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Welcome

Sunraysia Community Health Services (SCHS)
is pleased to be able to present this year’s
Quality of Care Report. The report provides an
overview of some of the great work undertaken
by SCHS to con nue to provide quality health
services to meet the needs of our community,
with a specific focus on health literacy and
helping our consumers to obtain, understand
and use health informa on and services to
make appropriate health decisions.
Over the last twelve months SCHS has been
busily preparing to move into our new mul million dollar, purpose-built facility building on
the corner of Deakin Avenue and Thirteenth
Street. This has provided many challenges and
opportuni es for staﬀ to embed quality capacity
and systems within the new facility.
The normal accredita on cycle also con nues,
with SCHS par cipa ng in its regular quality
audi ng processes against the Interna onal
Organisa on for Standards (ISO) 9001:2008
Quality Management Systems, the Na onal
Safety and Quality Health Service (NSQHS)
Standards and the standards for the Department

of Human Services. Thanks to all staﬀ who have
assisted with this process, to ensure quality and
safety is embedded into everything we do. This
has helped our services con nue to evolve, to
provide the community with confidence in the
quality of our local health services.
Implementa on of the Consumer Advisory
Commi ee (CAC) in late 2014 has been
another major focus over the previous year.
The CAC includes representa ves from SCHS’
membership who assist SCHS to provide a
community perspec ve in rela on to the
planning and delivery of its programs and
services. This has been a major piece of work
for SCHS, which will con nue to improve the
engagement of consumers in ensuring SCHS
services meet the needs of our consumers.
As always, SCHS has also ac vely undertaken
ac vi es to improve the engagement and
con nuity of care for our more vulnerable
community groups. This has included
developing and implemen ng programs to
meet the needs of our local indigenous refugee
communi es, as demonstrated by stories

Services

Adult Day Care & Disability Service
•
•
•
•
•

Adult day ac vi es & respite for carers
Community access programs
Demen a care
Disability support services
Social support programs

Aged Care Assessment Services
Allied Health

Garyy Simpson – Ac ng CEO.
O

•
•
•
•

within this report. The report provides more
informa on on these and other exci ng quality
and safety ini a ves undertaken by SCHS in the
last twelve months to improve the quality of
the services SCHS provides. I hope you enjoy
reading about these achievements, as we focus
on con nuing to deliver further improvements
over the next twelve months.
Regards,
Gary Simpson Ac ng CEO

Diete cs
Occupa onal Therapy
Physiotherapy
Speech Pathology

Aboriginal Health Promo on &
Chronic Care Program
Alcohol & Other Drug Treatment
Services
•
•
•
•
•
•
•

Case Study: Refugee Engagement

Counselling, consultancy & con nuing care
Pharmacotherapy maintenance program
Needle Syringe Program
Withdrawal services
Youth Accommoda on Support Program
Koori alcohol and drug diversion
Non-residen al rehabilita on program

Chronic Disease Self Management
Support
Community Dental Program
Community Health Nursing
•
•
•
•

Diabetes management & educa on
Well women’s clinic
Refugee Health
Con nence advisor

Counselling Services
•
•
•
•
•
•

Community Garden Project Staﬀ & par cipants at the Mildura EcoVillage
classes or par cipate in employment ac vi es
and hence have a lot of spare me. Many of
these men have been in deten on camps, have
complex family separa on issues and have
varying physical and mental health issues.
At the SCHS and Sunraysia Mallee Ethnic
Community Council (SMECC) refugee exercise
program, par cipants iden fied a need for a
community kitchen garden project. As a result
SCHS, in partnership with SMECC, established
a weekly community gardening group at the
Mildura Eco Village. The aim of this program
is to provide a place for refugees and asylum
seekers to be together and talk about their
experiences both before and since arriving in
Australia.
The community garden is a mul purpose area

aimed at learning new skills; growing fresh
vegetables, healthy food prepara on; learning
to cook low cost, nutri ous meals, English
speaking opportuni es; connec ng with others
new to the community; and sharing individual
cultural experiences, par cularly with recipes
and foods from their country of origin.
Language barriers have presented challenges
when working with the refugee community.
There are many languages spoken by Mildura’s
refugees, so a Bilingual Community Guide
has been employed to assist each week. The
bilingual community guide from SMECC has
been a great source of cultural knowledge and
useful in selec ng recipes for use in the kitchen
lunch program. Recipes are vegetarian and
halal, to suit as many par cipants as possible.

