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Two weeks ago, while receiving my first 
dose of the COVID-19 vaccine, I was 

reminded of how far medicine has come 
since pandemics of the past. In addition 
to a greater understanding of the human 
body and how viruses work, we have a 
whole host of technologies at our disposal 
— genomic sequencing, contact tracing, 
PCR testing and diagnostics, and a variety 
of vaccine technologies, to name a few. 

This bumper issue of Hospital + Healthcare 
takes a close look at some of the amazing 
innovations that are happening in the 
healthcare space. We learn about the 
application of artificial intelligence within 
the femtech industry, on imaging systems 
to detect early signs of bowel cancer and 
in technologies to assist people with low 
vision or blindness. We also discover how 
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welcome to  
our winter 
technology issue

specific subsets of the human genome are 
informing personalised treatment decisions, 
predicting response to therapy and time to 
disease relapse, and assisting in early diagnosis. 

We touch on just some of the many innovative 
medtech breakthroughs happening in Australia, 
including the development of a total artificial 
heart, 3D printing, virtual hospitals and automatic 
living solutions that help people with multiple 
sclerosis.

Technology is having an impact from before we 
are born — in some cases before the womb — 
across our entire lifespans, right up to end-of-life 
care. It is exciting to see what will unfold over the 
coming years.

I hope you enjoy exploring just some of the 
healthcare technologies that are emerging, 
developing or already at our fingertips.

years
CeLeBraT ING
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 The Rounds
updates in health care

infant pain-
monitoring 
device gains 
international 
approval
PainChek’s pain-assessment 
tool for infants has received 
several regulatory clearances 
that now allow sales and 
marketing in Australia, Europe, 
the UK, Canada, Singapore and 
New Zealand.
The regulatory clearances 
follow completion of 
PainChek’s Infant Face-Only 

study, which supports use of the device in procedural pain 
assessment. in infants aged between one and 12 months.
The study was developed to test PainChek Infant’s face domain 
as an indicator of pain, and to evaluate it using video recordings 
of infants undergoing painful procedures. PainChek Infant face 
domain scores were compared with assessments conducted 
using the Revised Neonatal Facial Coding System (NFCS-R) and 
the Observer Visual Analogue Scale (ObsVAS). Both NFCS-R and 
ObsVAS are well-known and validated scales used in assessing 
procedural pain in infants, such as vaccinations, finger and heel 
pricks, dressing changes or more invasive procedures such as 
biopsies. Findings from the study supported the validity and 
reliability of PainChek Infant for procedural pain assessment. 
Procedural pain represents a significant problem as it can have 
both short-term and long-term negative consequences on 
children’s health if not managed effectively.
“We’re delighted to achieve this regulatory milestone ahead of 
schedule and continue to expand PainChek’s global markets,” 
PainChek CEO Philip Daffas said. “The PainChek Infant App is 
unique in that it completes a microfacial analysis through a 
three-second video assessment and provides the carer with an 
instant result in relation to the infant’s pain-severity level.
“PainChek assesses and documents pain scores for adults who 
cannot verbalise, adults who can self-report and now infants. 
PainChek is rapidly becoming a universal pain assessment 
system for all people, everywhere.
“Having established the initial PainChek Adult App and the 
business model in aged care, this broad portfolio of offerings 
provides the foundation for our global market entry into the 
larger home care and the hospital markets. It’s a truly exciting 
time for the company,” Daffas added.
Existing clinical paper-based tools to assess pain for pre-verbal 
children, such as the FLACC, have been available for some time; 
however, they are rarely used in clinical practice, with clinicians 
and nurses often relying on clinical observations to assess pain, 
of which the infant’s facial expressions are the most critical. 
High levels of exposure to painful face expressions can lead 
to observer bias, with some healthcare professionals showing 
an exaggerated underestimation of pain. PainChek Infant’s 
automated facial analysis addresses this problem.

sPc launches new company to support 
aged care
Iconic Australian food company SPC has established a dedicated 
nutritional healthcare company, SPC Care, following the heartbreaking 
findings of the Royal Commission into Aged Care Quality and Safety as 
well as the release of the 2021 Federal Budget.
According to the Royal Commission’s final report, two out of three people 
in aged-care facilities are malnourished or at risk of malnutrition, which 
prompted the federal government to raise the Basic Daily Fee for residents 
by $10 in the latest Budget.
However, this increase of $10, while welcome, does not mandate what 
proportion of the Basic Daily Fee is used for meals and meal provision — 
the Basic Daily Fee can also be used by care providers to fund laundry and 
facilities management. 
“Like most Australians, we found the Commission’s findings alarming and 
believe the government should ensure that the resultant increase in the 
daily fee for residents have a mandated amount that is allocated to meals 
and thus better food solutions for them,” SPC Chairman Hussein Rifai said. 
“We are determined to take leadership of this important issue by 
establishing a dedicated company focused on improving nutrition for the 
older population living in care facilities and at home.”
SPC Care has built a centre of excellence in science-based nutrition and is 
working on further unlocking the nutritional elements of locally grown fruit, 
grains and vegetables.
SPC’s Bree Vidovich said, “We are expanding our offering through meal 
solutions that address special nutritional requirements. As an example, we 
are making food products easy to open for people that suffer from arthritis 
and other meal solutions that cater for people with health issues, including 
dysphagia, diabetes and gluten intolerance. 
“Creating these science-based meals, snacks and beverages will reduce 
food waste at the point of consumption, improve the mental health of the 
consumer and most importantly improve the overall health of our ageing 
population.
“The new company will expand the current range of tasty and nutritious 
meals that will cater for different ethnic groups, different religious and 
other dietary requirements. Everybody has the right to eat tasty, high-
quality, healthy and appropriate meals all day, every day,” she added.
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 The Rounds
updates in health care

aus-developed nasal swab outperforms standard of care
A self-administered nasal swab — 
developed by Australia-based medical 
technology company Rhinomed — has 
demonstrated superior performance to the 
current standard-of-care nasal swab for 
detecting SARS-CoV-2. In two key studies, 
the Rhinoswab outperformed the Copan 
eSwab in two critical performance factors: 
capture (yield) and elution efficiency.
Listed on the Australian Register of 
Therapeutic Goods (ARTG) and available 
on the Australian market, Rhinoswab was 
developed by modifying Rhinomed’s 
existing nasal technology platform, which 
initially supported products in the global 
sleep, respiration and nasal congestion 
markets.
The Rhinoswab is reported to be less 
invasive and more comfortable than 
standard nasal swabs and is unique in 
its ability to collect samples from both 
nostrils simultaneously. The design of 
the swab means that a larger sample can 
be collected and eluted for testing more 
efficiently than existing standard-of-care 
nasal swabs.

University of Adelaide experts have 
delivered remote sinus surgical training to 
surgeons in Japan. Professor Alkis Psaltis and 
Professor Wormald from Adelaide Medical 
School, along with their Japanese surgical 
colleague Dr Masanobu Suzuki, trained 
more than 200 surgeons: three performed 
simulated procedures at Hokkaido University 
in Japan while others, located throughout 
Asia, watched the course online.
The surgeons conducted the course 
remotely using Quintree technology, which 
allowed Professors Psaltis and Wormald to 
directly supervise the Japanese surgeons 
from their lab at the Adelaide Medical 
School and give them real-time feedback 
and instruction as they performed surgical 
procedures on 3D models in Japan.
“Using a secure videolink we were able 
to simultaneously observe in real time 
each individual Japanese surgeon as they 
performed endoscopic sinus surgery on the 
3D models,” Professor Psaltis said.
Considering COVID-19 and the international 
ban on travel in 2020, Dr Suzuki, a prominent 
Japanese sinus surgeon from Hokkaido 
University in Sapporo, suggested the world’s 
first remote course. Dr Suzuki had previously 
spent a year of surgical observation and 
research at Adelaide Medical School under 
Professors Psaltis and Wormald.

“Our surgeons received real-time feedback 
and instruction on their technique from 
Professor Wormald and Professor Psaltis. 
They, in turn, watched the surgeons 
performing procedures,” Dr Suzuki said.
“Even though the training was delivered 
remotely, a high degree of satisfaction was 
reported by the participants.”
Sinus surgery is a procedure that aims to 
open the pathways of people’s sinuses and 
clear blockages. This is an option for people 
with ongoing and recurrent sinus infections, 
abnormal sinus structure or abnormal 
growths in their sinuses.
“To carry out the training we used entirely 
3D-printed models that were developed 
and created by the Adelaide-based 
company Fusetech. This replaced the need 
for traditional cadaveric material which is 
becoming increasingly difficult to source and 
has the potential risk of infectivity,” Professor 
Psaltis said.
“The anatomy of the models is identical to 
that of humans as they are printed using the 
digital images of patients’ CT sinus scans.
“The high-class materials used in their 
production result in an almost-human-tissue 
feel. With the constant evolution of the 
materials and technologies the look and 
feel of the tissues continues to improve 
exponentially,” he added. “Sinus tumour 

adelaide delivers remote surgical training 
to surgeons in hokkaido

and bleeding models are currently being 
produced and could revolutionise a 
surgeon’s preparation for surgery.
“During the training we demonstrated 
septoplasty, endoscopic sinus surgery and 
management of carotid artery injuries,” 
Professor Psaltis said. “Since the course was 
run we have had requests from the USA, 
Germany, Russia and South America to run 
similar remote courses.”

Surgeons 
undertaking 
training at 
hokkaido 
University. 
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The device has been validated in the lab to 
work with both RT-PCR and point-of-care 
antigen tests.
Most existing nasal swabs require a 
healthcare worker to collect the sample, 
which places the healthcare worker at risk 
of infection. The use of healthcare workers 
and the requisite personal protection 
equipment (PPE) also comes with significant 
cost. The Rhinoswab is designed for self-
collection in the home, in the workplace or 
in a clinical setting under supervision and 
is expected to address the problems with 
current nasal swabs, which are invasive and 
uncomfortable. The swab has been designed 
to be comfortable and easy to use, to open 
up the potential for mass, population-wide 
sample self-collection. With production 
underway in Melbourne, the company is 
seeking to scale up in order to meet demand.
Following successful registration of the 
Rhinoswab with the US FDA and its  
inclusion on the ARTG in Australia, the  
device has been issued a CE certificate, 
which allows the Rhinoswab to be sold in  
the European market.
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Femtech — technologies 
specifically designed to 
positively impact women’s health 
— has the potential to radically 
improve health outcomes for 
women globally. incorporating 
artificial intelligence, machine 
learning, software, diagnostics, 
products and services, femtech 
is an emerging industry that is 
already shifting medical practice.

D espite working for 50% of the world’s 
population, femtech is an underserved 

industry, attracting only 10% of investment 
funding.

AI can have a profound impact on women’s 
health outcomes, in areas including 
ovarian, breast and cervical cancers, 
assistive reproduction, endometriosis and 
polycystic ovarian syndrome.

Adelaide-based company Presagen has 
demonstrated just what AI has to offer 
when it comes to women’s health. The 
company’s software-based scalable AI 

Femtech
Technology 
enhancing 
women’s health
Jane allman

technology is designed to be delivered 
globally at low cost, to maximise reach to 
women across the world.

In the field of IVF, Presagen’s Life Whisperer 
technology uses AI to analyse images of 
embryos, selecting the healthiest ones to 
improve pregnancy outcomes for couples 
struggling with fertility. Built via machine 
learning using thousands of images, 
the product assesses two-dimensional 
or microscope images of embryos and 
provides a confidence score on the 
likelihood that a pregnancy will result.  

Technology
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Life Whisperer was awarded Frost & Sullivan’s 
2019 Global New Product Innovation Award.

Presagen’s AI Open Projects is an online 
platform that connects clinics from around 
the world to safely crowdsource globally 
diverse datasets needed to build AI 
medical products that are robust, scalable 
and unbiased. The financial value that 
is created from economies of scale can 
then be shared amongst contributing 
clinics via royalties. This enables clinics, 
particularly small and medium-sized clinics, 
to benefit and unlock the value of their data 

with AI without wearing the technical or 
commercial cost and risk.

“To build AI products that solve global 
problems, you need a global dataset 
which is diverse and represents different 
types of people and clinical settings. This 
is challenging because data privacy laws 
can prevent private medical data leaving 
the country of origin,” Presagen CEO Dr 
Michelle Perugini said. “As a result, many 
focus on building AI from local datasets 
that are not diverse, creating AI that will be 
biased and simply will not scale.”
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Q&a with 
Dr michelle 
Perugini
Dr Michelle Perugini 
is Co-founder and 
CEO of Presagen AI 
Enhanced Healthcare, 

a company that is collaboratively and 
globally building scalable AI to achieve 
better clinical outcomes for women. 
Dr Perugini is an expert in health, 
medical research and AI, with a PhD 
in Medicine. She is winner of the AI in 
Health Award at this year’s Women in AI 
Awards ANZ.

Please describe what femtech 
means to you and why it’s so 
important for women’s health.
Femtech to me is about bringing the 
power of technology to improving 
women’s healthcare outcomes 
globally. It is both an honour and 
a privilege to serve this industry. 
Historically, women’s health care 
has been underserved, with clinical 
trials historically excluding female 
participants. There is now a renewed 
narrative in femtech about inclusion 
and recognition that women’s health 
issues are both unique and important. 
Presagen is passionate about building 
healthcare solutions that are focused 
on women’s health.

what is the main reason for 
male bias in drug development 
and health care in general?
The main reason is that, historically, 
clinical trials have excluded female 
participants due to their biological 
complexity. Women have therefore 
been subjected to studies and 
treatments that perhaps work well on 
men but have not been specifically 
evaluated for women. Because of this 
bias, many women’s health problems 
have been ignored altogether. Similarly, 
traditional venture capital funding 
has historically considered women’s 
health issues and femtech to be niche 
industries not capable of returning 
venture-like returns. This is changing 
and there is a renewed focus on 
femtech in the funding community.
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how can clinical trials be better 
designed to ensure women are 
better represented?
Diversity is critical for any clinical trial — trials 
should include a clinically relevant balance 
of genders. This should be mandated by 
regulators.

how can ai help to positively impact 
women’s health outcomes?
AI requires data diversity in order to scale to 
different patient demographics and clinical 
outcomes, and therefore naturally promotes 
the need for women to be represented in 
datasets. Presagen is having a big impact 
in the fertility sector and in women’s health 
more broadly.

what are the main challenges to 
achieving gender equality in  
health care?
It is partly to do with the funding 
mechanisms, partly to do with the 
underrepresentation of women in leadership 
positions in large healthcare companies, 
and partly due to women’s health care being 
poorly understood by men. We need more 
women standing up and taking leadership 
roles, and being proponents for other women 
in the sector, and for driving improved 
women’s healthcare outcomes.

what is the ai open Projects platform 
and how it is being used by clinics?
Presagen is building the social network for 
health care. Our platform facilitates the safe 
and secure connection of medical clinics and 
their data globally, in order to create scalable 
AI medical products with a specific focus 
in women’s health care. The platform has 
demonstrated the power of this collaborative 
data approach at being able to get the right 
data, and globally diverse data to build products 
that are scalable. Presagen’s first products are 
in the fertility sector under its Life Whisperer 
group of products. Life Whisperer Viability uses 
AI to assess embryos and predict likelihood 
of a pregnancy resulting during IVF, and Life 
Whisperer Genetics non-invasively assesses the 
genetic integrity of embryos using computer 
vision and AI rather than an invasive, risky and 
costly biopsy and genetic screening procedure. 
Both products are approved in 60% of the 
world’s markets and are already impacting 
clinical practice and patient outcomes globally.

what does it mean to receive such an 
accolade as the women in ai award?
Winning this award means so much. It is 
recognition not only for the amazing work 
we are doing as a company, but also in 
building awareness in women’s health and its 
importance. It is such an honour to be a role 
model for other female entrepreneurs forging a 

better path to improving women’s health and 
leadership participation.

how do you see ai serving health 
care into the future?
Within the next decade, AI will impact every 
healthcare subsector. The power of AI is to 
create clinical efficiency, derive new clinical 
insights, enable personalised medicine, 
provide clinical decision support and improve 
overall healthcare outcomes. It is an amazing 
time for AI in health care, with many benefits 
to be realised over the coming years.

Grand Award First runner-up 
Dr Michelle Perugini with wAi Awards 
2021 Advisory Group Awards Patron 
the hon Julie Bishop (left) and 
Professor Joanna Batstone, Director 
Monash Data Futures institute (right).

Ai Open Projects 
is an online 
platform that 
connects clinics 
from around the 
world to safely 
crowdsource 
globally diverse 
datasets needed 
to build Ai 
medical products 
that are robust, 
scalable and 
unbiased.
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when sydney’s RPa Virtual hospital (rpavirtual) first opened its doors in February last year, few 
could imagine the success story that would unfold.

Treating upwards of 13,000 patients to 
date, the country’s first metropolitan 

virtual hospital has won a Premier’s Award 
for Excellence in Digital Innovation, proven 
pivotal in the state’s COVID-19 response 
and has ambitious growth plans in the year 
ahead.

“When we were first planning the model, 
there was some cynicism about what 
virtual care could offer — but that was pre-
pandemic,” said General Manager Miranda 
Shaw.

“Since then, confidence among medical 
specialists has grown enormously — and 
we now have them approaching us about 
opportunities to extend the model further. 
In fact, we’re about to launch a clinical 
trial in collaboration with surgical services, 
to assess how we can virtually manage 
patients with acute diverticulitis in the 
community,” she added.

Patients, too, are happy with the model, in 
which treatment is delivered at home, with 
vital signs monitored in real time by ICU-
grade devices.

rpavirtual’s survey of more than 800 
patients revealed that 88% felt their 
healthcare needs were met when tended 
to virtually; 85% rated their care as ‘very 
good’ or ‘good’; and 98% would use virtual 
services again if given the choice.

extending the model
With these benefits now widely documented, 
virtual hospitals are expected to grow in 
popularity in years to come. But despite 
rpavirtual’s high-profile success story, there 
may be a way to go before the virtual model 
becomes mainstream.

Dr Stephanie Allen, Head of Healthcare at 
Deloitte, said that whilst there are examples 
of best practice, like rpa, for virtual care to 
take off on a broader scale, various factors 
must be considered. The first step, she said, 
is to create an end-to-end vision of the virtual 
patient journey, using technologies as an 
enabling platform to bring that vision to life.

“It is tempting to let new innovations drive 
conversations around virtual health care. But 
really the conversation should start with the 
healthcare vision we are trying to achieve and 

then finding the tech to support it,” Dr Allen 
said.

“I have seen many organisations buy new 
technologies and try and stitch them 
together, creating a Frankenstein-like 
experience for clinicians and patients that 
often doesn’t make sense.

“rpavirtual, however, has gotten its approach 
right. Starting with the healthcare model 
it wants to achieve, and finishing with its 
technology shopping list.”

Quality checking supporting 
technologies
One healthcare model currently being 
championed by rpavirtual is ‘wellness over 
illness’ — a paradigm in which the emphasis is 
placed on prevention, not cure, of acute and 
chronic health conditions.

“We have launched a new program for 
vascular lower leg ulcers that have healed,” 
Shaw said.

“We know from reviewing the data that 
people who experience these ulcers have 

An rPA Virtual 
Care Centre 

nurse working 
in a Care Pod.

Technology

making virtual 
hospitals the norm
amy Sarcevic
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a high risk of readmission and, as such, 
have introduced a maintenance program 
that prompts them to wear and change 
compression stockings, follow up with their 
GP and their specialist.”

rpavirtual has an approved vendor shortlist 
which helps them procure technologies used 
to deliver programs like this — an approach 
Dr Allen said is critical.

“The market is awash with wellness tech and 
it is vital that both clinicians and patients can 
identify a quality product that has a solid 
evidence base behind it,” she said.

“Take healthcare apps. Just a quick search 
on Google Play will tell you there are tens of 
thousands of them available online — but 
many have never been properly tested, 
meaning patients nor clinicians have any 
idea which ones are clinically efficacious,” 
she said.

“If we want to make virtual care more 
mainstream then we need a better system, 
whereby apps are ‘quality kite-marked’ 
by an independent assessor and can be 
prescribed to patients reliably.”

Better funding models
Comprehensive funding models will be 
another key driver for scaling virtual care 
— ensuring, like rpavirtual, it is consistently 
hospital-grade.

“During COVID we saw a rapid shift to 
virtual consultations or diagnostic services. 
At the same time, we saw an increased 
focus on prevention and early intervention, 
reinvigorating conversations about 
outcome-based care models,” Dr Allen 
said.

“We now need to focus on developing 
virtual treatment options that have the 
same quality standards and reimbursement 

arrangements in place as hospital-based 
care.

“If we could work out a way to drive both 
of these models — outcome-based care 
using virtual delivery — that would be the 
best path forward.”

a magic pill?
While virtual hospitals may be winning 
popularity nationwide, with clinics 
like rpavirtual blazing the trail, their 
wider-spread rollout should be done 
with careful consideration, Dr Allen 
concluded.

“As rpavirtual has demonstrated, there are 
many factors that will influence quality 
of care and patient communication 
in a virtual-care setting. It’s important 
we tailor these clinics — and procure 
their supporting technologies — very 
thoughtfully,” she concluded.

One of rPA’s 
palliative care 
patients receives 
virtual care.

Technology

“we now need to 
focus on developing 
virtual treatment 
options that have 
the same quality 
standards and 
reimbursement 
arrangements in 
place as hospital-
based care.” 
Dr Allen
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Data capture technology and 
data standards readiness 
critical for healthcare

For more information visit  
www.gs1au.org/healthcare 

The need for greater traceability & visibility across Australian 
healthcare supply chains has been a topic of discussion for 

well over a decade. Events over the past 18 months have only 
increased this focus as the sector has struggled to meet the 
additional challenges brought by COVID-19 and some underlying 
issues have been highlighted.

Whilst tracking of products has typically only been viewed as 
a ‘supply chain’ problem that existed behind the scenes, this 
same period has shown that we need to have greater focus on 
managing product digitally all the way through to the clinical 
process, the patient and the consumer.

Digital enablement of clinicians, patients and 
consumers means data standards
Organisations and peak bodies across Australian healthcare have 
been increasingly focussed on increasing sector wide digital 
capability and maturity. In line with this, data standards and 
2D scanning capability is increasingly playing a pivotal role in 
enabling digital health for consumers and health providers into 
the future.

investment in the right technology for the 2D 
barcode future
Though we have been relatively slow to adopt barcoding at point 
of care (BPOC) in many parts of healthcare in Australia, the quest 
for greater visibility and increased digitisation is rapidly changing 
what we need to consider our technology investment.

Emerging regulations are driving some of the need for changes, 
but so too is the maturity of understanding that we must know 
what products we have, where they are and who as the patient or 
consumer they are being provided to.

SPonSoRED conTEnT

It is not only a question of improving the supply chain, but also 
important in supporting safety and the accuracy of data we now 
need in real time. Investment in camera-based scanning equipment 
and ensuring that solutions or applications can read data from the 2D 
barcodes and can parse the data string following global data standards 
should now be included in the digital strategies across healthcare.

why are camera-based scanners needed?
Traditionally we have had linear barcodes or sadly no barcodes, 
however with the requirement of more data and more data elements to 
be available, the size of linear barcodes has tended to be too large or 
limited for many of today’s applications.

Some investment had been made in devices that could scan linear 
codes, however unfortunately these cannot read 2d symbology. An 
upgrade to camera based or Charged Coupled Device (CCD) based 
scanner enables organisations to scan both.

why do solutions need to be able to support 
global data standards?
In the past healthcare has largely used internally created codes or 
no scanning at all. The focus has now changed to the use of global 
data standards such as ISO, GS1 or ISBT as they ensure a consistent 
structure and interpretation of data — effectively supporting 
interoperability.

Recommendations
To support the evolving need for increased accuracy and safety across 
Australian healthcare it is recommended that healthcare organisations 
review their data standards and scanning capability.

For more information contact GS1 Australia for assistance email 
healthcareteam@gs1au.org 

http://www.gs1au.org/healthcare


hosPiTal + healThcaRewinter 2021hospitalhealth.com.au 21

Technology

genomic sequencing is a valuable tool that can be wielded to 
improve health outcomes, and it holds great promise for the future 
of medicine. in recent months we have seen its ability to rapidly 
identify transmission pathways of coViD-19, which has been vital in 
our ability to manage outbreaks and track variants. But analysis of 
the human genome has a bright future in a whole host of medical 
applications, giving specialists better tools to make treatment 
decisions for individual patients.

Melbourne-based company GMDx 
Genomics is blazing pathways 

towards the future of personalised 
medicine and the next generation of health 
care. By extracting valuable information 
from the whole human genome to obtain 
a deeper understanding of a particular 
individual’s immune system, GMDx is 
translating data into clinical utility.

The company’s clinical-grade analytics 
platform — backed by big data, powered 
by Oracle Cloud Infrastructure (OCI) and 
driven by artificial intelligence — was 
designed on the foundation of a decade 
of research and development conducted 
by Co-founder and Chief Scientific Officer 
Robyn Lindley.

GMDx CEO Bernie Romanin explained that 
the platform applies a validated algorithm 

harnessing the 
human genome 
to personalise health care
Jane allman
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to extracted subsets of metrics to monitor 
the Innate Immune Fitness (IIF) of individual 
patients. Analysis of an individual’s IIF 
can identify if that person is capable of 
mounting an effective adaptive immune 
response.

GMDx’s core technology is built on a 
platform developed by partner Applied 
Precision Medicine and, in association with 
that platform, the company uses OCI for the 
intensive data processing required to create 
each IIF profile.

GMDx CTO Richard Rendell said that the 
company also uses the OCI-based Oracle 
Autonomous Data Warehouse to capture 
and analyse the data it accumulates, which 
he estimates to be in the range of 10 to 12 
terabytes. Rendell anticipates that GMDx will 
eventually hold about a terabyte of data per 
individual it profiles.

Given the volumes of sensitive data GMDx 
collects and distributes to partners, the 
company places great value on Oracle’s 
expertise to help address data security and 
regulatory compliance requirements.

Predicting treatment 
response
Romanin described a collaborative study 
with The Alfred Hospital Melbourne, which 
is demonstrating the platform’s ability to 
reveal why some patients with melanoma 
respond to immunotherapy when others 
don’t.

GMDx is in the early stages of similar work 
with the University of Kansas Medical Center 
in Kansas City in the area of bladder cancer.

