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Imagine escaping to your favourite holiday 
destination, visiting your childhood home 

or going on an African Safari… from the 
comfort of your armchair. This is now possible 
for elderly residents in aged-care facilities, 
thanks to the wonders of virtual reality. 
Take a look at the happy faces of residents 
experiencing this in our health technology 
feature, ‘A whole new world’, on p14. Indeed, 
aged-care facilities that innovate with 
technology are improving care outcomes 
for residents. Learn more about this in our 
features ‘Reinventing aged care’ (p53) and 
‘Digital transformation is happening in aged 
care’ (p69).

On the health technology front, ‘Ask Alexa’ 
has now expanded to ‘Ask Dr Alexa’, with 
Amazon Alexa now HIPPA compliant and 
being used in health facilities to assist 
patients. Read more in ‘Dr Alexa is now 
available’ on p18.

As this is our health tech special, we have 
gone all out to update you with the latest in 
this space, including how to drive innovation 
in your organisation (p36), fighting infectious 
disease with genomics (p45), using data to 
influence healthcare facility design (p56) and 
how smartphone apps are promoting lifestyle 
changes (p70).

Want to contribUte?
We welcome articles and research reports from health professionals across 
Australia for review for the quarterly print publication and our daily web page. 
If you have a story you think would be of interest, please send an email to  
hh@wfmedia.com.au.

Welcome to your 
Winter edition!

Laini Bennett 
Editor, H + H   

hh@wfmedia.com.au

Ever wondered what it is like to be the CEO of 
a hospital? Barton Private Hospital CEO Jessy 
McGowan gives us some great insights in our 
‘Day in the Life’ feature, p42. I was privileged 
to interview HISA CEO Louise Schaper for my 
Women in Healthcare Leadership column. She 
provides her key leadership lessons learned 
and tips for up and coming managers in ‘Life 
is too short to not love what you do’, p66.

It has been my absolute pleasure to be editor 
of Hospital + Healthcare magazine for the past 
two years; I am now moving on to another 
role. Thank you for your ongoing readership 
and support.

As always, there’s a wealth of great stories 
in this issue, so settle in for an engaging and 
informative read.

Signing out,
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 The Rounds
Updates in health care

breakthrough in knee  
replacement recovery
A $29 of stationary exercise pedals has been found to 
be superior to traditional rehabilitation methods for knee 
replacement patients.
Research led by Bond University found that the simple home 
fitness equipment improved function and reduced pain in 
patients within two weeks of surgery compared to those 
undertaking standard rehabilitation.
There are 50,000 knee replacements in Australia every year 
and the healthcare cost burden is set to increase with an 
ageing population and rising obesity rates. Using the exercise 
bike instead of expensive and complicated rehabilitation 
programs could potentially save Australian patients at least 
$25 million per year.
“We were surprised that it was superior to standard 
rehabilitation methods,” said senior orthopaedic 
physiotherapist Larissa Sattler, lead researcher on the study. 
“Those that did the pedalling not only felt better, they could 
walk faster and further.”
Orthopaedic surgeon and associate professor Dr 
Christopher Vertullo said the study shows that expensive, 
complicated rehabilitation programs are not needed after 
knee replacement, and that a self-directed, simple pedalling 
program is the best approach by far for patients.
“It offers a take-home, turnkey solution which is incredibly 
cost-effective.
“You can buy the pedals at stores like Kmart, people can 
do it themselves, and they actually do better than more 
complicated and expensive rehab, which is often more painful 
in the short term and unnecessary.

Patient Janine Dickinson uses the 
stationary pedals a week after 
undergoing a total knee replacement, 
watched over by orthopaedic 
physiotherapist larissa sattler
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new antibiotic resistance report 
identifies ongoing threat
Antimicrobial resistance shows little sign of abating, with some bacteria 
now resistant to last-resort treatments. This is according to the Australia's 
most comprehensive report produced on our antimicrobial use and 
resistance trends.
‘Antimicrobial Use and Resistance in Australia 2019: Third Australian report 
on antimicrobial use and resistance in human health (AURA 2019)’, released 
by the Australian Commission on Safety and Quality in Health Care, 
highlights a number of resistant bacteria as major healthcare problems.
The report found that antimicrobial use in the community is falling, but 
they continue to be overprescribed, while some dangerous bacteria are 
growing increasingly resistant to common antibiotics.
It warns that antimicrobial resistance shows little sign of abating and poses 
an ongoing risk to patient safety, with common pathogens such as E. coli, 
Salmonella, Neisseria gonorrhoeae and Neisseria meningitidis becoming 
increasingly resistant to major drug classes, and some organisms resistant 
to last-resort treatments.
Antimicrobial resistance is driven by the overuse and misuse of antibiotics. 
Encouragingly, AURA 2019 found that overall use of antibiotics in the 
community fell between 2015 and 2017 — the first decline in 20 years. 
Despite these gains, almost half the samples of enterococci tested across 
Australia were resistant to the antibiotic vancomycin — a level higher than 
seen in any European country. AURA 2019 also found that community-
associated methicillin-resistant Staphylococcus aureus (MRSA) has 
become the most common type of MRSA infection, particularly in aged-
care homes and remote regions.
AURA 2019 key findings:
•	 23.5% of mirciobial prescriptions in hospitals were inappropriate.
•	 11% decrease in 4 years in prescriptions for surgical prophylaxis beyond 

24 hours (down from 41% to 30%).
•	 92% of acute bronchitis patients were prescribed antibiotics despite no 

evidence of benefit.
•	 1 in 10 aged-care home residents were prescribed at least one 

antimicrobial.
•	 More than half of antimicrobial prescriptions were for aged-care 

residents with no signs of symptoms.
•	 50% of antibiotic prescriptions were ordered with repeats — and half 

filled within 10 days.
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 The Rounds
Updates in health care

Nearly 40% of healthcare workers make errors when 
removing personal protection equipment (PPE), 
significantly increasing the risk of spreading 
drug-resistant bacteria, a new study has found.
The research, which was published in 
the Infection Control and Hospital 
Epidemiology journal, showed that more 
than one-third of healthcare workers were 
contaminated with multidrug-resistant 
organisms (MDRO) after caring for patients 
colonised or infected with the bacteria.
It also found that 39% of workers made 
errors in removing PPE, including gowns and gloves, increasing the 
incidence of contamination.
“Based on these findings, we should re-evaluate strategies for 
removing personal protective equipment, as well as how often 
healthcare workers are trained on these methods,” said Dr Koh 
Okamoto, a lead author of the study.
“An intervention as simple as education about appropriate doffing 
of personal protective equipment may reduce healthcare worker 
contamination with multidrug-resistant organisms.”
Researchers at Rush University Medical Center monitored 
125 healthcare workers in four adult intensive care units who 
were caring for patients colonised or infected with an MDRO, 
including methicillin-resistant Staphylococcus aureus (MRSA) and 
vancomycin-resistant Enterococcus (VRE). Researchers took more 
than 6000 samples from healthcare workers’ hands, gloves, PPE 
and other equipment, such as stethoscopes and mobile phones, 
taking cultures before and after patient interaction.
Additionally, trained observers monitored the technique each 
worker used to put on and remove their PPE and tracked errors 
based on guidelines established by the Centers for Disease Control 
and Prevention. The CDC suggests two removal methods for 
PPE — a gloves-first strategy and an approach that removes gown 
and gloves together. Researchers also tracked a third method of 
removing the gown first. A significant majority of the healthcare 
workers had received training on appropriate methods for putting 
on and removing PPE within the past five years.
After patient contact, 36% of healthcare workers were 
contaminated with an MDRO. Contamination of healthcare 
workers’ PPE was more common in settings of higher patient and 
environmental contamination. After removing their PPE, 10.4% were 
contaminated on their hands, clothes or equipment.
Healthcare workers who made multiple errors when removing their 
PPE were more likely to be contaminated after a patient encounter; 
however, the rate of making errors depended on the PPE removal 
method, with 72% of workers who used a glove-first removal making 
multiple errors. Examples of errors included touching the inside of 
the gown or glove with a gloved hand, touching the outside of the 
gown or glove with bare hands and not unfastening the gown at the 
neck.
Given the high rate of hand contamination of those who used the 
gloves-first strategy, the authors recommend further research and 
possible reconsideration of this technique, as well as research to 
examine the impact of improved education for putting on and 
taking off PPE. Additionally, the authors note several limitations 
to their work, including the influence of observers on healthcare 
workers’ practices and the potential that not all contamination was 
detected.

40% healthcare workers 
remove ppe incorrectly

1 in 7 cardiovascular deaths  
from lack of fruit
The old adage ‘an apple a day keeps the doctor away’ has never 
rung truer.
Preliminary findings from a US study have found that a diet low 
in fruit and vegetable consumption may account for millions of 
deaths from heart disease and strokes annually.
The study estimates that 1 in 7 cardiovascular deaths could be 
attributed to not eating enough fruit and 1 in 12 cardiovascular 
deaths could be attributed to not eating enough vegetables. 
The study claims that low fruit intake resulted in nearly 1.8 million 
cardiovascular deaths in 2010, while low vegetable intake resulted 
in 1 million deaths. Overall, the toll of suboptimal fruit intake was 
almost double that of vegetables. The impacts were most acute in 
countries with the lowest average intakes of fruits and vegetables. 
“Fruits and vegetables are a modifiable component of diet that 
can impact preventable deaths globally,” said lead study author 
Victoria Miller, a postdoctoral researcher at the Friedman School 
of Nutrition Science and Policy at Tufts University. “Our findings 
indicate the need for population-based efforts to increase fruit and 
vegetable consumption throughout the world.” 

Diet and heart health
Fruits and vegetables are good sources of fibre, potassium, 
magnesium, antioxidants and phenolics, which have been 
shown to reduce blood pressure and cholesterol. Fresh fruits and 
vegetables also improve the health and diversity of good bacteria 
in the digestive tract. People who eat more of these foods are 
also less likely to be overweight or obese, lowering their risk of 
cardiovascular disease. 
Based on dietary guidelines and studies of cardiovascular risk 
factors, the researchers defined optimal fruit intake as 300 grams 
per day, equivalent to roughly two small apples. Optimal intake of 
vegetables, including legumes, was defined as 400 grams per day, 
equivalent to about three cups of raw carrots. 
Miller presented the research findings at Nutrition 2019, the 
American Society for Nutrition annual meeting, in June 2019.
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introduced Palmer Luckey’s prototype headset 
to the world. In less than two years, Luckey’s 
company, Oculus, was acquired by Facebook 
for US$2 billion. Since the initial launch of 
Oculus, other big players have entered the 
scene, including Microsoft, HTC and Valve.

VR for aged care
One of the industries that has found a use 
for VR is aged care. With VR, aged-care 
residents are now able to have experiences 
they might have otherwise missed out on. 
Experiences like using VR to visit places from 
their childhood, or travels. Or perhaps keeping 
them curious by seeing and learning about 
places they always wanted to visit. Maybe they 
would like to experience something new like 
scuba diving, kayaking or sailing.

Virtual reality (VR) is an emerging 
technology that fully immerses the user, 

giving a complete sense of presence within 
another location. Since its inception, VR 
has been developed for both industry and 
consumer use. Despite a peak in consumer 
interest in VR in 2016,1 industry interest has 
continued to grow with major companies 
adopting it, such as Ford, Boeing and 
Walmart.2

A very brief history
Contrary to popular belief, VR’s not a new 
technology. As early as the 1960s, a VR 
headset was created that resembles what 
we know as VR today. The development of 
VR technology slowly progressed until 2012 
when games industry giant John Carmack 

a whole new world
Virtual reality can transport 
aged-care residents to 
another country or open them 
to new experiences, all from 
the comfort of their armchair. 
Jarrah Cohen* explains how.

HEALTH
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“With VR, aged-care residents are now 
able to have experiences they might 
have otherwise missed out on.”

References

1. Google Trends results for “VR” https://trends.google.com/
trends/explore?date=all&q=VR

2. Why Walmart and other F500 companies are using virtual 
reality to train the next generation of American workers 
https://www.cbinsights.com/research/ar-vr-industries-
disrupted-beyond-gaming/

3. Acceptance of immersive head-mounted virtual reality in 
older adults https://www.nature.com/articles/s41598-019-
41200-6

4. Lin C.X., Lee C., Lally D., Coughlin J.F. (2018) Impact of 
Virtual Reality (VR) Experience on Older Adults’ Well-Being. 
In: Zhou J., Salvendy G. (eds) Human Aspects of IT for the 
Aged Population. Applications in Health, Assistance, and 
Entertainment. ITAP 2018. Lecture Notes in Computer 
Science, vol 10927. Springer, Cham https://link.springer.
com/chapter/10.1007/978-3-319-92037-5_8

*Jarrah Cohen is co-founder of 
Nomad-vr.com

aged-care resident 
suzanne enjoys 
her VR experience 
with Jarrah cohen. 
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Because VR is convincing enough to give 
residents true presence within another 
location, there is also potential for therapeutic 
benefits. These include benefits to memory 
recall, cognitive stimulation, improved mood 
and increased social activity. Research shows 
these elements are key factors in longer 
term improvement which can lead to more 
independence, prevention and management 
of cognitive impairment, overall quality of 
life and lower chances of depression. More 
research is needed in this area but early 
studies are promising.

A study by MIT4 shows VR intervention had 
overall positive effects on participants’ social 
and emotional wellbeing. Compared to the 
control group, those that interacted with the 

VR system were more likely to feel good about 
their own health, more likely to feel positive 
emotions, less likely to be depressed and less 
likely to feel socially isolated.

A common question we get asked is: “Are 
older people fearful of VR?” No, they are not. 
In fact, research has shown that the attitudes 
of aged-care participants towards the 
technology doesn’t affect the use of VR.3 What 
makes VR unique is that unlike other forms of 
technology, VR doesn’t rely on learning new 
skills to interact with it. To interact with VR, 
residents use their eyes, ears and hands in the 
same way they would in their everyday life, 
and therefore find it intuitive and natural.

Implementing VR in aged care
We have identified three methods of 
implementing VR programs in the residential 
aged-care sector, depending on staff 
availability, technical knowledge, budget and 
desired outcome.

1. Self-administered VR is when a resident 
uses a VR system unassisted by staff. There 
have been few cases of self-administered 
VR being successful. This relies heavily on 
residents’ physical ability and digital literacy. 
This will likely end in VR headsets gathering 
dust on a shelf.

2. Internally facilitated VR programs involve 
staff running VR sessions. This keeps costs 
lower by utilising facility staff. It is also more 
flexible as facilities can run a session at any 
time. However, this is risky as aged-care 
staff may be unfamiliar with VR and may 
struggle to effectively facilitate VR sessions.

3. Externally facilitated VR programs 
involve engaging VR specialists. Though 
this can be the more expensive option, 
there are numerous upsides. This can 
ease pressure on staff, trained facilitators 
are more familiar with the technology and 
the nuance of how residents interact with 
VR. They tend to deliver a higher quality 
experience and often have the highest 
quality hardware and VR content through 
exclusive licensing deals.

Key takeaway
VR is a powerful tool for aged care but it must 
be handled with care. It’s easy to disengage 
residents with VR or make residents 
uncomfortable or nauseous. Once residents 
have a negative experience, it’s hard to 
change their mind. It won’t take long before 
every resident is bored with VR and at that 
point, there is no reintroducing VR. So if you 
want VR at your facility, find an expert who 
can help implement it properly to maintain 
quality engagement every session. That way, 
you will have a successful VR program into 
the future.
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Despite Australia’s healthcare industry 
being ranked as one of the developed 

world’s most efficient, a new report from 
Forrester, commissioned by Salesforce, has 
found more than half of Australian healthcare 
providers have inefficient hospital-to-patient 
communication mechanisms and nearly 
two-thirds are not prepared to meet the 
engagement demands of patients.

According to the report, Taking the Pulse of 
Patient Experience: Why Australian Healthcare 
Must Change, 61% of healthcare providers 
believe they have ineffective central systems 
and processes for managing the patient life 
cycle. This means that more than half (54%) 
believe they have limited capabilities to gain 
meaningful insights from patient data related 
to patient service.
Health care is struggling to offer patients the 
same levels of service and personalisation 
they have come to expect in other aspects 
of life. The new model for digital health is 
patient-centric and holistic, offering a single 
point of engagement for patient data and 
often integrating with a patient’s own mobile 
health apps and wearables to track and 
monitor personal health data.
Dr Joshua Newman, Salesforce’s Chief 
Medical Officer, said, “While patients 
expect to connect with companies through 
personalised, modern, mobile, social and 
intelligent technologies, health care has been 
slow to adapt. It’s clearer now more than ever 
that healthcare providers need to manage 
patients in new ways. Patient experience 
technology can help make them feel better 
cared for, more engaged and healthier as a 
result.”
Patient experience technology is effective in 
reducing patient waiting times and patient 
complaints, increasing patient satisfaction 
towards hospital services and scaling their 

Health care struggling to

leverage data
patient data management capabilities with 
actionable insights for frontline staff.
Yet the gap between consumer expectations 
of technology and industry usage of data 
doesn’t exist solely between patient and 
provider: there appears to be a gap within 
healthcare providers themselves on their 
offerings.
Ninety per cent of the healthcare providers 
surveyed in the Salesforce report are planning 
to implement, expand or have implemented 
patient experience technologies. Yet nearly 
half (48%) do not realise the financial value 
of using patient experience technologies, 
while more than a third (38%) are not aware of 
any patient experience technologies in their 
hospitals.
Despite the work still required, there are 
success stories on the Australian healthcare 
landscape. Cochlear was formed to develop 
the multichannel cochlear implant and now 
holds two-thirds of worldwide hearing implant 
patents while furnishing more than a quarter 
of a million patients with hearing aids.
Driven by a need to tackle the significant lack 
of awareness of hearing loss and treatment 
options, the company sought to supplement 
its engineering prowess with a leading 
customer experience for people with hearing 
loss.
To drive this vision, Cochlear used cloud-
based technology, including predictive 
intelligence, digital marketing and mobile 
apps to build a global community of 
customers who use its implants everywhere 
in the world, who are also willing to share their 
experiences of the product.
This data also helped Cochlear to interact 
with the professional community of surgeons, 
audiologists and clinicians. It empowered 
them to have complete conversations based 
on a good understanding of each customer’s 

circumstances. And, it’s shifting the 
conversations from transactional to strategic.
In addition to its primary website, the 
company also created a hearing awareness 
website. It is aimed at people who suspect 
they may have hearing difficulties but aren’t 
yet ready to seek professional help. With the 
agreement of website visitors, Cochlear One 
provides opportunities for them to receive 
targeted advice and support, so they can 
advance on their journey to better hearing 
health based on their personal hearing needs.
Cochlear’s story highlights how technology 
and professional partners can deliver this 
connected customer experience that is highly 
personalised to individual customers’ and 
patient’s needs.
As Australia’s population ages at a rapid 
pace, it puts pressure on a health sector 
encumbered by legacy systems, manual 
processes and outdated technology. Through 
patient experience technology, healthcare 
providers can focus on their patients and be 
assured that the patient journey is smooth, 
intuitive and informed.

