Kerr, welcomed
everyone onto Country, and reflected on the
relationship between Melbourne Health and the
Aboriginal and Torres Strait Islander groups.
Dr Gareth Goodier acknowledged the struggle
indigenous Australians face for equality in
employment, education and health and
emphasised it was a whole-of-organisation
responsibility to close the health gap.
“All 8,000 of us within Melbourne Health need to
commit to improving our care for Aboriginal and
Torres Strait Islander people. The flags will remind
all of us that we are here to serve our community
– regardless of race, faith, gender or political
persuasion,” he said.

Dr Dina LoGiudice, one
of our senior geriatricians,
is committed to care for
the older members of the
Aboriginal community.
She runs an outreach clinic at both the
Aboriginal Community Elders Service and
the Victorian Aboriginal Health Service where
she shares her expert advice and treats
the older patients with multiple, complex
health issues.
Dr LoGiudice and her team developed
the Kimberly Indigenous Cognitive
Assessment Tool (KICA) to measure for
cognitive impairment in rural and remote
Aboriginal and Torres Strait Islander
people aged over 45.
This project was named by the Australian
Government as one of the ten best research
projects for 2012.
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Volunteers show they care
Our volunteer service is made up of more
than 340 volunteers who donate their time,
skill, compassion and energy in more than
25 programs across the organisation.
The volunteer programs range from supporting
patients, families and visitors on our wards and
clinics, to helping them find their way around the
hospital. They also help our staff with a range
of administrative duties.
Demand for volunteers has grown substantially
in the last 12 months and we expect this to keep
growing. Interest from the community is also rising;
we get more than 40 expressions of interest every
month to join the volunteer service.
Our volunteers are empathetic, compassionate
and dedicated. Every single one is committed to
supporting others who are at their most vulnerable.
They help us to build strong relationships with the
community and to deliver integrated care.
We are always exploring new programs that will
keep giving our volunteers opportunities to help
you and our staff.

Our volunteers
are empathetic,
compassionate and
dedicated… They help
us to build strong
relationships with the
community and to
deliver integrated care.

Above (L–R):
Volunteering in the
family. Mother and
daughter, Beryl and
Elizabeth, are part
of the 340 army
of volunteers who
provide an invaluable
contribution to the
hospital’s staff,
patients and visitors.
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“We know that people
recover faster from
illness and injury when
out of a hospital setting,
so by working together
we will be able to ensure
a patient receives the best
possible care in the right
environment.”
– Dr Goodier
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Local initiatives

What we’re doing to improve your safety

Care in the community
Caring for you doesn’t stop once you leave hospital.
We work with health and other organisations in your
community to make sure you stay well.
Recently we signed a collaborative agreement with
Doutta Galla Community Health, Merri Community
Health Services and the Inner North West Melbourne
Medicare Local, to work more closely together for the
better health of the 400,000 people who live in the
cities of Moonee Valley, Moreland, Yarra, and much
of the City of Melbourne.
This agreement will build on the strong links we
have with our community and improve access to
some of the programs already in place, such as
our Hospital Admissions Risk Program (HARP),
which has been running since 2010.
HARP helps people with chronic and complex
health problems to stay independent and reduce
the risk of needing to come to hospital through
specialist treatment, care planning and education.
When you’re referred to HARP, you have a
comprehensive health assessment. You’re reviewed
by a specialist physician, and the team looks over
your medication and other needs.
They draw up a care plan for you and give you a
case manager who acts as your go-between with
the hospital and your GP, and who teaches you
how to manage your condition.
In May 2013, we investigated how effective HARP
was at keeping people out of hospital and keeping
them well and at home.
We studied hospital admissions of 1,380 clients
who then went on to be enrolled into HARP between
1 July 2010 and 31 December 2012, and how many
admissions to the emergency department they
had before and after joining the program.
We found there was a significant reduction in
the number of trips to the emergency department
after the patients joined HARP and a reduction
in admissions and the amount of time they spent
in hospital. This shows the program is an excellent
way of keeping you healthy in the community.
We have also increased the number of people
on the HARP Program and we’ve streamlined
the referral process. Over the past 18 months,
the average number of referrals per month is
56% higher in 2013 than in 2011.

Comparison of hospitalisation for HARP clients,
before and after their enrolment
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16 / Melbourne Health Quality of Care Report 2012/13

Local initiatives

The whole health picture
in Whittlesea
Many people living with a mental illness often let
their physical health slide because they need extra
help to see their GP or other community health
services. Without realising it, they could be living
with serious conditions like diabetes and high blood
pressure. In general, people with mental illness have
a shorter life span than the general population
– by as much as 25 years.
In 2010, two nurses from the Whittlesea
Community Mental Health Centre decided to do
something about this serious issue, and created
the Physical Health Program.
Lizi Wallace, a registered mental health nurse,
and Hellen Malunga, an enrolled nurse offer
comprehensive physical health assessments to
everyone who comes to the community mental health
centre. They identify any current health issues and
risk factors for chronic disease, and give their clients
advice on where to go for treatment. They will even
help make the arrangements.