Immunotherapies — invented about a 
decade ago to treat certain forms of 
cancer — can cost up to $100,000 per 
patient, but only have a 10–40% chance of 
working, depending on the cancer being 
treated. For this reason, insurers tend to use 
these therapies only when a patient is in a 
late stage of the disease. So, by the time 
immunotherapy is considered, patients have 
likely already undergone several rounds of 

chemotherapy, leaving their immune system 
in a less-than-ideal state.

The ability to identify which patients are 
unlikely to respond to immunotherapy could 
spare patients the false hope and enormous 
expense of a gruelling, potentially toxic 
series of treatments, and enable doctors 
to focus on providing them with more 
productive care alternatives.

“Having the ability to determine which 
patients will respond to treatment is 
invaluable to doctors. If they know — from 
a patient’s genetic profile — that a patient 
will tolerate and respond well to a particular 
immunotherapy, they may be able to 
administer the treatment much earlier, as a 
first- or second-line treatment, before the 
disease progresses,” Romanin explained.

Predicting relapse and 
remission
Cancer progression-associated signatures 
indicate the likelihood of disease relapsing, 
meaning that patients at higher risk of 
disease progression can be monitored 
closely.

In a study published in Oncotarget, a panel 
of 142 mutation-signature-associated 
metrics (P142) successfully predicted 
progression-free survival (PFS) in patients 
from a ‘TCGA PanCancer Atlas’ cohort with 
certain cancer types. Machine learning 

models were employed to determine PFS, 
categorising patients as ‘High PFS’ or ‘Low 
PFS’, with up to 100% predictive accuracy 
for 11 cancer types.

early detection of sarcoma
In collaboration with the Garvan Institute 
of Medical Research, GMDx’s platform is 
being studied in the early detection of 
sarcoma. The study will look to identify 
individuals most likely to contract sarcoma, 
before signs are evident. The research 
has revealed that patients diagnosed with 
the disease display ‘dysregulation’ of a 
particular group of mutagenic enzymes 
early on. Monitoring these enzymes using 
GMDx’s IIF analytics could enable doctors 
to intervene early.

Future scope
While oncology has been a key focus 
for GMDx in recent years, the company 
is making waves in other therapy areas, 
namely in the field of cognitive impairment 
and Alzheimer’s disease. In the case of mild 
cognitive impairment, cognitive changes can 
occur 15–20 years before the presentation of 
symptoms. Assessing the genetic predictors 
for cognitive impairment could provide the 
tools needed to identify, assess and prevent 
disease progression — an invaluable weapon 
in what will be one of our ageing society’s 
greatest challenges.

GMDx plans to partner with diagnostics 
providers and pharmaceutical companies, 
using analytics to examine different 
treatment populations and inform selection 
for clinical trials. Among the applications 
GMDx is developing are those to help 
pharma companies pre-screen clinical trial 
participants, gauge potential adverse drug 
reactions and understand why some patients 
are resistant to certain kinds of drugs.

Romanin highlighted the high cost of 
drug development, adding that pharma 
companies can spend up to one 
billion dollars investing in research and 
development of a particular drug.

“If pharma companies find that, at phase 
2 and 3, they are not meeting clinical 
endpoints, they might seek tools to re-
evaluate their treatment cohorts and find 
subsets that did meet clinical endpoints. 
They can go back and re-analyse the data, 
and may be able to get an indication for 
a subset — a better outcome than no 
indication,” he said.

GMDx has made significant investments 
in intellectual property, with an extensive 
patent profile giving them serious 
commercial clout. The company is striving 
to forge partnerships to take the platform’s 
capability across as many spectrums of 
disease as possible.

Analysis of an 
individual’s iiF 
can identify 
if that person 
is capable 
of mounting 
an effective 
adaptive immune 
response.
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O2matic PrO: automated  
closed-loop oxygen therapy

For more information please call 1800 050 999 | email healthcare@boc.com 
or visit www.boc.com.au/o2matic

The O2matic PRO is a novel medical device 
that brings oxygen treatment to a new 

level. The technology was developed in close 
cooperation with four hospitals in Denmark 
and is demonstrated to quickly stabilise arterial 
oxygen saturation in patients suffering from 
conditions that can lead to respiratory distress(1,2).

The O2matic PRO solves the issue of the 
labour-intensive titration of oxygen flow rates 
associated with the current manual apparatus. 
Oxygen flow is automatically titrated responding 
to real-time arterial oxygen saturation (SpO2) as 
measured by pulse oximetry. The O2matic PRO 
controls the dose of oxygen administered to the 
patient to maintain the SpO2 within a prescribed 
target range; hence reducing patient–nurse 
exposure times.

Supplemental oxygen therapy is central to the 
treatment of respiratory insufficiency caused by 
a variety of acute and chronic diseases. A clinical 
study conducted with the use of the O2matic 
PRO on patients suffering chronic pulmonary diseases demonstrated 
its ability to keep oxygen saturation within a prescribed bracket 
with the use of its unique algorithm(1). It shows that the O2matic PRO 
maintains the oxygen saturation within the specified range 85% of the 
time, in contrast to 47% achieved by the conventional practice, while 
decreasing episodes of hypoxemia(1). Another study conducted on 
admitted patients of the 2020 global pandemic demonstrated similar 
results. Using the O2matic PRO, medical staff were able to maintain 
patient oxygen saturation within the prescribed bracket 83% of the 
time(2).

Key benefits of closed-loop oxygen therapy:
•	 Improving patients’ time within the target SpO2 levels(1,2) hence 

reducing mortality rates(3).

•	 Reducing oxygen consumption by up to 50% (4).

•	 Faster weaning from oxygen and reducing length of stay (5).

•	 Reduction in costs of care (6) and patient–nurse exposure times.

Automatic closed-loop oxygen therapy has been the subject of many 
more clinical studies with promising outcomes. To request a summary 
of clinical studies and technical features, please visit our website 
www.boc.com.au/o2matic.

SPonSoRED conTEnT
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the O2matic PrO maintains the oxygen saturation within the specified 
range 85% of the time in contrast to 47% achieved by the conventional 
practice in patients with chronic respiratory disease(1).

Patient arterial oxygen saturation levels during oxygen treatment

the O2matic PrO device easily connects to existing oxygen wall outlets 
or oxygen cylinders.

BOC: Living healthcare 
www.boc.com.au
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In mid-November last year, at Chermside 
Day Hospital, our gastroenterologists 

commenced a trial of the latest endoscopy 
equipment utilising artificial intelligence (AI) 
for diagnosis.

Our northside Brisbane hospital deployed the 
AI technology ENDO-AID CADe, a computer-
assisted imaging system designed to detect 
early signs of bowel cancer. This followed 
the mid-October European launch, which 
aimed to improve clinical outcome and key 
colonoscopy quality indicators such as polyp 
and adenoma detection rate.

Gastroenterologist and therapeutic 
colonoscopist Dr David Hewett, who is also 
an Associate Professor at the University of 
Queensland Faculty of Medicine, contributed 
videos to Olympus to develop an algorithm 
to detect polyps. The technology is similar to 
facial recognition with an iPhone or camera, 
so it flashes and tells you whether there’s a 
lesion on the screen.

The statistics
According to a report published by Cancer 
Australia, the estimated number of new cases 
of colorectal cancer diagnosed in 2020 in 
Australia was 15,494. Of those, 8340 were 
men and 7154 were women.

These figures represent 11% of all new cancer 
cases diagnosed in 2020. Among those, 

around one in three are estimated to have 
died from this disease.

The impact
AI assists doctors when performing 
procedures to reduce the chances of 
missing anything. The research around 
this technology reports this will have a 
transformative effect on clinical practice, with 
a 10% increase in the detection rate, reducing 
the failure rate of colonoscopy to find polyps 
and improve the cancer survival rate.

The technology is exciting because it adds an 
additional level of security for the doctor who 
is conducting the procedure.

gastroenterologist reactions
Specialists using the new technology have 
described it as very straightforward. Just as 
a smartphone or digital camera recognises 
facial features, the ENDO-AID CADe has a 
flashing green box that indicates if there’s 
a polyp on the screen in front of the 
colonoscopist.

Unlike the much-lauded driverless cars, which 
seem closer to fruition than we may think, 
doctors are not obsolete with the introduction 
of AI technology and still require a refined 
colonoscopy technique.

The purpose of AI is to allow them to pick 
up small polyps that might otherwise go 

undetected by the human eye. It also may 
allow the doctor to identify, at an earlier rate, 
what might be happening in the patient’s 
experience.

Without this technology there is a possibility 
that a tiny, subtle lesion may go undetected.

Patient outcomes
When patients come in for their regular 
colonoscopy, or their first colonoscopy, they 
not only have a great procedural specialist, 
but an additional technology in place that 
allows the doctor to identify smaller and 
earlier potential issues with polyps and 
cancers. The technology may also give the 
specialist confidence that they can lengthen 
the time between colonoscopies for those 
patients requiring frequent monitoring 
procedures.

In Australia, and more specifically Chermside 
Day Hospital, we now have access to the 
best technology in the world for doing these 
procedures.

It’s all about improving quality of patient 
outcomes.

The future
In the future, AI looks like it is going to support 
doctors in a whole range of healthcare 
procedures, such as generation of reports 
and measuring the quality of procedures.

it sounds like something out of a sci-fi movie. computers scrubbing in on medical 
procedures? But the future is, in fact, now.

can artificial 
intelligence 
help reduce the rate of bowel cancer?
andrew currie, cEo of cura Day Hospitals group
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Take control of identity security to 

protect critical 
health assets
Thomas Fikentscher, Regional Director, anZ at cyberark

Australia’s healthcare industry 
is undergoing dramatic digital 

transformation, in terms of both digital care 
and the digitisation of business activities. 
While this transformation is absolutely 
necessary, it also makes the industry a prime 
target for cybercriminals due to the sensitive 
data collected by healthcare providers, as well 
as their increased reliance on cloud-based 
services and telehealth.

Cyberattacks have the potential to interfere 
with the delivery of health services and the 
supply of critical products to those in need, 
which could have serious consequences. 
Attacks can also cause significant reputational 
and financial damage to healthcare 
organisations.

According to data from the Australian 
Cyber Security Centre (ACSC), reported 
cybersecurity incidents relating to the 
healthcare sector increased almost 85% in 
2020. The government agency states that this 
is likely a result of increased targeting of the 
health sector due to COVID-19, with incidents 
primarily reported by healthcare providers, as 
well as customers falling victim to health-
related scams or data breaches. And these 
are just the incidents that were reported.

The rise in cyberattacks on the industry is a 
wakeup call for all healthcare organisations 
to review their cybersecurity hygiene levels. 
Part of reviewing their cybersecurity strategy 
should involve tightening who has control and 
access to critical information and systems.

controlling who has access to 
what
As with many large enterprises, Bupa is 
entrusted with holding copious amounts of 
highly sensitive information, covering the 
personal, financial and medical records of 
more than six million customers throughout 
Australia and New Zealand (ANZ). It offers 
a broad range of health and care services 
including health insurance, aged care, 
rehabilitation, dental, optical, medical, 
hearing and medical visa services.

Bupa is undergoing a significant transition to 
a predominantly cloud-based infrastructure, 
with the multi-year initiative creating a 
constantly changing mix of on-premise, 
cloud and hybrid domains. In hybrid 
environments like this, any identity — 
whether customer, remote worker, third-
party vendor, device or application — can 
become privileged under certain conditions, 

creating an attack path to an organisation’s 
most valuable assets.

One of the issues Bupa faced was the 
widespread proliferation of privileged 
credentials on both administrative and 
standard accounts, which isn’t surprising 
given it has more than 22,000 employees in 
the region to manage.

Privileged access happens when special 
access or abilities above and beyond that 
of a standard user are designated. It allows 
organisations to secure their infrastructure 
and applications, run their business efficiently 
and maintain the confidentiality of sensitive 
data and critical infrastructure.

With more users, devices and applications 
than ever before, however, many businesses 
are struggling to maintain visibility across 
their privileged accounts and credentials — 
let alone manage who has access to what.

Taking an identity security 
approach
Once Bupa identified this as being a 
tangible risk, it launched a project that 
focused on reducing the sheer number 
of privileged entitlements throughout its 
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environment. At the heart of this project is 
a comprehensive identity security solution 
focused on authenticating every identity 
accurately, authorising them with the 
proper permissions and providing access to 
privileged assets in a structured manner — 
all in a way that can be audited or accounted 
for.

According to Bupa ANZ security manager 
for identity and access Michael Freeman, 
“Governance and segregation of duties are 
among the most powerful controls we have 
for effectively managing privilege access 
across the organisation. Role-based access 
security, designed with the principle of least 
privilege, provides us with an objective basis 
for mitigating risk and consistently enforcing 
rules.”

Implementing least privilege is a crucial 
step in securing privileged access and 
identities for cloud-based infrastructure and 
applications. In a perfect world, each identity 
is configured to have only the privileges and 
permissions needed to perform its intended 
functions — nothing more, nothing less. This 
is the crux of the principle of least privilege 
and a core tenant of zero trust — ‘never trust, 
always verify’.

While traditional perimeter-based security 
relies on trying to separate the bad guys from 
the good guys and assumes that systems and 
traffic in a data centre can be trusted, zero 
trust assumes the bad guys are already in an 
organisation’s network and have access to 
their applications and systems.

By taking an identity security approach, 
healthcare organisations can ensure every 
identity is verified, devices are validated, and 
access is limited to just what they need — and 
taken away when they don’t.

gaining control of critical 
information and systems
To help in prioritising the rollout of privileged 
access controls, Bupa’s identity and access 
team met with stakeholders to identify the 
health and care provider’s ‘crown jewels’ — its 
most critical data and highest-risk applications.

According to Freeman, there was an initial level 
of resistance to surrendering any elevated 
credentials.

“We overcame people’s concerns by 
approaching the subject in a calm, 
collaborative manner. Then we applied a 
role-based lens to really understand what 
permissions were needed to perform each 
activity.”

Since deploying an identity security solution, 
Bupa now has a unified, single-pane-of-glass 
view, coupled with the granularity needed to 
implement access governance accurately and 
efficiently.

“Being able to manage all users from a 
centralised console is a massive benefit for 
us. The precision and control we now have 
has enabled us to accurately distil down each 
role to assign the least amount of privilege for 
any user in the organisation.”

The impact of the project has been 
significant, with many thousands of privileged 
accounts now eliminated. For Freeman, 
however, the true measure of success has 
come at an application-specific level.

“Over the years, some of our more mature 
crown-jewel applications have accumulated 
large numbers of standard accounts with 
privileged access credentials. Without a role-
based access approach, it would have been 
impossible to untangle the mess. Leveraging 
identity security has enabled us to achieve 
massive reductions in the quantity of elevated 
privileges associated with each application.”

Bupa now extensively conducts detailed 
privileged access risk assessments using its 
identity security solution. As the health and 
care provider’s environment expands and 
evolves, account discovery scans are regularly 
performed to identify risk and bring privileged 
access accounts under the solution.

“We now have a level of visibility and 
management that we previously never had — 
this is just fantastic,” Freeman added.

Protecting confidential patient 
health information
Identity security offers healthcare 
organisations the peace of mind that 
their most critical assets are secure, while 
accelerating business agility.

Think of identity security as the ultimate 
gatekeeper for who gets access to what, 
where and for how long. Healthcare 
organisations gain complete protection, 
control and visibility of privileged access 
across critical networks, systems and 
applications. At the same time, they achieve 
the ability to mitigate security risks and 
protect against unauthorised privileged 
account access, impersonation, fraud and 
theft.

As the guardians of sensitive personal, 
financial and medical data for Australians, 
the healthcare industry plays a fundamental 
role in ensuring the privacy and security 
of confidential patient health information. 
Addressing who has control and access to 
this critical information must form part of 
good governance for all Australian healthcare 
providers.

At the heart of this project is a 
comprehensive identity security solution 
focused on authenticating every identity 
accurately, authorising them with the 
proper permissions and providing access 
to privileged assets in a structured 
manner — all in a way that can be 
audited or accounted for.
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in the past 12 months, australians have become intimately familiar with lockdown restrictions 
impacting on visitors in healthcare facilities. while visitor management has always been a critical 
safety consideration to keep patients and staff safe, coViD-19 heightened the need for a simple yet 
secure way of managing visitors and contractors in the healthcare sector.

There are more than 1300 public and private 
hospitals across Australia that provide 

upwards of 30.9 million days of patient care 
each year, and public hospital outpatient 
clinics that deliver more than 39 million patient 
services.1 There are also more than 391,000 
full-time staff members employed at public 
hospitals across the country, and nearly 70,000 
full-time staff in private hospitals.2 With so 
many people attending hospital and healthcare 
facilities each day — including patients, visitors, 
full-time, part-time and casual staff, and even 
medical specialists from other facilities — there’s 
an extraordinary amount of foot traffic to be 
managed and recorded.

Healthcare facilities must invest in visitor 
management technology to meet the 
increasing requirements to better manage 
visitor information for staff and patient safety. 
This is essential to ensure health, safety and 
facility security, as it can provide a clear overview 
of visitors onsite at any given time. Investing 
in digital visitor management solutions lets 
healthcare facilities elevate facility safety and 
compliance while simultaneously reducing 
overheads and administration costs.

If there is a security breach or emergency, 
facilities can use digital visitor management 
solutions to instantly report who is onsite at the 
time. This is also essential for COVID-19 contact 

tracing. A good digital system incorporates 
safety and security inductions to ensure all 
visitors are aware of emergency procedures.

In terms of visitor restrictions, a cloud-based 
solution lets healthcare providers accurately 
account for everyone onsite and prevent 
unauthorised persons. This was important at the 
peak of the pandemic and remains key in case 
contact tracing is required. Digital systems let 
hospitals and healthcare facilities capture and 
record relevant information about visitors or 
contractors, storing this in real time in a secure 
database. To comply with restrictions, some 
facilities may require visitors to provide relevant 
information — such as practitioner details, 
for example — to help guarantee that only 
authorised persons are registered onsite.

Although COVID-19 vaccinations are being 
rolled out, travellers are still returning 
from overseas with varying strands of 
the coronavirus, some of which are 
highly transmittable. Recent events have 
demonstrated how easily the virus can spread 
within the community, even when travellers go 
into hotel quarantine immediately. Similarly, as 
Australia heads into its 2021 flu season, keeping 
a close eye on potentially infectious persons 
can help to minimise the spread of contagions. 
Some of the latest digital visitor management 
systems incorporate features such as infrared 

temperature scanning, which lets healthcare 
facilities quickly check visitors’ temperatures 
and notify staff if an elevated temperature is 
detected.

This is essential for COVID-19 restriction 
compliance and is a critical safety measure 
to protect both essential healthcare workers 
and vulnerable patients. Digitising these 
processes and offering contactless QR-code 
check-in removes the need to have dedicated 
staff available to sign in visitors and take their 
temperature.

While COVID-19 is currently under control in 
Australia, we must remain vigilant, especially as 
we’re heading into flu season and colder winter 
months. Managing visitors and contractors in 
healthcare facilities will continue to be high 
on the agenda into the future as a way to 
keep staff, patients and the community safe. 
Investing in digital visitor management systems 
will help hospitals and healthcare facilities 
protect the health and safety of staff and 
patients by incorporating the most up-to-date 
processes and procedures.

References

1. https://www.aihw.gov.au/reports/hospitals/australias-
hospitals-at-a-glance-2018-19/summary

2. https://www.aihw.gov.au/reports-data/myhospitals/
themes/hospital-workforce

The importance of visitor management in

hospitals and 
healthcare facilities
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Rediroom provides an instant and mobile 
patient isolation solution increasing bed 

management options for Infection Prevention 
Teams and Bed Flow Managers.

Healthcare Associated Infection (HAI) risks 
are reduced, and patient flow improved when 
patients are cared for in the most suitable 
accommodation. Designed to deliver droplet 
and contact precautions, Rediroom offers 
flexible patient isolation and allows managers 
to respond quickly when balancing changing 
clinical and patient priorities. Rediroom 
enables you to convert a bed space in a 
multi-occupancy bay into a single, temporary 
isolation room in less than five minutes, using 
a uniquely designed, compact and mobile, 
unfolding PPE cart. This delivers the benefits 
of single occupancy rooms (more privacy, less 
noise, and better containment of pathogens) 
and multi-occupancy bays (patient visibility, 
and reduced cost in terms of staffing).1,2

Consider this scenario:
Patient X presents to your Emergency 
Department with symptoms and recent history 
is highly suggestive of an infection requiring 
contact precautions. All single rooms within 
your facility are currently occupied. Do you: 
A) Keep patient X in the ED bay while you wait 
for results to confirm an infectious pathogen? 
— taking up valuable ED space, time and 
resources, then deal with the issue once you 
know if patient isolation is required? B) Admit 
patient X to a multi-bed bay on the ward — 
with curtains pulled and signage pinned to 
curtains advising staff, visitors, and other 
patients of contact precautions? or C) After 
a risk analysis of current patients in isolation, 
move one patient currently in a single room, 
into a multi-bed bay, and following a thorough 
‘infectious or discharge clean’ transfer patient 
X to the single room providing appropriate 
contact precautions?

SPonSoRED conTEnT

This scenario and decision is one made by 
Infection Prevention and Bed Flow Managers 
every day in Australian Healthcare facilities. 
Rediroom provides a 4th option — admit 
patient X into a multi-bed bay, with Rediroom 
deployed. This solution allows patient X to be 
safely cared for, utilising applicable isolation 
precautions and ensuring all patients receive 
appropriate care, maintaining privacy and 
infection prevention standards.

other applications
•	 Privacy and dignity: Patients requiring 

additional privacy/dignity, but single rooms 
are occupied by higher priority patients.

•	 Forced transfers to other wards: When 
single rooms are occupied on specialty 
wards, patients may be accommodated 
in single rooms in alternate wards. These 
patients risk being missed during ward 
rounds or having care provided by staff 
unfamiliar with the specialty.

•	 Observation and single occupancy: 
Patients requiring contact or droplet 
isolation and observation present a difficult 
choice. A single room necessitates one-
to-one nursing; providing care in a multi-
patient bay increases the risk of infection. 
Rediroom provides a solution for both 
scenarios.

Functional characteristics of the Rediroom 
have been evaluated using a simulated 
ward environment in an Australian study.1 
Participants undertook a range of clinical 
nursing activities in both Rediroom and a 
control area. Activities included transferring 
patients, administering medications, 
measurement of observations, performing 
an aseptic technique, bed bathing a patient, 
and cardiopulmonary resuscitation. An 
analysis of staff movements in the room, staff 

feedback via interviews and a questionnaire 
were used to evaluate the functionality of 
the Rediroom vs control area. Temperature 
and humidity changes were also measured 
in both areas. Time taken and the number 
of movements required to complete clinical 
nursing activities was similar in the Rediroom 
and control area.

Another study considered the infection 
prevention and control characteristics 
and potential benefits of the Rediroom.2 
The Rediroom was installed in a simulated 
clinical environment, and its function from an 
infection prevention viewpoint was assessed 
against standards or guidelines for assembly 
and dismantling and cleanability, as judged 
by the removal of fluorescent markers.

The Rediroom was found to be fully 
compliant with 17 of 19 relevant guidelines 
or standards and partially compliant with the 
remaining two. The review of assembly and 
dismantling of the Rediroom identified this to 
be of limited infection control risk.

Impressively, the Rediroom was installed 
in less than 5 minutes! Finally, the cleaning 
assessment found that the Ultra Violet 
fluorescent markers were completely removed 
from 23 (96%) of the 24 surfaces marked and 
partially removed from the remaining surface. 
Whilst this cleaning assessment was not 
performed in clinical practice, it demonstrates 
that the Rediroom does not present a barrier 
to cleaning in principle.
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The COVID-19 pandemic led to rapid 
and ongoing changes to maternity 

care. The speed of change resulted in 
frustration, uncertainty and fear in our 
community. However, midwives, like other 
health professionals, stayed strong and 
used their skills to care for their patients and 
develop new strategies to deliver care. It was 
a stressful time for staff and the people in 
our care. However, the direct and emerging 
unknown threat of COVID-19 resulted in a 
focused approach to prioritise services and 
redirect resources in the acute-care setting.

A collective opinion from colleagues working 
within the maternity setting of a large tertiary 
facility — who provided care to women and 

families across the pregnancy and birth 
continuum — has been sought to better 
understand the impact of the pandemic.

communication is key
Effective communication is paramount, 
especially in a crisis. Centralised 
communication from the hospital’s 
emergency management team provided 
updates regarding changes to care delivery, 
and acted as a consistent source of 
information and ongoing reassurance for staff, 
women and their families.

A snapshot of key changes is included in 
Table 1. Whilst not exhaustive, the list reflects 
how changes were viewed by the midwives 
providing care on the front line.

An immediate reduction in the footprint 
across the hospital involved focusing 
attention on those requiring direct physical 
care, installation of a central point of entry 
and flow of visitors, screening women and 
their families for COVID-19 symptoms prior to 
face-to-face care and limiting support people 
across all maternity areas.

Changes were made to available seating 
in outpatient departments (OPD) to meet 
social distancing standards, and the number 
of antenatal appointments was reduced. 
Face-to-face appointments were limited to 
women in at-risk groups and general OPD 
antenatal care kept to a minimum. Phone 
interpreter services replaced face-to-face 
services; however, these services were often 
underresourced and overburdened by the 
increased demand by all health services 
within the state.

The emergency management team was 
tireless in its review of guidelines at a state 
and local level to keep health workers safe 
in acute and community settings. Fit testing 

responding 
to covid in 
a midwifery 
setting
Julie Tucker*

midwife Julie Tucker, from lyell mcewin hospital in 
adelaide, provides a snapshot of changes made to 
maternity care as a result of coViD-19.
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and safe wearing of masks, hand hygiene and 
social distancing were constantly reinforced, 
with increased use and management of 
personnel protective equipment, and a 
focus of resource provision to acute settings. 
Many supportive services were reduced to a 
minimum, or ceased (Box 1).

Antenatal care changed to incorporate 
teleconferencing/phone consultation, 
especially at the first appointment. 
This increased the need to review how 
women received pathology forms and 
their SA Handheld Pregnancy Record. 
Teleconferencing/phone consultations 
provided a whole new world in understanding 
the important skill set required to assess 
women with little or no visual clues. The 
added complexity of domestic violence/
mental health screening was a particular 
concern.

Changes in birthing and postnatal care mainly 
involved reductions in support people for 
labouring women, as well as the cessation of 
nitrous oxide.

Response to change
The wearing of masks in daily practice posed 
a challenge — not just the physical discomfort 
but the veiling of visual cues and impact on 
the spoken word, particularly for those with 
learning difficulties or whose first language is 
not English.

