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Changes afoot!
Continuing Care and Clinical Service Development is being reshaped.  
The section will now have increased responsibility for policy related to 
ambulatory care service planning and delivery. 

So what is it now? The new title is Ambulatory and Continuing Care 
with Susan Race recently appointed to lead the section. 

So where does clinical service development fit? A new section 
has been established that will have responsibility for clinical service 
development and review and will be lead by Kylie Mayo who is joining the 
department from the Western Australian Department of Health. An overview 
of Ambulatory and Continuing Care will be provided in the December edition 
of the newsletter.

Improving care for older people
Council of Australian Governments Long Stay  
Older Patients’ Initiative
Overview

The Council of Australian Governments Long Stay Older Patients’ (COAG 
LSOP) initiative commenced in February 2006. This four-year initiative aims 
to improve the care of older people in acute and sub-acute settings. It further 
aims to reduce or prevent avoidable or premature admission of older people 
to hospitals, particularly in rural areas. In the event that people require a 
hospital stay, the initiative will aim to improve the care older people receive 
and to minimise their risk of functional decline.

The COAG LSOP initiative builds on two existing initiatives in Victoria:

•	 Improving Care for Older People

•	 Hospital Admission Risk Program – Chronic Disease Management  
(HARP-CDM).

During the second year of the COAG LSOP initiative (2007–08), the focus 
includes the development of an implementation resource tool kit that will  
aim to minimise functional decline, and expanding the HARP-CDM program 
into an additional 14 rural health services. 

Introducing Sian Reilly
Sian (pronounced Sharn) Reilly joined  
the Health Independence team in mid 
October 2007. With a background in project 
management, Sian will be responsible  
for managing the Home Oxygen Program.

Prior to her move to the department, Sian 
worked as a project manager at North-West 
Melbourne Division of General Practice. 
The role involved working with general 
practitioners and aged care home staff to 
improve the access to, and quality of, primary 
health care for residents. Previously Sian 
worked as a health promotion project officer  
in the Primary Care Partnership Initiative.

Earlier this year, Sian graduated with her 
Masters of Public Health. With a major in 
health policy, Sian completed her thesis titled 
Medicare reform 2003–2004: An analysis 
of competing structural interests on policy. 
Sian is now enjoying life without study! With 
her weekends and weeknights free, Sian has 
stepped up her exercise regime at Ergfit, an 
indoor rowing centre, and has recently started 
Bootcamp at Paramount Fitness Centre. Sian is 
also planning for her wedding in April.
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Domain Lead agency Partner agency Regional partner 

Assessment Western Health Bayside Health
Northern Health

Loddon Mallee

Skin integrity Eastern Health Austin Health
Bayside Health

Loddon Mallee

Mobility Peninsula Health Austin Health
Eastern Health

Gippsland

Nutrition Bayside Health Peninsula Health
Melbourne Health

Gippsland

Delirium Melbourne Health St Vincent’s Health
Western Health

Barwon South Western

Dementia Ballarat Health Barwon Health
St Vincent’s Health
Western Health

Barwon South Western

Depression Southern Health Calvary Bethlehem Healthcare
Melbourne Health

Grampians

Medication St Vincent’s Health Werribee Mercy Hospital
Peninsula Health
Northern Health

Grampians

Continence Austin Health Eastern Health
Southern Health

Hume

Culture Northern Health Southern Health
Latrobe Regional Hospital

Hume

What is it all about?

The focus of this aspect of the initiative is to improve the 
capacity of health services across Victoria to address key 
factors that place older people at risk of functional decline 
while in hospital. 

Why is this important?

Functional decline is a decrease in physical and/or cognitive 
functioning. It is a leading complication of hospitalisation 
in older people and can occur as early as the second day 
of admission. Between 34 and 50 per cent of older people 
experience functional decline in hospital, and as many as 
30 per cent of people aged over 70 years return home from 
hospital with a reduced ability to perform their usual activities 
of daily living. There is evidence that functional decline in older 
people is associated with increased length of hospital stay, 
higher levels of institutionalisation and increased mortality.

Functional decline can manifest as malnutrition, decreased 
mobility, loss of skin integrity, incontinence, falls, delirium, 
problems with medication, poor self-care and depression.

What is being developed?

A resource implementation tool kit is being developed that 
will aim to minimise functional decline in older people, with 
a focus on acute and sub-acute settings. The information 
contained in the tool kit will build on previous work undertaken 

and use the guidelines, Best practice approaches to minimise 
functional decline in the older person across the acute,  
sub-acute and residential aged care settings, which have 
recently been updated. 

