Chairperson and CEO Report

# 4. Board of Directors
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It has been another year of great
achievement and satisfaction
for all of us at CBCHS

During the last 12 months we have:

o further expanded our services
whilst still achieving a slight budget
surplus

¢ opened the new CBCHS Edithvale
Centre at Edithvale Road as a major
site for people with disabilities and
for other community activities.

The Hon. Lisa Neville, Minister for
Community Services, officially
opened the new Centre on Thursday
13 May 2010

e increased the number of patients
treated by our Oral Health Service in
Parkdale by 8% to 18,585, thereby
reducing the Waiting List by 3% to
2,063

e increased the number of patients
treated by our bulk billing GP Clinic
at Parkdale by 21% to 4,302

e exceeded our targets for
Community Health and Home and
Community Care by 6% overall

‘%

These services include Physiotherapy,
Dietetics, Occupational Therapy,
Podiatry, Speech Pathology,
Community Nursing, Health Promotion,
Counselling, Alcohol and Other Drugs
service, Child Development Services,
Sexual and Reproductive Health,
Early Intervention in Diabetes,
Planned Activity Groups, Community
Development, Telelink and Southern
Psychogeriatric Activity Service (SPAS)

e continued to run Turkish, Chinese,
[talian and Cook Islander Planned
Activity Groups

o cared for 148 Clients with
disabilities in our Adult Community
Options service

e successfully participated in the
City of Kingston's 'Growing the
Foreshore’s Future’ planting day

e continued to work closely with other
care providers in our Primary Care
Partnership (PCP) area, particularly
Kingston City Council, Southern
Health, Alfred Health, Bayside GP
Network, Monash Division of GP,
Royal District Nursing Service,
Bentleigh Bayside Community Health,
Bayside City Council and the
Department of Health.
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L to R standing /£

Peter Lay | Treasurer, ©
! Peter Spyker AM | Chairperson,
! Margaret Williamson, Kath Ferry,
. Jacqui Clancy, Chris Fox | CEO,
Kaye Hamitton | PA.
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L to R sitting
Dennis O'Sullivan¥en Cornish,
Bil Nixon OAM | Dep person

« worked in partnership with the City of
Kingston, the Department of Planning
and Community Development, other
local providers and local citizens on
the Chelsea Renewal Project

o continued to present the Ben and
Molly puppet show to local
kindergartens and child care centres,
under the guidance of our dietitians

e continued to improve the TrakCare
client management system, as part of
the Statewide HealthSmart Program

o continued to work in partnership
with the Kingston/Bayside PCP, City
of Kingston, Bayside City Councll,
Bentleigh Bayside Community Health
and the Department of Health to
produce an area-wide Health
Promotion Plan

e made a small surplus at Café
Escape of $3,656, whilst at the same
time providing delicious food and
beverages for our staff, clients,
visitors, Southern Health, City of
Kingston and local schools.



The Chairperson, Board Directors and the Chief Executive Officer have the
pleasure of presenting the Annual Report on the activities of Central Bayside
Community Health Services (CBCHS) during the 2009/2010 financial year

Strategic Objectives

Looking to the future our strategic
objectives are:

1. to finalise our second five-year
Strategic Plan, drawing together

the work from the National Primary
Health Reforms, the area-wide Health
Promotion Plan and our Primary
Health Plan

2. to continue to implement a
self-management model of service
delivery for the treatment of people
with long-term health conditions, in
partnership with the City of Kingston'’s
home-care staff, the Department of
Health and the Department of Human
Services

3. to continue to provide leadership
in health promotion and prevention
strategies

4. to further develop a volunteer
coordination model that will enhance
community participation and increase
the number of volunteers at CBCHS,
as well as offering ongoing support
and training for volunteers

5. to have more of our health records
held electronically.