Midwives noted the reduction in opportunistic 
screening and ability to build face-to-face 
relationships with women. Our hospital 
is situated within an area of poor social 
determinants of health, where opportunistic 
screening and care is of value — it is difficult 
to observe the true impact of changes to 
service delivery at this stage.

Overall, women were supportive of changes 
to keep themselves, their babies and their 
families safe. There was an appreciation by 
women and the public for the rapid response 
to change and diversifying the delivery of 
health care by midwives.

Midwives identified that the main concerns 
affecting women included effective 

communication, access to resources, services 
and fear (Box 2).

The reduction in services and support was 
identified as a source of stress and anxiety 
for women, with an increase in some women 
looking at different care options, including 
home birthing (Box 2). This is supported by a 
survey undertaken by the Australian College 
of Midwives (ACM), which examined women’s 
experiences during the pandemic, finding 
that 30% of respondents reconsidered their 
care provider and/or birthing venue, with 
trends towards women accessing private 
care and home birthing.1 The ACM study 
also reported that women felt isolated and 
unsupported by the evolving changes, 
leading to increased anxiety and concerns 
for their mental health and wellbeing.1 These 
findings were similar to those observed by 
midwives working within our health setting.

Preferences for patient consultations were 
mixed. Telehealth consultations reduced 
the risk of infection and many women noted 
the advantage of not needing to bring all 

Box 1 
Key changes in footprint of care

•	 Changes to point of entry and flow of 
visitors

•	 Limitation in support persons across 
all maternity areas

•	 Screening women/family for COVID-19 
symptoms prior to face-to-face care.

•	 Limitations in waiting areas with 
reduction in seating and social 
distancing compliance.

•	 Face-to-face interpreters changed to 
phone interpreter services.

•	 Focus of resources to acute 
settings and reduction or cessation 
of supportive services including; 
childcare/playroom services closed, 
Domiciliary Midwifery services 
reduced to bare minimum, home 
visits by mother carers ceased, child 
and family health services ceased, 
pelvic floor clinic closed and speciality 
services — colposcopy/endo anal 
ultrasound/urodynamic.

•	 Review of guidelines to keep health 
workers safe in acute and community 
setting reviewed at state and local 
level.

•	 Wearing masks/hand hygiene/social 
distancing reinforced.

•	 Increased use and management of 
personal protective equipment.

•	 Teleconferencing/phone consultation 
versus face-to-face.

•	 Changes to domestic violence/mental 
health screening.

•	 Cessation of nitrous oxide.

•	 Reallocation of rooms for COVID-19 
screening and cleaning equipment.
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their children to appointments. However, for 
some, physical attendance at appointments 
was important for seeking health advice and 
reassurance.

lessons learnt
Although locking down hard and fast caused 
frustration and anxiety, there was recognition 
that it ultimately kept staff and women and 
their families safe. The focus was meeting 
people’s care in the new environment, in 
line with national professional nursing and 
midwifery standards.2

Box 3 outlines points for consideration 
moving forward. Certain changes had 
beneficial outcomes. For example, 
with the reduced footprint in the acute 
setting, midwives could help women 
with breastfeeding and parenting skills 
at the optimal time and there were more 

opportunities for 1:1 education. Often 
postnatal wards are busy places with many 
visitors, making this quality time difficult to 
achieve in the short window of opportunity in 
the acute setting.

For some, telehealth remains a difficult 
option, particularly in cases where a physical 
examination might be needed. In some cases, 
women have been unable to undertake 
telehealth calls due to limited internet access 
and data, limited capability to use telehealth 
resources or barriers relating to cognition, 
dexterity, language and culture. Additionally, 
people from low socio-economic areas may 
not have access to the devices or video 
platforms needed for a video or phone call. 
Populations at high risk of domestic violence 
or mental health concerns may be at greater 
risk of harm using these aspects of care. 
Moving forward there is opportunity to 
explore how we screen individuals and the 
criteria for care options, whilst placing the 
person at the centre of care.

Although the community lockdown and 
reduction in the footprint within the 
healthcare environment resulted in the 
reduction or cessation of many services, we 
were able to continue community services 
(although minimised) and return to normal 
community services as quickly as possible 
after the first lockdown. Fragmentation from 
the social fabric in which we live causes 
anxiety, and people unable to seek the 
support, care or information they need can 
result in anxiety and fear. The ACM (2020) 
survey put forward the question of whether 
the model of midwifery care can be reviewed 
to support women’s needs, whilst still 
maintaining safety for all. This included the 
development and provision of birth centres 
as a compromise between hospital and 
home.1 Additionally, there is a need to review 
community services and integration of care 
during future pandemics, the level of risk for 
communities with poorer social determinants 
of health and an increased need for these 
services to continue to provide safe care 
rather than just shutting down and further 
isolating people.

Further evidence-based research is required 
to review the impact of COVID-19 on all 
maternity settings including community 
services to inform safety in future pandemics 
and delivery of care.
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Box 3 
Learnings for future care

•	 Exploring options for care and related 
health risk in pandemic? Continuity 
care versus acute setting.

•	 Review mode of service delivery; face-
to-face versus telehealth versus phone 
consults — what are the benefits 
and risk for all users in health not just 
metropolitan acute care settings?

•	 Review of community services and 
integration in care in a risk situation 
for communities with poorer social 
determinants of health and increased 
need for these services.

•	 Looking at options for domestic 
violence/mental health screening and 
support during risk situations.

•	 Continuation of supportive services 
optimising safety for workers and 
families.

•	 Need for ongoing reassurance and 
consistent advice for staff/women/
families.

•	 Review benefits of improved 
education in maternity setting for 
breastfeeding and how can this be 
established in routine care.

•	 Further evidence-based research to 
inform safety in future pandemic and 
delivery of care.

•	 Choice in the delivery services, 
face-to-face versus telehealth/phone 
consults.

Box 2 
How midwives perceived  

impact for women

•	 Overall understanding for the need for 
change.

•	 Appreciation of midwives’ care and 
ability to diversify care in changing 
environment.

•	 A quieter and calmer workspace.

•	 More opportunity for 1:1 education in 
health settings.

•	 Increase in women self-education.

•	 Mixed preference for telehealth/phone 
consultation versus face-to-face.

•	 Difficulty and frustration in 
understanding women or women 
understanding information over 
phone.

•	 Uncertainty and fear of COVID-19 
due to multiple factors: changing 
information, inconsistency across 
sites/states, fear of infection, and 
unknown effects of COVID-19.

•	 Seeking other birth options, concerns 
relating to cessation of nitrous oxide 
and fear of pain management in 
labour.

•	 Increased stress and anxiety for first-
time mothers navigating health and 
seeking information.

•	 Reduction in support networks across 
birth continuum.

•	 Increased calls to antenatal services 
and postnatal noting women were 
anxious and seeking reassurance 
regarding COVID-19 situation, their 
health/babies, skills and knowledge.

•	 Some extended families angered 
by a reduction in their right to visit 
regardless of restrictions.

*Julie Tucker is an advanced nurse 
and continence midwife consultant at 
Lyell McEwin Hospital, Adelaide, South 
Australia.
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Modernising the kitchen operations of 
healthcare organisations with digital 

technology and installing new equipment 
will lower operating costs and improve 
business performance. For this to materialise, 
leaders must have a good understanding of 
operational pain points and current and future 
business needs to effect necessary changes. 
It is important that the challenges faced by 
kitchen operations are clearly identified and 
documented in order to find the best solutions.

Equipment suppliers working in unison with 
clients can devise an effective implementation 
strategy, including employee training, 
configuring equipment and devices, and 
planning for going live.

Technology and equipment 
options
1. Food safety management
Digital food safety monitoring systems for 
managing food safety risks help healthcare 
organisations by streamlining food safety 
compliance and paperwork. They are essential 
to help protect customers from an incident 
of foodborne illness. Brand protection is also 
important.

The latest monitoring systems range from 
Bluetooth temperature sensors, software and 
smartphone apps to fully connected networks 
of kitchen equipment that can automatically 
check key food safety data.

In the 2020 Winter edition of Hospital + 
Healthcare I discussed the benefits of digital 
monitoring technology in my article ‘Food 
safety: the benefits of digital monitoring 
technology’. Digital data technology allows 
kitchen operations to be viewed in a live state — 
review of the data allows trends to be identified 
so that changes can be made to processes or 
procedures to improve performance.

what’s cooking?
What technologies can help achieve 
best practice in hospital kitchens?
andrew Thomson, Think ST Solutions

it’s time to move away from handwritten, paper-based logs and embrace digital technology, 
software platforms and modern cooking equipment.

2. cloud: kitchen management tools
Cloud-based kitchen management tools 
enable kitchen operations to track and improve 
business performance through automating 
daily tasks: managing food costs and stock 
control levels, stocktaking and electronic 
ordering systems. Human error and data entry 
are reduced.

3. Kitchen equipment
Modern commercial kitchen equipment has 
cutting-edge features that significantly improve 
productivity. With the release of new equipment 
there are temperature-control specifications, 
programming efficiency, cleaning automation 
and inbuilt ventilation systems. Reduced labour 
costs are achieved by automating routine tasks.

Ovens 
Cook and hold ovens improve efficiency in 
preparing large portions of food. They cook 
food at low temperatures until the desired 
internal temperature is reached through a 
penetrating temperature probe, or until the 
timer signals to switch into holding mode.

A combi oven is a three-in-one oven that 
can cook using convection heat, steam or a 
combination of both. Highly efficient combi 
ovens add another layer of technology by 
offering the option for remote control and 
monitoring.

Other benefits include reduced energy 
costs and that they take up less space than 
two single-purpose gas-fired chef ovens. 
Food-temperature monitoring keeps patients 
and customers safe from the risk of food 
poisoning.

4. menu ordering systems
Digital menu ordering and food management 
systems are specifically designed for kitchen 
operations across healthcare organisations to 
accept and manage food orders placed over 

the internet. It saves time, reduces error and 
improves the overall quality of care.

5. internal auditing
Enhancing the efficiency and effectiveness of 
internal audits with digital tools will greatly reduce 
the burden of ensuring compliance with food 
safety standards. With many tools offering flexible 
report formats and filtering capabilities, users are 
empowered with the right information at the right 
time.

6. Flat mop system
Whatever the cleaning system, improvements 
to flat mop cleaning systems provide impressive 
results. With safety in mind, these mops 
outperform bucket-and-press systems and 
increase cleaning speed, performance, versatility 
and ergonomics, resulting in lower overall costs. 
They work exceptionally well on non-slip floor 
surfaces commonly found in kitchen operations 
and dry floor surfaces quickly, thus reducing slip 
hazards. They are lightweight and easy to use.

7. Disposable cup sealer — cafeteria
New sealing technology gives a spill-resistant 
solution for takeaway coffee. This technology 
eliminates plastic press-on lids by applying a plastic 
seal on hot and cold disposable cups. Instead of 
having hundreds of lids in a single big box, you 
have a tiny box with two sealing film rolls in it. To 
seal cups of almost any size, simply place the filled 
cup into a vertical port on the machine where a 
liquid-tight, plastic seal is applied to the top within 
seconds.

The way ahead
Global foodservice operations have changed 
significantly. Healthcare organisations need to 
embrace digital technologies and the utilisation 
of modern equipment and practices to transform 
their kitchen processes into a modern and efficient 
kitchen operation. This will lead these operations 
down the path of best industry practice.
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Given the heightened vulnerability of 
patients to food-borne illness, there is 

no margin for error when it comes to food 
safety.

Yet many health and aged care 
organisations still use manual, paper-based 
systems to manage this critical compliance 
activity.

The problem is, a piece of paper can’t alert 
staff when food needs to be moved, used or 
thrown out. Your staff need to know — and 
remember — when to do this.

coolroom failed overnight, 
while staff are off site? 
With manual temperature checks, you have 
no way of knowing whether your food is still 
safe to eat. It’s a guessing game. But with 
live temperature monitoring and real-time 
alerts, you can rescue stock before it spoils 
or avert a major food safety incident.

Unsure if staff are following 
the 2 hour / 4 hour rule 
correctly? 
Your staff are busy. They are likely to forget, 
lose track of time, or fail to record what they 

did and when. Food may not be moved, 
used or thrown out when it needs to. 
Records may be left incomplete, or worse, 
falsified. With a best practice digital system, 
real-time task sequences and audible 
reminders ensure this never happens.

concerned about hygiene 
and cross-contamination? 
Paper checklists can’t give real assurance 
that things are getting done when they 
need to. With a handheld device that gives 
step-by-step instructions and audio-visual 
prompts, staff can be in no doubt about 
their responsibilities. You’ll know when a 
task has been missed and by whom. For 
extra peace of mind, you can even build in 
manager verification of critical tasks.

worried about food 
poisoning complaints?
Demonstrating due diligence on paper is an 
uphill battle. But a digital system with batch 
recording puts data at your fingertips: just 
identify the batch based on date, time and 
menu item, and check the temperatures 
recorded against it — from the point of 
delivery to the point of service.

The reality is, even despite the best 
intentions, food safety tasks and issues can 
be easily neglected — and you could be 
none the wiser.

A MonikaPrime digital food safety system 
removes this uncertainty, significantly 
reducing your risk. With all your food safety 
activity captured in real-time — from live 
temperature data to the status of routine 
tasks and checks — you are in control, and 
can take prompt action to correct any issues.

From the moment a food delivery arrives, 
right up to when the food is served to a 
patient, you can verify that it has been 
stored, prepared and cooked safely. Staff are 
more accountable too, because they know 
everything is traceable and recorded in real-
time. And because there’s a user-friendly 
tool to guide them as they check things off, 
they feel a sense of pride and achievement 
in their work.

Monika has provided digital food safety 
solutions to the health and aged care 
sector since the early 1990s. With over 
2,000 sites worldwide and 30 years in our 
field, we are Australia’s leading food safety 
technology specialists.

Gain visibility and 
control over your food 
safety practices

SPonSoRED conTEnT

http://www.monika.com.au


Lumaryʼs leading care 
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aged care and disability 
providers brings together 
top industry experts and 
developers to create one 
integrated digital solution 
for your entire care delivery 
organisation. Reimagine the 
way your business operates.

Discover more at  
www.lumary.com
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Design in healTh

wonder 
reawakened
Monash Children’s Hospital 
Imagination Tree awakens the senses

The moose imagination Tree, unveiled at monash children’s 
hospital in april this year, is a magical and wondrous 
space designed and created to help transform the patient’s 
hospital experience.

Standing at over 16 metres tall, The Moose 
Imagination Tree spans four levels of the 

Monash Children’s Hospital, offering a variety of 
activities and spaces where visitors can explore, 
play or relax.

Developed in collaboration with Child Life 
Therapy specialists, paediatricians and 
caregivers, The Moose Imagination Tree is a 
place to aid in the healing process. Imagined by 
The Walt Disney Company and built by Moose 
Toys, the tree was created for children and adults 
alike — from children who have been confined 
to the hospital due to illness, to those visiting 
their sick siblings, to parents who need a sense 
of relief and happiness during stressful and 
worrying times.

The tree rises from the ground floor of Monash 
Children’s Hospital and climbs through to 
the very top of Level 5. Guests to the tree are 
encouraged to explore, restore and play through 
a variety of sensory experiences. At the centre of 
the tree is a magical area known as ‘The Knot’ — 
a special place that invites visitors to share their 
deepest desires, dreams and thoughts. These 
are carried up into the tree in a display of sound 

and stardust. Each evening at the close of visiting 
hours, all of the children’s intentions converge 
within the tree, lighting it up. They travel up 
through the levels of the tree to the brightest 
star, high above the tallest branches. This is the 
Kiss Goodnight — a Disney tradition that creates 
memorable moments to leave you with happy 
memories at the end of the day.

Design themes focus on the African savannah, 
taking inspiration from classic Disney film The 
Lion King. Projected lights, touch-sensitive 
and motion-capture elements, and audio cues 
are featured, including original music and 
soundscapes commissioned and created in 
South Africa. The tree features audio-visual 
elements designed to delight children so that, 
even for a moment, they can forget the hospital 
tests and routines and treatments. The tree will 
help to transport children to an African savannah, 
so they can imagine themselves chasing a 
playful monkey, splashing in a rock pool or simply 
lounging under a towering vine-laden tree.

At the base of the tree on Level 2, guests can 
partake in activities such as climbing grassy hills, 
following animal tracks in the mud, lounging 

around the watering hole, playing floor games 
and listening to the sounds of the wild.

Level 3 is an inviting space filled with a collection 
of hanging artefacts. Here, guests can bang 
away on drums or dig through an African basket 
filled with smaller instruments to create lively 
beats and harmonious melodies.

As guests travel upward through The Moose 
Imagination Tree, they find themselves leaving 
behind the wild activity of the grasslands 
and lower canopy, and moving toward more 
peaceful spaces that promote quieter, deeper 
connections.

On Level 4, there is a relaxing space for friends 
to congregate, connect and unwind, leaving 
behind the world they are in, even just for a few 
moments. On the very top level, guests can lie 
back on large beanbags that blend in with the 
surrounding canopy to read favourite books or 
watch the sky change from day to night.

For children with mobility issues or who may not 
be well enough to visit The Moose Imagination 
Tree, a digital experience is under development 
to allow many of the features, including the Kiss 
Goodnight, to be experienced at the bedside.

The tree is accessible from each level of the 
hospital, with an open and spacious play 
environment on the ground level. Each level 
is tailored to the needs of nearby wards and 
treatment areas. For example, Level 5 houses the 
Neonatal Intensive Care Unit and Special Care 
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Nursery, so Level 5 of tree is designed more as 
a quiet respite for parents and siblings, since 
babies on this level are usually unable to leave 
their clinical unit. Level 5 will also be a quieter 
area for children who may have a need for 
low-sensory play, such as children with autism 
spectrum disorder.

Other areas are more dynamic and include a 
sound-and-light show, play structures, motion-
capture elements and musical instruments. 
Multiple elements of tree are designed 
specifically for children with mobility issues or a 
disability.

“Monash Children’s Hospital cares for over 
100,000 children every year,” Monash Health 
Chief Executive Andrew Stripp said. “Children 
might be with us for an hour and then go home, 
but others are with us for many months at a time 
due to chronic illness. The Moose Imagination 
Tree is remarkable because it caters to all of 
those patients and their families.

“We’re incredibly grateful for the support, vision 
and creative strength of Moose Toys and The 
Walt Disney Company who have brought The 
Moose Imagination Tree to life.”

The Moose Imagination Tree has been funded 
by generous philanthropic support. During 
construction of the Monash Children’s Hospital, 
funded by the Victorian Government, an area 

had been set aside in the hospital to allow 
natural light into the building and some open 
space for visitors to relax. However, Monash 
Health wanted to deliver a space that would 
exceed the expectations of parents, children 
and visitors; a healing space that would 
captivate and delight children, allowing them 
to be children and not simply patients.

Monash Children’s Hospital’s Child Life 
Therapy team have been crucial in The Moose 
Imagination Tree’s development, and have 
ensured it remains a non-clinical space for 
calm, quiet and healing.

With the seed of an idea, in 2015 Monash 
Health approached The Walt Disney Company, 
Australia and New Zealand, and the brilliant 
creative minds at Disney volunteered to work 
on detailed concepts.

Disney’s Imagineers in Australia and the US 
developed the concept of a multi-storey tree, 
aligning with animal themes already planned 
for the hospital, with special attention paid to 
the needs of patients and their families.

With an incredible design inspired by Disney, 
the seed had been planted. Moose Toys, a 
longtime supporter of Monash Children’s 
Hospital who had been involved in some of the 
other play space projects around the hospital, 
loved the idea.

Imagined, created and nurtured by the 
Imagineers of The Walt Disney Company and 
built together with Moose, the tree stems from 
this ongoing partnership and the collective 
commitment to improving the hospital 
experience for children.

Kylie Watson-Wheeler, SVP and Managing 
Director The Walt Disney Company ANZ, 
said, “Disney is famous for storytelling; it’s at 
the heart of everything we do, allowing us 

to transport generations to a magical place 
where the everyday no longer exists, anything is 
possible and for a brief moment you’ve become 
a part of something bigger.

“The Moose Imagination Tree was imagined by 
The Walt Disney Company and created by our 
Disney Imagineers over the last seven years. A 
truly global effort across our company bringing 
together a team that consisted of animators, 
musicians, talent artists, projection experts, 
creative directors, graphic designers and our 
best storytellers,” Watson-Wheeler explained.

“Disney worked alongside local Monash 
Health practitioners including play therapists 
and paediatricians, allowing the creation and 
foundation of the tree to be grounded in 
research and best practice. We have a goal 
to deliver comfort and inspiration to families 
facing serious illness by reimagining the patient 
journey in children’s hospitals. We couldn’t be 
more excited about this wonderful project!”

Paul Solomon, co-owner of Moose Toys, said, “At 
Moose Toys, we are deeply entwined with the 
Monash Children’s Hospital. With over a decade 
of partnering together, they have become part 
of the Moose family.

“We are incredibly excited to help bring to life 
The Moose Imagination Tree, a structure that 
will help cement Monash Children’s Hospital as 
a world-class paediatric hospital,” Solomon said.

“The Moose Imagination Tree is the physical 
embodiment of everything our foundation 
stands for. Allowing kids to be kids no  
matter what their circumstances, to have 
access to the pure power of play and to use 
their imaginations. Helping them forget  
they are in hospital makes it so meaningful. 
We exist to make children happy and we 
believe this spectacular structure will most 
definitely do this.”

Guests to the tree 
are encouraged 
to explore, 
restore and 
play through a 
variety of sensory 
experiences. 
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Despite reports that recent activity in 
operating theatres has been at an all-time 

high, an elective surgery backlog remains. A 
mobile operating theatre could provide the 
necessary physical capacity to cut waiting lists.

The hidden backlog
Although Australia’s hospitals have coped well 
during the past year, the decision to suspend 
all non-urgent, and most semi-urgent, surgery 
at the start of the pandemic left a legacy: 
substantially inflated waiting lists. Since then, 
health services have worked hard to catch up, 
but despite the increase in activity, there is still a 
substantial backlog in some areas.

Reasons for this include the fact that while some 
types of surgery have been going ahead, activity 
has been low for other types of operations. 
Cataract surgery, for example, not only had some 
of the longest waiting times following the initial 
suspension of non-urgent surgery, but waiting 
times have also continued to increase.

As well as lower throughput and other capacity 
issues due to social distancing requirements 
and extra infection control measures, far fewer 
people have also presented with symptoms and 
sought primary or emergency care.

These missing referrals mask a substantial 
‘hidden’ backlog, which is only now starting to 
show. This has the potential to impact waiting 
lists in more ways than one — by the time 
patients seek care their condition may have 
worsened, meaning they need more urgent or 
complex care.

increasing access
Something else that impacts the size of waiting 
lists is the access people have to health care. 
Indications are that, since the start of the 

tackling 
the elective 
surgery 
backlog
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pandemic, a large number of people have 
opted out of private health care because they 
can no longer afford it, placing additional and 
unexpected pressure on public hospital lists.

Access can also depend on a patient’s 
geographical location, with people in cities more 
likely to be referred than those in rural or remote 
areas, who also face longer waits for outpatient 
appointments. Flexible healthcare infrastructure 
can be used to provide greater access for 
patients in rural and remote areas, or to ‘blitz’ 
areas where waiting lists have built up.

Mobile operating theatres can be connected 
to any healthcare building with the necessary 
connections, can be easily moved between 
locations and are quick to set up, while modular 
facilities may be more suitable for longer periods.

a need for resilience
While the COVID-19 response caused lists to 
build up, waiting times were already at a record 
high — and increasing — in many states by the 
time surgery bans were imposed. A quick fix is 
not going to solve the problem — there is an 
underlying need for more capacity in the long 
term.

A resilient healthcare system has to have the 
flexibility to cope with temporary demand spikes 

and unforeseen events, so that cancelling 
or postponing elective surgery becomes a 
last resort to deal with a capacity problem. 
Achieving such flexibility is not always easy; 
with limited capital budgets, site limitations and 
planning processes taking many years, building 
resilience can take time.

With flexible healthcare, such as mobile clinical 
facilities which can be deployed rapidly to 
extend capacity in either the short or the long 
term, there is no need to wait for years for a 
new facility, or to cancel or postpone elective 
surgery to free up capacity.

Preparation is key
Although our health services are still busy 
dealing with the fallout from COVID-19, it’s clear 
that there is a more general need to increase 
the ability to adapt to changing demand in 
the long term. Waiting for the next outbreak of 
COVID-19 — or a new pandemic — to hit, could 
mean losing valuable time and could delay the 
implementation of suitable solutions.

And then there is the issue of deferred referrals. 
Some people take the view that during the 
pandemic, many people have realised they 
can manage without surgery, and therefore 
the ‘hidden backlog’ may never appear. But a 
more likely scenario is that people have been 
suffering in silence and have put off seeking 
care in fear of contracting COVID-19 or to avoid 
putting unnecessary pressure on the health 
system.

As confidence in attending health settings 
again increases, we could see demand increase 
dramatically, and hospitals need to have 
the capacity to deal with that. A number of 
Australian hospitals have already commissioned 
flexible solutions to boost surgical or diagnostic 
capacity in a bid to work through waiting lists 
more quickly.

Get in touch on info@q-bital.com to find out 
about Q-bital’s flexible healthcare solutions.

http://www.q-bital.com
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Pandemics are not a new concept and, given our increasing global population, we should 
prepare ourselves and our health systems for a higher frequency of such events in the future. 
several studies have indicated that saRs-coV-2 can spread via aerosol transmission, meaning 
that control over airflows in healthcare facilities is critical.

The Future-proofing Hospitals virtual 
conference, held in September 2020, 

explored how Australia can plan and design 
hospitals for future surges, such as those 
witnessed during the COVID-19 pandemic.

Simon Witts, Principal Engineer at LCI 
Consultants, has more than 34 years’ 
experience in health building design and has 
co-authored and edited the new Engineering 
Guidelines for Healthcare Facilities, released 
in June 2020 by the Victorian Health and 
Human Services Building Authority.

Witts has investigated aerosol movement 
and propagation in buildings, particularly 
during the COVID-19 pandemic. Drawing on 
his experience as a building practitioner for 
healthcare facilities, Witts has undertaken 
extensive research on computational fluid 
dynamics studies of aerosol particles through 
HVAC. Presenting at the virtual conference, 
his knowledge and findings illustrated the 
need for flexibility, and the benefits of a 
holistic and bespoke approach to healthcare 
services planning.