“I know that I need
to improve my health
but don’t know how.”
“I forget when my
appointments are,
then I miss them.”
“I feel too tired to exercise.
I have no energy.”
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They help clients make appointments with their
local doctor, or find a doctor if they don’t already
have one. They also get priority referrals to the local
Plenty Valley Community Health for dental, dietician,
diabetes education, exercise physiology, women’s
health and Quit Smoking education.
At the mental health centre, they run group
sessions on health coaching, and can also do
one-on-one sessions. For clients who don’t need
such hands-on support, they’ve made sure there
are a range of brochures at the centre on a wide
range of health topics.
In the first year of the program, more than
150 clients used the help on offer from the Physical
Health Program nurses. Most went to see their GP
following their session with the physical health nurse,
and more than 60 were directly referred to Plenty
Valley Community Health.
While talking to their clients about their health issues,
several themes kept coming up:
>> “I know that I need to improve my health
but don’t know how”
>> “I feel anxious attending the GP so I avoid going”

Number of physical health assessments completed
at Whittlesea Community Mental Health Centre
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There has been a significant increase in the number of comprehensive physical health
assessments completed following the start of the Physical Health Program in 2010.
The assessment is now offered routinely to all clients when they first attend Whittlesea
Community Mental Health Centre and has been offered to more than 300 clients in the
past year.

>> “I never know what to say to my GP…
I forget what I was to ask him”

Total number of clients with confirmed health issues
at Whittlesea Community Mental Health Centre

>> “I forget when my appointments
are and then I miss them”

160

>> “I feel too tired to exercise. I have no energy”

140

Lizi and Hellen realised that these issues were
barriers to their clients getting the care they needed.
Being able to identify these barriers and overcoming
them has been at the heart of their program’s
success. At the end of its first year, they’ve made
significant progress in improving their clients’ health.

120

The program is now very much integrated into
the day-to-day business of Whittlesea Community
Mental Health Centre and this is due to the clients,
manager and staff of the clinic recognising a need,
finding a solution and embracing a different way
of delivering health care.

180

100
80
60
40
20
0

Overweight
or Obese BMI

Abdomina
Obesity

Hypertension

Metabolic
Syndrome

n Total number of clients with detectable health conditions

Dyslipidemia

Glucose
Intolerance

Newly Detected
Glucose
Intolerance
or Diabetes

Our clients have a range of health issues and many have more than one. We expect these
figures to rise as we do more assessments.
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How safe is our care?

Safety First
We want to share information with you about how
we’re performing and how safe we’re keeping you
when you come to hospital, or use our services.
Comparing our performance
Melbourne Health participates in two national
and international benchmarking groups. The Health
Roundtable (Australia and New Zealand) which
involves 77 health services and Dr Foster Global
Comparators which involves 42 member hospitals
across seven countries.
These healthcare organisations measure and
compare the results of the treatment and care
provided by their services as a way to identify
areas for improvement and of best practice in the
treatment of particular diseases and patient care.
Hospital Standardised Mortality Ratio (HSMR)
Hospital Standardised Mortality Ratio (HSMR)
is one such measure that compares the number
of deaths expected based on the type and severity
of the medical conditions treated in a healthcare
facility to the actual number of deaths that occurred.
The chart below shows how our HSMR has
improved over the past seven years and indicates
that in the most recent period Melbourne Health
had 29% less deaths than expected when compared
with Health Roundtable members.
There are five important areas we measure:
>> falls;
>> preventing infections
>> preventing pressure injuries;
>> medication safety; and,

Melbourne Health Hospital Standardised Mortality Ratio

>> the safe use of blood products.
In the spirit of Safety First, we want to share
our data with you and explain what we’re doing
to improve each of these safety measures.
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HSMR: Hospital Standardised Mortality Ratio
Source: Health Roundtable
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Falls
Since 2005, we’ve been keeping track of the
number of times our patients have fallen over
and how bad those falls have been. Recently, we
made improvements to how we collect and interpret
the information, uncovering opportunities to make
improvements, buy specialist equipment and make
other changes to reduce the frequency and severity
of patients’ falls. All these changes are based on
clinical evidence.
Our Directors of Nursing and Operations and
Nurse Unit Managers look at the falls data for
trends or patterns to see where they need to make
changes. By knowing how often patients fall, where
they fall most often, at what time of day and during
what activities, helps us to work out ways of stopping
this happening.
By looking at our data we have found that you’re
much more likely to fall in your hospital room than
in the bathroom, the dining room in our residential
facilities, or in the corridor of our hospital wards.
By checking on you regularly, we can cut down
on how often you move around unsupervised which
reduces your risk of slipping, tripping or falling.
The falls rate in Ward 5 South East at Royal
Melbourne Hospital was a concern. The Nurse Unit
Manager, Fiona Becker and her team have worked
very hard to reduce this rate and to keep their
patients safe.
When you get admitted to their ward, the nurses
go through the Tips to prevent falls and keep
you safe in hospital brochure to make sure you
understand what you can do to stop yourself from
falling over in hospital. They then assess you to
see what your likelihood of falling is, and put your
falls-prevention plan in place.
They have a system where one of the nurses
checks on each patient and asks if you need anything
and makes sure you have everything in arm’s reach.
They do this about every hour during the day and
every two hours overnight.
If you’ve been assessed as having a high risk of
falling, your bed will be in a room nearer to the nursing
station so they can keep a closer eye on you, and
you’ll be given special equipment like a bed that can
be lowered to the ground, chair sensors that send an
alarm if you stand up to walk, and mats by your bed
that will break your fall if you do take a tumble.