Management Executive Committee

L to R standing | Sarah Rose | Chief Information Officer
George Robinson | General Manager Primary Health
Daniela Phelan | General Manager Corporate Services

L to R sitting | Chris Fox | Chief Executive Officer

Paul Bunn | Chief Financial Officer

Peter Spyker | General Manager Aged and Disability Services

Volunteers provide invaluable
service to CBCHS and our clients
in many ways:

« Board Directors, Peter Spyker AM,
Bill Nixon OAM, Peter Lay, Jacqui
Clancy, Ken Cornish, Kath Ferry, Dennis
O'Sullivan and Margaret Williamson

e Valma Johns, June Godwin, Jan
Innes, Kay Hiddlestone, Pat O'Sullivan
and Norma Berwick comprise the
CBCHS Auxiliary, which sells hand
made garments, books and toys at
our Parkdale site

e Sam O'Brien’s volunteers support
frail elderly people in our Planned
Activity Groups

e Trish Furze's Community Visitors
provide friendship and support to
residents of Nursing Homes and
Hostels who are socially isolated

o Julie Torcasio and Lynne Worcester's
volunteers, under the guidance of
Vicki Black, provide assistance to
adults with disabilities in our day
programs.

¢ Margot Howell's volunteers provide
invaluable assistance to the Aquatic
Physiotherapy Program, now in its
20th year

Quality and Clinical Governance

In May of this year we invited
independent experts appointed by
the Australian Quality Council to
undertake an Accreditation Survey
of all of our programs and services.
We have been recommended for a
further 3 years Accreditation by this
team.

We have also produced a Quality of
Care Report which has been included
as part of this Annual Report.

On behalf of the Board, we would
like to thank all of our volunteers and

staff who contribute so much to the
quality of life of our clients.

G hfe-

Peter Spyker | Chairperson

yan

Chris Fox | Chief Executive Officer



Our Services

Adult Community
Options

Day programs for
adults with an

intellectual disability.

Julie Torcasio and
Lynne Worcester,
Program Managers

Asthma
Education

The role of the
paediatric asthma
educator is to assist
children and their
families to learn
more about asthma
and how to manage
it on a day to day
basis in consultation
with their GP.

Karen Yates,
Asthma Educator

Child Development
Service

Speech pathology,
physiotherapy,
occupational therapy
and counselling for
children and their
families.

Jane Winkler,
A/Team Leader

Community Health
Nursing

This service provides
health promotion,
health education,
advocacy, support,
monitoring and the
delivery of clinical
care, to improve or
maintain the health
of our community.
Marg Ryan,

Team Leader

Community
Development

This service works
with the disadvantaged
and marginalised
communities within
the City of Kingston.
Its focus is to
identify and address
the health issues
that are of concern to
these communities,
and provide
opportunities for
better access for
isolated groups to
local health and wel-
fare agencies. The
aim is to improve the
health and wellbeing
of these communities.
Gulay Cevik,
Community
Development Worker

Community
Visitors Scheme
A service that
matches isolated
nursing home/hostel
residents with a
fortnightly volunteer
visitor.

Trish Furze,
Co-ordinator

Counselling

This team provides a
range of counselling/
casework services to
adults and children
and their families.
Julie Anne Garland,
Team Leader

Dental

This service provides
a broad range of
dental treatment to
children and adults.
Pat Pickett,

Practice
Administrator

Sue Marshall,

Lead Nurse

Diabetes
Education

The diabetes
educators work
with people with
diabetes, providing
information, support
and education in
managing their
condition.

Marg Ryan,

Team Leader

Dietetics

Dietetics provides
advice on nutrition
related issues and
also works with
schools to provide
nutrition advice and
education.

Maria Nitsos,

Team Leader

Drug and Alcohol
Services

This team provides
counselling to
people who have
addiction issues.
Adrian Bradley,
Team Leader



Family Planning
This service
provides women
with pap screens,
breast examination
and other women'’s
health advice.

Dr Ivy Traill

Gamblers Help
CBCHS, in
partnership with
Bentleigh Bayside
Community Health
provides services to
individuals, couples
and significant others
affected by gambling
through its specialist
program.

General Practice
The GP clinic is a
medical bulk billing
service.

Dr Stuart Garrow

Health Promotion
Health Promotion
activities aim to
enhance the health
of our community.
In partnership with
the community,
CBCHS aims to
address those
issues that impact
on health.

Sue Moulton,
Program Manager

Inner South
Communication
Service

This service
provides speech
pathology support
and consultation to
people with complex
communication
needs.

