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Merbein - 36 Box Street 

Merbein - 36 Box Street 

 

Ramsay Court - off 197 Tenth Street, Mildura 
 

  

 

LOCATIONS SERVICES 

Ramsay Court, MILDURA. 

H & L HECHT Centre, 5 

Johns Street, MILDURA. 

36 Box Street, MERBEIN. 

 

 

Allied Health  
Nutrition and dietetics, Occupational Therapy, Physiotherapy, Podiatry, Speech Pathology, Victorian Aids & 
Equipment Program, West Loddon Mallee Regional Communication Service, Falls Prevention & Group 
based exercise programs. 
 
Community Health 
Diabetes Management & Education, Well Women’s Clinic, Pap smears, Contraception Education, Pregnancy 
Testing and Sexual Health Counselling. 
 

Counselling Services 

Men’s Behaviour Change Program (Mildura, Robinvale, Swan Hill, Kerang, Ouyen), General Counselling, 
Grief and Loss, Parenting Issues, Relationship/Separation Issues, Sexuality Issues, Stress/Anxiety 
Management 
Victims Assistance & Counselling Program (VACP) 
Information, Support and Counselling for Victims of Crime in the Mildura, Robinvale, Swan Hill, Sea Lake, 
Kerang and Ouyen areas. 

Aged Care Assessment Service (ACAS) 

Assists frail older people to access relevant services, including assessing needs for supported 

accommodation, Cognitive Memory & Dementia Service 
 

Adult Day Care & Disability Services 

Adult Day Activities & Respite for Carers, Community Access Programs, Dementia Care, Disability Support 

Services, Meals on Wheels, Social Support Programs. 

Home Nursing 

Continence Nurse Advisor, Home Nursing Support, Wound Management, Medication Management, Post 

Hospital Admission Support, DVA Home Nursing, Lucky Legs Club for people with leg ulcers, skin tears or 

skin conditions. 
 

Community Palliative Care 

Palliative Care: Specialist Palliative Care Nursing, Trained Volunteers, Equipment Support, Bereavement 

Follow Up Program, Mildura Specialist Palliative Care Clinic. 

¶ Limited Allied Health Services 

Cnr Deakin Avenue and 

13th Street, MILDURA. 

 

 

Chronic Disease Management 

The Healthy Living Program Provides support and education for people with chronic disease.  We aim to 

assist clients to make lifestyle changes to improve their health using self management strategies. 

Aboriginal Health Promotion and Chronic Care 
 

Community Dental Program  

Dentures, Emergency Care, General care, Specialist Referral, Youth Dental Program, Pre School Program 

(includes non health care and card holders), School Dental Services (including non health care card 

holders), Smiles for Miles Programs, Oral Health Promotion. 
 

Health Promotion 

Implement strategies within the Sunraysia Community in the areas of: Physical Activity and Active 

Communities, Healthy ad Accessible Food, Mental Health and Well Being.  Coordinate SCHS LIFE Taking 

Action on Diabetes Programs, Coordinate SCHS Quit smoking service, Walking & Exercise Programs, 

Community Development Projects & Worksafe Worker Health Checks. 

 

Drug Treatment Services 

Counselling, Consultancy and Continuing Care, Drug Drive Education Program, Pharmacotherapy 

Maintenance Program, Needle Syringe Program (available at Ramsay Crt also), Rural Home Based 

Withdrawal, Youth Home Based Withdrawal, Youth Accommodation Support Program (YASP), Rural 

Outreach Division Program, Koori Alcohol and Drug Diversion, Post Withdrawal Linkage Service, Provide 

Outreach to Robinvale and Ouyen. 
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Welcome 

IT IS WITH GREAT PLEASURE THAT I PRESENT TO YOU THIS YEAR’S QUALITY 

OF CARE REPORT. 

Sunraysia Community Health Services (SCHS) is dedicated to the provision of 
a structured quality program that adds value to the organisation and 
improves the experience that clients have with our service.  This report 
provides the Sunraysia community with information about how we do this 
and also provides a snap shot of our structure and the programs that we 
offer.    

It is important to us that this report provides relevant and useful 
information. We welcome any feedback, comments and suggestions for 
what people liked and what people didn’t like.  Please contact our Quality 
Coordinator on email schs@schs.com.au or ph. (03) 50225444 Mail P.O. Box 
2803, Mildura 3502 to influence next year’s report. 

Once again, SCHS will distribute the quality of care report (the report) 
electronically to our key partners.  Additionally, copies of the report will be 
made available at each reception area, whilst an electronic version will be 
posted on our website www.schs.com.au.  We have found that this 
approach is the most efficient method of distribution as it meets the needs 
of how our clients and stakeholders access information.  We will continue to 
evaluate this method to ensure its effectiveness. 

 
 

 

 

CONTENTS 

Á Governance 

Á Strategic Plan 

Á Management Reports 

Á Community Health Access Team (CHAT) 

Á Quality and Safety 

Á Cultural Responsiveness 

Á Health Promotion Activities 

Á Community Support 

Á Our services 

 

 

Picture: Craig Stanbridge, CEO. 

 

We will provide our community with the 

right service, at the right time, in the right 

place. 

mailto:schs@schs.com.au
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Our Board Members 

Meet the Directors  of SCHS ( top to 
bottom left to right)  Pat Timmons, 
Leonie Burrows, Anne Hines, Ian Dickie, 
Angy Fikaris, Helen Jack, Frank Piscioneri, 
Rebecca Boreham. 

 

Board of Directors  

Sunraysia Community Health is overseen by   members of our community 
who form our Board of Directors.   

The Board is a group of volunteers who consists of up to 9 members. The 

Board meets 10 times a year; generally this is achieved through a monthly 

meeting.  Functions of the Board are to: 

 

¶ Provide leadership 

¶ Set strategic direction 

¶ Ensure legal and ethical compliance 

¶ Clinical Governance 

¶ Approve and monitor financial operations 

¶ Monitor Organisational performance 

¶ Ensure the service is responsive, accessible and meets community 

needs 

 

 

Clinical Governance 

This Board’s Clinical Governance Role is covered by the Document 
ORG 022 g POL - Clinical Governance Policy and Reporting Framework.  The 
Board’s policy and activities are underpinned by the principles of good 
governance as detailed in the Australian Council for Health Standards.  In 
particular these are  

¶ Build a culture of trust and honesty; 

¶ Foster organisational commitment to continuous improvement; 

¶ Establish rigorous monitoring, reporting and response systems; 

¶ Evaluate and respond to key aspects of organisational performance 
 
In order to provide the board with sufficient information in order to fulfil its 

roles and responsibilities associated with clinical governance, SCHS utilises 

an indicator reporting system which is reviewed annually to ensure that it 

remains relevant and is yielding appropriate information.  This reporting 

system is outlined in the clinical governance reporting framework. 

Review of this system in line with Victorian Government’s Department of 

Health “Organisational Readiness checklist” demonstrates completion and 

implementation of all items identified by this document as being important 

for a good clinical governance system. 
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GOALS STRATEGIES TO BE IMPLEMENTED 

5.  OUR CLIENTS 

 

We will provide the right 

service, at the right time 

and in the right place. 

