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Welcome

We are pleased to present this year’s edition of Quality Care to our community – our 2019 Quality Account.

This publication provides an overview of the broad range of services we provide across Frankston and 
the Mornington Peninsula, as the fully accredited public healthcare provider for our community.

We have continued to make significant improvements over the last 12 months to ensure that from the 
moment consumers, clients and family members engage with us, the care we provide is safe, personal, 
effective and connected – for every person, every time. 

Throughout this edition of Quality Care, you will read about the excellent work our staff, consumer 
representatives and volunteers are contributing in partnership with our broader community, as well 
as reading about a number of exciting innovations, initiatives and programs across all our sites.

Your feedback, ideas and knowledge play a significant role in how we continuously improve our services. 
This publication highlights how consumer involvement has contributed significantly to positive 
change in a range of areas, including emergency care, our interpreter services, discharge planning 
and access to care and services.  

We welcome your input and invite you to provide your thoughts on our health service and this publication 
by using the form at the back of this magazine. If you would like to join us as a consumer representative 
or volunteer at Peninsula Health, we encourage you to visit our website for more information. 

Please enjoy reading the 2019 edition of Quality Care. 
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Driving better care through 
consumer feedback
At Peninsula Health we provide a range of 
healthcare services across the lifespan.  
If you access any of our services either at home, 
in the community or in hospital, you have 
the opportunity to provide feedback about 
your experience. 

This information is extremely important – it 
informs us about areas where we are doing well, 
and areas to focus on for improvement. 

We seek feedback from our community in many 
different ways, including from social media, 
emails and letters. Our staff and volunteers also 
speak with consumers directly about their 
experiences. All of this feedback is then taken 
into consideration and put into action plans which 
map out improvement and innovation projects.  

Victorian Healthcare  
Experience Survey
Another way we receive feedback from the 
community is through the quarterly Victorian 
Healthcare Experience Survey. Consumers  
are randomly selected upon discharge from 
hospital and invited to answer questions about 
their experience. 

When asked about their overall experience at 
Peninsula Health, we received the following results. 

The table below shows the percentage  
of consumers who rated their overall experience 
as ‘good’ or ‘very good’. 
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94%

94%

93%

Jul-Sept 2018

Target 95%

Jan-Mar 2019
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89%
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Another important part of a consumer’s 
healthcare journey is returning home. 
The following results show the percentage of 
patients who responded positively when asked 
about their discharge process. 

Image: Volunteer Seona chats to a  
patient in Frankston Emergency Department.2  Quality Care 2019  |  Consumer, carer and community participation



Removing the mystery from 
discharge summaries
When a patient leaves hospital they need simple 
instructions about caring for themselves at 
home, follow-up appointments and information 
about what to do if they need help. 

“Previously when a patient was discharged from 
hospital, they would be given a medical discharge 
summary, the same as what was sent to their 
General Practitioner (GP),” explains Rob Jewson, 
Safer Care Consultant. 

“As part of the introduction of our Electronic 
Health Record, we decided to create a patient-
friendly discharge summary.”

The patient-friendly discharge summary is written 
by nursing and allied health staff. Patients are 
given this summary, while their GP is sent the 
more detailed medical summary.

“The patient-friendly discharge summary is much 
more useful for patients because it takes the 

medical jargon out and tells them what they 
need to know,” explains Karly Hudgson, Surgical 
Short Stay Unit, Nurse Unit Manager. 

“It includes practical instructions, like how long 
to leave a dressing on or how long to avoid a 
certain activity for – so for example, if you had 
a broken leg, it would specify the amount of time 
you should not walk on that leg.” 

The patient-friendly summary also includes 
other helpful information, such as the telephone 
numbers for specific clinics and wards, rather 
than the main hospital switchboard number. 

Since being introduced in March 2019, further 
revisions have been made, and the working 
group led by Karly is seeking feedback from 
consumers to find out how else the summary 
can be improved. 

In 2018/19 we treated 98,794 people in our hospitals.

Image: Rob and Karly talk to patient Ian before his discharge.   3



Empowering 
rehabilitation 
Patients at Golf Links Road Rehabilitation 
Centre (GLR) in Frankston are being encouraged 
to continue their exercise rehabilitation program 
outside of therapy sessions, with the launch of 
the 1000 Reps program in March 2019. 

The aim of the program, based in GLR unit 1,  
is for each patient to complete 1,000 repetitions 
of a therapy devised specifically for their 
rehabilitation. Independent practice stations are 
set up around the ward, where patients can come 
at a time that suits them, either by themselves, 
with a family member or a nurse. 

“Evidence shows the more exercise the  
patients do, the better the outcomes for them,” 
says physiotherapist Vatt Sounthakith. 

“There is not enough time to do it all in a 
therapy session, so this program is increasing 
patients’ independence to do it on the ward 
as much as possible and on the weekends, when 
therapists aren’t here.” 

There has been a positive response with many 
patients engaging in the program, and awards 
given out to 1000 Reps Champions, who complete 
the target number of rehabilitation exercises. 

Our staff, volunteers and consumer representatives work with our community every day to ensure 
we are doing everything we can to provide patients with the best of care. 

Some of the initiatives we have implemented in the last year are highlighted over the following pages. 

Innovative programs 
making a difference 

Image: Patient Arthur practises  
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Hello and welcome 
When patients and visitors enter a ward or 
department at Peninsula Health, one of the first 
things they may see is the Welcome Board. 

More than 20 wards and departments across 
the health service have installed the boards, 
which displays important information such as 
visiting hours, hours of operation, meal times, 
quality improvements and photos of senior staff 
members in charge of your care. These are being 
rolled out across the organisation. 

Frankston Community Dental Service has 
received considerable positive feedback about 
its board, which also includes information such 
as patient satisfaction results and updates on the 
rollout of the School Dental Service, Smile Squad. 

“We see quite a few people reading the board 
– some people even take photos of it,” explains 
Program Manager, Sue McKinlay. 

There are many benefits to the board according 
to Sue. These include:

+   More people are addressing staff by their name

+   Everyone knows who the Leadership Team is

+   Consumers can see that the care they are 
receiving meets industry standards

+   People are prompted to ask questions about 
their oral health and the care they are receiving

Clients share their thoughts about the Welcome Board. 
‘”Nice to have some information about the great service you provide us.” 
“Wow. I knew you saw a lot of people, but I didn’t know it was that many.” 

“Oh, I saw your photo out the front. So you’re the Senior Dentist, Jonathan.”

Image: Sue at Frankston Community Dental Service.   5



New Emergency Department  
program a world-first 
The Emergency Departments at Frankston and 
Rosebud Hospitals have been working to  
create a calmer, more welcoming environment 
for patients and visitors, by implementing the 
Safewards program. 

Arriving in the Emergency Department (ED)  
can be stressful for some people and their 
loved ones, because the reason for their trip 
to hospital is usually unexpected. 

“The Safewards program has 10 interventions, 
which are aimed at improving patient experience 
and creating a safe environment for everyone 
in the Department,” explains Frankston Hospital 
ED Operations Director, Trish O’Neill. 