Dr Joshua 
Newman.
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Microdial Flowmeter
A smoother transition to room air

For more information call us on 1300 363 109 or email hospital.care@boc.com  
or visit www.bochealthcare.com.au

Details given in this document are believed to be correct at the time of printing. While proper care has been taken  
in the preparation, no liability for injury or damage resulting from it use can be accepted. © BOC Limited 2019.

»

W orking in partnership with neonatologists, BPR Medical has 
designed a special range of Microdial flowmeters that provide 

Neonatal ICU and Special Care Baby Units with the precision and 
control needed to effectively treat premature babies with medical 
oxygen.

Innovation in the treatment of oxygen 
dependency in infants
Premature babies with Respiratory Distress Syndrome (RDS), may 
receive mechanical ventilation as a lifesaving intervention. This 
ventilation can cause damage to the lungs, leading to a chronic lung 
disease, often referred to as bronchopulmonary dysplasia (BPD). An 
infant with BPD will often need to be weaned off oxygen over several 
weeks or months — with the level of effectiveness depending on the 
controlled gradual reduction in levels of “fraction of inspired oxygen” 
(FiO2 ).

To enable controlled adjustments of FiO2 levels, BPR Microdial 
flowmeters feature a Microflow™ dial control that enables precise and 
reversible mini step changes in the oxygen flow. This dial technology 
delivers oxygen flow rates in gradual steps of as little as 10 cc per 
minute (Table 1).

Microdial flowmeters are available in two models; a paediatric version 
with flow rates of 0–3 lpm and a neonatal version with flow rates of 0–1 
lpm. These two models allow minute changes of FiO2 levels, facilitating 
a smoother transition to room air. (Table 2).

With advanced technologies, Microdial flowmeters ensure reliability 
and superior performance. A built in pressure regulator ensures 
the oxygen flow remains consistent, irrespective of varying supply 
pressure. Furthermore, gas quality is assured by a dual filtration system 
which includes a 40 micron pre-filter and a 5 micron internal filter.

SPOnSORED COnTEnT
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Voice user interface (VUI) is a speech 
recognition technology that allows 

people to use voice as the input to control 
a range of devices. Google Home, Amazon 
‘Alexa’ and Apple ‘Siri’ are examples. VUI can 
already analyse medical questions in order 
to achieve specific in-clinic uses and/or to 
aid healthcare delivery to patients within 
their homes. The recent announcement by 
Amazon that Alexa has achieved compliance 
with HIPAA has signaled that the vision for 
voice-first technologies is being realised, and 
demonstrates that voice-first health is an area 
that will need to be considered by early to 
mid-career healthcare professionals.

Alexa is HIPAA compliant
As mentioned, Amazon’s voice-interactive 
device ‘Alexa’ is now HIPAA compliant 
through the new Alexa Skills Kit. The Alexa 
Skills Kit enables Alexa to be utilised in 
particular healthcare capacities to transmit 
patients’ protected health information (PHI) 

in compliance with the Health Insurance 
Portability and Accountability Act (HIPAA).

The purpose of HIPAA is to protect the 
collection and use of PHI. Amazon is 
now able to execute business associate 
agreements (BAAs) with HIPAA-covered 
entities, such as hospitals, to safeguard data 
in compliance with HIPAA guidelines. BAAs 
are generally required contracts for any 
organisation (a ‘business associate’) providing 
a HIPAA-eligible service to a covered entity.

This is a significant milestone in the delivery 
of voice-of-health technologies as, up until 
now, compliance with these laws has been 
a barrier preventing the transmission of 
PHI. However, Alexa will need to achieve 
compliance with Australian laws before its 
healthcare skills can be offered here.

The healthcare skills are at present only 
available to applications developers by 
invitation only, however, Amazon has 

stated that it expects to include additional 
companies and skills. The new healthcare 
skills that were launched for US consumers 
are as follows:

•	 Express Scripts (a Pharmacy Services 
Organisation): this enables the status of 
home delivery prescriptions to be checked 
and notifications provided via Alexa when 
shipment of prescriptions has taken place.

•	 Cigna Health Today (by Cigna, the global 
health service company): this skill enables 
certain eligible employees to monitor 
their health care using Alexa and receive 
incentives to do so.

•	 My Children's Enhanced Recovery After 
Surgery (ERAS) (by Boston Children's 
Hospital): progress on recovery of 
children at Boston Children’s Hospital and 
information about postoperative care  
can be provided to parents and caregivers 
via Alexa.

Dr alexa is 
now available
Chelsea Ukoha* and Bianca Phillips**
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In the future it is likely that voice recognition technologies will be utilised in mainstream health 
care, offering a diverse patient experience and reducing the administrative load on physicians, 
which is a major cause of burnout. It is estimated that by 2020, half of all internet searches will 
be conducted by voice-first rather than through typed search inputs.
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•	 Swedish Health Connect (by Providence St. 
Joseph Health, a healthcare system with 51 
hospitals across 7 states and 829 clinics): the 
skill enables a patient to locate an urgent care 
center in proximity to them and schedule a 
same-day appointment.

•	 Atrium Health (a healthcare system with more 
than 40 hospitals and 900 care locations 
throughout North and South Carolina and 
Georgia): this skill enables customers in North 
and South Carolina to locate an urgent care 
centre near them and schedule a same-day 
appointment.

•	 Livongo (a consumer digital health company 
that creates new and different experiences 
for people with chronic conditions): members 
can ask Alexa for their blood sugar readings, 
blood sugar measurement trends, and 
receive insights and Health Nudges that are 
personalised.

Purported benefits and 
oversight
VUI may make it easier for patients to access 
medical information. Given that VUI mimics 
‘human’ interactions, some patients may feel 
more comfortable when speaking about their 
medical issues to a VUI device than when 
speaking to a human because they feel less 
pressure and judgment. Therefore, VUI may in 
certain contexts remove healthcare barriers 
and improve the patient experience.

Furthermore, patients can now use Amazon 
Alexa as a personal assistant to find urgent 
care facilities, determine their blood sugar 
readings, find wait-time information and 
schedule appointments. The expansion of VUI 
allows patients to become more engaged in 
their healthcare delivery.

An additional benefit is that VUI devices can 
help physicians save vital time writing patient 
notes because they can speak into a VUI 
device more quickly than they can write or 
type. VUI devices could thus potentially ease 
the pressures associated with administrative 
tasks.

There are questions of whether VUI could help 
reduce errors with the input and review of 
information contained in patient management 
systems. This is of particular interest in light of 
recent cases of medical mistakes and deaths 
from use of electronic patient management 
systems. Thus, the ability for VUI to benefit 
health care in this regard will be in its ability to 
accurately detect words spoken and transcribe 
these, as well as extract relevant data with 
high-level accuracy; purported benefits that 
will no doubt be subject to clinical trials in the 
future to determine the ability of VUI to reduce 
mistakes and achieve clinical benefits.

We also anticipate that privacy, ownership and 
control of data matters will require additional 
consideration by lawmakers, voice-of-
technology companies and users as the range 
of medical skills expands.

Key points
•	 The use of voice technology in retrieving 

patient medical records and scheduling 
appointments will likely be universal 
throughout the healthcare industry.

•	 By staying updated with healthcare 
technology trends, a physician who is aware 
and well informed about these innovative 
technologies will be able to improve their 
practice and further improve the patient 
experience.

*Chelsea Ukoha has a Juris Doctor 
from Howard University School of 
Law. She is committed to bridging 
the gap between legal advocates, 
healthcare professionals, and 
healthcare providers in order to 
improve the disparities within the 
healthcare system.

**Bianca Phillips is a lawyer and 
digital health law influencer, 
presenting her research on 
lawmaking to Australian and 
international audiences, including 
as a guest on the Voice First Health 
Podcast, and later this year at the 
Voice of Healthcare Summit at 
Harvard Medical School.

“This is a significant 
milestone in 

the delivery of 
voice-of-health 
technologies.”
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•	 With Alexa’s HIPAA-compliant capabilities, 
VUI use has the capacity to deliver more 
for patients and healthcare providers, 
however, Australians will need to wait until 
compliance is achieved here.

•	 The purported benefits of VUI will need 
to be tested for their ability to reduce 
mistakes and achieve improved health 
care quality and outcomes.
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For more information and our full product range, 
please visit hermanmiller.com.au  
or email us at info_au@hermanmiller.com. 

Our products come with our peace-of-mind  
12-year, 3 shift  warranty, (excluding some fabrics, 
mechanisms and MicrobeCare).

SleepOver® 1.2.3  
SleepOver Seating & Bench
Designed for healthcare environments where space is limited,  
the SleepOver Seating quickly transforms from a traditional 
looking chair to a single sleep surface — with no mechanisms 
needed. SleepOver Bench can seat multiple people or easily 
convert to a space for one person to sleep, providing a versatile, 
compact solution for healthcare environments. 

»
For more information visit 
www.hermanmiller.com.au

Cultural attitudes to fathers have shifted: 
fathers are now expected to play an 

active role in everything from pregnancy 
and labour to caring for their newborns 
and growing children. Studies have shown 
that, for children, there are life-long health 
benefits that come with their fathers 
participating in raising them, particularly in 
the early days. Research has also found that 
getting dads to interact with their babies 
from the very beginning can have long-term, 
positive effects on the health and lifestyles of 
both parents.

Cooperative parenting is an approach 
many institutions and industry stakeholders 
are now advocating — including Britain’s 
Fatherhood Institute. With this approach, 
both father and mother are actively involved 
with raising their children from the get-go. 
As centres that care for new mothers in the 
first few days after their babies are born, 
hospitals have a significant role to play 
here: they are perfectly positioned to help 
new parents establish positive, involved 
relationships with their babies.

Cooperative parenting in 
action
This was something one Sydney private 
hospital had in mind when it came time to 
renovate their maternity unit. It had been 
constructed some 20 years previously, and, 
with revitalisation work on the cards, it was 
the ideal opportunity for the hospital to 
create an environment that supports not 
only new mothers, but also new fathers and 
other family members.

Five babies are now born here every day, 
and mothers stay, on average, four nights; 
five if they deliver babies via caesarean 
section. Births — whether by natural delivery, 

planned or emergency caesarean section 
— are intense, laborious and often painful 
experiences. Rest, comfort and support from 
caregivers, new fathers and other family 
members are therefore vital for new mothers 
in those initial days spent in hospital.

The right support
Support is important not only for the children 
themselves, but also for new mothers. 
Various studies have found that patients 
are less anxious and that their physical and 
mental health improves faster if a family 
member is present in their hospital room.

“Supporting people is very important in our 
maternity ward, in order to reduce anxiety 
levels...and to give mothers some rest,” 
agrees the maternity manager at the Sydney 
private hospital in question.

According to the maternity manager, “It’s 
useful for fathers to get used to baby 
being around.” Indeed, for both fathers and 
mothers, those few days in hospital after the 
birth offer an ideal opportunity to familiarise 
themselves with their new arrival — and it’s 
a time during which nurses and midwives 
can teach parents the skills they need to 
confidently look after their newborns once 
they get home.

It makes sense, then, that this private 
hospital wanted to create space in each 
room for a family member to stay with the 
new mother — and this renovation presented 
an opportunity for them to do so in an 
environment that, in being comfortable, sets 
the scene for support and for an effective 
learning experience.

“It’s great to have partners staying to support 
the mothers overnight,” says the maternity 
manager. “Especially for new parents, as they 

both need to experience looking after babies 
overnight.”

Functional furniture
At this Sydney private hospital, more space 
wasn’t an option. “We needed to look at how 
to use existing space well to accommodate 
needs of clients,” says the maternity manager.

This was where efficient, multipurpose 
furniture could help. Herman Miller Healthcare 
supplied the hospital with pieces from the 
SleepOver collection, which are versatile and 
multipurpose by design. The SleepOver range 
consists of sofas, benches and armchairs 
that easily convert into comfortable bedding. 
They can also be used for work and dining, all 
without expanding their footprint.

Antimicrobial finishes and easy-to-clean 
surfaces also make the SleepOver collection 
a fitting choice for hospital rooms, keeping 
infection risks well under control.

The SleepOver Bench has been particularly 
successful in the hospital’s postnatal ward. 
As a bench, it can seat several people at 
once — perfect for when family and friends 
come to see the new baby — and at night, it 
quickly and easily converts into somewhere 
partners can sleep.

“People have been asking us where they 
come from, as they are interested in them 
for home,” says the maternity manager. “And 
midwives like them also because it’s easy to 
use them, and they fold away well.”

Post-renovation, the maternity ward has 
six birthing rooms and 28 private maternity 
ward rooms that are “Fresh and modern,” 
she continues. “There’s good use of furniture 
within these spaces, and the dads seem to 
be quite comfortable.”

Family 
first

This Sydney hospital has transformed its maternity 
spaces to cater to the growing role fathers play in 
the lives of their newborn children.

SPOnSORED COnTEnT
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through the 
eyes of a child

Designed from the perspective of a child, 
Perth Children’s Hospital (PCH) employs 

a playful design approach that uses colour 
and whimsy to reduce anxiety for patients 
and carers, and create a welcoming, family-
friendly environment.

Everything has been considered from a child’s 
viewpoint, with colour playing a key role in 
creating a ‘wonderland’ that minimises the 
stress associated with a hospital visit. Sills are 
lowered, artwork added to ceilings, medical 
equipment diminished in scale through colour 
and form, seating pods become places for 
play and edges are softened to minimise 
harmful corners.

New kid on the block
Opening in 2018, PCH is a new specialist 
paediatric hospital providing world-class 
health care to children and young people up 

to the age of 16. The new 298-bed facility also 
accommodates significant integrated medical 
research and educational facilities.

The hospital provides tertiary-level paediatric 
health services and secondary health 
services, including inpatient and outpatient 
care. It incorporates family facilities, operating 
theatres, mental health facilities, neonatal 
intensive care beds, staff amenities and retail 
space. A high-dependency unit for high-
risk patients and greater capacity for new 
technology, such as intra-operative MRIs, are 
also accommodated. A helipad services the 
entire QEII Campus.

The new hospital replaces the Princess 
Margaret Hospital, which was over a century 
old. The design represents a huge iteration 
in what a children’s hospital looks and feels 
like, providing a welcoming place that is de-

Shortlisted as a finalist for 
a national design award 
— The 2019 Dulux Colour 
Awards in the Commercial 
Interior: Public & Hospitality 
category — Perth Children’s 
Hospital uses colour to create 
a welcoming, family-friendly 
environment.

DESIGN IN HEALTH
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institutionalised, fosters human connectivity 
and has links with nature. It provides the 
best possible clinical care while serving as 
the base for West Australia’s outstanding 
paediatric research.

Holistic approach
The hospital was designed by JCY Architects 
and Urban Designers, Cox Architecture and 
Billard Leece Partnership with HKS Inc., and 
built by Managing Contractor John Holland. 
A project of this scale and complexity takes 
the contribution of thousands of people, 
including over 200 designers and services 
and engineering specialists.

From the outset, the design team worked 
from the same office and in close 
collaboration with the Managing Contractor, 
ensuring a holistic approach to delivering on 
the project’s objectives and aspirations.

Inspiration behind the design
The architectural team took a child-centric 
approach to spatial planning and design, 
to fundamentally improve the hospital 
experience for all users — patients, families, 
carers and staff.

Using its distinctly West Australian natural 
surrounds as inspiration, the arrangement 
of the building references the form of a 
stem and petals. The site’s location adjacent 
to the natural bushland of King’s Park 
informs the colour palette, which alludes 
to the wildflowers that sweep through the 
state in Spring. Colour is used intensively 
in concentrated areas rather than broadly 
brushed throughout, acting as a wayfinding 
device and a method of distraction.

Everything has been considered from a child’s 
viewpoint, with colour playing a key role in 
creating a ‘wonderland’ that minimises the 
stress associated with a hospital visit. The 
core values of the design come through the 
integration of artwork, interior design, way-
finding and signage elements, all engaging 

children with the healing potential of nature 
and ensuring the hospital is child friendly and 
age appropriate.

Wherever possible, elements of colour create 
a “place of adventure” with other elements 
generating a “sense of wonder, humour and a 
magical experience”.

Through the imaginative yet disciplined 
application of context-driven design 
principles, the PCH demonstrates excellence 
in user-centric design. A combination of 
spatial planning, technology, colour and 
materials has delivered a hospital that 
sets a benchmark for paediatric hospital 
architecture.

Playful environment
The atrium space at the heart of the hospital 
is a hive of activity and wonderment. It is 
easy to find the playful reception desk inside 
the main entry, designed so that there are 
no visual impediments preventing even the 
smallest of children from being seen. Light is 
reflected throughout the atrium space, with 

“The design represents a huge 
iteration in what a children’s 
hospital looks and feels like.”
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artist Stuart Green’s mobile kinetic sculpture 
changing throughout the day. The undulating 
forms of the central space suggest a place of 
play rather than of illness.

The interiors are designed as a series of 
destinations, with bright colour and organic 
shapes marking prominent landmarks. 
Reception desks appear carved in a single, 
warped form. Seating pod areas are not just 
for seating, but for climbing and exploring. 
Geometric cut-outs mark the entry to each 
of the play therapy areas. Staff stations 
throughout are designed as treehouses.

Accessible, practical rooms
Over 75% of the patient rooms are single. 
Rooms are designed from the viewpoint of 
a child in their bed. From here, the child can 
see out the window, with many rooms offering 
vistas across Kings Park and to the Swan River. 
A family zone at the window has space for a 
parent to stay overnight and for siblings to play. 
Ensuite bathrooms allow families to use the 
space as they would a hotel.

Each room has a large TV that can also be 
used for games, for staying in touch with 
their friends via the internet and for doing 
homework. There is ample storage and 
provision for parents to read and charge 
devices while their child is sleeping. Planning 
is arranged so that staff don’t need to traverse 
deep into the room to attend to medical 
equipment or the child; the family is not in 
the way, and equipment, when not in use, is 
discreetly hidden.

Through exemplary design that considers 
present and future needs, PCH will serve 
generations of Western Australian families and 
make life better through improved health and 
wellbeing.

“Wherever possible, elements of colour 
create a ‘place of adventure’.”
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have you been introduced to the 
unique MicroPurity™ technology 
of the Zip hydroTap®?

For more information, visit www.zipwater.com 
or call 1800 638 633

Only Zip HydroTap technology transforms 
water at the touch of a button into a form 
you’ll instantly love.