1.1. Undertake current and projected client profiling within each service area 
1.2. From the client profiling undertaken, identify service delivery gaps which need to be 

developed 
1.3. Develop a policy, procedure and protocols for effective internal client referrals 
1.4. Investigate and develop a common client management system across all services which 

incorporates a recall and reminder system 
1.5. Review and modify the client survey to ensure that services are timely, appropriate and 

accessible 
1.6. Review the current Communication Strategy to ensure better client/service targeting 
1.7. Investigate the feasibility of developing additional satellite service sites 

 
2.1. Develop and implement competency-based professional development programs for 

staff 
2.2. Participate actively in the NMPCP workforce development initiative for the health sector 
2.3. Review the volunteer policies and procedures to ensure that we are meeting both their 

needs and our needs 
2.4. Ensure that the organisational structure supports realistic career pathways 
2.5. Ensure that all workplaces provide a safe and productive environment 

3.1. Actively support and promote the Mildura Rural City Council Community Engagement 
Framework 

3.2. Develop and implement a Bequests/Donations policy and process 
3.3. Implement the Worksafe ‘Worker health” initiative within the broader business and 

general community 
3.4. Support the development and expansion of  Indigenous and Culturally and Linguistically 

Diverse (CALD) specific services 
3.5. Advocate on behalf of our community on health related issues 

4.1. Develop or review key mutually beneficial and strategic partnerships across key service 
areas 

4.2. Develop agreements with key universities regarding student placements 
4.3. Maintain and promote the SCHS ISO accreditation and other service-specific 

accreditation 
4.4. Establish and/or maintain representation on relevant and beneficial regional and state 

forums and bodies 
4.5. Partner with the Mildura Aboriginal Corporation/ Mildura Aboriginal Health Services in 

the “Closing the Gap in Health Outcomes” initiative       

5.1. Actively pursue the review of the Redevelopment Master Plan, and investigate funding 
alternatives 

5.2. Investigate interim accommodation options, dependant on the Master Plan outcomes 
5.3. Investigate the potential development of a separate business arm for the organisation 
5.4. Ensure that SCHS operates in an environmentally sustainable manner 
5.5. Maintain a level of service across the organisation which is recognized by relevant 

awards 
5.6. Investigate opportunities for the diversification of the revenue base and for the 

attraction of new business 
5.7. Ensure Health Promotion is integrated into all aspects of service delivery across the 

organisation.  

4. OUR PEOPLE 

 

We will value, recognise 

and develop our people. 

3.  OUR COMMUNITY 

 

We will grow and develop 

our community. 

2.  OUR PARTNERS 

 

We will be a partner of 

choice. 

1.  OUR ORGANISATION 

 

We will pursue 

organisational excellence. 

SUNRAYSIA COMMUNITY HEALTH SERVICES STRATEGIC PLAN. 
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Management Reports  

 

 

 

Operational Goals and Objectives  

Investigate and develop a common client management system across all services which incorporate a recall and reminder system 

 “Our Vision is to deliver to our clients, people, community, partners & Organisation a ‘One Stop Shop’ in service delivery through a managed solution, that will replace and 

support existing Client Management Systems and provide core ICT capabilities required to support the business functions within the full case management life cycle and can be 

accessed from anywhere, at anytime, by authorised users.” 

This Project is an integral component of our strategic plan and forms the cornerstone of many strategic objectives.  It was designed to not only replace our obsolete Client Database 

System (s), but more importantly to provide a Client Management System to support a ‘One Stop Shop’ approach to our Service Delivery.   

Our vision is to deliver to our Organisation, our staff and most importantly our clients, an integrated, co-ordinated and fully functional Client Management System.  A system that 

can retain all client information across the entire Organisation.  Collect information once and use it many times.   

 

Background 

The need for a new Client Management System (CMS) was identified due to our main client system becoming obsolete, which has resulted in SCHS running  and maintaining a least 

nine different software applications. There is an overwhelming need for a solution that has product functionality and the ability to integrate with other CMS,  provide us the means 

and tools to manage our systems efficiently and effectively not only with our organisation but also externally with our partners (Government and other agencies). Emerging 

technologies and the need for service integration are also significant aspects. 

 

Selection & Evaluation Process 

There were several stages undertaken in the selection and evaluation process, with product demonstration sessions held with potential Vendors in October 2010. We used a 

selective tendering process with expressions of interest for the provision of a “One Stop Shop Client Management System” closing in January 2011 . Our extensive evaluation was 

based on business requirements, product functionality, financial benefits, costs and technical requirements.  Relevant members of our Operational Management Committee were 

involved in the product demonstrations and evaluation process, resulting in Health Management System (HMS) becoming our new One Stop Shop Client Management System. 

HMS’s vision for SCHS is to provide a single Client Management System that will manage multiple programs, organise client appointments and connect with other systems where 

possible. Delivering a seamless, single client management system. 

 

Where to Now 

Our goal is to have this system operate a fully functioning e-records component, aiming for the ‘Client’ to have one client file across the entire Organisation, (not several as it stands 

now). This component is crucial to the development of our vision to have shared care plans across the Organisation, along with being able to successfully operate a ‘true’ Service Co-

ordination Model. 

The project will be implemented in four main stages over the next three years commencing with Stage 1 in July 2011, replacement of Switch, Stage 2 December 2011- Patient Search 

functionality for our external client database systems , Stage 3 July 2012- Go Live for Drug Treatment Services and Stage 4 July 2013- Go Live for Home Nursing and Palliative Care. 

 

CORPORATE SERVICES 
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Maintaining support services 

Commitment to maintain an inspired workforce by providing the following opportunities and challenges:  

Aligning staff, team, and organisational goals; 

Professional Development undertaken in 2011 by; 

Business Services Unit – Corporate Governance, financial reporting, “Know your Awards” / Payforce parameters and utilities, payroll processing, reports and leave training and 

SharePoint; 

Client Services Unit – Diploma of Management, Certificate III & IV in Business Administration and HMS Training Sessions. 

 

   

 

Environmental Sustainability 

Minimise our carbon footprint by reducing our reliance on paper based systems & investing in Information Technology infrastructure that utilises Virtualisation.  

Virtualisation improves the efficiency and availability of IT resources and applications; by eliminating the old ‘one server, one application’ model and run multiple virtual machines on 

each physical machine.  

Other initiatives such as removing standalone printers, utilising business applications to reduce paper based systems such our electronic payroll system has negated the need to print 

payroll reports, timesheets, pay slips and payment summaries.  Staff can update their leave and personal data online without completing paperbased forms. 

  

7% 

29% 

22% 

21% 

21% 

Corporate Services workforce age 
demographics 2010/2011 

18-30

31-40

41-50

51-60

>60
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Regional and State forums 

The Co-ordinator, Business Services has been elected to the inaugural Victorian Hospital Industrial Association (VHIA) Payroll Consultative Group.  The group comprises member 

representation from all VHIA membership and is an important for consultation purposes in regard to salary advice, employee terms and conditions and also future formatting and 

distribution of information.  

 

Benefits and efficiencies to come from this group in its first year are: 

¶ VHIA website customised to each member to allow easy access to awards, agreements, bulletins  

and salary circulars; 

¶ Salary Circulars made available in excel format that can be imported into payroll systems  

¶ reducing input and errors; 

 
In 2010, Co-ordinator, Client & Support Services & Manager, Corporate Services were involved in the ‘Rural Community Health Services’ Business Case study. This project was 
initiated by thirteen Rural Community Health Services to identify a viable solution for implementing a new Patient and Client Management System. The review was undertaken 
within the context of the Victorian Department of Health’s HealthSMART program and addressed issues such as business requirements, Rural Health Alliance membership, product 
selection, cost, functionality and business sustainability.  
 