Inpatient falls – per 1000 bed days 2011/12
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Inpatient falls resulting in fractures – per 1000 bed
days 2011/12
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In 2011, we saw a sudden increase in the number of falls where someone broke a bone.
Most injuries were in patients over 75 years old with a history of falling; at busy times of the
day when the nurses might not be able to come quickly when they’re needed, and when
patients needed to go to the toilet.
By scheduling in trips to the toilet into the routine of our more elderly patients and making
sure they have solid footwear with non-slip soles, we have reduced the number of falls and
how often people hurt themselves.

These types of falls prevention
plans have been put in place across
Melbourne Health and appear to
have reduced the number of falls.
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To do this, we’ve extended our hand hygiene auditing
program to include the entire organisation and trained
113 hand hygiene auditors who report every month
on how their area is performing.
We have installed more than 3,300 hand sanitiser
dispensers across the hospital, making it easier for
everyone to keep their hands clean. In the most
recent Victorian Patient Satisfaction Monitor survey,
70% of you said you’d seen us clean our hands
between patients all the time, which is a jump from
the last survey where we scored 57%.
Good hand hygiene is particularly important because
we all have bacteria on our skin. It’s there all the time
and most of the time it’s not a problem.
However if your body is weakened, either through
illness or injury or surgery, these normally harmless
bacteria can grow unchecked and you can end up
with a serious infection. Patients in our Intensive
Care Unit, or who have had major surgery, are at
the greatest risk of getting an infection.
We track the number of infections developed by our
patients in our Intensive Care Unit that are associated
with having an intravenous line inserted. These lines
can be there for a long time, which increases the risk
of infection. Because these patients are very unwell,
they’re less able to fight those infections off.
Two years ago, we formed a special team of
doctors and nurses who were directly involved with
putting in and managing intravenous lines in our
patients. They were also responsible for monitoring
and reporting any infections.

Preventing the spread of infection
We all know it’s important to wash your hands
after using the toilet, before preparing meals and
before we eat. In hospital, good hand hygiene
becomes even more important. Whether you’re a
staff member, visitor or family member, washing your
hands or using the alcohol-based sanitiser whenever
you touch a patient or their belongings reduces the
risk of spreading harmful germs and infections.
Nationally, the current target for people working
in healthcare practicing proper hand hygiene is 70%.
Our rate is 71.3% and because hand hygiene is so
important, we’re aiming for 95% of our staff practicing
proper hand hygiene.

The CLABSI (Central Line Associated Bloodstream
Infection) Collaborative meets monthly to review any
infections, identify any themes that might be causing
the infections and plan how to prevent them.
They make sure every staff member who puts
in an intravenous line into a patient is following the
guidelines to the letter and they then audit every line
to make sure it’s up to scratch. They also now make
sure an intravenous line is immediately removed and
replaced if it looks like there might be a problem.
These simple changes have helped to significantly
drop our line-associated infection rates from where
they were two years ago.
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Making sure you don’t get an infection after
surgery is another priority for us. We’ve been
tracking infections from Staphylococcus Aureus,
or ‘golden staph’, after knee and hip reconstruction
since 2003, as we do a lot of this type of surgery
and it’s a good indicator of how we’re doing with
our infection prevention practices.
When we saw an increase in these infections
between October 2009 and September 2010,
we called together a team who were directly involved
with patients before, during and after surgery to work
out how to stop these infections. We introduced
a staph decolonisation program for patients having
hip or knee reconstruction.
Staph lives on your skin or in your nose and
most of the time it’s harmless and you don’t know
it’s there, so we test patients for golden staph before
their surgery. If their swab test is positive, they
are decolonised using a special wash and a nasal
antibiotic for five days before their surgery to reduce
the chance of them developing an infection.
Since we started the program in August 2011,
we’ve seen a drop in the number of staph infections
following knee and hip reconstruction.
To date, only one patient who was decolonised has
developed an infection and there haven’t been any
antibiotic resistant infections since we started the
program. It’s too soon to measure the effectiveness
of the program, but so far it’s looking promising.
Vaccination is another way we can keep you
safe. Influenza, or the flu, is very common and
very contagious. In a healthy person, the flu
can make you really sick for a week or more. If you
already have a medical condition, or your immune
system is weak, complications from the flu can be
serious, even deadly.
We ask our staff to get vaccinated against the
influenza virus every year because you can
be infected with the flu but not get sick, while
spreading the virus without realising it. As the
influenza virus is always changing, your immunity
decreases over time.
Given how important annual vaccination is in helping
us keep you safe, we’re aiming for 95% of us
getting immunised.

