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Older people (aged 70 or over) are major users of health services. However,
hospitals can often be a hostile environment for older people as they are
usually not designed to cater for older people’s needs, and this can contribute
to increased health problems for inpatients. It is therefore important for the
hospital environment to be older person friendly.

Improving the environment for older people: An audit tool was developed
as part of the Victorian Government’s policy, Improving care for older people:
a policy for Health services (DHS 2003).

The tool was developed to:

* increase staff awareness of how the physical environment interacts
with and impacts on older people

* increase staff safety when caring for older people

+ make hospitals safer, more accessible and comfortable for older people
and their carers.

Through the Council of Australian Governments Long Stay Older Patients’
Initiative the department has been able to allocate $3 million of one-off
funding for environmental improvements across 15 Health Services.

All Health Services have used this audit tool to identify how the environment
could better meet the needs of older people.

The three main areas identified forimprovement were:

* bathrooms and toilets

+ equipment and furniture

+ external areas, entrances and hallways.

We have allocated funding to each Health Service and have been able

to fund 70 of the recommendations identified. Work is underway and we look
forward to this improving the hospital experience for older people.

The electronic version of the audit tool can be found at:

www.health.vic.gov.au/older/audittool.pdf
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Making our hospitals more older people friendly

Introducing Briony Dow

Briony Dow joined the Sub-acute and
Transition Care Services Team in August 2006
on a twelve month secondment from the
National Ageing Research Institute (NARI).

Briony is a social worker with a background

in aged care and rehabilitation. Prior to NARI,
she was the manager of the home-based
rehabilitation program at Ballarat Health
Services. At NARI she was working on

the Person-centred Health Care for Older
Victorians Project, various service evaluations
and the development of new services for
older people and their carers.

At DHS, Briony has been working on the
Improving Care for Older People Initiative

and the development of a sub-acute planning
framework for Victoria.

Briony’s most outstanding non-work
achievement this year was managing not to
drown in the Pier to Perignon swim in March.
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Post Acute Care Program review

Over the course of 2005-06 the department conducted
extensive consultation with health providers on the

future delivery of post acute care services. One of the
recommendations arising out of this work was that a review
of selected PAC service models was to be undertaken This
review has commenced and Dench McClean Carlson have
been appointed to undertake this work.

The purpose of this review will be to determine the relative
efficiency and effectiveness of the elements of these models
in meeting the objectives of the PAC program and to identify
opportunities for continuous improvement in operations.

This will include a consideration of:
+ the current governance and consortia arrangements

* local service system relationships with referring agencies
as well as with agencies that provide services on behalf
of PAC as well as receive referrals

+ the onsite versus off-site service model

* the relationship of PAC services with a range of other
programs including SACS; HARP-CDM and Community
Health Services where appropriate.

Further information about the review of PAC service models
can be obtained by contacting Carol Pyke on 9096 1335
orvia email at carol.pyke@dhs.vic.gov.au.

PAC service models
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The improving care design element
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The improving care design symbolizes the person-
centered focus of the work that health services and
the Continuing Care and Clinical Service Development
section of the department are striving to achieve
together. Our mutual goal is to improve and maintain a
person’s optimal independence within the community.

The design element is a visual representation showing
how people of all ages, from all walks of life and
cultural backgrounds with differing levels of physical
and intellectual ability, move through a journey of
icons that represent the home, health centres, work
and recreational pursuits.
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Consumer consultations inform
the model of care for the Victorian
Paediatric Rehabilitation Service

The development of the Victorian Paediatric Rehabilitation
Service (VPRS) aims to ensure that specialist paediatric
rehabilitation services for children will be available across
the state. The vision for the service is that Victorian children
who need specialist rehabilitation will be able to get the
level of service they need, when they need it, in the most
appropriate location, no matter where in the state they

and their families live.