Futureproofing 
hospitals
Planning HVAC flexibility into 
hospitals of the future
Jane allman
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Planning hVac system 
flexibility
With the emergence of COVID-19, Witts has 
been involved in reconfiguring healthcare 
facilities, demonstrating that understanding 
how a facility’s ventilation system works is 
crucial.

cough particle simulation
LCI’s analysis of how aerosols are produced 
and distributed adds to the evidence that 
SARS-CoV-2 can be transmitted via aerosol. 
The team modelled the aerosols to see how 
effectively they can be distributed by an 
HVAC system. The simulation considered the 
difference between a cough and a sneeze: 
a cough comes from deep in the lungs, 
producing about 10 million particles ranging 
from 0.3 to 0.7 µm — the particles stay in the 
air and get carried by the ventilation system in 
the room; in the case of a sneeze, the droplets 
are bigger, heavier and tend to travel in a  
1.5–2 m radius before falling onto surfaces.

In the cough simulation, some of the aerosols 
stuck to surfaces; others were mixed by 
the ventilation system, caught in the return 
air path and dragged back to the air-
handling unit. At 0.5 µm, the aerosols were 
distributed to an adjacent room, although 
the concentration of particles is about one 
thousandth to one ten thousandth of what 
was in the room where the cough originated.

Examining a heatmap of the airflow pattern 
revealed that some of the aerosols landed 
directly in front of the person who coughed, 

on the top surface of the table. Some particles 
were carried to the edges and underside of the 
table according to the way the HVAC system 
mixes the air in the room. Aerosols also collect 
around the extract grills.

Witts explained that the main discovery from 
the analysis is that traditional designs of HVAC 
systems are inflexible.

“HVAC systems have been designed to do 
one job well and that is to create optimal 
environmental conditions — because of this, 
they are the perfect vector for distributing 
aerosolised particles,” he said.

Planned flexibility
Witts said that, to gain flexibility, it’s important 
to consider what a facility is trying to achieve.

“We need to get back to the basics. Guidelines 
need to be followed for critical care areas 
in relation to airflow systems. It’s important 
not to make a knee-jerk reaction and design 
everything for the current pandemic at the 
expense of other functions. Facility designs 
need to in-build system flexibility.”

The latest version of Victoria’s building services 
guidelines stress the importance of identifying 
the main purpose of the ventilation system — 
is it air conditioning, is it containment or is it 
infection control? Asking these questions will 
help designers think more clearly about airflow 
patterns in particular spaces.

Witts said that how ventilation systems operate 
in day-to-day use has become a critical issue 
over the last six months.

“We need to get back to how and why a 
hospital functions. Despite the benefits 
of flexibility during incidences such as 
pandemics, there are areas in a hospital 
where it’s not okay to be flexible, such as in 
sterile areas, operating rooms and isolation 
rooms.

“We need to think about clinical flow and 
about aerosol distribution in our designs. 
Clear clinical planning is needed for flexible 
zones, which requires an understanding  
of how the space is being used,” Witts said, 
adding that system flexibility needs to  
be designed at an early stage to build 
capacity into the supply and extract 
systems. He also iterated that changing air 
paths may have unintended consequences, 
such as increased fire risks. These factors 
need to be considered in the HVAC system 
design.

Witts said that, while working on recent 
major hospital designs, more time has 
been spent on designing buildings to meet 
energy ratings targets than on infection 
control requirements. While environmental 
targets focus on aspects such as indoor 
air quality, hospitals have a different 
mandate that relates to infection control 
requirements.

“Hospitals require a specific process when it 
comes to airflows — they are not your average 
commercial office block,” Witts highlighted. 
“For this reason, environmental rating systems 
should recognise and reward infection control 
at the heart of ventilation design.”
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Simon witts, Principal 
engineer at LCi Consultants.

“hVAC systems have been designed 
to do one job well and that is to 
create optimal environmental 
conditions — because of this, 
they are the perfect vector for 
distributing aerosolised particles.” 
Simon witts
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The 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 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.

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.

Sarstedt Australia

www.sarstedt.com

the S-Monovette® is the revolution 
in blood collection.
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The impressive building reflects more than 
four decades of health service to western 

Sydney’s rapidly expanding population, with 
a softer, more personal persona also on 
offer. Cut in beside sharp geometric lines 
and shimmering cold glass are warming 
colours and flowing lines of imagination. It’s 
a shameless reflection of the soul that lies 
within — a constant reminder of the tough 
clinical decisions being made each and 
every day by the caring hearts of its world-
renowned staff.

The building is centrally located between 
Westmead Hospital and The Children’s 
Hospital at Westmead, integrating two of the 
state’s most respected health services.

“The outcomes are palpable,” said Western 
Sydney Local Health District (WSLHD) Chief 
Executive Graeme Loy. “It provides timely 
access to world-class clinical services. But it’s 
more than a physical link.

“Doctors, nurses and staff working together 
nurture a culture of collaboration, striving to 
provide better treatments and care through 
advanced research and innovation.”

Twenty-five operating theatres represent 
some of the most significant synergies, with 
advanced interventional and MRI capabilities 
shared between the adult and children’s 
services. Underlining the emphasis to embed 
real-time learning into everyday practice, the 

high-tech theatres enable procedures to be 
streamed live to medical students in classes 
on other floors.

The CASB features two new emergency 
departments (one for adults and one for 
children); education, training and research 
embedded into each level; 1.5 floors for the 
University of Sydney; expanded imaging, 
pharmacy and logistics; more than 300 
patient rooms (many single occupancy); 
dedicated carer zones; and a pronounced 
focus on wellbeing with maximised natural 
light and views extending to the Sydney CBD.

“The Westmead masterplan is a 
representation of the transformative effect of 
architecture,” HDR principal architect Ronald 
Hicks said. “When it was conceived 10 years 
ago the level of integration was ahead of its 
time, and the outcome has been incredibly 
positive.”

Westmead’s redevelopment also introduces 
the visually commanding Innovation Centre, 
a six-level, state-of-the-art hub designed 

to support education and development of 
innovative clinical technologies and research.

Inspired and informed by ‘Yerrenin’ — 
an indigenous term for meeting — the 
Innovation Centre design encourages 
collaboration. It includes ‘bump spaces’ 
where staff interact and share ideas, an 
exhibition area, large meeting and social 
spaces, and a flexible work environment.

It’s not surprising that participation and 
partnerships rise to the surface here, too. 
Engagement has been at the forefront 
of thinking throughout the CASB design 
phase, with the Westmead community 
involved in planning workshops, 
discussions and simulations in the five 
years leading up to construction. This 
connection has played a key role in 
incorporating the area’s rich indigenous 
culture and arts history. Fourteen projects 
were initially proposed via the arts and 
culture advisory committee and endorsed 
by the three primary partners — WSLHD, 

Tying together one of the 
largest health, education, 
innovation and research hubs 
in australia, westmead’s 
central acute services 
Building (casB) stands 
as the new benchmark for 
connection in design. as the 
centrepiece of the westmead 
health Precinct, the 14-level 
structure redefines form 
and function by anchoring 
a health, research and 
innovation ecosystem envied 
the world over.

westmead health 
Precinct centrepiece
connects to health’s future
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The Children’s Hospital at Westmead and 
the University of Sydney.

Now interspersed through its sympathetic 
landscaping, stone-pathed pedestrian links 
and on its walls, an exhibition the envy of 
many leading galleries provides a permanent 
reminder of art’s importance in health and 
healing. ‘Gumadagu Gurang’ (Place of our 
Ancestors) — a depiction of the southern 
night skies as seen through Aboriginal eyes, 
Indigenous artist Danie Mellor’s 60-metre-
long mural entitled ‘The River’, and the 
Cultural Gathering Place offer three of many 
arts sites at which to rest and reflect.

These sites complement a dynamic main 
forecourt and CASB entry space defined by 
a ‘crossroads of connectivity’ to establish 
an identity for the hospital precinct, provide 
a meeting place for staff, patients and their 
carers, and re-engage the wider precinct 
community.

Even before its official opening this March by 
NSW Premier Gladys Berejiklian, the CASB 

was honoured with its first major award 
when announced 2020 Health Project of 
the Year at the annual Boomtown! Property 
& Infrastructure Summit. Event organiser 
Western Sydney Leadership Dialogue 
(WSLHD) selected the CASB as the standout 
across social, economic, environmental and 
architectural aspects of the selection criteria.

WSLHD director of Redevelopment and 
Infrastructure Matt Sydenham said the award 
represents a true reflection of the hard work, 
expertise and commitment to deliver a site 
of significance for western Sydney.

“It’s a true testament to our partnership on 
the Westmead Health Precinct,” he said. 
“Collaboration has been key to this project 
from the outset — right from initial planning, 
community consultation, construction 
through to commissioning.”

The accolade is another reminder of how the 
CASB has based its groundbreaking design 
on the powers of connection.

Underlining 
the emphasis 
to embed real-
time learning 
into everyday 
practice, the 
high-tech 
theatres enable 
procedures to be 
streamed live to 
medical students 
in classes on 
other floors.
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Leading the way to better

end-of-life care
Jane allman

april creed and Rebecca 
glover are passionate about 
doing things differently for 
australia’s seniors — to do 
things better.

W ith a rich understanding of the aged-
care and palliative care environment 

from their combined nursing experience of 
45 years, the former nurses have facilitated 
the implementation of a more personal 
approach, with patient values at the core.

Recognising the limitations of impersonal 
advance care planning documentation 
— which often overwhelmed and poorly 
reflected the true values of the patients 
they were caring for — April and Rebecca 
worked to find a way to capture the 
essence of a person and use that to inform 
health and legal decisions. This led the pair 
to establish ExSitu.

creating a solution
ExSitu is a digital tool that helps people 
to choose what they want for themselves 
as they continue to age and reach the 
end of their life. Questions and scenarios 
are presented online via a card-sorting 

process, with the responses translated into 
documents that can be used by providers to 
customise care and inform the medico-legal 
side of aged- and end-of-life care.

Those working in the end-of-life space are 
celebrating the tool.

An important focus for ExSitu is providing 
a roadmap that can align decision-making 
and help families feel confident that they are 
making the right decisions on behalf of their 
loved one. The process delves into what a 
person values most in life and then delivers 
that as a roadmap of decision-making.

“Before ExSitu, people were confronted 
by paper-based advanced care planning 
documents that left them feeling 
overwhelmed,” April said. “The language 
was impersonal and sterile, with multiple 
supporting documents to read, meaning that 
many people never completed the forms.
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“We saw that care planning should not just be 
about a person’s medical needs, but should 
be informed by their values.”

“Those that require care can often lose 
their sense of identity, of who they are, so 
capturing what is important to someone 
enables care decisions to be made and allows 
for alignment between family members and 
healthcare providers too,” Rebecca added.

human-centred design
ExSitu has been designed to be as easy to 
use as possible, to help people communicate 
what they value.

Rebecca explained that gaining an 
understanding of what a person values 
and enjoys can be translated into actions 
that improve quality of life. “For example, 
if someone has specified that they love 
creating art, this can be factored in when 
providers are deciding which services will 
provide the greatest benefit in the home-care 
setting. It’s a value-driven, holistic approach 
to care that considers physical and mental 
health and wellbeing.”

Aged-care providers can ask residents to 
complete the information via ExSitu online, 
prior to arriving at the facility. This enables 
better care planning and gives aged-care 
providers the information they need to 
best care for each resident, to improve the 
experience for that person.

“The idea is to give everyone a voice in the 
easiest way possible,” Rebecca said.

April and Rebecca have seen uptake increase 
as more aged-care providers hear about the 
benefits of the tool.

“Providers learn how easy it is to integrate 
ExSitu into their existing systems, realising it 
can be introduced to those needing care in a 
much easier way than other processes,” April 
said. “No extensive training is involved. It’s 
important that providers get to hear about it.”

Operating within the National Framework for 
Advance Care Directives, ExSitu is capable 
of having a far-reaching positive impact on 
senior Australians, care providers and their 
quality of care. April and Rebecca continue 
their work to improve advance care planning, 
working closely with GPs, lawyers and aged-
care providers who appreciate the benefit 
of a tool that helps them operationalise their 
goal to provide values-based, person-led care 
in an easily integrated way.

the process 
delves into what 
a person values 
most in life and 

then delivers that 
as a roadmap of 
decision-making.

April Creed (left) and rebecca Glover (right) 
are passionate about doing things differently 
for Australia’s seniors.
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SPonSoRED conTEnT

Portable devices are an expanding 
market, facilitating healthcare delivery in 

more flexible ways. With devices becoming 
omnipresent in health care, so, too, are 
batteries. Batteries are powering blood 
pressure monitors, syringe pumps, door locks, 
hand-sanitiser dispensers, thermometers, 
smoke detectors and numerous other 
devices that contribute to the running of a 
facility and the delivery of care.

But not all batteries are made equal — and 
in certain situations, particularly in health 
care, the stakes are high. Depending on 
factors such as the presence of moving parts, 
devices have different power requirements. 
In the case of a syringe pump, reliability 
of performance is critical, as sub-optimal 
operation could result in a patient receiving 
an incorrect dose of medication, for example. 
This type of device needs nine volts to 
operate correctly.

The way that a battery discharges is critical 
to how effectively it will power a device. Many 
devices require a certain voltage to operate 
so it is critical that the power source is up to 
the task.

A good-quality battery will supply consistent 
power over its lifespan, plateauing across 
a trajectory before eventually discharging, 
a bit like falling off the edge of a cliff after 
traversing a flat plain. Power from a poorer-
quality battery will gradually decline, 
meaning that, despite holding some charge, 
the battery is unable to meet the voltage 
requirements of many devices, such as those 
needed to power up, or operate moving 
parts such as valves. A good example is a 

Critical batteries: 
unseen yet 
vital to smooth 
operations

at this year’s australian healthcare week, Procell anZ’s Business manager Daniel goodman 
discussed the importance of using premium-quality batteries to operate critical healthcare devices.

hand-sanitiser dispenser. This device needs 
enough voltage and amperage to close the 
valve once sanitising fluid has been released 
into someone’s hand. If the battery inside the 
dispenser is unable to hold optimum power 
across its lifespan, there will not be enough 
power to close the valve, thus the dispenser 
will continually leak sanitising fluid.

counting costs
There’s no denying it. Changing batteries is an 
annoying and costly task, so the fewer times 
this has to be done, the better, meaning that 
the best kind of battery is one that is long-
lasting and consistent in its reliability.

The cost of replacing batteries must be 
considered in the equation. While premium 
batteries cost more upfront, they enable 
cost savings in other areas. Less total time is 
spent by staff changing batteries as devices 
are powered for longer, and there is less 
wastage in terms of the batteries themselves 
and associated products such as in the hand 
sanitiser example.

high performance and 
reliability
Procell has developed a range of premium-
quality batteries for use in critical industries 
such as health care. Under a dual-brand 
strategy, Procell offers a general-purpose 
and intense range to cater to businesses 
that require quality and reliability from 
the batteries powering their devices. 
Procell has conducted extensive device 
testing and analysis to discover a way to 
dramatically extend alkaline battery life and 
cut replacement costs, and the company’s 

quality-control process ensures high 
performance and consistency.

Procell Australia Business Manager Daniel 
Goodman explained that the Intense range had 
demonstrated significantly improved longevity 
compared with previous Procell ranges.

“Our testing and quality control means we 
can offer our customers a premium-quality 
product that is consistent and reliable. The 
patented technology in our Intense range 
is designed for high-drain devices such as 
those used in a healthcare setting. Because 
the batteries don’t need to be replaced as 
often, the cost of replacement is reduced 
significantly.”

Goodman explained that organisations need 
to look at the bigger picture when it comes to 
considering battery purchases.

“We need to think about batteries, not just 
as office supplies, but as critical tools that 
are part of the operation of clinical settings. 
Currently we find that batteries fall under a 
mix of office supply or clinical tenders, and 
this even comes down to where batteries 
are kept. Are they in the stationery supply 
cupboard or are they stored alongside clinical 
devices?

“We can offer our customers a premium, 
professional product, including batteries 
for specialty devices, and this is something 
that healthcare providers and manufacturers 
support. Healthcare providers want the best 
out of the devices they have purchased and 
manufacturers want their devices to perform 
optimally — a premium battery plays a key role 
in ensuring that this happens.”
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time to rethink  
our approach to 
using cannulas
associate Professor amanda Walker, clinical Director at the australian commission on Safety and Quality in Health care

Inserting a peripheral intravenous catheter 
(PIVC) or cannula is one of the most 

common procedures performed in hospitals, 
experienced by 7.7 million Australians each 
year.1-4 Most hospital patients will be familiar 
with the procedure, which all healthcare 
professionals in hospitals will be involved in, 
either directly or indirectly.

Despite this, PIVCs are often associated with 
a range of problems including unnecessary 
cannulation, multiple insertion attempts and, 
on occasion, significant complications such 
as infection, including Staphylococcus aureus 
bacteraemia.2,3,5,6

As many clinicians are aware, the insertion of a 
PIVC and the after-effects can be a painful and 
difficult experience for patients, and harmful 

if they get an infection, are very unwell or 
have damaged veins or thin skin that can 
cause other complications. The evidence 
is clear that we can do better, and prompts 
us to ask: Is there an alternative to a 
PIVC? Where should it be inserted? Which 
clinician is best placed to insert a PIVC to 
ensure the best possible patient outcome?

To provide guidance and bring consistency 
across our health system, the Australian 
Commission on Safety and Quality in 
Health Care (the Commission), has 
developed the first-ever national clinical 
care standard for peripheral venous 
access.

The Management of Peripheral Intravenous 
Catheters Clinical Care Standard spotlights 

associate Professor amanda 
walker, clinical Director at 
the australian commission on 
safety and Quality in health 
care, explains why it’s time 
for a consistent approach to 
using cannulas.
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key areas for improvement in the safe 
and effective use of PIVCs, including 
insertion, maintenance and removal. 
The Commission consulted broadly with 
leading experts in vascular access, pain 
management and infection control, as well 
as researchers and consumers, who are all 
keen to improve the way we use PIVCs in 
Australia.

PIVC complications are common — they 
can be difficult to insert, are prone to 
blockage and dislodgment, can cause 
inflammation of the vein (phlebitis, or 
thrombophlebitis if a blood clot also 
forms) and in some cases, can cause 
serious catheter-associated bloodstream 
infections.

All clinicians inserting PIVCs need 
to recognise the potentially harmful 
consequences if this common procedure 
is not done well. The new standard outlines 
how we can avoid these complications 
and improve patient experience. It has 10 
quality statements (see Box 1), which are all 
important for best-practice use of PIVCs.

is venous access required?
Various studies estimate that up to one-
quarter (4–28%) of PIVCs inserted are not 
needed, with rates increasing to up to 50% 
in emergency departments, where patients 
are more likely to receive a peripheral line 
as a routine admission procedure or ‘just in 
case’ it is needed later.4,8

Concerningly, international comparative 
studies on PIVC use have reported that 
Australia has the highest prevalence of 
redundant PIVCs, with no documented 
IV order for fluids or medicines in 43% of 
cases, suggesting that the PIVC may have 
been unnecessary.9

In palliative care, I often see patients 
with sclerosed veins undergoing multiple 
painful attempts at cannulation, and never 
actually receiving medication or fluids that 
require a cannula. Equally frustrating, those 
cannulas are often inserted to administer 
medications which could easily be given 
subcutaneously — without the hassle 
and inconvenience of an IV line in their 
forearm and the accompanying risk of 
complications.

As clinicians we sometimes focus on 
the drug being given rather than the 
way it is given, and this can lead to a 
PIVC being used when another route 

is more appropriate. The new standard 
supports healthcare professionals and 
health service organisations to assess the 
appropriateness of IV administration early, 
and to continue this assessment as the 
diagnosis is established and treatment 
progresses.

maximising first insertion 
success
It is astonishing to consider the data on 
PIVC insertions. Up to 40% of all first 
attempts to insert a PIVC in adults fail, 
and 65% of all first attempts in children10 
fail. This means many patients undergo 
multiple painful attempts before a PIVC 
is successfully inserted. The standard 
seeks to maximise first insertion success, 
which will certainly improve the patient 
experience.

In my experience, junior doctors often feel 
pressure to keep trying until they get a line 
in. Seeking help can be seen as a mark 
of failure. However, the adage ‘if at first 
you don’t succeed try, try again’ cannot 

apply to vascular access. If you can’t get 
the cannula in on the first attempt — get 
help. If you recognise a patient has difficult 
vascular access, it’s even more important 
to seek advice. Highly skilled inserters or 
advanced techniques such as ultrasound 
are often needed to successfully insert a 
PIVC in someone with difficult IV access.7

Senior clinicians and health service 
managers have a shared responsibility to 
help shift the culture, and encourage junior 
staff to escalate when they are having 
difficulty, rather than entrenching the 
culture of ‘keep going until you get there’. 
Doctors can show leadership on rounds by 
routinely reviewing both the insertion site 
and whether a line is still needed.

When people ask me why we need this new 
standard, my answer is simple: patients are 
not pin cushions.

Reducing risk of infection
As medical students, we are taught 
that every time you breach the skin you 
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introduce a risk of infection, and therefore 
it is assumed that the risk of infection is 
unavoidable. It is true that every attempt 
to insert a PIVC is a breach in the patient’s 
protective barriers, and we should aim to 
limit this as much as possible.

However, the risk of infection as a result of 
that breach can be decreased significantly 
using well-known infection control 
techniques and practices, which are clearly 
described in the Australian Guidelines for 
Infection Control.3

when a PiVc fails
PIVC-related complications result in up to 
90% of catheters being removed before 
they are planned to be replaced or before 
therapy is finished.5 When a PIVC fails, the 
insertion of a replacement device is often 
needed.

This can impose a significant burden on 
the patient and the health system. It can 
lead to delays in IV therapy and increased 
length of hospital stay. Hospital staff and 

material resources are required to reinsert 
the PIVC so that therapy can continue.

The cost of managing a PIVC failure can 
also be significant. For example, a PIVC-
related bloodstream infection has been 
estimated to cost the US health system 
between US$35,000 and US$56,000 per 
patient.

We used to think the cost was inevitable. 
It’s not — we can do better. Apart from 
the financial burden there is the human 
cost, in terms of the pain and discomfort 
experienced by the patient as a result of 
the failure, particularly where access is 
difficult, multiple attempts are required to 
successfully reinsert a PIVC.3,9

involving consumers
A significant proportion of patients do 
not receive best-practice care for the 
use of PIVCs, according to Australian 
and international data. The new standard 
supports discussion to ensure patients 
are informed about the procedure and are 

empowered to participate in decisions 
about their care.

The IV-WISE Discussion Tool provides 
key discussion points for clinicians 
and patients, to encourage shared 
decision-making, prevent PIVC-related 
complications and enable patients to stay 
as comfortable as possible (see Figure 1).

measuring improvement
While PIVCs are used in hospital settings 
every day, often the only measure of how 
well they are being used is infection rates. 
Carrying out a point prevalence audit in a 
ward or service can help identify quality 
improvement needs and monitor changes 
over time.

The clinical care standard includes a set of 
indicators that health service organisations 
can use for this purpose, so we can keep 
track of how we are performing and strive 
to do better. The changes required might 
be relatively small but can make a big 
difference overall.

Studies estimate that 
up to one-quarter 
(4–28%) of PiVCs 

inserted are not 
needed, with rates 
increasing to up to 
50% in emergency 

departments.
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Time for change
Complications with vascular access 
are likely to become a bigger issue in 
the future as the Australian population 
gets older and more chronically unwell. 
Associated costs will also increase, further 
burdening our health system.

It has never been more important for 
health service organisations to focus on 
determining the use of the right device, for 
the right patient, at the right time. We all 
have a part to play in reducing the number 
of unnecessary cannulations, unsuccessful 
attempts and avoidable infections. The 
new Management of Peripheral Intravenous 
Catheters Clinical Care Standard sets us on 
a positive path to achieve this goal.

This article was developed with Christina 
Lane and Alice Bhasale from the 
Commission’s Clinical Care Standards 
team.
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Figure 1: iV-wise Discussion Tool
Download the tool at safetyandquality.gov.au/pivc-ccs.
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Box 1: management of Peripheral 
intravenous catheters clinical care 
standard — Quality statements
•	 Assess intravenous access needs.

•	 Inform and partner with patients.

•	 Ensure competency.

•	 Choose the right insertion site and 
PIVC.

•	 Maximise first insertion success.

•	 Insert and secure.

•	 Document decisions and care.

•	 Routine use: inspect, access and 
flush.

•	 Review ongoing need.

•	 Remove safely and replace if needed.

Read the full quality statements at 
safetyandquality.gov.au/pivc-ccs.

The IV-WISE patient discussion tool

* Developed by the Australian Commission on Safety and Quality in Health Care, 2021.

IV-WISE* lists key discussion points for clinicians and patients, to involve patients in their care and prevent 
PIVC-related complications:

What clinicians should discuss with patients: What patients can ask and do:

I Intravenous access needs

 ■  
are needed

 ■ Explain how the PIVC will be inserted
 ■ Ask patients about their PIVC history and any 

current needs.

Tell your healthcare team about your past experiences 
including:

 ■

 ■ Anything that has worked well 
 ■ Your preference or any physical problems that could 

 ■ Any allergies you have, such as to tapes and dressings.

V Vascular access checks

 ■ Advise that the PIVC will be checked regularly
 ■ Ask patients to report any concerns or any 

problems they notice (e.g. redness, swelling).

 ■ Your clinician will regularly check your PIVC
 ■ Tell your clinician if you have any concerns or notice 

any problems.

W  What patients can do to reduce the risk of complications

 ■ Advise patients what they can do to help 
reduce the risk of PIVC-related complications 
and infection

 ■ Provide patients with the ‘Looking after your 
cannula’ information sheet.

To help to look after your PIVC:
 ■ Protect the PIVC from knocks or being pulled
 ■ Wear loose clothing so that the PIVC does not get 

caught
 ■ Keep the PIVC dry while washing and showering
 ■ Ensure that the protective dressing stays in place.

I Infection risk

 ■ Discuss how to prevent infection. To prevent infection:
 ■ Keep your hands clean by washing with soap or using 

sanitiser
 ■

S Signs and symptoms of complications

 ■ Discuss the signs and symptoms to look out for 
 ■ When removing the PIVC, advise patients that 

symptoms can occur up to 48 hours later and 
what to do.