SPOnSORED COnTEnT

D id you know that water pipes, in many cases, can be 
up to or more than 70 years old? So, it is no surprise 

that researchers from Macquarie University have detected 
traces of copper and lead contaminants in domestic water 
samples from kitchen taps across New South Wales.

Many people don’t understand the importance of water 
filtration in their everyday environments. It is therefore up 
to professionals in the industry to educate others about 
the risks associated with prolonged consumption of these 
contaminants and the long-term effects they have on 
brain development and liver function.

‘My results show that there is quite a significant 
concentration of lead and copper in the drinking water 
that is coming out of people’s kitchen taps into their 
morning cup of tea,’ says lead author of the study,  
PhD researcher Paul Harvey1.

The team tested 212 ‘first drawn’ samples from kitchen 
taps that were taken after the water had been sitting in 
a tap for a nine-hour stagnation period — similar to what 
happens when you run the tap in the morning to make 
your morning cuppa. All samples contained copper, 
while lead was present in 56 per cent of the dwellings 
tested.

Notably, 8 per cent of the lead samples contained higher 
than 10 micrograms of lead per litre, where Australian 

guidelines stipulate that drinking water should not contain 
any more than that.

For decades, Zip Water has been perfecting its MicroPurity 
water filtration technology to bring you delicious, crystal 
clear, pure-tasting water at the touch of a button. The 
ground-breaking 0.2-micron filtration system removes 
contaminants as little as 1/5000th of  
a millimetre, ensuring that the water delivered from  
Zip Water appliances is as delicious as it is healthy.

By expertly removing sediment and volatile organic 
compounds, lead and parasitic microorganisms — such as 
cryptosporidium and giardia, which are greater than  
0.2 microns — Zip Water helps safeguard your clients.

As a longstanding leading Australian manufacturer,  
Zip Water prides itself on innovation and commitment  
to national and international standards.

All of its filtration products meet strict performance 
guidelines, and are independently tested by National 
Sanitation Foundation (NSF) International and approved 
under the Watermark Certification Scheme.

By selecting genuine Zip Water MicroPurity filtration, you 
can be sure that you will be offering your clients peace of 
mind with a product that will perform, and the assurance 
that you are installing an approved water filter that meets 
the highest of standards.

Zip MicroPurity Filter

1. www.sbs.com.au/topics/science/humans/article/2016/08/11/widespread-lead-
contamination-domestic-tap-water-found-nsw
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Central Australia has gone from having 
the worst to the best survival rates for 

dialysis in Australia, thanks to Purple House. 
The organisation is having a significant 
impact on the lives of remote Western Desert 
Aborigines with renal failure.

Purple House is a network of dialysis, social 
support services and aged-care services 
throughout Central Australia and parts of 
neighbouring Western Australia.

It was founded in response to the growing 
numbers of Pintupi/Luritja people from 
the Western Desert being forced to leave 
their families, country and homes to seek 
treatment for end-stage renal failure far from 
home.

Purple House’s headquarters 
is the soul of the organisation. 
Covered in vibrant Indigenous 
art and featuring a fire 
pit cooking native food in 
the backyard, the House 
emanates warmth and 
laughter — reflecting its role 
as a place of healing.

actor Jack 
Thompson 

with the Purple 
Truck during 

the filming of 
high ground in 
arnhem land.

living a 
happier life
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With remote Indigenous people in Central 
Australia up to 30 times more likely to suffer 
from kidney disease than other Australians, 
many were dislocated from their country to 
regional centres such as Alice Springs. With 
their elders far from home, their communities 
feared for their future as senior Pintupi 
were not present to pass on their cultural 
knowledge.

So they decided to do something about it.

Creating their own solution
In 2000, Papunya Tula artists from Walungurru 
and Kiwirrikurra developed four significant 
collaborative paintings which, along with 
a series of other work, were auctioned at 
the Art Gallery of New South Wales. The $1 
million raised from the auction facilitated the 
foundation of the Western Desert Nganampa 
Walytja Palyantjaku Tjutaku Aboriginal 
Corporation, which developed a new model 
of care based around family, country and 
compassion.

The Corporation’s Indigenous name means 
‘making all our families well’, and recognises 

DESIGN IN HEALTH

a Purple Truck 
mural adorns a 
wall outside the 
Purple house. 

The Purple 
Truck on 
the road.

Purple house 
staff member 
cherie with 
patient sandra.

A
ll 

im
ag

es
: ©

Pu
rp

le
 H

ou
se



HOSPITAL + HEALTHCARE WINTER 2019 hospitalhealth.com.au30

that people must be able to stay on country, 
to keep families and culture strong.

Run from its headquarters in a suburban 
house in Alice Springs, the Corporation 
rebranded as Purple House in 2018.

Purple House now runs 19 dialysis clinics in 
remote communities and a mobile dialysis 
unit called the Purple Truck.

The Purple Truck
For remote communities, there’s nothing 
quite like the sight of the Purple Truck arriving. 
It means some of their nearest and dearest 
are coming home.

Featuring the artwork of Papunya Tula artists 
and dialysis patients, Maurice Gibson and 
the late Patrick Tjungurrayi and Ningura 
Napurrula, it’s a beautiful thing.

The Purple Truck is a self-contained dialysis 
unit on wheels. Established in 2012 with the 
help of Medicines Australia, Papunya Tula 
Artists and Fresenius, it gives patients with 
end-stage renal failure the chance to return 
home for family, cultural or “sorry” business.

With two dialysis chairs, the Purple Truck 
travels to remote communities, ensuring that 
patients who visit home can be confident 
they’ll survive the trip.

The Purple Truck’s extraordinary work was 
recently highlighted in the ABC’s Australian 
Story program; it was part of a feature on 
actor and renal failure patient Jack Thompson, 
who relied on the Truck to undertake dialysis 
while filming on location in Central Australia.

Return to country
While the Purple Truck does valuable work, 
it can only see a limited number of patients. 

Which means most Indigenous patients come 
from across the Western Desert into regional 
centres like Alice Springs for treatment.

In the past, homesick patients would catch 
a lift home, where they would wait until they 
got really sick from missing dialysis and would 
have to be evacuated by the Royal Flying 
Doctor service back to hospital.

Which is why the Purple House introduced a 
Return to Country service, offering patients 
support to get home for short non-dialysis 
trips and to return to Alice safely for dialysis. 
Now that patients know they can get home 
every couple of months, they have something 
to look forward to and their homesickness 
is alleviated — better for their wellbeing and 
their health.

More than ‘just’ dialysis
In addition to dialysis and safe travel to 
communities, Purple House offers advocacy, 
wellbeing activities, health promotion, health 
education and primary healthcare, aged-
care, National Disability Insurance Scheme 
services, school nutrition programs, volunteer 
opportunities and a thriving bush medicine 
enterprise called Bush Balm.

In 2018, after more than a decade of lobbying, 
dialysis in very remote areas was added to 
the Medicare Benefits Schedule, providing a 
stable funding source for the first time and 
securing the future of Purple House services 
in remote Australia.

A house of art
Great art is, and has always been, central to 
Purple House.

The House itself is covered in colourful 
paintings by patients and friends or, in the 

case of the murals at the front, painted by 
children of dialysis patients. There are ‘doodle 
boards’ on the fences where people have 
made their mark and inside, paintings from 
their Art Centres adorn the walls.

Purple House was borne from the sale of 
art, and its logo incorporates elements from 
the original collaborative women’s painting 
auctioned in 2000. It references the vision 
of those Pintupi men and women, which still 
underpins the organisation’s values today.

Combining the strong colour palette of 
the original collaborative painting with its 
signature purple — straight from the walls 
of Purple House’s suburban headquarters in 
Alice Springs — the House’s logo represents 
people coming together at a meeting point, 
which is exactly what happens at the Purple 
House each day, where patients, their family 
and friends gather to laugh, to dance and to 
live healthier and happier lives.

Holding a health conference or retreat 
in Alice Springs? Invite Purple House 
CEO Sarah Brown to talk about Purple 
House’s inspirational work. For more 
information, visit www.purplehouse.
org.au/contact.

This Purple House feature was made 
possible thanks to the Northern 
Territory Convention Bureau. Contact 
the team on 1800 656 209 for more 
information on conducting your 
conference in the Northern Territory.

“For remote communities, there’s 
nothing quite like the sight of the 
Purple Truck arriving.”

The collaborative 
women’s painting by 

Papunya Tula artist 
that was auctioned 

at the art gallery of 
NsW in 2000.

a Purple house 
volunteer 
cheers up a 
patient with a 
new hair colour.
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Working in health care is an extraordinary 
undertaking. It’s an industry that attracts 

the most intelligent and caring individuals, yet 
the high stakes of patient health and funding 
complexity create one of the most gruelling 
work environments in the world.

This takes a toll. In a study1 on 1171 hospital-
employed nurses, it was found that 18% met the 
diagnosis for depression — much higher than 
the national norm. I caught up with Dr Melissa 
Yang, co-founder of the Doc to Doc Network,2 
a community of female doctors that provides 
support and connection.

Reflecting on the education system, she sees 
healthcare staff being well trained in medical 
knowledge but believes little to no training 
is provided on how to be a good leader or 
supervisor, or how to run practice finances, or 
simply how to develop yourself as a person — 
which may contribute to your ability to cope at 
work. We explored this further through the lens 
of resilience.

Internal vs external factors
At Driven, we conducted research into 
resilience and developed the Predictive 6 Factor 
Resilience Scale (PR6)3 as a peer-reviewed 
psychometric to quickly check six domains 
that contribute to individual wellness. These six 
domains are:

•	 Vision — Sense of purpose and goals

•	 composure — Timely emotion regulation

•	 Reasoning — Anticipating challenges and 
problem-solving skills

preventing 
burnout:
detecting the signs
Jurie G Rossouw*

•	 Tenacity — Persistence and strong 
motivation

•	 collaboration — Strong support networks 
and connection

•	 Health — Quality sleep, nutrition, exercise

Resilience is a protective factor against 
depression and other mental health conditions, 
so it’s helpful to consider how you’re tracking 
across these domains. With that in mind, let’s 
look at a few early warning signs that we find 
across the domains of resilience.

Notice: Disconnection from 
purpose (Vision)
Do you find yourself wondering “what’s the 
point?”, or “why bother!”, or just not caring 
anymore?

Our 2017 research paper4 showed that a 
strong sense of purpose, or Vision, is the most 
important factor in enabling resilience, so 
staying connected to your ‘why’ is important. An 
earlier study5 on nurses notes that “the higher 
the sense of personal accomplishment, the 
higher the level of mental health”.

If you are feeling disconnected from your 
sense of purpose, one reason could be your 
expectations. Research with various nursing 
specialities6 has shown that having high 
expectations of being able to control factors 
that are not within your control can have a 
negative impact on mental health.

TIP: Take a moment to write down what’s really 
under your control and what isn’t. Be realistic. 

This will help you keep perspective of the 
crucial role you play and why it matters to 
you, without overburdening yourself with 
unrealistic expectations.

Notice: Flaring emotions 
(Composure)
Do you find yourself snapping at people, 
struggling to calm down, or highly 
emotional?

Consider how the nature of your work is 
impacting on you. Secondary trauma and 
compassion fatigue add up over time if 
you don’t take care of yourself. Emotional 
and physical exhaustion due to working 
a stream of 12-hour shifts, and constantly 
being on call, takes a toll. So, take a moment 
to consider how much you should really be 
able to bear, and recognise when your body 
and brain need a break.

There are many practical skills you can 
develop here, including simple but effective 
breathing exercises, or reappraising 
emotions. Again, we see expectations 
influence our reality. When facing an 
ambiguous situation (a situation that is 
neither positive nor negative), nurses 
who tend to interpret situations more 
optimistically show a 6-fold decreased risk 
of developing depressive symptoms.7

TIP: Take a moment to notice your bias 
and if you automatically expect the worst 
of situations. It might be time for a mental 
shift.

You are your own most important patient — take care of yourself first so you can better 
help others. Here we outline the warning signs to help you reduce the risk of burnout and 
to improve your mental health.
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Notice: Losing touch 
(Collaboration)
Do you find yourself ever busy, but more 
and more alone?

Loneliness has become more common. 
These days, most people don’t have any close 
confidants8 that they can truly open up to. If 
this sounds familiar, think about why this is. Is it 
because — between work and life admin — you 
have no time left for other people? Or maybe 
because you prefer the company of Netflix?

It’s easy to sacrifice time with friends and 
colleagues to make time for everything else. But 
the eventual price of loneliness is high and over 
time is a major health risk factor.

TIP: Reprioritise human connection and 
make the time to go out of your way to build 
relationships. It can be hard to find the right 
people to connect with so networks like Doc to 
Doc, which are dedicated to this cause, are a 
great start.

Notice: Fatigue and bad habits 
(Health)
Waking up tired? Feeling fatigued? Eating a lot 
of junk food?

If you are struggling to look after your physical 
health, it’s helpful to consider why. Do you 
have free time and just don’t feel like it? Or is it 
because you’re so busy working long shifts that 
you literally don’t have time to eat well, or get 
enough sleep, and you can’t exercise due to 
another sprained back?

TIP: Remember that you don’t have an 
invincible body. Just like you tell your patients to 
look after themselves, you should take care of 
yourself physically. Maybe it means changing 
some bad habits, or maybe it means fighting for 
some time off.

Remember, you are  
human too
If you notice these risk signs in yourself, it 
might be time to pause. If you notice these 
in colleagues around you, take a moment to 
check in with them.

“So much of our identify as doctors is tied up 
in our work, so when something goes wrong 
many of us have trouble separating our careers 
from who we are. This can make it difficult to 
see a way out of a difficult situation,” noted Dr 
Yang, highlighting just how impactful these 
challenges can be, specifically for healthcare 
staff.

Completing a medical degree doesn’t grant 
you magical powers to thrive without self-care. 
Remember to treat yourself like a human being 
and consider your own wellbeing when facing 
inhuman expectations. You are your own most 
important patient — take care of yourself first so 
you can better help others.
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Einstein was being interviewed, and the 
journalist reportedly asked him: “Mr 

Einstein, if a huge flaming meteor was on a 
collision course with the Earth, and you only 
had one hour to live, what would you do?”

Einstein wrinkled up his face, scratched his 
head, then responded, “I would spend 55 
minutes defining the problem, and 5 minutes 
solving it.”

This underscores the importance he — as one 
of the world’s foremost thinkers and problem 
solvers — put on getting the question right, 
and defining the challenge in just the right 
terms to fully understand it and be pointed 

towards more insightful and creative 
solutions.

The inventor of the polio vaccine, Dr Jonas 
Salk, also saw it the same way. According to 
Salk: “You don’t find the answers. You reveal 
the answers by finding the right question.”

Yet time and again I see teams in the 
workplace rushing for the flipcharts to 
brainstorm answers, ideas and solutions 
without first spending time to get the 
question right. And — as someone who’s often 
made the same mistake in my 30 years at the 
intersection of commerce and creativity — I 
can reliably tell you that a brilliant answer 

challenging your 
organisation to 
drive innovation
Stu Lloyd*
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to the wrong question has absolutely zero 
commercial value. Or worse than that.

So my question to you is: How can you use 
questioning and challenging to challenge the 
status quo and drive innovation in your area of 
health care?

Let’s kick off with the inspiring example of 
Jake Andraka, who was, by all accounts, a very 
ordinary student muddling his way through 
high school (boy, can I relate to that!). But when 
his uncle died of pancreatic cancer, it was a 
sad blow for Jake. His parents outlined why 
pancreatic cancer was such a devastating killer 
that many didn’t test for until it was way too 
late because of the US$800 price tag. “Why 
are we so bad at detecting pancreatic cancer? 
Why isn’t there a fast, inexpensive test for 
pancreatic cancer?” Jake asked and set about 
answering. The result? This 15-year-old created 
— pretty much on his own, with some help 
from the labs at Johns Hopkins University — a 
new test for pancreatic cancer which came in 
at 3 cents per time (1/26,000th the cost), with 
25–50% greater accuracy and 168 times the 
speed.

Another great challenging example in health 
care comes from Jane Chen, who was a 
student at Stanford. “Why aren’t people in 
developing countries using the incubators they 
have?” is the insightful question that came to 
her when given an assignment set by Stanford 
to redesign the incubator. Following that line of 
enquiry led her to discover that many remote 
clinics in rural areas of India, for example, had 
no electricity, and no funds for maintenance.

“How can we get more incubators to the 
places that need them?” was the final 
unlocking question for Chen to develop 
Embrace portable incubators, which resemble 

a sleeping bag more than anything else, and 
use phase-shifting wax-like material to keep the 
baby’s body warm for 4–6 hours from a simple 
soaking in boiling water for 5 minutes. No 
more bulky machinery, no more electricity, no 
more maintenance, no more high price tags. 
The Embrace incubator, costing just US$25 
compared to $20,000 was a revolutionary 
solution, and an estimated 200,000 babies 
have been saved by its use already.

These are two classic examples of challenging 
that resulted in stunning breakthrough product 
innovations. But what if you’re more involved 
in processes and service solutions within the 
healthcare industry? Questioning and problem 
reframing can work in exactly the same way.

Richard Branson was recently questioned 
about the state of the National Health System 
in Britain and how it could be improved. 
Branson’s answer was typically insightful, and 
came in the form of a ‘How?’ question: “How 
can we put doctors and nurses back in control, 
instead of having this big wad of middle 
managers?” A worthy line to pursue, which 
should result in a more efficacious action bias 
and less bureaucracy.

We started talking about Salk and we’ll come 
full circle by closing with a related example. 
In this case, it’s from Prof Thomas Albright of 
the Salk Institute. He is questioning the way 
hospitals are designed. “How do you build a 
hospital that optimises healing?” he posed. 
The focus here is clearly on better patient 
outcomes.

This really powerful question will no doubt 
shape the experience and solutions in some 
fresh and exciting ways.

Can you feel how it could become a Mission 
Question rather than a Mission Statement if 

*Stu Lloyd is an 
author, speaker 
and business 
creativity 
expert. He 
works with 
clients such as 
Pfizer, Johnson 
& Johnson, and 
Boehringer-
Ingelheim 
on creative 
thinking skills 
and innovation ideation 
programs. His latest book and online 
training program, Killer Questions: 
How to Shape Better Questions to 
Create Breakthrough Solutions, is  
out now. See https://bit.ly/2JnR083  
or Amazon.

“you don’t find the 
answers. you reveal 
the answers by finding 
the right question.”
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you turned up to work and tried to answer that 
question every day?