An important aspect in the development of the VPRS was to
seek the views of parents, families, carers and service users
on what is important to them in accessing specialist paediatric
rehabilitation services. Families that have had or have a
current need for paediatric rehabilitations services were
identified with the assistance of the Royal Children’s Hospital,
Southern Health and consumer advocacy agencies. Forty-five
people participated in one-on- one interviews and two group
discussions, which were conducted by the consultants, Ipsos.
Families came from across metropolitan Melbourne as well
as rural and regional Victoria and represented a range

of children and adolescents with specialised paediatric
rehabilitation needs.
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Some of the key findings from the consumer
consultations included:

+ continuity of care between rehabilitation and related
services is vital

* there is strong support for a centralised paediatric
rehabilitation service

« families need to be kept informed of what to expect
when their child is sick orinjured

« families want to be involved (but the level of involvement
varies)

« effective care coordination is important to facilitate
access to services and to ensure continuity of care

« families need support while their child is undergoing
rehabilitation

« treatment settings need to be appropriate for children
and adolescents and there needs to be flexibility in
delivery to accommodate the needs of families

« effective communication should occur between
the members of the treatment team.

The recommendations arising from the consumer consultation
report will inform the development of the model of care for
the VPRS, and will ensure that ultimately the model of care
reflects the views of the consumers who will access the
service. A final report from this work will be available on

our website later this year.
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Please note the following dates for future meetings and forums:

Date Meeting

15 June Forum cancelled. This date will be used fora COAG LSOP workshop
22 June HARP Community of Practice

3 August Improving Care Forum - Stroke Care Meeting

17 August Improving Care Community of Practice Meeting

7 September Improving Care Forum - Transition Care Program
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Continuing Care and Clinical Service Development contact details

Name Title Email Phone
Lea Pope Manager, CC & CSD Lea.Pope@dhs.vic.gov.au 9096 2721
Hannah Cameron Executive Assistant, CC & CSD Hannah.Cameron@dhs.vic.gov.au 9096 2136
Coralie Kennedy Project Support, CC & CSD Coralie.Kennedy@dhs.vic.gov.au 9096 1337
Health Independence Programs
Susan Race Manager Susan.Race@dhs.vic.gov.au 9096 1331
Elisa Tumino Senior Project Officer Elisa.Tumino@dhs.vic.gov.au 9096 1334
Juliet Coles Senior Project Officer Juliet.Coles@dhs.vic.gov.au 9096 0507
Charlotte Dart Senior Project Officer Charlotte.Dart@dhs.vic.gov.au 9096 1412
John Masci Senior Project Officer John.Masci@dhs.vic.gov.au 9096 2169
Carol Pyke Senior Project Officer Carol.Pyke@dhs.vic.gov.au 9096 1335
Clinical Service Development
Louise Devereux Manager Louise.Devereux@dhs.vic.gov.au 9096 1348
Greg Dowling Senior Project Officer Gregory.Dowling@dhs.vic.gov.au 9096 7374
Paul Fennessy Senior Project Officer Paul.Fennessy@dhs.vic.gov.au 9096 2142
Usha Mudaliar Senior Project Officer Usha.Mudaliar@dhs.vic.gov.au 9096 0509
Debbie Sudano Senior Project Officer Debra.Sudano@dhs.vic.gov.au 9096 0510
Sub-acute & Transition Care Services
Nicole Doran Manager Nicole.Doran@dhs.vic.gov.au 9096 2689
Sylvia Chen Senior Project Officer Sylvia.Chen@dhs.vic.gov.au 9096 1336
Briony Dow Senior Project Officer Briony.Dow@dhs.vic.gov.au 9096 1394
Carolyn Glover Senior Project Officer Carolyn.Glover@dhs.vic.gov.au 9096 1313
Joan Snyder Senior Project Officer Joan.Snyder@dhs.vic.gov.au 9096 2027
Tania Cossich Senior Project Officer Tania.Cossich@dhs.vic.gov.au 9096 0487
Gail Roberts Senior Project Officer Gail.Roberts@dhs.vic.gov.au 9096 1338
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