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Welcome Deb Parsons
Debbie Parsons joined the A&CC team in 
May as an executive assistant. For the past 
12 years Deb was at Austin Health in the 
Nutrition & Dietetics Department, where she 
supported 28 staff across three campuses. 
Deb worked in the areas of acute and sub-
acute services, as well as the Home Enteral 
Nutrition Program. Prior to this, Deb spent 
six years at the Royal Children’s Hospital in 
the Educational Play Therapy Department, 
which provides play and diversion therapy 
for children in hospital. Deb was involved in 
developing the hospital-produced television 
program, ‘Going Nuts with Macadamia’.

A fantastic personal achievement for Deb 
came in 2004 when she was lucky enough 
to be identified as a match to someone 
requiring a bone marrow transplant. Deb was 
thrilled to be able to donate. Deb also loves 
travelling with her family and looks forward 
to travelling more extensively in the future.

Deb is excited about her new role in A&CC 
and looks forward to her involvement in the 
development and expansion of activities 
within the section.

Clinical and academic chair profile

This is the third in a series of articles showcasing the four clinical and 
academic chairs funded by A&CC:

•	 Chair of Clinical Physiotherapy held by Professor Mary Galea  
(Melbourne University/Austin Health) (further information can be found  
in the March 2009 A&CC newsletter at <http://www.dhs.vic.gov.au/ahs/
continuingcare/news0309.pdf>

•	 Chair of Clinical Physiotherapy held by Associate Professor Anne Holland 
(Latrobe University/Alfred Health) (further information can be found  
in the May 2009 A&CC newsletter at <http://www.dhs.vic.gov.au/ahs/
continuingcare/news0509.pdf>

•	 Chair in Interdisciplinary Aged Care held by Professor Rhonda Nay  
(Latrobe University/Northern Health)

•	 Chair of Geriatric Medicine held by Professor Barbara Workman  
(Monash University/Southern Health).

This month we have the pleasure of including the profile and interest areas  
of Professor Rhonda Nay. If you have any questions regarding these positions 
please contact Ilona Nicola (contact details on final page).

Professor Rhonda Nay 
Rhonda Nay is Professor of Interdisciplinary Aged  
Care. She is director of the Australian Centre for 
Evidence Based Aged Care (ACEBAC), the Australian 
Institute for Primary Care (AIPC), the Institute for  
Social Participation (ISP) and the Victorian and 
Tasmanian Dementia Training Studies Centre (TIME).

ACEBAC is also the Victorian hub of the Dementia Collaborative 
Research Centre for Consumers and Carers.

Rhonda was initially Foundation Chair in Gerontic Nursing, a statewide 
role established to initiate partnerships within the field of gerontic 
nursing and attract student enrolment to gerontic nursing at La Trobe 
University. These aims have been expanded to include research 
and education in interdisciplinary aged care and to act as academic 
consultant in this area. ACEBAC is based at Bundoora Extended Care 
Centre and works in partnership with Northern Health.

Continued next page >
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Rhonda’s interest is mainly in the rights of older people and particularly people 
living with dementia. A primary focus of her work is translating evidence 
into practice. Current ACEBAC research includes person-centred care, 
pain and dementia, need-driven behaviours, standardised care processes 
and workforce. AIPC research covers a broad range of topics including 
consumer participation, active service models, e-health, quality improvement, 
accreditation and standards. ISP is a new university institute that capitalises 
on research strengths around human rights and social participation. Initially 
identified areas for investigation are intellectual disability, deafness, chronic 
illness and ageing.

The academic position forms part of the Department of Health’s commitment 
to education and training for the community and health care professionals and 
research specific to gerontic care. Rhonda’s contribution assists to broaden 
awareness and understanding of gerontic care.

Integrated chronic disease management 
online clearinghouse
The Department of Health Secretary launched the Integrated Chronic Disease 
Management Online Clearinghouse at the Australian Disease Management 
Association (ADMA) national conference in Melbourne on 3 September.  
The clearinghouse, developed by ADMA in partnership with the department,  
is now live and available for use.