Healthy Together Mildura
Home Nursing
Mens Behaviour Change Program
Movement Disorders Nurse
Pain Management Service
SD808233

SCHS is always looking for new ways to be able
to provide meaningful services. With respect to
refugee services, a cross-departmental internal
commi ee was established to improve service
delivery to the refugee community, the Refugee
Health Ac on Team. This team included the
Refugee Health Nurses, Torture and Trauma
Counsellors and Allied Health staﬀ. It iden fied
the need for community based programs to
build the capacity of newly arrived refugees to
address the issues of mental health, well being,
nutri on and physical ac vity.
Single Afghani males who speak Hazaragi or
Dhari and are granted a Bridging Visa E, were
iden fied as a large cohort of people who
could benefit from such programs. This group
of men are not able to access English language

General counselling
Grief and loss
Family rela onships/separa on challenges
Depression/Anxiety management
Paren ng issues
Torture & trauma counselling for refugees

Pallia ve Care
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Consumer Engagement

Consumer Satisfaction
2014 – 2015 Consumer Feedback

Consumer Advisory Committee
mmittee
Standard 2 of the NSHQS requires health
services to partner with consumers to engage
them in all levels of service planning, designing
care and service measurement and evalua on.
One way SCHS decided to achieve this was
through the establishment of a Consumer
Advisory Commi ee (CAC). As a result, a er
many years of planning, the CAC was formally
established in October 2014, with its inaugural
mee ng being held in November 2014.
The SCHS’s CAC assists the organisa on to
provide a community perspec ve in rela on to
the planning and delivery of its programs and
services. It provides advice to SCHS regarding
service planning and provision, community
needs, the design of healthcare at SCHS and
evalua on of the safety and quality of services.
Membership includes the CEO, Quality and
Safety Coordinator and five representa ves from
SCHS membership, who represent the diverse
demographics and health profiles of the local
community. At this point in me, four of the
SCHS CAC membership posi ons have been
filled. In order to be considered as a member of
the CAC, you have to first be a member of SCHS.
Anyone who is over the age of 18 and is a client,
carer for a client, lives work or studies in the
area, an SCHS volunteer or has a connec on to
SCHS can become a member, subject to approval
of the Board.
The Terms of Reference for the CAC iden fy its
func on providing a consumer perspec ve and
contribu on to all aspects of service delivery.
Some of the ways it achieves this is by:

Historical Customer SaƟsfacƟon
Survey return rates:
Year
Returns

2009/
2010
354

2010/
2011
322

2011/
2012
311

2012/
2013
288

2013/
14
316

2014/
15
390

2014/2015 SURVEY SNAPSHOTS
What we found…

What this means…

Increase in respondents in
the under 30’s age bracket

SCHS is increasingly catering for
the younger demographic of our
community including implementa on
of programs like the new Child Health
program for ages 0-6 years.

63% of respondents are
users of mul ple services

Significant increase in
return rate of client
surveys

•

•

•
•
•

striving to integrate consumer, carer and
community views into all opera onal
levels of SCHS
represen ng the needs and issues of
the community by bringing these to the
a en on of SCHS
promo ng the values of consumers in the
delivery of services and facilitates
facilita ng two way communica on on
behalf of consumers
giving considera on to the needs of
the diverse range of cultures that now

par cipate in our community
providing feedback to the appropriateness
of client centred care approaches being
used by SCHS
• assis ng with the review, development
and contribu on to this Quality of Care
report
Mee ngs of the CAC are held quarterly on
the second Friday of the month, no less than
three mes per year, but may also be called on
intermi ently out of session to provide more
urgent feedback if required.
•

Interested in becoming an SCHS Member? Please contact our Executive Assistant,
Simone Cramer via email schs@schs.com.au or telephone 5022 5444.