I, for one, hope so, having been on the wrong 
side of some less than optimal experiences 
recently. One was at the Concord Hospital in 
Sydney where — night after night for nearly 
2 weeks — I was kept awake by the incessant 
auto-slamming of a dispensary door just 
outside my ward, depriving me of valuable 
recovery sleep after a major surgery.

So how might you use questioning and 
challenging better to create a new (and 
improved) normal in your healthcare 
organisation?
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T he S-Monovette® is an innovative enclosed blood collection 
system that allows the user to draw blood from the patient 

using the syringe or vacuum method, uniting the advantages of both 
techniques in a single product.

When used as a syringe, the phlebotomist has full control over the 
speed at which the blood is drawn into the tube. This is particularly 
useful for patients with fragile veins, such as the very young or elderly, 
where the use of the aspiration technique prevents even the most 
fragile veins from collapsing. When the tube has been filled, the 
plunger is simply snapped off to leave a primary sample tube which 
can be centrifuged and is compatible with all major analysers.

The S-Monovette® can also be used as an evacuated tube by drawing 
the plunger fully down and snapping it off immediately prior to blood 
collection. This creates a fresh vacuum and ensures a precise filling 
volume, ensuring a correct dilution ratio.

The s-Monovette® is the 
revolution in blood collection. 

If you would like a visit from one of our Sales 
Representatives to demonstrate this system, please 
contact us on toll free 1800 803 308.

»

The reduced vacuum pressure in the S-Monovette® drastically 
reduces the rate of haemolysis and vein collapse, meaning increased 
sample quality and reduced costs associated with repeat collections. 
Furthermore, unlike pre-evacuated tubes, the S-Monovette® does 
not have to hold a vacuum for many months after manufacture, 
which allows the membrane stopper to be thinner and more easily 
penetrated by the needle sheath. This minimises the movement of the 
needle in the vein when attaching the tube, ensuring optimum patient 
comfort.

The S-Monovette® needle is ready to use so that there is no need for 
assembly to a holder. The needle is of a compact, low profile design, 
which reduces the chance of haematoma by allowing for a reduced 
angle of puncture and eliminates the possibility of needle stick injury 
caused by assembly of the needle and holder. The compact design 
also results in approximately one sixth of the sharps volume caused by 
using a pre-evacuated system, giving significant cost savings.

SPOnSORED COnTEnT
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love it or lose it
Lessons from a complicated history 
of hospital PBS funding
Kristin Michaels*

Health care holds an enormous slice of 
Australia’s budgetary pie, a proportion 

that only stands to increase as our population 
continues to age.

A constant struggle for health care advocates 
and a persistent area of focus for successive 
governments is: how can we hold onto the 
things that work, improve the things that have 
potential and decide when to drop the things 
that are failing?

Political ideology aside, ensuring the right 
balance is struck remains a struggle, so it 
is in the best interests of the system, the 
workforce and, most importantly, Australian 
patients, that we cut through the noise and 
protect ongoing investment in the elements 
of our healthcare that are — or that should be 
— the envy of the world.

PBS — a long history
One such area is ensuring equitable access to 
new (and therefore costly) medicines through 
the Pharmaceutical Benefits Scheme (PBS). 
While the PBS has been a common point of 
pride for Commonwealth governments since 
1948, its younger and more complex cousin 
— the PBS Medicines in Public Hospitals 
Pharmaceutical Reforms agreement (aka the 
PBS Medicines in Hospitals program) — is 
largely unknown outside pharmacy circles.

Commencing in 1998, the PBS Medicines in 
Hospitals program was an innovative, early 
attempt to resolve problems caused by the 
Commonwealth and jurisdictional divide in 
healthcare service delivery and the associated 
supply of medicines. Private hospitals already 
had a similar agreement, which funded PBS 
medicines for inpatient use and at patient 
discharge.

The program saw public hospitals receive 
funding from the federal government for 
using their staff and infrastructure to treat 
people with PBS medicines for key conditions 
and encouraged hospitals to supply 30 days 
of medicines for patients being discharged, 
a far longer supply than had previously been 
supported. This reduced inconvenience to 
patients, improved medicine adherence 

and prevented urgent and unnecessary GP 
appointments related to hospital-initiated 
medicines.

As part of a commitment to high-quality care, 
the original agreements also mandated each 
participating state and territory government 
achieve the Australian Pharmaceutical 
Advisory Council’s guiding principles 
that aim to improve medication safety, 
specifically across high-risk transitions of 
care such as between hospital and home. 
In a great demonstration of collaboration 
and commitment to patient-centred care, 
between 2001 and 2011 all states and 
territories, except ACT and NSW, signed up.

Unlike other federal health funding, PBS 
remuneration was paid directly to pharmacy 
departments, which enabled the employment 
of clinical pharmacists to counsel patients, 
advise doctors and nurses, dispense 
medicines and coordinate clinics using PBS 
medicines.

Impact of budget cuts
Over the ensuing years, this PBS funding 
became an essential component of public 
hospital operations, yet at the same time 
it is clear Commonwealth Government 
understanding and appreciation of the 
program has decreased: the 2019 Federal 
Budget included a discreet $44 million cut 
of annual funding for public and private 
hospitals dispensing PBS medicines. Despite 
great enthusiasm for listing new medicines, 
support for hospitals to use them is fading.

Beyond this funding cut, it is clear hospital 
pharmacy remains an under-funded and 
under-utilised clinical service in many 
hospitals. Despite hospital pharmacies’ best 
efforts, medication-related incidents after 
hospital discharge continue to climb — 90% 
of patients experience at least one problem 
— and across Australia there are 250,000 
hospital admissions each year as a result of 
these issues.

As the professional partner of Australia’s 
leading community of hospital pharmacists 
and pharmacy technicians, SHPA is 

determined to ensure the PBS Medicines in 
Public Hospitals Pharmaceutical Reforms 
program is not a victim of its quiet success. 
On behalf of all hospital pharmacists, SHPA 
will continue to push for adequate PBS 
funding for public and private hospitals, 
recommitment to the reforms program 
(including NSW and ACT agreements) and 
engagement in collaborative discussion 
and data sharing with relevant jurisdictional 
governments.

Investing in complex medicines without 
investing in hospital pharmacy is like investing 
in a new aeroplane without a flight crew: great 
visuals but not going anywhere.

PBS-listed medicines are not available in the 
supermarket or ‘off the shelf’ for good reason. 
They are complex medicines requiring careful 
consultation and attention to quality and 
safety by pharmacists as key members of 
Australia’s healthcare workforce.

*Kristin Michaels is the Chief Executive 
Officer of The Society of Hospital 
Pharmacists of Australia, with a keen 
interest and experience in health system 
design. She is a seasoned board director 
in the primary, acute and aged-care 
sectors. Kristin holds qualifications in arts, 
organisational leadership, governance 
and health service management. She 
is a Fellow of the Australian Institute of 
Company Directors and is accredited as 
an international partnership broker.
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DAY IN THE LIFE

11:00–12:00 A quick informal meeting with each of my 
managers allows us to plan the remainder of the day and 
address any issues that have arisen. We discuss various 
aspects of finances, staffing and equipment. I am blessed with 
a good committed staff and this makes my job much easier 
than it could otherwise be.

Back at my desk I check my emails quickly for any urgent 
correspondence and chase up any missed phone calls.

10:00–10:30 I log on 
to have a look through 
any emails and spend 
some time dealing with 
any pressing issues.

0
9:

30

10
:0

0

10
:3

0

11
:0

0

12
:3

0

12
:0

0

13
.3

0

09:30 Before I get to 
my office I drop by to 
greet my managers 
and some of the 
staff. That lets me 
know how my day 
is likely to go and if 
there are any issues 
to deal with as a 
matter of urgency. 
There are always a 
few surprises waiting 
for me.

10:30–11:00 I do a walk 
through the clinical areas 
to interact with staff and 
patients; it’s surprising 
how much you can get 
out of being present 
where all the action is.

12:00–12:30 I head 
down to the tea 
room at lunchtime. 
This is where the 
staff and doctors 
gather and where I 
can get a firsthand 
idea of how things 
are going.

12:30–13:30 It is during 
this time that I organise 
meetings with health 
funds, external contractors, 
lawyers, potential surgeons 
and staff. As with any 
organisation, there is conflict 
to resolve and action to 
be taken to ensure that 
everyone follows hospital 
policies and procedures 
and that the hospital 
is sustainable in this 
ever changing business 
environment.

13:30–14:30 There are 
over 100 surgeons and 
anaesthetists operating 
at BPH. They all have 
different equipment 
and consumable needs 
and I meet regularly 
with them to ensure 
their needs are met. 
This leads to meetings 
with the representatives 
of medical supply 
companies to 
keep abreast of 
developments.
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a doctor drops 
by Mcgowan’s 

office for a chat.

Barton Private Hospital CEO Jessy McGowan loves her job. 
Having started her career as a nurse, and with 20 years’ 
combined experience as a CEO, director and manager, 
she has first-hand knowledge of what it takes to keep the 
wheels of a hospital running smoothly and morale high. She 
shares a day in her working life.

a Day in the 
life of a ceo

Over the past six years, my days at 
Barton Private Hospital (BPH) in 

Canberra have generally started around 9 
am. Every day is different and I love being 

challenged on a daily basis. Apart from 
BPH, I also manage medical offices and 
a property partnership belonging to the 
owners of BPH, so my days are always full.
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A Day in the Life is a regular column opening the door into the life of a 
person working in their field of health care. If you would like to share a 
day in your working life, please write to: hh@wfmedia.com.au.

Mcgowan (left) receives a Worksafe 
acT certificate of recognition, 

presented to BPh for its commitment 
to creating a healthier workplace.

15:00–16:00 I review the 
budget, cash flow and other 
financial matters with my 
financial manager. I approve the 
pay, approve payment of the 
accounts, and check debtors 
and creditors and cash at bank to 
make sure we are in a financially 
sound position.

16:00–17:00 I address any complaints or 
incident reports. Depending on the severity of 
the complaint, myself or one of my managers 
will contact the patients directly to discuss any 
concerns they may have. A quality improvement 
project is raised to address them immediately. I 
review any impacted policies and procedures with 
my managers and I agree on any changes that 
need to be implemented. It is important that we 
are able to maintain accreditation. I work with my 
managers on a daily basis to ensure that the level of 
care provided is of the highest possible standard, 
and that we meet accreditation requirements.

16:30–17:00 Back 
to walking through 
the clinical area, 
interacting with 
staff and patients 
to see how the day 
has gone and how 
the patients are 
feeling.

17:00–18:00 Try 
and get some quiet 
time to sort through 
emails and phone 
calls. The hospital is 
often operating until 
7 or 8 pm so this is 
not always possible, 
but I can try.

18:00 until late Interact with the board, the chairman, deal 
with partnerships issues. I like to keep all staff informed of what’s 
going on around the hospital, send updates to staff and doctors, 
reminders, set up meetings. I am normally home by 8 pm.

I love my job. I am constantly on the move dealing with staff, 
patients, doctors, company representatives, government 
departments, advertising companies and anyone else that can 
assist in making the level of care provided by BPH the best it can 
possibly be.

For relaxation when not at work, I spend time with my husband 
playing arcade games and computer games at home including 
French Scrabble, chess, Quiz Planet and Candy Crush online. On 
the weekend I try to catch up with friends and family. I love the 
outdoors, so I go skiing in the winter and wakeboarding in the 
summer. I play tennis comp once a week and enjoy hiking to relax 
and refresh my mind. I also spend a lot of time gardening.

Mcgowan (3rd 
from right) 

and colleagues 
celebrate 

BPh’s 10-year 
anniversary.

DAY IN THE LIFE

Mcgowan has an informal catch-up 
with BPh’s finance director.
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Neutralising duff “sporicidal” 
claims of amine-based disinfectants
Clostridium difficile (C. diff) infection 

is linked to significant morbidity 
and mortality and represents a leading 
cause of healthcare associated 
infection (HCAI)1. When C. diff is 
expelled from the body, the living form 
survives for only a short time before it 
transforms into an endospore to protect 
itself from the environment allowing it 
to survive for many months2. Bacterial 
endospores are generally considered 
to be the toughest challenge for 
disinfectants. Consequently, they 
are used as the ‘gold standard’ for 
disinfectant testing; if it can kill bacterial 
endospores, you make the assumption 
that it can kill everything else besides. 
To eliminate C. diff from surfaces, a 
disinfectant with proven sporicidal 
activity (ability to kill spores not just 
inhibit their growth) should be used.

There is a lot of value to a disinfectant 
manufacturer in having a sporicidal 
claim so that the product can be used 
in healthcare settings to tackle C. diff 
spores. However, recently we have 
begun to see that not all products with 
“sporicidal” claims are in fact sporicidal. 
For example, amine-based disinfectants e.g. quaternary ammonium 
compound (QAC) and triamine-based products are among the list. 
It has been well known for over 25 years that QACs do not exhibit 
sporicidal activity3,4.

Professor Jean-Yves Maillard, a world-renowned expert in disinfectant 
testing, highlights the challenge of inappropriate neutralisation in 
laboratory testing resulting in inaccurate “sporicidal” results for these 
amine-based disinfectants5. To claim sporicidal activity, the disinfectant 
must destroy 103 spores under specific conditions6. Even with these 
we are still seeing sporicidal claims for compounds known not to be 
sporicidal — there is no European test for C. diff. In testing, once the 
required contact time is reached the disinfectant is neutralised to stop 
any further activity — so that it mimics real life conditions. Sometimes 
completely neutralising the compound is difficult, particularly the 
amine-based disinfectants, because they are made up of several 
chemicals. If this step isn’t completed correctly, the disinfectant 
continues to work beyond the planned contact time and efficacy 
can be over-estimated. The lack of a recognised European sporicidal 
test is a limitation, and so a UK-developed sporicidal testing standard 
for C. diff (requiring a 105 reduction in spores and an appropriate 
neutralisation step) should be considered the gold standard. No amine-
based disinfectants have passed this test.

Due to the lack of sporicidal efficacy of amine-based disinfectants, 
an oxidising agent with proven efficacy should be used. Peracetic 
acid is an oxidising agent with a broad spectrum of microbicidal 
activity at low concentrations and is effective at reducing incidence of 
C. diff infection. Clinell Sporicidal Wipes combine peracetic acid with 
hydrogen peroxide providing two distinct sporicidal mechanisms by 

which the wipe acts7, they have shown to reduce C. difficile associated 
disease by 72%8.

When decontamination of the surface environment is suboptimal it 
can place staff, patients and visitors at risk9. GAMA Healthcare agrees 
with Professor Maillard, that it is both puzzling and concerning that 
products containing solely amines are being used as sporicides in 
healthcare settings.

SPOnSORED COnTEnT
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‘Genome sequencing’ is the latest 
approach to the study of infectious 

diseases; in simple terms, genome 
sequencing determines the order of 
Deoxyribonucleic Acid (DNA) nucleotides 
— or bases — in a genome by using a piece 
of equipment, a ‘sequencer’, capable of 
analysing loaded DNA to study the structure 
and function of genes, in both human and 
pathogen.1, 2

Forensic sciences have also incorporated 
genomics into its activities. Microbial 
genomes of pathogens involved in severe 
historical pandemics such as the Spanish flu 
and Bubonic Plague have been recovered and 
sequenced, tracing the origin and virulence of 
those past epidemics.3, 4

It was mid-1995 when Haemophilus influenzae 
was recognised as the first organism to have 
its entire genome sequenced.5 By 2001, 

with over a hundred scientists, and about $3 
billion, a draft of the entire human genome 
sequence was published6; this will always be 
an unprecedented milestone in the history of 
medical sciences.

Genomics and infectious 
disease
A growing body of evidence has indicated 
that a better knowledge of pathogen 
genomics and their vectors is likely to play 
a major role in preventing and treating 
infectious diseases.7 Various viral genomes 
have already been sequenced; by knowing 
their structure and action mechanisms at 
the molecular level, it has been possible to 
design antiviral drugs that can disrupt the viral 
genome, interfere with protein synthesis, or 
block the spread of viruses from cell to cell.8 

Numerous genomic studies from the 2014 
Ebola outbreak used benchtop and portable 

The rapidly developing 
field of genomics is not 
only uncovering potential 
treatments and cures for 
diseases, but is playing a 
major role in preventing and 
treating infectious diseases.

fighting 
infectious 
disease with 
genomics
Dr Cristina Sotomayor-Castillo* and Professor Ramon Z Shaban**
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sequencing platforms to characterise 
this epidemic, analysis of which actively 
contributed to the public health response.9

Genomics is also being utilised by the One 
Health concept, a worldwide strategy aiming 
to expand interdisciplinary collaborations 
in all aspects of health care for humans, 
animals and the environment. Most emerging 
infectious diseases (EID) are zoonotic in 
origin, with the human population being 
affected due to demographic changes and/
or increases in farming activity.10 The study of 
the human–animal interface has been a direct 
beneficiary of the genomics movement, 
particularly in foodborne outbreaks where 
accurately identifying related cases and point 
source (from paddock to plate) are crucial for 
developing early intervention strategies.11

Faster identification processes
In the past, surveillance relied on clinical 
laboratories to identify pathogens from 
patient isolates, report the results or send 
isolates to health-department laboratories 
for additional characterisation that took days, 
even weeks.

Today, sequencing is starting to replace 
traditional microbiology techniques. 
High resolution sequencing is capable of 
differentiating related from non-related cases 
even with a lack of complete epidemiological 
information; it allows public health personnel 
to connect related illnesses and stop 
outbreaks earlier, even across continents, 
which would have been missed without 
access to this technology.12

A number of health systems have established 
pathogen genomics whole genome 
sequencing (WGS) infrastructure and 

services to meet the ongoing demand to 
manage infectious diseases at national and 
international levels. In the US, the Food and 
Drug Administration (FDA) has developed 
GenomeTrakr, a WGS-based surveillance 
network for detecting and investigating 
foodborne disease outbreaks. Public Health 
England (PHE) is routinely using WGS for 
Salmonella spp. surveillance and outbreak 
investigation, among a range of other 
pathogens of national importance.

Genomics in Australia
Australia has not been absent from the 
genomics movement. Various successful 
initiatives across the country have seen 
an increased use of this technology at the 
clinical level, identifying individual patients’ 
risk, as well as on the public health field 
for prevention and control of infectious 
diseases among the population. New South 
Wales (NSW) in particular has developed the 
NSW Public Health Genomics Partnership 
(NSW-PGP), led by the Centre for Infectious 
Diseases and Microbiology – Public Health 
at Westmead Hospital and the Marie 
Bashir Institute for Infectious Diseases and 
Biosecurity at the University of Sydney. Its 
main goal is to develop NSW capacity in 
public health pathogen genomics and to 
facilitate its translation into clinical practice.

