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Creating
exceptional
health care
together.

Message
from the CEO

Jacqui Tran with her son Nghia,
and nurse Cathy Billing.

Welcome to the first
Canberra Health Services (CHS)
Exceptional Health Care Report.
This report is our commitment
to keeping you up to date with
the care we provide.
Over the following pages you can read about how we work with the community
to improve the quality and safety of our services, as well as how we improve the
care we provide.
We’ve finished our first full financial year as an organisation in a climate nobody could have predicted. First
the bushfires and unprecedented poor air quality due to the smoke. Then we had the COVID-19 pandemic.
While 2019-20 posed huge challenges, it has presented opportunities to build our identity, shape our
direction and strengthen our relationships to deliver exceptional health care.
Our patients, their families and carers, staff and health care partners are at the heart of everything we do.

Building our identity
Although CHS is a new organisation, we have a long history of delivering public health services in Canberra.
For a long time, we were known for what we do.
In 2019-20 we started work on being known for who we are. We are Canberra Health Services. We are
reliable, progressive, respectful and kind. These are our values and they reflect everything we do.
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We are reliable We always do what we say
By being a responsible and dependable team member, we create trust in our work which leads
to the best outcomes for everyone. We do what we say we’ll do, on time and we take pride
in our work. We always do what is right, even when it is not easy. We give clear and honest
answers, and we are responsive to people’s needs.

We are progressive We embrace innovation
We work together to find better solutions, and we are inspired when we learn something new.
Perhaps those improvements involve the latest technology, better models of care, or more
effective ways to do our work. Commitment to our work brings out the best in everyone. We
build a workplace where creative problem solving, teaching and learning are celebrated. We
are forward thinking and embrace innovation.

We are respectful We value everyone
We take the time to listen, so that we can understand different points of view. And we
communicate clearly and sensitively to acknowledge each other’s needs, choices and
experience. Through our thoughtful teamwork we create great partnerships that solve
problems to make the most of opportunities.

We are kind We make everyone feel welcome and safe
We know that small actions can make a huge difference; a friendly smile, a hot cup of tea, a
difficult truth told gently, or a moment’s peace in a busy place. Our compassion makes sure
everyone feels cared for and part of the team. We make everyone feel warm, comfortable
and safe.

Strengthening our relationships
The importance of strong relationships cannot be undervalued. Teamwork is critical to our success.
This was particularly evident during our early response to COVID-19. For the first time ACT’s public hospitals,
private hospitals and community stakeholders came together on a pandemic response. The Clinical Health
Emergency Coordination Centre (CHECC) has been a key driver for the health system to respond to any
surge in COVID-19 cases.
During the December and January bushfires, we worked with staff across the sector to ensure we were
well prepared to respond. When road closures affected deliveries, we helped Bega Hospital by ordering
replacement chemistry parts.
Some of the most important relationships we have at CHS are with each other. Together, staff have found
new ways to deliver health care. They have taken extra shifts to provide reliable COVID-19 related services for
the community.
I’d like to take this opportunity to thank all CHS staff, contractors, students, and volunteers for creating
exceptional health care together. Our consumer representatives have also been vital to improving our
services and service delivery.
I hope you enjoy reading this report and thank you for trusting us with your health care needs.
Bernadette McDonald
Chief Executive Officer of Canberra Health Services
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CHS Inner North Walk-in Centre staff. The Centre is
one of five Canberra Walk-in Centres that provide
free treatment for minor illness and injury.

About Canberra Health Services
CHS is focussed on the delivery of high quality, safe, effective and personcentred care. We provide acute, sub-acute, primary and community‐based
health services to the Australian Capital Territory (ACT), a catchment of
approximately 420 000 people.
We also service the surrounding Southern New South Wales region. This includes the Bega Valley, Bombala,
Cooma-Monaro, Eurobodalla, Goulburn, Mulwaree, Palerang, Queanbeyan, Snowy River, Upper Lachlan
Shire and the Yass Valley. This brings our total catchment to around 800 000 people.
CHS administers a range of publicly funded health facilities, programs and services including:

The Canberra Hospital: a modern 600-bed tertiary hospital providing trauma services and
most major medical and surgical sub-specialty services.

University of Canberra Hospital Specialist Centre for Rehabilitation, Recovery and
Research: a dedicated and purpose-built rehabilitation facility, with 140 inpatient beds,
75-day places and additional outpatient services.
Mental Health, Justice Health, Alcohol and Drug Services provide a range of health
services from prevention and treatment through to recovery and maintenance at a number
of locations and in varied environments for people suffering from mental health issues.

Five Walk-in Centres: which provide free treatment for minor illness and injury.

Seven community health centres: providing a range of general and specialist health
services to people of all ages.

A range of community-based health services including early childhood services, youth and
women’s health, dental health, mental health and alcohol and drug services.