Victorian Patient Satisfaction Monitor (VPSM) 2012/13
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The graph shows the response to the question - How often did you observe hospital staff
cleaning their hands between attending to patients?
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CLABSI: Central Line Associated Bloodstream Infection

The graph shows the number of CLABSI in our Intensive Care Unit has more than halved from
16 in 2008/09 to five in 2012/13.
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Pressure injuries
Looking after your skin while you’re in hospital
is another important way we keep you safe while in
our care. If you’re lying or sitting down for a long time,
particularly on a hard surface like an operating table
or chair, you can develop what’s known as a pressure
injury. These used to be called bed sores or
pressure ulcers.
Pressure injuries can most commonly form
where you don’t have a lot of padding, especially
on elbows, hips, back, heels, ankles, shoulders and
back of the head. If you’re elderly and you have fragile
skin, if you’ve got heart disease or diabetes, or if
you’ve got mobility problems, you’re more likely
to develop a pressure injury.
We categorise them on a four-point scale, based
on how deep the injury goes: one (1) is superficial
and four (4) is deep damage.
We place a lot of importance on making sure
no one in our care develops a pressure injury
and we have a special committee, the skin integrity
committee, which has been focusing on getting the
number of hospital acquired pressure injuries down
to zero.
We know our patients in the Intensive Care unit
are at greater risk of developing a pressure injury
than patients on a normal ward. To reduce the risk,
we often use soft silicone dressings, similar to the
gel pads used by typists, on the places where
we know a pressure injury is more likely to form.
Throughout this year we’ve been studying how
effective these dressings really are.

Number of pressure injuries 2012/13
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We’ve found that by using these soft silicone
dressings on our critically ill patients when they’re
still in our emergency department and before they
come to the intensive care unit we’re able to reduce
these preventable injuries by more than threequarters (76%).
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Some patients come to hospital with pressure injuries and we make sure they don’t get worse
during their hospital stay. We’ve been able to keep the number patients who develop pressure
injuries while in hospital below the state average.

Patients with the protective dressings developed
much fewer injuries and took longer to develop them
if they did, than patients who didn’t have
any dressings.
This is the first study of its kind and was published
in the International Wound Journal in May this year.
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Medication safety
The new National Safety and Quality Health Service
Standard for Medication Safety was introduced this
year and is one of ten standards developed to ensure
you receive safe and effective care at any health
service you visit across Australia.
Our Medication Safety Committee is responsible
for overseeing compliance with this standard and
the safe and effective use of medicines across the
organisation. They have led several improvements
over the past year; a few of these are outlined below.
When a patient has an intravenous line put in to
deliver regular doses of medication, we now use
colour coordinated labels on their line that identify
what the medicine is, the way it is given and which
patient the medicine is for. These simple labels are
making injecting medicines safer for you.
We’ve also introduced a comprehensive medication
management plan that’s completed by the
pharmacist when you’re admitted.
This gives us one place to record what medications
you were taking before you came to hospital,
as well as what you should be taking during your
stay. The plan helps us prepare for your discharge
and reduces the chance of you having problems
with your medicines when you go home.
The pharmacy has been restructured, with longer
operating hours on weekends and a pharmacist is
available on the wards. We can now give you your
medicines and teach you how to take them before
you’re discharged.
The more we know about medication risks, the
more we can reduce them. We’ve been actively
encouraging our staff to report every medication
related incident, no matter how minor. We want
everyone to be aware of what can go wrong
and to follow things up if it does.
As a result, we saw a rise in the total number of
incidents being reported compared to last year with
a significant increase in incidents involving no harm
or a near miss and a reduction in incidents which
resulted in minimal harm.
Given how unwell some of our patients are, and the
number of medications we need to give them, we still
have critical incidents occurring, and getting these
down to zero is what we’re aiming to do.

Incidence Severity Rating (ISR) 2011/12 vs. 2012/13
30
2440

25
2084

20
1728
15
1173
10

880
673

5
0
‘00

31

39

Critical Incidents
(ISR1/ISR2)

Minimal Harm
(ISR3)

Near Miss/
No Harm
(ISR4)

Total

n 2011/12 n 2012/13

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.

The more we know
about medication risks,
the more we can reduce
them. We’ve been actively
encouraging our staff to
report every medication
related incident, no matter
how minor.
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Blood safe
There are many reasons why we might need to
give you a blood transfusion: from road trauma to
cancer, we use a lot of blood and blood products
(plasma, for example) in your care.
A transfusion can save your life, but it does come
with certain risks. So we make sure the whole
process is as safe as possible, and our Transfusion
Laboratory makes sure the products we have are
safe to use.
One of the ways the transfusion laboratory team
keeps blood safe for use is making sure it’s stored
at the right temperature – at 4°C.
In places where blood is often required, like in our
operating theatre, we have a blood fridge for easy
access. When someone in the operating theatre
orders blood, it goes into their local fridge. If it’s not
used, it gets returned to the transfusion laboratory.
If there’s any doubt about how long it’s been
unrefrigerated, it gets thrown away. If we can’t be
sure which units of blood have stayed at the right
temperature and which ones haven’t, then we have
to throw out the entire batch. It’s a waste, but we
can’t take risks with blood.
Last year we tried to make sure we weren’t
wasting any blood needlessly by reducing
the amount of blood being stored in fridges
outside the transfusion laboratory.