Tell your clinician as soon as possible about:
 ■ Redness, pain or swelling at the insertion site
 ■ Feeling hot, cold or shivery
 ■ Leakage from the device
 ■ The dressing getting wet, bloodstained or loose.

E Expected removal

 ■ Tell patients when the PIVC is expected to be  ■ If your PIVC has not been used in the last 24 hours, ask 
if you still need it

 ■ If you are going home and your PIVC is still in place, 
ask your clinician if it can be removed.

16 | Australian Commission on Safety and Quality in Health Care

Quality statement 2

http://safetyandquality.gov.au/pivc-ccs
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Telehealth represents the digital 
transformation that’s currently underway 

in Australia when it comes to providing 
care. Technological advancements resulting 
in faster internet connectivity, high-
configuration smartphones and secured 
mobile payment systems — coupled with 
increasingly busy lifestyles and growing 
healthcare costs — have resulted in the 
growth of telehealth services and a shift in the 
market towards taking the care to the patient, 
rather than the patient to the care.

The coViD push
Yeo Tee Joo, Assistant Professor at the 
National University Heart Centre Singapore, 
said, “[we] most definitely will be able to see a 
lasting digital shift”.

In Australia, as in other markets, COVID-19 
has provided telehealth a ‘kick’, said Robyn 
Gallagher, Professor of Nursing at the Faculty 
of Medicine and Health at Sydney Nursing 
School (University of Sydney).

She cited the example of a public hospital in 
Dubbo, NSW, where she recommended the 
adoption of fitness activity trackers and a 
simple goal-based health app in November 
2019. Her suggestion was rejected. Now, 
however, with changes wrought by the 
pandemic, the cardiac unit at the hospital has 
converted completely to telehealth and its 
cardiac rehab staff are “absolute proponents”.

“It is not perfect and it does not suit some 
people yet, but it supports a lot of people very 
well,” Gallagher said.

equity of access
Telehealth is proving to be effective in two 
key ways: it is helping bring down costs and 
enabling the delivery of healthcare services 
and expertise to the country’s remote and 
rural areas.

Australia’s per capita expenditure on 
healthcare goods and services in 2017–2018 
stood at $7485,1 among the highest in the 
world.2 Broader adoption and provision of 
telehealth services and consultations can 

lower costs for healthcare systems and 
patients. Telehealth allows healthcare systems 
to better optimise finite resources such as 
personnel and time, lowering overheads. 
From patients’ perspectives, it reduces travel 
time and expenses, particularly for those 
requiring medical assistance outside of large 
cities.

West Moreton Health in Queensland 
introduced a program in 2016 that 
incorporates technology, home support and 
education to help with early intervention. 
Since its implementation, the hospital has 
seen the number of potentially preventable 
hospitalisations of chronically ill patients 
decline by 28%, and a 53% decrease in 
hospital emergency department visits.3

The second key benefit is that telehealth 
helps overcome the barriers of distance and 
reach. Some areas of the country can be up 
to seven hours away from a metropolitan 
hospital, so virtual clinics are held, and virtual 
consultations offered.

“In the case of any chronic disease, telehealth 
allows patients to access expert health 
professionals for expertise and assessment. 
There are huge areas that have very poor 
healthcare professional coverage in rural 
Australia — telehealth can be a game changer 
in that regard,” Gallagher said.

By providing greater access to health 
professionals through telehealth, patients can 
benefit from continuity of care, which has 
been associated with better medical outcomes 
such as lower mortality rates.4

changes that will stick
It isn’t just governments, healthcare providers 
and patients that stand to benefit from the 
wider adoption of telehealth. Companies, too, 
are taking notice.

Health and benefits leader Neil Narale said 
corporate investment in the future of health, 
including digital health solutions, is set to 
grow over the next five years, as employers 
view digital health as a critical way to improve 

employee morale and engagement, and 
increase productivity.

He added that the growth of telehealth 
services will help organisations contain costs. 
With the industry’s evolution, telehealth 
providers may seek to offer more solutions that 
will further impact costs over the long term.

Dr Yeo explained that remote rehabilitation 
options are also being recommended by 
many large cardiology institutions, but there 
is no consensus yet on its efficacy given that 
there is currently insufficient clarity on how risk 
assessments of patients can be made.

“Real-time monitored rehab is the eventual 
goal,” Dr Yeo said.

challenges remain
For telehealth adoption to stick, there are 
multiple variables such as software, hardware 
and funding that must be considered, Dr 
Yeo said. A broader shift towards telehealth 

the promise of 
telehealth in 
the care digital 
revolution
andrew Twining, Industry Specialist — Healthcare
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also requires investment in training. From 
the patient’s standpoint, the availability of 
relevant hardware — such as laptops, tablets or 
smartphones with reliable internet connections 
— and the know-how to use it can be limiting 
factors and create uncertainty and stress 
among patients.

Inability to access the internet in rural areas is a 
key impediment. For telehealth use to become 
more common, investment must be made in 
infrastructure in rural areas to enable easier 
and affordable access to data connectivity, 
through the laying of fibre-optic networks, 
expansion of mobile and satellite services, as 
well as data plans by service providers.

A greater limiting factor is resistance to 
change among patients and healthcare staff. 
The healthcare industry is notorious for its 
reluctance to change, so shifts in mindsets 
are important for telehealth adoption to be 
maintained.

Whether we will see the wide-scale 
adoption of telehealth is out of the scope 
of individual institutions, according to 
Dr Yeo, who said governments must 
play a lead role in terms of infrastructure 
provision and the right legislation, 
particularly around cybersecurity.

Cyber threats have become a pressing 
concern in recent years, with cyber attacks 
such as those on Singapore’s SingHealth 
and the UK’s National Health Service 
exposing vulnerabilities. This underlines 
the importance of implementing 
cybersecurity measures, enhancing IT 
systems’ security and working with a 
trusted provider, particularly if patients 
are expected to buy-in to the benefits of 
telehealth.

going forward
Industry experts believe many of the 
changes being witnessed will stick, despite 

the challenges seen today. This is because 
the adoption of telehealth brings several 
efficiencies the sector would not want to 
let go of.

Needless to say, telehealth uptake will be 
largely dependent on how self-sufficient 
the ecosystem is — particularly in terms of 
infrastructure, the training of medical staff 
and the willingness of patients to favour 
the virtual over the real.  
Learn more about Vocus at  
www.vocus.com.au/care
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Westmead’s Central Acute Services 
Building (CASB), the centrepiece 

of the Westmead Health Precinct 
redevelopment and the tallest health 
building in Australia, was officially opened in 
March 2021.

As the largest tertiary hospital in western 
Sydney, Westmead Hospital is renowned 
for the comprehensive range of highly 
specialised and complex services it provides, 
not just for local communities, but for people 
from regional New South Wales and across 
Australia. It is also a teaching hospital, 
assigning almost 2000 students from the 
University of Sydney School of Medicine, 
for study, research or clinical placements 
across a number of disciplines and faculties, 
supported by almost 1000 staff members 
and affiliates.

innovation, research and 
education
The hospital’s reputation for clinical 
excellence was not reflected in its ageing 
infrastructure, and in 2016, the NSW 
Government committed $750 million to 
expand capacity and revitalise the precinct 
by co-locating complex and critical care 
services into a purpose-built facility to link 
Westmead Hospital and the Children’s 
Hospital at Westmead. The CASB is a 
collaboration between Westmead Hospital, 
The Children’s Hospital at Westmead and 
the University of Sydney, aimed at providing 
cutting-edge health, innovation, research 
and education.

a better patient experience
The facility includes over 300 patient rooms 
that utilise the latest technology to provide 
a better patient experience. Most rooms 
are single occupancy and each bed has its 
own touchscreen TV, with GetWellNetwork, 
a patient engagement solution, enabled. 
More than just patient entertainment, 
GetWellNetwork can facilitate appointment 
prompts, pre-surgery checklists or education 
to support the patient post-procedure, and 
modules can be customised to support a 
range of strategic imperatives including 
patient experience, quality and safety as well 
as operational efficiencies. Westmead CASB 
is currently utilising GetWellNetwork to offer 
hospital orientation as well as movies, TV 
channels and internet access.

wi-Fi access to enhance the 
hospital stay
Access to Wi-Fi and the internet has become 
an essential part of everyday life, in homes, 
schools and even in hospitals. It allows 
patients to stay connected with friends and 
family, access entertainment and manage 
their everyday lives while they undergo 
treatment. Supported by Hills Health 
Solutions, the Westmead CASB Wi-Fi system 
provides a free and paid service, with the 
paid option preferred for activities requiring 
faster download speeds such as gaming and 
movie streaming. Studies show that access 
to patient Wi-Fi improves patient social 
wellbeing, reduces social isolation, improves 
access to public health information and 
generally enhances the hospital stay.

Better communications
Cutting-edge Hills IP7500 nurse call 
technology enables communication between 
patients and staff throughout the facility. The 
system is highly customisable with backlit call 
points, LED indicator lights and an audible 
beep on activation of nurse call to reassure 
patients that help is on the way. Utilising a 
decentralised IP architecture, the nurse call 
system eliminates the need for a centralised 
microprocessor or call-point collectors, thus 
eliminating multiple points of failure that can 
cause loss of nurse-call function to a large 
number of beds or across an entire site. At 
CASB, the nurse call system is integrated 
with duress, paging and fire notifications and, 
because it’s Power over Ethernet (PoE), there 
is no need for a dedicated power supply.

Hospitals are dynamic and fast paced, and 
latest technology is essential to ensure the 
best clinical outcomes are delivered. The new 
CASB has revitalised the Westmead precinct, 
offering leading-edge technology and an 
improved patient experience that will support 
the growing population of western Sydney 
and beyond with world-class health services 
for years to come.
To learn more visit hillshealthsolutions.com.au.

technology 
innovations
provide a better patient experience 
at Westmead CASB
carole calleia, Hills Health Solutions
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it is well documented that 
technology can significantly 
enhance the operations of an 
aged-care home, particularly 
through empowering those 
delivering direct care to 
residents. it is important 
to be aware, however, that 
care technology isn’t solely 
developed to support the 
carers of an aged-care home.

Food is such a crucial part of a person’s 
life; it embodies their identity and 

culture. For people living in aged-care 
facilities, mealtimes can be incredibly 
meaningful experiences amongst friends 
and relatives. Facilities need to provide 
residents with a healthy and balanced diet 
rich in nutrients, whilst meeting any dietary 
requirements they may have. Catering for 
a substantial amount of people, each with 
their own bespoke dietary needs, requires 
a lot of skill in a short timeframe.

In aged-care homes that still use paper-
based monitoring, catering teams often 
have the unnecessary burden of double-
entry administration. When changes are 
made to a resident’s diet, for instance, 
a manual form is filled out and sent to 

the kitchen, where a double entry is then 
completed to update the kitchen records. 
Double entry of dietary records may also 
have to be replicated for other areas of 
the facility where the data needs to be 
held. Unfortunately, in some cases, by the 
time all the records are manually updated 
across an aged-care home, the information 
could be obsolete and need updating 
again. This can become a repetitive 
process when you consider the many 
different clinical dietary requirements 
such as allergies, dislikes, preferences and 
cultural needs.

Unsurprisingly, the daily task of manually 
managing food records has become quite 
the challenge. Technology can be used 
to offer solutions in terms of time saving, 

How technology can enhance the

food offering in 
aged-care homes
Tammy Sherwood, cEo of Person centred Software australia*
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error minimisation and amplification of 
better consumer-directed care.

As a provider of digital care systems to 
Australia’s aged-care homes, we have 
recently integrated our Mobile Care 
Monitoring software with SoupedUp, a 
cloud-based care catering software used 
in over 250 aged-care facilities across 
the country. The aim was to create a 
solution where care staff no longer need 
to physically spend time repetitively 
completing residents’ dietary records.

Traditional clinical systems and paper as a 
means for documentation create barriers 
and limitations to ensuring residents’ 
preferences are steadily updated and 
readily available. As residents’ preferences 
and dietary requirements change and 
adjust, the real-time collection and 
distribution of information that is unique 
to our system can be pulled through to 
the SoupedUp software, ensuring new 
requirements and preferences find their 
way to the kitchen promptly, alleviating 
risks and optimising residents’ experiences.

We know firsthand the administrative 
burden that is placed on catering teams 
in aged-care homes. While compliance 
is paramount, the ever-increasing 
requirements can create their own risk. By 
using technology to eliminate double entry, 
aged-care facilities will also be benefiting 
from being able to provide one source 
of truth that can pull data through to 
another system. Ultimately, catering teams 
across the country will be able to focus on 

preparing healthy meals for their residents 
and not filling out endless forms.

SoupedUp offers six different textures 
of food, five different fluid textures, 
100 different allergies, intolerances and 
dislikes, and can cater for at least five 
different cultures every meal service. 
With residents eating six times a day, 365 
days a year, having to manually record 
and maintain that volume of data is a big 
concern. The integration will ensure that 
any change to a resident’s profile on our 
Mobile Care Monitoring system will push 
through to SoupedUp’s software and 
automatically notify all users that there has 
been a change. Having access to this live 
data is such a powerful tool for all parties.

Overall, it is clear to see that the agile 
capabilities of technology are empowering 
all areas of aged-care facilities, and leaving 
traditional administration systems to 
struggle for relevance in a world that is 

increasingly becoming more integrated 
and tech savvy. All these exciting changes 
— and we look forward to seeing more 
in the near future — happen to empower 
those delivering and receiving care. If a 
chef has more time to finesse a resident’s 
dish as opposed to physically filling out 
forms, that can only be a good thing for all 
involved.

*Tammy sherwood is the ceo of Person 
centred software australia, a global 
technology company and developer. 
its app-based mobile care monitoring 
system allows aged-care home staff 
to digitally plan, record and monitor 
the care of residents as it is given. The 
software is focused on improving the 
lives of service users and care staff whilst 
providing aged-care facilities with the 
tools necessary to help them achieve 
outstanding levels of care.
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By using technology to 
eliminate double entry, 
aged-care facilities will 
also be benefiting from 
being able to provide 
one source of truth that 
can pull data through 
to another system. 
Ultimately, catering teams 
across the country will be 
able to focus on preparing 
healthy meals for their 
residents and not filling 
out endless forms.
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The final report of the Royal Commission into 
Aged Care Quality and Safety pointed to 

the need for greater innovation and research in 
the aged-care sector as a way to improve the 
lives of older people living in residential care, 
and those receiving care in their own homes. 
The report called for the establishment of an 
Aged Care Research and Innovation Fund, with 
funding to the equivalent of 1.8% of the federal 
government’s total expenditure on aged care 
each year.

The government accepted this 
recommendation ‘in principle’, agreeing on 
the need for research and innovation in aged 
care, but said it should be conducted through 
existing well-established research bodies, in 
particular the National Health and Medical 
Research Council, rather than setting up a new 
body. This included research into aged health 
and ways to assist aged living.

Much has been written over the past 20 years 
about technological innovation being a must for 
the future of aged care, in preparation for when 
the baby boomer generation starts using aged-
care services. The oldest of that post-World War 
II generation are now just hitting their mid-70s 
and many would have had, or be having, the 
experience of dealing with their own parents 
receiving aged-care services.

Many of LASA’s own members have been 
looking at what they can do differently in 
providing age services — be they in the home 
or in residential aged-care facilities — with a 
view to integrating both with retirement living.

Areas where technological innovation is 
coming to the fore include assistive technology 
for mobility; sensory technology involving 
interactive digital imagery, which engages 
individuals, particularly people with dementia; 

and virtual reality, which can be used to train 
staff who work with dementia residents.

Technology, such as movement sensors, can 
assist staff with monitoring residents at arm’s 
length. Then there is technology that makes 
everyday tasks easier for staff working in 
residential age services.

The COVID-19 pandemic has forced aged-care 
service providers to find ways to keep residents 
engaged with loved ones using mobile tablets 
to communicate, and with medical and health 
services using telehealth to minimise human 
contact.

LASA member Tanunda Lutheran Home — a  
120-bed residential aged-care home in the 
Barossa Valley in South Australia — has been 
trialling the use of robots for infection control and 
for meal and linen services.

Home CEO Lee Martin said they will be taking 
delivery of two robots for food delivery and 
another for linen pick-up and delivery later 
this year, with a view to having them online 
by November. Martin is looking forward to 
the delivery of a third robot, which will handle 
infection control in areas of the home that are 
open to the general public. The robot is equipped 
with ultraviolet light to assist in disinfection with 
the least amount of human intervention.

Martin said the food and laundry robots will save 
staff time in pushing trolleys around the home, 
in the case of meals, to five kitchenettes ready 
for distribution. They will also save on wear and 
tear on the corridor walls. The home has been 
able to invest in the robots after it successfully 
applied for a $900,000 grant from the federal 
government’s Business Improvement Fund.

While one home seeks greater flexibility and 
convenience for staff, another LASA member is 

working to improve internal security for residents. 
In Western Australia, Curtin Heritage Living is 
constructing a $140 million retirement living 
centre with built-in technology aimed at keeping 
residents safe and protecting their privacy.

Curtin Heritage Living CEO David Cox said 
biometric sensors will be installed in all rooms, 
which will pick up behaviours. So, if a resident is 
at risk of falling, the sensors will pick up the initial 
movement rather than pressure on the floor if a 
fall occurs.

The facility will also make use of facial-recognition 
technology that will allow some people into the 
lifts while others will need to be escorted. The 
goal is to open up the facility, but also ensure 
more vulnerable residents are kept safe. It allows 
those who are able to independently navigate 
around the complex to do so, while keeping 
those who are at risk safe.

Rooms are constructed where residents can 
have an entrance corridor, or even have their 
bed in a separate room. The home encourages 
residents to lock their door if they choose, just 
as they would have when they lived in their own 
home. The technology allows staff to keep track 
of resident movements without having to make 
face-to-face contact.

Similar to the prospect of robots arriving at 
Tanunda Lutheran Home, Martin said residents at 
Curtin Heritage Living have been very receptive 
to the new technology and have been regularly 
consulted by staff on each stage of construction.

These are just two examples of the types of 
technology that can be introduced to improve 
levels of care and also give a greater sense of 
independence and security to residents. The goal 
of every technological innovation in aged-care 
services should be to benefit the residents or 
recipients of care.

©
 S

to
ck

.A
do

be
.c

om
/a

u/
M

ed
ite

ra
ne

o

integrated into aged-care services, innovative technologies have the potential to have significant 
positive impacts on australians receiving aged-care services and staff working in the sector. 
leading age services australia’s (lasa) members are integrating technology into their 
provisions of care, making use of everything from linen and meal robots to facial recognition and 
fall-prevention innovations.

help in the home
What technologies are having  
an impact in aged care?
Sean Rooney, cEo, leading age Services australia
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The common denominator of the Royal 
Commission into Aged Care Quality 

and Safety and the pandemic is the firm 
desire to raise standards of care for older 
Australians.

Inevitably, better care will cost more, and 
the vast majority of aged-care operators will 
not be able to bear such increases easily. 
Any increases in government funding over 
the short and medium term will never be 
enough to cater for our growing ageing 
population.

The challenge for procurement in the 
aged-care sector is nothing less than to 
help redesign the operating cost model to 
ensure high standards of aged care remain 
affordable indefinitely.

The Annual Aged care Procurement 
conference brings together the largest 
gathering of aged-care procurement leaders 
and their teams in the country. More than 200 
attendees are expected to attend this year’s 
7th Annual PASA Aged Care Procurement 
Conference at Royal Randwick from 11–12 
August 2021 — live and in person!

The Minister of Aged Care will discuss views of 
the federal government regarding the crucial 
role of procurement in the aged-care sector in 
the wake of the Royal Commission.

Attendees can learn how other procurement 
leaders in the sector are forging and 
prioritising their procurement strategies 

through a range of case study presentations, 
as well as gain an understanding of how 
vendors are innovating and working to meet 
the changing needs of the aged-care sector in 
the current climate.

Networking opportunities will be available 
throughout the event, including a 
complimentary drinks reception on the 
evening of Day One at 5 pm.

Suppliers may attend as either sponsors/
exhibitors or as delegates. Those interested 
in sponsoring or exhibiting are encouraged to 
contact PASA as soon as possible, as the trade 
show is almost sold out. For more information, 
visit https://agedcareprocurement.com/.
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The lasting impact of the coViD-19 pandemic means that changes in aged-care protocols are here to stay.

The challenge facing procurement in the

aged-care sector

http://www.australianvolunteers.com
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W hen a healthcare or hospital worker dons a surgical face mask, or 
reaches for sterilisation wrap, do they stop to consider whether 

they, or their patients will be adequately protected?

We hope not. They should feel absolutely confident and secure in 
the fact that their PPE and infection control products are locally 
manufactured, at the highest quality standard, and that there will be as 
much supply as they need of all the products that they require.

Yet we quickly found at the beginning of the pandemic that this was 
not the case. Australia and New Zealand had been relying on foreign 
procurement with varying standards, and inconsistency of supply.

Among the lessons we have learned during the past year is the 
importance of supporting our healthcare providers and hospital system 
to ensure they can access everything they need to do their jobs — 
primarily looking after the health of their staff and their patients.

Disruptions in international supply of not only essential healthcare items 
such as surgical masks, respirators, surgical and isolation gowns, and 
critical sterilisation wraps, but also the base ingredients required for their 
manufacture, highlighted the vulnerability of a global market approach.

The only way to achieve certainty of supply is by ensuring self-
sufficiency; the ability to manufacture everything we need in the 
volumes we require, to be available on demand.

For Softmed, an Australian company with history and experience in 
sourcing, distribution and logistics of medical-related supplies, it made 
sense to establish Australia’s first local, truly medical grade manufacturer 
of both PPE and infection control products, but also Melt-blown — the 
base raw material of most PPE.

Our research quickly revealed a few home truths:

•	 Most PPE supplied to the Australian public during the pandemic was 
of a basic quality, and a temporary solution to a crisis situation.

•	 Medical grade production requires a totally different standard of 
manufacturing — from the material grade to the cleanliness of the 
facilities.

•	 The upgraded health and safety standards implemented during 
the pandemic would not be relaxed once the threat of the virus has 
diminished, which means there will be an ongoing need for large 
quantities of high-quality PPE and infection control products.

The regulatory environment is onerous, and the existing standards 
are high, but we understood from the outset that success involved 
exceeding all expectations and setting new standards. In other words 
— reinventing a sector that no longer exists in Australia.

Our decision to become a manufacturer at this level was not made 
lightly — but we knew we needed to move fast if we were to achieve 
the goal of Softmed becoming the largest manufacturer of medical 
grade PPE and infection control products in the region, as well as the 
only producer of some products such as surgical and examination 
nitrile gloves — which have never before been manufactured in 
Australia.

Once we understood the requirements, Softmed made a conscious 
decision to exceed the existing standards where possible, in order 
to make our products as attractive as possible to local and global 
markets.

We built an in-house testing facility as well as Level 7 clean rooms, 
ensuring self-reliance throughout every step of our process, and the 
ability to stand by our guarantee of manufacturing to the highest 
quality standards.

Further, we refused to compromise on eco-safety, and have committed 
to investing in an off-grid power supply system which will result in 
both lower production costs as well as safer manufacturing. Softmed 
also reinvests 5% of all profits into research of new materials and new 
technologies.

The lessons of complacency have been learned. Thanks to Softmed, 
Australia now has the highest quality, cost competitive, PPE and 
infection control product manufacturing in Australia, with guaranteed 
supply.

Finally, our frontline healthcare workers have peace of mind.

PPe confidence 
in quality and 
supply means 
manufacturing 
at home
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Robotic surgical assistant
The ROSA Knee System is a robotic surgical 
assistant that enables surgeons to carry out 
knee replacement procedures with greater 
precision and a higher standard of care. 
The system produces data to help optimise 
patient outcomes.

Designed by surgeons for surgeons, Zimmer 
Biomet’s ROSA Knee was awarded the 
Orthopaedic Product Innovation of the 
Year at the 2021 Healthcare Asia Medtech 
Awards.

“We are excited to win the Orthopaedic 
Product Innovation of the Year award and 
extremely proud of all the good work that 
our ROSA team has done to bring the ROSA 
Knee, a unique and holistic robotic solution, 
to Zimmer Biomet’s suite of integrated 
digital and robotic technologies,” Zimmer 

Biomet Asia Pacific Group President Sang 
Yi said. “We see this award as further 
validation of ROSA Knee integrating 
robotics technology with our industry-
leading knee implants to help surgeons 
personalise surgical procedures for their 
patients.”

artificial heart technology
Monash University and BiVACOR are leading 
a consortium of universities, hospitals and 
industry to develop and commercialise the 
world’s first durable total artificial heart.

With $1 million in federal government 
funding via the Medical Research Future 
Fund (MRFF), the Artificial Heart Frontiers 
Program will develop and commercialise 
new devices through the use of novel, 
innovative technology. The BiVACOR Total 
Artificial Heart is an implantable total 

exciting 
innovations 
in health 
care
we take a look at some of the exciting developments 
happening in the medical device space.

artificial heart based on rotary blood pump 
technology. Similar in size to an adult fist, 
it is small enough to be implanted in many 
women and some children, and is capable 
of providing enough cardiac output to an 
adult male undergoing exercise.

The heart’s design incorporates magnetic 
levitation (MAGLEV) technology — the same 
principle used in high-speed trains — and 
includes left and right vanes positioned on 
a common rotor to form the only moving 
part, a magnetically suspended double-
sided centrifugal impeller.

Printable ‘artificial retina’
University of Sydney researcher Dr Matthew 
Griffith is developing a printable device 
that acts like a retina. The electrical device 
is made from multicoloured carbon-based 
semiconductors, using absorbed light to fire 
the neurons that transmit signals from the 
eyes to the brain.

The device can be printed using the same, 
low-cost method as newspaper printing, 
with a high-speed roll-to-roll press. It is 
intended that the device will be printed 
onto soft and flexible surfaces from water-
based inks that contain nerve growth 
factors and then inserted into a patient’s 
retina by a surgeon.

Dr Griffith hopes to ultimately apply this 
technology, a type of neural interface, to 
restore sensory function to those with 
spinal cord injuries, and to treat people with 
neurodegenerative diseases.
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Talk with Ted
Talk with Ted is an online learning module 
from Dementia Australia’s Centre for Dementia 
Learning, developed with Deakin University’s 
Applied Artificial Intelligence Institute.