“We are training staff to recognise trigger points 
for conflict and put interventions in place to 
reduce any potential conflict before it happens,” 
explains Trish. “We have also introduced 
calm-down methods, to help with de-escalation 
in anyone with a behavioural issue.” 

The Safewards program was started in mental 
health units in England, and Peninsula Health’s 
Emergency Departments are the first in the world 
to implement the program in an ED setting, after 
the successful rollout on ward 5GS at Frankston 
Hospital last year.

Another way the ED team at Frankston Hospital 
is improving patient experience is by ensuring 
senior leaders have more contact with patients.  

“We have started a Senior Safety Round, where 
an experienced doctor and nurse go around  
the ED talking to patients and asking, ‘How do 
you feel?’, ‘Do you feel safe?’, ‘Is there anything 
else we can do?’, ‘Can you give us any feedback?” 
Trish says. 

“If we get positive feedback it reinforces the 
work we are doing and if we receive negative 
feedback we can act on that straight away which 
is really important.” 

The program has also taught staff to use positive 
words when communicating with patients and 
each other, and the team has also put up “Know 
each other” boards, where patients and visitors 
can read some interesting facts about the people 
caring for them. 

“The Safewards model has had a really positive 
impact on our staff,” says Trish. “It’s helping us 
to provide safe, personal, effective and connected 
care to every person, every time.”

Image: Frankston ED Nurse Unit Manager 
 Elissa Rolland and Acting Nurse Unit Manager 
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End PJ Paralysis 
A week in bed for patients over the age of 80 
can lead to 1.5kg of muscle loss and 20% loss 
of quadriceps power.

To help combat this, The Mornington Centre’s 
Gunnamatta Ward launched the End PJ Paralysis 
project in January 2019. End PJ Paralysis 
encourages patients to get dressed, get out 
of bed and get moving, as an important part 
of their recovery.

As well as educating patients and their families 
about the benefits of the program, staff members 
have created a 50-metre walking track as 
part of the project, to help combat the effects 
of inactivity while in hospital.

“Patients have a team goal of five kilometres a 
week on the walking track and staff are focused 
on getting people up, in their day clothes and 
out of bed for meals,” explains Project Leads 
Siobhan Barber, Occupational Therapist and 
Kath Yong, Physiotherapist.

“This initiative is challenging nursing, medical, 
allied health and patient services staff  
to reconsider their usual practices in order 
to encourage patients to get moving.”

Image top: Siobhan Barber and Kath Yong wore their pyjamas to remind patients about the importance of the program. 
Image bottom: Siobhan and Kath with patient Ian on Gunnamatta Ward’s walking track.   7



Virtual rehabilitation helps  
keep you at home 
Our Cardiac Community Health Service runs an 
eight-week group program for people who have 
a heart condition, or who may be at high risk.

“We run a program for people who have had 
a heart attack, heart failure, a stent, coronary 
artery bypass surgery, valve surgery, some 
congenital surgery, re-vascularisation coronary 
surgery, chest pains and anyone who has 
cardiac risk factors such as high cholesterol, 
family history, smoking or ex-smoker,” explains 
Kim Woolley, cardiac nurse. 

“The aim of the program is for people to 
understand their heart health and prevent 
them from having any further recurrence 
of heart problems.” 

People come into Frankston or Rosebud 
Community Health once a week, where they 
first have an appointment with the cardiac nurse 
and undertake one hour of exercise in a group 
environment with an individual program tailored 
for them. This is followed by one hour of group 
education, covering a range of topics including 
mental health, medication management, exercise, 
diet and returning to work. 

Community Health Service clients are invited 
to participate in the Community Health Services 
Victorian Healthcare Experience Survey. The 
feedback provided as part of this survey shows 
clients are mostly positive about the amount  
of information they receive about their health 
issue and care, but there is still room for further 
improvement. 

The Community Health Cardiac Service has 
started providing clients with the option to 
receive more information electronically, tailored 
individually for them. The team is using the 
GoShare platform, which enables clinicians to 
send clients information by text message or 
email. People can access the information in the 
comfort of their home at a time that suits them, 
rather than physically coming into the health 
service for the group education sessions.

“For people who are working it is far more ideal 
and consumer friendly,” explains Linda Rabbidge, 
Program Manager at Peninsula Health.  

“At the initial assessment the cardiac nurse can 
determine what the client’s needs are. They can 
then choose to receive the information through 
GoShare and we call them periodically to  
see if they have any questions or need further 
counselling around lifestyle modification.”

Whenever the educational resources are changed, 
the client’s links are automatically updated. 

“The information will always be up-to-date, 
so you can go back and review it at any time,” 
adds Kim.  

“This ‘virtual’ rehabilitation model has the 
potential to be used across the health service, to 
provide easily accessible information to patients 
and clients about how to care for themselves.” 

Image: Kim Woolley.8  Quality Care 2019  |  Consumer, carer and community participation



Image: Kim with program participants Sherryn and Richard.   9



Empowering patients 
to participate in their 
healthcare

Volunteers lending an ear for better care 
Volunteers are helping patients at The 
Mornington Centre, Peninsula Health’s Aged 
Care and Rehabilitation Unit, to participate fully 
and effectively in their healthcare.  

“When the Patient Companion Volunteers share 
their time it can ease patient anxiety and help 
us to tailor care and respond to any unmet needs,” 
explains Flinders Ward Nurse Unit Manager, 
Mark Smith.

“Quite a lot of patients are socially isolated, often 
because of a cognitive impairment like dementia. 
They have an intrinsic need to communicate with 
people and to be validated and heard.”

Patients on Flinders Ward stay for an average 
of just over three weeks and during that length 

of time there is a need for significant and caring 
conversations. The seven patient companion 
volunteers each keep a continuous record of 
patient interactions that they share with the 
nursing team. 

“The nurses have a lot to do. I’m able to sit and 
talk with the patients and I think they really 
enjoy my company,” says Sarah, a volunteer in 
the Patient Companion Program. 

Patient Ross Kent, whose wife was also in 
hospital at a different location, agrees. “Sarah’s 
good company and she got me outside today  
– I haven’t been outside for a long time!”

Image: Volunteer Sarah visits Ross at The Mornington Centre.10  Quality Care 2019  |  Consumer, carer and community participation



Patient Power on Port Phillip 
Patients undergoing hip or knee replacements 
are being encouraged to ask questions about 
their care, as part of a research project trialled 
on Port Phillip Ward at Frankston Hospital.

People spending time on the ward receive a 
custom-designed notebook with examples and 
a place to record questions whenever they  
think of them. The healthcare team checks and 
responds to the questions recorded throughout 
their stay in hospital. 

“The project aimed to empower patients to ask 
questions, raise concerns about their care and 
explore the helpfulness of providing a specific 
place to record questions,” explains Nurse Unit 
Manager, Justin Aylward, who worked on the 
research with Monash University. 

“Now that the trial has finished, we are 
investigating the best way to continue this, 
potentially with an electronic version or 
by embedding it in the patient information 
brochure.” 