Red cells issued, returned, discarded and saved – Theatre
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We are also trialling temperature monitoring tags,
so we can tell more easily and accurately if individual
units of blood have been unrefrigerated for too long
and become unsafe.
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When blood was needed in the operating theatre,
the team in the transfusion laboratory only issued
one unit of blood at a time, unless it was an
emergency. With a new intercom, urgent requests
are called through without putting the patient
in danger.
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A significant reduction in the
volume of blood issued to theatre

Our theatre staff are much more aware of how
important it is to store and manage our blood supply
correctly. They’re only ordering it whenever they need
it, and only as much as they need. They’re doing
what they can to save blood and keep you safe
at the same time.
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Best care for older people
About half of our inpatients are 65 years old
or older, and they stay almost four days longer
than younger patients.
Up to 60% of older people experience functional
decline in hospital, and the longer you stay,
the greater the risk. Functional decline is when you
lose the ability to carry out everyday tasks because
of deterioration in your physical health or your
memory, judgment and reasoning.
Because functional decline is such a serious
issue, we started a special project to reduce this risk.
The Best Care for Older People (BCOP) project team
used tools developed by the Victorian Department of
Health to build our knowledge and skills on the needs
of older people in hospital and to make changes
on our wards to meet those needs.
Fifteen nurses from across the organisation signed
up to become a BCOP representative, championing
care more tailored to our older patients.
Between them, they completed projects on:
>> enhancing communication with patients
and carers;
>> nutrition;
>> managing pain;
>> managing continence;
>> minimising falls;
>> planning for your discharge; and,
>> assessing and managing delirium.

Above:
Hospital volunteer,
Helen, is helping a
patient with her hair.

Fifteen nurses from
across the organisation
signed up to become
a BCOP representative,
championing care
more tailored to our
older patients.
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Managing pain
Dayalini Kumarasamy, the BCOP representative
on our aged care ward, AC2, changed how pain is
assessed and managed on her ward. Staff weren’t
routinely using the existing pain assessment tool
as they didn’t find it useful for patients who couldn’t
speak, especially those with advanced dementia.
So Dayalini introduced the Abbey Pain Scale,
which is used worldwide with these patients.
With the help of Andrew Innes (Pain Clinical Nurse
Consultant), she also developed a pain assessment
and management flowchart to help staff use both
the Abbey and standard pain assessment tools.

The BCOP nutrition team looked at three assessment
tools and compared them to the Gold standard
nutrition assessment tool. According to the gold
standard tool, 40% of patients at three of our mental
health sites had malnutrition, but the other screening
tools only identified 26%.
So the team designed and tested a new
screening tool against the gold standard, at the
same sites. This time there was almost no difference
(93% agreement), and they are now teaching staff
at our NorthWestern Mental Health aged care sites
how to use this new, more accurate tool.

Before Dayalini introduced the flowchart, only
20% of staff were using the pain assessment tool.
Now more than 80% of AC2 staff measure their
patients’ pain properly.
Managing continence
Kylie Russell, the BCOP representative on
the Assessment and Planning Unit (APU), with
the help of Susan Leenaars (Continence Clinical
Nurse Consultant) introduced a new process
for managing continence in their patients.
Staff weren’t routinely asking patients about
whether they were having trouble getting to the
toilet in time, so Kylie added this to the admission
assessment and put in place ways to help
patients manage going to the toilet in hospital.
Before Kylie introduced this process, only
50% of patients were asked about their continence
issues, now 93% of patients have this information
documented. They also get a continence information
pack when they go home, which has information
and advice on where to get help in the community.
Managing nutrition
Making sure you get enough to eat and drink
when you’re in hospital is another way we can
stop functional decline.
Between 30–60% of older people in health care
facilities are malnourished, and the rate is higher
in those who have a mental health condition.
We wanted to find out how many patients in our
aged persons’ mental health program had
malnutrition and whether we were measuring it
accurately.

Throughout 2012, the BCOP
team audited 33 areas across
the organisation to find out what
needed to change to better suit
our older patients.
Here’s what we have funded as a result of their audit with help
from the Department of Health:
>> New bathroom signage, contrast colour toilet seats and sensor
lights to help with orientation and reduce the risk of falling.
>> 300 clocks with inbuilt calendars in patient rooms.
>> 30 stand-on scales to boost nutrition screening on the
RMH City Campus.
>> ARJO standing hoist for physiotherapy staff to use with patients
in the acute setting. The ARJO will help prevent functional
decline as patients can walk in the hoist with a supportive sling.
>> Reclining shower chairs to increase patient comfort and
reduce falls.
>> New seating and painting for our outpatients areas.
>> Design and installation of a sensory garden on AC1 (secure
aged care unit) so our patients with delirium and dementia
can move safely in a relaxing and enjoyable space.
>> A sleeper chair for both the Emergency Department and
the Assessment and Planning Unit so loved ones can stay
overnight with their elderly relatives.
>> Refurbishment of two cubicles in the Emergency Department
to be more older-person friendly.
>> Portable keyboard so our music therapists can play on the wards.
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Falls – per 1000 bed days 2012/13