Information Technology 

We pride ourselves on having the right infrastructure, to allow seamless access at the right time, in a secure environment at the right places, with the right technology standards and 

delivered in corporate governance framework; consisting of ethical standards and compliance with legislation requirements such the Health Records Act 2001 (Vic), Privacy Act 

1988(Cth).   

Migration to Windows Server 2008  

Windows Server 2008 R2 provides new vitrualisation technology that delivers more advanced capabilities and increases IT efficiencies. As an example, there is greater control and 

improves responsiveness for example our IT contractors can address our business needs in real-time with tools such as Internet Information Services (IIS). 

This project involved revising and implementing new security permissions, testing our client and business applications for compatibility with Server 2008, including hardware such as 

printers. For those that were not compatible we developed a workaround to ensure those applications such as Switch can be accessed.  In summary this migration involved 

recreating our IT & ICT operating environment and re-establishing network connections including telecommunications (Zultys), printers, internet connections links and moving 

software applications and document folders into the new environment.  
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Allied Health 

The Allied Health Team has been working hard to improve a few particular areas. One of these is the exercise group processes and overall outcomes for clients participating in them. 

This was identified as an area for potential improvement by the staff, with a range of strategies being implemented to address the issue.  Each client now attends a physiotherapy 

appointment prior to commencing any exercise group, and undertakes a pre assessment before being allocated to a group that is most suitable to their needs and abilities.  The 

client is reassessed after a set period of time with their goals reviewed to determine progress, suitability for that group or possibility of attending another group.  This process 

enables the clients and staff to easily identify improvements or changes and utilises the Care Plan to share this information with other services if relevant. 

Another area of great improvement is within the Paediatric service provision.  Allied Health staff identified they could be undertaking more effective collaborative work if they 

aligned their eligibility and target groups for services.  Work is continuing in this area with a common paediatric pre assessment tool being developed to eliminate the need to 

repeatedly ask clients for information, and allow for more timely referrals to other services. 

 

Counselling 

The VACP Program has been undertaking a major review of its Policies and Procedures, as well as streamlining  

the process for recording Brokerage and other finance related matters. This has been identified by staff as an  

area for improvement, as well as ensuring our practices are consistent with the State-wide direction for the  

program. Karen Martin was involved in the development of the State-wide Practice Manual which was a great  

opportunity to not only improve the program for our catchment area, but also at a state level. 

The General Counselling staff also reviewed many procedures and practices and continue to introduce  a range of  

documents that allow a consistent approach to be undertaken within the team, as well as ensuring our practices 

 are consistent with current best practice.  

 

Home And Community Care (HACC) 

The HACC Partnership Project is working on improving the collaborative work between Mildura Rural City  

Council and SCHS HACC services. This has enabled an improvement in the quality of referrals and sharing of information, as well as a greater awareness of the services each 

organisation provides. This project is continuing to make improvements which will ultimately improve the client centred care delivered by both agencies.  

  

PRIMARY HEALTH 

 

Picture: SCHS Counselling & Allied Health team. 
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Drug Treatment Services, Family Inclusive Practice 

Over the past 2 years, Primary Health Teams have had a continued focus on family inclusive practices. This commenced in August 2009 with all staff within the Drug Treatment 

Services and General Counseling services having a four day ‘introduction to family therapy’ training provided by the Bourverie Centre (Melbourne). In December 2009 we were 

successful in a submission to be involved in the Lighting Beacon’s project through the Bouverie Centre.  This was an 18 month project focusing on imbedding family inclusive 

practices within Drug Treatment Services, however from an agency perspective and with encouragement from the Bouverie Centre we incorporated other primary health teams 

within this. In March 2010, our Koori Alcohol and Drug Diversion worker was successful in attaining a scholarship to complete a Graduate Certificate in Family Therapy through the 

Bouverie Centre and Latrobe University which she completed in February 2011. We received positive feedback regarding the course and identified the need to have staff with more 

specialized skills in this area.   The Bouverie Centre agreed to our proposal to offer the same training locally, making it more accessible and financially viable for local agencies. 

Bouverie were able to source some funding and LaTrobe University offered the course locally.  This resulted in a further 4 staff across Drug Treatment Services and General 

Counseling to complete the Gradate Certificate in Family Therapy along with staff from Mildura Aboriginal Corporation and  the Indigenous Family Violence Service.   

The Family Therapy training provided clinicians with the skills to involve families and/or significant others into treatment, which meant embracing new theoretical frameworks.  Over 

the past 12 months, the drug treatment services (DTS) team have had 72 occasions when family or a significant other has been involved in treatment.  This is a new data set and 

crucial to further develop  the Family Inclusive framework in DTS.   

 

Pharmacotherapy 

Over the past 12 months DTS have been working with the Department of Health (DoH) to address the increasing concern in  

relation to limited opiate replacement prescribers and dispensers within the local area.  Although this is a statewide concern,  

from a local perspective, our concerns were  that we were getting an extensive waitlist within our pharmacotherapy program  

and local  pharmacies were at capacity with regards to dosing. It was identified that having more General  

Practitioners (GP’s) trained in prescribing opiate replacement therapies could address this concern.  With funds through the  

DoH’s regional initiatives grant and working with DOH and General Practice Victoria, we arranged the GP’s training to be  

conducted locally in July 2011.  

The training involved GP’s, Local Pharmacies and clinicians from our withdrawal and pharmacotherapy program.  This not only provided an opportunity to get further prescribers and 

dispensers, but also an  opportunity to network and discuss ways of providing support in the future for GP’s and pharmacists with their prescribing and dispensing. 

 

Supportlink 

In October2010, drug treatment services commenced a 12 month trial with Victoria Police using the Supportlink Referral System.  This allowed Police to make prompt and early 

referrals to drug & alcohol treatment services. This has greatly supported the notion of our diversion programs, in regards to providing early intervention to avoid further 

involvement with the criminal justice system. Since the commencement of the trial, our direct referrals from police have significantly increased with a total of 83 clients being 

referred. Prior to implementation, the referral pathways between drug treatment services and the Police were spasmodic and much lower in number. The trial has been extended 

for a further 6 months and will at this stage run through to April 2012. 

  

 
Picture Matt Fulton, Drug Treatment Services. 
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Aboriginal Health Promotion And Chronic Care (AHPACC) 

We were excited to attend the first meeting of the Mildura “Closing the Health  

Gap” (CtHG) group which will see the development of a local interpretation of the 

 Loddon Mallee CtHG plan.  We see this group supporting the implementation of our  

joint project with the Mildura Aboriginal Health Service (MAHS) in reducing isolation  

and building partnership for Aboriginal Health Workers in Mildura which will see the  

establishment of an Aboriginal Health Workers network and outdoor Aboriginal art  

installations at SCHS, MAHS, Mildura Base Hospital and the Mallee Health Care  

Network (MHCN.)  

SCHS AHPACC worker has recently completed  the Flinders Model of Chronic Disease  

Management and we hope to support the local implementation of this program  

further with Flinders University and the MHCN.  

Chronic Disease Self Management Support 

2010/2011 has seen the development and implementation of an Early Intervention  

in Chronic Disease Strategic Plan.  We completed a self assessment using the  

Assessment of Chronic Illness Care (ACIC) which allows us to turn the Chronic Care  

Model (Wagner model) into everyday work practice.  This enables us to expand  

our programs to include less intensive interventions and more group and ongoing  

interventions.  Other key activities within our plan are the development of  

standard cholesterol management processes across the whole of SCHS and  

development of evidence based care pathways for all diabetes clients.  