CHS is a partner in teaching with the Australian National University, the University of Canberra and the
Australian Catholic University.
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An average week across
Canberra Health Services
Almost

1590
people
present to the Canberra
Hospital emergency
department (ED)

More than

570
of these
people
are admitted
to hospital

More than

415

of these

people

arrive by ambulance

Approximately

64

babies
are born

More than

18

are born via

Caesarean
section

There are more than

13 500

non-admitted
outpatient and
community
occasions of service

There are more than

220

emergency surgeries
performed

More than

2200
people
a week visit one of the
ACT’s Walk–in Centres

There are more than

1600
inpatient episodes
of care

More than

370

breastscreens
are performed
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While responding to the COVID-19
pandemic has been a priority for CHS, we
continue to find new and better ways to
deliver Exceptional Health Care.

Leading the way in
preterm birth prevention
The number of babies born prematurely in the ACT fell by 10 per cent in the first
year following the launch of a CHS-run program aimed at safely and effectively
lowering the rate of preterm birth.
The Whole Nine Months initiative introduced new
clinical guidelines, an outreach program for health
care practitioners and a public health program for
women and their families.

The Alliance and the ACT initiative built on a
Western Australian research program which has
significantly reduced the rate of preterm birth
across that state.

It also employed a midwife, Julia Smythe, to run a
preterm birth prevention clinic to support women
identified as at risk of giving birth prematurely
(before 37 weeks).

At CHS, the Whole Nine Months team consists of
two obstetricians, Associate Professor Lim and Dr
Roberto Orefice, and the midwife, Julia. They hold
clinics once a week.

Associate Professor Boon Lim, Clinical Director of
Obstetrics and Gynaecology at CHS, said there were
45 fewer preterm births in the ACT during the first
15 months of the initiative compared to the fiveyear average.

Staff at CHS’s Fetal Medicine Unit have been
supportive of the initiative, too, including helping
to roll out an education program to introduce a
standardised approach to the screening of cervical
length in the ACT and southern NSW. Those at risk
are referred for further investigation or directly to
the clinic.

This outcome surpassed the expectations of all
those involved.
‘Preterm birth is the leading cause of neonatal
mortality and morbidity worldwide,’ Associate
Professor Lim said.
‘While most children born early may go on to lead
a normal and productive life, many will be left with
life-long disability.

‘So we know that it is a problem and
we sought to look at ways to reduce it,
setting a benchmark at 8%. We were
so pleased to see a 10% reduction in
the 15 months.’
The ACT Whole Nine Months program was
developed in partnership with the world-leading
Australian Preterm Birth Prevention Alliance, which
includes clinical leaders and health departments
from around the country.
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‘We’re lucky in a sense that we’re a
small jurisdiction and everyone has
been on board, but we need to sustain
the energy and the enthusiasm,’
Associate Professor Lim said.
Whole Nine Months midwife Julia Smythe said it
had been rewarding to be there for these women
during their pregnancies, ensuring the appropriate
support was in place. Research has shown that
outcomes for mothers and babies tend to be better
when women are provided with continuity of care
during the pregnancy.
‘It’s lovely for me to see these women from early in
the pregnancy right through until after their babies
are born,’ Julia said.
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Mother of four Karli World, said the clinic had
made a huge difference after her pregnancy
was identified as high risk.
‘The uncertainty around having a risky pregnancy
is so terrifying as a parent,’ Ms World said.
‘I’m not an anxious person by nature, but during
the pregnancy I was really anxious.
CHS staff working on the ACT program have
contributed to the listing of preterm birth
prevention as an indication for the prescription
of vaginal progesterone therapy by the
Therapeutic Goods Administration. This makes
it easier for women to access this treatment, an
important intervention in cases where there is a
risk of preterm birth.
There has also been a strong focus on
supporting pregnant women to quit smoking,
which has resulted in improvements to the
uptake of nicotine replacement therapy.

Leading the way in preterm birth prevention

Karli World with baby Quinn, Julia Smythe, and
Associate Professor Lim.

‘The continuity of having the same team
looking after me each time I came in,
being able to have that support, it was
second to none, really.’
The establishment of the program in 2019 was
made possible by financial support for its first two
years from the Liangis family through the Canberra
Hospital Foundation.
Associate Professor Lim said the aim of the
Australian Preterm Birth Prevention Alliance was to
roll the initiative out across Australia.
9

CHS clinical staff at the Kambah
drive-through testing clinic.
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Responding to the
COVID-19 pandemic
In the space of a few hectic weeks in 2020,
clinicians and support staff were deployed across
a series of new CHS sites as part of our rapid and
effective response to the coronavirus pandemic.
As COVID-19 spread across the world,
CHS nursing and administrative staff
used their organisational skills and
versatility to set up and run an extensive
network of COVID-19 testing sites across
the ACT, including the world’s first drive
through facility at EPIC.