Residential aged care services

8

We operate eight residential aged care services
in northern and western Melbourne:
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>> Gardenview House in Parkville
>> Boyne Russell House in Brunswick
>> Cyril Jewell House in Keilor East

4

>> McLellan House Hostel in Jacana
>> Merv Irvine Nursing Home in Bundoora

2

>> South Stone Lodge in Werribee
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>> Weighbridge Residential Care in Flemington
>> Westside Lodge Nursing Home in St Albans
These facilities provide residential, high care services
with the exception of McLellan House Hostel which
is a low care facility.

— Statewide — MH

Falls with fracture – per 1000 bed days 2012/13

Gardenview House is a facility that provides slow
to recover rehabilitation for younger people (under
65) with acquired brain injuries and temporary
accommodation. At Cyril Jewel House they care for
residents with multiple sclerosis and neurological
disorders, as well as residential aged care.
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Falls and fall related fractures
The number of falls and falls related fractures in
our residential aged care services remains under
the statewide average.
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Number of physical restraint devices – per 1000 bed days
4

We continue to focus on staff education, using
appropriate equipment and practices to reduce
the risk of falls and harm from falls.
Analysis of the incidents involving a fall provides
valuable information on which to develop increased
staff awareness of the circumstances that contribute
to falls and standard precautions that aim to reduce
the risk of falls.
Physical restraints
Physical restraints describe a range of devices
which include tilt chairs, bed rails and seat belts.
We only use these with consent when there is a direct
risk of the patient injuring themselves or others and
wherever possible we keep their use to a minimum.

2

Our rates for 2012/13 are above the statewide
average, this reflects the needs of our patients
in our high care, residential services, particularly
Gardenview House.
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We regularly review the use of physical restraint
devices – whether or not it was absolutely necessary
and also the appropriateness of the type of
restraint used.
Residents prescribed nine
or more medications
The number of our residents who are prescribed
nine or more medications is an indication of the
high care and complex needs of residents across
our residential services.
Our numbers are slightly higher when compared
to the statewide average. An increased number
of medications for an individual resident can increase
the risk of medication errors and subsequent harm
so our pharmacists review all prescribed medications
to ensure best practice guidelines are being followed.
Weight loss
At times our numbers have registered above
the statewide average in relation to weight loss
experienced by our residents.
In 2012/13 we introduced initiatives including
identifying residents who need more help to eat
their meals and more time to finish their meals.
Allied health staff, including speech pathologists
and dieticians, assess our patients’ ability to swallow
and digest standard menu options and recommend
special diets and supplements to help to reduce the
risk of weight loss.

Incidences of nine or more medicines prescribed
– per 1000 bed days 2012/13
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— Statewide — MH

Number of residents with weight loss >3kg
– per 1000 bed days 2012/13
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We have also made our dining areas more welcoming.
Pressure injuries
We categorise pressure injuries on the depth
of the injury using a four point scale where one (1)
is a superficial injury and four (4) is deep damage.
Our residential aged care services pressure
injuries were under the statewide average and while
this is a good result overall, the prevention of these
injuries continues to be the focus of our Skin
Integrity Committee.
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Governance and
accountability

In January 2013, the Australian Commission on
Safety and Quality in Healthcare introduced new
National Safety and Quality Health Service Standards.
The National Standards reflect the ten areas
essential to improving patient safety and the quality
of care in Australian health services and they have a
strong focus on partnering with our patients, clients
and residents in all aspects of care.
The first two National Standards apply to all
aspects of the organisation, while the remaining
eight relate to aspects of clinical care which are
essential to patient safety.
Like every health service across Australia, we must
meet these National Standards to be accredited –
which gives us the right to operate as a health service.
The Australian Council on Healthcare Standards
(ACHS) are going to measure our compliance
against the new National Standards as part of our
accreditation process in November 2013. Everyone
across the organisation has been working hard with
our patients, carers and the community to make
sure we achieve accreditation.
Clinical governance is the systematic approach
we take to maintaining and improving the quality
of our care.

Our Board of Directors has a Clinical Governance
and Improvement Committee that is responsible
for developing and managing the strategy that
shapes our patient safety, access, workforce and
quality activities.
The committee, supported by a range of operational
subcommittees keeps the Board up-to-date on
any clinical governance issues and makes sure they
are fully aware of, and understand the systems that
support, monitor, enable, evaluate, and improve
healthcare for our patients.
The Melbourne Health, Clinical Governance
(Quality, Patient Safety and Consumer Liaison)
Operational Plan 2012/13 gives an overview of the
activities that are improving the quality and safety
of our services.
The plan outlines the area of impact, key actions,
time frames, people responsible and progress for
each quality and safety objective.
Every quarter we look at each goal in the plan
using a traffic light system which lets us see progress
against actions at a glance and means issues stand
out immediately.
An exception report is provided for actions
where progress is delayed.
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Standard 10
Preventing Falls &
Harm from Falls