The clearinghouse has been developed to hold practical resources and tools 
used by chronic disease services and initiatives, plus brief explanations of their 
development and use. 

It includes a range of assessment tools, evaluation tools and frameworks, 
position statements, guidelines, pathways, policies, patient education 
materials, health professional education materials, planning tools and more. 

The clearinghouse is openly accessible so that anyone can search and access 
resources, as well as contribute their own practical tools and resources.  
It is intended to reduce the duplication of, and expedite access to, practical 
unpublished tools and resources for all health services, as well as reduce 
the growing burden upon those health services running well-established 
and innovative Victorian chronic disease initiatives by providing an efficient 
mechanism for sharing information and resources.

The clearinghouse can be found at <http://clearinghouse.adma.org.au>.

All Victorian clinicians and services are encouraged to use and contribute  
to the clearinghouse, including:

•	 HARP services

•	 SACS 

•	 early intervention in chronic disease initiatives 

•	 community health services 

•	 Primary Care Partnership staff and member agencies 

•	 divisions of general practice. 

Domiciliary  
oxygen workshop
A workshop to explore current practices 
and future directions for domiciliary oxygen 
was held on Friday 28 August 2009. 

A recommendation from the review 
of the Victorian Aids and Equipment 
Program (A&EP) (2006) was that 
‘Elements that involve ongoing clinical 
and health support should be integrated 
within the relevant mainstream 
programs to ensure better outcomes for 
clients’ and particularly that the 
‘responsibility for the provision of oxygen 
should be transferred to the HARP’.

However, key findings from the HARP 
respiratory review highlighted that for 
2007–08, 21.7 per cent of metropolitan 
clients and 54.7 per cent of rural clients 
receiving A&EP-funded home oxygen 
were also enrolled in HARP respiratory 
services. Overall only 33.9 per cent 
of A&EP-funded home oxygen clients 
were also HARP clients. Based on these 
findings approximately 70 per cent  
(or 1,583 people) on A&EP-funded 
home oxygen are not HARP clients.

Given these results, the workshop 
sought to discover the current practices 
that supported these 70 per cent of 
clients on A&EP-funded oxygen not 
managed by HARP. 

The workshop involved key stakeholders 
currently managing domiciliary oxygen. 
There were a wide range of attendees 
including metropolitan and rural health 
respiratory physicians, oxygen nurses/
therapists, oxygen scientists, pulmonary 
rehabilitation physiotherapists, A&EP 
issuing centre managers and HARP services.

Overall the workshop highlighted that 
variations exists among the current 
services that manage clients on 
domiciliary home oxygen. The workshop 
demonstrated that processes are in 
place to support those 70 per cent of 
clients not known to HARP services; 
however, these services currently 
managing oxygen could benefit from 
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establishing minimum requirements 
and clinical guidelines to ensure equity 
of access for these clients that are not 
HARP eligible. 

The department is now reviewing 
the workshop outcomes with plans 
to develop processes to assist with 
transferring oxygen services from 
Disability Services to the Department  
of Health in mid-2011.

For further information please contact 
Kate Mangion (contact details on final 
page). 

Elective orthopaedic 
pathways forum - 
date has changed 
Please note the date of the second 
Elective Orthopaedic Pathways 
forum has changed and will now 
be held on Friday 9 October, 
9.30am to 12.30pm at the Telstra 
Corporate Centre, 242 Exhibition 
Street. Registrations should be made 
via email to <charlotte.dart@dhs.
vic.gov.au> and registrations close 
Tuesday 6 October 2009.

Meeting elective surgery demand 
pressures is a priority area for the 
department and a key strategy is to 
expand new models of care that use 
alternatives to inpatient beds.

Reforming the sub-acute care 
pathway for elective orthopaedic 
patients is one of these strategies. 
Health services will present on work 
that has been undertaken during 
2009 around this strategy. 