Active involvement with the Northern Mallee Primary Care Partnership (NMPCP)  

has seen us progress their Integrated Chronic Disease Service Co-ordination plan.   

A lot of consideration has gone into the development of a NMPCP model of  

training for client wellness (Self management, Care planning and motivational  

interviewing).  Future work of the NMPCP ICDSC group is to work on the quality of  

information exchanged at the time of referral between local primary health  

services. 

 

Worker Health Checks 

SCHS has continued to provide Worker Health Checks to the surrounding community. A highlight of 2011 was being named Best Stall at the 2011 Mildura 

Horticultural Field Days were we delivered Worker Health Checks for  Worksafe auspiced events. We are excited to be partnering with Bendigo Community Health 

Service for future delivery of the program.  

 

 

 

Picture; Steve Portelli, 

SCHS AHPACC worker. 
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PALLIATIVE CARE 

Palliative care will affect all of us at some stage in our lives whether as a patient, carer, family member, neighbour or friend. Many of us, however, do not understand what palliative 

care is. When an illness cannot be cured, the focus of care changes to help patients gain the best quality of life possible while managing symptoms. Palliative care maintains quality 

of life by addressing physical symptoms such as pain or nausea as well as helping with emotional, spiritual and social needs. 

Our Service 

The Sunraysia Community Health Services (SCHS) Community Palliative Care Consultancy Team works from Merbein and includes specialist assessment by a visiting Palliative Care 

Physician and  local Specialist Nurses,  support from trained Volunteers, access to Pastoral Care including a Bereavement Program, home Modifications and provision of equipment 

to make home nursing easier. The service covers the entire Northern Mallee region and provides access to a trained nurse, via a 24 hour on-call service.  On-call is invaluable as it is 

set up to support families and carers to deal with distressing symptoms that may occur ‘after hours’. We have received feedback that  ‘on call is a great support’ especially for those 

in rural and remote areas along the Mallee Track (pictured below). The rural areas include Robinvale and Ouyen, down to Underbool and Murrayville at the south Australian border.  

 

 

In the last 12 months  the demand for palliative 

care services continued: 

¶ A total of 6845 contacts;  

¶ 93  new patients referred;   

¶ Sadly the service supported 108 patient deaths;  

¶ And currently 131 patients are receiving 
bereavement support.    

 

  

COMMUNITY HEALTH 
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Many patients prefer the comfort and familiarity of their home, friends and usual activities when they are seriously ill. Whilst support from doctors and nurses is important, support 

from family, friends, neighbours and acquaintances who provide care and social support are also relied on heavily.  

¶ In Australia, over 2 million people provide care for children, adults and older people with terminal conditions and disabling chronic disease.  

¶ Being cared for with a life limiting illness at home usually requires the help of a family member or friends.  

¶ Without the support of caregivers, home palliative care would be impossible for many people.  

¶ Trained volunteers also play a pivotal role is helping people stay in their home. 
 

Volunteers 

Volunteers from SCHS provide many areas of support  

and the photos show a quilt made by a lady for her  

granddaughter through the support of the Volunteers.  

The quilt is a treasured family keepsake and was  

proudly loaned by the lady’s family to the Volunteers  

for use at a community display held in Ouyen late  

2010. 

 

Partners 

SCHS staff and volunteers are actively involved with education and strive to highlight the role of the community in supporting those requiring palliative care. The Program of 

Experience in Palliative Care (PEPA) is a government initiative to support primary care providers including Aboriginal Health Service staff gain experience in Palliative Care.The 

Specialist Palliative Care Staff attend many educational updates and workshops to maintain their skills. Dr Odette Spruyt (Dept Pain & Palliative Care, PeterMacCallum) continues 

monthly visits to provide clinical and educational advice.   Some of the events that Palliative Care staff have attended this year include; 

¶ Regional Palliative Care Conference (in Creswick) 

¶ Oncological Emergencies  Workshop 

¶ Personal Approaches to Grief, Loss and Death 

¶ Spirituality and Pastoral Care Program 

¶ Music Therapy in Palliative Care 
 

The team are also active members of the Loddon Mallee Palliative Care Consortium which acts strategically in driving policy on best practice for Palliative care. This year, the SCHS 

Palliative Care Coordinator was a successful in being seconded to the Consortium for 6months to work as a Clinical Nurse Consultant for the region. 

 

 

 

Palliative Care Volunteers pictured from L-R Carmel Hester, 

Yvonne Shire, Margaret Horne, Shirley Mcilvena & Liz Bath.  

 

Picture: some of the home nursing team 
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Community  

Community support and kind donations are received from many generous groups.  The funds are used to purchase much needed equipment. Fantastic support has been received 

from groups such as; Pooncarie Filed Day Group Inc., Mildura Millewa CWA, The Rose Lifestyle Village, Charity For Stamps Project, Tuesday Card Girls,  Knights of The Southern Cross, 

Sacred Heart Parish Social Group and multiple sponsors arising from the 2010 “Good Guys” SCHS Charity Golf Day.  This year $7234.00 has been used to purchase equipment items 

ranging from , bed rails to portable ramps, electric chairs, wheelable shower chairs, sheepskin bed covers, over toilet aids, pressure relieving mattresses and walking frames.  The 

community partnership has continued with ‘The Good Guys’ donating 20cents of each sale to community Palliative Care. The partnership has been on the go for 3 years and this year 

marked the purchase of a 2
nd

 state of the art Oxygen Concentrator valued at $6,500.  

 

 

 

 

 

Access to vital equipment can make the world of difference and a little device like an oxygen concentrator is used to help with breathlessness. Funding through the “Good Guys” 

enabled the purchase of a 2
nd

 device featuring state of the art technology. The new device, called an Inogen, is incredible and only weighs 4kgs, compared to some of the older 

concentrators which weigh up to 20kgs and measure 10 times the size.  The new Inogen includes 2 re-chargeable batteries and a car adaptor providing great portability, including a 

neat little trolley for transporting and the machine is very  quiet to run. The smaller more compact device has improved patients quality of life. They can now be more mobile since 

transporting the Inogen requires less effort. The back up batteries and car adaptor provide extra flexibility. 

 

Community Thanksgiving 

For 10 years Glenda Underhill has been providing music for the palliative care   

‘Annual Community Thanksgiving and Reflection {ŜǊǾƛŎŜΩ. This year the  

service was held in the beautiful tranquil gardens at Hill Corner Merbein.  

More than 80 people attended and afternoon tea was provided by the  

Red Cliffs Nexus Group. The service is very valuable and the feedback from  

the community is extremely positive. 

 

Right: Glenda is pictured outside the SCHS offices in Merbein with her beautiful Harp. 

  

 

Pictured Left; Dr Odette Spruyt,  

Visiting Palliative Care Physician  

demonstrating the Inogen machine to  Julie 

Gentle, Specialist Palliative Care Nurse. 

 

Pictured Right; Bertilla Campbell 

and Mel Livens, Palliative Care. 
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AGED CARE  

Our Aged Care and Disability Services programs provide much needed respite to carers and provide a structured setting for increased socialisation opportunities for frail, aged and 
disabled persons. Our clients and staff continue to enjoy their involvement in our Road To Wellness, (Which is designed to meet the needs of those with accompanying mental 
health issues), Koori Elders Group, (Assisting the socialisation needs of older ‘Koori’ people), Men’s Business, (Meeting the needs of specifically older men), and our Ladies In A 
Lavender Patch and Men In A Tin Shed programs which were developed to meet the needs of our Men and Women with an Acquired Brain Injury, (ABI) as well as our general 
programs for our frail, aged clients.  
 