Image: Robyn Edgecumbe, Associate Nurse Unit Manager and Justin Aylward, Nurse Unit Manager on Port Phillip Ward.   11



Interpreters ensure everyone can 
participate fully in their healthcare 
Over the last two years, there has been a 10% 
increase in the total number of referrals to the 
Interpreter Service at Peninsula Health. 

“The Interpreter Service is available at all 
Peninsula Health sites – it includes inpatient, 
outpatient, community and home-based 
services,” explains Dr Meghan O’Brien, Head 
of Social Work, who has the operational 
responsibility for the service.

“Our highest demand over the last six months 
is for Auslan interpreters, which demonstrates 
that we are dealing with a large population of 
patients who require an interpreter to support 
them in communicating with our health 
professionals.” 

Susan McWilliams is the Administration Assistant 
for the Interpreter Service. She coordinates 
all the requests for interpreters from across the 
health service, organising telephone and  
face-to-face solutions. 

“It is critical if a patient or a family member does 
request access to an interpreter that we should 
aim to meet this need,” explains Susan. 

The Cultural and Linguistic Diversity (CALD) 
Community Advisory Group (CAG) acts as a key 
conduit for the flow of information between the 
CALD community and Peninsula Health. 

“I am a member of the CALD CAG,” explains 
Meghan. “We present data and information 
about the Interpreter Service and the group is 
very interested to hear about any innovation 
in new service models and opportunities across 
Peninsula Health to engage with cultural and 
linguistically diverse stakeholders.” 

To access an interpreter for you or a family 
member, speak to the Peninsula Health staff 
member in charge of your care.

Image: CALD CAG member Henri Hopmans  
talks to Meghan and Sue at Frankston Hospital.12  Quality Care 2019  |  Consumer, carer and community participation



Meeting the diverse needs of people 
with a disability with actions
The 2019-2022 Disability Action Plan was 
launched in March 2019. The Plan outlines how 
Peninsula Health supports and promotes inclusion 
and participation for people with a disability. 
The Plan was developed by the Disability 
Community Advisory Group, together with 
Peninsula Health staff. 

Since the Plan was launched, the committee has 
been working on the following projects:

+   Developing educational videos depicting 
consumer stories to show staff and 
volunteers, encouraging them to see the 
ability, not the disability

+   Reviewing the Accessibility Checklist to ensure 
all existing buildings and future developments 
are accessible to people with a disability.  
The Group has met with the Major Projects 
team to discuss planned construction works

+   Learning more about the services provided 
through the National Disability Insurance 
Scheme and promoting these services to 
people with a disability and their carers, to 
ensure individual health care needs are met 

Image: Peninsula Health staff members Ruth Azzopardi, Vicki Davies and  
Claire Duane with Community Advisory Group members Peter, Lindy and Frieda.   13



Advocating for people  
with all abilities
Kylie Webb is using her own experiences as a 
staff member and consumer to ensure Peninsula 
Health is meeting the needs of people with 
all abilities. 

“Five years ago I was diagnosed with 
Neurofibromatosis (NF), which means that 
I grow tumours at any nerve ending, which is 
causing me to lose my hearing,” explains Kylie. 

“Since then I have been a big advocate for 
people with disabilities.” 

At the time of her diagnosis, Kylie was working 
in Reception at Peninsula Health and occasionally 
doing nursing shifts. 

“Reception was too noisy for me – I would find 
it really difficult when someone came up to ask 
a question because I just couldn’t hear them,” 
says Kylie. 

“I only hear the middle of words, so I basically 
have to piece things together. I have been 
really lucky that I work in such a supportive 
environment and I was able to change roles  
to a job that was right for me.” 

Kylie now works in a quieter environment, 
managing the administration staff for 
Rehabilitation, Ageing, Pain & Palliative Care 
Services. Her colleagues know the best ways 
to communicate with her. 

“I have been well supported with all the workers 
that I look after. They know to either text or 
email me or wait until we are face-to-face rather 
than try to call me on the phone,” says Kylie.

“We have also made modifications to this office 
so it is more suitable. The floor was carpeted 
to reduce the echoing sound and we changed 
the configuration of the desk, so that I could see 
the door. Previously my back was turned to  
the door so I would be jumping through the roof 
every time someone came into my office!”

Kylie joined the Disability Community Advisory 
Group (CAG), and was involved in creating the 
Disability Action Plan (DAP).

“The DAP is basically a framework to help 
develop and implement actions to make sure 
that people with disabilities have access to  
the services and it is inclusive,” says Kylie. 

“A big part of the DAP is to make staff and 
other community members aware of people 
with a disability, and what it is we go through 
on a daily basis so they think about their 
own behaviours. This might be introducing 
themselves or always looking at somebody 
when you are talking to them.” 

“Through the DAP we are also able to make sure 
that the environments where we provide 
services are set up correctly and are accessible 
to everyone.” 

Kylie brings her experiences as a consumer 
at another health service to Disability CAG 
meetings, to help improve the care we provide 
at Peninsula Health. 

“I love being involved in the CAG and knowing 
that we are making a difference not only to 
ourselves, but the whole community who come 
in and use the health service, as well as other 
staff members.” Kylie says.
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Image: Kylie Webb at Golf Links Road Rehabilitation Centre.   15



Consumers play key 
role in improving 
healthcare on the 
Frankston Mornington 
Peninsula

If you would like to join us as a consumer 
representative, please call 9784 2665 or email 

consumerparticipation@phcn.vic.gov.au

We have a number of roles available at all our 
sites and we truly value your input to help improve 

the care we provide every day.

Customer Relations Manager, Sharyn Hayles, 
is dedicated to working with consumers to 
improve the service we provide. 

“My role is to listen, answer questions, investigate 
concerns, hear suggestions for improvement 
and then share this feedback with staff at the 
point of care,” says Sharyn. 

“We review all complaints and compliments. 
The feedback we receive enables us to review 
current processes and/or develop new processes 
to continually improve our care.” 

Sharyn gets in touch with every consumer who 
provides feedback to Customer Relations and a 
record is kept of all complaints and compliments. 
The outcomes of these discussions are shared 
by managers with point-of-care staff.

How consumers can 
provide feedback
+   Through the dedicated Customer Relations 

page on the Peninsula Health website and the 
Customer Relations telephone service

+   By talking to consumer representatives  
and volunteers who are actively involved 
in our service 

+   Through comments on Peninsula Health’s 
social media channels, which enables a 
two-way conversation with our community

+   By participating in quality and improvement 
activities run locally in different areas

Image: Consumer Representative Sally.16  Quality Care 2019  |  Quality and safety



A mother’s feedback facilitates 
change in the Emergency Department 
Frankston Emergency Department (ED) has 
made a number of improvements to the care it 
provides to children with autism, after receiving 
feedback from a local mother. 

“The mother contacted us through Customer 
Relations with some comments about the way 
her child was communicated with and the 
resources available for children with autism in 
Frankston ED,” explains Trish O’Neill, ED 
Operations Director.

“We invited her in for discussions and she 
provided us with some feedback and advice. 
From that we were able to develop a plan 
together.”