Our community is s ll learning the
full range of programs and services
SCHS oﬀers, but it is hoped this will
improve with our reloca on to our
new ‘one-stop’ loca on.

Ian Gardiner – CAC Member
Ian Gardiner has lived in Merbein for over 40
years. Throughout this me he has made a
concerted eﬀort to give back to his community,
whether it be through the Scouts in his
younger years, his 30 plus years with Rotary or
volunteering at the Mildura Visitor Informa on
Centre, which he s ll does today. Ian has also
been an ac ve supporter of SCHS, serving 14
years as a Board Member, which has included
three terms as President.
It was no surprise then, that Ian agreed to take
on a role as one of the inaugural members of the
SCHS Consumer Advisory Commi ee (CAC). Ian
decided to become involved in the CAC as “he has
always been interested in SCHS and he saw this
as a good way to con nue to provide input into
the service”.
Over the years, Ian has been an avid user of SCHS

Our concerted eﬀorts to obtain your
feedback is working!

16 diﬀerent countries were Our community is diverse and our
listed as respondents place services are u lised by a broad
of birth
sec on of the community
We embrace cultural diversity, and
our community has experienced this
for themselves

SD808235

91% of clients felt their
cultural needs were
respected

Consumer Advisory CommiƩee: L-R Narelle South, Quality & Safety
Coordinator; Gary Simpson, A/g CEO; Ian Gardiner, CAC Member;
Pat Timmons, CAC Member, Front: Pat MarƟn, CAC Member

services, including physiotherapy and podiatry,
which he s ll uses today. Being involved in the
CAC allows Ian to not only represent his own
interests, but those of his community as well.
This complements Ian’s previous work as a
Board Member, where he ac vely advocated for
the development of the new SCHS facility. At
this me, he also lobbied strongly for visi ng
services to con nue to be delivered in his home
community of Merbein to meet the community’s
needs.
This is similar to the role of the CAC. The purpose
of the CAC is to provide feedback, input and a
community voice sounding board on planned and
newly implemented services. Since being involved
in the CAC, the thing Ian has enjoyed most is
“being able to consider all customer feedback
and forwarding issues to the Board for ac on”.

Ian Gardiner – Consumer
Advisory CommiƩee Member

Changes in Consumer
Feedback Process

SCHS staﬀ leading the recruitment
drive to trial new HPV Screening

Over the last twelve months SCHS has focussed on
obtaining more feedback from consumers so we can
con nuously improve our services to meet their needs.
Feedback, both posi ve and nega ve, plays a large
part in informing SCHS on our areas for improvement,
so we have implemented a range of ac ons to try and
increase our consumer response rate. Some of these
ac ons have included:
• Improving the design and distribu on of the
feedback form
• Educa on of staﬀ regarding the need to record
compliments/gi s/complaints/sugges on
• Processes for recording and repor ng client
feedback
• Consumer Advisory Commi ee advice and input
As demonstrated by our consumer feedback sta s cs,
SCHS has increased feedback compared to previous
periods, recording the highest response rate since
2009-2010. This increase indicates that SCHS has
been successful in welcoming and encouraging
feedback from the community. Educa on provided
to staﬀ about the role feedback plays in SCHS’ quest
for con nuous quality improvement was par cularly
eﬀec ve and measures are now being put in place to
ensure the informa on from this feedback is acted on
accordingly

Researchers now know that long term
infec on with certain types of Human
Papillomavirus (HPV) is the main cause
of cervical cancer. Overseas research has
shown that a test for these HPV types is,
in fact, a be er cervical cancer screening
test than the Pap smear.
In an eﬀort to improve screening for
cervical cancer, Compass is undertaking
a clinical trial to compare 2.5 -yearly
Pap test screening with 5- yearly Human
Papillomavirus (HPV) screening. This
is the first large scale clinical trial
interna onally to assess these screening
tests in an HPV vaccinated popula on. It
is being carried out in the state of Victoria
by Victorian Cytology Service (VCS) in
collabora on with Cancer Council NSW.
The trial aims to target 125,000 women
aged 25-69, with 84,700 from the 25-33
vaccinated age group and 36,300 from
the non-vaccinated age group aged 35-69
years. Recruitment for the trial is taking
place in selected General Prac ce and
other primary health care prac ces in
Victoria including SCHS.
SCHS’s Well Women Nurses have been

