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Foreword
No matter what safety and quality systems 
are in place in an organisation, the real test 
is when it must operate in the realm of the 
unknown.

Such was the situation in 2020, when the 
COVID-19 pandemic hit Australia, its impact 
was felt locally at the Women’s and Children’s 
Health Network (WCHN) and also across the 
Australian health system at large. 

As an essential service, WCHN moved 
swiftly to ensure that we could protect 
both consumers and staff should the virus 
spread throughout the South Australian 
community. We also needed to respond to 
the ever-growing need for COVID-19 testing 
by transforming an area of the hospital into a 
COVID-19 screening clinic and later offering 
vaccinations to staff and the public.

This type of response requires considerable 
forward planning and prior preparation of the 
business continuity plans and contingencies. 

The 2020 Consumer Safety and Quality 
Report illustrates the scope of the initiatives 
that were undertaken during the past year 
against the backdrop of what has been an 
unprecedented and ever-present challenge 
for the Australian community.

WCHN staff continue to be dedicated in 
providing excellent service and delivering 
quality outcomes in partnership with 
consumers. Together, we have found new 
ways of doing things, learnings that will stand 
this Network in good stead as we navigate 
our way through the coming year.

Once again, I have been impressed by what 
WCHN has achieved through this time and 
commend this report to you as evidence of 
this Network’s commitment to safety and 
quality during a very challenging year.

Jim Birch AM 
Chair, WCHN Governing Board
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For some, 2020 was a year they’d like to 
forget, however, I believe 2020 is a year we 
should remember. It was a time that brought 
out the very best in people. It showed us that 
by thinking differently and, above all, working 
together, we could do great things as a 
community while we faced the uncertainly of 
the global pandemic.

The Women’s and Children’s Health Network 
(WCHN) always strives to provide safe, 
quality and excellent care. We develop and 
implement appropriate systems to facilitate 
care, and seek to learn from incidents to 
ensure we are continuously improving our 
practices.

The advent of COVID-19 presented us with a 
real-time test of our knowledge, systems and 
accepted way of doing things. Would we be 
prepared for a mass community outbreak? 
Could we continue to provide adequate 
day-to-day care to children, young people 
and women, while so much of our energy and 
resources were being pitted against this  
new virus?

I am so proud of how WCHN staff rose to 
meet this challenge, with everyone playing 
their part to contribute to our COVID-19 
response. Both clinical and non-clinical 
services stepped up to embrace change  
and deliver services in new ways to ensure  
our community received appropriate care.

This report provides an overview of our year 
and reinforces a commitment to a culture of 
safety and quality across the Health Network.

Lindsey Gough 
Chief Executive Officer

Introduction
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It has been a pleasure and an invaluable learning curve to co-chair 
the Person and Family Centred Care Network Committee at WCHN. 

The Committee’s role is to ensure that the organisation meets the 
NSQHS Standards for Partnering with Consumers (Standard 2). This 
includes oversight of the WCHN Consumer Engagement Framework 
and Strategy, the Person and Family Centred Care Framework and 
the Charter of Healthcare Rights.

I’m pleased to see that WCHN has consumer advocates embedded in 
key governance, service, project and safety and quality committees 
right across the organisation. Being at the decision-making table and 
partnering with staff helps to ensure that the consumer perspective 
informs health care improvements, with more accessible, relevant and 
safer services for our community.

I’ve also been involved in planning for the new Women’s and Children’s 
Hospital, the consumer-led COVID-19 Huddle and other service 
committees, developing solid relationships with consumers, clinicians, 
and executives across the Network. It has been a privilege to meet 
so many passionate people dedicated to providing top-quality 
healthcare to women, children, young people and others accessing 
WCHN services.

This report provides a view of the important work undertaken during 
2020 to improve the quality and safety of WCHN services.

Bec Hunt 
Co-Chair Person and Family Centred Care Network Committee

Welcome
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Defining 
quality 
and person 
and family 
centred care
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Defining quality and 
person and family 
centered care
Quality care can be defined as caring and 
skilled staff working together to deliver the 
right care and services, in partnership with 
consumers and their families to optimise their 
experience at all stages of their journey.

The Women’s and Children’s Health Network 
(WCHN) aims to create a culture of 
continuous improvement and learning, which 
is person and family centred, outward looking, 
and results in the delivery of high-quality care 
to every person, everywhere, every time.

Six pillars support the delivery of quality care at WCHN:

Person and  
family centred 

care

Safety and 
quality 

systems

The right care

Connected 
care

Safe care

Workforce 
capability
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Person and family  
centred care
WCHN works to embed consumer and 
community participation at all levels of 
the organisation by ensuring systems are 
in place to deliver care that matters and 
includes consumer participation. We also 
work with staff to help them understand 
the organisation through the eyes of the 
consumer.

Our core business is our consumers and their 
families. Our promise is to uphold the following 
pillars of person and family centred care:

1.     Treat the consumers and their 
families with dignity and respect

2.     Communicate information clearly 
and openly with the consumer

3.     Actively involve consumers 
in decision making

4.     Be positive and kind.

Safe care
WCHN works to ensure the safety of women, 
young people  and children in its care through 
promoting a culture of safety by improving 
systems, learning from events and working in 
partnership with consumers and each other.

The right care
We aim to foster excellence by ensuring 
models of care are timely and responsive; 
treatment decisions are considered and 
developed in partnership with consumers; 
improvement strategies are targeted to 
meet the health needs of our most vulnerable 
consumers; clinical procedures are evidence-
based and we learn from others.