Since the initial meeting, the Emergency 
Department has worked with the local mother 
who provided the feedback, and other parents 
of children with special needs to achieve 
the following:

+   Create a passport for children with autism, 
where their parents can identify additional 
social needs, sensory needs, communication 
needs and also behavioural needs

+   Make a second version of the passport – a 
disability support passport – that is accessible 
to all children who present to the ED with any 
type of special needs  

+   A senior nurse has been appointed to oversee 
improvements in the ED to meet the needs of  
children with autism

+   We have created communication tools based 
on the exchange communication system, which 
is used in all Special Development Schools. 
This includes a communication board with 
images that staff can use to communicate 
with patients

+   Frankston Special Development School staff 
presented to Frankston ED staff about the 
needs of children with autism

+   Frankston Special Development School 
students had a tour of the ED, to encourage 
students to not be afraid of coming to hospital

“We communicated with the mother to let her 
know what we had done to improve things  
and since then she has visited us and I took her 
on a full tour of the Department,” says Trish.

“She was really pleased to see what we have done. 
We will keep up that continual communication 
with the mother because care needs change over 
time, so we need to know how we are doing.” 

Image: Trish with one of the newly developed communication boards.   17



Investigating 
unplanned events and 
improving our care 

Peninsula Health strives to improve systems and processes as a result of clinical incident reporting 
and investigation. An example of a recent improvement from a clinical incident is the development 
of a specific emergency overhead pager program called ‘maternity emergency’. This process allows 
for pregnant women who are in imminent labour at an unsuitable location, such as the main hospital 
entrance or car park, to have the right staff, at the right place and the right time to provide safe, 
personal and effective care to them and their baby.

How we improve our care

Our staff are committed to providing safe, personal, effective and connected care to every person, 
every time, but occasionally things do not go to plan. 

What do we do when something goes wrong?

Clinical incidents are categorised based on severity and according to Victorian definitions, the most 
severe being sentinel events that must be reported to Safer Care Victoria. In 2018-19 there were two 
sentinel events, six adverse events with a severity rating of one, and 137 adverse events with a severity 
rating of two. It is important to find out why each of these occurred, so we can take action to prevent 
similar events from happening again. 

The investigators 
identify what led to 
the adverse event 

and recommend how 
we can prevent it 
happening again. 
 We also monitor 

near-miss incidents 
as these are also 

good learning 
opportunities.

The first and 
immediate step is to 
support the patient, 

carers and staff 
involved. We train 

clinicians to 
communicate openly 

and honestly with 
patients and families. 
This is called ‘open 
disclosure’ and is 

a requirement for all 
health services.

We log the adverse 
event on a state-wide 
database, called the 

Victorian Health 
Incident Management 

System (VHIMS). 
Each incident is 
given a severity 

rating, which 
determines the type 

of investigation 
needed. The highest 

severity rating is 1 
and the lowest is 4. 
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Prompting clinicians to think 
sepsis, act fast 
More than 5,000 Australians die from sepsis – 
organ dysfunction due to an infection – every year. 

Peninsula Health is the first health service in 
Victoria to embed a Sepsis Pathway into the 
Electronic Health Record (EHR), which prompts 
clinicians if a patient’s observations put them 
in the sepsis criteria. 

“You are more likely to die from sepsis than a 
heart attack or stroke – it is a huge problem within 
health,” explains Project Lead Michelle Vuat.

“For a patient to have the best chance at surviving 
sepsis, it needs to be recognised and treatment 
started within the first ‘golden hour’.” 

Peninsula Health is one of 11 health services to 
introduce the Sepsis Pathway, developed by 
Royal Melbourne Hospital & Safer Care Victoria 
in 2018, and the only health service to embed 
the pathway in the EHR. 

“If you enter a patient’s observations and 
they meet the criteria for possibly sepsis,  
the EHR alerts and prompts clinicians to follow  
the Sepsis Pathway,” says co Project Lead 
Michael Borrett. 

“Since the launch we are tracking at 85 alerts  
a day across the entire organisation. Of those  
85 alerts there is a conversion rate to a pathway 
of almost 5%.” 

There are other reasons why a patient’s 
observations can trigger an alert, but it prompts 
clinicians to always consider sepsis, therefore 
reducing the risk of sepsis not being detected 
and treatment started before the patient 
becomes seriously unwell. Early results show 
that the pathway is working, with Intensive Care 
Unit admission rates for sepsis dropping.

Image: Michael Borrett and Michelle Vuat at Frankston Hospital.   19



People Matter  
You speak. We listen. 
Together we act. 
Our people are at the heart of everything we do. Every day, more than 6,000 staff work together  
to provide safe, personal, effective and connected care to every person, every time. 

Peninsula Health takes part in the annual People Matter Survey, which is an employee opinion survey 
run by the Victorian Public Sector Commission. In June 2019, 45% of staff completed the survey. 

Key themes from the survey showed that staff are very proud to be working at Peninsula Health and 
take great pride in providing care to our community. The majority of staff reported that they would 
recommend Peninsula Health as a great place to work and one of the top-ranking results was the 
strong personal attachment our staff have to our organisation. 

The results this year showed staff feel we are doing much better in prioritising psychological safety 
and wellbeing. For instance, staff responses in the survey found there is good communication about 
psychological safety issues. 

A section of the survey asked staff about patient safety culture, with the majority of staff responding 
positively to these questions. 

Question Target Result 

Percentage of staff with an overall positive response to safety 
and culture questions 80% 72% 

I am encouraged by my colleagues to report any patient safety 
concerns I may have 80% 80%

I would recommend a friend or relative to be treated as  
a patient here 80% 74%

Patient care errors are handled appropriately in my work area 80% 74%

My suggestions about patient safety would be acted upon 
if I expressed them to my manager 80% 72%

Management is driving us to be a safety-centred organisation 80% 71%

The culture in my work area makes it easy to learn from the errors 
of others 80% 68%

This health service does a good job of training new and  
existing staff 80% 60%

Trainees in my discipline are adequately supervised 80% 63%
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Improving safety and quality 
in Community Health 
People Matter results were shared with each 
individual area and action plans were developed 
by teams to outline areas where they wanted 
to improve. Our Community Health service runs 
12 unique programs, so improvements are specific 
to individual areas. 