CHS Walk-in Centre Manager Kirsty Cummins and
the Walk-in Centre nurses managed the transition
of the Weston Creek Walk-in Centre into a dedicated
Respiratory Assessment Clinic, while Anne worked in
a team running a testing and respiratory assessment
clinic for staff and patients at Canberra Hospital.

For Clinical Nurse Manager Anne Douglas, who
managed the EPIC drive through testing clinic during
its first few months, the early days of the pandemic
were full of adrenaline and purpose.

‘This had been stood up in about a day by the
Executive Director of Cancer and Ambulatory
Services, Cathie O’Neill, with assistance from the
Director of Nursing and Assistant Director of Nursing,
administration managers, volunteers and various
others, so that by the time I got there it was really well
organised,’ Anne said.

‘There was anxiety and we were looking in horror at
what was happening in the UK and the US, but we
also felt really well prepared for the role,’ she said.
‘Nursing and medicine fundamentally prepare you for
the crisis.
‘Much of our education is about watching the usual
course of an illness and then responding instantly
when something goes wrong.’
The ACT recorded its first COVID-19 case a day after
the World Health Organisation announced the global
COVID-19 pandemic on 11 March 2020. A public health
emergency was declared in the Territory on 16 March.
‘After the overwhelming presentation of patients to
the Weston Creek Walk-in Centre, it became very
clear that there would need to be a rapid response to
create more testing capacity,’ she said.

Responding to the COVID-19 pandemic

Anne was asked to lead clinical operations at the EPIC
testing centre.

‘The first weeks had the kind of
undertone of a scary adventure but one
that we all felt really proud to be part of.’
While nurses are key to the success of clinics like the
EPIC drive through, Anne was quick to point out that
her staff were only one part of the picture, with the
supply department, security, couriers, pathology and
administration all playing a critical role.
At both the Canberra Hospital and EPIC centres
the supply team were helpful and responsive
and ensured that clinical staff always had the
necessary personal protective equipment, such as
masks and gloves.
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CHS monthly COVID-19 testing numbers
Testing site

March

April

May

June

Canberra Hospital
Respiratory
Assessment Unit

248

161

132

125

Weston Creek
Respiratory
Assessment Clinic

778

913

2634

3934

EPIC drive through
testing clinic

1370

1835

5128

6470

Total tested

2396

2909

7894

10529

continued from page 11
‘This was very comforting,’ Anne said.
‘No health professional can do anything without
the right supplies and at some levels I felt a bit
uncomfortable being interviewed and publicly
lauded as ‘heroes’ because of the significant work
by all the other parts of our organisation.’
Being ready to meet demand during busy periods
and to make the process as quick as possible has
been a focus at EPIC and the other testing clinics.
‘The team was continually changing the way in
which the flow of people through the COVID-19
testing clinics was organised,’ Anne said.

‘At EPIC, we were trying to decrease
the waiting times and maximise the
efficiency of the logistics of moving
large numbers of cars through the
space safely.’
The testing criteria was changing frequently, too,
which created some challenges in making sure that
all the team were up with the latest and that across
the organisation we were all doing the same thing.’
CHS later opened a second drive-through site, at
Kambah, as well as additional testing clinics at
West Belconnen and Garran. They even took testing
teams to Canberra Airport and quarantine hotels to
test overseas arrivals to the ACT.

Responding to the COVID-19 pandemic

‘This work in such different environments all went
without any problems which I think is a great
testament to expertise and adaptability of our
nursing staff,’ Anne said.
She attributes this success in part to the fact that
caring for people with infectious diseases has always
been a day-to-day experience for nurses at CHS.
‘There are already well-established protocols for
caring for people with infectious diseases,’ she said.
‘That said, there was the anxiety about what this
new virus and concerns about the best ways to
protect ourselves.’
The Garran testing clinic was housed in a section of
the custom-built COVID-19 Surge Centre, erected in
just 37 days across the road from Canberra Hospital
on Garran Oval.
The ACT Government partnered with Aspen Medical
to deliver the Surge Centre, a facility that will only
become operational as an emergency department
if the ACT experiences a surge in COVID-19
infections that stretches our existing emergency
departments at Canberra Hospital and Calvary
Public Hospital Bruce beyond their flex capacity.
The Surge Centre and COVID-19 testing facilities
are among the most visible components of the
ACT’s clinical response to the pandemic, but
behind the scenes Canberra’s public and private
health providers have been working together
more closely than ever before to plan for and
respond to COVID-19.
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Late nights in the lab
Another part of CHS that has been key to
its COVID-19 response has been the tireless
team at ACT Pathology.
After swabs are taken at the testing clinics,
they are transported to ACT Pathology’s lab at
Canberra Hospital for processing. The lab now
operates 24/7.
Scientists there manually prepare specimens
for testing using a number of different
technologies introduced into the laboratory to
enhance the flexibility and capacity of the ACT
testing strategy. Negative results are issued via
text message directly to the patient, while for
positive cases, the pathologist calls a member
of the Public Health team to communicate this
to the patient and start the important process
of contact tracing.
Lynette Chairuka, a scientist in Molecular
Pathology, said that having multiple types of
COVID-19 tests to run on difference types of
machines made the process faster.
‘It gives us flexibility to manage the need to run
urgent tests for hospital patients and residential
aged care residents without impacting on the
turnaround time for tests that have come in
via GPs as well as walk-in and drive through
services,’ she said.
‘Most of those tested will receive their result
the next day, with the majority before business
hours to help them to make decisions about
attending work or school.’