Standard 1
Governance for Safety & Quality
in Health Service Organisations

Standard 9

Standard 2

Recognising & Responding
to Clinical Deterioration in
Acute Health Care

Partnering with Consumers

Standard 8

Standard 3

Preventing & Managing
Pressure Injuries

Healthcare Associated
Infections

Standard 7

Standard 4

Blood & Blood Products

Medication Safety

Standard 6
Clinical Handover

Standard 5
Patient Identification
& Procedure Matching

Left:
The National Safety
and Quality Health
Service Standards.
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Safety First fosters innovation

Thinking ‘outside the box’, challenging conventions
and trying new technology are all ways we can
continually improve and give you the best
care possible.
In December 2012 our imaging service launched
a digital viewer that allows Radiology and Nuclear
Medicine images and results to be accessed
and viewed by our clinicians anywhere,
anytime, on any operating system.
This new technology gives us access to urgent
diagnostic results more quickly and conveniently
than ever before. We can also share these results
with your GP or other specialists so we can make
better and quicker decisions about your care.
This is just one of many stories that show how local
initiatives driven by Safety First lead to great care.

On the right track
In 2012, we ran a pilot of Victoria’s first Specialist
Wheelchair and Seating Clinic for people with
developmental or neurological conditions such as
multiple sclerosis, cerebral palsy and spinal bifida.
The clinic has a clinical nurse consultant, senior
physiotherapist, senior occupational therapist,
allied health assistant and a rehabilitation engineer
all working together to make sure we got the best
results. We were also the first clinic in Victoria
to employ an engineer in this role in public health.
More than half of the patients in the new
Specialist Wheelchair and Seating Clinic are less
than 50 years old. Three quarters of them live at
home and unfortunately close to half had fallen
from their chair in the last 12 months.
When designing a wheelchair, we need to
understand your needs, physical abilities and
personal preferences.
On your first visit, you’re asked what you’re looking
for in a wheelchair and most requests have been
simple. You’ve said things like:
>> “I want to feel safe in my wheelchair”
>> “I want my wheelchair to ensure I sit up-right
and am not slumped”
>> “I want my son’s wheelchair to fit in the back of
the car so that we can visit friends and family”

“She has to sit in this chair for seven
years, if you make a mistake we are
stuck with it, I’m pleased people spent
the time to get it right.”
“I think this clinic is something a lot of people have been looking
forward to, for a long period of time. I am unaware of anywhere
else that performs such in-depth assessments for individuals and
devotes the individual time to the clients. It has been very beneficial
for J. I would love to see the clinic expand so that in the future
others can benefit from it.”

Working out what really matters to you, and what
your goals are has been fundamental to the success
of the clinic. All of our clients who used the clinic have
had alterations to their wheelchair, or had it replaced
altogether. After a year of operation, when we
measured how happy people were with the service,
80% said their quality of life had improved.
They said they were enjoying greater freedom to get
out and about, were suffering less pain and that their
carers’ were also less stressed.
This new clinic has also given us a unique opportunity
to teach our colleagues and therapists working in
community health how to improve the design and
fitting of wheelchairs for their clients.
They learn about the assessment tools and how
to use them, design, and planning for long-term care
to understand every stage of their client’s journey.
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Caring for wounds that won’t heal
If you have a wound that takes a long time to
heal, or you have wounds that keep coming
back, you can get help through our chronic wound
service. Having a chronic wound can be tough,
and knowing this, we wanted to understand how
the chronic wound service could better support
people’s wellbeing.
In April 2013, a team from social work interviewed
people using the service to find out what it’s
like having a chronic wound and how they coped.
Many shared problems with pain and sleep and
that their wound often left them feeling low.
Doug, a patient who used the wound service,
said: “I suppose the wound keeps you in your shell
a little bit, because you don’t like going out with
bandages on your leg and that sort of thing, and
you don’t want to get it knocked. The wound
definitely drags you down.”
People who were interviewed used different
ways to cope with their wound, but all still felt able
to cope with life’s challenges. A positive attitude
and hope for the future was how many managed the
impact of their wound and the demands of treatment.
However, they also emphasised the important role
staff play not only for their wound care expertise,
but also being a listening ear.
From our patient interviews, we now have a better
understanding of what stops people from using
the service and we’ve made changes to overcome
these barriers.

“I just can’t say how
happy I am to be in here
and have these people
in here around me. You
can’t do it alone. I go away
from here every day
feeling happy. I feel I am
getting the best possible
treatment I can.”

The social worker in the chronic wound service now
personally introduces herself to all new patients to
make sure people are aware of the support she can
provide. It means they can put a face to the service
which makes it a bit less daunting.
We have also learned that some people are more
vulnerable than others, including those without hope
of healing, and people who find the appearance
or smell of the wound embarrassing. We can now
identify these people earlier and offer them extra
support from Social Work.
A recent telephone survey showed that nearly all
our patients (98%) had a positive experience with
staff, which reinforces the importance we play in
supporting people as they deal with the impact of
their illness in their lives.
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“My name is Bill Smith
and I would like to
change my doctor’s
appointment.”