Andrea McQueen,
Speech Pathologist

Occupational
Therapy

This service
provides expert
advice on aids and
equipment to assist
people to maintain
their independence
and safety at home.
The service also
provides advice on
home modification,
scooter and wheel-
chair assessments.
Renee Arnott,
Team Leader

Paediatrics

The Paediatricians
provide medical
treatment to children
and young people.
Dr Marlise Tilders
and

Dr Kathy McMahon

Planned Activity
Groups

Day programs

for the aged and
younger disabled.
Sam O'Brien,
Team Leader

Physiotherapy

The service provides
individual physical
therapy for all ages,
as well as a range of
group activities.
Amber Cusworth,
Team Leader

Podiatry

The podiatry service
provides group
education and
individual clinical
support to clients
regarding foot care.
Brett Kinross,

Team Leader

Southern
Psychogeriatric
Activity Service
This service
provides individual
community
integration support
for older people with
a mental illness or
dementia.
Rosemary McGrann,
Team Leader

Telelink

The Telelink® pro-
gram is for people
who are socially or
geographically
isolated. The
program allows for
people with similar
social or cultural
interests to come
together by using a
group telephone link
up which supports
up to ten people at
once.

Margot Howell,
Program Manager
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Quality of Care Report 2010

This is our third official Quality of Care Report.
CBCHS strives to improve both the quality of
our services and the quality of this report.

Over several months, our report committee,
comprising consumers, clinicians and
managers, meets to ensure the report
complies with the requirements of the
Department of Health and provides reader
friendly articles and stories that are topical
and, where appropriate, include supporting
statistical evidence.

The feedback from last year's report created
positive changes, with our community and
consumers requesting a calendar format.
Please enjoy reading about the great quality
of our care throughout the year!

Where do | get a copy?

As always you can obtain a copy of this year’s
report from: www.cbchs.org.au | 8587 0200
or from reception

at Parkdale, Chelsea or Clarinda sites
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Participants’ comments:
‘My diabetes readings are now in the normal range continuously’

‘l love coming to class, we have a great laugh which helps my
mental state’

‘If | had to do strength training at home on my own, there is no
way | would continue to do it... | look forward to seeing all my
friends and catching up on the latest news’

Parkdale Strength Training Self Help Group

Strength training challenges the muscles of the body using some form of resistance such as free weights,
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IRl resistance bands or your own body weight. This leads to improvements in strength, endurance and muscle
AASl  mass. It can also help in the management of many chronic conditions such as diabetes and arthritis.

Attending a community group for strength training is a unique experience for most participants. There is an opportunity to meet other older adults with
common goals and struggles in a supportive, nurturing environment.

Participants grow stronger, balance and confidence improve, functional abilities increase and movements are freer. The participants return to activities they
used to enjoy, or try new ones they may not have thought possible. In the group setting, participants encourage each other, they share experiences about

ways to maintain independence and get the most out of life. Minka Panozzo | Physiotherapy Allied Health Assistant and Fitness Leader
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CBCHS is committed to providing services that are accessible and
culturally and linguistically appropriate for all. We provide interpreters and
written material in a range of languages. Our multicultural community is
diverse with different needs and we actively get to know clients in order to
meet their needs in a sensitive and meaningful way.

Social isolation is a major issue and impacts on mental health. CBCHS
advocates and supports the establishment of multicultural social groups to
meet, organise, and participate in educational and recreational activities.

Chinese Social Support Groups

The Chinese Planned Activity Group and Chinese Senior Citizens Club in
Clarinda are excellent examples. These are the comments Chinese Group
participants gave us for our Quality of Care Report:

S
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BIRAFRKEICBCHS REFLEAMEBEHERE MEREENRTEHNERMBHEFE.
“We came to CBCHS Chinese group not knowing what

to expect, and went home smiling and laughing, saying to

each other we'll meet again next week” Phonesavanh Hiep #=148

RERRR T KFEEY I CBCHS R LEANERBRRESNHEE.
“Besides relying on medication, CBCHS Chinese group
is the best place for good health and long life”