Extended health care
during the bushfires
The long bushfire crisis across the 2019-20 summer
for Canberrans and Australians was brutal.
At CHS, the social work team was
critical to the frontline response
for those affected in the Territory
and on the New South Wales
South Coast.
They provided patients and
their families with mental
health and practical support.
When an inpatient dialysis
centre in Moruya closed during
the bushfires on the NSW South
Coast, at risk patients were sent
to Canberra for treatment.

Help from the social work
department ensured these
people got the care they needed.
Accommodation was also
organised for those needing
instant aid.
Offering emotional support and
hands-on first aid during the
bushfires proved to be a big
challenge for social worker
Claire Sutton.
‘A lot of people who came to
be treated at Canberra Hospital
due to the bushfires were from
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the South Coast of NSW and
were effectively homeless or
had displaced family members,’
Claire said.
‘In fact, we are still seeing
patients who continue to be
psychologically impacted by
the fires.’
Claire is one of 35 trained social
care workers that address
trauma in others.
‘We provide emotional, holistic
and practical support to patients
and families.’
14

Jason from Moruya at
Canberra Hospital.

Dialysis treatment
for NSW South Coast
residents
Jason and 12 others were
transported to Canberra on
chartered buses and planes
when the NSW South Coast
bushfires meant they could
no longer get their dialysis
treatments there.
When Jason arrived in
Canberra, he was two days late
for his dialysis and was feeling
the effects.
‘I felt lethargic and foggy
because there was a build-up of
toxins, but it was great to finally
get to Canberra and be able to
have my treatment,’ Jason said.

CHS social workers L-R Misty Purdy, Zaneta
Morton, Claire Sutton, and Snez Vujic. Social
workers played a critical role in assisting
those affected by bushfires in NSW and the
ACT during the summer of 2019-20.

She uses a mix of approaches
which include promoting calm,
listening to the patient’s needs,
passing on information simply
and accepting feelings of loss or
grief as normal.

‘We provide emotional,
holistic and practical
support to patients
and families.’

‘The staff at Canberra Hospital
have been brilliant. They’ve
been great to us all.

Zaneta Morton, also part of the
social work team, explained
this further.
‘We act as translators for clinical
staff a lot of the time,’ Zaneta said.
‘Often all that patients need
following a trauma is to hear
clearly and simply what is going to
happen to them.’

Extended health care during the bushfires

‘We got meal vouchers to the
cafeteria and they arranged
clothes for some people who
arrived with only what they
were wearing.
‘A lot of us had no time
to prepare so we weren’t
planning on being in Canberra
for a week.
‘My wife and kids were at
home in Moruya. It was
worrying to be away from
them, particularly with the
power and telecom outages.
[But] we’re all safe [now].’

15
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How we work with you to
improve the quality and
safety of our services
We are committed to improving our services and
creating exceptional health care together. This
includes ensuring consumers are involved in their own
care, as well as involved in the design, planning and
evaluation of our services.
This is also underpinned by the National Safety and Quality in Health Service Standards - Partnering
with Consumers. We are committed to the Australian Health Care Rights of access, safety, respect,
partnership, information, privacy and the right to give feedback.

Fiona’s story
Fiona was motivated to become a
consumer representative after caring for
her father during his last 12 months of life
following a cancer diagnosis.
‘In a previous role with the Commonwealth
Health Department we looked at the frequency
of preventable patient harm in health care.
Seeing some of the things we documented
happening to my dad inspired me to try to
improve things for patients and carers.’
Consumer representatives help us improve
health care delivery at all levels, from practical
to strategic. Fiona agrees: ‘I think we improve
health care delivery to the community in a
number of ways. For example, at a very practical
level we can give an insight into what consumers
need to feel safe and cared for in what can
often be a traumatic time in the hospital, or at a
strategic level, we can help design health care
that works better for patients.
‘We can teach respectful ways of working with
consumers from different life experiences and
cultural and linguistic backgrounds. I also think
that we help clinicians remember that patients
are people, just like their families and friends
and if something is not OK for their family and
friends, it’s probably not OK for patients.’

Fiona says one
of the most
rewarding parts of
being a consumer
representative is
seeing real change
to practices or
laws which help
consumers. ‘I was
heavily involved in
developing the f irst
consumer and carer Fiona Tito Wheatland, one of
feedback system and our consumer representatives.
the legislation giving patients a legal right of
access to their own health records. These are
now unquestioned parts of our health system.
I still get excited when negative and positive
feedback is used to help keep patients safer
and to listen to their concerns.’