For further information regarding the 
forum or a copy of the agenda please 
contact Charlotte Dart on 9096 1412 
or at <charlotte.dart@dhs.vic.gov.au>

A new resource for people 
living with Parkinson’s disease 
in the western suburbs
Disability Services and Metropolitan 
Health and Aged Care Services have 
jointly funded a two-year project to 
provide health care support to people 
with Parkinson’s disease in the western 
suburbs. 

Western Health delivers health care in 
the most rapidly growing and ethnically 
diverse area of Melbourne. It was the 
ideal location for this pilot project as 
there are no existing Parkinson’s or 
specialist movement disorder services 
within the region. 

An experienced clinician, Joanne Bolton, 
has been appointed to this innovative 
role and will see people living with 
Parkinson’s within the five council areas 
of Brimbank, Maribyrnong, Melton, 
Hobsons Bay and Wyndham. Based at 
Sunshine Hospital, the clinician will be 
a point of contact and offer support 
and education about Parkinson’s 
disease and its management, including 
understanding medications, and 
linking people into local and specialist 
Parkinson’s services.

Parkinson’s disease is a degenerative 
neurological condition that affects more 
than 13,000 Victorians. There is no cure 
for Parkinson’s disease and it affects 
a person’s mobility, coordination, 
mental abilities, speech and swallowing. 
Parkinson’s Victoria provides information 
and support to Victorians with Parkinson’s 
disease and has been actively involved 
in the development of the pilot project.

For further information about this 
project please contact Charlotte Dart 
(contact details on final page). 

Bridging clinical  
risk management
The Bridging Clinical Risk Project 
conducted through Eastern HARP 
sought to develop a system to 
reduce clinical risk associated with 
care delivered in the interagency 
setting. Clinical risk management 
(CRM) focuses on improving the 
quality and safety of health care by 
identifying the circumstances that 
put patients at risk of harm and 
acting to prevent or control those 
risks.

Over the past decade, there has 
been an increased focus on CRM 
across the health care sector. 
Existing knowledge, however, is 
focussed on the acute setting. It 
is identified that providing care in 
an interagency setting creates a 
unique set of clinical risks. These 
risks are not well understood, nor 
are there systematised strategies in 
place to identify and manage them.

The goal of the project was to 
align evidence-based practice with 
the experience and expertise of 
Eastern HARP staff to develop and 
implement an interagency CRM 
framework. Through the delivery 
of CRM education, a ‘whole of 
organisation’ risk identification 
process, analysis, treatment and 
monitoring, the framework has 
been tested and revised.

Project outcomes are that risk 
reduction treatments continue 
to be implemented, ongoing risk 
identification is embedded through 
structured and systematised 
escalation processes and tools 
are now available to support 
interagency CRM.

The toolkit and full report are 
available online in the publication 
section at <www.kchs.org.au>.
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Functional 
Implementation 
Measure (FIM) 
implementation forum
On Friday 4 September the department 
hosted a forum to introduce and 
plan the implementation of FIM as a 
common outcome measure across 
all rehabilitation and GEM-admitted 
services statewide. The department 
plans to assist by funding two rounds  
of training in the next year. The Victorian 
Admitted Episodes Data Set (VAED) 
will also be reformed to include the 
Australian Rehabilitation Outcomes 
Council’s (AROC) minimum dataset 
so that ultimately health services will 
report only once, to the department, 
which will then forward all necessary 
items to AROC. 

There was a fantastic response from 
both metropolitan and rural health 
services with close to 120 attendees  
at the forum.

The forum was opened by Susan Race 
who explained the key drivers behind 
the FIM implementation. This was 
followed by a presentation from Frances 
Simmonds, manager of AROC, who 
discussed the FIM training process, 
the procedures involved in reporting 
to AROC and the benchmarking 
information available to members.

The second half of the morning 
consisted of presentations from  
Dr David Murphy (Bendigo Health Care 
Group) and Fiona McKinnon (Barwon 
Health) focussing on FIM in clinical 
practice, which provided valuable 
insights into the benefits of using FIM. 
This was followed by an update on the 
implementation plan by Emma Shannon 
and Andrew Brown from  
the department.