Connected care
WCHN is committed to ensuring that 
consumers, their families and their carers 
move easily through the health care system. 
Collaboration, teamwork and partnership 
are central to all our interactions with 
consumers. We constantly investigate how 
we can best communicate with consumers 
and staff to ensure everyone has the 
information they need to make decisions 
and plan and deliver the right care.

Building workforce capability
WCHN is committed to building a caring, 
innovative, productive and safe workplace that 
enables an engaged workforce by ensuring 
we understand and provide the skills and 
knowledge required to deliver quality care and 
opportunities for staff to develop and learn.

Safety and quality systems
Safety and quality systems help staff, 
managers and leaders to identify risks  
and inform and improve practice.

The following sections provide information 
about strategies implemented in 2020  
to support the key pillars.
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2020 in Numbers

Our Hospital

251 
Aboriginal 
babies born

4,834 
babies born

42,175  
paediatric emergency 
presentations

265,929 
outpatients 
appointments

29,386 
Allied Health outpatient 
appointments and 24,433 
inpatients appointments

16,175 
presentations 
to the Women’s 
Assessment Service

12,999 
surgical procedures 
performed

2,122 
babies born whose 
mothers were born 
in another country

143,019 
hot meals served

4,549  
volunteer hours,  
149 volunteers, average 
time given to WCHN by 
each volunteer 30 hours
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3,673  
staff worked for 
WCHN in 2020 

251 
Aboriginal 
babies born

Our Community Services

Child and Family Health Service (CaFHS)

Child and Adolescent  
Mental Health Service  
(CAMHS)

Youth and Women's Safety  
and Wellbeing Division  
(YWSWD)

37,896  
CaFHS telephone 
or video 
consultations

103 
sites across SA supporting 
our consumers in the 
community

45,620  
CaFHS home visits,  
75,567 consumers  
attended CaFHS clinics

100,831  
CAMHS community  
and outpatient 
contacts

27,677  
YWSWD clinic  
appointments/services
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Governance for  
safety and quality
WCHN is assessed on  
the strength of its clinical 
governance systems 
every three years by the 
Australian Commission  
on Safety and Quality  
in Health Care. 

These systems include:

•  Leaderships and culture

•  Workforce capability

•  Safety and quality systems

•  Evidence-based clinical practice

•  Ensuring a safe environment.

At the Accreditation survey conducted  
in November 2019, WCHN met 100% 
of actions in the Clinical Governance 
National Safety and Quality Health Service 
Standard. In 2020, we continued to explore 
the strength of those systems through:

Self Assessment by Divisional Leaders 

– 87% of clinical governance systems are  
fully implemented in every division.

Evaluation of effectiveness of committees 
supporting patient safety and quality 
functions 

– 87.5% of Chairs and safety and quality 
leads believe that the committees are always 
on the alert and thinking about patient 
safety issues that might emerge.



How staff view our safety culture

1,900 responses:

68% felt that errors are handled 
appropriately in their area.

61%
felt that leadership is driving 
WCHN to be a safety-centred 
organisation.

59%

felt that their suggestions 
would be acted on if 
they expressed them to 
management.

60%

believed they were 
encouraged to identify 
improvement opportunities 
in the way they work.

84% would feel safe being treated 
at WCHN as a consumer.

A number of factors impacted on staff 
wellbeing in 2020, including the emergence  
of COVID-19 and the uncertainty over  
future services and the planning for the  
new hospital.

In response WCHN:

•  Strengthened staff wellbeing programs

•  Increased the frequency of staff forums

•   Empowered staff to drive improvements 
through the CREATE Together –  
Help Us Be Better program

•   Commenced a monthly patient safety  
and quality staff recognition program. 

11



Learning from events
Staff are encouraged to report any incident 
that, due to any weaknesses in our systems 
and ways of working, did or may have caused 
harm. Managers are asked to use this 
information to drive improvements in practice.

Patient incidents in 2020

staff-reported  
patient incidents.

incidents classified very 
serious leading to in-depth 
investigations. 

of incidents resulted in no 
harm and/or no change in 
care or treatment.

Top 5 incidents reported  
in 2020

Type of patient incident Total %

Medication 21%

Restraint/seclusion 12.3%

Challenging behaviour 9%

Communication and teamwork 9%

Implementation of care 8.6%

Improvements
• A management pathway for consumers 

presenting to the Paediatric Emergency 
Department with abdominal pain

• Referral pathways to the Psychiatry 
team for consumers presenting with 
significant weight loss

• Building upgrades to Emergency 
Department and development of 
new mental health inpatient ward 
(Mallee Ward) to provide a supportive 
environment for consumers with 
unpredictable behaviours. 

Thank you for being a leader in Patient Safety 
at the Women’s and Children’s Health Network. 
Your patient incident report made a difference.

Chair WCHN Clinical Governance 
Strategy and Risk Committee

12/08/2021

Dr. James Rice

Good Catch for 
Patient Safety
Winner

xxx 2021

3,601 

 7

 86%
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How can you help  
to reduce the risk  
of harm while you are 
with us?
• Let us know about you – your history,  

important elements of your care, and  
what you need from us.

• Work with us to deliver the right care.

• Speak up if you feel something isn’t right.

• Look out for others.

• Tell your General Practitioner what  
happened while you were with us.
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Addressing 
health priorities 
for Aboriginal 
people, 
families and 
communities
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The Women’s and 
Children’s Health 
Network (WCHN) 
understands that 
efforts to improve 
Aboriginal health must 
be community led and 
respectful of culture.  
Achieving better health 
outcomes for Aboriginal 
people requires action 
across all life stages; it 
requires attention not 
only to medical factors 
but also the social, 
emotional and cultural 
wellbeing of the whole 
community.  