Recruitment progress for women
3,288

10,888

recruited
women

recruited
women

84,700

36,300

target

target

25-35 YEARS

35-69 YEARS

Compass Trial Recruitment Targets

ac vely recrui ng women for the trial,
to help contribute to the research
which will hopefully reduce the rate of
cervical cancer in our community. In
their trial newsle er, Compass recently
recognised the top 10 recruiters to the
trial, including a very special men on to
Anne Wa s from SCHS who has recruited
361 women into the main trial. Anne is
well supported by Joanne Collins, SCHS’s
other Well Women's Nurse, who came in
at 4th place with 171 recruitments. An
awesome team eﬀort!
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Case Study: Opiate Replacement Therapy
One of the services SCHS provides as part of
its Drug Treatment Services (DTS) is an Opiate
Replacement Therapy (ORT) service. As the
SCHS ORT Clinic was at capacity, and there were
only two other GPs prescribing in Mildura and
Robinvale, it was iden fied that greater access
to ORT was needed.
At the same me, Medicare Local was in the
process of being established in Mildura, and
iden fied the same issue. They were receiving
concerns from some GPs about the number
of pa ents, exis ng prescribing GPs and an
increase in pa ents seeking opiate based
medica ons due to limited access to ORT.
Correc onal Services were also concerned
that people were being refused parole due
to the inability to access to ORT within the
community. As a result, SCHS worked with
Lower Murray Medicare Local to develop a

3 year plan to increase access to ORT. This
included increasing the capacity within the SCHS
clinic and increasing the number of GPs able to
prescribe within their local prac ce, which has
been extended by the Murray Primary Health
Network (who have replaced the Lower Murray
Medicare Local) for a further 12 month period.
Two years ago SCHS held an ORT prescribing
training session, which 8 GPs registered for, but
only two a ended. Our DTS team looked at why
this had happened, and what needed to happen
for us to engage more GPs in future training
sessions and it was iden fied that SCHS needed
to build stronger rela onships with the GPs.
The funding through Medicare Local allowed
SCHS to do this, by providing more intensive
support to GPs who were willing to prescribe.
This meant that in January 2015, when SCHS
again held prescribing training, 15 GPs a ended,

Community Health Indicators

The Community Health Services sector,
with support from the Victorian Healthcare
Associa on (VHA), was interested in working
with the Department of Health, and the major
accredita on organisa ons, to formalise the
use and benchmarking of indicators for primary
health. This request led to the establishment of
the Victorian Community Health Indicators project,
a collabora ve eﬀort with community health
services (CHSs) and a number of key stakeholders,
including the Australian Commission on Safety &
Quality in Healthcare, AIHW, accredita on bodies,
Health Issues Centre (HIC), Victorian Healthcare

September 2014 –

resul ng in an addi onal 8 local GPs prescribing
ORT within their own clinic.
Changes have also occurred to policy which has
allowed any GP to prescribe suboxone to up to 5
clients without the training, as long as adequate
supports were in place. The increase in staﬃng
allowed our ORT community nurse to liaise with
GPs, discuss the benefits of prescribing, the
support they could receive through the program
and the varying op ons available for them to
become involved. Alongside this, SCHS also set
up a stabilisa on program, which allowed those
in need of ORT to commence on the program
at SCHS for a 4-6 week period. Following this
they were transi oned back to their own GP
with con nued ongoing support from SCHS. This
process was found to be very beneficial and has
helped to improve the health outcomes for our
clients.