It has allowed clinicians and scientists in 
Sydney to become some of the leading 
groups nationally in genomic surveillance and 
disease control. Since its inception in mid-
2015, thousands of pathogens recovered from 
patient and environmental samples in NSW 
have been sequenced and analysed using 
next generation sequencing techniques.

There are some limitations to the use of 
genomics. Many regions, nationally and 
internationally, lack the laboratory capacity 
to implement this technology. Additionally, 
several ethical, legal and social issues, 
particularly on the application of this 
technology in human DNA and the release 
of genomic-related information, are still 
being raised as dilemmas. Nevertheless, 
it has proven it has the potential to have 
an important impact on health care for 
the future. It is fundamental that society is 
prepared for the many new concepts that are 
coming with it. Genomics are here to stay.

“It allows public 
health personnel 
to connect related 
illnesses and stop 
outbreaks earlier”
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Over recent years, the Health Informatics Society of Australia (HISA) 
has responded by forming Communities of Practice for rapidly 

growing fields of interest: cybersecurity, precision medicine, clinical 
informatics, user experience (UX), nursing informatics and most recently, a 
student network for emerging digital health leaders.

Membership is open to all HISA members.

The communities of practice will be represented at the upcoming national 
digital health and health informatics conference HIC 2019 in Melbourne, 
12–14 August.

HIC always offers at least 10 workshops and masterclasses to ensure 
attendees take real learnings back to their healthcare organisations.

Anyone can join in a dedicated workshop, which are all held onsite at the 
Melbourne Convention and Exhibition Centre.

HISA’s largest special interest group: Nursing 
Informatics
One of HISA’s most popular special interest groups is Nursing Informatics 
Australia (NIA), which holds an annual conference every year as part of 
HIC. This year the NIA conference is Sunday, 11 August at the Melbourne 
Convention and Exhibition Centre. For more information, visit www.hisa.
org.au/hic/nia/.

Nurses from all over Australia connect with leading nurse informaticians at 
this targeted event.

A session for everyone: UX Network
Everyone is talking about UX in health care. At HIC, clinicians and 
healthcare professionals are invited to a special workshop, “UX for 
Impact”, designed by HISA’s UX Network and featuring special guest Chris 
McCarthy, from Hopelab.org, a social innovation lab focused on designing 
science-based technologies to improve the health and wellbeing of teens 
and young adults.

Workshop attendees will:

•	 explore the range of impacts a UX design process can deliver to 
different people;

•	 consider consumer healthcare design;

•	 take away practical steps for how you can apply this at your workplace 
or your next project.

Cybersecurity class “Hack me if you can” 
presented by the Cybersecurity Community of 
Practice
You don’t need to be a technical whizz to join this workshop. It is aimed at 
everyone who works within the healthcare system — clinical staff across 
primary care, hospital care, aged care and community care — anyone who 
uses a device to communicate information. Cybersecurity is everyone’s 
responsibility.

At this workshop, you will experience some of the factors that play out 
during a serious breach or incident and you will learn what actions are 
considered best practice. We will use a model called the C.I.A., which 

healthcare professionals making the 
connections to drive digital health
As digital health becomes ubiquitous in health care, more health and hospital professionals are 
looking for connections and new networks in specialised health informatics fields.

stands for Confidentiality, Integrity and Availability to navigate through a 
scenario.

Attendees will:

•	 develop a template/cheat sheets for what to include in 
communications and other awareness-raising activities related to 
cyber incidents;

•	 obtain knowledge and appreciation for the risks of cyber attack in an 
increasing digital world;

•	 provide guidance and practical takeaways to implement in the event 
of a breach/cyber attack at their workplace.

Personalising Precision Medicine workshop
Bringing the consumer perspective to precision 
medicine
HISA’s Precision Medicine Community of Practice invites HIC delegates 
to a workshop session on how the rapidly changing field of precision 
medicine will impact consumers.

Consumers are the ultimate beneficiaries of advances in health care and 
information underpins every technological advancement.

This workshop covers how we, as part of the healthcare system, can 
help ensure that their needs are truly met in realising the potential of this 
emerging field.

Attendees will:

•	 improve their understanding of precision medicine;

•	 learn why the involvement of health informatics is essential;

•	 hear the consumer perspective;

•	 engage in a discussion of benefits, issues and challenges with a focus 
on consumers and the impact on them.

Workshop session for emerging clinical digital 
health leaders
HISA launched a special interest group for student members in 2019 to 
support the student community across Australia, share information and 
knowledge, network and shape the health informatics field for the future.

Join new student co-chair David Wang at this workshop to connect with 
future digital health leaders and develop ideas for career development 
and professional training pathways.

You will hear from established health informatics and digital health 
experts on their own careers paths as well as look at skills an emerging 
clinical digital health professional needs to be a future leader.

About HIC 2019
HIC is Australia’s largest and longest established health informatics and 
digital health event, attracting more then 1200 delegates from across 
the country every year. It is an ideal conference to introduce clinicians 
and health professionals to digital health developments and medical 
technologies, innovations, trends and industry change.
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According to the NHMRC, there are over 
165,000 healthcare associated infections in 

Australian acute healthcare settings every year, 
making them the most common complication 
for hospital patients.

To combat this, the NHMRC, in collaboration with 
the Australian Commission on Safety and Quality 
in Health Care, has updated the Guidelines 
based on the latest national and international 
evidence.

While users will immediately notice the 
Guidelines’ move to an interactive, online 
platform — where information can be updated 
in real time and new information can be quickly 
and easily identified by coloured labels — there 
are more changes than meets the eye.

Key changes in the new 
Guidelines
A patient-centred approach
One such change is the recommendation for 
a patient-centred approach. According to the 
Guidelines, healthcare facilities need to take an 
organisational approach to involving patients in 
their own care.

This includes teaching patients how to prevent 
spreading infections in healthcare settings, 
encouraging them to practise hand hygiene, 
involving them in decision-making processes 
and empowering them to ask questions.

Emerging disinfection methods
While new disinfection technologies and 
strategies are being developed, there is currently 
insufficient evidence to support their efficacy 
or routine use for infection prevention and 
control. New disinfection technologies include 
hydrogen peroxide vapour, ultraviolet light 
and antimicrobial surfaces — such as copper, 

Major update to 

infection 
control 
guidelines

silver, light-activated antimicrobial coatings and 
surfaces with altered topography to prevent 
bacterial growth.

The Guidelines suggest that “hydrogen peroxide 
vapour and ultra-violet light may be considered 
in high risk settings and during outbreaks when 
other disinfection options have been exhausted”.

Additionally, any emerging disinfectants should 
always be used on top of standard cleaning 
practices.

Chlorhexidine use
While the 2019 Guidelines still advocate the use 
of chlorhexidine in hand hygiene, oral care or 
skin prep solutions, impregnated dressings and 
settings with at-risk populations, they suggest 
that healthcare workers should consider limiting 
its use — as long as it does not impact patient 
health. This is to prevent bacterial chlorhexidine 
resistance or adverse reactions in patients.

Antimicrobial resistance
Antimicrobial resistance has been identified 
as a key global public health priority by the 
World Health Organization. As a result, the 
Guidelines suggest healthcare facilities  
use surveillance systems to record the 
presence of all multi-resistant organisms 
(MROs).

While most of the guidelines for MRO 
management remain the same, healthcare 
professionals should be aware of additional 
recommendations, such as advice to 
separate patients infected or colonised by 
MROs of the same species but with different 
resistance mechanisms or phenotypes, 
rather than cohorting them. The Guidelines 
also recommend giving priority to patients 
requiring airborne precautions when single 

isolation rooms are limited, unless the 
Infection Control Team suggests otherwise.

Norovirus management
The 2019 Guidelines now suggest that cohorting 
patients with known or suspected norovirus 
in closed bays may be a more efficient way to 
manage norovirus than closing an entire ward 
or unit. However, if this method is used, it needs 
to occur promptly, within three days of the first 
patient becoming ill and in conjunction with 
other infection control strategies.

Additional changes
Changes have also been made in relation to the 
replacement of peripheral intravenous catheters, 
immunisation for healthcare workers, clinical 
handover, wound management and infection 
control basics, according to the NHMRC’s 
summary.

In terms of wound management, the Guidelines 
state that using antimicrobial sutures can help 
reduce surgical site infection (SSI) rates.

Ethicon, part of the Johnson & Johnson Medical 
Devices group, provides triclosan-coated 
sutures in Australia and “strongly supports” the 
Guidelines’ updates.

The Guidelines also now flag protozoa as a cause 
of healthcare associated infections and highlight 
six elements of infection rather than three — 
being the causative agent, reservoir, portal of 
exit, means of transmission, portal of entry and a 
susceptible host.

This list is by no means exhaustive and 
healthcare professionals should review the 
updated Guidelines to ensure their knowledge is 
up to date and in line with best practices.
The 2019 Guidelines can be found via MAGICapp 
or the NHMRC website.

The National Health and Medical 
Research Council (NHMRC) has 
released the 2019 edition of the 
Australian Guidelines for the Prevention 
and Control of Infection in Healthcare, 
marking their first update since 2010.
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In May 2019, the Australian Guidelines for 
the Prevention and Control of Infection in 

Healthcare were released under the auspices 
of the Australian Government, National Health 
and Medical Research Council and Australian 
Commission on Safety and Quality in Health 
Care, as an evidence-based pathway for 
improving patient outcomes in acute care 
facilities.1 As stated in the introduction, “The 
Guidelines provide a nationally accepted 
approach to infection prevention and control, 
focusing on core principles and priority areas 
for action. They provide a basis for healthcare 
workers and healthcare facilities to develop 
detailed protocols and processes for infection 
prevention and control specific to local 
settings.”

Preventing the risk of surgical 
site infections
An important component of the guidelines 
involves surgery and minimising the risks 
associated with these invasive procedures. 
As stated in the guidelines, the risk of surgery-
related infection is increased under the 
following scenarios:

•	 “Endogenous contamination of the wound 
(e.g. procedures that involve parts of the 
body with a high concentration of normal 
flora such as the bowel).

•	 “Increase the risk of exogenous 
contamination (e.g. prolonged operations 
that increase the length of time that tissues 
are exposed).

•	 “Diminished efficacy of the host systemic 
immune response (e.g. diabetes, malnutrition, 
or immunosuppressive therapy with 
radiotherapy, chemotherapy or steroids) or 
local (tissue) immune response (e.g. foreign 
bodies, damaged tissue or formation of a 
hematoma).”

Selective efforts to minimise the risk of 
infection in the surgical patient population 
include:

•	 “Removing those wound pathogens that 
normally colonize the skin.

•	 “Preventing the multiplication of 
microorganisms at the operative site 
— for example by using prophylactic 
antimicrobial therapy.

•	 “Enhancing the patient’s defenses 
against infection — for example by 
minimising tissue damage and maintaining 
normothermia.

•	 “Preventing access of microorganisms into 
the incision postoperatively by use of a 
wound dressing.”

The selective interventional, risk-reduction 
practices were in part derived from the 
National Institute for Health and Clinical 
Excellence (NICE) surgical-site infection 
guidelines (NICE 2008) and the World Health 
Organization (WHO) Global Guidelines for the 
Prevention of Surgical Site Infection (2016). 2,3

Improving outcome through 
evidence-based practices
The SSI prevention interventions are 
delineated into three separate intervals: 
perioperative, intraoperative and 
postoperative SSI prevention strategies.

1. Perioperative considerations:  
The perioperative components emphasise the 
role of appropriate hand hygiene and operating 
room attire. In addition, the guidelines point out 

Reducing the risk of 

surgical site 
infections in 
australia
Dr Charles E Edmiston, Jr*
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that movement in and out of the operating 
rooms should be kept to a minimum since 
the OR is under positive air pressure and 
excessive door opening increases the risk 
of aerosol contamination which could very 
well be problematic, especially in device-
related procedures.4 While the Australian 
guidelines emphasise the importance of 
the patient bathing/showering prior to 
surgery, the guidelines do not endorse 
the practice of using an antiseptic agent 
such as chlorhexidine gluconate (CHG). 
Recent peer literature suggests that by 
using a standard application strategy, high 
skin surface concentrations of CHG can 
be achieved, sufficient to inhibit or kill skin 
colonising surgical wound pathogens.5 Three 
additional perioperative components include: 
appropriate antimicrobial prophylaxis prior 
to wound incision, nasal decolonisation 
in patients undergoing orthopedic or 
cardiothoracic surgery and the use of  
non-absorbable oral antibiotics and 
mechanical lavage in patients undergoing 
colorectal surgery.

2. Intraoperative considerations: 
Appropriate hand (scrub) hygiene, 
normothermia and supplemental oxygen in 
selective surgical procedures (i.e. colorectal) 
are recommended as important risk-reduction 
strategies. The guidelines do not make any 
recommendation for antibiotic redosing. 
However, the decision to redose the patient 
during surgery should be based upon the half-
life of the prophylactic agent. For instance, 
cefazolin should be dosed every three hours 
based upon its relatively short half-life. The 
guidelines do not recommend the instillation 
of powdered antibiotic into the wound prior 

to closure, nor do the guidelines recommend 
the use of routine wound irrigation prior to 
closure. The decision not to recommend 
routine irrigation may be viewed in some 
quarters as controversial since it has often 
been suggested that “the solution to pollution 
is dilution”, suggesting that the removal of 
hematin, wound debris or necrotic tissue prior 
to closure represents a prudent practice, likely 
enhancing wound healing by limiting wound 
contamination at closure.6 The guidelines 
also endorse the use of double-ring wound 
protectors as an effective SSI risk-reduction 
strategy. 

A significant inclusion in the 2019 Australian 
guidelines, which mirror current international, 
governmental and societal recommendations, 
is the use of antimicrobial (triclosan-coated) 
sutures for the prevention of surgical site 
infections.7-11 This specific inclusion comes 
from a wealth of evidence-based studies 
that includes randomised, controlled clinical 
trials and meta-analysis documenting that 
use of triclosan coated sutures for fascial and 
subcuticular closure has a significant clinical 
and economic impact on SSI risk reduction.12-15

3. Postoperative considerations:  
The final section of the Australian guidelines 
addressing SSI prevention focuses on 
postoperative practices. The guidelines suggest 
that surgical practitioners should avoid the 
routine use of topical antimicrobial agents for 
surgical wounds, healing by primary intention 
since evidence-based studies do not view this 
practice as an effective risk-reduction strategy. 
The guidelines also endorse the use of a semi-
permeable film membrane with or without an 
absorbent island to manage surgical wounds 
that are healing by secondary intention. The 
guidelines do not recommend the routine use 
of antimicrobial dressings for postoperative 
wound management, even though there 
are some studies in the general surgical and 
orthopaedic  literature suggesting that selective 
silver containing dressings may have an SSI 
risk-reduction benefit,16,17 At present, there 
is no standard of practice for postoperative 
wound management and the choice of 
surgical dressing often (if not always) reflects 
practitioner bias.

Final thoughts on SSI risk 
reduction
The NHMRC Australian Guidelines for the 
Prevention and Control of Infection in Healthcare 
represents a comprehensive document, 
encompassing the broad vista of healthcare-
associated infections. The SSI prevention 
strategy section (pages 175–178) represents a 
small but important component of the guidance 
document. Many of the recommendations are 
in direct agreement with other international, 
governmental or societal guidance documents. 
Unfortunately, to date, none of the current 
published guidelines address the concept of
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“The ssI prevention strategy section 
represents a small but important 
component of the guidance document.”

the surgical care bundle, which has emerged 
as a significant risk reduction strategy. Figure 
1 documents the current 13 evidence-based 
risk reduction recommendations validated by 
peer publications, randomised controlled trials 
and meta-analysis, reflecting high or 1A clinical 
evidence.

Surgical site infections are a significant source 
of patient morbidity and mortality throughout 
the globe. The recent publication of the  
NHMRC Australian Guidelines for the Prevention 
and Control of Infection in Healthcare 
represents an important step in the global 
recognition of the role of evidence-based 
practice to improve patient outcomes 
throughout the healthcare continuum. Surgical 
site infections represent a complex subset of 
HAIs which are influenced by comorbid risk, 
surgical technique and microbial virulence. To 
be sure, evidence-based medicine is a moving 
target and in the years to come we can expect 
to see the evolution of innovative risk reduction 
strategies which following clinical evaluation 
will be embraced by the peer literature and 
incorporated into future guidelines to improve 
surgical patient outcomes.
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reinventing 
aged care
Iwant to share with you my biggest fear. It 

keeps me awake at night. It is something 
that I have not written about, until now.

I have gerontophobia. I am afraid of getting 
old.

I fear that I will lose my memory, my physical 
strength and no longer be able to live 
independently. I dread the weight I will place 
on my family to care for me at home. I fear 
most that I will be forced to leave my home 
in the neighbourhood where I have lived all 
my life and have no choice but to live in an 
old-age institution. I am scared that I will have 
to wait too long for admission to that nursing 
home, because not enough new residential 
care facilities will have been built, that the 

nursing home I move into will be chosen by 
the government not by me as a consumer as 
this basic right is not afforded to seniors who 
meet the eligibility criteria for residential care.

While I am waiting placement, the limited 
hours of home care I receive will support only 
my medical needs and my physical, social, 
emotional and spiritual needs will go unmet 
while my world collapses around me as I 
begin to be treated as a non-person. People 
will talk around me and not involve me in 
their blurry conversations about my ailing 
condition, my prognosis, which I no longer 
completely comprehend. I will become a 
domesticated patient living in my house that 
has become unrecognisable to me.

For many elderly, 
the thought of 
entering a nursing 
home is akin to 
going to jail. But is it 
possible to reinvent 
the aged-care 
sector? According 
to Canadian aged-
care executive and 
adjunct professor 
Dan Levitt*, the 
answer is yes.
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Once I am placed into a nursing home, I will 
spend most of time in my bedroom watching 
television. When I press the nurse call button 
I will have to wait too long for help and be 
neglected, leaving me in soiled incontinence 
pads resulting in me developing painful 
pressure ulcers. I may be the subject of 
resident-on-resident violence. I may be given 
antipsychotic medications for a psychiatric 
illness that has not been diagnosed. I will lose 
connection to my family and friends who will 
visit infrequently.

I will lose weight, appearing emaciated 
because my taste buds do not enjoy 
the bland overcooked food served from 
the hospital-style cafeteria, food that is 
unrecognisable and pureed to ensure I do 
not choke. Nothing on the menu will be what 
my previous self enjoyed eating. When my 
family complains about the food, they will 
find out that the facility is doing the best they 
can with $7.50 of funding per day for raw 
food. A prisoner to the choices of the dietitian 
prescribed food, the only crime I have 
committed is being elderly, and for this I am 
serving a life sentence.

An alternative vision
What if we reinvented the aged-care sector? 
What if we reimagined the ageing journey? 
What if sleepless nights were filled with good 
dreams that might one day become a reality?