Banking on speech for
the long term

There are many devices which support voice
banking, so it’s important to help the patient choose
one that best suits their needs and lifestyle.

Many people diagnosed with cancer of the
head and neck area have difficulties with their
voice and speech. These problems can be caused
by the tumour itself, swelling around the tumour or
the treatment, such as surgery, radiotherapy
or chemotherapy.

Recently Bill (not his real name) was admitted with
a tumour at the back of his tongue. He needed
extensive surgery which would render him literally
speechless. Traditional speech rehabilitation wasn’t
an option, so our speech pathologists talked to Bill
and his family about the possibility of voice banking.

In severe cases, some people lose the ability to speak
when crucial parts of their head and neck, such as
their tongue or voice box, are damaged or removed.

Bill was given a list of suggested and categorised
phrases and words, and he also added personally
relevant phrases related to important upcoming
family events. Over one week he recorded more
than 70 phrases.

For some people, they can work with their speech
pathologist to improve their speech through
speech or voice therapy.
For others, this may not be possible and our
speech pathologists recently adopted a practice
known as voice banking for our patients with head
and neck cancer to give them an alternative way
of communicating.
Voice banking has mostly been used for people
with progressive neurological diseases. The patient
records words, phrases and messages which they
play back when they can’t speak any more.

Our speech pathologists kept the recording sessions
flexible and short, to help Bill manage his pain and
fatigue, and to make sure they captured everything
he wanted, or might want, to say.
Our speech pathology team are now sharing
their new skills and experience with colleagues
across Victoria. There’s been an overwhelming
interest in their work, and we hope voice banking
will be considered more often for people being
treated for head and neck cancer.

Above:
A screen shot
of the voice bank
system being used
by our speech
pathologists shows
how easy the system
is to use and how it
can be customised
for each person.
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Above:
Testing the new
rehabilitation game
in the physiotherapy
gym at the RMH
Royal Park Campus.

Playing a new game
Motion-sensing computer games like Nintendo
Wii are now commonly used in rehabilitation around
the world. They can increase the amount of exercise
that is so important in rehabilitation, but sometimes
these games have been too challenging for patients.
Recently, two of our physiotherapists, Kelly Bower
and Julie Louie, wanted to develop games that might
be more suitable for rehabilitation, particularly for
people who’d had a stroke. They worked with the
Florey Institute of Neuroscience and Mental Health,
and a Melbourne based game developer, Current
Circus, to make custom-designed computer games.
These games use a camera that sees the whole
body, either sitting or standing. When you move,
the camera records this and uses your body’s
movement to control the game, so you don’t
have to hold or use a controller.
In early 2012, Kelly and Julie won a National
Stroke Foundation grant to study whether these
custom-designed games would be useful.

They tested four different gaming activities
on 40 people aged 21–89 with different physical
abilities, who were having stroke rehabilitation.
Overall, they found the games were safe and
potentially useful for stroke rehabilitation. Nearly
all of the people involved in the trial (92.5%) enjoyed
playing them and said they were helpful to their
recovery (80%). Also, most of them (87.5%) wanted
to keep playing as part of their therapy.

“It was something
different, it was fun!”
“It’s good for my balance.”
“It helped me move my
arm which I haven’t done
in a long time.”
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Where we care

Data Source:
Catchment
Populations
– Provided by
Melbourne Health
(04/08/2009)
– Population
data originally
from Service and
Workforce Planning,
DHS (02/10/2008)

Whittlesea
Hume

Local Government
Areas – ABS (2006)

Nillumbik

Map prepared by:
Service and
Workforce Planning,
Portfolio Services
and Strategic
Projects Division
Department of
Human Services.
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Melbourne Health catchments
and services

Legend

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 is made up of The Royal
Melbourne Hospital City and Royal Park Campuses,
NorthWestern Mental Health and the Victorian
Infectious Diseases Reference Laboratory.

NWMH (Adult Area Mental Health Service)
 WMH
N
(Aged Persons’ Mental Health Service)
NWMH (Youth Mental Health Service)
Catchment
H

The Royal Melbourne Hospital
RMH Primary Catchment
RMH Secondary Catchment
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Tell us what you think

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

Thank you for reading our Quality of Care Report
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

About right

				

Was the report easy to understand?
Very easy

1

2

Do you think the report was:
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 2, Materials Handling Building,
The Royal Melbourne Hospital, Parkville VIC 3050 or drop it into the feedback boxes found on every ward.

This report is a snapshot of our work in 2012/13.
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 Royal Melbourne Hospital Emergency
Department, the hospital’s retail precinct and
patient waiting areas. It was also on our website:
www.mh.org.au
This year, we will distribute the report across
our services so as many people as possible can
read and provide feedback. We are also partnering
with our Community Advisory Committee and
volunteers for their feedback through focus groups
and surveys. Our top 50 local GPs and the Medicare
Locals we partner with will get a link to the online
version of the report to share with their staff and
local communities.
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