• Interna onal Standards Organisa on (ISO)
9001:2008 Standards Quality Management
Systems
• Na onal Safety & Quality Health Services
(NSQHS) Standards (Standards 1-3)

November 2014 –
• Department of Human Services (DHS) Standards
(now Department of Health & Human Services)

Incident reporting

Infection
Control
Infec on control is a key
focus for SCHS. Clinical
prac ce and sterilisa on
are regularly monitored to
ensure compliance with the
Australian Guidelines for
the Preven on and Control
of Infec on in Healthcare.
In 2014/15, internal
infec on control audits
were conducted in the
following program areas:
• Dental (including
sterilisa on)
• Diabetes
Management
• Home Nursing
• Podiatry
• Well Womens
Our Dental Service also
successfully underwent
external infec on control
audits.

Associa on (VHA) and General Prac ce Victoria
(GPV).
The aim of the project is to strengthen the culture
and prac ces of con nuous quality improvement.
It achieved this by establishing a suite of indicators
to enable Community Health Services to track their
performance in rela on to the direc ons set for
responding to the current and emerging health
aspira ons/needs of the community.
SCHS is one of 50 Community Health Services that
par cipated in the trial. Below is an indica on
of how SCHS performed on these indicators,
compared to the regional and state figures.

Dental Treatment Data

Case Study: Podiatry

Dental Indicators

Podiatry Foot Care at work, picture Lucy McKechnie, Podiatrist
not regularly recording these
occurrences or undertaking
standardised processes to
communicate a er-care ps and
sugges ons to the client when
they occur.

Following this research, we
have implemented a number of
changes to prac ce including:
• Processes to ensure these
events are recorded and
reported appropriately

•

Developed a client
handout, with a er-care
ps and sugges ons
following an injury from a
rou ne nail care treatment

SD808236

Podiatry is one of the Allied
Health Services provided by
SCHS. Seeing a Podiatrist can
help clients improve and maintain
their foot health, which can help
if you have painful feet; thickened
or discoloured toenails; callouses,
cracks or cuts in the skin; growths
such as warts or any other footrelated problem.
In early 2015, at a regular
Podiatry appointment for nail
maintenance, a diabe c clients’
skin was injured. This resulted
in a complaint being lodged with
SCHS regarding the issue, as
appropriate a er-treatment care
had not been provided. SCHS
inves gated the issue and began
monitoring similar incidences,
to iden fy if this was a oneoﬀ occurrence or an ongoing
issue. This injury was not an
isolated occurrence, but no other
complaints had been received.
As the client was diabe c, this
may have made the issue more
complex.
To improve our service delivery,
SCHS researched best prac ce in
providing similar care, including
liaising with other agencies on
their rou ne nail care prac ces.
From this research, it was found
that this is a common injury in
the industry regarding podiatry
foot care, but that SCHS were
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Cultural Statistics
Interpreter Usage:

Customer SaƟsfacƟon
Survey responses by
Country of Birth:

Cultural Audit

Aboriginal Health

Given the diverse demographics of the Sunraysia region, cultural diversity
is an important issue for SCHS. For us to meet the diverse cultural needs
of our clients, a Diversity Sub Commi ee meets throughout the year to
work on its many func ons. This work is guided by the Department of
Health’s Diversity Framework.
It includes a focus on the following six groups, as specified in the Home
and Community Care (HACC) Agreement:
• People from Aboriginal and Torres Strait Islander backgrounds
• People from culturally and linguis cally diverse (CALD)
backgrounds
• People with demen a
• People living in rural and remote areas
• People experiencing financial disadvantage (including people who
are homeless or at risk of homelessness)
• People with a disability
Given our large Aboriginal popula on, a key focus of our Diversity Sub
Commi ee is indigenous issues and how to make our services more
culturally appropriate. In the last 12 months, SCHS became aware of a
cultural self-audit tool developed by Victorian Aboriginal Community
Controlled Health Organisa on (VACCHO) that would help us self-assess
our ability to provide culturally appropriate services for Aboriginal and
Torres Strait Islander people. In turn, this would help SCHS iden fy areas
for improvement in this space.
A preliminary cultural audit was conducted by members of the Diversity
Sub Commi ee in early 2015. The results of this self-audit found
that an area for improvement was the provision of culturally relevant
competency training. This training is also a key focus of the joint ac vity
plan between SCHS and MDAS for our Aboriginal Health Promo on and
Chronic Care (AHPACC).
The sub-commi ee is also exploring how to improve SCHS as a place of
cultural safety. Cultural safety is about providing quality health care that
fits with the familiar cultural values and norms of the person accessing
the service, that may diﬀer from our own and/or the dominant culture.
In an a empt to address both of these issues, a cultural safety training
day was coordinated for CEO and senior management. This allowed
key SCHS staﬀ to gain the necessary knowledge and understandings to
enhance our capacity to improve program policy design and delivery
of culturally safe health services to Aboriginal people, improving the
cultural safety of SCHS.