You don’t have to venture too far away from 
home to find examples that might just be 
the panacea we are all seeking. The sharing 
economy has created co-housing, pocket 
neighbourhoods, the village movement 
and care doulas who help navigate seniors 
through an often fragmented aged-care 
system.

Further afield, in Tokyo, Japan, 10 centenarians 
with dementia live together in a group home 
where their daily choices include a minimum: 

1500 calories, 1.5 litres of their favourite 
beverage, walking exercises and meaningful 
activities. Seniors are toilet retrained and 
no longer use incontinence pads, saving 
money while improving dignity, self-esteem 
and quality of life. Physiotherapists mobilise 
seniors out of their wheelchairs who walk with 
assistive mobility aides.

In France, seniors move into nursing homes 
with time to adjust to their new home before 
dementia advances. Society has made longer 
lengths of stay an option for seniors requiring 
residential care as well as capping the amount 
people pay. The result is that seniors become 
accustomed to their environment. In Dijon, a 
senior spends his days in a workshop using a 
scroll saw independently with a hand guard 
to prevent injury. When it’s time for a break he 
ventures down to the bistro where he enjoys 
a glass of Burgundy wine, eats cured meats 
and unpasteurised cheeses, and crunches on 
buttery croissants.

In Sydney, Australia, a consumer-directed 
care bond program has created an aged-care 
building boom. This renaissance gave birth to 
the Scalabrini dementia village, where Italian 
speaking staff monitor seniors using smart 
technology enabling residents to wander 
freely around the outdoor piazza complete 
with a statue fountain of Venus, Vespas, 
gelato stand, wood burning pizzeria and a 
Roman Catholic church adorned with stain 
glass and a clock tower.

Also in Sydney, some seniors prefer a different 
way of life. SummitCare focuses on hospitality 
by designing a hotel model residence. 
Traditional institutional design elements are 
eliminated: no handrails, no visible nurse 
call system, no uniforms and no clothing 
protecting aprons. Couples choose to live 
together in a one-bedroom apartment, where 
they sleep together! It’s only ageism that 
tells us seniors are not interested in intimacy. 

Perhaps sex is the biggest elderly prejudice. 
The nursing home industry has perpetuated 
this anti-ageing bias where government 
regulations do not allow couples, one with 
dementia and one without dementia, to live 
together in the same bedroom.

Without major transformational reforms to the 
aged-care sector, seniors will continue to be 
in an untenable situation. Too many seniors 
to care for, too few trained staff and too little 
money because neither the government nor 
individuals want to pay more. Perhaps our 
culture is gerontophobic, viewing the elderly 
as burdensome and disposable. Systemic 
discrimination is something to fear. Are we 
willing to upset the status quo? We have done 
our best to eliminate racism and sexism. Are 
we, are you, ready to take on institutionalised 
ageism?

This story was first published by The 
Vancouver Sun, a Division of Postmedia 
Network Inc., and reproduced with 
permission.
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*Dan Levitt is Executive Director of Tabor 
Village in Canada, a memory care home 
offering supportive housing to seniors 
with memory impairment, Alzheimer’s 
and dementia. He is also adjunct 
professor of gerontology at Simon Fraser 
University and adjunct professor in the 
School of Nursing at the University of 
British Columbia. He is a board member 
of the Global Aging Network.

“What if we 
reinvented the 
aged-care sector? 
What if we 
reimagined the 
ageing journey?”



HOSPITAL + HEALTHCAREWINTER 2019hospitalhealth.com.au 55WINTER 2019hospitalhealth.com.au

»
For more information 
www.chefsontherun.com.au

chefs training to lift standards in 
aged care

SPOnSORED COnTEnT

As the population ages, more and more 
Australians find themselves either 

participating directly in the aged care sector 
as residents, or having family and loved ones 
who are reaching the twilight years of their 
lives and availing themselves of some of the 
facilities and resources rapidly developing in 
this space.

Industry participants are facing higher 
scrutiny than ever and recognise that the 
quality of the food people receive is often a 
key factor in their perception of the quality of 
service being delivered.

Over the past five years, Chefs On The Run 
has steadily increased its involvement with 
— and knowledge of — the Aged Care and 
Health Sector.

In 2019, we estimate that 50% of our business 
nationally is dedicated to supplying the casual 
and temporary food and beverage staffing 
requirements of organisations in the Aged 
Care and Health sector.

This means that on any day of any week, we 
are supplying more than two thousand hours 
of casual labour to assist with the design, 
preparation and service of food to residents 
and guests of Aged Care and Health facilities. 
As we have grown more familiar with the 
specific requirements of the sector, we have 
continued to innovate to ensure that we can 
assure our clients of the best possible service 
and resources.

Our most recent initiative has been to put 
together an Aged Care and Health-specific 
training package for our Chefs, Cooks 
and Canteen Assistants, because it has 
become apparent that many otherwise-
competent personnel are simply not 
confident in important aspects such as 
texture modification, IDDSI standards, 
senior’s nutrition, protein, food regeneration 
— and the power of good food to enhance 
wellbeing. We’ve had input from a number 
of industry participants and are using client 
kitchens to ensure that the training is both 

practical and delivers optimal outcomes 
and ensures that all health and food safety 
practices & recording are adhered to.

We have seen sites move from on-site food 
preparation and service, to centralised off-site 
food preparation and regeneration on-site. 
We often see them shift back again too. All 
of this, from our perspective, means that it 
is critical to find casual personnel who are 
familiar with the industry, understand how 
to get the absolute best out of limited food 
budgets — and ensure that residents are left 
feeling satisfied — and hopefully delighted 
from time to time.

Glenn Maddison, General Manager of Chefs 
on The Run says: “We believe training is the 
key to getting the best results. We’re proud 
to be a supplier to this industry — and very 
focused on delivering great outcomes for 
everyone involved as the Industry continues 
to expand and mature.”
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Predictive analytics (PA) uses quantitative 
and qualitative clinical operations and 

financial data to analyse and optimise the 
current and future performance of a healthcare 
facility, thereby guiding strategic project 
investment and design decisions.

Historical and current state data and 
competitive market demand analyses, which 
provide insight into upcoming patient volume 
and type mix opportunities and challenges, 
are brought together in a common digital 
environment to create a virtual simulation 
model. The model can be used to review and 
rank-order hundreds of potential design and 
operational alternatives to maximise the entire 
solution space.

PA can be used on any renovation, upgrade 
or construction project and runs concurrently 
with the traditional project process. It can be 
introduced as early as the concept design stage 
but should not be used beyond the completion 
of schematic design. This is because it can 
often have far reaching design implications, so 
should be fully integrated by this stage.

Once a facility is operational, the model 
becomes a powerful reengineering tool, 

supporting continuous process improvement 
over time. The model can be used to simulate 
changes to existing processes, identifying their 
potential impact on operational performance 
and patient and client satisfaction in the virtual 
environment prior to physical implementation.

Taking the first step
The first step in any PA process is data 
collection and this can take anywhere from 
a single day to 3 months, depending on data 
availability, volume and integrity. Every inpatient 
department and outpatient clinic has its own 
set of requirements, so the initial data collection 
process can be extensive. All available 
data relating to physical space, materials 
management and transport systems, medical 
equipment, IT and clinical communication 
technologies, staffing models, patient 
scheduling and arrivals protocols is collected.

Complete datasets for every patient 
encounter for the last 12 months and, 
where possible, the last two years are 
gathered. Ideally, this will include detailed, 
time-stamped data for each element of 
each unique patient journey through the 
department being studied. It may also include 

data for up- and downstream departments 
whose performance impacts on the primary 
target department.

If data is not immediately available, a short-
term data collection effort (two to eight weeks) 
can be completed to gather enough data to 
support the study. Sometimes, the first PA 
effort at an organisation uncovers the fact 
that the key metrics are not being gathered or 
reported. While this is an obvious impediment 
in the short term, it can be an impetus for 
change to better support ongoing operations.

The simulation model
Once the data collection phase is complete, 
a simulation model that captures all the work 
that occurs within and around a healthcare 
facility is created. The model is used to 
facilitate and inform decision-making in 
numerous ways.

The clinical and financial performance 
of preliminary design concept plans are 
assessed using the same key performance 
indicators that will be used to evaluate the 
actual built facility once it is operational. 
This eliminates the possibility of unmet 
expectations post construction and gives 

Design by data: 
the future of healthcare facility design
David Morgareidge*

Using predictive analytics to 
design your future health facility 
will streamline the design process 
and outcomes — and save costs. 

HEALTH
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those responsible for large capital investment 
decisions a much greater degree of 
confidence and certainty.

While there is an initial cost collecting the 
data and creating the simulation model, 
once complete, hundreds and thousands of 
high-fidelity solutions can be tested rapidly, 
at no risk and very low cost, and without any 
construction or staff retraining expense.

Examples of uS health facilities that 
reduced cost through PA

Example 1: University Health System San 
Antonio, Texas, USA

PA eliminated unnecessary space, reduced 
the construction cost of a 44,000 SF clinic by 
US $623,000.

 
Example 2: Baylor Scott & White Health 
Dallas, Texas, USA

PA increased the clinic patient throughput 
volume per exam room per day by 50% 
without increasing staff or clinic operating 
hours.

 
The model includes both first costs and 
lifecycle full time equivalent (FTE) costs, 
helping the project team make intelligent 

trade-offs between the two. When you 
consider initial construction costs 
represent between just 6.5% and 8% 
of lifecycle costs while staffing costs 
represent between 72% and 76%, 
optimising the latter is key to any 
long-term healthcare cost reduction 
strategies.

The data-driven approach that 
underpins data analytics can help 
decision-makers reach a consensus 
and break deadlocks faster than 
any other methodology because 
it is data driven, transparent and 
inclusive. Emotions and prejudices 
are removed from the equation and 
decisions can be made on fact.

Once consensus is reached, 
decisions tend to stick. PA is thorough and 
rigorous, leaving nothing for later, meaning 
decisions are made once and not revisited.

Longer term, PA offers an opportunity 
to implement a powerful, quantitative 
approach to continuous process 
improvement across time (existing, 
renovated, and new spaces) and to assure 
consistent and high-performing operations 
across space (a department, a facility, a 
campus and a system).

*David Morgareidge is Director of 
Predictive Analytics at Jacobs, a global 
professional services sector that aims to 
deliver solutions for a more connected, 
sustainable world.

Image credit: ©Jacobs
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The evolution of telehealth services has 
seen rapid growth in recent years. A 

combination of the technology uptake from 
consumers alongside the advances in digital 
health have been the major drivers. Plus, the 
massive shift in consumer preferences in 
accessing health care and health information. 
Together this outlines the significance in the 
role that Australian health contact centres play. 

First contact made
In 2017/18, an average of about 22,000 patients 
a day visited an Australian public hospital 
emergency department.1 This has had a steady 
incline of daily patients with the 2013/14 
Australian hospital statistics stating a daily 
visitation of 19,700 patients.2

With the quantity of patients inundating the 
public hospital system, strides have been taken 
by health contact centres to provide additional 
means for Australians to access quality health 
care and health information through the 
numerous telehealth services available.

AS 5205:2019, Australian Health Contact 
Centres has been developed to guide the care 
consumers can expect to receive from health 
contact centres and to assist in providing a 
consistent approach to healthcare delivery 
across Australia.

“Health contact centres provide advice to the 
Australian public 24 hours a day, seven days 
a week. The assistance provided ranges from 
information, advice, triage, treatment and many 
other health services. We are very proud to play 
a role supporting the Australian public health 
system,” said Standards Australia Acting CEO 
Adrian O’Connell.

Caring for the Australian 
community
The urge to develop AS 5205:2019 originated 
from potential safety risks that could arise in 
relation to assessment and providing health-
related information to unseen and often 
unknown consumers.

This standard aims to guide consistency in the 
application of best practice principles in safety 
and quality across the contact centre field.

“This new standard will positively impact the 
Australian healthcare landscape. It is now 
possible for consumers and service providers 
to have more confidence in health contact 
centres — to ensure they are providing 
and receiving telehealth that is of the 
highest quality and is clinically sound,” said 
Healthdirect Australia spokesperson Maureen 
Robinson.

AS 5205:2019 compliant contact centres may 
observe a boost in the quality of consumer 
care provided via contact centres, and can 
contribute heavily to a reduction in the 
demand for emergency department visits.

“Health contact centres could improve the 
way our health system operates by providing 
access to quality health information and advice 
effectively, efficiently and equitably,” said the 
Committee Chair and Policy Director from 
Australian Healthcare & Hospitals Association, 
Kylie Woolcock.

Uniform needed
Before the publishing of AS 5205:2019, there 
were no uniform standards for Australian 
health contact centres unless it was specified 
contractually with providers and operators.

“To achieve their full potential, these centres 
must be properly integrated with national 
and state-based healthcare systems. The 
information and advice offered must meet the 
diverse needs of local populations within local 
healthcare contexts,” Woolcock continued.

This new standard has seen strong support 
and collaboration from the Commonwealth 
and each state’s Health Department as well as 
other key industry experts.

Sector-wide benefit
Telehealth services originated as a method to 
reach patients in remote locations; however, 

over the years it has evolved into many other 
types of healthcare offerings.

Health contact centres have developed as an 
effective and efficient tool to provide Australians 
with a range of health-related support, not 
only in rural and regional areas but also in 
metropolitan hubs and capital cities.

“Like other health services, health contact 
centres will need to meet rigorous quality 
standards. The new AS 5205:2019, Australian 
Health Contact Centres standard will support 
this,” Woolcock continued.

The publication of this standard is continued 
proof of the work of Standards Australia in 
bringing industry and community together for a 
benefit even broader than originally intended.

Health care 

just a 
phone 
call away
Emilie Mortensen*

References
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*Emilie Mortensen is the Stakeholder 
Engagement Manager for Standards 
Australia in the health sector. Emilie 
works with stakeholders to develop 
standards that drive innovation, achieve 
efficiencies and improve safety across 
the Australian health sector in each state 
and territory.
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QI services
Compliance, safety, reliability and efficiency.

Solutions, service and expertise
With our broad QI Services portfolio, BOC can help you meet and 
exceed the considerable challenges of compliance and safety. With 
over 60 years’ experience providing gas solutions and support, 
BOC’s comprehensive QI Maintenance services and independent 
commissioning are supported by our technical expertise and the 
implementation of our specific Medical gas system asset management 
and servicing programme. This is designed to satisfy your accreditation 
requirements specifically surrounding the stringent AS2896 and 
AS3551 standards. High quality medical gases and devices comply 
with Australian Standards and are registered with the Therapeutic 
Goods Administration.

BOC has a strong presence throughout Australia and 24 hour support 
from qualified technicians and engineers providing comprehensive on-
going maintenance and service support.

For more information call us on 1300 363 109 or email hospital.care@boc.com  
or visit www.bochealthcare.com.au

Details given in this document are believed to be correct at the time of printing. While proper care has been taken  
in the preparation, no liability for injury or damage resulting from it use can be accepted. © BOC Limited 2019
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STANDARDS

Privacy is a cornerstone of the healthcare 
sector, and one that is increasingly 

under threat. While patient information itself 
is innately sensitive, the larger issue in the 
world of cybercrime is the high value that data 
commands.

Why the health sector is 
vulnerable
In Australia, the health sector consistently 
encounters more data breaches than any 
other industry, according to the Office of the 
Australian Information Commissioner (OAIC) 
— most of which are malicious or criminal 
attacks, followed by human and system error. 
OAIC is responsible for the Notifiable Data 
Breaches scheme that currently requires 
agencies and organisations regulated under 
the Privacy Act 1989 to report data breaches to 
both OAIC and the affected individuals.

The only way to guarantee patient privacy is 
to provide adequate levels of security. In most 
industries the aim in securing information is 
to keep it hidden and unreachable, but in the 
healthcare sector patient information must 
be accessible to multiple parties; medical 
practitioners, specialists, hospitals, Medicare 
and private health funds. Security in this 
instance means creating an environment that 
permits access without unduly creating points 
of vulnerability throughout the chain.

For companies and healthcare services 
engaging with the Department of Human 
Services (DHS) and participating in the 
e-health program, the bar for cloud security 
has recently been raised.

As healthcare software developers increasingly 
use cloud services to support digital 
transactions, the DHS has developed four 
elevated security requirements designed to 
safeguard the public and private health system 
(deemed National Critical Infrastructure) 

while maintaining the integrity and security of 
sensitive information.

What to ask your software 
providers to safeguard your 
patients’ data
The DHS-issued guidelines for licensed 
software developers in health care cover the 
protection of data from unauthorised access 
by cloud providers’ customers and employees, 
as well as the handling of security incidents. 
There are four new DHS security requirements, 
two of which are mandatory while the other 
two are regarded as ‘highly desirable’. As a 
healthcare provider, you don’t need to be up 
to speed on the specifics of the DHS security 
requirements, but for your software providers 
it’s an absolute must.

If you use software within your organisation to 
connect to DHS and deliver services such as 
Medicare, PBS, DVA, NDIS, My Heath Record, 
Aged Care and Childcare, here are the topics 
you need to discuss with your provider.

1. Ask if they utilise cloud services or store any 
patient data in the cloud.

2. If the answer is ‘yes’, has their cloud services 
provider been certified by the Australian 
Signals Directorate (ASD)?

3. If the answer is ‘no’, ask them if they intend 
to switch to a certified cloud services 
provider before the DHS deadline. It may 
seem like a long way off but the transition to 
a new cloud services provider is lengthy and 
can be complex. Most software companies 
should be actioning — or at least planning — 
their cloud migration strategy now. DHS will 
not integrate with software products that 
are hosted in non-certified cloud hosting 
environments.

4. It is mandatory to ensure all data is hosted 
and backed up within Australian jurisdiction. 

Ask your software provider if their cloud 
services provider can guarantee that all 
customer data is located and backed up 
in Australia. Again, future DHS integration 
will not be possible without meeting this 
condition.

5. Ask if your data is housed in a publicly 
accessible cloud. DHS preference is that all 
infrastructure and equipment to be utilised 
by services integrating with the Australian 
Government is physically separated, publicly 
unavailable and therefore more secure.

6. Lastly, ask if they can guarantee that their 
cloud services provider utilises engineers 
and technical staff that maintain DHS’s 
defined high security clearances.

There is no privacy  
without security
Of course every patient has the right to 
privacy, but there is no privacy without security, 
and it is the responsibility of all healthcare 
providers, suppliers and their partners to 
ensure that patient data is protected.

As OAIC data illustrates, the healthcare 
industry regularly falls short of its obligations 
and we must work together to do better. 
Responsibility is sector-wide, but the new DHS 
guidelines will prove to be a turning point.