Consumer representatives are an
important part of CHS, contributing
invaluable consumer insights into all
aspects of our health services.
Fiona Tito Wheatland is one of our
many consumer representatives and
has been involved in the health system
– in one way or another – for 25 years.

How we work with you to improve the quality and safety of our services
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Partnering with consumers

Some of the ways we involve
consumers include:
Consumer representation on committees
We have approximately 80 consumer representatives
participating in committees and involved with decision making.
If you are interested in becoming a consumer representative,
contact the Health Care Consumers Association for more
information by calling 02 6230 7800 or emailing info@hcca.org.au.

We have
approximately

80

consumer
representatives

Patient surveys
We coordinate surveys that provide patients with another
opportunity to contribute their thoughts about our services and
their care.
Our discharged patient experience survey is sent weekly to a
randomised selection of people who have been discharged from
hospital (including Canberra Hospital, the Centenary Hospital for
Women and Children and the University of Canberra Hospital) and is
used to celebrate positive results and identify areas for improvement.
In this last year we received 750 survey responses, a response rate
of 26.8 per cent.
From this survey, 86.4 per cent of respondents rated their
overall care as good or very good, and 92 per cent would
recommend Canberra Health Services inpatient services to
family and friends.
As we look to the future, we plan to expand this important
feedback mechanism and develop a survey for consumers of our
community based services.

Consumer feedback
(compliments, comments and complaints)
We encourage health care consumers to provide feedback
about our services. This can be done by emailing
HealthFeedback@act.gov.au or calling 5124 5932. We take
feedback seriously and investigate all concerns.
According to the Consumer Feedback and Engagement Team,
we receive 95 pieces of formal feedback on average per week. Of
these 59 per cent are compliments, 38 per cent are complaints and
3 per cent are comments.
We are increasingly receiving informal feedback via our social
media channels. Our social media team works closely with the
consumer feedback team to ensure feedback is escalated if
desired by the consumer.
We are currently active on Facebook (facebook.com/
CanberraHealthServices/) and LinkedIn (linkedin.com/company/
canberra-health-services).

Canberra Health Services Exceptional Health Care Report

750

survey responses

92%
would recommend
Canberra Health
Services inpatient
services

95

pieces of formal
feedback per week

59%
are compliments
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First impressions
The Health Care Consumers Association, in partnership with CHS, has been undertaking a first impressions
project where they visit with two consumers and try to find a health service, online, on the phone and
physically going to the area. This project is an excellent example of a proactive approach to obtaining
consumer feedback. Recent changes made by CHS following first impressions feedback includes:

Increased safety under Building 12 due to railings being taken away. This means that
consumers, especially in wheelchairs, can get to the walkway without going far on the road.

Reception areas such as at Cardiac Rehabilitation been made more welcoming through the
clearing of noticeboards and taking away a poorly used pamphlet stand.

You said, we did…
You said

We did

It’s difficult to find the right place to go and with
COVID-19 restrictions it’s difficult to wait in the
main foyer

We introduced a concierge service

It’s hard to find where to go

We improved wayfinding signage and introduced
wayfinding kiosks

I’m concerned other patients are jumping
the queue

We reviewed our signage regarding booked
appointments

I like the Walk-in Centres service

We opened new Walk-in Centres

How we work with you to improve the quality and safety of our services
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Actively involving
patients in their own care
We are committed to ensuring our
patients receive comprehensive health
care that meets their individual needs.
This includes actively involving patients
(and their families) in their care.
Advance Care Planning (ACP) is an area
where strong patient involvement leads to
better experiences. ACP helps people to make
their thoughts and wishes for future medical
treatment and care known and allows consumers
to nominate a substitute decision maker. This is
critically important if they later become unable to
communicate their needs and wishes as it helps
those closest to them make health care decisions
on their behalf.

Canberra Health Services Exceptional Health Care Report

ACP relies on cooperation between individuals,
their families, care workers, health professionals
and health care organisations. Here at Canberra
Health Services, our ACP Program partners with
the Health Care Consumers Association, through
a Service Funding Agreement, to raise awareness
in the community with culturally and linguistically
diverse community groups and consumers with
chronic conditions.
We participated in the Advance Care Planning
Australia Prevalence Study which showed patients
in the Canberra Hospital had a higher rate of
substitute decision maker documents compared
to other hospitals that participated, 15.7 per cent
compared to other hospitals 8.3 per cent.
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Palliative care nursing and advanced care plans
Palliative Care Nurse, Cheryl
Rowsell, says palliative care is about
taking the time to find out what’s
important to patients and families.
‘It’s about working together to make
each day as good as it can be, whilst
acknowledging the physical, emotional,
spiritual and psychosocial impact that
living with a life-limiting illness has on
patients and their families.’
Cheryl is part of the Specialist Palliative
Care Team at Canberra Hospital.
The multidisciplinary team includes
doctors, nurses, spiritual care workers,
psychologists and even a therapeutic
harpist. The team consults across the
Canberra Hospital campus for anyone
who is dealing with issues related to
their life-limiting illness.