Some of the quality and safety improvements 
we have made in the last year since the release 
of the 2018 results are: 

+   Expanding our high risk foot clinic in Podiatry 
to service consumers in our hospital 
and rehabilitation centres, as well as in the 
community

+   Trialling a joint Orthopaedic and Podiatry foot 
and ankle clinic 

+   Continued expansion of the National 
Disability Insurance Scheme (NDIS) services 
we provide for adults and children with a 
disability, making it more accessible for our 
consumers 

+   The Home Modifications and Assistive 
Technology Search team has developed 
an evidence-based wheelchair assessment  
form, suitable for all teams to use across 
Peninsula Health

+   Oral health educators now have a greater 
focus on prevention and are promoting oral 
health across the adult and children’s space, 
with an emphasis presently on Oncology 
outpatients 

+   We are providing the specialist intake service 
for perpetrators of family violence, through 
which we are delivering in partnership with  
12 community service organisations 

+   With the assistance of funding from Family 
Safety Victoria, our Men’s Behaviour  
Change Program has developed an innovative 
pilot program for male perpetrators of family 
violence, that takes into account the 
difficulties and risk factors associated with 
cognitive impairment and learning

+   Implementation of a Community Health  
Client Experience Survey, which is provided 
to clients via an electronic device or hard 
copy at sites and outreach services.   
The results are shared with teams to identify 
areas for improvement

Image: Speech Pathologist Alice is part of the team providing NDIS services.   21



Improving safety for staff and patients 
Security staff members are trialling wearing body 
cameras in the Frankston Hospital Emergency 
Department (ED), which is improving the 
physical and psychological safety of staff, as well 
as creating a safer environment for patients 
and visitors. 

“We only use the body cameras for ‘code greys’, 
so any occupational violence or aggression 
code, or if there was an incident where we felt it 
might end up potentially becoming aggressive,” 
explains Jim Dunglinson, Head of Security  
at Peninsula Health. 

“It records audio as well as visual, so we can get 
the whole picture of what is happening.”

While most patients are respectful to our staff, 
some patients can become violent. One of  
the potential benefits of the body cameras is  
that when aggressive patients see they are being 
recorded, they may adjust their behaviour, 
preventing them from potentially hurting 
themselves or a staff member. 

“I think for some patients it makes them think 
twice,” says Jim. 

“Psychologically it gives staff a boost knowing 
that if there were an incident of aggression 
being filmed, it might prevent that situation 
from getting any worse.”

On average, security staff are called to assist 
clinical staff de-escalate an aggressive patient 
80-90 times a month in the Frankston ED.

“We would like to see a reduction in the number 
of codes called and this is just one thing we are 
doing to help with that.” 

“If wearing body cameras can make the 
environment safer for all of us, it has to be  
a positive.”

Image: Jim with Emergency Department Nurse Karla and Security Supervisor James.22  Quality Care 2019  |  Quality and safety



89%

Don’t let the flu 
floor you
Influenza, or ‘the flu’, is a highly contagious viral 
infection that can cause severe illness. It can hit 
quickly and symptoms can last for weeks. 

“It is important that healthcare professionals 
don’t get the flu,” says Infection Control 
Manager, Cate Forster.

“However it’s not just about staff members, it is 
about all the patients who come into our health 
service. We encourage all our staff to get their 
flu vaccination to protect patients.”

To help our staff protect themselves and  
our consumers from flu, we implemented 
the following:

+   Held vaccination sessions across a range of 
Peninsula Health sites with mobile immunisers

+   Immunisers attended staff meetings, making 
it quick and easy for staff to get their flu shot 
at work 

+   Opened a regular clinic so staff and volunteers 
could stop by for their immunisation at a time 
that suited them

+   Offered reimbursements to staff who received 
their ‘flu shot’ at their local chemist

The service provided by our Infection Control 
team has resulted in many of our healthcare 
workers receiving their ‘flu shot’, well exceeding 
the target of 80%. 

While you can catch the flu at any time, 
it is more likely to happen in winter. 

Three simple steps to stop the spread of flu* 
1. Cough or sneeze into your elbow 

2. Wash your hands regularly 
3. If you’re sick, stay at home

*Source: Better Health Channel 

86%
Frankston Hospital and Carinya  
Residential Care Nursing Home

Rosebud Hospital 

Target 80%

Percentage of healthcare workers 
immunised for influenza 2018/19

Image: Cate goes through the pre-immunisation checklist with staff member Jody.   23
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STOP! Should the patient 
have an IV inserted? Do they 
need more IV therapy?

Be IV SMART

Maintain asepsis during 
insertion, accessing 
and removal.

Assess the site and need for 
cannula each shift and on the 
medical ward round. Remove 
as soon as possible.

Record insertion, removal 
and site assessment in 
patient documentation.

Take responsibility and help 
prevent IV Line infections. 
Speak up if you see 
a breach.

Preventing infections 
Developing a new infection can be a serious complication when you come into hospital, which is why 
it is really important we prevent all the infections we can. We are always looking at new ways to improve 
and make sure our infection prevention procedures are best practice. 

Be IV Smart
The bacteria Staphylococcus Aureus, also 
known as ‘golden staph’, is commonly found  
on the skin. In hospital, golden staph can be 
transmitted through a peripheral intravenous 
(IV) line, sitting in the vein with direct access 
to the blood stream. 

“If an IV line becomes contaminated with this 
bacteria, it can enter straight into the blood 
stream and lead to severe infection and sepsis,” 
says Intensive Care Unit (ICU) Nurse Unit 
Manager, Jo Stewart. “This can lead to a 
prolonged hospital stay and potentially further 
complications.”  

To reduce the number of peripheral IV line 
associated infections, we ran an awareness 
campaign in 2018-19, Be IV SMART, to remind  
all health professionals of the importance of 
continuing to follow evidence-based guidelines. 

“To stop golden staph complications, we must 
Be IV SMART,” says Jo.  

“Since we started the Be IV SMART campaign, 
there were no golden staph peripheral line 
infections between April and June 2019. We will 
continue to educate our staff and patients to 
ask if the IV line is still necessary, to reduce the 
potential risk of infection.” 
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*SAB is Staphylococcus Aureus bacteraemia (sometimes called ‘golden staph’ infections). 

Preventing Central-Line-Associated 
Bloodstream Infection

Our Intensive Care Unit (ICU) at Frankston 
Hospital ensures the highest level of evidence-
based prevention strategies are in place to 
prevent patients from getting a central-line 
associated bloodstream infection (CLABSI).  
A central-line is a catheter placed into a large 
vein. It is most commonly used to administer 
medication or fluids that are unable to be taken 
by mouth or given in a smaller vein.

“Bloodstream infections carry a high risk of 
complication, which is why we constantly review 
our practices to make sure we are doing 
everything that we can to stop these infections 
occurring,” says ICU Nurse Unit Manager, 
Kirsty Sullivan.

What are we doing to improve? 
+   We are conducting an aggregate review,  

to see if there is any common theme in any  
of our CLABSI cases. It is a challenging area 
as in-depth case reviews often do not reveal 
that there are any obvious causative factors 
for these infections

+   As an extra precautionary measure we use 
Alcohol and Chlorhexidine Swabs to access 
central lines 

+   Senior ICU staff are reinforcing the best 
practice principles and all ICU staff attend 
training days

+   ICU staff are updated about in-depth case 
reviews and key learnings

+   Checklists are in place for every line insertion, 
and surveillance data collected, for the Victorian 
Hospital Acquired Infection Surveillance 
System (VICNISS)

2018/19 Target Result 

Number of patients 
with ICU central-
line-associated 
bloodstream 
infection (CLABSI)

Nil 2

Rate of patients 
with SAB* per 
occupied bed day 
across all Peninsula 
Health sites

≤ 
1/10,000

0.8

Image: Nurse Steph at Frankston Hospital.   25



Detecting and managing fetal 
growth restriction 
Peninsula Health has made significant 
improvements to ensure babies with severe fetal 
growth restriction are born before 40 weeks. 
The rate has improved from 39% in 2016/17 
to 19.4% in 2017/18. Peninsula Health is also a 
leader when compared to other hospitals, with 
one of the fourth lowest rates out of 19 
comparable hospitals.