AR HMRNEEN, MEASNEEZTS, 851D,
“Understanding the importance of mental wellbeing as well
as the various physical activities is the best benefit” Yung Mui Yuin &k

2 7CBCHS IR OUEFEAM, BRI TRSEB@EHEAAE.
“After joining CBCHS Chinese group, we learned a lot
of knowledge about good health”

Xui Ha Vuong £%&

Hoa To & A @
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A partnership between Adult Community Options and Longbeach Place provides creative oppor-
tunities for our clients plus others in the community. The curriculum acknowledges everyone
learns differently. Using a variety of approaches, in a room equipped to enhance learning, the

supportive nurturing environment emphasises fun.

A professional teacher guides clients towards their educational goals, in this weekly six-hour

pilot course, held in the newly developed Edithvale Centre.

Vicki Black | Building Partnerships Coordinator

Ann Gaylard | Team Leader

I like going to Central Bayside. | do some work and use
the computers. Marina (Teacher) and Larraine (Volunteer)
are very nice. | learn to work with people and books’

Rhys Matthews

1 like working on the computers and on the whiteboard.

Marina is a good teacher. | like being with friends... doing

cut-outs... doing morning tea and washing the dishes’
Tabetha Clarke

‘| love talking about my Tuesdays with the people | live
with. They all enjoy looking at my homework. We are all
learning! Olga Van Wageningen
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Participant comments:
‘Il liked the group dynamics best...enjoying good company
encourages you to attend’

‘l found the talks useful and | feel stronger and more confident’

‘My grandkids do the exercises with me when | do them at home!’

Vi

‘Making a Move’ Program

Falls and fractures are common, even in healthy older people but you can reduce your risk of falling by improving
strength and balance.

The state government funded ‘Making a Move’ program at CBCHS aims to improves strength and balance to reduce falls risk and help older adults maintain
their independence - and it's FREE!

Groups are running at Parkdale, Chelsea, and Clarinda. The combination of exercise and information sessions from optometrists, pharmacists, continence
nurses, occupational therapists, dietitians and podiatrists build confidence and help participants maintain independent lives.

Adults 65 years plus meet twice weekly for 15 weeks to do individualised strength and balance exercises in a safe, supportive environment. Exercises are
supervised by a physiotherapist and fitness leader. Each participant has a physiotherapy assessment at the start and end of the program.

The fun atmosphere motivates participants to keep coming back to achieve amazing outcomes. Amber Cusworth | Physiotherapy Team Leader
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April Falls
(prevention) Day
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29 30



Preschoolers Get Help
& With Social Skills

3

The Child Development Service offers a range of therapeutic groups for children: fine motor skills, speech and
language, school readiness and now a therapeutic group promotes social skills.

The group at Parkdale addresses a gap in the Visual cue cards and an information sheet for parents help the children practise at home and kindergarten.
community for an affordable and accessible social
skills group for preschool-aged children. Developed by
CDS therapists it aims to help preschoolers develop
behaviours necessary to form friendships. The children
learn and practise important social skills such as:

e meeting and greeting

e listening and following instructions

* joining in play The group will continue to develop according to the needs of parents and children. Next year formal

* identifying and labelling feelings feedback from parents will be sought to shape future development.

e taking turns and waiting

¢ managing feelings Nicole Tonn | Psychologist Justine Schutz \ Social Worker
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Parents attend an information session at the commencement of the group and identify a specific
social skill for their child to develop. They attend another meeting with the group facilitators at the
conclusion of the group to discuss their child’s participation and progress. A written report with
recommendations for the child’s continued development is also provided.

0
m

Informal feedback has been positive with one parent thrilled that her child now asks other children if
he can join in their play.




Sunday

Mother’'s Day

calendar events

Monday

02

Volunteer Week
9 - 15 May

16

23

30

Tuesday

Buddha Day

03

10

24

31

Wednesday

04

11

18

25

Thursday

05

12

19

26

Friday

May 20|11

06

13

20

27

Saturday

07

14

21

28



‘providing respite for carers’

The ‘Let’s Go for Coffee’ group is a CBCHS Planned Activity Group that provides respite for carers by offering
stimulating activities and outings for physically active people with early onset dementia who are over 65.
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In the last twelve months outings have included: the Titanic exhibition, the Eureka Tower, Telstra Dome Tour, Redhill Glass Blowers, Werribee Park Mansion
and ABBA World.