‘Palliative care is not just about
dying, it’s about how we can
live well.’
However, Cheryl and the team believe
Palliative Care is something we all
do. ‘From the nurses and doctors,
receptionists and cleaners. Everyone can
take the time to listen to our patients
and find out what matters to them.’
‘I love having time to sit with patients
and families especially when they tell
you about their life and you really get a
sense of who they are as a person.
‘I would like all those I have had the
privilege to meet to know that I treasure
the experience we have shared together,
no matter how painful or how short it
may have been. A daughter who had
recently learned her father was dying
once thanked me for ‘sitting in a space
that was incredible painful’. This is my
goal in my daily role, walking along side
people in whatever they are facing.’

Actively involving patients in their own care

Palliative care nurse, Cheryl Rowsell.

Advance care planning works within
the area of palliative care because it
really is f inding out what matters most
to a patient and aiming to guide care
based on this knowledge. Advance care
plans promote care that is consistent
with a person’s goals, values, beliefs
and preferences. It allows a person
and their loved ones to plan for future
health care for a time when you may
no longer be able to communicate
those decisions yourself.
Cheryl says advance care plans are a
very important tool in what can be
a very distressing time. ‘For some
families it can help ease the pressure
of decision making and can guide
clinicians in providing the most
appropriate care based on information
about what matters most to the
individual. Everyone should have an
advance care plan, not just those
living with a life limiting illness. What
is most important though is that we
start a conversation with those close to
us about what is important. We need
to become comfortable with talking
about dying.’v
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Children’s Asthma Education Service
Asthma is a condition of the lungs that makes
it difficult to breathe. It’s a common health
problem that affects up to one in ten children.
Although there is currently no cure for asthma,
people with asthma can lead normal, active lives if
their condition is well managed.
The National Asthma Council Australia
recommends that every adult and child who
suffers from asthma has an asthma action plan.
Individualised action plans have been shown to
improve health outcomes, however only 63 per cent
of children with asthma under the age of 18 years
have a written action plan.
Community based support and education improves
asthma management and outcomes.
The Children’s Asthma Education Service provides
children, young people and their families with initial
and continuing support to manage their asthma.
This includes helping:
• Children, young people and families understand
asthma, asthma first aid, how asthma
medications work and when to use them
• Families manage wheezing in the first
years of life
• Primary school aged children with symptom
recognition and increasing independence
• Teenagers self-manage support and device options.

Canberra Health Services Exceptional Health Care Report

Shane and
Phoebe Rennie.

Phoebe as a three-year old was connected with
the Children’s Asthma Education Service by our
emergency department (ED) staff after she suffered
an asthma flare up and spent the night in ED.
Asthma nurse educators, Tarin and Tracey, helped
the family learn how to use their spacer device
correctly and when to administer the puffer. They
helped them understand when to seek medical
help and the triggers for Phoebe’s asthma.
Tarin and Tracey also used a lung model to show
Phoebe’s family what airways look like when
they’re constricted, and how treatment helps to
open the airways – something Phoebe’s parents
say was invaluable.

Phoebe’s dad, Shane Rennie, says the
Children’s Asthma Education Service has
given him the tools to manage Phoebe’s
asthma. ‘I’ve got a clearer picture now
about how to use all the equipment.
The team taught me all about how her
medication works and when to use it – I
didn’t realise how many ways there were
to get it wrong.’
For more information visit health.act.gov.au/
asthma. For an appointment at a health centre or
on Telehealth, contact Central Health Intake on
02 5124 9977 between 8am and 5pm, Monday to
Friday and 8am to 3.30pm on Wednesday.
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The Cardiac Catheterisation Laboratory (CCL) team.

Cardiac Catheterisation Laboratory
The Cardiac Catheterisation Laboratory
(CCL) at Canberra Hospital provides
life-saving procedures for patients having
a major heart attack.
A major heart attack occurs when an artery
supplying blood to the heart becomes blocked.
Time is critical and CHS staff recognise that
patients experiencing a major heart attack must be
immediately assessed and transferred to the CCL
for emergency treatment.
In the CCL, our specialist team including doctors
trained in interventional cardiology, nurses and
cardiac scientists work closely together to restore
blood supply to the heart. Special balloons are
used to open up the artery and a small metal coil
called a stent is usually placed to help keep the
artery open. The aim is to open up the blocked
artery and restore vital blood flow to the heart as
quickly as possible.
We measure our performance against the
recommended guidelines for management of a
major heart attack. This includes measuring the
time from when the patient arrives at the hospital
to the time blood flow is restored to the heart – the
recommended time frame is less than 90 minutes.