The Australian Commission on Safety and 
Quality in Health Care has defined six actions 
that specifically meet the needs of Aboriginal 
and Torres Strait Islander people within the 
National Safety and Quality Health Service 
(NSQHS) Standards.

Implementing these actions will support 
WCHN to provide Aboriginal people, families 
and communities with the health care they 
need.  The table over the page outlines the 
six actions in the NSQHS Standards that 
focus specifically on meeting the needs of 
Aboriginal and Torres Strait Islander people.
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Standard Action

Partnering  
with Consumers 
Standard

2.13
The health service organisation works in partnership with 
Aboriginal and Torres Strait Islander communities to meet their 
health care needs

Clinical  
Governance 
Standard

1.2
The governing body ensures that the organisation’s safety and 
quality priorities address the specific health needs of Aboriginal 
and Torres Strait Islander people

1.4
The health service organisation implements and monitors 
strategies to meet the organisation’s safety and quality priorities 
for Aboriginal and Torres Strait Islander people

1.21
The health service organisation has strategies to improve the 
cultural awareness and cultural competency of the workforce to 
meet the needs of its Aboriginal and Torres Strait Islander patients

1.33
The health service organisation demonstrates a welcoming 
environment that recognises the importance of cultural beliefs and 
practices of Aboriginal and Torres Strait Islander people

Comprehensive 
Care Standard 5.8

The health service organisation has processes to routinely ask 
patients if they identify as being of Aboriginal and/or Torres Strait 
Islander origin, and to record this information 
 in administrative and clinical information systems

The strength of our systems and processes to improve Aboriginal health outcomes is assessed 
as part of WCHN’s accreditation against the requirements of the NSQHS Standards. 

Strategic priorities that address specific 
needs of Aboriginal people 
Strategy 2026, Aboriginal Health Plan, 
Aboriginal Workforce Strategy, and 
Reconciliation Action Plan. 

WCHN Risk Register 
There are currently two strategic risks 
relating to Aboriginal Health

• Risk 6780 – The level of Aboriginal cultural 
capability of WCHN staff varies across 
the network which impacts engagement 
with Aboriginal people, families and 
communities; and 

• Risk 6781 – Inequity of access to culturally 
safe and responsive WCHN services 
impacts health outcomes for Aboriginal 
consumers.

NSQHS Standards
Implementing the six actions in the NSQHS 
Standards that focus specifically on meeting 
the needs of Aboriginal and Torres Strait 
Islander people.
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Clinical outcomes and 
patient safety indicators 
(Incidents, complaints and 
consumer feedback) are 
monitored and improvement 
action is implemented and 
monitored for success
Leadership, Reconciliation; Workforce; and 
The WCHN Aboriginal Health Scorecard and 
divisional clinical performance indicators 
contained in scorecards/divisional placemats 
has increased visibility across the Network.

Clinical care systems/
models of care support the 
needs of Aboriginal people
Aboriginal Liaison Unit, Aboriginal Family 
Birthing Program, Aboriginal consumer and 
community feedback systems, performance 
meetings, and registration processes that 
support Aboriginal identification. 

The workforce is culturally 
responsive and sensitive
WCHN Zero Tolerance to Racism Campaign 
and Enduring Strategy; Aboriginal Workforce 
Strategy; mandated education aligned 
to SA Health Aboriginal Cultural Learning 
Framework; tailored and individualised 
care planning; recruitment and retention 
processes; and reviewing the use of 
Aboriginal Health Impact Statements.

Provision of a welcoming 
environment for Aboriginal 
people at every touch point 
of the health service
Dual Naming of Signage project; Aboriginal 
Arts in Health program; the development and 
launch of Aboriginal Cultural Identity Artwork 
(corporate sub-brand) and increasing visibility 
of Aboriginal health with Aboriginal specific 
content on the WCHN internet and intranet.

Systems to collect and 
report on Aboriginal  
specific data
An Aboriginal Health Scorecard has been 
developed and endorsed by the WCHN 
Board. Key Performance Indicators include 
access, appropriateness and effectiveness  
of care and maternal and neonatal indicators 
and staff capability. 

Divisional clinical performance indicators 
are also contained in the Scorecards and 
divisional placemats and has increased 
visibility across the Network.

The scorecard is a quarterly snapshot of 
progress and identifies the key achievements 
to date and is reported to the Aboriginal 
Health Steering Committee and the  
WCHN Board.

The effectiveness of the 
WCHN Aboriginal Health 
Plan
The WCHN Aboriginal Health Plan 2018–2022 
is the result of an extensive consultation 
process undertaken both internal and 
external to our Network.  The following 
strategic priorities contained in the plan 
guide all aspects of service delivery, from 
individual care through to service planning 
and policy development.

• Tackling Racism and Discrimination

• The First 1000 Days

• Engaging Aboriginal People,  
Families and Communities

• Closing the Gap

• Monitoring and Accountability.

Progress against the deliverables of the 
Aboriginal Health Plan, Reconciliation Action 
Plan and Aboriginal Workforce Strategy is 
monitored through the AHSC and the WCHN 
Strategic Executive Operations Committee 
and reported to the WCHN Board.
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Creating an Aboriginal 
Cultural Identity within  
our Corporate Identity
The WCHN Aboriginal cultural identity 
artwork was created to promote a new 
overarching and consistent Aboriginal 
cultural and corporate identity for  
Aboriginal health across the Network.

The new WCHN Aboriginal cultural identity 
was launched in September 2020.   
The artwork has been incorporated into 
a range of Microsoft Office templates for 
use by services offering Aboriginal services, 
programs and initiatives or designed for 
distribution to the Aboriginal workforce.