After lunch the health services were 
split into regional groups to assist 
with planning for the department-
sponsored training and to facilitate 

regional networking. These regional 
groups identified key issues that will be 
considered as part of the next stage of 
implementation.

Final training numbers from each  
health service are required by the  
end of September 2009. 

For further details and submission  
of final numbers please contact  
Emma Shannon (contact details  
on final page). 

Health independence 
programs (HIP) forum
The Health Independence Program 
(HIP) forum was held on Friday 
11 September and attracted 120 
participants, including program 
managers and clinicians.

Participants were welcomed by  
Susan Race, provided with team 
updates from Andrew Crow and  
Jenny Collins and presented with  
an entertaining VINAH update from 
Jason Ferriggi and Alison Daley.

In response to feedback from the 
previous HIP forum the theme of the  
morning information session surrounded  
the use of common assessment tools 
and key performance indicators. 

Chelsea Simpson presented on 
the evaluation of the InterRai pilot 
project, a common comprehensive 
assessment tool piloted across eight 
HARP services. Anastasia Hutchinson, 
the manager of the Clinical Research 
Centre at Northern Health, proceeded 
in providing an overview of key 
performance indicators (KPIs) and 
clinical indicators (CIs), describing how 
KPIs and CIs can be used in the health 
care setting at the macro (policy), meso 
(program) and micro (patient/common) 
levels. Ana described how VINAH can 
be a valuable tool to assist in collecting 
data for such KPIs/CIs.

A panel discussion followed and 
comprised Michelle Kotis (Eastern 
Health), Ana Hutchinson (Northern 
Health), Louise Shanahan-McKenna 
(Northern Health) and Chelsea Simpson 
(Department of Health). Discussion 
included the process of planning and 
implementing common assessment 
tools across PAC, SACS and HARP and 
also raised some interesting questions 
regarding the use of KPIS/CIs in  
clinical settings.

Continued next page >
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Following a quick lunch break the 
PAC, SACS, HARP and HARP–BCOP 
managers meetings were held, with  
the day finishing up at 2.30pm.

Once again many thanks to all who 
attended, especially to those who 
presented on the day.

Please keep Friday 20 November 
2009 free for the next HIP forum.

Victorian Transition 
Care Program update 
Many will be aware that in 2007–08, 
the Commonwealth Government 
endorsed its election commitment titled 
New Directions for Older Australians 
– Improving the Transition between 
Hospital and Aged Care, which provides 
an additional 2,000 transition care 
places nationally over a four-year 
period. Victoria was apportioned 
498 places, which will result in 1,000 
Transition Care Program (TCP) places 
being operational across the state by 
the end of 2011–12. 

In 2008–09, 68 of the 498 additional 
transition care places became active 
in 12 major metropolitan/regional 
health services, bringing the total 
operational allocation to 570 places. 
In 2009–10, 104 places will become 
functional across the state as part of a 
staggered implementation process. As 
of 24 August 2009, 46 places became 
functional across three metropolitan 
and three rural/regional health services 
and a further 46 places are due to come 
on line from the 19 October 2009 in one 
metropolitan and two regional health 
services. The final 12 places of this 
second allocation will become available 
for occupation as of 23 November 2009 
in one metropolitan and two regional 
health services. Therefore, by the end 
of 2009, 674 transition care places 
will be operational across Victoria to 
support older people in completing 
their restorative process following their 
hospital episode of care. 

Service expansion is not limited to 
the allocation of additional places, but 
includes the opportunity for suitable 
health services to become approved 
TCP service providers as deemed 
appropriate by the Department of 
Health. South West Healthcare has 
been welcomed to the TCP family 
in 2009 as a new approved service 
provider in the Barwon-South Western 
region. Victoria currently has 15 health 
services (nine metropolitan and six 
regional) recognised as approved 
service providers of the jointly funded 
(Commonwealth and state) TCP. This 
number will no doubt grow with the 
implementation of the remaining 
allocation, to ensure that the program  
is easily accessible across the state. 