The target for this recommended time
frame is more than 75 per cent of the
time. In 2019 CHS achieved this 94 per
cent of the time, for an average of 46
minutes per patient.
In an average week, the CCL performs
approximately 18 cardiac interventional procedures.
Every week, three to four of these procedures are
for patients experiencing a major heart attack.

Actively involving patients in their own care

David Long was working out at home
when he started to feel out of breath,
which he put down to exercising.
However, his partner recognised that
something was wrong and called an
ambulance. It was the right decision
- while waiting for the ambulance
David started to feel chest pains. ‘I’m
grateful to the ambulance driver who
recognised what was happening and
took me straight to Canberra Hospital
where they were equipped to help me.’
Once at the hospital, David was
transported immediately to the CCL where
he underwent a Coronary Angiogram
procedure which confirmed a total
blockage in a major artery supplying blood
to his heart. The CCL specialist team then
performed a Primary Coronary Intervention
where a balloon was inserted and inflated
in David’s coronary artery to open it and
restore blood flow to his heart. A stent was
then placed to support the artery and help
keep it open.
David says he’s amazed that a life-saving
procedure wasn’t more intrusive: ‘I had
a stent put into my heart, but the only
evidence was a very small wound on my
wrist and a tiny bandaid, as they reached
my heart through an artery in my wrist.’
Today, David is recovering well. ‘It’s not
an experience I want to repeat but the
fast response and tremendous skill of
all involved means I’ve had an amazing
recovery. I’m out the other side now and
feeling great. My message to others is to
get onto 000 right away if you think you’re
experiencing heart problems. The quicker
you get help, the better the outcome and
the quicker you recover.’
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Mental Health
We partner with our health care
consumers, their families, carers,
government and community
organisations to ensure they receive
the best possible care during their
treatment and recovery.

Canberra Health Services Exceptional Health Care Report

Our staff provide support to youth and adults in
hospital, other health facilities in the community,
and in people’s homes.
From clinical psychologists to social workers,
nurses and administrative and support staff, we’re
a diverse team that works together to improve the
mental health and wellbeing of all Canberrans and
people from the surrounding region.
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Mental health care hits the road
There has been a significant decrease
in the number of people with a mental
health illness requiring transport to
hospital emergency departments in
the ACT since the introduction of the
Police, Ambulance and Clinician Early
Response (PACER) program.
PACER involves a CHS mental health clinician,
police officer and paramedic working together
to safely assess and treat people experiencing
acute mental health episodes.
Police off icers can aid in physical security,
paramedics can aid with physical injuries
and mental health clinicians can provide
care and treatment to people with a mental
health illness.
The program began in the ACT in December
2019 and increased its operation from four to
seven days a week in April 2020.
Caroline Bain (pictured with Leading Senior
Constable Scott Vandervalk and paramedic
Greg Tompos) is a CHS mental health clinician
working in the program.

Leading Senior Constable Scott Vandervalk, CHS
Mental Health clinican Caroline Bain and paramedic
Greg Tompos.

She says that seeing a lot of police officers and paramedics on site can lead a person
experiencing a crisis to expect to be taken to hospital, and that’s not necessarily the
best outcome.

‘With our three different skill sets, we’re able to de-escalate a situation and
give the person more of an opportunity to see what’s going on and in most
cases, to recover at home.
‘We can say, OK, what’s the recovery going to look like from here? You can
stay at home and we can link you in with services.’
PACER attends five mental health cases per 10-hour shift on average, with four of these
assessed and able to be maintained in the community without requiring further assessment
and admission to hospital.
PACER is reducing demand on policing, emergency services and acute inpatient services by
providing mental health assessment, treatment and care in the community.
It is minimising both avoidable hospital presentations and contact with the justice system
for people with mental health conditions.
In its first four months of operation, PACER completed just under 300 jobs, the considerable
majority involving face-to-face contact with people with a mental health illness.
Of those people seen by PACER, more than 80 per cent have been able to remain safely
in the community rather than requiring transport to hospital emergency departments for
further assessment.
Of those remaining consumers who required transport to hospital by PACER, the majority
(more than 60 per cent) were subsequently admitted to hospital.

Mental Health
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Yarning circles
At Canberra Hospital’s Adult Mental Health
Unit (AMHU), yarning circles play a key role
in providing calm and comfort for people
accessing mental health services.
The circle is welcoming of people from all cultures
and walks of life. It brings no agenda, and is a safe
space that promotes engagement, coping skills,
identity and self-awareness.
The use of a yarning circle is strongly linked
with the history of Aboriginal and Torres Strait
Islander peoples.
Suzanne Clarke, an Aboriginal Liaison Officer,
introduced yarning circles to the AMHU in early
2019 and continues to lead the sessions.
One of the reasons participating in a yarning circle
has been moving for patients is because of the
informal style.
‘I don’t talk in any form of medical jargon (in the
yarning circle),’ Suzanne said.