Ted is an avatar with artificial intelligence — 
he has the symptoms of dementia and his 
behaviour and mood changes are based on 
real-life situations. Learners can Talk with Ted 
to:

•	 improve communication skills, and increase 
confidence, skills and knowledge when 
supporting people with dementia;

•	 practise talking with someone who has 
dementia symptoms in a safe and realistic 
environment, via simulated scenarios;

•	 recall what has been learnt and apply new 
skills into practice.

metallic antiviral face mask
Australian materials technology company 
Xefco has developed a patent-pending 
antiviral textile technology, MetalliX, reported 
to be the world’s first thin-film antiviral copper 
treatment for textiles.

With testing and development support from 
Deakin’s Institute for Frontier Materials (IFM), 
Xefco’s technology will be incorporated into 
HeiQ Materials’ medical-grade face masks.

Independent studies conducted by the Peter 
Doherty Institute for Infection and Immunity 
(Doherty Institute) showed that materials 
treated with MetalliX inactivate SARS-CoV-2 in 
as little as five minutes.

sunsafe with sunwatch
Dr Noushin Nasiri, Head of the 
Nanotechnology Laboratory at Macquarie’s 
School of Engineering, has developed a 
wearable device that can detect harmful 
ultraviolet rays and give personalised sun 
safety alerts to wearers.

The Sunwatch is easy to use, Dr Nasiri 
explained. The wearer enters their skin type 
into the device, which measures UV rays and 

then suggests actions on an LCD screen. 
Advice includes ‘put on sunnies’ or ‘wear a 
broad-brimmed hat’ or ‘go in the shade’.

ai solutions for the blind
Melbourne-based technology developer 
RealThing Ai has developed a unique human 
dialogue and intelligent reasoning product, 
called RealSAM, for people living with low 
vision and blindness. It is delivered exclusively 
through voice activation and used to control 
everyday technology such as mobile phones 
and smart speakers.

RealThing has been awarded $1m of funding 
by the Australian Government to accelerate 
the development of its technology.

medical-grade smartphone 
monitoring tool
Emyria’s medical-grade monitoring tool can 
capture vital signs such as heart rate, heart 

rate variability and atrial fibrillation using only 
a smartphone camera. The application runs 
on Apple and Android phones, opening up 
opportunities to remotely capture objective 
health data.

Allowing clinical teams to remotely monitor 
safety and efficacy data in trial participants, 
Emyria plans to use the tool’s capability in its 
upcoming drug development programs.

Emyria has received a Class IIa ‘software-
as-a-medical-device’ registration with the 
Therapeutic Goods Administration. The 
application has potential in a variety of  
medical and consumer health monitoring 
settings where medical-grade remote 
monitoring can improve the care of patients 
with complex needs.

Smartphone camera home 
cardiovascular monitoring 
application software.

A prototype of the 
Sunwatch. Dr nasiri said 
it’s smart, accurate and 

reliable, and in a country 
such as Australia, it 
could be a lifesaver.

heiQ’s MetalliQ mask

ted is an avatar 
with artificial 
intelligence — he 
has the symptoms 
of dementia and his 
behaviour and mood 
changes are based 
on real-life situations.
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Featured Products 
Keep up with the latest industry innovations

digital food and 
medicine safety 
management 
system
MonikaPrime is a mobile 
compliance management 
system for large hospital 

foodservice and clinical teams.

With live equipment temperature 
sensors and mobile task-based 

devices streaming data live to the 
cloud, managers can keep on top of compliance across their 
operations — anywhere, anytime.

MonikaPrime’s real-time monitoring and alerts help ensure 
valuable stock is safe and staff are accountable for food 
safety activities. Food and medicine wastage is reduced, time 
is saved from manual record-keeping, and data integrity is 
maintained because records cannot be falsified or completed 
retrospectively.

Flexible task-management software and configurable 
temperature limits provide a high level of control and peace of 
mind. Remote access to live records and reporting tools means 
managers can act fast to rescue stock, reduce safety risks and 
easily demonstrate due diligence in the event of a claim or audit.

Monika Pty Ltd
www.monika.com.au

Quality improvement application
Perfect Ward is an intuitive application designed to eliminate the 
administrative burden of quality improvement within healthcare 
organisations.

Using the app, frontline staff can quickly assess quality and access 
guidance, including the option to provide photos and comments 
for clarity purposes. Integrated action planning allows assessors to 
immediately flag issues and track actions to address them.

The product’s automated live-reporting system gives access to 
relevant up-to-date information, allowing users to see performance 
at every level of an organisation across all aspects of quality. With 
customised themes, results can be compared across audits, focusing 
on key objectives, or review internal assessments against accreditation 
or regulatory standards.

Perfect Ward’s application is designed to continuously improve quality 
of care and patient safety. The tool aims to bring the mobile user 
experience to the health and social care sectors, to drive 
change through technology and replace 
old legacy systems and manual, paper-
based processes.

The core aim of the solution is to 
allow nurses and carers to spend 
more time with patients and 
provide executive management 
teams with more time to make 
evidence-based decisions.

Perfect Ward
www.perfectward.com

grab rails
The Hygienic Seal 
mounting system 
designed for grab 
rails includes a 
thermoplastic 
elastomer (TPE) seal 
that firms to the 
rail. When installed 
correctly, the Hygienic 
Seal flange prevents grime such as soap scum, body fluids, ointments 
and other aqueous-based fluids accumulating behind the grab rail flange 
cover.

Con-Serv Hygienic Seal grab rails are fabricated from 32 x 1.2 mm 
grade 304, 18/8 stainless steel and assembled with a 50 mm, three-part 
machined brass screw flange cover with 5° radius to comply with class 17 
of AS 4128.1-2009 for Design and Construction. Con-Serv Hygienic Seal 
Grab Rails have been tested by ETRS Pty Ltd for compliance to 1100 N 
mass in any position, without any permanent deformation, distortion or 
loosening of the fastenings. Test report registration number QRN00-2847.

Available in a variety of lengths and styles, the Hygienic Seal collection 
includes Straight Grab Rails, Corner Grab Rails, Toilet Back Rests, 
Ambulant and Toilet Assist Rails, Shower Recess Grab Rails and Hosfab 
Healthcare Showers.

Finishes available in the Hygienic Seal Grab Rail collection include 
Polished Satin, Satin Supreme, Diamond Shur-Grip, White and Matt Black.

Con-Serv
www.con-serv.com.au

speech 
enhancement 
system
The TalkPerfect DX 
Speech Enhancement 
system from Ampetronic 
is designed to improve 
communication at fixed-
screen counters. The full 
duplex system amplifies 
speech for both customer 
and staff, minimising 
background noise and actively 
reducing acoustic feedback.

With a modular design, contemporary styling and a wide range 
of accessories, the full duplex intercom system is suitable for 
environments like medical receptions, specialist centres and 
emergency rooms. The system is simple to install, does not 
require an external computer or software to set up, and once 
installed, is designed to function without further intervention. 
Different installation kit options are available to suit the needs of 
the application.

The Ampetronic TalkPerfect amplifier is typically installed below 
counter and can be used in conjunction with a CLD1 (hearing 
loop driver) and induction loop, providing a fully integrated 
intercom and control module, with a host of features for 
integration and versatile use.

Jands Pty Ltd
www.jands.com.au
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Over the past year, as we’ve all seen how 
nurses impact the health and healing of 

our world, we’ve also seen them embrace the 
mantra ‘Never Again’ and leave the profession 
at an unprecedented rate.

The need for change is clear. We must heed 
the call from all corners to listen to, support, 
and protect nurses.1 We must envision 
new ways of staffing and new ways of 
communicating and engaging, and focus on 
changing complex work environments and 
workflows — the source of most workplace 
fatigue and burnout.

At every CNO roundtable I attend, I meet 
nurse leaders who are perplexed and 
frustrated over how to fix what’s wrong. They 
are experiencing everything their staff is 
suffering and more, and they are asking for 
workable solutions.

Often, nurse leaders focus primarily on 
building nurse resiliency. While resiliency 
is important, we also need to address the 
mental fatigue and moral injury this pandemic 
has wrought on our healthcare workers.

It’s not the nurse that needs to change. It’s 
the work environment. Nurses need tools 
to minimise the stress and make it easier to 
do their job. To this end, there are tangible 
actions nurse leaders can take to improve 
the work environment and strengthen nurse 
safety.

six solutions for strengthening 
nurse safety
Communication is the underpinning of 
everything that happens in a hospital, and 

effective communication: the 
foundation for nurse safety
Rhonda collins, DnP, Rn, Faan

effective communication is the primary 
foundation of a safe and effective work 
environment. In my 2021 CNO Perspective 
report, I propose six solutions to help nurse 
leaders create a safe and effective work 
environment, all rooted in strengthening 
communication. These solutions factor in 
lessons learned from the COVID-19 pandemic 
and include:
•	 Keeping nurses protected and safe
•	 Empowering nurses with control over 

patient-family communication
•	 Reducing the stress of crisis care
•	 Enabling smooth movement from novice to 

expert and back
•	 Protecting nurses from workplace violence
•	 Measuring and solving communication task 

load

I invite nurse leaders to make their nurses’ 
voices heard as part of an unprecedented 
study that aims to measure how the effort 
involved in communicating affects nurses 
mentally, physically, and emotionally. 
The study will provide insight and a body 
of knowledge to solve the burden of 
communicating more effectively going 
forward.

let’s partner to measure and 
solve communication
My plan is to measure nurse communication 
in hospitals using the NASA Task Load Index 
(TLX).

The NASA TLX has been used to measure 
the task load of workers in high-intensity 
jobs, such as pilots and air traffic controllers. 
It’s been used to measure the task load 

of ICU nurses2 — and this is the first time 
it will be used to measure the task load 
involved in clinical communication. Nurses 
will be able to anonymously answer seven 
questions while thinking about a clinical 
communication task or effort during their 
most recent 12-hour shift — for example, 
trying to reach a physician or obtain a lab 
result.
The NASA Task Load Index (TLX) measures 
on 6 dimensions:
•	 How mentally demanding was the task?
•	 How physically demanding was the task?
•	 How hurried or rushed was the pace of the 

task?
•	 How successful were you in 

accomplishing what you set out to do?
•	 How hard did you have to work?
•	 How insecure, discouraged, stressed, or 

annoyed were you?

The more we listen to nurses’ voices, the 
better we can support and protect them, 
and the better we can engage the creative 
thought process of nurse leaders. Join me 
in this conversation. Work with me as we 
ask the questions and look for answers to 
improve communication, facilitate nurse 
safety, and ease the work of nurses caring for 
patients and families.
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biofilm remover and 
disinfectant

Whiteley’s Surfex dry-surface 
biofilm remover and surface 
disinfectant removes biofilm 
and kills pathogens such as 
COVID-19, MRSA, VRE/CRE, 
Candida auris and norovirus.

Recent research has 
discovered that biofilms 

proliferate on dry surfaces 
as well as wet surfaces. They 

can be found on most surfaces 
within a healthcare setting including 

curtains, bed rails, chairs, phones and 
patient charts and could contribute significantly to healthcare-
associated infections.

Surfex is intended for use on environmental surfaces and 
for non-critical medical devices such as hospital beds and 
theatre trolleys. Surfex’s formula of buffered peracetic acid 
and surfactants provides the disinfectant efficacy critical for 
healthcare environments.

Effective surface cleaning, particularly of high-touch areas, 
such as door handles and benchtops, combined with good 
hand hygiene will assist in protecting staff and patients during 
the winter months with their higher incidence of colds and 
flus. Ensuring hand sanitisers are easily accessible will assist in 
minimising the risk of infection.

Whiteley
www.whiteley.com.au

respirators
CleanSpace HALO is designed specifically for the healthcare, 
pharmaceutical and laboratory sectors and is being used to protect 
the lives of thousands of frontline healthcare workers globally.

CleanSpace HALO is a lightweight positive-pressure-powered 
air-purifying respirator (PAPR), compatible with either half-face or 
full-face masks. The respirators are free from belts, battery packs 
and hoses, making them comfortable and easy to deploy. Being 
reusable, they reduce costs and reliance on supply chains and 
stockpiling.

CleanSpace HALO has the Australian standard approval of AS/
NZS 1716 Respiratory Protective Equipment (RPE) and is IP rated 
66 water tolerant. This year, CleanSpace HALO has won coveted 
awards, including the Red Dot Design Award and top honours in 
the smart/innovative product category, plus the Occupational 
Health & Safety Platinum Respiratory Protection Award.

The CleanSpace STERI-PLUS is a PAPR exhalation 
valve filter, utilised for source control in sterile 
settings where filtering of the wearer’s 
exhaled air is required. With a 
filtration efficiency of 99% for 
particles 0.3 µm and above, the 
product is approved for use with 
CleanSpace respirators and 
CleanSpace half masks. The 
reusable case is compatible 
with standard disinfection/
sterilisation protocols and is easy 
to fit and clean.

CleanSpace Technology Pty Ltd
www.cleanspacetechnology.com 

Featured Products 

http://www.sterequip.com.au
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The world has changed — we have 
become more aware of our surroundings 

and day-to-day experiences. Interactions 
that used to be considered normal have 
dramatically shifted under this new 
awareness. As a result, our interactions with 
service providers are becoming shorter, 
more focused and not always on-premises. 
These interactions are now considered to be 
experiences.

Technology — and particularly audiovisual 
technology — can play a large role in 
helping patients have better experiences, 
whether face-to-face or virtual (telehealth) 
appointments.

When a patient comes to a facility for an 
in-person appointment, they can be very 
aware of their own privacy when discussing 
their needs. Patients could be in the triage 
space in the emergency department or in a 
medical centre with a large waiting area — 
locations where the need for discretion and 
clear communication can sometimes work 
against each other.

Sound-masking technology is designed 
to assist in providing speech privacy. 
For example, sound masking can help 
keep a conversation between reception 

audiovisual 
technology in  
health care
How AV can benefit you and  
your patients’ experience

and a patient private — even in an open 
area. This is accomplished by making the 
speech unintelligible to potential listeners 
who are not part of the conversation. The 
unintentional listeners could be in the 
waiting area or other open spaces within 
range. This provides comfort for the patient 
and removes the concern of other people 
overhearing private conversations.

In the past, people and practices have tried 
to achieve this with other sound sources to 
distract, such as televisions or background 
music. When not controlled, these other 
sounds can make it difficult for the person 
listening to absorb what’s being said.

The tailored audio signals that sound-
masking systems emit target the intelligibility 
of speech at a distance. The system does not 
impede those who are in proximity and need 
to understand what is being discussed.

When looking at elevating the experience 
of a telehealth consultation, or even 
collaborating with colleagues via 
videoconference solutions, it is vital to make 
sure the communication is clear.

There are real benefits to having dedicated 
devices and hardware focused on the most 

important element of these communications. 
That element is the audio.

In most virtual meetings or appointments, if the 
camera or screen share fail, you can still have a 
productive engagement. If one struggles to hear 
what is being said, it is frustrating, time-wasting 
and may even bring a sudden end to a meeting.

By having something as simple as a dedicated 
USB microphone for a laptop, or a dedicated 
audio system for a conference room, fluid and 
clear conversations are ensured. Getting the 
sound capture correct means that patients and 
colleagues get everything they need out of 
their engagement. Healthcare providers can be 
confident that their patients have heard them 
clearly.

When collaborating across organisations, or with 
colleagues in a group setting, conversations 
need to be clear and intelligible. Often, these 
circumstances call for devices that can do more 
than just pick up sound. The rise of what some 
may call ‘smart’ microphones helps manage 
multiple speakers in a space whilst giving 
everyone a clear voice.

Good audio and video should not be viewed as 
a challenge — upgrading to quality technology 
is achievable by investing in the right tools for 
the job.
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Technology

creating better 
patient outcomes
through digital health care and 
technological evolution
David Deakin, Transformation and Healthcare Industry Director, Dell Technologies australia & new Zealand

In recent years, global health services 
have embraced the rapid digitalisation 

of patient care, enhancing connectivity 
and access to resources in a drive to 
deliver better patient outcomes and 
improve the health of the population. 
While we have come a long way in a short 
time, there is still much work to do to 
ensure everyone has access to high-quality 
medical environments — realising the 
potential of the digital health landscape is 
key to this progression.

In the last year, momentum has grown, 
and intentions remain strong to further 
advance the digital transformation of 
health care — with the benefits generated 

from a tech-centric approach now evident 
across many service areas, including 
virtual care delivery, telehealth and remote 
monitoring.

Healthcare systems around the world 
have long faced the challenge of ageing 
populations and rural access to services, 
and the rise of chronic illnesses such 
as cancers, diabetes and heart disease. 
While digital technologies were deployed 
in many areas to help combat these 
illnesses and support health systems, 
existing challenges have been amplified 
in the last year. With medical systems 
overwhelmed or unable to open their 
doors, a survey of Australian healthcare 
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professionals reported a 73% increase in 
the volume of telephone-based care since 
COVID and a 60% increase in use of video 
consultations.1

Supporting health systems to recover 
and rejuvenate is now a priority as 
governments look to ‘build back better’. 
The Australian Government is committed 
to investing AU$301.8 million to enhance 
the My Health Record system, adding 
support for COVID-19 testing and 
vaccinations, connecting residential aged-
care facilities and connecting specialists in 
private practice, and delivering improved 
telehealth, emerging virtual healthcare 
initiatives and digitised support. The 

government also announced a budget of 
AU$204.6 million on telehealth services 
and AU$111.2 million to mental health and 
wellbeing.2 The Victorian Government 
developed a program, HealthLinks, which 
aims to determine whether flexible funding 
can enable health services to develop and 
implement alternative models to in-patient 
acute care providing better experiences 
and outcomes for patients with chronic 
conditions, at equal or lower cost.3

Looking ahead, between 2021 and 2024, 
global health spending is expected to 
rise at a 3.9% compound annual growth 
rate (CAGR) — much faster than the 2.8% 
recorded in 2015–2019.

The fastest growth will be in ANZ (5.3%) 
and the transition economies of Central 
and Eastern Europe (5.2%), with the slowest 
in Latin America (0.7%).4 This presents 
an opportunity for governments to sow 
the seeds of future-facing, equitable and 
open health services for all, through digital 
technologies.

Rising to the healthcare 
challenge
The acceleration that we have seen in 
the last year is just a drop in the ocean 
of what is truly possible. In many regions 
around the world, telehealth kept doctors’ 
appointments rolling while mental health 
therapies took place via cloud-based video 
platforms. In some hospitals, overrun ICU 
wards were supported with data-driven 
platforms that enabled flexible, scalable 
and remote monitoring of care beds — 
helping to expand staff capacity while 
syncing medical device data for real-time 
analytics.5 The opportunity for technology 
to bolster operational efficiencies 
through digital channels is immense, but 
it is reliant on foundational hybrid-cloud 
infrastructure, trust in patient data privacy 
and secured electronic health records.

Building back better with 
digital health care
The opportunity to transform health care 
digitally is unique to our time — and comes 
at an exciting moment for technological 
innovation. With the groundwork being 
laid for new, connective technologies like 
5G, we are on the cusp of a new era of 
data-driven, patient-centric health care. 
Taking on board the lessons and digital 
inequalities brought to light during the 

past year, we understand better than 
before how important it is that we build 
back healthcare services in a way that is 
equitable, efficient and accessible to all. 
This means keeping patients at the heart 
of innovation while thinking outside of the 
box — and applying a deep and trusted 
understanding of the technologies that 
promise a healthcare revolution.

The possibilities are alive and kicking. 
AI is speeding up cancer diagnoses and 
improving patient outcomes with precision 
treatments. 5G connectivity promises 
robotic surgery capabilities that could 
enable surgeons to operate remotely. 
Meanwhile, IoT is already streamlining 
patient care and cloud-based platforms 
are enabling patients in rural areas to 
access basic healthcare services. However, 
to make these possibilities universal and 
evolve them even further beyond today’s 
capabilities, reinforcing the foundations for 
digital health care is key. Investing now in 
the technologies that will underpin future 
health care is critical to securing the health 
of tomorrow’s patients and the betterment 
of global societies.

The World Health Organization envisages 
the highest attainable standard of health as 
a fundamental right of every human being.6 
It is down to governments and sectoral 
and digital innovators to collaborate 
wholeheartedly to ensure this right is 
enacted for all. With so much opportunity 
afoot to truly deliver the best-in-class 
health care, technology is well positioned 
to play a central role in delivering better 
patient outcomes and addressing societal 
inequalities. Through leveraging the 
potential of digital transformation, we can 
build back a better healthcare system and 
pave the way for a healthier, sustainable 
and truly interconnected world.
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investing now in the technologies 
that will underpin future health care 
is critical to securing the health 
of tomorrow’s patients and the 
betterment of global societies.
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Common medical gas system hazards within 
a healthcare facility can include:

•	 Outdated gas cylinder manifolds that no 
longer comply with safety design standards.

•	 Unmaintained or non-compliant medical air 
plants, compromising reliability of supply and 
delivering poor-quality medical air.

•	 Insufficient pipeline and instrumentation 
drawings, increasing the difficulty of 
troubleshooting and repair of the medical gas 
system.

•	 Non-compliant cylinder storage or cylinder 
segregation resulting in fire and asphyxiation 
hazards.

Drawing on over 60 years’ experience of 
providing medical gas solutions and support, 
BOC has developed QI® Risk as a proactive 
approach to manage the safety, reliability and 
compliance of medical gas reticulation systems.

QI Risk is a comprehensive medical gas pipeline 
and operational assessment package involving 
a thorough inspection, risk assessment, detailed 
reporting and recommendations by one of BOC’s 
medical gas reticulation experts; giving your 
healthcare facility the insight required to ensure 
safe and reliable operation of the complete 
medical gas reticulation system.

BOC will work closely with you to tailor the scope 
of the QI Risk assessment package to meet the 

specific requirements of your healthcare facility 
— this assessment can include all or part of the 
following areas:

•	 Liquid oxygen supply.

•	 Cylinder storage.

•	 Manifolds and manifold rooms.

•	 Medical gas alarm systems.

•	 Plant rooms, medical air and medical vacuum 
plants.

•	 Medical gas reticulation.

•	 Department, ward and theatre medical gas 
infrastructure.

•	 Medical gas training, policies and procedures.

•	 Safety regulatory requirements.

BOC can assist in the design, supply and fitting 
of medical gas infrastructure, equipment 
and maintenance; developing best practice 
solutions specific to a healthcare facility’s needs 
and assisting in maintaining compliance and 
accreditation within current regulatory standards.

Qi risk Medical gas pipeline system and 
operational assessment
a well maintained, fit-for-purpose medical gas reticulation 
system is critical to a healthcare facility’s ability to deliver 
reliable and safe patient care. however, hazards in the system 
can be easily overlooked, potentially compromising reliable 
and safe operation of the facility.

http://www.boc-healthcare.com.au
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PhaRmacy

Following the federal government’s strategic 
shift in May, Australia’s COVID-19 vaccine 

rollout is growing dramatically in scale and, 
as they have been since Phase 1a, hospital 
pharmacists and technicians find themselves 
at the very centre of the largest public health 
initiative in Australia’s history.

This is not a figurative notion: under the broad 
expanses of civic spaces normally used for 
exhibitions and indoor sports, hospital pharmacy 
often leads the set-up and operation of state-run 
mass vaccination clinics.

The state and territory clinics are using vaccines 
by both Pfizer and AstraZeneca, requiring 
immense logistical skill as well as unparalleled, 
specialised medication management know-how.

Separated from hospitals and their physical 
resources, hospital pharmacists must consider 
everything: medicines security, maintaining the 
cold-chain supply, aseptic reconstitution, backup 
power, equipment procurement, workforce and 
workflow optimisation.

In many cases, hospital pharmacists are taking 
charge of preparing vaccines rather than leaving 
it to immunisers at the point of administration, 
thus maximising the immuniser workforce and 
helping to ensure vaccination demand is met.

As winter 2021 began, the reporting of more 
milestones shows the impact of the steady 
ramping up of output in these clinics — up to 
60,000 doses per week in some larger centres: 
two million doses administered in state- and 
territory-run clinics, contributing to five million 
doses administered in total. While this pales in 
comparison to initial targets, the momentum 

with the arrival of 1 June 2021, australia faces a second winter 
in the cold shadow of the coViD-19 pandemic. There are 
many reasons to feel more optimistic about the cooler months 
ahead, even as newly alphabetised variants play havoc with 
tried and true 2020 approaches to containment.

is clear. The first one million doses were 
administered in state and territory clinics in  
90 days, while the second million took under  
30 days.

Winter sees a further shot in the arm as the 
second dose campaign of the AstraZeneca 
vaccine begins, which will result in a steep 
increase in the percentage of Australians who are 
fully vaccinated.

Of course, there is a long way to go.

The COVID-19 vaccine rollout is incredibly 
complex in scale and scope and it is critical that 
government and health professionals continue 
to make strategic changes in response to new 
safety data.

The revised national approach from April — in 
which the AstraZeneca vaccine is offered to 
Australians aged 50 and over at state-run clinics 
and respiratory clinics, while Pfizer vaccines 
remain prioritised for Australians under 50 years 
of age in Phase 1a and 1b until supplies increase 
in the second half of the year — means the full, 
complementary strengths of Australia’s acute 
and primary healthcare sectors won’t be utilised 
symbiotically for a few months to come.

Phase 2a commenced in May, which saw all 
Australians over 50 years of age eligible for a 
vaccine, and by early June, the second-dose 
campaign for AstraZeneca’s vaccine had begun, 
driving a significant uptick in rates of fully 
vaccinated Australians in following weeks.

At the same time, several jurisdictions including 
New South Wales, Victoria, Queensland and 
the Australian Capital Territory have moved 

ahead of the national rollout plan and allowed 
Australians aged 40–49 years to be eligible 
— for now, this cohort will be vaccinated 
exclusively in state and territory clinics, as the 
only setting providing the Pfizer vaccine. South 
Australians aged 16–49 years and residing in 
non-metropolitan areas are also able to receive 
the Pfizer vaccine from state-run clinics.

With the rollout in community pharmacies 
delayed until September 2021, hospital 
pharmacists are currently flying the flag for the 
profession in this momentous program. The 
Society of Hospital Pharmacists of Australia 
(SHPA) continues to support our members 
as they work with their hospital colleagues 
expanding state government vaccine hubs in 
strategic and high-impact locations.

When winter gives way to spring, the 
recalibrated strategy will truly harness the 
responsiveness of all pharmacists to the needs 
of the populations they serve, wherever they 
may live.