“We identify early in a pregnancy if a woman 
has risk factors for a small baby or a growth 
restricted baby and order additional ultrasounds 
to track the baby’s growth,” explains Colleen 
White, Operations Director, Women’s, Children 
and Adolescent Health. “We have also done some 
work to improve how we measure a woman’s 
abdominal height, which gives us a standardised 
way of assessing growth during pregnancy.”

Colleen and her team have also been working 
closely with women to improve the timing of the 
birth of growth-restricted babies.

“If we think the placenta is not working as well 
as expected and the baby is not growing, we 
will offer women an earlier induction of labour,” 
says Colleen. “We also know that for some 
babies, the longer they stay in the womb the 
better neurodevelopment they have, so we also 
look at the option of doing extra specialist  
scans to monitor these babies more closely and 
delay induction.” 

Fetal growth restriction is a leading cause of 
stillbirths. The Women’s Health Unit at Frankston 
Hospital is also part of the Safer Baby 
Collaborative, working with Safer Care Victoria 
and other health services to reduce stillbirths.

Providing the best 
of care for mothers 
and babies
Around 3,000 babies are born at Frankston Hospital every year. At Peninsula Health, we provide  
care for women before, during and after pregnancy. All Victorian hospitals with maternity units must 
monitor their performance against the Victorian Perinatal Performance Indicators, and compare 
themselves with other similar hospitals.

This holds us to very high standards for safe, personal, effective and connected care, and helps identify 
areas for improvement so we can all take steps to do better. The most recent results are for 2017-18.

Percentage of singleton babies with severe fetal growth restriction delivered at 40 or more weeks 

Peninsula Health Statewide mean  2017/18 Statewide lower quartile Statewide upper quartile

19.4% 28.1% 19.7% 32.5%
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*Haemorrhage: severe bleeding. Shoulder dystocia: where the baby’s shoulders wedge in the birth canal after the birth  
of the baby’s head. If this is prolonged, the baby may start to lose oxygen. Maternal collapse: an acute event involving the 
cardiorespiratory systems and/or brain, resulting in a reduced or absent conscious level.

Percentage of singleton full term babies (without congenital anomalies) who are considered in poor condition shortly after birth

Peninsula Health Statewide mean 2017/18 Statewide lower quartile Statewide upper quartile

1.6% 1.3%  0.7% 1.7%

How we handle emergencies 
Doctors, nurses and midwives are dedicated to 
providing high quality healthcare to women and 
the littlest patients. The rate of babies considered 
to be in poor condition after birth is within 
the acceptable state-wide parameters, similar  
to two other comparable hospitals. 

“We run training to make sure that our staff  
are well trained in emergency management and 
detecting risk factors,” says Colleen. 

“90 per cent of staff who work with women 
in labour are trained through the The  
Royal Australian and New Zealand College  
of Obstetricians and Gynaecologists Fetal 
Surveillance Education Program, which is 
understanding fetal heart rate patterns of babies 
during labour and pregnancy, so we can identify 
when babies are compromised while in the uterus. 

It helps us manage labours, and make decisions 
of when to intervene to arrange for the baby 
to be born quickly if there are signs of distress 
including whether an emergency caesarean 
section is required.” 

Staff members receive regular education about 
how to handle all obstetric emergencies such as 
severe haemorrhage, shoulder dystocia, maternal 
collapse* and more at our Practical Obstetric 
Multi-Professional Training days. 

We also participate in Neo-Resus which is the 
Victorian Managed Insurance Authority and The 
Royal Children’s Hospital preferred resuscitation 
program for resuscitating newborn infants.  
“So if a baby is born in poor condition we can 
actively resuscitate them quickly with good 
response,” adds Colleen. 

Image: Colleen White in the Women’s Health Unit at Frankston Hospital.   27



Emilie and her husband, Nick, welcomed their 
second child, Isabelle, at Frankston Hospital  
on 30 September 2019. 

After a straightforward first pregnancy, Emilie 
needed additional monitoring the second  
time around, after being diagnosed with low 
pregnancy-associated plasma protein-A 
(PAPP-A). 

“PAPP-A is a hormone produced by the placenta 
and embryo in pregnancy,” explains Colleen.

“Studies have shown that low PAPP-A can be 
associated with increased risk of small babies, 
premature births, pre-eclampsia and stillbirth.”

Midwives identified that Emilie had low PAPP-A 
at her first antenatal appointment. “They picked 
it up straight away and explained that I would 
potentially have a small baby,” says Emilie.

“I was booked in for several growth scans 
throughout the whole pregnancy which was 
great and they watched me very closely.”

At 37 weeks, the Women’s Health team discussed 
with Emilie and Nick that they thought it would 
be best to induce at 38 weeks, as Isabelle wasn’t 
growing well. 

“When Isabelle was born she was little – 2.4kgs,” 
recalls Emilie. 

“We were told potentially she would need to 
spend some time in the Special Care Nursery 
(SCN) and the SCN nurses came to visit while 
we were in hospital and checked Isabelle out, 
but she didn’t need to go.” 

A few weeks on and Isabelle is thriving at home 
with her doting older brother, Archer. 

“She is going really well at home and is feeding 
well and frequently. She is really healthy and the 
midwives have been really happy with her,”  
says Emilie.

“I had a really positive experience throughout 
the whole thing.” 

Isabelle thriving after early arrival
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Caring for 
senior residents 
Peninsula Health’s Carinya Residential Care Nursing Home facility cares for clients aged 65 and  
over with complex mental illnesses who are unable to be cared for in a general nursing home. 

Every three months, we report five key clinical care indicators to the Department of Health and  
Human Services. This information helps us benchmark our services against our peers and identify 
areas for improvement.

USE OF PHYSICAL RESTRAINT

FALLS AND FRACTURES

MULTIPLE MEDICATION USE

UNPLANNED WEIGHT LOSS

- - - Target

Apr-June 
2017-18 
(Q4)

Apr-June 
2017-18 
(Q4)

Apr-June 
2017-18 
(Q4)

Apr-June 
2017-18 
(Q4)

Oct-Dec 
2018-19 

(Q2)

Oct-Dec 
2018-19 

(Q2)

Oct-Dec 
2018-19 

(Q2)

Oct-Dec 
2018-19 

(Q2)

July-Sept 
2018-19 

(Q1) 

July-Sept 
2018-19 

(Q1) 

July-Sept 
2018-19 

(Q1) 

July-Sept 
2018-19 

(Q1) 

Jan-Mar 
2018-19 

(Q3)

Jan-Mar 
2018-19 

(Q3)

Jan-Mar 
2018-19 

(Q3)

Jan-Mar 
2018-19 

(Q3)

Apr-June 
2018-19 

(Q4)

Apr-June 
2018-19 

(Q4)

Apr-June 
2018-19 

(Q4)

Apr-June 
2018-19 

(Q4)

PRESSURE ULCERS Target Apr-June 
2017-18 (Q4)

July-Sept 
2018-19 (Q1) 

Oct-Dec 
2018-19 (Q2)

Jan-Mar 
2018-19 (Q3)

Apr-June  
2018-19 (Q4)

Stage 1 0.00 0.00 0.00 0.00 0.43 0.00

Stage 2 0.00 0.00 0.85 1.71 0.43 0.00

Stage 3 0.00 0.00 0.00 0.00 0.00 0.00

Stage 4 0.00 0.00 0.00 0.00 0.00 0.00

- - - Target

- - - Target

 Number of falls - - - Target      Falls with fractures - - - Target

Our results *Indicator (per 1,000 resident bed days)
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Jimi brings joy to 
Carinya residents
New therapy dog Jimi is also helping to reduce 
the use of physical restraints. 