‘We’re more relaxed, we’re not clinical. I
tend to speak like our clients do. I think
because I am so relaxed it helps relax the
clients. They feel that they can open up
and talk.’
Positive feedback since the yarning circles started has
led Suzanne to double the sessions to two per week.
Usually she will set aside 45 minutes for a yarning
circle, but there are occasions to naturally go longer
when great progress is being made.
‘Sometimes mine will go for 20 minutes and other
days I’ve gone for two hours. If somebody has got
something to say I will sit there and listen.’
While a yarning circle is designed to give everyone
a voice, sometimes a just as powerful takeaway for
those involved comes from listening.
As they listen to someone else describe their issues,
learning from others can give the rest confidence
to speak up later.
‘We have a lot of people with similar mental health
issues. I find a lot of the clients … they maybe
thought they were a one-off. Then they realise
they’re not in this alone.

Aboriginal Liaison Officer, Suzanne Clarke.

Often the topic of Aboriginal culture will come up
and make for passionate chat.
‘For Aboriginal people to heal properly we need
to talk. Most times I get a big crowd is when I talk
about Aboriginal culture.
‘I do love to talk about our culture to the clients,
because if they feel that they want to know
something and if I know the answer, I can provide
that knowledge to them.
‘(Before I started yarning circles at AMHU) there
was no cultural knowledge being learned here.
That’s when I realised we could be running
yarning circles.’
The unique challenges of understanding the
coronavirus pandemic and living around it have
also been made easier by being discussed in
simpler terms.

‘When you’re only hearing or seeing
what’s on the news, I think they need
someone who understands the clients
and what they’re going through to
better explain it to them.
‘I think I tell them a bit more than the
news does and I explain it to them a
lot better.’

‘It does bring people together.’

Canberra Health Services Exceptional Health Care Report
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‘We have the Indigenous
knowledge working with the
western knowledge and I
think the healing properties
of Indigenous knowledge
works wonders.’
- Suzanne Clarke

Mental Health
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The outdoor site for yarning circles at UCH.

Improving cultural inclusiveness at hospital
The University of Canberra Hospital (UCH)
is at the centre of a project researching and
promoting restorative health care practices in
hospital settings.
This project gives a voice to Aboriginal people to
help ensure the care we provide suits their needs.
Dr Holly Northam OAM, Senior Lecturer and Head of
Discipline of Nursing at the University of Canberra,
is leading the project.
‘At the core of this project is the intent that
Indigenous peoples’ voices are heard in the
hospital setting to bridge the Indigenous and nonIndigenous gap in life expectancy and to benefit all
people,’ Dr Northam said.
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One of the tools she has been using at UCH is a
yarning circle. Dr Northam says the use of a yarning
circle is an important part of Aboriginal culture.

‘They bring people together to break down
relational barriers and close the gap in
health care. They give Indigenous people
a voice and help us to learn about what’s
helpful in health care.’
The UCH, opened in mid-2018, provides care and
support for people who are experiencing mental
illness or recovering from surgery, illness or injury.
Yarning circles are used at UCH to talk about
how the hospital can be made more comfortable
and welcoming for Aboriginal people, therefore
encouraging use.
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As a result, many of the spaces at UCH are less
clinical and incorporate Aboriginal artwork. You can
even see some of the words uttered in the yarning
circles etched into glass at the UCH entrance (see
pictured on page 27).
We also designed some of the quiet places in the
hospital around Aboriginal needs and connecting
with Country.
There will always be more to learn and more to
do so we are committed to continuing to involve
Aboriginal people and other consumers in shaping
our health services.

Mental Health
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Home Assessment and Acute
Response Team (HAART)
The HAART provides short-term
support for people when they transition
from inpatient mental health units
back into their homes. This includes
assisting people for early discharge
through the Intensive Home Treatment
program which provides up to twice
daily home visits to a person in their
home. This service also frequently
provides community mental health
follow-up shortly after the person is
discharged from hospital.
Mohammad Faizan Aamir participated in our
Intensive Home Treatment (IHT) program
after being discharged from our AMHU. He
says the program made him feel supported
in the community.
‘I feel grateful for the support I got through
IHT. The home visits – having someone come
out and be helpful – made such a difference.
I had the opportunity to be part of my care in
my own home.’

Mohammad Faizan Aamir.

‘I would definitely like to use IHT if I was to
become unwell again. It made me feel secure
and safe. It’s almost like an intensive outreach
program and was so helpful in my recovery.’

The new Adult
Community Mental
Health Services Model
of Care includes a more
responsive and broader
range of in-home
treatment options such
as the HAART.

HAART Team L-R Dr Samantha
Melvey, Adam Cashmere, Parika Saini,
Brunella Molinaro, Josh O’Dwyer,
Dr Murray Haar, Debbie Hunter Hicks,
Alicia Daniw, Team leader Peter Sheil.
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