It is too early to forecast next summer, but we 
can take solace in the fact we have science — 
and momentum — on our side.
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Hospital pharmacy  
performing under  
pressure as 

mass vaccination 
gains momentum
Kristin Michaels, SHPa cEo



hosPiTal + healThcaRe winter 2021 hospitalhealth.com.au76

Day in The liFe

08:00: I check my emails to find 
out if there have been any new 
peer support requests that need 
to be followed up. I then check my 
diary to see where I’m going today, 
and what the day’s work will entail. 
Before I head out, I collect and 
pack some Limbs 4 Life brochures, 
A Practical Guide, Amputee Diaries, 
Welcome Packs and anything else 
required for the day.

0
6:

30

0
9:

0
0

0
8:

0
0

06:30: I wake up, do some 
stretching, and most importantly, 
check my residual limb, prior 
to putting on my prosthetic 
leg. From experience, I need to 
be completely awake to make 
sure the prosthesis is correctly 
aligned prior to standing up for 
the first time that day. I enjoy 
a healthy protein shake for 
breakfast whilst listening to a 
news bulletin.

09:00: I leave the house and drive to 
the State Rehabilitation Centre at Fiona 
Stanley Hospital. On arrival, I check in 
with the occupational therapist and social 
worker staff to let them know I’m onsite. 
Discussions are usually had around access 
to the National Disability Insurance Scheme 
(NDIS), current amputee enquiries and 
requirements for staff in-service training. 
I am currently developing the required 
skills to deliver that training face to face, 
but alternatively Limbs 4 Life will arrange 
for online training with members of the 
multidisciplinary team. I visit the Amputee 
Common Room and refill the information 
stand with flyers and printed health 
literature.

A Day in the Life of a 

limbs 4 life 
peer support 
volunteer
A ndrew is a trained peer support volunteer at Limbs 4 Life, an organisation that 

provides information and support to amputees and their families. Working across a 
range of different projects for a variety of employers, Andrew’s day can be as varied as the 
places he visits. No two days are the same. As a peer support volunteer, Andrew’s role is 
primarily to visit people who are facing amputation, or those who are new amputees. Rather 
than counselling, the role is about providing information and support that is relevant and 
timely to the individual.

Andrew Fairbiarn at Fiona Stanley hospital during national Amputee 
Awareness week 4–11 October 2020 Get Your ribbon On Campaign.
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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.

12:00: I take a break to get some lunch in 
the hospital food court. Invariably, there will 
be more amputees there, so they usually 
engage in conversation whilst having lunch. 
I find that this is a great time to interact not 
only with amputees, but also their families. 
This is a vital part of the work that peer 
support volunteers engage in. Being able 
to talk with the families will give everyone a 
better idea of what to expect in the coming 
days, weeks and months.

10:00: I visit the Rehab Gym to meet and mingle with 
new amputees and engage them in conversation. These 
conversations quite often lead to other things such as 
follow-up visits, assistance and guidance with prosthetic 
providers and helping them to understand and navigate 
the various systems that the new amputees are required 
to understand. The new amputees like the fact that there 
is someone who is willing to come and spend some 
time with them in rehab, but also that they know there 
is assistance long term, if they require it. I also take the 
opportunity to talk with the staff in the gym.

Day in The liFe

14:00: I return to my home office to write notes 
on the day’s visits and send them to the Limbs 4 
Life office. In the coming days I will organise any 
follow-ups that are required from today’s visits.

I conduct a quick stocktake of the health 
literature I have on hand and check for any 
emails from Limbs 4 Life requesting additional 
copies of resources. Next, I check the amputee 
group’s Facebook page to see if anyone has 
posted questions that I can respond to.

A Limbs 4 Life peer support volunteer 
providing support to a new amputee.

Limbs 4 Life Board of Management with Andrew.
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the pitfalls of 
using multiple 
products for 
cleaning and 
disinfection

»
For more information phone us on 1300 936 044 or visit www.anaeron.com.au.

SPonSoRED conTEnT

Many challenges were faced over the last year and one was securing 
supplies to ensure the critical task of keeping our environments safe with 
cleaning and disinfection products.

With increased demands, many supply lines were depleted of stock almost 
immediately and the challenge then became to find what was available 
from wherever you could find it. For many, this resulted in having multiple 
types of products within your facilities and for some, these are now 
overflowing. We can almost see some of you nodding now.

When facing the need to use what has been invested in, there are some key 
things to be aware of.

It is vitally important that different products are not used in the same 
environment as some may react with one another having some unwanted 
and sometimes very hazardous effects.

Using multiple products in the same environment may cause damage 
to surfaces and can reduce their efficacy and therefore not deliver the 
results you want and need to achieve. Some products contain too much 
detergent, leaving residues, attracting dirt and grime which become a food 
source for microbes.

There were many recommendations given on what to use during the 
pandemic, including the use of alcohol and bleach-based products.

Products usually have labels listing their ingredients and warnings not to mix 
them with other chemicals. These chemicals are fine when used on their 
own, but did you know that if these two chemicals (alcohol and bleach) 
were inadvertently mixed, they could cause severe reactions such as the 
production of chloroform and chloroacetone? Both are highly toxic and 
dangerous. This happens when bleach and alcohol products at between 
70%–99% concentration are mixed.1,2

Other reactions can occur with products containing ammonia when 
mixed with bleach-based products creating Chloramine gas, again quite 
dangerous and toxic.

It is important to know what products are being used in an area to avoid any 
of these dangers.

You need to avoid one product being used by a person and later a different 
product could be applied by another not knowing about the previous 
application. This is when a negative and potentially dangerous reaction 
could happen.

how to minimize risk
The best way to avoid this is to not have multiple products in one 
environment.

To minimize the risk of reaction, rinse a surface with clean water, especially if 
bleach has been used or if you do not know what has been used previously.

Always wear protection, especially on your hands and follow the 
recommendations on the label.

If a reaction occurs, follow your first aid protocols, ventilate the area as 
much as possible and rinse with plenty of clean water. Always seek medical 
attention if severe irritation occurs or if you have shortness of breath or 
chest pain.3

The efficacy Factor — finding the best solution
As mentioned earlier, similar products used in tandem may be safe, but 
they will also compete and potentially reduce the required efficacy of 
the products used.

Some products offer different solutions for different pathogens, but it is 
difficult to immediately identify the pathogen in question. Which product 
for which situation?

Taking the time to decipher this could potentially grow into a much 
larger problem let alone the training involved to correctly apply the right 
product.

S-7XTRA cleaning and disinfecting products have been developed 
over many years of careful research and outperform others in terms of 
efficacy.

Why use and pay for multiple products? Simplify your protocols and 
minimize your risk.

By using S-7XTRA, you will ensure that you break up and remove surface 
biofilms and that all levels of pathogens are effectively eradicated. Listed 
on the ARTG with claims to clean and kill bacteria, viruses including 
COVID-19 and Norovirus, mould and fungi, mycobacteria TB and Spores 
such as C.Difficile.

The low foaming multi-active formula also provides greater assurance of 
pathogens not being able to build up resistance.

Furthermore, S-7XTRA contains a Reactive Barrier which allows the 
product to work once dry. It continues to protect and eradicate 
pathogens in between your cleaning cycles, eliminating pathogens from 
any possible food source, removing the need for wet contact times, and 
leaving you without heavy detergent residues.

One product for all situations. Simplifying your training and cleaning 
protocols.

Bringing peace of mind by achieving the best results in cleaning and 
efficacy, saving time and money.

S-7XTRA non-alcohol hand rubs are also available in areas where using 
alcohol can be an issue.

A safe alternative providing a gentle foam cleaner which meets EN 
requirements for hand hygiene and maintains skin integrity.

Non-alcohol hand sanitisers have been shown to be effective in a recent 
study published in the Journal of Hospital Infection (Elsevier).4

S-7XTRA products are proudly made in Australia. Contact us for more 
information or a trial.
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RemoTe meDicine

The Aboriginal community of 
Tjuntjuntjara in Western Australia is 

one of the most remote communities in 
the world, yet telehealth and the use of My 
Health Record have transformed healthcare 
delivery to the region.

Tjuntjuntjara is 650 km north-east of 
Kalgoorlie in the Great Victoria Desert.  
The 160 people living there speak a 
southern variety of the Pitjantjatjara 
language and identify as belonging to 
a group of people known as Pilanguru, 
meaning ‘from the spinifex plains’. For the 
last 10 years, the Aboriginal community-
controlled Spinifex Health Service in 
Tjuntjuntjara has been serviced by a fly-in/
fly-out GP and other health professionals 
through the Adelaide-based Kakarrara 
Wilurrara Health Alliance (KWHA).

when border closures meant that no doctors or allied health 
outreach professionals could reach the remote community of 
Tjuntjuntjara for more than 10 months, digital health provided 
an answer.

reaching  
remote regions
Technology enables health care to reach one 
of the most remote communities in the world
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RemoTe meDicine

With the advent of COVID-19 and the 
closure of the Western Australian border to 
the KWHA planes and health professionals 
from South Australia, doctors and allied 
health outreach professionals were unable 
to go to Tjuntjuntjara for more than 10 
months from March 2020 to January 2021.

Digital health provided an answer. Using 
telehealth, the clinic was able to continue 
receiving care for chronic conditions, 
preventive activities and mental health 
issues.

Dr Jill Benson AM, Medical Director at 
Spinifex Health Service and GP, has been 
going to Tjuntjuntjara for more than a 
decade and is familiar with many of the 
patients there.

“In many cases, and despite the reduced 
face-to-face encounters with visiting 
medical specialists, the increased use  
of telehealth sessions improved care,”  
she said.

“This meant better continuity of care, the 
ability to have timely review and follow-
up, the ability to deal with issues as they 
occurred and not just once a month, and 
specialist referrals as needed and not just 
when they were scheduled to come out. 
The use of technology has been a real 
benefit in telehealth.”

Dr Benson said the majority of the 
patients in Tjuntjuntjara have all of their 
medications, investigations, discharge 
summaries and health summaries  
from Spinifex Health Service in My  
Health Record.

“This means that when they travel to 
other communities, all of this is instantly 
accessible. It also means that if a patient 
has a recall set up in another community 

then the health professionals there can alert 
the Spinifex staff if they can see the person has 
recently been in Tjuntjuntjara. This has been 
an invaluable resource to maintain continuity 
of care.”

Australian Digital Health Agency CEO Amanda 
Cattermole said, “The Agency works with the 
National Aboriginal Community Controlled 
Health Organisation and its state and territory 
affiliates to promote and embed digital health 
in Aboriginal Community Controlled Health 
Services (ACCHSs).

“ACCHSs deliver holistic and culturally 
appropriate health services to their 
communities, and the work that they 
undertake is fundamental to closing the gap in 
health outcomes. Digital health is a key enabler 
for improving access to services and delivering 
improved health outcomes for Aboriginal 
and Torres Strait Islander peoples, particularly 
those living in remote communities.”

Head of Regional and Remote Health and 
Education at NBN Co Dr Jen Beer, who is a 
proud Darlot woman from the Western Desert 
region of Western Australia, shared that 
connectivity and the role it plays in enabling 
digital health has never been more important, 
particularly for Indigenous Australians.

“We are hearing the many benefits that 
health practitioners, clinics, as well as 
patients are experiencing in regional and 
remote communities across Australia where 
connectivity has improved their timely access 
to quality healthcare services. Examples 
of this include in East Arnhem Land where 
Wi-Fi calling access, through nbn Sky Muster 
Plus, enables medical staff to coordinate 
emergency retrievals at any time of the day or 
week through to telehealth services, allowing 
greater continuity of care with staff who are 
familiar with their patients,” Dr Beer said.

Steve Renouf — Agency Consumer Advocate, 
Aboriginal and Torres Strait Islander Champion 
and Co-Chair of the Reconciliation Working 
Group and National Medicines Safety Program 
— said Aboriginal people and communities 
across the country were embracing 
technology to take control of their health.

“It’s fantastic to see yet another example of 
an Aboriginal health service leading the way 
in providing digital health benefits to their 
patients,” he said. “Aboriginal health services 
are at the forefront of a revolution in health 
care that uses technology to transform and 
improve people’s lives.”

tjuntjuntjara 
from the air.

“Aboriginal 
health services 
are at the 
forefront of a 
revolution in 
health care that 
uses technology 
to transform and 
improve people’s 
lives.”  
Steve renouf

Dr Jill Benson delivers telehealth 
to tjuntjuntjara from her 
houseboat on the Murray river.
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Technology

As a young girl, Technology Professor 
Kate Fox of RMIT had a technophilic 

fascination with the hit TV series CSI 
Miami.

“I was amazed by the way detectives could 
trace criminals from a single fingerprint, 
and other such sorcery,” she recalled. 

Later embarking on a career in technology 
research, Fox quickly grew disheartened. 
Fingerprints could of course be used in 
criminal identification, but the method 
was far from infallible, with experts often 
getting the matches wrong.

This gap between science fiction and 
reality is also evident in health care — 
a sector in which Professor Fox now 
specialises. She believes premature media 
reporting may be partly to blame. 

“News coverage tends to generate a lot 
of excitement about emerging tech, when 
in reality, many of the products we hear 
about are just in their early experimental 
phases — some of them never making their 
way into clinical practice,” she said.

As such, many people — including 
clinicians — may be disillusioned about the 
short-term potential of health tech.

“In a previous role, for example, I worked 
on a pioneering bionic eye project. We 
made implants for treating blindness and 
retinal disorders. It was great, but there 
was this expectation that we could cure 
blindness and restore the world’s vision — 
when really it was just three patients that 
had to stay attached to a computer the 
whole time the technology was in use. 

“All this tech looks great in a 10-minute 
news feature, but we need to manage 
people’s expectations,” she added.

sorting fact from  
(science) fiction 
So which tools can clinicians really expect 
to enter mainstream practice in the coming 
years, and — of those — which ones will 
make a valuable difference?

“In a word: bio-printing,” Fox said. “It’s 
pretty much the ‘Holy Grail’ of health-tech 
innovation — printing a person’s tissues 

How will technology really help us meet our

national health 
objectives?
amy Sarcevic

Professor 
Kate Fox

Hospital + Healthcare speaks 
to RmiT Technology Professor 
Kate Fox about which up-and-
coming health technologies 
are likely to become realities, 
and which are simply hype.
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and cells to make major organs. Some of the 
tech is a long way away, but the rest is closer 
than you think.”

Among those on the near horizon is a 
3D-printed heart, after researchers in 
Israel recently manufactured a miniature 
prototype.

“It’s the size of a thumbnail and, as such, 
would never be suitable for human use in its 
current state. For that to happen, researchers 
need to prove the organ can survive at scale 
and maintain blood flow — not just on a lab 
bench, but inside a person. Nonetheless, it 

shows us that cardiac tissue can be printed 
— and that’s an amazing feat.

“As researchers continue experimenting with 
these prototypes, we’ll no doubt see higher-
resolution images and better outcomes in 
the months and years to come. We’re already 
getting very close with dumb organs, like the 
skin, liver and kidneys,” she added.

Augmented- and virtual-reality are other 
areas showing genuine promise, on the 
short-term horizon.

“Surgeons can now go and practise surgery 
in a virtual environment, where they can 
understand a person’s vasculature, practice 
cuts and play with tools — without the risk of 
patient harm. This is actually happening in 
the world now,” Fox said.

Companies like Adelaide-based Fusetec are 
also helping on this front — manufacturing 
fake tissue for surgical training.

“The 3D materials they have made look and 
feel like human tissue and can be coupled 
with augmented reality to practise surgeries. 
Combine these two technologies, and 
surgical simulations are even closer to the 
real deal. It’s definitely a tech to watch out 
for,” Fox said.

Finally, 3D printing is set to change the way 
researchers look at implant engineering.

“Historically, if someone needed a hip or 
a knee replacement, they would go to an 

implant shop and buy one off the shelf. 
With 3D printing, you can get an implant 
designed specifically for your body and 
custom fit it to whatever condition you are 
trying to treat.

“For example, in the treatment of 
osteosarcomas — where patients often get 
a whole heap of bone removed — you can 
replace that bone and reduce the amount 
of margin taken up by an implant. It’s is a 
pretty nice outcome,” Fox said.

avoiding the techno-hype
With hundreds of news reports coming 
out each day — promising the ‘next-best 
healthcare innovation’ — how can clinical 
leaders avoid getting swept up in the 
techno-hype?

“As clinicians we need to manage the 
expectations around what is real, valuable 
and available. Keep in mind that tech 
companies want to get out there and 
promote their piece as early as possible 
— even if they are a long way away from 
getting all the necessary approvals.

“My advice is to take news coverage with  
a grain of salt. What might be painted as  
the ‘new frontier’ could just be another  
CSI problem — yes, there is a technology 
that identifies people from their fingerprints, 
but it is rarely as simple as it sounds,”  
she concluded.

“Bio-printing ... 
is pretty much 
the ‘holy Grail’ 
of health-tech 
innovation — 

printing a person’s 
tissues and cells  
to make major 

organs.” 
Kate Fox

http://www.mdscopes.com
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For more details on these featured products, and more, go to www.hospitalhealth.com.au/products

Featured Products 
Plant-based spreads in 

portion control packs
Vita-lite Canola and Tablelands 
Original Spread Portion 
Control Packs (PCPs) from 
Peerless Foods are designed 
to meet the ongoing diverse 
diets of patients in hospitals 

and aged-care facilities.

Vita-lite Canola Spread is 
a cholesterol-free, dairy-free, 

vegan, halal spread with no artificial 
colours or flavours. With low saturated fat and salt, Vita-lite 
Canola Spread is recommended by dietitians who encourage 
the reduction of saturated fats and salt as part of a healthy 
diet. This product ideally caters to a range of patient dietary 
requirements.

Tablelands Original spread — available in 10 g PCPs — is a 
healthy, softer alternative made from blended polyunsaturated 
sunflower oil, 65% less saturated fat than butter, added Vitamin 
A and D, and no artificial colours and flavours. The product is 
an easy-to-spread and easy-to-use portion control spread for 
patients.

Peerless Holdings
www.peerlessfoodservice.com.au

hePa panel filters
Camfil’s Megalam ProSafe range of terminal HEPA panel filters is 
designed for turbulent and laminar airflow applications within high-tech 
cleanrooms, clean benches and clean air devices — for installation 
within terminal housings, cleanroom ceilings and laminar air flow 
benches.

Available in HEPA (H14) and ULPA (U15, U16) efficiencies to EN1822, all 
Camfil Megalam ProSafe filters are thoroughly tested and individually 
certified to ensure high performance under the most critical of 
conditions for leak-free operation and are supplied individually packaged 
in a hygienic bag.

Manufactured from high-quality materials that comply with European 
Food Contact Regulation (EC) No 1935:2004, Megalam ProSafe HEPA 
panel filters are free of toxic chemicals bisphenol A, 
phthalates and formaldehyde and resistant to 
cleanroom decontamination and cleaning 
procedures (including hydrogen 
peroxide and other commonly used 
agents).

Conforming to BRCGS global 
standards for food safety, Megalam 
ProSafe filters are compliant with the 
ISO 846:2019 anti-microbial growth 
standard and the VDI 6022 hygiene in 
HVAC systems standard.

Camfil Australia Pty Ltd
www.camfil.com.au

http://www.baxx.com.au
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saFeTy

Hospital, healthcare and medical 
manufacturing facilities are highly 

regulated environments and, along with key 
utilities such as water, electricity and gas, an 
uninterrupted supply of medical-grade air is 
essential for day-to-day operations.

Any breakdown or impact on the availability 
of medical-grade air can have devastating 
consequences. When needs escalate above 
and beyond standard operations — for example, 
during the COVID-19 pandemic — the margin for 
error disappears.

Across the healthcare spectrum, facilities are 
powered by high-quality, oil-free air compressors, 
used across a wide range of applications. These 
include:

•	 manufacturing of medicines, medical devices 
and other equipment

•	 medical-grade air for ventilators and surgical 
procedures

•	 air filtration and decontamination

•	 cleaning and disinfection of facilities and 
equipment

•	 primary gas source for laboratory test 
equipment

•	 energy source of equipment and tools

•	 function of equipment and tools

•	 general maintenance and repairs.

Special circumstances (such as a global 
pandemic) reveal the limitations of a facility’s 
compressed-air capacity — limitations that 
may not have been previously evident. In major 
hospitals and pharmaceutical manufacturing 
plants for example, there is almost always a main 
or ‘duty’ system in place, along with a backup or 

‘stand by’ system. So, for these kinds of major 
facilities, investment in inventory is crucial. 
Smaller facilities, however, such as super clinics, 
day surgeries, GP clinics and so on, will rarely 
have this precautionary system in place — a 
compressor breakdown in a regional day surgery 
with an overburdened patient load can become 
a huge problem.

Compressed air systems that don’t deliver can 
have a massive impact on operating costs and 
can detrimentally affect the quality of products 
(in the case of pharmaceutical manufacturing) 
and lab test results.

Compressed air systems will not deliver when:

•	 compressed air equipment is incorrectly sized

•	 the wrong technology is selected

•	 there are missing features and/or options

•	 there are connectivity issues

•	 they are not installed correctly

•	 there has been a lack of servicing.

safety is key
Safety considerations must be given the utmost 
attention — especially when it comes to medical-
grade air being used as part of a breathing 
package for ventilation and patient care. Not only 
does the hospital environment require clean, 
oil-free air, the air must also be dry enough to 
conform to standards and regulations. Moisture 
content in compressed air can be critical for 
some industries. Hospitals would typically require 
dryer air at around -40°C pressure dewpoint. 
Depending on the actual application, some 
pharmaceutical plants would also require -40°C 
and be suitable for up to 3°C (less stringent 
specifications). The effects of moisture levels 
in compressors can be detrimental to some 

equipment (ie, cause valves to dysfunction), 
provoke rust to develop and potentially create 
an environment that encourages the growth of 
unsafe bacteria.

The implications for major pharma companies 
with comprehensive medicine portfolios should 
not be underestimated. Their success is utterly 
dependent on consistent and reliable high-
quality air for day-to-day operations, but even 
more so when increased demand for air may 
be anticipated. For this reason, it’s necessary to 
identify when compressors become inefficient 
and upgrade to state-of-the-art, oil-free 
compressed air technology. Upgrades may 
range from installation of previously unavailable 
parts, replacement of old non-compliant 
equipment or provision of a standby system as 
protection.

Premium service and support 
are essential
Reliable equipment, support and service for 
compressor units is essential. Jean-Philippe 
Leclercq is an oil-free air specialist for Sullair’s 
Southern Regions, working closely with Sullair’s 
hospital, healthcare and pharmaceutical 
customers.

“Our approach is always to listen to our 
customers’ expectations and requirements, 
and to get a thorough understanding of the 
application. This ensures we recommend the 
most suitable oil-free technology and supply the 
most reliable and efficient package.”

A turnkey solution in many of these instances is 
one that will provide premium air quality (Class 
Zero), low and stable pressure dewpoint (in line 
with pharmaceutical company strict standards), 
significant energy savings, along with the 
reliability, performance and service support that 
should be expected.

The fundamental role of compressors in the 

healthcare industry
Sullair australia
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»
For more information visit laundrylane.com.au 
or contact Alexandra Cordukes on 0422 291 734  
email: alexandra@laundrylane.com

SPonSoRED conTEnT

Patients and carers want clear, informative and trustworthy information 
now more than ever.

“It is vital that we continue to focus on ways of improving patient experience 
and video can certainly help build a more positive hospital experience.”

Laundry Lane Productions are specialists in creating patient-centred 
content for the healthcare sector. We believe video is a highly effective 
solution for hospitals and healthcare providers who want the best outcome 
for their patients and staff. In these notoriously time poor environments, 
communicating with high quality video content will not only improve patient 
satisfaction but also ease pressures on staff and HCPs.

Entering a hospital or healthcare setting, for many patients, can be a highly 
daunting and stress inducing experience. Illness, discomfort, uncertainty, 
loss of independence, alienation and lack of sleep are all realities of the 
patient experience. Unfortunately, health providers often lack the time 
and resources to effectively address patient and carer questions. That’s 
why additional communication tools are essential in creating a positive 
experience for patients.

Video styles may include:

•	 Pre-admission videos

•	 Facility walk-through videos

•	 Post-operation videos

•	 Rehabilitation videos

•	 Patient, carer and staff testimonials

•	 Mental health and well-being solutions

•	 Medication or procedure explanations

•	 Training videos

The best style of video will depend on the setting and circumstances. 
Laundry Lane can help in deciding what style would be best suited to 
specific situations.

what are the benefits of using video?
Video allows healthcare organisations to convey often complex and 
scientific information in an engaging, clear and digestible and relatable 
narrative. Educational videos can improve health literacy, self-efficacy, and 
patient satisfaction. Additionally, increased knowledge and empowerment 
can lead to positive health behaviour changes.

creating simplicity
When people are in the early stages of diagnosis or undergoing treatment, 
informative video content can help patients navigate their healthcare journey 
in a more positive way. Clear and simple videos can translate complex 
medical concepts and terminology into digestible content.

establishing relatability
Watching a patient case study video of someone with the same condition, 
viewers can learn more, feel less alone and acquire a greater sense of control.

Stories that are relatable give us identity and hope. The same applies to 
carers or medical staff.

addressing expectations
An informative and friendly ‘walk through’ video for pre-admission/pre-
treatment that explains processes can help ease patient anxieties about what 
to expect from the healthcare experience. This can include information such 
as paperwork, online registration, medication, arrival, pre-theatre and general 
surgery/treatment information. Explanatory videos can also unburden 
doctors and support staff from having to repeat the same information for 
each patient.

effective communication
Equipping patients with information that can assist them along the way is 
not only helpful in reducing worry and anxiety but also assists healthcare 
professionals respond to calmer, well-informed patients. Videos can also 
be translated into multiple languages and utilise various learning styles to 
overcome common communication barriers.

Personalisation
Video can speak directly to the viewer’s individual situation and organisations 
can develop branded content that is relevant to their own patient or staff 
cohort.

Organisations can also develop culturally appropriate content for CALD and 
Indigenous communities.

Ensuring your video clearly addresses your audience — their concerns, what 
they value, and the types of service and outcomes to which they aspire — is 
vital. Patients are your best brand advocates. By providing them with the 
very best support in their health journey you will see greater engagement, 
increased referrals, a boost in brand reputation and better patient outcomes.

Video is a powerful, effective tool in creating a positive experience for 
patients.