“I am not sure why the group is called ‘Let’s Go for Coffee’ because they do so much more than that. They are out all day and have morning tea and lunch.
My husband started in the group in February and what | love most about the group is that he comes home tired, that's the way | like him! He cannot always
remember what activity he has been involved in, but | can tell from his manner that he has enjoyed it. | never leave him alone any more and if for any reason,
he is in the home alone I'm on edge, so | really value the time | get to myself, to do things around the home, garden, and even spend time with friends. My
husband’s specialist has stated that he has even made some cognitive improvements since starting the group. | know this will not last in the long term, but it
is another benefit that we have experienced.” Marlee
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Sam O'Brien | Team Leader




Sunday Monday
World Environment
Day
06
Queens Birthday
12 1 3
World Refugee Day

19

26 27

public holiday |:| calendar events

Tuesday

07

14

21

28

Wednesday

01

08

15

22

29

Thursday

02

09

16

23

30

June 20|11

Friday Saturday
03 04
10 11
17 18
Red Nose Day
25



-
|
-
AN
-
=)
L=
m :
IE
t
D
-
&
&
<

CENTRAL
BAYSIDE
COMMUNITY
HEALTH
SERVICES

This means that CBCHS has passed all
quality standards set by the Quality
Improvement and Community Services
Accreditation process (QICSA), a process
that is managed by the Australian Institute
for Primary Care, a licensed provider of
Continuous Quality Improvement for
Primary Health and Community Services
in Victoria.

-

CBCHS is an
accredited
organisation!

B 2008
¥ 2009

Name designated
case manager

Previous relevant
history

Noted other treatment

from external
organisations

Listed all care
providers working
with the client

Date of
each visit

Informed consent
obtained for care

General health

assessment included

Specific
assessments

Referrals made

(internal & external)

%0
%0¢
%0t
%09
%08

%001

64%
97%
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42%
77%

48%
88%

61%
95%

70%
76%

58%
73%

81%
88%

45%
61%

CBCHS participates throughout the year in a continuous cycle of quality improvement. Every three years,
external auditors access all information about our quality systems and processes. Over a period of three
days we are assessed against 17 general standards with a further four standards specific to our Primary
Health Program. These include: leadership and management structure, financial management, human
resources, buildings and equipment. The audit looks at how we provide quality programs and services and
how we interact with our community to enhance partnerships, knowledge, and good health practice.

In addition to these standards, we conduct random audits of our client health records to ensure we meet
current legal requirements for health record keeping. The de-identified results from these audits are used
to further improve the standard of health record keeping within the organisation.

The graph above details a sample of the items audited in the client health record.

Roz Nixon | Program Manager | Health Services and Quality
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A tool that helps people to communicate is a communication board. This is a piece of card with pictures,
words, or letters of the alphabet. People with difficulty speaking can point to the card to indicate what
they want. They are also useful for people who speak languages other than English.

During 2009-2010, CBCHS Inner South Communication Service has been working in partnership with
Kingston Council's MetroAccess and the Waves and Don Tatnell Leisure Centres to develop communica-
There are many people in our community unable to tion boards for use in these centres.
;?S?yk' Szr:ﬁ:epg]g:;f:(\ivﬁﬁod?;mg ehsalcijk: igr%ﬁ :Irpgfjf Waves and Don Tatnell now have communication boards available at reception, in the gym, and with the
or autism and others who have a progressive disease lifeguards. Waves also have a communication board at the café.

such as Parkinson’s or multiple sclerosis. Dalily lifeisa ~ We will continue to work with other community organisations to ensure accessibility and participation for
challenge for these people, with simple activities like everyone.

going to the gym or for a swim seeming unachievable. Andrea Mc Queen | Speech Pathologist
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A dedicated team of
Dentists, Dental Therapists,
a Prosthetist, qualified
Dental Nurses and
Reception staff provide
excellent oral health
services to the CBCHS
community five days a
week. Our Oral Surgeon
visits two days a week.