Who is involved? 

Ten key areas addressing functional decline have been 
identified, which will be incorporated into the tool kit. For each 
key area, referred to as a domain, a number of health services 
are involved as shown in the following table. The approach 
has been taken to ensure that metropolitan, regional and rural 
health services are adequately represented in the tool kit. 
Field testing will be undertaken across various areas of health 
services to ensure the tool kit is relevant across and within 
health services.

The National Ageing Research Institute (NARI) has been 
funded to develop a framework for the domains to ensure  
an integrated user-friendly resource kit is produced. 

How can you help?

If you know of significant work that has been undertaken 
in your health service in relation to particular domains, you 
are invited to complete a template and return to NARI by 
14 December 2007. This information will be shared with the 
relevant lead agency and assist in developing the tool kit. 

Implementation resource tool kit
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Regional approach

In addition to the focus on minimising functional decline,  
rural health services are working together to facilitate health 
care system integration. A Department of Human Services 
project officer has been appointed at each region to facilitate 
and manage regional coordination. The first task has been  
to develop an implementation plan outlining key priority areas 
and activities that will improve the care of older people in  
their region.

Building on Victoria’s HARP-CDM, already implemented at 
22 health services across the state, 14 rural health services 
have received funding for HARP Better Care of Older People. 
The aim of the program is to develop prevention strategies for 
older people with chronic or complex conditions by providing 
new approaches to care on presentation to hospital and more 
targeted support when they are discharged home. Expected 
outcomes include reductions in hospital use and improved 
health and functional status for older people.

Environmental improvements

The Improving the environment for older people in Health 
Services: An audit tool was developed as part of the Improving 
Care for Older People initiative. It identifies the key principles 
underpinning ‘age-friendly’ physical environments and 
provides an audit tool for use in health services settings to 
assist them to improve their environments to better cater for 
needs of older people.

Health services that participated in the Improving Care 
initiative have undertaken the audit tool and received one-off 
funding for environmental improvements. Health services 
involved in the COAG LSOP initiative that have not previously 
completed the audit or completed a submission are being 
invited to do so.  

The Improving the environment for older people in Health 
Services: An audit tool can be found at  
www.health.vic.gov.au/older/pubs

Keeping informed 

A strategy for communicating about the entire initiative  
is under review. The department is also working on the 
branding of the initiative including the implementation 
resource tool kit. We welcome any suggestions that you  
may have.

The department will also be reviewing education and  
training that will be needed to support implementation  
and sustainability of the initiative. 

The Continuing Care newsletter will have a regular hotspot 
section where we will keep you informed of the progress  
of the initiative. 

For further information on the COAG LSOP initiative  
please contact:

•	 Charlotte Dart (charlotte.dart@dhs.vic.gov.au)  
regarding the regional approach

•	 Tania Cossich (Tania.Cossich@dhs.vic.gov.au)  
regarding the tool kit development.

Scholarships
Victorian Pathways Home scholarships
Applications have been extended for one-off scholarships 
of amounts up to $5,000, $10,000 and $20,000 to support  
national or international professional education activities. 

Previously offered to people working within post-acute 
care (PAC), sub-acute ambulatory care services (SACS) 
or HARP-CDM, health professionals and managers 
working outside of these program areas can now apply. 
The scholarships are to fund professional development 
activities this financial year. Postgraduate study that will  
take longer than 12 months to complete will not be funded.

Examples of scholarships that have been awarded include:

•	 attending the Third Congress World Union of Wound 
Healing Societies: One Problem One Voice being held  
in Toronto, Canada

•	 international site visits to speech pathologists who 
specialise in the video fluoroscopic examination of  
clients with progressive neurological diseases.

Funded through the Pathways Home program, the aim 
of the scholarship program is to increase innovation 
and improve patient care. Scholarships are to fund 
professional development activities related to improving 
the delivery of health care, particularly to older people. 
When considering the applications, study that will lead 
towards sustainable change and improved outcomes 
for people recovering their health or with chronic and 
complex health needs will be prioritised.

Applications close Friday 14 December 2007. 

Further information can be obtained from:

Charlotte Dart, Health Independence Programs
Ambulatory and Continuing Care Section
Department of Human Services
Phone: 9096 1412   Fax: 9096 9204 