Engaging Aboriginal people, 
families and communities
WCHN is committed to creating meaningful 
gains in Aboriginal health and wellbeing 
and has built an impressive reputation for 
engaging consumers, carers and community.

Aboriginal health outcomes will only improve 
when barriers to accessing health services 
are addressed and Aboriginal people have 
a clear voice in how services are delivered. 
Throughout the year, a proposal to consider 
consumer representation on the WCHN 
Aboriginal Health Steering Committee was 
endorsed; and the number of Aboriginal 
consumers on the WCHN Consumer Register 
increased to 19. 



19

'Stay Strong’  
smartphone app
WCHN worked with the Menzies School 
of Health Research to implement the Stay 
Strong app as a key element of the model 
of care for CAMHS Aboriginal Services.  
The Aboriginal and Islander Mental Health 
Intervention (AIMhi) Stay Strong app was 
developed by and with Aboriginal and Torres 
Strait Islander clinicians and consumers. The 
Stay Strong app provides a way to address 
the mental health and wellbeing concerns of 
Aboriginal people using imagery to guide the 
discussion. It enables the client to identify 
their strengths, worries and the goals or 
changes they would like to make in their lives.

Kidstuff – Indigenous  
Young Parents Program –  
2020 Premier's Excellence 
Award winner
The Kidstuff - Indigenous Young Parents 
Program is a partnership between 
Metropolitan Youth Health (MYH),  
Parenting SA and Uniting SA – Communities 
for Children. It engages vulnerable young 
indigenous parents and expecting parents 
under 25, through a weekly parent education 
program run by Aboriginal staff. It has  
a strong focus on youth connecting with 
culture with the aim of building strong 
Indigenous parents. The program provides 
one-on-one and group sessions focused on 
wellbeing and emotional support and also 
connects the young people to other holistic 
health services. The success of the program 
was recognised with a 2020 Premier's 
Excellence Award for Excellence in service 
delivery (Teams category). It was also a 
finalist in the 2020 SA Health Awards.  
There are now hopes of expanding the 
program – dependent on funding – to the 
southern regions of Adelaide.

L-R: Anne Gatzky, Keara Pearce, Aboriginal Senior 
Health Promotion Officer and Michel Wyman,  
Team Leader Metropolitan Youth Health attending  
the SA Health Awards 2020

Michel Wyman, Team Leader Metropolitan 
Youth Health and Anne Gatzky,  
Aboriginal Clinical Health Worker,  
Winners of the Premiers Excellence Award.
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Partnering 
with consumers 
to deliver 
person  
and family 
centred care
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Consumer engagement 
is a wide range of strategies for involving consumers in  
the planning, service delivery and evaluation of health  
care. It covers partnerships between consumers and  
health professionals. 
Effective consumer engagement begins with 
health services working with consumers, 
carers and the community as partners in the 
individual’s care, to provide person and family 
centred care, deliver better health outcomes 
and improve safety and quality.

Drawing on the knowledge and experience 
of consumers, carers and community 
guarantees a better consumer experience, 
and more cost-effective services which meet 
the needs of the community – all of which 
results in improved population health. 

WCHN Consumer 
Engagement Strategy
The WCHN Consumer Engagement Strategy 
2026 supports our vision to be a leading and 
respected health network for women, babies, 
children, young people and their families, 
by strengthening meaningful consumer 
engagement. 

The Strategy sets out six goals for action to 
foster the integration of consumer, carer and 
community participation and engagement at 
all levels across WCHN services.

Consumer governance  
and engagement
Our governance structure is a network of 
consumer-led committees and organisational 
safety and quality committees with embedded 
consumer members. This network drives and 
monitors WCHN’s progress on the Partnering 
with Consumers standard and provides 
comprehensive and transparent governance 
of our consumer engagement approach  
and activity.

Consumer advocates sit on multiple 
committees, working groups and panels 
across the organisation. In 2020, there were 
approximately 120 consumer positions and 
38 active consumer advocates. A total 
of 125 people are listed on our consumer 
register. Those on the consumer register 
receive information about new partnering 
and engagement opportunities.
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Consumer 
Engagement 
Priorities
1. Aboriginal consumer engagement

2. Person and family centred care

3. Health literacy

4. Diverse consumer engagement

5. Governance, systems and processes

6. New Women’s and Children’s Hospital 



Partnering with consumers 
in their own care
WCHN’s Strategy 2026: Realising Potential, 
Creating Together recognises the importance 
of partnering with consumers to improve 
the health and wellbeing of consumers, 
families and the community. A number of 
organisational processes are in place to 
support a partnership model of care including:

• Availability of communication  
whiteboard and booklets in clinical 
spaces to assist consumers to ask 
questions about their care

• Discussing and documenting specific 
goals of care for the consumer

• Family escalation of care system.

Improvements implemented in 2020 to 
strengthen partnerships between consumers 
and staff include:

• Development of a Comprehensive Care 
Plan with consumer input, which includes 
shared decision making and goals of care. 
(To be piloted in early 2021)

• Brochures available on the WCH website 
and WCHN intranet

• Review of the ‘Welcome to Boylan’ 
booklet based on consumer feedback

• Person and family centred care on-line 
learning module being developed for use 
by inter-disciplinary teams

• Completion of a shared decision-making 
system risk assessment 

• Development of the ‘It’s Okay to Ask’ 
brochure. 

WCHN’s Consumer Feedback on Experience 
survey (Jul-Sept 2020) indicated that 73% 
of consumers always understood what was 
going on for them during their care.

23
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Improving health literacy
Health literacy relates to how people access, 
understand and use health information in 
ways that benefit their health. 