The DHS suggests that some software 
companies may elect not to comply with its 
elevated security requirements and cease 
to operate once the deadline arrives. If your 
provider intends to take this path, you need to 
know now, allowing yourself enough time to 
identify a suitable alternate software partner 
and ensure a smooth transition.

raising the 
security bar
Phil Wallace*

*Phil Wallace is Head of Customer 
Experience, Macquarie Cloud Services.

©
 S

to
ck

.A
do

be
.c

om
/a

u/
le

ow
ol

fe
rt

 

HEALTH

SPECIAL
TECH

The Department 
of Human Services 
(DHS) has stipulated 
more stringent 
requirements for 
licensed software 
developers working 
on e-health cloud 
security. Here’s what 
healthcare providers 
need to know. 

HOSPITAL + HEALTHCAREWINTER 2019hospitalhealth.com.au 61



HOSPITAL + HEALTHCARE WINTER 2019 hospitalhealth.com.au62

TECHNOLOGY

The dilemma
Developments in technology continually 
improve the way business is conducted. 
Improvements to bandwidth, connectivity, 
remote devices and mobile accessibility have 
enabled the transfer and management of 
information.

One such sector that has experienced 
significant reform through technology is health 
care. National databases have enhanced 
the transfer of patient information between 
treating physicians, hospitals and clinics, and 
the treatment of patients has been improved 
through portable medical device inventions.

There’s no question that our healthcare 
professionals perform an amazing and 
strenuous job, providing care and lifesaving 
capabilities to the community. While the 
healthcare sector has been enabled by 
improvements to technology, there is the risk 
that their efforts can be harmed by technology 
too.

In February this year, the Cabrini Hospital 
in Melbourne had 15,000 medical files 
encrypted with ransomware. The hospital 
paid the ransom, but many patient files were 
unrecoverable.1

Criminals are also heavily targeting medical 
devices. It is so widespread it has been given 
a name — MEDJACK, or medical device hijack. 
In these scenarios, criminals utilise medical 
devices, connected to the internet or internal 
network, as a means of stealing sensitive 
information. More concerning, however, 
these types of attacks may also endanger the 
lives of patients, by hacking into life support 
equipment or pacemakers.2

So, with multiple attack vectors and threats, 
it becomes challenging for healthcare 
employees to mitigate these threats.

A cost-effective solution
Implementing the latest technical controls 
can be time-consuming and expensive, and 
requires a clear strategy. Furthermore, it 
requires resident subject matter expertise to 
facilitate. When there is no strategy and a lack 
of understanding as to why a technical control 

How to break the 

cyber breach cycle
Matt Bunker*

is implemented, it becomes little more than a 
standalone procedure open to exploitation.

It is critical that organisations take a proactive 
approach to protecting their critical assets. 
The Economist Intelligence Unit highlights 
that a proactive security strategy reduces 
the likelihood of a breach by 53%. But being 
proactive doesn’t mean applying expensive 
technical controls in a scattered ‘catch-all’ 
approach. By following some simple, cost-
effective steps, healthcare organisations can 
significantly improve their resilience to cyber 
threats. Here are ARX Risk’s top 10 tips:

1. Benchmarking
Many security and risk management 
companies provide this as a free service. It will 
identify where existing vulnerabilities are, and 
the current state of cybersecurity maturity 
within the organisation. Without a benchmark, 
it is difficult to measure improvements.

2. Understanding
Conduct a working group to determine what 
information is most critical to the organisation. 
Then identify where that critical data is located, 
who has access to it and how it is accessed.

3. Culture
The executive team must implement a security 
strategy, communicate that strategy and then 
empower the workforce to manage and drive 
it.

4. Encryption
All critical data should be encrypted. There are 
numerous free encryption tools available.

5. Multi-factor authentication (MFA)
More often than not breaches occur through 
weak password policies. MFA is an absolute 
must.

6. Device hardening
Develop an inventory of all devices connected 
to the internet, configure those connections by 
implementing application whitelisting, secure 
browsing, virtual private networks, password 
management tools and restrictions to Wi-Fi 
and Bluetooth.

7. Privileged access management
Not everyone needs privileged access. Control 
the access tightly and actively monitor who has 
accessed what data and when ie, monitoring 
and logging.

8. You are only as secure as your 
weakest link
Third parties such as managed service 
providers (MSPs) need to be held accountable. 
The Australian Cyber Security Centre has a list 
of questions on their website that organisations 
can ask of their MSPs. If they can’t or won’t 
answer them, then it’s time to find a new 
provider.

9. Staff awareness training
A cyber breach is more likely to be caused 
by human error than by a technical issue. 
A comprehensive training program will 
significantly mitigate both the chances and 
impact of a breach.

10. Rehearse, rehearse, rehearse
Having a regularly tested plan in place is critical 
to limiting the effects of a breach such as 
regulatory fines, damage to reputation and 
financial losses.

Moving forward
The healthcare sector is under constant attack 
from criminals and insiders looking to exploit 
valuable, sensitive information. It is not a matter 
of IF a breach is going to occur but rather 
WHEN. Therefore, the healthcare sector must 
enact more robust measures that proactively 
secure critical data, mitigating identified risk 
with a clear strategy, which is supported by 
an educated workforce and security controls 
that have been implemented in the areas that 
matter most to the organisation.

References

1. https://www.theage.com.au/national/victoria/crime-
syndicate-hacks-15-000-medical-files-at-cabrini-hospital-
demands-ransom-20190220-p50z3c.html

2. https://koddos.net/blog/hundreds-of-thousands-of-
medtronic-devices-susceptible-to-hacking/

*Matt Bunker is Managing Director, ARX Risk.
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The Institute of Hospitality in Healthcare’s 
(IHHC) 38th National Conference is set 

to explore a “Commitment to Excellence 
through Innovation, Integrity and Motivation” 
in its forthcoming conference. 
 
Attendees will gain insights into the industry’s 
future, as well as the challenges it faces, 
through presentations on room service, 
cleaning practices, aged-care standards, 
environmental issues and infection control.

The latest products and services will also be 
showcased at the Trade Exhibition.

Speakers at this year’s conference include:

•	 Matthew Evans from Gourmet Farmer

•	 Liam O’Toole from the Mater Brisbane — 
who will be presenting “Taking your menu 
to the next level”

•	 Lainie Lynch from The Salvation Army 

Aged Care — “Aged Care Standards 
changes and the impacts on Hospitality”

•	 Robert Day from Diversity and Consumer 
Support Australian Government 
Department of Health — “Aged care 
diversity Action Plan”

•	 Glenys Harrington from the Infection 
Control Consultancy (ICC) — “Infection 
control – what’s new?”

While in Melbourne, attendees can hunt for 
secret bars, tour the shopping strips and 
enjoy sporting events, street art and good 
food and coffee.

What: IHHC National Conference

Where: Pullman on the Park, Melbourne

When: 26–28 August 2019

Website: www.ihhc.org.au/IHHC/Events/
Conference/2019/Conference_Program

Hospitality in 
healthcare 
conference just around the corner

PBS Information: These products are not listed on the PBS.

Biological Therapies is a division of  
Orthomolecular Medisearch Laboratories Pty Ltd  
 Suite 5, 20-30 Malcolm Road, Braeside VIC 3195
 PO Box 702, Braeside VIC 3195, Australia

Manufacturer of Sterile and Non Sterile Pharmaceuticals

Injectable Nutrients
With over 40 years of sterile manufacturing experience, Biological Therapies produces  

the highest quality products that meet your safety & efficacy requirements. 

Manufactured to the world’s highest standard, the European PIC/S Code of GMP
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One of the growing problems in health 
care is that many highly competent 

health professionals, even in the highest 
positions, are struggling with feeling 
incompetent and that it’s only a matter of 
time before they are found out. This feeling 
of a lack of confidence and that they don’t 
deserve their own success — despite awards, 
promotions or other external evidence — is 
termed imposter syndrome or, sometimes, 
imposter phenomenon.1 It typically occurs 
in top performers and can affect doctors2-4, 
nurses5 and, no doubt, all other health 
professionals.

People struggling with imposter 
syndrome often respond by overworking 
or overstudying to address perceived 
knowledge or skills gaps. This can drive 
fatigue, burnout and anxiety. Others hold 
themselves back from taking opportunities 
because they don’t think they can do it.5 This 
has important implications for individual 
health professionals and the system as a 
whole.

It’s thought that imposter syndrome is 
underpinned by multiple interacting factors 
including: individual factors such as a tendency 
towards a perfectionistic and competitive 
personality style; system factors such as 
high stakes environment and hierarchical 
organisational structures; and cultural factors 
like shame-based teaching, blame and valuing 
bravado versus expressions of vulnerability.1

imposter 
syndrome
and tips for 
managing it
Dr Jocelyn Lowinger*

How to build confidence
At an individual level, managing imposter 
syndrome and building confidence involves 
engaging in a program of personal and 
professional development focused on 
developing a growth mindset (see box).1,6

For an individual, it’s important to take a reality 
check about actual competence levels that are 
not based on assumptions or comparisons. 
The Dunning-Kruger effect7 shows we are not 
very good at assessing our own competence. 
Top performers typically underestimate their 
competence, while underperformers are more 
like to overestimate their performance. So a 
good starting point is to accept that feelings 
are not facts, then follow that up with a more 
objective and honest look at an individual’s 
strengths and areas for growth.

This reality check helps people more 
accurately gauge their performance, where 
their strengths lie, identify areas for growth 
and positively engage in addressing any 
identified skills and knowledge gaps. This 
enables people to proactively self-manage 
their ongoing growth through developing 
personally valuable and meaningful learning 
goals, systematically assessing progress 
and finding opportunities for enhancing 
performance in the future.8,9

People need to work on reconnecting with 
a sense of meaning in work, remembering 
what health care is really about and 

embracing challenges wholeheartedly 
and with courage and authenticity. It’s just 
not possible to feel like an imposter and 
authentic at the same time.

Getting support in building 
confidence
All this can be a hard to call to manage 
alone, so it’s important to create a supportive 
network of colleagues and mentors. Working 
with a coach can be a very effective way of 
helping people build confidence.

Leaders can play an important role in creating 
appropriate working environments that 
support confidence development (see box). 
This can include proactively identifying where 
people are doing well, helping them discover 
their strengths and accurately identify their 
growing edge, and helping set appropriate 
learning goals. Similarly, it’s important that 
leaders model appropriate and healthy self-
talk about vulnerability, managing errors and 
finding courage in challenging situations. 
Leadership development training and working 
with a coach can help leaders build their own 
confidence and competence in supporting 
their staff.

Tips for building confidence
Tips for individuals
•	 Learn more about yourself by taking a 

validated strengths questionnaire.
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nhp.com.au

Maximum Power Availability 
with NHP’s Socomec  
Transfer switches
To ensure maximum power availability for critical buildings,  
global specialist in automatic transfer switch (ATS) equipment,  
Socomec have developed a new enclosed ATS which features 
a by-pass facility. NHP recently launched the new ATS with  
by-pass with much interest from engineers working in the  
hospital and telecommunications sector.

Based on the proven Socomec ATyS ‘load break technology’  
transfer switch design, the enclosed ATS with by-pass  provides 
“no-break to the load” during maintenance.  The integrated by-
pass functionality ensures power can be  maintained or quickly 
restored to critical loads such as sprinklers,  elevators, water 
pumps etc. This solution offers complete  isolation of the ATyS to 
ensure safety and guarantees continuity  of the power supply 
during maintenance and test operations. 

For more information, please visit nhp.com.au/more/ATySbypass

113738_Hospitals & Healthcare_AD.indd   1 28/05/2019   2:55:00 PM

•	 Do some reflective journaling focusing on 
what went well, why it went well and what 
your contribution was.

•	 Take practical steps to fill in any knowledge 
or skills gaps.

•	 Set personally valuable learning goals and 
track your progress.

•	 Think about what it means to be a health 
professional, what you hope to contribute 
to the world, develop a sense of authentic 
self and how you express that self as a 
health professional.

•	 Develop a network of supportive 
colleagues and mentors and consider 
working with a coach to help with your 
development.

Tips for leaders
•	 Encourage staff to build personal and 

professional development skills.

•	 Model expressing vulnerability.

•	 Coach your junior staff to set appropriate 
learning goals.

•	 Notice and praise improvements, success 
and contributions to positive outcomes.

•	 Shift blame away from individuals and 
reframe errors as valuable learning 
experiences.

•	 Build a sense of teamwork and community 
within and across professional silos.

•	 Consider working with a coach to help 
enhance leadership skills development.
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A round the same time as the ‘#Metoo’ movement began in the 
US, Dr Louise Schaper was being introduced as a panellist at a 

technology conference in Australia. Unsurprisingly, she was the only 
female on the panel.

Dr Schaper waited patiently as, one by one, her male counterparts 
were introduced and their long biographies read out. When it came to 
her turn, instead of reading her bio, the MC instead chose to comment 
on her dress.

“Isn’t Louise looking lovely today everyone?” he asked the audience, 
her PhD and position as CEO of the Health Informatics Society of 
Australia (HISA) seemingly forgotten.

While this wasn’t her first such experience since becoming CEO of 
HISA nine years ago, Dr Schaper said she rarely faces overt sexism.

Starting out
Dr Schaper is an expert in health informatics, and is passionate about 
transforming the health sector, leveraging technology to provide 
sustainable and better health for all.

Her interest in health informatics began when studying to become an 
occupational therapist (OT); in fact, it was her then chosen profession’s 
antipathy towards the use of technology that inspired her to learn 
more. Wanting to transform occupational therapy, Dr Schaper saw her 
opportunity after being awarded a scholarship to undertake a PhD on 
technology acceptance by allied health professionals.

“I was really excited. I approached the new professor heading the 
school, believing she would see the same opportunities as me to make 
a difference. But I left the professor’s office in tears.

“She had no interest in computers herself and said she would refuse 
to support my PhD unless I changed the topic,” Dr Schaper said. She 
turned instead to a professor in the School of Business, who approved 
of her ideas and immediately agreed to oversee her PhD.

As her studies progressed, she was vindicated by an outpouring of 
support from OT professionals keen to see technology incorporated 

into their profession, with over a third of Australia’s 6000 OTs 
responding to her research survey on the topic. “I’d hoped for 250 
responses, but got over 2000 — and it was a long, onerous paper-
based survey,” she said, still hardly believing the overwhelming 
response and support for change.

Finding her tribe
While completing her PhD, Dr Schaper discovered HISA and in the 
process found her tribe. “I was excited that others were interested in 
the same thing,” she recalled, and began volunteering with HISA and 
helped found the WA branch of the national body.

Soon after handing in her thesis, the CEO of HISA resigned and 
proposed that she apply for his position. “I thought he was just being 
kind,” she said. “But then two others called me and suggested that I 
apply.

“I remember hanging up from one such call and turning to my partner, 
Ryan, who was chopping vegetables for dinner, and asking him if I 
should apply. Without even turning around he said: ‘Of course you 
should’.

“It was a lesson to believe in yourself as much as others do.”

Shortly after, they moved from Perth to Melbourne, so Dr Schaper 
could take up the role.

“I’ve always been focused on my career, and it’s been possible through 
my very supportive partner. I can’t thank him enough,” Dr Schaper said.

Becoming a leader
Soon, Dr Schaper will mark 10 years as CEO of HISA and is proud of 
what she and her team have achieved to date. Since 2009, the not-for-
profit has experienced 200% revenue growth and its stakeholder base 
has increased 300%.

But when she became CEO of HISA, Dr Schaper was new to leadership 
and quickly realised she needed a mentor. She identified a selection of 
people she could turn to for words of wisdom, depending on the issue 
at the time, and believes mentoring is essential to improving outcomes. 

life 
is too 
short to 
not love 
what 
you do
Laini Bennett

It was the people who 
believed in HISA CEO 

Dr Louise Schaper* who 
gave her the confidence 

to believe in herself. 
Now an accomplished 
leader, she reflects on 

her journey and shares 
her lessons learned.
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She identifies three key benefits of mentoring:

1. “It’s critical for providing space for self-reflection, and to have your 
assumptions challenged. Surround yourself with people who will 
challenge you,” she said.

2. “Mentors can provide ideas and advice based on their own lived 
experience. Learn from other people’s experience and wisdom so 
you can avoid making the same mistakes.”

3. “It’s a relationship of trust between the mentor and mentee, so you 
can be honest and vulnerable,” she concluded.

Today, Dr Schaper gives back by mentoring others and encourages 
others to do likewise.

Enjoy the life you have
In addition to being CEO of HISA, Dr Schaper juggles multiple balls as a 
board director, honorary research fellow and lecturer for the University 
of Melbourne, has responsibilities with several panels and groups and 
is a popular public speaker.

When asked if she has a magic formula for work-life balance, her 
response is immediate: “I only do things I absolutely enjoy,” she said. 
“No matter what I’m doing, whether it’s domestic, social or professional, 
I absolutely enjoy it. If I’m not enjoying something, I respectfully bow 
out,” she said.

This is a lesson she learned from her parents’ experience, both of 
whom left school at 15 and toiled through manual labour jobs to 
support her and her two sisters. “My father was a shearer. My whole 
life I saw this great man come home from working in 45-degree heat, 
completely exhausted. He gave so much for us and he didn’t enjoy his 
work. It broke him, leaving him with terrible back pain,” she said. “Life’s 
too short to do things that don’t give us joy and meaning.”

Looking to the future
While Dr Schaper looks forward to no longer being one of the few 
women in the room at health informatics and technology events, she is 
optimistic about the future. “The day after that conference, one of the 
male panellists rang me and apologised ‘on behalf of all men’,” she said. 
Change is coming, and no doubt Dr Schaper will be leading the way. 

Dr Schaper’s 3 key factors of leadership:
Humility: “Leadership isn’t just about strength. It has to start with 
humility, a position where others can relate to you and where you can 
learn from others.”

An unwavering sense of conviction: “Never arrogance, but a 
confidence and belief in what you’re doing. Leadership is about 
crafting a vision that others will want to support and execute, so you 
need to believe in the mission, your team and in yourself.”

Great people: “Assemble a team of people around you — peers, 
mentors, direct reports, who are smarter than you and who will support 
you and execute your vision. Hire passionate people who are driven by 
doing a great job and a sense of accomplishment. Hire for attitude and 
aptitude rather than just skill and experience.”

Dr schaper interviews guests 
at hIsa’s key conference, hIc 

2017, in Brisbane.

Dr schaper at her PhD 
graduation, with proud parents 
curly and Kathy schaper.

Dr schaper with partner 
Ryan. his support has 
been invaluable.

*Dr Louise Schaper is a guest speaker at the 3rd Women in 
Healthcare Leadership Summit, being held 30 April to 3 May at 
the Intercontinental Hotel, Sydney. For more information,  
visit: https://bit.ly/2OEfTek.