This past year has seen a lot of activity both in and out of the centre. Clients have enjoyed trips to the cinema, local events, the Werrimul Pioneer Display and the Vanilla Slice 
Festival, to name a few. A visit from a “wandering Minstrel” from South Australia was thoroughly enjoyed by all, with staff and clients joining in the singing and dancing!  
The HECHT centre also welcomed the latest member of our family, HECHTOR, the turtle. Hechtor loves to watch all the people arriving in the mornings and swims over eagerly to get 
a better look. He especially likes it if someone feeds him! 
 
 
 
 
 
 
 
 
Our Meals on Wheels service continues to provide delivery of a nutritious meal to our clients in Irymple, Merbein, Red Cliffs and outlying areas. This past year, we have delivered a 
total of 16,179 meals to 61 clients. We would not be able to provide this service if it wasn’t for the selfless efforts of our 116 volunteers. Once again, morning tea at Woodsies Café 
on National Volunteers day was a great way for our volunteers that could attend to get together for a chat over a cuppa! The introduction of Chaffey Aged Care to the team as the 
provider of meals for the Merbein and Irymple service has been well received and it is great to be able to provide the service to Merbein from a local provider.  
The Northern Mallee Aged Care Assessment Service (NMACAS) is an independent team who assist frail older people and their carers identify what kind of care will best meet their 
needs, by conducting comprehensive medically based assessments for those needing community services or aged care residential services. Further review of the area of service 
provision meant another boundary realignment for the team and now includes Sea Lake and Berriwillock. The team underwent a name change to Northern Mallee ACAS as this more 
accurately reflects the communities included. A total of 955 assessments were completed this past year.    
 
The Cognitive Dementia and Memory Service is a specialist diagnostic service for people who are concerned about memory loss or changes with their cognitive thinking. The clinic 
has been held at SCHS in conjunction with ACAS and the Bendigo Health Care Group since 2006. A visiting geriatrician and neuropsychologist attend monthly clinics in Mildura to 
offer this valuable service.  
 

  

 

 

 

  

Picture; Entrance to the H&L Hecht Centre. Picture; Hechtor the turtle. 

Picture left; facility utilized by 

the “Men in a tin shed” group. 

Picture right; Raised vegetable 

garden beds tended to by the 

“Men in a tin shed” group. 

Picture right; one of the SCHS 

vehicles available to transport 

clients too and from the Hecht 

Centre. 
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DENTAL 

The Community Dental Program provides general, denture or specialist dental care through the public dental system to eligible Victorians, including all children up to 12 years of age, 
young people aged 13 – 17 years who are health care or pensioner concession card holders or dependants of concession card holders, people aged 18 years and over who are health 
care or pensioner concession card holders or dependants of concession card holders  and all Refugees and Asylum Seekers. This past year, 4,668 people received treatment at the 
dental clinic, totalling 10,489 appointments! 
 
Unfortunately, due to the huge demand on this service, there is a waiting list of 22 months for general dental care, with 1817 people waiting for access. 79 people are currently 
awaiting dentures, with a waiting time of 12 months, however more urgent denture attention has 13 people waiting approximately 3 months for treatment.  
This past year has also seen the commencement of our 4

th
 Year La Trobe student placements, a very exciting time for all. On average, 10 students rotate through an eleven week 

placement at the Sunraysia Dental Clinic. The students have been exposed to a wide variety of dental procedures, including paediatric and adult dentistry. The students work under 
the supervision of qualified practitioners who ensure a high quality of practice at all times. The students have also had the opportunity to be involved with local health promotion 
activities, a great way to get to know our community and to further promote the importance of good oral health.  
 
Health Promotion continues to be an integral part of the role of the Community Dental Program. A number of primary school children have had the chance to visit our new clinic, sit 
in the chairs and check out all the equipment! Along with the ongoing Smiles 4 Miles initiative with a number of our local kindergartens, this provides a great opportunity to 
introduce our smallest members of our community to the “dental clinic experience” and help them out with lots of important tips for healthy teeth, mouths and gums! 
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Picture: Jolene Finch, Dental Assistant. 
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HOME NURSING 

Home Nursing provides cost-effective and compassionate home healthcare to some of the region's most vulnerable individuals, particularly the elderly and individuals with 
disabilities.   Nursing care can be provided to clients at Sunraysia Community Health Services (SCHS), the Lucky Legs Club, the workplace or the client’s home.  Our flexible service 
delivery helps clients to maximise their independence.   Supported by the Federal Government, and the State Government of Victoria’s Home and Community Care Program, Home 
Nursing admitted 569 clients during the year. Nurses provided 15,384 hours of direct care to clients and the number of client contacts recorded was 29,065 contacts.  Our Nurses 
work every day and even carried on throughout the floods, finding alternative routes to most clients, with only a handful of visits cancelled. 

Our nursing care services include: 

¶ Nursing assessment; 

¶ Wound assessment and management; 

¶ Sunraysia Lucky Leg Club for people with leg ulcers, and other  leg problems; 

¶ Medication management, including pain management and diabetes care; 

¶ A range of nursing procedures; 

¶ Continence promotion; 

¶ Catheterisation, and education regarding catheter care; 

¶ Health education to Clients & Carers re; treatment regimes and community support; 

¶ Specialist home nursing care and management of post-acute conditions. 

We’ve had one Registered Nurse attend training at Royal Adelaide Hospital to become a Regional Burns Link Nurse.  In recent years the increased use of specialised skin substitutes 

has resulted in a significantly improved patient journey in terms of decreased painful dressing changes, improved wound healing and shortened length of stay. The benefit of shorter 

hospital stay had been limited to metropolitan based patients due to the need for specialised nursing management of the skin substitutes for 10-14 days after application. Rural 

patients therefore often find that they remain as inpatients for longer than their metropolitan counterparts. If they are discharged, they either have to remain in the metropolitan 

area or return to Adelaide every couple of days for follow up outpatient care.  This can cause additional emotional and financial strain to both the patient and their family.  As well as 

trying to cope with the trauma of a physical injury, any delay in returning home means that there is a continued requirement to face this scenario in an often unfamiliar 

environment. This will invariably be without the benefit of the patient’s and family’s regular support networks.  Staff returned with up to date skills in the care of burns clients, 

particularly with regard to some of the newer biosynthetic wound dressings.  SCHS has received referrals back from Royal Adelaide Hospital, including clients with Biobrane skin 

substitute.   Staff have been included in the SCHS HOT FM radio segment to inform the Community about the Burns Link Project. 

Lucky Leg Club clients had a busy year holding a special Leg Club day for Easter with door prizes, an outing on a houseboat, a luncheon at the RSL Club and Christmas lunch at 

Merbein Club.  In recent months over half of the clients attending have leg ulcers which have healed, and are attending for the social support side.  This is an excellent indicator of 

the success achieved. 

  

 

Picture: District 

Nurse, Anetta Evans. 