At WCHN, we aim to provide consistent, 
high-quality information to ensure consumers 
are supported to make positive decisions 
and manage their own health care. We also 
seek to provide information that is accessible 
to our culturally and linguistically diverse 
consumer populations. 

In 2020, improvements included the 
development of a Working with Interpreters 
resource, provision of resources such as 
cue cards with infographics and multiple 
languages to improve staff communication 
with people from non-English speaking 
backgrounds, and completion of a gap 
analysis to identify unmet health literacy 
needs of consumers.

Consumer feedback
We welcome feedback from consumers, 
families and community members about 
how satisfied they are with their health 
care experience. Feedback ensures that our 
organisation continuously improves the way 
we work with our children, young people, 
women and families. Feedback can be 
provided via:

• Our Consumer Feedback on Experience 
Survey, which helps us to monitor our 
progress on delivering person and family 
centred care

• Our Compliments and Complaints 
process

• Online consumer feedback forums for 
specific service users.
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2020 Consumer Feedback 
on Experience Survey
In 2020, the Consumer Feedback on 
Experience Survey was completed by  
441 consumers, a lower response than  
the previous year, largely due to the impact  
of COVID-19 restrictions. 

81%
Believed they were always 
treated with dignity and 
respect Always treated 
with dignity and respect. 

75%
Believed they were  
always listened to  
carefully by staff.  

73%
Always understood what 
was going on for them. 

77%
Always made decisions 
about their care. 

75%
Believed their healthcare 
rights always upheld. 

73%
Always received healthcare 
rights information.

71% Excellent overall care rating.

South Australian 
Consumer Experience 
Surveillance System
In addition to our own consumer feedback 
mechanisms, SA Health uses an independent 
body to conduct a survey, known as the SA 
Consumer Experience Surveillance System 
(SACESS), to obtain information from South 
Australians about their overnight stays 
in hospitals. Consumers are asked about 
their involvement in decision making, their 
treatment, pain relief and overall care, 
whether they are being kept informed and 
listened to, and the clinical knowledge and 
skills of staff. 
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Responding to complaints
WCHN values all feedback including 
complaints, as it provides an opportunity for 
us to improve the ways we deliver care and 
services. Consumers can lodge complaints 
through a range of mechanisms and these 
will be dealt with different ways, including:

• Face-to-face meetings and family 
meetings to address concerns

• Letters of response

• Follow-up phone calls.

The WCHN had a total of 574 complaints in 
2020, compared with 489 complaints in 2019. 
WCHN receives an average of 48 complaints 
per month. 

Complaint categories 2020

169 
Communication 
(29%)

153 
Treatment 
(27%)

150 
Access 
(26%)

Other 
(18%)

Complaints about 
communication included:
• Attitudes of staff

• Inadequate or incorrect information

• Delays in admission or treatment

•   Unavailability of services particularly 
following COVID restrictions.

What improvements we’ve 
made in 2020
•   Re-establishment of the Early Pregnancy 

Unit model of care

•   Establishment of the Gender Diversity 
Service

•   Establishment of the Outpatient 
Department Practice Manager role

•   Improved communication of wait times 
within the Women’s Assessment Service

•   Recruitment of an Emergency Mental 
Health Coordinator located in the 
Paediatric Emergency Department. 
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Person and Family Centred 
Care e-learning Module
Person and Family Centred Care training 
is provided for WCHN staff through one-
day face-to-face workshops, however 
we recognise that schedules and time 
constraints can make it difficult for many 
staff to attend. To enable staff from all 
disciplines and professions across WCHN 
to access Person and Family Centred 
Care training, a working group of staff and 
consumer advocates has been developing 
a contemporary, interactive online training 
module.

The e-learning module will be accessible  
24/7 for use by individuals and teams.  
It is being developed using best practice 
guidelines and consumer stories. The module 
will provide a meaningful educational 
opportunity for staff to reflect on their own 
practice and service culture. Greater access 
to training will support improved clinician 
engagement and the delivery of person and 
family centred care, strengthening shared 
decision making and health literacy.

The development of the online learning 
module was made possible by a Friends  
of the Women’s and Children’s Hospital 
Passion Project Grant ($5,000) and a grant 
from the Hospital Research Foundation  
(ANMF) ($25,000). 

Person and Family  
Centred Care Staff  
Member of the Year 
Throughout 2020, numerous staff were 
nominated each month for delivering 
care that resulted in a positive consumer 
experience. These awards culminated with 
the Person and Family Centred Care Staff 
Member of the Year, recognised at an event 
in September. In 2020, this award went  
to Anne Gatzky from Metropolitan  
Youth Health.

Anne Gatzky with Executive Director, 
Corporate Services Phil Robinson
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Delivering  
Safe Care  
Preventing Health Care 
Associated Infections



29

Preventing Health 
Aquired Infections
The overall purpose of the WCHN Infection Prevention and Control Program is to manage the 
risk of the transmission of infections. Specific precautions are needed to prevent infection 
transmission depending on the type of microorganism. The program aims to identify and reduce 
risks of infections in patients/clients, their families, health care workers and visitors/contractors. 

What is our data 
telling us?
Hand hygiene
Based on substantial evidence, the  
5 Moments for Hand Hygiene are designed 
to minimise the risk of transmission of 
microorganisms between healthcare worker, 
the patient, and the environment. 

The 5 Moments are:

Moment 1:   Before touching a patient

Moment 2:  Before a procedure

Moment 3:   After a procedure or  
exposure to body fluids

Moment 4:  After touching a patient

Moment 5:    After touching a patient's 
surroundings.

The WCHN compliance  
rate is 86%, 6% above  
the State target
We are working to improve Moment 5  
by 3% to reach the target of 85%.