“life’s too short to do 
things that don’t give us 
joy and meaning.”

http://www.nursinginnovations.com.au
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Kylie Houlihan is passionate about 
transforming health and aged care.

As the Chief Health Transformation Officer for 
home care provider integratedliving, Houlihan 
is at the cutting edge of delivering better 
outcomes for people who are ageing and living 
with chronic illness while receiving care at 
home and having a positive impact on the local 
communities where they live and work.

As a provider working in regional, rural and 
remote communities, integratedliving offers 
personalised health management services 
ranging from domestic assistance and personal 
care to clinical services.

“Hospitals are not always the best place to be 
for older Australians and those with chronic 
illness, and they are costly and the journey at 
times long and disorienting,” Houlihan said.

“With the right approach some health crises can 
be avoided, and in the event of deteriorating 
health, if detected early can be managed in the 
home and community for better outcomes.

Embedding a new culture
Houlihan has been leading a dedicated health 
transformation unit since September last year, 
embedding a new culture across the business 
in the process.

“It’s been very successful,” she said. “We’re 
transforming the way we see our business to 
realise our vision to offer fully digitised and 
integrated community health services to people 
living in regional, rural and remote Australia 
that are affordable and deliver positive health 
outcomes and social impact.

“The business was already innovative. We now 
recognise it’s less about innovation and more 
about transformation through integration.

“Innovation has been in focus for the past 10 
years and industry has embraced it. There is 
no shortage of great ideas; we now need to 
integrate those ideas at a systems level and 
scale it up — this is what leads to change.”

The change that Houlihan speaks of involves 
the use of intuitive technology and the data it 
holds to connect and better inform the people 
receiving care with those delivering the care in 
homes.

Envisaging the future
Houlihan imagines in the not too distant 
future people being able to choose a service 
that offers personal health managers, health 

coaches, allied health services, medical 
providers, support workers and community 
support all working together through a 
consumer-directed managed service through 
what she calls digitally enabled points of care.

The points of care are embedded along the 
entire service chain, starting at the point where 
a person first identifies support they need 
through to when support is no longer required 
and every touch point in between.

“Digitising the service chain will enable new 
levels of insight not seen before.

Houlihan foresees a time when both the 
receiver and providers of care can consider 
their therapeutic choices based on the likely 
percentage impact a particular action will 
have on their health outcome in near real time 
regardless of location. This will enable more 
effective health coaching leading to more 
healthy behaviours.

“It is important that we monitor consenting 
individuals as they live to really understand the 
context of their health in real life. We have the 
technology and computing capability to safely 
and securely monitor and analyse vital signs, 
wellbeing, movement and the like.

“This also enables the receiver of care, their 
family and all providers to be party to the 
personal health management plan and to draw 
on collective intelligence and learning.

“Operating through a digital wellness hub you 
will be able to offer the same services virtually 
that today are offered only physically.

“The system gives the person more confidence 
because they know the signs. They’re not 
scared. They know when to respond and call 
their health manager.

“It also allows people to connect with others in 
the community for companionship.

“We have all the component parts of the system 
and are now working towards integrating it in a 
seamless user experience.”

A new model
Houlihan said that for the system to be adopted 
widely, current business models need to 
change from fee for service to more outcome-
based, value-based business models.

“It’s imperative to capture data at the industry 
level so that we can understand the risks, 
understand what works and inform choice for 
the person.

“But we need to test. We need to provide 
industry with the ability to trial systems to scale. 
Piloting single ideas at small scale is not enough. 
For us, the focus is on getting a systems 
demonstrator up and running.

“Enough of us in industry share the vision, we 
just need to bring the collective together with 
the support of government as a partner.

“Let’s collaborate to build an affordable, high-
quality, digitally enabled service delivery system.

“It will support individuals who are ageing and 
living with chronic illness and their families by 
meeting their changing needs and preferences 
regardless of where they live.

“It will provide a stimulating and rewarding 
career for the many providers dedicated to 
offering health management support while 
enriching communities.”

Digital 
transformation 
is happening in

aged care
David O’Sullivan*

HEALTH

SPECIAL
TECH

*David O’Sullivan is Senior Media & 
Communications Advisor for LASA.
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NUTRITION

However, it is not uncommon to see 
patients relapse between dietetic consults, 

or even post the completion of the consults 
with the dietitians. There should be a way for 
patients to self-monitor their progress and 
compliance, keeping in mind the goals and 
strategies discussed with the dietitian during 
the consult.1

Smartphone apps  
and nutrition care 
In Australia, there is an increased dependence 
on smartphones. In fact, a survey reported that 
45% of the population claimed they cannot 
live without their smartphone. Therefore, it 
makes perfect sense that dietitians are now 
taking advantage of the era of mobile health, 
commonly known as ‘mHealth’, which is defined 
as incorporating the use of wireless technology 
to achieve various health goals.

Consistently working towards health goals 
each day can be difficult in today’s busy lifestyle 
without daily reminders. Yet a simple app, which 
pops up reminders from time to time on a 
person’s phone screen like ‘drink water’, can be 
useful in improving a person’s hydration status.2

In August 2014, there were more than 43,000 
apps listed in the health and fitness category 
of apps downloadable from major app stores 
such as the Apple and Android app stores. 
From 2017 onwards, there were more than 
325,000 apps downloadable from those app 
stores. Two-thirds of those commercial apps 
are related to nutrition and lifestyle. According 
to a survey completed by 139 dietitians, 40.5% 
of respondents had recommended nutrition- or 
food-related apps to clients, and 54.2% had a 
client ask about or use a nutrition- or food-
related application.2,3

Unique smartphone app 
features 
Smartphone health apps have a range of 
benefits:

•	 Apps for logging dietary intake and 
physical activity: A large international 
web-based study done among 381 dietitians 
found that food logging apps such as Easy 
Diet Diary can be useful as they reduce the 
time that dietitians usually have to spend 
in collecting dietary information in the 
consultation, and hence the consultation 
time can be spent on negotiating goals and 
strategies and discussing positive behaviour 
changes. The apps’ food records can be 
accessed by the dietitian. Smartphone apps 
such ‘My Fitness Pal’ can be used to maintain 
food logs as well as track physical activity 
levels.4

•	 multicomponent apps: The Noom Coach 
app provides users with access to private and 
group messages, as well as phone calls that 
provide counselling to track progress. A study 
found that the Diabetes Prevention program 
administered through the app was able to 
bring about a significant amount of weight 
loss when measured at the start of using the 
app, and then at 16 and 24 weeks.4

The road ahead
Smartphone apps can be used in conjunction 
with the individualised dietitian sessions and 
can support patient compliance of the goals 
set with the dietitian. However, the patient’s 
demographics and how tech-savvy they are will 
determine how useful the app is.

There is a huge potential for apps to support the 
services of private practice dietitians. The apps 

can be particularly useful for younger adults as 
they serve as a reminder to make heathier food 
choices and increase physical activity levels, as 
well as provide nutrition education to the app 
users. There is potential for the apps to facilitate 
behavioural change if used for a long period of 
time.
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get smart: using smartphone 
apps to promote lifestyle changes
Juhi Bhambhaney*

It has been well established that one-on-one medical nutrition therapy services and 
behavioural counselling provided by a dietitian are effective in improving outcomes 
for chronic health issues such as obesity, heart disease and diabetes.

*Juhi Bhambhaney is an accredited 
practising dietitian. She works at the 
Maroubra Medical Centre and ENT clinic.
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IHEA EVENT

The Institute of Healthcare Engineering, 
Australia (IHEA) is the relevant professional 

organisation for engineers and engineering 
facility managers employed in the private and 
public health care sectors, from the smallest 
to the largest facility, as well as consultants 
engaged in related work. This includes the 
Hospital Engineer, Health Facility Manager, 
Architect, Consulting Engineer, Builder, 
Contractor in the health care field, and all those 
engaged in Health Care Facilities Management.

Members have the opportunity to network 
with other professionals, share practical 
experiences and gain access to information on 
developing technologies. Eligibility for different 
membership levels depends on the applicant’s 
qualifications and relevant experience, from 
apprenticeship through to post-graduate 
degree.

This year’s conference theme is Game Plan 
for the Future of Healthcare Facilities, which 
aims to give delegates an overview of current 
and future trends in emerging technologies 

that are already impacting on operational 
requirements of Healthcare Services. The future 
roles of Healthcare Engineering and Facility 
Managers will be pivotal in ensuring these 
current and new upcoming technologies are 
implemented effectively from both a technical 
and strategic perspective. It is essential that 
Healthcare Engineering and Facility Managers 
have a strong and informed voice in ensuring 
that contemporary and emerging technology is 
incorporated into all facets of Healthcare Facility 
design.

The conference program will feature:

•	 Optional Masterclass Workshop

•	 Various Technical Site Tours

•	 2 Full Days of Conference Sessions

•	 Trade Night

•	 Conference Dinner 

Keynote speakers are Louisa Hope and Private 
Damien Thomlinson.

The Institute of Healthcare Engineering, Australia (IHEA) is pleased to invite you to the IHEA 
Healthcare Facilities Management Conference (HFMC 2019) to be held on 9–11 October 2019 at 
ANZ Stadium, Sydney.

Game plan for the future of 

healthcare facilities

Register now via the conference website or for 
further information or to view the full program 
visit, www.HFMC2019.org.au

For enquiries, please contact the conference 
organisers, Iceberg Events on +61 7 3876 4988 
or bella@icebergevents.com.au

We hope to see you in Sydney, in October 2019!

louisa hope Damien Thomlinson

http://www.comteltechnologies.com.au
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IN CONVERSATION

in conversation…
with Nikki Johnston

What is the InSPIRED project?
The INSPIRED research project is the 
largest randomised control trial of its 
kind internationally. The trial focuses on 
integrating specialist palliative care into 
residential aged-care facilities (RACFs), 
providing better pain management and 
supporting older Australians to die in their 
preferred place.

What was the catalyst for the 
project?
I have worked in palliative care for more 
than 20 years and found that people’s 
experiences with death and dying were 
often not very positive; people were dying 
badly. They weren’t being asked what they 
wanted and there were no plans as to how 
or where they wanted to die — no one was 
talking about it, whether they were afraid to 
approach the topic of death or due to their 
cultural beliefs. I noticed specialist palliative 
care was not being offered to our older 
Australians in RACFs.

I was concerned about the inequity of 
access to palliative care for those living 
in residential aged care and that the 
experiences of those dying varied greatly. 
Residential aged-care staff are very 
busy. Staff weren’t recognising that they 
were caring for people who were dying 
and residents were being unnecessarily 
transported to hospital. We want people 
to have quality of life and a good-quality 
death, and to have better connections with 
their families and to spiritual care as they go 
through the dying process.

How did the InSPIRED project 
come about?
In 2015, I recognised an urgent need to 
increase access of specialist palliative care 
in residential aged care as older people 
were dying badly; dying wasn’t recognised 
and therefore not planned for. Avoidable 
transfers to hospital were happening at 

a high rate. We developed and tested a new 
model of care integrating specialist palliative 
care into residential aged care. We ran a pilot 
program and tested our intervention ‘Palliative 
Care Needs Rounds’. We did this across four 
RACF sites in Canberra.

Due to the success of the pilot, we ran a 
randomised control trial (INSPIRED) that 
included 1700 residents across 12 RACFs 
in Canberra. The implementation and data 
collection took 18 months.

How does InSPIRED work in practice?
Palliative Care Needs Rounds are monthly 
meetings with staff, facilitated by a palliative 
care nurse practitioner, and occur in RACFs. 
These hour-long meetings focus on discussing 
residents who are at risk of dying and who may 
not have an adequate plan in place.

Many of the staff working in RACFs are not 
equipped or prepared with the knowledge that 
the people they are caring for are dying. We 
take it upon ourselves to mentor and share our 
insights with those working at the RACFs and 
teach them how to recognise the signs of death 
and dying and identify those who are at risk of 
dying. By supporting and educating staff, we are 
able to normalise death and dying in residential 
aged care.

How are residents and families 
benefiting from InSPIRED?
In the pilot, we evaluated the Palliative 
Care Needs Rounds model and found that 
residents and their families felt more confident, 
comforted and relaxed once they had 
discussed the residents’ end-of-life wishes. To 
me this highlighted the importance of having 
conversations that allowed for end-of-life plans 

In Conversation provides a glimpse into the life of an ‘outlier’ – an exceptional person 
going above and beyond to improve outcomes in their field. We speak with Palliative Care 
Nurse Practitioner Nikki Johnston OAM MACN. As inaugural winner of the Health Minister’s 
Award for Nursing Trailblazers, Johnston was recognised for her work on the INSPIRED 
project, which integrates specialist palliative care into residential aged-care facilities.
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the Trailblazers 
award ceremony. 
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WITH NIKKI JOHNSTON

to be discussed and provided opportunities 
for residents and their loved ones to ask the 
questions they wanted to ask.

One of the biggest results from the project (a 
full review of the results will be published later 
this year) that we noticed included a reduction 
in the number of complaints being made about 
the care in the facilities. By default, we can 
conclude that since the residents and families 
were better consulted and the decision-making 
was shared, it allowed for care to be provided 
more holistically.

Palliative Care Needs Rounds also improved 
residential aged-care staff confidence in 
discussing death and dying with families and 
planning for symptoms and goals of care at 
end of life. The pilot reduced length of stay in 
hospital by 67% and reduced hospital deaths, 
with significant cost savings to the community.

The trial mirrors the pilot results and is due to be 
published shortly. Palliative Care Needs Rounds 
has normalised death and dying in RACFs and 
ensured better pain management and support 
for older Australians to die in their preferred 
place.

With your background in nursing, 
what are you passionate about?
My drive in nursing is to help vulnerable people 
and advocate for equality and equal access to 
appropriate care, including end-of-life care. I 
am particularly passionate about advocating for 
those who aren’t able to speak for themselves 
and believe all Australians deserve access 

to quality care in their last months of life, 
regardless of their age, their diagnosis or where 
they live.

I am passionate about helping people to die 
well. People remember when their loved ones 
experience a bad death. If the process of dying 
was planned and normalised by those involved, 
the experience is far more positive and makes 
everybody feel better.

What does this award mean for you 
and InSPIRED?
Being announced as the winner of the inaugural 
Health Minister’s Award for Nursing Trailblazers 
is the highlight of my career — it is an enormous 
honour and I am very grateful as there are so 
many talented nurses.

For the INSPIRED project, I hope that this award 
will encourage further recognition of the work 
that the team has done and the results that this 
program has achieved to support residents, 
families and communities.

The best thing about winning this award is 
that our research will have a better chance to 
change practice, which will mean that those 
who are living in RACFs will have the chance of 
a better death, as staff will recognise when they 
are dying and put a plan into place. Staff are 
able to talk about death and dying and support 
residents and their relatives and loved ones to 
live better and die better in their preferred place 
of death.

We hope with this recognition that the model 
of care will be rolled out nationally. We want to 

see further engagement with telehealth to 
adapt to, and connect with, rural and remote 
areas. We have partnered with Palliative Care 
Australia to further develop and collaborate 
on these ideas.

The presentation ceremony for the Health 
Minister’s Award for Nursing Trailblazers 
was held on 9 April. The award was 
launched by Minister for Health Greg Hunt 
in collaboration with the Australian College 
of Nursing (ACN).

Johnston with 
one of her aged-
care patients. 

“I am particularly 
passionate about 
advocating for 
those who aren’t 
able to speak for 
themselves.”

Learn more about new nursing models 
and other compelling case studies at 
the Australian College of Nursing’s 
(ACN) National Nursing Forum 
(NNF), 21–23 August 2019, in Hobart, 
Tasmania.

The NNF is the ACN’s signature annual 
leadership and educational event 
bringing together nurses, students and 
other health professionals from around 
the country and across the globe. The 
theme for the NNF is Nursing Now – 
Power of Policy, which will be explored 
in the keynote plenary sessions and 
throughout the program.

For more information, visit: www.
acn.edu.au/events/national-nursing-
forum-2019.
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At the GS1 Nexus 2019 
Conference in Melbourne 
and Sydney held in May, 
the healthcare program 
brought industry together 
to discuss the digital 
transformation linking 
the supply chain to the 
patient in the future.

out &
about

1. speaker Tim Kelsey, chief Executive 
officer, australian Digital health agency.
2. angela Ryan, chief clinical Information 
officer, australian Digital health agency
3. speaker John skerritt, Deputy 
secretary for health Products Regulation, 
Department of health (Therapeutic 
goods administration).
4. speaker alison Verhoeven, chief 
Executive, australian healthcare and 
hospitals association.
5. speaker Jeff Denton, senior Director, 
IT global secure supply chain, 
amerisourceBergen corporation.
6. Panellists catherine Koetz, gs1 
australia Industry Manager – healthcare; 
Neville Board, chief Digital Information 
officer, Department of health and 
human services; sandra cook, Executive 
Branch Manager Future capability 
and governance, acT health; angela 
Ryan, chief clinical Information officer, 
australian Digital health agency; and 
James grant, clinical Pharmacist lead 
Medications Initiative, iEMR centre of 
Excellence, Queensland health.
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Contact us or a member of our sales team for further information: 
+61 (0)3 9769 6600  |  info@gamahealthcare.com.au
www.gamahealthcare.com.au

JBN190240

55%  
reduction in 

MRSA

Garvey M, et al. Wiping out MRSA: effect of introducing a universal disinfection wipe in a large UK teaching hospital. 
Antimicrob Resist Infect Control 2018;7(1).

A new study 
shows a significant 
55% reduction in 
MRSA acquisition 
– achieved by 
improving the 
cleaning and 
disinfection tasks 
performed by 
nursing staff 
through the  
introduction of a  
one-step combined  
detergent and  
disinfectant (Clinell  
Universal Wipes).

MRSA halved with 
Clinell Universal Wipes

Contact us or a member of our team for further information:

+61 (0)3 9769 6600 
info@gamahealthcare.com.au 
www.clinell.com.au

MRSA acquisition halved 
Following the introduction 
of Clinell Universal Wipes, 
the rate of MRSA acquisition 
fell by 55% from 20.7 to 9.4 per 
100,000 patient bed days at 
University Hospital Birmingham 
NHS Foundation Trust.

Simpler. Easier. 
The one step combined 
detergent/disinfectant wipe 
replaced a two-step process, 
involving detergent wipe 
cleaning followed by disinfection 
using an alcohol wipe; resulting 
in a faster, simpler, and less 
resource intensive process.

Nurse cleaning power 
The findings underline the 
importance of cleaning and 
disinfection tasks performed 
by nursing staff - the effective 
intervention focussed on 
improving the efficacy of these 
tasks without intervening to 
improve general cleaning.
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