The success of the program to date has 
been heavily reliant on the dedicated 
TCP staff who have enabled 9,106 
admissions and 8,689 discharges from 
28 June 2006 (when the first transition 
care service commenced in Victoria) 
to 31 July 2009. The average length of 
stay in the TCP during this period has 
been 51.3 days and average occupancy 
across the state has been 82.76 per 
cent.  

Work will soon commence on the 
December expression of interest 
process for the 163 places that will 
become available in 2010–11. 

Contact Betty Tzouvelis for further 
information (contact details on  
final page).

Post Acute Services 
update
This month we are pleased to 
welcome back Juliet Coles from 
12 months’ maternity leave. 

In late September we also welcome
Wayne Massuger to the team. 
Wayne is on secondment from 
Knox Community Health Service.

Portfolios in the Post Acute 
Services team will change and 
further details be made available 
in the October edition of this 
newsletter.
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Name Title Email Phone

Sue Race Manager, A&CC Susan.Race@dhs.vic.gov.au 9096 2721

Jane Dooley Manager, Corporate Projects Jane.Dooley@dhs.vic.gov.au 9096 9208

Sharon Fraser Senior Project Manager Sharon.Fraser@dhs.vic.gov.au 9096 0024

Debra Parsons Executive Assistant Debra.Parsons@dhs.vic.gov.au 9096 2085

Coralie Kennedy (On leave) Project Support Coralie.Kennedy@dhs.vic.gov.au 9096 1337

Post Acute Services 

Andrew Crow Manager Andrew.crow@dhs.vic.gov.au 9096 1336

Charlotte Dart Senior Project Officer Charlotte.Dart@dhs.vic.gov.au 9096 1412

Jason Ferriggi Senior Project Officer Jason.Ferriggi@dhs.vic.gov.au 9096 2169

Rachel Barton Senior Project Officer Rachel.Barton@dhs.vic.gov.au 9096 1390

Joanne Mapes Senior Project Officer Joanne.Mapes@dhs.vic.gov.au 9096 1332

Andrea McGee Senior Project Officer Andrea.McGee@dhs.vic.gov.au 9096 2088

Juliet Coles Senior Project Officer Juliet.Coles@dhs.vic.gov.au 9096 2169

Chronic and Complex Care

Jenny Collins Manager Jenny.e.Collins@dhs.vic.gov.au 9096 1348

Usha Mudaliar Senior Project Officer Usha.Mudalair@dhs.vic.gov.au 9096 0509

Sian Reilly Senior Project Officer Sian.Reilly@dhs.vic.gov.au 9096 1331

Chelsea Simpson Senior Project Officer Chelsea.Simpson@dhs.vic.gov.au 9096 7138

Joan Snyder Senior Project Officer Joan.Snyder@dhs.vic.gov.au 9096 2027

Johanna Hayes Senior Project Officer Johanna.Hayes@dhs.vic.gov.au 9096 2082

Kate Mangion Senior Project Officer Kate.Mangion@dhs.vic.gov.au 9096 1334

Sub-acute Services

Nicole Doran Manager Nicole.Doran@dhs.vic.gov.au 9096 2689

André Catrice Senior Project Officer Andre.Catrice@dhs.vic.gov.au 9096 1394

Sue Salter Senior Project Officer Sue.Salter@dhs.vic.gov.au 9096 1338

Betty Tzouvelis Senior Project Officer Betty.Tzouvelis@dhs.vic.gov.au 9096 1313

Ilona Nicola Senior Project Officer Ilona.Nicola@dhs.vic.gov.au 9096 0487

Stefan Wigg Senior Project Officer Stefan.Wigg@dhs.vic.gov.au 9096 9403

Emma Shannon Senior Project Officer Emma.Shannon@dhs.vic.gov.au 9096 7093

Katherine Utry Senior Project Officer Katherine.Utry@dhs.vic.gov.au TBA

Cathy Krishnan Senior Data Analyst Cathy.Krishnan@dhs.vic.gov.au 9096 0504

The Ambulatory and Continuing Care Team contact details