Oral Health Services
provided to the Community

Who we treat

Children (preschool to year 12) whose parents or guardians hold
a healthcare card are treated free of charge, for children whose
parents or guardians don't have a health care card, there is a fee.
There is no waiting period when making an appointment for

a check-up. All children are placed on a recall system.

For adult patients, who hold a current healthcare card, there is
a fee. CBCHS does not offer dental services to adults without a
healthcare card.

Pensioners are well looked after with our adult waiting list greatly
reduced to approximately 18 months. Denture waiting list is 6 to
8 months. This is fantastic!

CBCHS endeavours to the best of its ability to see all emergency
appointments immediately (during hours of operation).

O N H O ©®©
2 2 2 2 8
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Matched record compliance rate
when using the DHSV triage tool

Clinical indicators - Matched Client Record

Clinical indicators tell us how our service is performing against
regional and state priorities. The Department of Health has

a new target of at least 85% of patients who are triaged* are
matched correctly to the triage record. It is very important that
triage records are correctly matched to patients as this allows
for a full analysis of the patient’s treatment pathway following
triage. This is achieved by including the Agency Identifier number
in addition to the Dental Record (DR) number, when placed in the
‘DR Number' field in the trial tool website.

The graph shows that CBCHS matched client record rate for this
new indicator is very good.

*Triage is a process of determining the priority of a patient’s treatment
based on the severity of their condition.

Susan Marshall | Lead Dental Nurse
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Providing supervision for staff

IS one way that we improve the
clinical service you receive.
Supervision assists clinicians to
better understand and manage a
client’s condition by providing them
with an opportunity to discuss
aspects of a client’s problems with
another qualified peer, or clinician.

.l

Clinical Supervision can occur in a variety of ways:

e a Team Leader or Program Manager conducts regular
supervision sessions with team members

e supervision is provided according to guidelines by a
specialised health worker depending on the complexity
of the situation and the skills required for management

e case discussions occur in some clinical meetings
where staff from specialised health services or
hospitals might attend

¢ two or three staff might meet and informally reflect
on a clinical issue.

Supervision assists staff to:

e create a learning culture throughout the organisation
¢ identify knowledge gaps

e identify opportunities for staff for professional
development and

e establish accountability processes to support and refine
practice.

Within Primary Health our Clinical Governance Workgroup
has focused on developing processes so that all staff receive
clinical supervision in a consistent and effective manner.

Roz Nixon | Program Manager \ Health Services and Quality
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(R Meet the Outgoers

Each group has a different focus and
the Outgoers meet on Friday evening
and occasionally on a Saturday to take
part in a range of activities. The focus
Is to build confidence, by taking part in
activities in the wider community and
by developing skills at the centre such
as cooking.

-~1. The Outgoersiis just one of the 26
different Planned Activity Groups
offered for persons who are aged
or have a disability.

In the last twelve months the group has enjoyed a range of activities and fabulous outings including
a trip to the Races, Lantern Ghost Tour around Williamstown, 7pm Project on Channel Ten, Chinese
theme night including cooking Chinese food, and a Karaoke evening.

The Outgoers group members say
‘You must care about each other and be the best person that you can be’
‘We communicate well with each other’
‘I like it because it makes me happy and | have great friends’
‘ am glad | am in the group, we get on well together and have fun times’
Sam O'Brien | Team Leader



Sunday Monday
Eid al Adha
(Islam)
07
World Diabetes Day
13
20 21
27 28

public holiday [ ]

calendar events

Tuesday

Melbourne Cup Day

0]

08

15

22

29

Wednesday

02

09

16

23

30

Thursday

03

10

17

24

November 20|11

Friday Saturday

04

11

18

25

05

12

19

26



The Benefit Realisation Evaluation focused on 21
pre-defined benefits and evaluated if they were fully
realised, partially realised or delivered at reduced
levels compared to the previous system. The graph
depicts five categories evaluated, and illustrates
the number of benefits in each outcome category
after the implementation of TrakCare.

TrakCare | Benefits
Realised!