Aseptic technique online 
training
All clinical staff who perform medical 
procedures on patients undertake aseptic 
technique training.  In 2020, 94% of clinical 
staff completed the training.  
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Healthcare acquired infections
A total of 101 healthcare associated infections 
were reported. There was no permanent 
harm arising from any health care associated 
infection.

All resulted in an in-depth analysis to identify 
if there were any system weaknesses.  
A key improvement introduced to reduce 
these infections was the introduction 
of Taurolock® for central venous access 

devices for haematology/oncology patients. 
A solution Taurolidine/citrate (Taurolock®) 
is introduced into the devices when the 
patient is discharged. Since its introduction 
there have been no healthcare-acquired 
infections in this group of patients. 

Comparing ourselves with others

Hospital Acquire 
Complications, per 10,000 
episodes of care

Current 
Quarter

CHA 
Average Variation

Current  
12 

Months

CHA 
Average Variation

Healthcare associated 
infection, All 34.2 58.8 -24.5 35.8 65.9 -30.1

Healthcare associated 
infection, Urinary tract 
infection

10.0 11.0 -1.0 7.0 12.8 -5.8

Healthcare associated 
infection, Surgical site 
infection

4.0 9.9 -5.9 6.0 10.5 -4.5

Healthcare associated 
infection, Pneumonia 10.0 10.3 -0.2 5.4 11.7 -6.3

Healthcare associated 
infection, Blood stream 
infection

2.0 3.7 -1.7 2.7 4.8 -2.1

Source: Children’s Hospitals Comparative Performance Quarterly Report 

October – December 2020 

Women’s and Children’s Health Network  
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Other improvement 
strategies implemented
Central Sterilisation 
Department
The Women’s’ and Children’s Hospital 
(WCH) Central Sterilisation Department 
(CSD) provides reprocessing services for all 
reusable medical devices used for patient 
care in perioperative services, clinics and 
in patient areas of the WCH. This includes 
high-level disinfection of diagnostic 
probes used by Women’s Assessment 
Service and Cardiology. CSD is responsible 
for collection, distribution, processing, 
decontamination, checking, tracking, 
packaging, sterilising and storing reusable 
instruments and equipment. Installation 
of new washer/disinfectors and upgrading 
of the reverse osmosis unit in CSD was 
undertaken during 2020. 

One documentation chart 
for catheter insertion
One chart for documentation of peripheral 
intravenous catheter/midline catheter 
insertion was developed and introduced 
across the WCH and WCH Radiology – SA 
Medical Imaging). An audit completed six 
months after implementation demonstrated 
improvement in the identification of the 
site, and inclusion of operators’ signature, 
printed name and number of attempts.

Aseptic technique training 
for junior doctors
The introduction of the aseptic technique 
training/competency during junior doctor 
orientation has resulted in a 10% increase 
in the number of junior doctors completing 
their training.

Improving immunisation of 
vulnerable consumers
Nursing staff were specially assigned to 
follow up the immunisation status of special 
risk groups (Haematology/Oncology. Pre/
Post Renal Transplant and Cystic Fibrosis). 
This achieved efficiency in the delivery 
of the immunisation service, improved 
attendance, as well as consumer and 
staff satisfaction. Patients transitioning 
to adult care are now up to date with their 
immunisations. 
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Home Equipment Centre 
storage and handling
WCHN’s relocated Home Equipment  
Centre was opened in October 2020.  
The new facility offers improved storage 
and handling of single use commercial 
products, preventing potential contamination 
of products both sterilised in the hospital, 
or sourced from commercial suppliers.

Tips on how to stop the 
spread of infections
Common diseases such as colds,  
flu and gastro can be spread in  
several different ways.

The following practices are your  
best defences against getting sick.

• Wash your hands 

• Wipe down surfaces 

• Cover your coughs and sneezes

• Avoid touching your eyes, nose  
and mouth, or handling food,  
until you have washed your hands

• Avoid contact with others if you are sick 

• If others are sick, keep your distance.

VISIT IF YOU FEEL WELL

VISITORS IF YOU HAVE:

BEEN VOMITINGA COLD HAVE DIARRHOEA 

BEEN SNEEZING BEEN COUGHING

PLEASE VISIT ANOTHER DAY

DM7005
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Medication 
Safety
The WCHN Medication Management system enables 
clinicians to safely prescribe, dispense and administer 
appropriate medicines and monitor their effects while 
partnering with consumers to ensure they are informed  
about their medication needs and involved in the  
planning and decision making regarding 
their medication management.
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Daily tasks performed 
by doctors, nurses 
and pharmacists
• Taking a medication history on admission

• Treatment planning – including determining 
if medications are required 

• Asking patients about any allergies and 
adverse drug reactions on admission 
and before any medication is given

• Reviewing medications during handovers, ward 
rounds, transition of care and at discharge

• Asking consumers about their medications, how 
they take them and if they have any concerns

• Providing patients with information on 
their medication needs and risks

• Providing consumers with a medication 
list and information about how to take 
the medication on discharge.
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Medication Safety Week
In 2019-20, 35% of reported medication 
incidents related to the use of 
antimicrobials. To enhance education 
in this area, 2020 Medication Safety 
Week was held in conjunction with 
Antimicrobial Awareness Week.

Responsible use of 
antibiotics
Antibiotics are a type of medicine used 
to treat infections caused by bacteria. 
Most colds and flus are caused by viruses. 
Antibiotics will not help fight a virus.

If antibiotics are used when they are not 
needed, or for longer than needed, the 
antibiotic may stop working – this is called 
antibiotic resistance.

It is important that everyone helps fight 
against antimicrobial resistance.