 



 

 
     Sunraysia Community Health Services      Ph (03) 5022 5444      Page 18 of 37 

 

Correspondence was received from a former staff member which included a paper submitted as part of her requirements for a Degree, Masters of Wound Care.  The paper titled “ 

An evaluation of the social dimension of a Leg Club” concluded that the Lucky Leg Club provided a social environment that was relaxing, enhanced peer support and encouraged 

social interaction for those attending who had experienced a leg ulcer. The opportunity to share experiences with others who have leg ulcers was an important aspect of the Lucky 

Leg Club. This was demonstrated in the participant’s responses as being one of the main reasons for attending the Leg Club.” 

The Continence Foundation National Conference was attended.  Staff presented and received an award for a poster titled “The Continence Nurse: Rural and Remote Setting.”  

For ‘World Continence Week’, Advisors provided a continence information display at the Alfred Deakin Centre.  The Nurses also attended each afternoon to answer questions from 
interested people.   Education sessions continue to be provided to Community and school groups as requested.  This is a valuable service to the community, and a valuable resource 
to community groups.  Advice and support is provided to health professionals, clients and carers including Home Nurses, Hospital Nurses, Allied Health Workers, Case Managers, 
Personal Care Workers, Paediatricians, GPs and Schools. 
 
The Northern Mallee Continence Group received support from specialists in the field.  Dr Chris Barry attended the last meeting and presented to the group.  This support ensures 
that staff are continually updated with knowledge whilst networking in the area of Continence.  Members who completed continence education and attend the meetings feel well 
supported with education and advice.  This increases their confidence in the handling of continence issues in their own work places. The group meetings are well supported with 12 
to 15 members attending each meeting.  
 

 

Picture:  Celebrating Cultural Diversity week with our visiting Chinese student Jess. 
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Community Health Access Team.  

 In 2011, Sunraysia Community Health Services (SCHS) established a new Community Health Access Team (CHAT) to further 

develop the quality of service that SCHS provides to our clients. CHAT will use the Service Coordination Framework (refer 

to diagram below) to assist clients navigate the health system, better manage referrals between services and provide 

relevant information to clients with chronic or complex health needs about opportunities to improve and better manage 

their own health.   

CHAT will be implemented using a staged approach, with the next stage being to implement the Initial Needs Identification 

(INI)  The INI is a broad based screening for both new and returning clients to provide further opportunity to identify and 

manage health issues or priorities, other than the issues the client has initially been referred for.  A Care Coordination Plan 

will then be developed so that, with consent from the client, information can be shared and referrals can be made to other 

relevant services.   

The CHAT was developed to assist in addressing a range of potential improvements. Our client satisfaction survey indicted 

that: 

• Approximately only 6 % of respondents indicated that they had been referred to the service they were using by 

another SCHS service; 

• 56% of respondents advised that they did not use any other service; 

• 11 % of respondents advised they had been referred from another SCHS service. 

Department of Health research also reported that stand alone units, like the CHAT, resulted in:  

• Reduced administrative duplication which frees resources for direct services; 

• Improved waiting list management; 

• Earlier identification of client needs; 

• More timely and relevant information for clients; 

• Clearer staff understandings and role definitions; 

• ‘More resilient’ partnerships between service providers ; 

• Qualitative client benefits included clients receiving better and more consistent information (about services, 

intake procedures and occupational health and safety and privacy issues), reduced intake waiting times and 

immediate attention in urgent cases; 

• Quantifiable client benefits include between half to one hour reductions in the time taken to complete intake and 

assessment, reduced waiting times for high need clients and more time spent providing clinical services within 

consultations due to reduced administrative loads. 

 

SCHS secured a Workforce Innovation Grant to support the  

implementation of CHAT. This grant will enable the up skilling  

of staff and a rigorous  evaluation of the overall implementation  

of CHAT. Both of these additions will greatly assist in increasing  

the overall quality of the Service Coordination Framework elements  

that CHAT applies to. 
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Picture: Community Health Access Team members. 
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Quality and Safety  

Our Quality system is in line with International Standards and externally certified.   

External acknowledgment of the robust nature of our Quality and Safety systems was received through the annual 
External Quality Consultants review which showed that our system was compliant with the international standard 
for quality systems ISO 9001.  The auditor comments in their 2010 report that 
 

“The management team has developed a strong culture for encouraging continual improvement.  SCHS 
continues to evaluate the quality management system and functional support rolesΦέ 

 
Key to the monitoring of quality is SCHS’ custom built electronic Quality and Safety system.  One of the key functions 

and inputs into the improvement directed system is the information we receive from consumers themselves 

through the Customer Feedback Reports.  This system records complaints, compliments and comments in order to 

seek opportunities to improve a clients experience with our service and minimise risk. As shown below, the majority 

of feedback was associated with compliments.  A significant proportion of these were associated with “Thanks” 

directed towards our palliative care team and nurses.  Others resulted from minor gifts of home baked or produced 

goods to staff from various departments as a thank you from their clients.  
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CLIENT SATISFACTION SURVEY 

In addition to the everyday feedback system, SCHS conducts an annual Client Satisfaction Survey. The Client Satisfaction Survey 

for the last year was conducted between Monday 8th and Friday 12th November
 
2010.    As a result, the following 

opportunities for improvement were identified and are actioned and monitored through the Quality and Safety Action Plan. 

SUMMARY OF FINDINGS 

STRENGTHS 

¶ 99% of respondents reported that staff were easy to understand 

¶ 99% of respondents reported that reception staff were helpful 

¶ 99% of respondents reported that they were able to ask questions 

¶ 98% of respondents reported that it was easy to get in the doors of the building. 

¶ 96% said staff were easy to understand 

OPPORTUNITIES FOR IMPROVEMENT 
1. Internal Referral – There are opportunities for SCHS to improve internal referral and promotion as evidenced by the results 
of Question Two and Ten.  In Question two, 165 out of 317 respondents did not use any other SCHS service.  8 did not know 
about any other services.  In question ten, only 46 of 235 respondents were referred by another SCHS service.  
2. Written information – There is an opportunity to encourage use of CALD language specific hand outs.  Some comments 
from Question six detailed that some of the clients had difficulty with English, perhaps suggesting that the written information 
they received was in English. 
3. Physical Environment-Opportunities for improvement to the physical environment of Ramsay court were identified in the 
comments of the clients.  These comments included more covered walkways & hand rails, more parking (disabled), shade for 
cars, auto doors, podiatry and reception and larger rooms.   
4. Waitlists- There were four comments received on long waitlists.  (3 continence, 1 dietician) 
5. Equipment – There was one recommendation that dental have higher seats with arms for elderly / disabled people. 

  

  

   

MEET OUR QUALITY & SAFETY REPRESENTATIVES 

 
Anna Irons,  Charlie Davis, Craig Stanbridge, Debbie OBrien, Jackie Reddick, Kevin Littler, Leah Fleming, Mary Bassi,  Meagan 

Crozier, Mick Goodrem, Nathan Jilbert,  Pauline Kerr, Rebecca McDonald, Nicole shaw (Q&S Coordinator)  
Marie Davis (Q&S Assistant). 

  
Each of these representatives take on additional work through undertaking training, completing audits, reviewing 
reports and documentation.  The group has a pivotal role in clinical governance, safety, quality and improvements 
across the organisation. 
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AS A CLIENT YOU HAVE THE RIGHT TO: 

¶ Get information in a way that suits you. 

¶ Get information to help you understand your 

rights. 

¶ Get good health care from trained people. 

¶ Make decisions about your health care. 

¶ Be respected. 

¶ Choose if you want to be involved in research 

programs. 