Building a more positive 
hospital experience with video
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something  
for the pain
Exploring medicinal cannabis in endometriosis
Jane allman

Endometriosis is a notoriously painful 
condition affecting more than 11% 

of Australian women. The condition is 
characterised by the growth of endometrial 
tissue (which normally lines the uterus) outside 
the uterus. Seedings of endometrial tissue can 
occur in the lining of the pelvis, the abdomen, 
ovaries, bowel and in uterine muscle (known 
as adenomiosis). The pain associated with 
endometriosis often follows a cyclical pattern, 
in line with a woman’s menstrual cycle. 
Seedings of tissue can flare up around the 
time of menstruation, causing pain, which for 
some is excruciating and debilitating, leaving 
sufferers bedridden for days. For some women 
with endometriosis, pain can occur between 
cycles and/or during intercourse, invading and 
disrupting important aspects of life.

A range of treatment options are currently 
deployed for endometriosis, including 
analgesics such as paracetamol, application of 
heat packs to the site of pain, over-the-counter 
and prescription anti-inflammatories, and 
medications that regulate hormonal regulation, 
such as the oral contraceptive pill, or 
progestogen-only pill. If these treatments are 
not successful, options such as gonadotropin-
releasing hormone (Gn-RH) agonists and 
antagonists might be used to block the 
production of estrogen and induce an artificial 
menopause.

Dr Mark Hardy is an addiction medicine 
specialist with broad experience in treating 
endometriosis. He explained that while 
higher-ended treatments can help to 
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control symptoms, they come with 
increased side effects.

“Chemically inducing menopause can 
result in hot flashes, vaginal dryness and 
irritability, as well as increasing the risk of 
osteoporosis,” he said.

“Surgical treatments are available 
for women with a large burden of 
endometriosis, involving the removal 
of endometriomas via a laparoscopic 
procedure. This sees the endometrial 
tissue removed via a laser or a diathermy 
blade. This option can have good results, 
but comes with risks of damaging healthy 
tissue and causing scar tissue adhesions 
to areas such as the bowel and fallopian 
tubes, which can worsen pain and result 
in other complications. Unfortunately, for 
some women, the endometriosis comes 
back, so in certain circumstances a 
combination of treatments is needed.”

could medicinal  
cannabis help?
Interest in medicinal cannabis is growing 
among Australian doctors and patients — 
in particular, its ability to treat conditions 
such as chronic pain. Medicinal cannabis 
is currently used as an adjunct treatment 
and management option for refractory 
chronic pain, a common symptom of 
endometriosis.

Applied Cannabis Research is conducting 
an observational study through CA Clinics, 
investigating medicinal cannabis for the 
treatment of endometriosis. The study 
aims to recruit 200 women — who will 
be followed up for 12 months — and will 
collect safety and efficacy data, as well as 
track pain and quality-of-life outcomes. The 
observational study is a sub-study of the 
CA Clinics Observational Study (CACOS), 
which aims to collect data on medicinal 
cannabis for a range of hard-to-treat 
conditions.

“Research shows that women with 
endometriosis often may wait up to eight 
years before they receive a diagnosis,” 
said Louis Williams, CEO of Aruma Labs, 
which will include its medicinal cannabis 
products in the study. “During that time, 
they can suffer debilitating pain, depression 
and a diminished quality of life. Our aim, 
through this partnership with Applied 
Cannabis Research, is to collect patient-
reported data to understand whether our 
unique formulations have potential as a 
safe and effective treatment option in the 
ongoing management of the pain that often 
accompanies endometriosis.”

“Chronic pain associated with endometriosis 
is a complex and debilitating problem for 
millions of women worldwide,” Dr Hardy 
added. The positive impacts of medical 
cannabis on pain are potent enough to 
consider medical cannabis as a pain-
management option, adjunct to current 
treatments.”

Dr Hardy explained that the study will 
examine different constituents of medicinal 
cannabis: ∆-9-tetrahydrocannabinol (THC) 
and cannabidiol (CBD). CBD most likely works 
via an anti-inflammatory pathway; THC is 
thought to have a direct effect on pain via 
cannabinoid receptors in the brain and other 
parts of the body.

“For women with crippling pain caused by 
endometriosis, cannabinoids could have 
something to offer, and this is something that 
we want to find out. Medicinal cannabis is not 
a panacea, but could have an important role 
in adjunctive treatment,” he said.

“In severe endometriosis, I often see 
women who have to take large quantities 
of analgesics just to get through the day. 

This can lead to tolerance; dependence; 
problems with the liver, kidneys and 
stomach; and loss of functional capacity.

“Cannabinoids have the advantage of being 
opioid sparing, with far less chance of 
overdose compared with opioids.”

CA Clinics’ Dr Davina Hiley added, 
“Many women suffer from distressing 
endometriosis symptoms. Common 
treatments such as hormonal therapy, 
analgesia, anti-inflammatories or even 
surgical intervention are often ongoing, and 
have their own set of risks and side effects. 
There’s therefore a need to consider other 
therapeutic management options such as 
medicinal cannabis.”

The CACOS endometriosis sub-study will 
investigate the safety and efficacy of a 
THC-dominant product, a CBD-dominant 
product and a balanced THC–CBD product. 
Optimal dosing and constituent profiles will 
be assessed over the 12-month follow-up 
period by monitoring factors such as pain 
scores, pain interference, sleep patterns 
and welfare.

“At this point we don’t know if any of the 
cannabinoids will work, but that’s what 
we want to find out,” Dr Hardy said. “Do 
patients find that their pain gets better? Are 
people coping better as a result of taking 
this medication? What constituents work 
best and how do they work in combination 
with other strategies such as hormone 
treatments or surgery? Having a real-
world observational study of this kind will 
inform us how the treatment behaves in 
the community and will be very useful in 
generating data on an area of medicine that 
is relatively unexplored. We will be hanging 
out for the results.”

Addiction medicine specialist 
Dr Mark hardy has broad 
experience in treating 
endometriosis.
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The team integrated an actor into digital 
virtual environments to tell the story of 

an elderly man who is critically injured in a car 
accident on a remote road in Goondiwindi. 
In the trauma ward of the future, data 
visualisation, remote robotics, biofabrication 
and virtual care combine to give him the best 
possible chance of survival.

In a nod to the smart cars of the not-too-
distant future, the driver’s ute calls 000 after 
he rolls it on a lonely stretch of road. The 
drama then details how scans at Goondiwindi 
Hospital are viewed by a trauma team in 
Brisbane, who virtually assist the local doctors 
to stabilise the patient. Scans are also sent to 
a biofabrication team in Brisbane to start work 
on printing bone implants for his shattered 
leg. ‘Nurse navigators’ communicate with 
the patient’s family to provide updates on his 
progress.

Directed by Sorin Oancea and Joe Carter, 
lecturers in film and animation at QUT’s 
School of Creative Practice, the project 
brought together a team of researchers, 
animation and film students, and acting 

trauma care 
in 2032
QUT’s school of creative Practice has visualised the 
future of trauma care in a new film, ‘The Future Journey 
of a Trauma Patient’. commissioned by the Jamieson 
Trauma institute (JTi) at Royal Brisbane and women’s 
hospital, the film uses groundbreaking virtual production 
techniques to bring a 2032 trauma scenario to life.

students who portrayed the medical staff 
through motion capture. Professional actor 
Errol R J Morrison was employed to play the 
trauma patient.

“QUT is one of only a handful of universities 
in the world with a virtual production pipeline 
which includes full-body 3D scanning 
technology, LED wall virtual production and 
motion capture systems to create high-quality 
outcomes in a cost-effective manner,” Carter 
said.

“The Jamieson Trauma Institute researchers, 
led by QUT Adjunct Professor Michael 
Schuetz, were looking at how to capture live 
foreground action (the trauma patient) in 
an animated environment that changes as 
the trauma patient undergoes their journey 
through the healthcare system.

“The film will be used by the Institute to 
present its vision for the future of trauma 
care and will be made freely available on its 
website to healthcare professionals (doctors, 
nurses, trauma rehab teams, medical 
facility designers, medical students and 

others) in Queensland, across Australia and 
internationally.

“From our point of view it has also served to 
demonstrate the growing capacity of QUT 
to utilise virtual production techniques as a 
way to produce visually and aurally striking 
content in a unique and cost-effective way.

“The end result is a film that enriches 
communication [and] increases focus, 
empathy and impact,” Carter added.

Michael Handy, Assistant Nursing Director of 
Trauma and Orthopaedics at Royal Brisbane 
Hospital and a JTI consultant, said the film 
would play a vital role in summarising current 
practices and those expected to be the norm 
within the next 10 years.

“‘The Future Journey of a Trauma Patient’ 
will give people an understanding of the 
complexities of what goes on from when the 
trauma occurs right through the process of 
treatment, recovery and communication with 
all involved,” Handy said.

The full film can be viewed at  
https://vimeo.com/507069746.

Technology
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For more information visit  
www.ergotron.com

SPonSoRED conTEnT

“A healthcare facility, by nature of its 
complexity and its dependence on 

technology, is always in a state of flux,” writes 
Rosalyn Cama in her book Evidence-Based 
Healthcare Design.

Working in an environment of constant 
change makes healthcare management 
incredibly challenging — when each day is 
different, strategic planning becomes a tricky 
balance between leaning on assumptions 
and covering hypothetical scenarios.

One of the most significant challenges 
facilities are faced with in today’s rapidly 
changing environment is power supply and 
battery management for equipment and 
devices.

Strategic planning for fleet management and 
reliable power resources remains a necessity 
as hospital and healthcare facilities balance:
•	 Capital expenditure vs. operating costs
•	 Workflow requirements
•	 Safety
•	 Environmental sustainability

Historically, the most common types of 
batteries used in healthcare were Sealed 
Lead Acid (SLAs) and hot-swappable 
Lithium Cobalt Oxide (Li-Co). Technological 
developments have led to another type of 
hot-swappable battery gaining traction — 
the Lithium Iron Phosphate, or LiFe battery 
system.

safety
There are many factors to consider when 
selecting the battery type, including 
thermal runaway. Thermal runaway is the 
spontaneous combustion that occurs when 
a battery is damaged, which can result in a 
battery fire.

Studies show that in Li-Co batteries, the 
thermal runaway temperature begins at about 
150 degrees and the battery can quickly 
reach 700 degrees. In LiFe batteries, thermal 
runaway onset doesn’t start until 170–210 
degrees and battery temperatures only 
escalate to about 400 degrees.

This makes LiFe a more stable and safe 
option. To date, there are no known reports of 
LiFe battery fires in health settings.

efficient workflows
The burden on staff using batteries is often 
neglected. Even as technology has advanced, 
many caregivers experience power anxiety, as 
they worry about their equipment uptime and 
the location of the nearest electrical outlet.

Li-Co batteries, while light and powerful, 
are often complex to use — they can be 
difficult to attach, need to be recharged 
often, sometimes offer incredibly short 
changeover windows, and are susceptible 
to damage through over-charging or under-
charging. On some models, it is also difficult 
to tell how much charge remains.

LiFeKinnex™ batteries have been designed for 
staff and managers working in high pressure 
health environments. LiFeKinnex batteries are:

•	 Flexible — The battery can be attached 
to existing WoWs to give them new life, or 
can be part of a new equipment solution. 
It can simplify your battery fleet as it is 
compatible with multiple device types. 
LiFe can be charged on-cart or used with a 
charging station as a hot-swap battery, to 
allow for varied workflows.

•	 Easy to charge, switch and store — The 
LiFe batteries attach using magnets, so 
they can be swapped quickly without worry 
of damage to delicate parts. They offer a 
switch-over window giving staff time to 
change batteries without risk of powering 
down equipment. Their capacity to handle 
higher rates of current without sustaining 
damage makes them hardier than other 
battery types.

•	 Specially equipped for power 
management — Each LiFe battery 
comes with an individual LCD display and 
monitoring software. This allows staff to 
easily see how much power remains in 
the battery on their device, while tech 
managers can log-in to check levels 
across the fleet with a single glance.

Better value and 
environmentally sustainable
The cost of battery replacement and failure 
is an enormous financial burden for most 
institutions.

Healthcare managers working with severely 
restricted budgets are often drawn to Li-
Co batteries because of their slightly lower 
upfront cost, but the short lifecycle of a Li-
Co battery makes it a much more expensive 
option over the long term.

Li-Co batteries — even when handled 
correctly and used in optimal environments 
— have a maximum lifespan of 1,000 cycles. 
LiFeKinnex batteries are guaranteed for 
2,000 cycles, and the technology has the 
potential to last for up to 10,000 cycles.

This lifecycle difference represents a saving 
of 50% or more on battery replacement 
costs — a significant line item for 
operational budgets. With less replacement, 
there also comes less environmental 
impact. In 2019, the CSIRO identified the 
disposal of lithium-ion batteries as a “serious 
waste problem”. As battery-powered tech 
becomes ever more ubiquitous, this is 
an environmental burden we all have a 
responsibility to shoulder.

Download the Power Life-Changing Care with 
Safe Battery Technology to learn more: https://
www2.ergotron.com/batterysafety_wp.

For more information on how LiFe batteries 
can enhance your equipment, save your staff 
time, and relieve pressure on your budget, 
visit www.ergotron.com or call 0403 986 442.

navigating the battery 
technology landscape

http://www.ergotron.com
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Technology

Australia’s healthcare professionals have long 
been challenged by shrinking budgets, 

worker shortages and an ageing population 
with a higher demand for care. Add into the mix 
a global pandemic that has not only increased 
patient expectations around levels of care and 
adoption of technology, but requires workers to 
manage an increasingly unfamiliar and volatile 
regulatory and compliance environment — 
Australia’s healthcare workers are overstretched 
and under-resourced.

In fact, results of a new global survey conducted 
by HIMSS reveals at least 97% of doctors and 
nurses have felt burned out in their career, and 
almost nine in 10 (88%) agreed COVID-19 has 
exacerbated feelings of exhaustion. Closer to 
home, the ‘From overload to burnout: What 
clinicians think’ white paper reveals the majority 
(58%) of Australian nurses and doctors surveyed 
say that their job leaves them feeling burned out.

The role of ai-based 
documentation technology in 
improving working conditions
Even before the pandemic, HIMSS found 
clinicians were spending around 11 hours per 
week creating clinical documentation and only 
around 13% of their working time caring for 
patients.

tackling 
burnout 
in Australia’s 
healthcare industry 
with artificial 
intelligence

We speak three times faster than we type. 
Speech-based technologies powered by 
artificial intelligence (AI) and machine learning 
significantly streamline and simplify the clinical 
documentation processes by letting healthcare 
professionals use their voice in place of typing 
to capture complex information directly into the 
electronic medical record.

Nuance solutions are built on over three decades 
of clinical expertise and reduce documentation 
time by up to 45%, improve documentation 
quality by 36% and capture up to 20% more 
relevant content.

For example, Dragon Medical One (DMO) 
is Nuance’s secure, cloud-based speech-
recognition solution that allows clinicians to 
document the complete patient record using 
voice, across solutions, platforms and devices, 
regardless of physical location. Powered by 

the latest deep-learning techniques and 
neural-network technologies, DMO achieves 
99% accuracy with no voice-profile training 
required. A single cloud-based profile is 
auto-established at first use powered by 
AI algorithms and a first-class professional 
medical vocabulary. Manual activities such 
as accent adjustments and microphone 
calibration are automatic, providing even 
greater accuracy and an optimal clinician 
experience from the start.

Hosted in the cloud, deployment is simpler, 
with the burden of software maintenance 
removed for supporting IT teams, while 
affordable subscription-based pricing makes 
it easier for healthcare organisations to plan 
budgets with predictable costs.

Powered by AI and machine learning, DMO 
is the foundation of the future, deploying 
expertise to revolutionise healthcare systems.

Technology driving change in 
the workplace
Integrating these types of technologies across 
the industry will not only directly address a  
key source of burnout for many Australian 
medical professionals — clinical 
documentation — but it will ultimately put time 
back in their hands to deliver care and improve 
patient health outcomes.

Simon Wallace, chief clinical Information 
officer, nuance Healthcare Division

Australia’s healthcare 
workers are 
overstretched and 
under-resourced.
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allieD healTh

Unlike many healthcare conferences, 
which focus on one specific health or 

support-services area, the IHHC conference 
has a holistic focus, and as such brings 
together delegates from a variety of health 
and aged-care organisations across a range 
of positions — from chefs and foodservice 
managers to dietitians, speech pathologists, 
environmental services officers and other 
operational and support-service managers.

The theme for this year’s conference is ‘The 
Future Landscape: Expertise for Changing 
Times’, and presentations and speakers 
have been chosen with that focus in mind.

The program of events will include a focus 
on acute care and aged care, and feature 
presentations on sustainability, waste 
management, cleaning, engaging with 
gender-diverse people, how our changing 
environment impacts aged-care practices, 
patient-centred dietetic care, food safety, 
allergen management, digitisation of 
support services, robotics and automation, 
and more.

Five keynote speakers have been selected 
to provide inspirational advice and practical 
insights. World Champion Olympic swimmer 
James Magnussen will share his story with 
attendees, while body language, voice and 
emotion expert Dr Louise Mahler, recently 
name PSA Keynote Speaker of the Year, will 
provide tips and strategies on dealing with 

ihhc announces
national conference details
The institute of hospitality in healthcare (ihhc) will be holding its 39th national 
conference from 21–23 september at the Brisbane convention & exhibition centre.

difficult situations and communications in 
the workplace. Queensland Chief Health 
Officer Dr Jeanette Young, who is also the 
State Health Incident Controller for the 
management of the COVID-19 pandemic, 
will provide an insight into the challenges 
of recent times, as will Dr Robyn Littlewood, 
Chief Executive Officer of Health and 
Wellbeing Queensland, while Dr Mary 
Hannan-Jones of Queensland University 
of Technology will examine foodservice 
systems in large hospitals in Australia and 
ask which features are best for quality and 
patient-focused outcomes.

In addition to the extensive presentations, 
the program of events has been structured 
to ensure plenty of opportunities for 
attendees to catch up and network after 
more than 12 months of COVID-restricted 
contact.

The conference also incorporates a trade 
exhibition component, which provides 
an opportunity for delegates to see the 
latest product/service innovations and new 
technologies from leading suppliers and 
manufacturers — this will be opened with a 
cocktail event on the first evening and then 
will be accessible every morning.

The inaugural IHHC Culinary Competition 
will be held as part of the conference, 
starting at 5 pm on 22 September and 
running into the evening. Entrants can 

be either individuals or teams, and will 
be challenged to make dishes which 
could potentially be used in aged care, 
using specified ingredients against a set 
budget. Details on how to submit an entry 
can be found at https://www.ihhc.org.au/
conference/2021-conference/culinary-
competition/.

The final day will conclude with the 
presentation of the annual IHHC Awards 
for Excellence and the new IHHC and 
Flavour Creations Texture Modified Food 
Award. These will be presented during the 
conference dinner, which will have a ‘roaring 
twenties’ theme complete with tap dancing! 
Following the dinner there will be an 
afterparty at the Terrace Bar at the nearby 
Emporium Hotel, providing an opportunity 
for everyone to let their hair down in an 
informal setting.

More details of the conference can be 
found on the IHHC website (https://www.
ihhc.org.au/conference/2021-conference/
overview/) and the full program of events 
will be posted there as soon as it is finalised 
in the coming weeks.

Early-bird registration is available at a 
reduced price until the end of June.

Supporter and exhibitor information is also 
available on the website: see www.ihhc.org.
au for more information.
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in conVeRsaTion

At 2021’s Australian Healthcare 
Week, held at the International 

Convention Centre Sydney (ICC Sydney), 
Chief Technology Officer of Americas 
Healthcare at Nutanix Cheryl Rodenfels 
spoke about funding innovation and 
some of the challenges we have faced 
over the last year. Rodenfels explained 
that hospital jobs — including non-clinical 
roles such as administrative roles or billing 
— have been designed to be conducted 
at the hospital, which proved to be a 
challenge when non-essential workers 
were ordered to work from home.

“Suddenly, staff that didn’t have to 
be in the hospital had to be set up 
with remote access — an enormous 
undertaking for IT teams,” Rodenfels 
said. “Configuring remote access for a 
huge part of the workforce presented 
all kinds of challenges, with no standard 
to follow and different devices, systems 

and connections requiring integration. 
Incompatibility, in particular, posed a 
significant challenge.”

Rodenfels explained that, when it comes 
to remote working, what businesses 
really need is a simulation of the office 
in the home so that staff can access all 
the resources they need to do their job. 
A flexible hybrid cloud model such as 
Nutanix allows staff to transition from 
site-based working to remote working, and 

vice versa, quickly, efficiently and cost-
effectively.

In a shift in the patient–provider dynamic, 
patients are now viewed as customers, 
which drives demand for a better 
healthcare experience and service. 
Technology in the health space needs to 
be just as good as it is in other facets of 
life.

“With all the virtual activities that are 
taking place, it is more important than 
ever to make sure that the digital front 
door, your website, your patient portal, 
your scheduling — that all of those things 
work flawlessly to handle traffic and to 
give customers a seamless experience. 
Patients will be used to intuitive and 
smooth user experiences when they use 
their own devices, shop online, pay bills 
etc, so health care should be no different,” 
Rodenfels explained.

Cheryl rodenfels, Chief technology 
Officer of Americas healthcare at nutanix.

exploring flexible 
technology 
with Cheryl Rodenfels
Jane allman

a rapid shift to remote working was a monumental challenge 
for the world’s iT systems and infrastructure. within a short 
timeframe, workers had to be set up, securely connected and 
ready to work from home.



hosPiTal + healThcaRewinter 2021hospitalhealth.com.au 97

in conVeRsaTion

harnessing data
Data analytics technology such as artificial 
intelligence and machine learning is 
allowing businesses, including healthcare 
providers, to harness data to impact 
outcomes.

“Data is more important than it ever was,” 
Rodenfels explained. “Harnessing data in 
the right way can have a positive impact on 
healthcare outcomes.”
Rodenfels gave the example of a breast 
cancer imaging group in the US, which 
used an analytics engine to analyse 
tagged data. Postcode tags were added 
to recorded breast cancer cases, allowing 
incidence of the disease to be mapped 
geographically. Data analysis revealed a 
high incidence of breast cancer in one 
particular postal code, and it turned out 
that the area did not have a breast imaging 
centre. The machine learning features of 
the technology saved weeks and months 
of time spent on data analysis, and a 
response to this information was actioned 
rapidly. The very next day, a mobile 
mammography facility was dispatched to 

the area, providing women with access to 
diagnostic imaging.

“This is an example where digital 
technology can impact health care in 
communities and save lives. With the 
right data source and the right recipe or 
algorithm to extrapolate that data, actions 
and resources can be targeted where 
they’re needed most. Harnessing the data 
is key — the right recipe is needed to 
manipulate the data to get results.”

Rodenfels highlighted that while the 
technology is an integral part of the story, 
factors such as governance and data 
integrity are also important. “An example 
we are seeing play out right now is the 
COVID-19 vaccine rollout. Technology 
is being used to track vaccinations 
and report to government and vaccine 
manufacturers,” she said.

cloud-based solutions
Rodenfels said that when redefining digital 
transformation strategies it is important 
to be flexible, and flexible infrastructure 
such as cloud operating models allow ©
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organisations to adapt quickly and 
effectively.

Aged-care provider Whiddon recently 
overhauled its IT infrastructure to create 
a platform that would help futureproof 
its business and tackle challenges 
head on. It is one of a number of 
companies and government agencies 
that have switched to hybrid cloud and 
hyperconverged infrastructure in efforts 
to increase efficiency and productivity 
while enhancing frontline customer 
services.

Primarily due to its efficiency, scalability 
and security, Whiddon selected 
Nutanix hyperconverged infrastructure, 
which now runs all of Whiddon’s core 
applications, enabling scalability 
and integration. Processes that once 
required two hours have been reduced 
to about 30 seconds, helping to enable 
the IT team to focus on technical 
projects that can improve resident 
care, deploy modern applications new 
staff would expect and achieve greater 
business performance.
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Heart of Australia has launched its 
latest custom-built mobile clinic, 

offering life-saving specialist medical 
services to rural and remote Queensland. 
The new mobile facility, dubbed HEART 4, 
will service towns from the Mackay region 
to Cape York Peninsula, providing residents 
with access to cardiology, sonography, 
cardiac monitoring, sleep diagnostics and 
respiratory services.

The HEART 4 truck is a custom, 34-wheel 
articulated rig built to the standard 
B-double road train measurements of 26m. 
The fourth truck has two consult rooms, 
two tech rooms, waiting area verandahs, 
a wheelchair access lift, a full kitchen, AV 
systems with screens and projectors, a 
reception area, full air-conditioning and 
toilet facilities. HEART 4 can be self-
powered for up to 10 days using diesel, 
batteries and solar panels. More than $1 
million worth of medical and IT equipment 
is kept on board.

To date, the fleet of Heart of Australia 
trucks has travelled more than 500,000 
km, saving more than 400 lives.

The Australian Government is investing $12 
million to support and expand the Heart of 
Australia program, including the delivery of 
the service’s fourth mobile medical clinic 
to access the new route across northern 
Queensland.

out &
about

Heart of Australia’s 
HEART 4 truck hits the 
road to bring life-saving 
services to remote and 
rural Queensland.

Map showing routes of 
heart of Australia trucks.

Cardiologist Dr rolf Gomes is 
the founder and Director of 

heart of Australia. his vision is 
to revolutionise the delivery of 
first-class specialty services to 
rural and remote communities.

Dr rolf Gomes, founder 
of heart of Australia, 

treats Brian Milner, an 
80-year-old cardiac 

patient from Springsure.
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Isolation on demand  
A unique solution to combat  
healthcare-associated infections. 
Provides effective contact and droplet 
isolation in a multi-occupancy setting. 

Suitable environment for 
patient isolation 
Rediroom comes with a magnetic 
door closure, wall to floor sealing 
and a unique double-layered rear 
wall allowing sealed access to wall 
mounted services. 

Lightweight, durable and  
easy to move  
Create a single room on demand. 
Easily deployed by one person 
in less than 5 minutes. 

HEPA & carbon filtration  
12 air changes inside the canopy per 
hour filters air as well as providing 
patient comfort and odour elimination.

Hands-free door  
opening mechanism  
Removes risk of hand contamination 
during entry and exit. 

Built in PPE station  
Alcohol hand rub and PPE placed at 
point of use to promote compliance. 

Conforms to infection 
prevention guidelines  
Conforms with multinational guidelines 
including Australasia1 and UK2.

Introducing the world's first instant  
patient isolation room
Clinell Rediroom is a cost and time effective method  
of safe and efficient patient isolation.

deployed in 
less than  
5 minutes

For more information, visit rediroom.com.au

http://www.gamahealthcare.com.au