Customer SaƟsfacƟon Survey
responses by Indigenous Status:

SCHS is commi ed to
working with key
partners to implement
strategies that address
inequality in Aboriginal
health. The Aboriginal
Health Promo on and
Chronic Care (AHPACC)
partnership ini a ve
supports Aboriginal
community-controlled
health organisa ons and
community health services
to work in partnership to
develop and deliver local
services and programs that
prevent and manage the
high prevalence of chronic
disease within Aboriginal
communi es.
The overall intended
outcome for AHPACC is to
improve the length and quality
of the lives of Aboriginal people
in Victoria. SCHS, along with
the Mallee District Aboriginal
Service (MDAS) con nued to
work on a joint Ac vity Plan
to align, plan and undertake
ac vi es funded through
the AHPACC program. The
partnership between SCHS and
MDAS con nues to focus on
the joint objec ves being:
• To strengthen
partnerships between
SCHS, MDAS and the
Mildura Base Hospital

Clair Bates
– SCHS AHPACC Worker

•

•

•

•

Iden fy gaps in service
delivery and explore
op ons for greater
eﬃciencies in areas of
duplica on
Provide clients with a
coordinated approach
to service access and
delivery
Ensure that SCHS and
MDAS staﬀ undertake
culturally relevant
competency training
Inform and increase
awareness in the
Aboriginal community
of preventa ve health
measures.

‘Happy’ & ‘Health’ people as drawn by Child Health Service Clients

HasƟ, 8.

Annabelle, 8.

Feedback

Q 2. Have you ever used SCHS services?

Please complete this portion
and either:

• hand it to one of our recep on staﬀ the next me you are visi ng
one of our sites
• hand it to your clinician at your next appointment
• email your request for an electronic version or simply email your
responses to
schs@schs.com.au with the subject line: Quality of Care
• post it back to us – its FREE to do so -NO STAMP REQUIRED –
simply place in an envelope addressed to the following and mail
back to us:
Sunraysia Community Health Services
Reply Paid 2803
MILDURA VIC 3502

Locations
Eleventh St

Boyden St

Thirteenth St

Windsor St

Q 1. Did you find SCHS’ 2014 Quality of Care

Hector St

Not at all

Not really

Somewhat













Mostly Absolutely

Thirteenth St
Johns St

Informa ve?

Avocado St

• Hecht Centre
5 Johns Street,
Mildura

Easy to read?
SD808237

• Cnr 13th Street and
Deakin Avenue,
Mildura

Relevant to you/your family?





 Yes  No
If yes:
Which services do you currently use: ____________________
Which service/s do you no longer use, and why: _____________

_________________________________________________
If no:
Please indicate why you do not use our service/s: ____________
_________________________________________________

Q 3.

Do you have any suggesƟons or ideas on how
we can improve our Quality of Care reports in future
years?
_________________________________________________
_________________________________________________

Report:

Benetook Ave

Twelth St
Etiwanda Ave

Deakin Prd

Deakin Ave

Twelth St

Annabelle, 8.





Q4.

Do you have any other feedback (e.g.
comments, suggesƟons, compliments, concerns) you
would like to make us aware of?

_________________________________________________
_________________________________________________
_________________________________________________
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