¶ Bring a support person or an interpreter to your 

appointment. 

¶ Know that we will keep a file of information about 

your health care.  

¶ You can ask to access this file under the     

Health Records Act 2001. 

¶ Expect that your information will be treated   

confidentially. 

¶ Agree for us to talk to others about how to give 

you the best health care.  

¶ If the law says we must release your information, 

we will. 

¶ In a medical emergency we may release your 

information.  

¶  Refuse for us to share your information.  

¶ Refuse or stop using one of our services but   

continue to use others. 

¶ Refuse a treatment we suggest. 

¶ Refuse treatment or ask for changes to your care. 

¶ Refuse for students to be involved in your care. 

  

AS A CLIENT YOU HAVE A REPONSIBILITY TO: 

¶ Come to your appointments  

¶ Let us know if you cannot make it to your  

     appointment  

¶ Respect staff and other people who use our  

      services 

¶ Not be violent or abusive to our staff or other  

     people 

¶ Answer questions about your health as honestly as 

you can.  This is important in planning your health 

care 

¶ Follow your care plan and treatment 

¶ Talk to your health professional if you want to 

change your treatment 

¶ Pay your healthcare bills or 

¶ Tell us if you are having trouble paying our bills. 

Client Rights & Responsibilities 

SCHS supports and provides our clients with information about their rights and responsibilities Reference No:  ORG 013 HO 

You have the right to: 

¶ Tell us 

¶  What you like 

¶  What you don't like 

¶  Ideas you have to make our service better 

¶ Phone:  50 225444 

¶ Letter:   P.O. Box 2803, Mildura 3502 

¶ Email:   schs@schs.com.au  

¶ Or you can tell someone else what you don't like 

Phone the Health Services Commissioner  

Toll Free: 1800 136 066 

  

¶ You will not be treated differently or be in trouble if 

you tell us what you don't like    
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Incident and Near Miss Reporting 

SCHS encourages staff to report all incidents and near misses as part of its risk management and OHS program.  

These reports are investigated and reviewed through management and the quality and safety committee.  

Below is a summary of the incident reports received for the last year. 

 
INCIDENTS IN PROFILE 
Every year each of these reports and the categories are further investigated and compared to previous years 
at our annual management review.   
 

Significant areas of increase over the reporting period, in comparison to the previous year were recorded under:  

1. Staff injury/other classification.  Two of these reports were a result of manual handing incidents.  Other 
reports were unrelated with no trends identified.  Procedures were followed in all cases.   

2. Customer health incidents are outlined under the ‘category discussion’ heading.  There have been no trends 
identified with 8 reported clients becoming unwell while attending SCHS programs.  Additional reporting of 
customer health incidents will occur during the next twelve months using the VHIMS (Victorian Health 
Management System). 

 

Equipment damage- In the last year, SHCS had a total of 13, an increase of 5 reports.   8 reports were associated with 

damage to cars, a repeat of 2009-10.  Although the number of vehicle accidents has not increased, the trend 

continues. Training / risk mitigation strategies will be considered. 

5 reports were associated with equipment failure/damage all unrelated with no trends identified. 
 

Vandalism- SCHS had 4 reports of vandalism, a decrease of 6 from last year.  All reports were unrelated and included 

an attempted break-in, damage to cars and a broken window at Merbein, vandalism to the watering system at 137 

13th St. and graffiti at HECHT. 
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Hazard Reporting 

Sunraysia Community Health also encourages our staff to identify Hazards and Risks in the organization.  In 
2010-11 reporting period,  18 reports were recorded and investigated as summarized below. 

 

 
¶ Security – One report received regarding use of email for sharing client information. 

¶ Infection Control – Six reports were received. Four were associated with incorrect disposal of syringes various 
corrective strategies have been put in place.  Cleaning of waste trap in dental, this has been added to scheduled 
maintenance.  Orange bin overflowing at Ramsay, additional pick ups have been arranged. 

¶ Manual Handling – No reports 2010 – 2011.  This is reported to be as a direct result of the improved manual 
handling training which all staff must attend on a yearly basis. 

¶ Physical Injury – Five reports were received.  All were associated with Trip Hazards.  Various initiatives have 
been undertaken, including planned future improvements to the Ramsay site. 

¶ Electrical – Three reports were received, all were unrelated and have been resolved. 

¶ Other- Three reports were represented by the following items.  External practitioner, locusts and noisy children, 
all were rated as low risk and have been actioned. 

 

Section 312 of the Victorian OHS Act 2004 supports the use of the hierarchy of controls principle, as shown 

below when addressing hazards or risks.  Preference is given to controls that are of a lower number. 

HIERACHY OF CONTROLS 
(Control Method) 

No. HAZARDS 
2010-11 

1.Elimination 7 

2.Substitution 1 

3.Isolation/Segregation 1 

4.Engineering Controls 4 

5.Administration (Training and Education) 5 

6.Personal Protective Equipment 0 

 

As demonstrated, the control methods utilised for the identified risks are relatively evenly spread.  The OHS Act 

2004 requires that where reasonable practicable, identified risks are resolved through controls aimed at the top of 

the hierarchy of controls.  Evaluation of the reports shows the methods appear appropriate but management 

instigating control methods should be reminded of this requirement of the act. 
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Risk Management & System review 

RISK MANAGEMENT 
As part of the risk management strategy all reports are risk rated.  In the last year, all reports were rated as low 

risk of recurrence or realisation as a result of the barriers put in place following their identification. 

In addition every year we compare and review the effectiveness of our system through items such as 

comparisons of reports and review of audits. 

SUMMARY TOTAL REPORTS  

 
When comparing the number of reports for all categories to previous years, we can see that the number of 
reports for this year has reduced slightly.  Reporting categories were reviewed for all types of reports via our 
annual management review.   
 
AUDITS: To compliment the reporting systems SCHS carries out a program of internal auditing.   

INTERNAL AUDITS 

YEAR QUALITY MEDICAL 
RECORDS 

SAFETY INFECTION 
CONTROL 

TOTAL 

2008-09 37 26 30 2 95 

2009-10 51 25 29 6 111 

2010-11 39 23 25 7 94 

 
Improvement opportunities identified through external reports and recommended by our various committees 
are all held and monitored through the quality and safety action plan.  A summary of these activities shown 
below demonstrates the number of initiatives actioned through the last year. 

QUALITY IMPROVEMENT ACTIONS 

Year Items Completed 

2008-09 85 

2009-10 98 

 
The Quality and Safety system continues to be well utilised by SCHS and provides us with vital information in order 
to ensure that we deliver a safe quality service.  Improvements are now simply a way of conducting business and 
we continue to seek further information on how to ensure that we provide a safe environment where customers 
have a good experience, which is appropriate for them, when they visit.    
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INFECTION CONTROL 

Our infection control program is governed by a staff representative Infection Control Committee and is a sub- committee of 
the organisations Quality & Safety management program.  This committee overseas the implementation and development 
of infection control practices throughout the organization whilst also acting as an expert resource for staff. The Infection 
Control Committee is also responsible for compliance checking, by attending to organizational wide auditing of infection 
control principles and practices.  Over the last year the Infection Control Committee conducted seven audits on various 
infection control processes across the organization and provided education of all staff at all 6 annual staff updates held 
throughout the year.  