Keeping yourself and your 
family safe with antibiotics
• Always take your antibiotics at the right 

time and for as long as your doctor has 
instructed.

• Do not keep any unused antibiotics for 
another time – return leftover medicines 
to your pharmacy for disposal.

• Do not share antibiotics with other people 
– they may have a different infection.

• If you have a common cold or flu do not 
ask your doctor for antibiotics.

• Always discuss with your doctor, 
pharmacist or nurse if you have any 
questions about your antibiotic.



Medication profiles
A medication profile or medicine list is a 
comprehensive summary of all regular 
medicines taken by a patient. These can be 
prepared by your pharmacist during your 
hospital admission in readiness for discharge.

In September 2019 the WCH Pharmacy 
Department received feedback from a 
consumer who had been a patient at an 
interstate hospital and on discharge they 
had received a medication profile with a 
list of all their medications. They found 
it useful to have a comprehensive list of 
medications, especially when attending  
clinic appointments, their GP and other 
health providers. 

This feedback has led to a focus on  
increasing the use of these tools for  
our consumers. 

81

142 147 159

Jan-June 
2019

July-Dec 
2019

Jan-Jun 
2020

Jul-Dec 
2020

Number of medication profiles 
given to consumers at WCH

Significant increase in the use of medication profiles

If you would like a 
medication profile 
to keep track of 
your medications 
please ask your 
pharmacist.

36
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Your Medicines  
in Hospital
The Medication Safety Committee is 
committed to helping consumers have the 
best outcomes with their medicines when 
they come to hospital. To support this, the 
committee developed a new consumer 
brochure “Your medicines in hospital”. 
Consumer feedback was sought from 
the Consumer Feedback & Improvement 
Committee and via the Basecamp crowd 
sourcing consultation platform.

This brochure explains:

• The importance of bringing your 
medicines with you when you come to 
hospital along with your medicine list.

Bringing your medicines to hospital  
helps staff to:

• Know of all the medicines you are taking 

• Make sure that you are given 
the right medicine and dose 
while you are in hospital

• What will happen with your medicines 
while you are in hospital

• What will happen with your 
medicines when you go home.

The brochure can be accessed on 
the Women’s and Children’s Hospital 
website under ‘Coming to the 
Women’s and Children’s Hospital’.

The Medication Safety Committee has 
also used a number of platforms to share 
this information with consumers through 
the use of WCHN social media sites. 
The first post was in late 2020 and the 
committee has since developed a number 
of promotional slides which are displayed 
on TV screens across the hospital.

Medication incidents
The WCHN Medication Safety Program 
encourages the reporting of all medication 
incidents. WCHN has an excellent culture, in 
which errors and ‘near misses’ are reported 
and addressed and this helps to support safe 
working practices. 

In 2020 there was a small decrease in the 
number of overall medication incidents 
reported. Importantly, no patient medication 
incidents in 2020 resulted in significant harm. 

Medication incidents are monitored at 
a unit level by managers as well as at an 
organisational level by the Medication Safety 
Committee. This provides opportunities 
to strengthen and improve our systems to 
support patient safety:

https://www.wch.sa.gov.au/patients-visitors/coming-to-wch
https://www.wch.sa.gov.au/patients-visitors/coming-to-wch
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Medication safety 
improvements
• Identification of 10 Medication Safety 

Champions within clinical areas to 
undertake quality improvements 
in medication administration 

• ‘Your medicines in hospital’ brochure’

• Learning from Experience newsletter 
– ‘Don’t Rush to Crush’ 

• Barcode scanning project in the 
pharmacy dispensary leading to a 
decrease in product selection errors

• Women’s services opioid project to 
promote appropriate use of opioids 
for women, including follow up with 
consumers after discharge. This 
resulted in increased education of 
clinicians and consumers about pain 
medications during hospitalization 
and a reduction in the number of 
women being discharged on opioids. 

• Updating of the ‘Diabetes Medication 
& Blood Glucose Monitoring – Women’s 
Medication Chart to improve the 
administration of diabetes medication.

Quality Improvements 
scheduled for 2021
• Continuation of quality 

improvement projects including:

• Independent Double Check process

• High Risk Medicines

• Engagement with Aboriginal and 
Torres Strait Islander consumers to 
improve medication management and 
pharmacy services to this population.

• Implementation of medication-
related technologies to continue to 
improve medication safety when 
consumers are in hospital.

We welcome all feedback to help improve  
our services.
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Recognising 
and Responding
to Acute 
Deterioration
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What we offer when 
you or your child’s 
condition gets worse 
• Medical specialists available 24 hours a day

• Patient safety checks

• Handover processes 24 hours a day

• Collection of regular observations

• Intensive care units

• Specialised medical emergency teams

• Specialist mental health clinicians 
available 24 hours a day.
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Staff training in 2020 
to enable appropriate 
emergency responses 

23 staff trained in mental 
health first aid.

269 simulation events held  
(up 2% from 2019).

1395
clinical staff participated 
in simulation education  
(Up 19% from 2019).

243 staff practised neonatal 
resuscitation skills.

447
staff completed online 
neonatal resuscitation 
education program.

60%
of clinical staff completed 
basic life support  
face-to-face training. 

3350
staff completed new  
Basic Life Support 
e-learning training.