Sector & Referral Benefits

1

Technical Infrastructure
Sy : Data & Statutory Reporting

Quality Assurance

Information Availability

| !
N !

-4 -2 4
Delivered at reduced levels compaired to the
previous system (disbenefits)
[ | Partially Realised
M Fully Realised I
On Wednesday 21st April 2010 CBCHS This important milestone triggered the commissioning of a report to determine if the benefits anticipated

resulted in benefits realised. A rigorous evaluation process noted the following benefits:

(]} TrakCare

celebrated the anniversary of the introduction _ . . _ .
e care providers have improved access to “your health information” regardless of the site where

BAYSIDE of our new client information management they work, including access to confidential electronic case notes. Planning is underway to
EOEMX"TST'TE system (CIMS) “TrakCare’. One of three CIMS ~ commence ‘scanning’ projects laying the foundation for ‘paperless’ client records;
ERVI E

utilised at CBCHS ‘TrakCare’ was implemented e our business is more efficient, with streamlined client intake, registration and case management;

with funding and support from the  CBCHS is confident that strategic evolution of the ‘TrakCare’ product will align with national

HealthSMART program e-Health initiatives (electronic referral, individual health identifiers and personally controlled
' electronic health records);

e although not all anticipated benefits were fully realised our action plan clearly details barriers, gaps,

information management systems utilised at CBCHS

please contact Sarah Rose on (03) 8587 0200 Sarah Rose | Chief Information Officer
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Consumer, Carer and Community Participation Quality of Care Report 2009 evaluation
What did we do right?

The report was prepared in consultation with our community. Following the 2009 report the focus group who participated in the planning was reconvened.
The members were unanimous in reporting that it was vastly improved.

The improvements included: e Cover was appealing in eye catching colour, subject evoked happiness and good health
e Font size was appropriate and graphs easy to read
¢ Good uplifting pictures and made you want to be involved at CBCHS
e Articles made you want to read more and were positive and relevant

Recommendations: Members made suggestions about the text, pictures, format, educational messages with humour, and one feature article, a major highlight for the year.

5 New Standards for Community Health.

The Department of Health has recommended in their policy, “Doing it with us not for us, Strategic direction 2010-2013", that community health services report on 5 standards in the
Quality of Care Report and collect data from 1st January, 2010.

The first report is for 2010-2011.The standards were developed with consumer input and a system of measurement applied with targets.

The table below outlines this and lists current achievements at CBCHS.

5 Standards Measurement Target | Achievements

1. Organisation demonstrates a commitment to| Numerator: Number of specified strategies implemented or in use. 75% Organisation has a CCCP Policy and

consumer, carer and community (CCC) partici- Framework.

pation appropriate to its diverse communities. | Denominator: Eight specified strategies. A Cultural Responsiveness Plan.
Primary Care Partnership member.

2. CCC are involved in Numerator: The percentage of clients/carers satisfied or highly satisfied with their 90% Survey to be arranged in 2010/2011.

informed decision-making about their treat- involvement in decisions about their care or treatment.

ment, care and well-being at all stages and with | Denominator: Total number of clients/carers who participated in consumer/carer surveys.
appropriate support.

3. CCC are provided with evidence-based Numerator: Number of new information resources produced, revised or adopted over last 85% Diabetes Brochure in progress.
accessible information to support key year meeting at least 30 of 40 items on the Checklist for Assessing Written Quality of Care Report focus group
decision-making along the continuum of care. Consumer Health Information. questions reviewed using Checklist.

Denominator: Total number of new CCC information resources produced, revised or adopted in

last year.

4, CCC are active participants in the planning, | Numerator: Number of dimensions or specified activities where CCC members are active 75% Diabetes Brochure focus group.
improvement, and evaluation of services and participants. Quality of Care Report focus groups.
programs on an ongoing basis. Denominator: The 6 specified activities. Key worker project.
5. Organisation actively contributes to building | Descriptive reporting for all Victorian public health services.Data source for Community health is Not Membership of the PCP Health
the capacity of CCC to participate fully and the Primary Care Partnership Integrated Health Promotion Plan. applicable | Promotion Work Group.

effectively.