Needle stick and /or sharps injuries have been an infrequent trend over the last nine years.  Investigations and subsequent 

interventions have quelled the trend on each occasion.  2010 again realised a reportable spike and investigation identified 

that the primary source of incident was from our newly arrived Dental Students.  An active approach to reverse this trend 

was introduced, using a questionnaire format that was completed by the students after their initial orientation session. This 

method of knowledge reinforcement has been repeated for 4 student intakes since and we have not had a single further 

incident. 

In 2009/10 the infection Control Committee implemented the World  

Health Organisation’s (WHO) 5 moments of hand hygiene initiative and  

began a campaign of hand hygiene improvements across the organization.   

In 2010/11 the Infection Control Committee were able to fully establish 

 the WHO initiative as part of each and every employees annual  

updates and proficiencies, by including on-line training for all new staff  

and mandatory on-line training and certificates of proficiency as part  

of the staffs annual appraisal process.  Since implementation we have  

had 92 staff complete the on-line module, introduced a rotating poster  

awareness campaign at pertinent work areas and hand washing points,  

complimented induction sessions with practical demonstrations using  

ultraviolet residual products and we are also planning to repeat survey  

all staff as a measure of increased knowledge since implementation.  

 

 

 

Infection Control Committee Membership Attendance 

Representative Area Eligible Attended 

Quality & Safety Coordinator 4 4 
Well Womens Program 4 4 
Home Nursing & Palliative care 4 3 
Central Sterilization & Dental Program 4 3 
Allied Health Services 4 4 
Corporate Services / Cleaning Services 4 1 
Drug & Alcohol Services 4 4 
Management (Chair) 4 3 
Committee Support / Administration 4 3 

 

 

 

Picture: Tracy Kemp, Podiatrist, utilizing a 

hand washing bay. 

Current Dental Student curriculum requires 

that 2 students work as the one team.  One 

taking the role of the Dentist and the other 

that of the Dental Assistant.  Although it is 

understood that this approach forms part of 

a teaching strategy, in which each student is 

further exposed to the clinical procedures 

and the associated environment, we also 

noted a potential for breach of infection 

control practices if current 

high standards weren’t further taught or reinforced during the students practical placements.  To remedy this, additional 

supervisory support in the form of a qualified Dental Assistant is rostered to oversee the dental student chair side assistant 

role.  This gives the student further exposure to the requirements within the clinical environment, whilst ensuring that 

clinical practice is monitored and infection control practices are further embedded and enhanced during the students 

placement time with us 
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CLINICAL INDICATORS 

SCHS has adapted a clinical governance framework and policy in line with the VHA guidelines.  Associated with this is the 

collection of various clinical indicators to ensure that we are monitoring our clinical performance at a management and 

program delivery level in the organisation.  Below are the dental quality clinical indicator results for 2010/2011. 

 

Please note that the SCHS did not have sufficient sample numbers to provide a comparable result for indicators 

4, 5 and 9 and therefore these indicators were removed from the chart above as they offer no comparison. 

 

. 
 
 

 

 
 

 
 
 

 
 
 
Pictures: Toula demonstrating how to brush teeth in one of new dental treatment rooms 
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Cultural Responsiveness 

     Cultural Diversity      
Week  

  
 

 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In order to ensure an appropriate approach to cultural responsiveness SCHS reviews 
its performance and formulates an action plan in line with the standards detailed in 
Departments of Health 2009 Cultural Responsiveness Framework  

STANDARD ACHIEVEMENTS 

Standard 1 

A whole-of-organisation approach 

to cultural responsiveness is 

demonstrated. 

SCHS incorporates cultural responsiveness into the whole 
of the organisation.  The annual cultural responsiveness 
actions are incorporated into the annual Quality action 
plan which is monitored bimonthly by the quality 
Committee and also provided to the Board of Directors. 

Standard 2 

Leadership for cultural 

responsiveness is demonstrated by 

the health service 

SCHS is committed to ensuring equity of access to 
services and information for those from a culturally 
diverse back ground.  SCHS has strengthened 
partnerships between agencies i.e. Sunraysia Community 
Ethic Council and Aboriginal corporations to assist in 
breaking down barriers, setting up cultural appropriate 
programs and increasing engagement and access for 
clients. 

Standard 3 
Accredited interpreters are 
provided to patients who require 
one 

 

SCHS encourages all clients who require an interpreter to 
utilise our interpreting services.   Unfortunately locally 
there is only one language available from an accredited 
interpreter face to face, so our primary method has been 
through telephone.  SCHS is now able to provide video 
interpreting services through our own VRI facility.  This 
will greatly benefit clients with alternative 
communication needs. 

Standard 4 
Inclusive practice in care planning 
is demonstrated, including but not 
limited 
to dietary, spiritual, family, 
attitudinal, and other cultural 
practices. 

SCHS has instigated Client directed Goal planning process 
through the use of a care plan.    Our Drug Treatment and 
Counselling services have also instigated family sensitive 
practices. 

Standard 5 
CALD consumer, carer and 
community members are involved 
in the planning, 
improvement and review of 
programs and services on an 
ongoing basis 

 

SCHS continues to deliver an annual client satisfaction 
survey to ensure we provide appropriate services to our 
clients.   With our client satisfaction survey, we target 
our Culturally and Linguistically diverse (CALD) clients 
and specifically ask if we met their needs and what we 
could do to improve . 

Standard 6 
Staff at all levels are provided with 
professional development 
opportunities to enhance their 
cultural responsiveness 

In 2009 we provided 108 staff with training on Cultural 
Awareness.  In addition to this staff who specifically work 
with clients from a CALD background attended training 
that was specific to their program.   The Staff appraisal 
system has been modified to provide staff more of an 
opportunity to suggest areas where they require training. 
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Health Promotion Activities for 2010-11                                                            

Health Promotion is core business for all of our staff.     We presently have a 2010-2012 Strategic 

plan which has the following priority areas: 

1. Promoting Physical Activity and Active Communities; 

2. Promoting Mental Health and Wellbeing; 

3. Promoting Accessible and Nutritious Foods; 
 
Flexible Component 

¶ Reducing Tobacco related harm 

¶ Sexual and reproductive health 
 
In addition we are completing an annual continuous quality improvement cycle which assist us 
build the capacity of our organisation and community to develop and deliver health promotion 
initiatives. 
  
Examples of the activities we do around these priorities area shown on the following pages: 

¶ Providing and Encouraging Safe Exercise (Centro Mall Walking Group) 

¶ Encouraging Children to Ride Bikes to school 

¶ Supporting Active transport through supporting Ride and walk to work Days 

¶ Encouraging active play with playgroups 

¶ Educating on healthy food options for children at the Mildura Show 

¶ Encouraging physical activity for children with a float a the Mildura Mardi Gras 

¶ Participation in health expos in partnership with other Community groups.  Little Day Out, 

Mens Day at Bunnings, Mental Health Week promotions and Sunraysia Body Image sessions 
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Community Support  

Sunraysia Community Health is part of a community who we support and who also support us.   

We are supported by: 

-VOLUNTEERS in Palliative Care, Meals on Wheels and our Day program 

 

-DONATIONS & FUNDRAISING from Good Guys Mildura 

 and by our community  
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Our Services  

See below a list of our services for more information Visit us or call (03) 50225444 
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Sunraysia Community Health Services 
P.O. Box 2803 

MILDURA, VIC 3502 

PH (03) 50225444 
 

FAX (03) 50225445 
Email: schs@schs.com.au 

Website: www.schs.com.au 

mailto:schs@schs.com.au