“There is nothing better than a dog – it somehow 
goes to the heart of the person as most people 
have had a dog as a child or adult. The residents 
like to talk to the dog, it is very therapeutic,” 
says Esther.

Aged Mental Health Psychiatrist, Dr Melyse 
Jung, and four-year-old Jimi did the training 
course in early 2019. 

“I decided to train Jimi so he could come to 
work with me and brighten the lives of residents,” 
explains Melyse.

“Everyone’s reactions have been extremely 
positive.” 

Medication 
management
We have been working to reduce the number 
of medications clients take.

+   “We now invite families in to have a clinical 
review with the Consultant Psychiatrist and 
Associate Nurse Unit Manager,” explains 
Nurse Unit Manager Esther Murray. “We also 
try to engage the resident as much as 
possible. Through these regular reviews there 
is an opportunity to review prescribing and 
discuss with the family any recommended 
changes.” The emphasis is on de-prescribing 
psychotropic medication wherever possible 

+   In June, a new General Practitioner (GP) 
started. They now visit Carinya twice a week 
to see all the residents and this has also 
helped to reduce the number of unnecessary 
medications residents are taking

Preventing the 
use of physical 
restraints
No physical restraints were used in the past 
year. To continue to maintain this zero target,  
we have been doing the following:

+   Developing individualised behaviour 
management plans

+   Training staff in dementia management

-   This includes getting to know the resident’s 
usual way of life and the things that they 
enjoy, to establish a rapport 

-   Ensuring that staff do not enter a resident’s 
space without being welcomed 

Image: Esther, Melyse and Jimi at Carinya.   31



Providing mental 
health services 
to our community 
Our mental health team provides inpatient and community-based services for clients across Frankston 
and the Mornington Peninsula. The Adult Acute Inpatient Unit provides treatment and interventions 
that are recovery orientated for voluntary and compulsory patients. Our Aged Acute Inpatient Unit 
cares for people over the age of 65 who experience acute mental illness, until such time that they can 
be treated effectively in the most appropriate setting.

Restrictive interventions stay low
Peninsula Health continues to lead the state in having the lowest rates of seclusion for adults of all  
age groups.

“We do not use seclusion in our Aged Acute Inpatient Unit at all and have the lowest rate of use  
of seclusion in the state for the Adult service,” explains Professor Richard Newton, Clinical Director  
of Mental Health. 

Improving in mental health care
We have made a number of improvements on ward 2 West, our Adult Acute Inpatient Unit 
at Frankston Hospital.

“We want to make sure this ward is a place where we would feel comfortable to have our loved ones, 
where they would get the treatment they deserve,” says 2 West Nurse Unit Manager, Honie Thomson. 

“All of these improvements help us to create a better environment on the ward, which helps reduce  
our already low rates of seclusion and restraint, and improve patient care”. 

2018/19 Target Result

Rate of seclusion events relating to an acute admission – all age groups <15/1,000 0.9/1000

Rate of seclusion events relating to an acute adult admission <15/1,000 0.9/1000

Rate of seclusion events relating to an acute aged adult admission <15/1,000 0/1000

Number of times bodily restraint was used – acute adult admission N/A 247

Number of times bodily restraint was used – acute aged adult admission N/A 46
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Increased leadership presence
Experienced mental health nurses, Honie and Clinical Nurse Consultant Meagan Bartle, are now  
based on the ward. 

“When I started, our office was down the hallway and I felt really disconnected from what was 
happening on the ward,” says Honie. 

“Now we are able to provide more support to staff and clients. We have an open door policy.  
Clients regularly come in, have a lolly and a chat. Then if we hear they are unhappy or concerned  
about something, we can respond straight away to assist them.” 

Honie and Meagan are also involved in incidents that may need to be de-escalated, which is 
helping to further educate staff about how to deal with aggressive situations without having to use 
physical restraints. 

New family room
The family room, where relatives and children 
can come to visit their loved one is now located 
outside the ward. 

“We don’t really like to have kids on the ward 
– mostly it is fine, but sometimes it can be a bit 
overwhelming for them,” explains Honie. 

“So we have set up a new space close by with 
couches and toys, where families can spend 
time together that is safe and quiet.” 

Image top: Meagan and Honie in 2 West at Frankston Hospital. Image bottom: 2 West family room.   33



How to escalate 
concerns 
Sometimes in hospital, patients and their loved ones can feel disempowered. If you feel your 
concerns aren’t being listened to, you can make a Care Call, which escalates your concerns  
to a senior member of staff. 

How a Care Call helped Mrs H 
Mrs H* is a 75-year-old woman admitted to the 
Acute Medical Surgical Unit for a gynaecological 
procedure. 

Following her surgery, Mrs H had ongoing issues 
with poorly managed pain affecting her ability 
to sleep. She was also experiencing some 
distress at being in a mixed-gender ward.  

Mrs H’s husband initiated a Care Call to the 
Frankston Hospital Patient Services Manager 
(PSM).  

The PSM reviewed Mrs H’s care with the Associate 
Nurse Unit Manager (ANUM) on the ward.

The ANUM requested a medical review, resulting 
in a change to her medications, which was 
successful in controlling her post-operative pain.  

The ANUM also facilitated a change of rooms 
so Mrs H was in an all-female room.  

Mrs H subsequently recovered from her surgery 
uneventfully and was discharged home.

*Name has been changed to protect the privacy of this patient. 

Care Call posters are located at the bedside across the health service,  
ensuring all patients and families are aware of this process, should they need it. 
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“ IF YOU ARE 
WORRIED, 
WE WANT 
TO KNOW”

Are you worried about the condition of your 
family member or friend?

Do you feel you are not being listened to?

Nobody knows your friend or family member like you do.

Please let us know.

Talk to your Nurse
Talk to your Doctor

Talk to the Nurse in Charge
Make a Care Call - 9784 7777

  35



Making sure you 
get the information 
you need 
It is important that consumers understand their 
health and treatment needs. 

The 2018 Community Health Services Victorian 
Healthcare Experience Survey results found that 
Peninsula Health was below the state average 
for clients reporting that they had received the 
information needed before an appointment with 
the healthcare professional. 

In response to this, Community Health, led by 
Operations Director Iain Edwards, reviewed the 
appointment letters to ensure that clients are 
receiving the right information.

“We worked with our multidisciplinary team  
of clinicians to look at how they were entering 
the information that goes into the appointment 
letter,” says Iain. 

“We were able to streamline this process,  
to make sure that when clients do receive an 
appointment letter it is clear why they are 
having the appointment, what it is for and 
where they need to come.” 

Maintaining  
your privacy
When clients come into our health service we 
want them to feel comfortable and know that 
their privacy is protected. 

Responses from the Community Health Services 
Victorian Healthcare Experience Survey showed 
that while we received a mainly positive answer 
to the question, ‘Was your privacy maintained  
at reception?’ we were slightly below the state 
average. 

To ensure your privacy is protected from the 
moment you enter our health service, we have 
done the following:

+   Our Chief Legal Officer has run privacy and 
confidentiality education sessions for all staff, 
explaining our legal obligations and providing 
practical examples of what we expect from staff 

+   We have updated our privacy policy

+   All staff are required to complete mandatory 
privacy and confidentiality online training 
once a year. We have made improvements to 
our Intranet to make it easier for staff to 
access the training

+   Managers have been working with reception 
staff to ensure privacy is maintained, with the 
aim of improving our performance in this area

Improving your 
Community Health 
Service experience
Our Community Health programs provide a broad range of services for people in Frankston and the 
Mornington Peninsula, with sites in Carrum Downs, Frankston, Mornington, Hastings and Rosebud. 
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Personal care starts with  
a simple introduction 
“Hello my name is…” is the first step to providing 
truly consumer-centred, compassionate care to 
every person, every time.

We would like to achieve a 100% response to 
the question, ‘Did the health workers you saw 
introduce themselves and their role?’ in the 
Community Health Services Victorian Healthcare 
Experience Survey, up from our last result  
of 88% in 2018. 

“The little things really do matter – they aren’t 
little at all. A simple introduction and timely and 
effective communication with the care recipient 
makes a huge difference,” says Louise Andrew, 
Community Health Safer Care Consultant. 

“It starts conversations and helps consumers 
and their families to feel more confident to ask 
questions and share information.”

To encourage staff to always start every 
interaction with a client by introducing 
themselves, we have done the following:

+   Introduced name badges that clearly display 
the staff member’s name and position title. 
This is written in plain language without 
acronyms and in bold font that is easy to read 

+   Held education sessions for managers, 
encouraging them to follow the principles of 
‘Hello My Name Is…’ and pass this information 
onto their staff 

+   Celebrated ‘Hello My Name Is…” Day and ran 
an organisation-wide campaign with posters, 
t-shirts, emails and a computer background 
image to encourage staff to always introduce 
themselves 

Image: Dentist Richard and Dental Assistant  
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Breaking down barriers to provide 
sexual and reproductive health care
A new community-based clinic is helping 
more women in Frankston and the Mornington 
Peninsula to look after their sexual and 
reproductive health. 

“We are now running clinics at Hastings and 
Rosebud Community Health Centres, Frankston 
Headspace and Frankston Hospital,” explains 
Cathy Halmarick, Sexual and Reproductive 
Health Nurse Practitioner. 

“This has made it geographically easier for 
women to access the service which is either bulk 
billed or provided at a low cost.” 

The Sexual and Reproductive Health Service 
provides a range of services including: 

+   Contraceptive advice and treatment 

+   Provision of long-acting contraception

+   Screening for sexually transmitted infections 
including blood-borne viruses

+   Cervical screening tests

+   Advice for planned and unplanned pregnancies

+   Assistance with management of menopause, 
painful menstruation and breast health

The clinics are targeted at vulnerable and 
disadvantaged women, many of whom do not 
have a regular General Practitioner, ensuring 
their health needs are met. 

“We hope to provide services to marginalised 
women, including those from lower socio-

economic backgrounds, those who have mental 
health issues and women who have a history  
of abuse. For these women there are additional 
barriers to accessing healthcare,” says Cathy. 

“Sometimes women don’t have transport, or 
they don’t approach health services as they are 
worried about the cost, or they may be a single 
mum who is always putting her children first and 
consequently her own health can be neglected.”

“Coming in for a screening test, breast check or 
to talk about contraception, although important, 
may not necessarily be a priority for some 
women who have other responsibilities. We are 
trying to overcome these barriers and improve 
access to care.” 

Cathy and the team work closely with the 
Social Work department, Healthy Mothers Healthy 
Babies program, Community Care program, 
Aboriginal Healthy Start to Life program, 
Headspace, South Eastern Centre Against Sexual 
Assault (SECASA) as well as General Practitioners 
who may refer to the service.

A focus of the service is to provide person-
centred, comfortable and supportive care. 

“I try to personalise care as much as possible, 
and try to be flexible with my availability,” 
says Cathy. 

To make an appointment with the Sexual  
and Reproductive Health Service, please  
call 1300 665 781.

If you are 25 to 74 years old, have a cervix and have 
ever been sexually active, you should have a cervical 

screening test. This includes people who identify  
as lesbian or transgender as well as those who have 
had the HPV vaccination. Find out more about the 

cervical screening test on Youtube - Australian 
Government Department of Health. 
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Our Health Service
Peninsula Health is your public health service – we care for the people of Frankston and the 
Mornington Peninsula providing the best of care, close to home, for you and your family. 

Our sites include Frankston Hospital, Rosebud Hospital, The Mornington Centre, Golf Links Road 
Rehabilitation Centre, Hastings Community Health a range of home- and community-based services, 
and Mental Health Services.

Our values
BE THE BEST

BE A ROLE MODEL

BE OPEN AND HONEST

BE COLLABORATIVE

BE COMPASSIONATE AND RESPECTFUL
We strive for excellence in all that we do.

Together, our behaviours build our culture.

We are transparent, accountable and innovative.

Our impact is better and stronger when we are  
inclusive and engaging of a broad network of people.

We embrace diversity, advocate and care for our 
consumers, support our peers and grow our teams 
in a safe, kind and meaningful way.
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Peninsula Health is child safe.

Support us

Help give the best of care close to home.

Ways to donate:

www.donations.peninsulahealth.org.au

03 9788 1284 

Fundraising Reply Paid,  
PO Box 52, Frankston VIC 3199

At Cashier’s Desk at Frankston  
or Rosebud Hospitals 

Distributing 
Quality Care 
Quality Care is made available to patients, 
clients, visitors, healthcare partners,  
local GP clinics, and community leaders.

More information
For more information about our programs, 
please contact us:

Phone: (03) 9788 1501

Email: corporate.relations@phcn.vic.gov.au 

Website: www.peninsulahealth.org.au

Complaints and 
compliments
We value feedback – both good and bad. 
If you have a complaint or a compliment,  
please let us know.

Phone: (03) 9784 7298 

Email: customer.relations@phcn.vic.gov.au

Post: Customer Relations, Peninsula Health, 
PO Box 52, FRANKSTON VIC 3199