Medical Emergency Team 
(MET)
The Medical Emergency Team (MET) service 
at the Women’s and Children’s Hospital 
began in 2004 with the aim to improve the 
care of infants and children that clinically 
deteriorate in wards and clinic areas. We do 
this by providing a specialised rapid response 
team, which the nurses and doctors on the 
wards can call (a MET call) to get urgent help 
when concerned about a patient’s clinical 
condition. The MET service is led by the 
Paediatric Intensive Care Unit (PICU) liaison 
nurse consultant (or MET nurse) and available 
24/7. Medical expertise is provided by the 
Paediatric Intensive Care Unit and Paediatric 
General Medicine. We regularly review 
the MET calls to monitor trends and look 
for learning points or ways to improve the 
system. Since 2006 we have had improved 
outcomes for our patients and this has been 
sustained over time.

Number of MET calls  
in 2020

174 Paediatric MET calls, 
(down 10% from 2019)

141 Women’s MET calls,  
(up 0.7% from 2019)
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WCHN Family 
Escalation  
of Care system
WCHN has a system in place 
for consumers to receive 
emergency help if they are 
worried that their or their 
loved one’s condition is getting 
worse, are not doing as well 
as expected, or if they feel their 
concerns are not being heard.  
This Family Escalation of Care system 
is known as ‘You’re Worried,  
We’re Listening’.

Consumers are asked to first speak with 
their nurse or midwife because they may 
be able to help them. They will listen to your 
concerns, perform an assessment and, if 
needed, they will speak with a more senior 
nurse or doctor and may make changes to 
the treatment plan to address your concerns 
or the patient’s condition.

Our patients are out priority. Keep talking  
to us until your concerns are addressed.  
If something still does not feel right 
consumers are able to request a staff 
member call the Medical Emergency Team 
(MET) for assistance or they have the ability 
to dial 33# from their bedside phone and  
call the MET teams themselves.

Family MET calls in 2020
All patients admitted to the hospital receive 
information on how to use the Family 
Escalation of Care (You’re Worried, We’re 
Listening) system.

•    16 Family Escalation of care calls were 
made in 2020.

•    Most consumers who initiated a Family 
Escalation of care call were impressed 
with the MET team response and would 
feel comfortable to do so again if required.

•    100% of consumers felt comfortable 
speaking to a staff member if they were 
worried about their child.

•    71% of consumers surveyed had been 
told what to do if they were worried or 
concerned.

L-R: WCH Medical Emergency Team (MET)  
Karen Thompson, Dr Michael Yung,  

Katrina Welbing, Dr Krista Mos  
and James Johnston
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Learning from events 
WCHN believes in reporting potential failures 
in organisational systems and processes that 
relate to clinical deterioration in order to 
review and improve our systems.

Key incident data  
for 2020

282 patient incidents  
reported in 2020.

91%
incidents resulted in  
minor or insignificant 
consequences.

134 incidents related to 
assessment processes.

Key successes in 2020
• Successful implementation of the revised 

adult observation chart

• Implementation of standardised 
emergency equipment trolleys

• Development of a modified basic life 
support algorithm in response to the 
COVID-19 pandemic

• Updated eLearning for BLS training to 
include paediatric and obstetric patients 
and management of choking

• Commencement of BLS training for  
allied health professionals

• Revision of the staff and visitor incident 
procedure leading to reduction in MET calls.

Planned actions for 2021
• Strengthen visibility of advance  

care directives

• Finalise and implement the Difficult 
Airway Management Algorithm

• Implement delirium risk screening  
in designated areas

• Implement mental state deterioration  
risk screening and comfort tool

• Create database to support analysis  
of the activities of the medical  
emergency teams

• Revise Family Activated Escalation of 
Care Patient and Family Questionnaire.
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Paediatric  
Emergency  
Department 
preparedness  
for COVID-19
In March 2020, the 
WCHN Paediatric 
Emergency Department 
(PED) commenced 
preparedness to deal 
with the potential surge 
of COVID-19 patients. 

This work included 
collaborating with multi-
disciplinary teams from 
around the hospital and 
was tested in simulations 
four times a week.
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Emergency care: 
A response to 
COVID-19 
• Screening and isolation processes were established to ensure 

infectious patients were not placed in the waiting room, 
reducing the risk of potential exposure of other patients.

• The Emergency Extended Care Unit (EECU) was repurposed  
into the Paediatric Infectious Unit (PIU), which included 
negative pressure rooms and ante chambers to allow the  
safe donning and doffing of personal protective equipment.

• A dedicated resuscitation area was created to rapidly  
and safely respond to medical emergencies.

• New equipment such as a dedicated defibrillator and 
equipment trolley and designing ‘airway packs’ was  
obtained to minimise the amount of equipment taken  
into an infectious room. 

• Strategies were developed to ensure effective communication 
between the clinicians inside the room and those on the 
outside using iPads and other technology to keep staff  
in the infectious room to a minimum. 

• To minimise the risk of exposure during a transfer to other 
areas of the hospital special routes were established with 
dedicated escorts to clear the path. 

• PED worked with the testing laboratory to introduce  
rapid COVID-19 swabs to reduce the waiting time in  
the PED and to ensure appropriate bed allocation.
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Delivering 
Comprehensive 
Care
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Delivering the right care 
means that care:
• is based on the best available evidence

• is clinically effective

• supports agreed clinical outcomes  
and patient goals and preferences

• reduces the risk of harm to patients  
while they are in our care.

Meeting the requirements of the National 
Safety and Quality Health Service Standards 
in our care delivery systems.

100% actions in the Comprehensive Care 
Standard were met. 

Protecting our most 
vulnerable
The WCHN Disability and Inclusion Plan 
was finalised and circulated for broad 
consultation in October 2020.

In December 2020, the Changing Places 
facility was opened – a changing and 
toileting facility for older children with 
disability. It is the first of its kind in a health 
facility in Australia and will enable improved 
access, privacy and lifter support for 
older children. The Executive Lead, Allied 
Health is currently working with the new 
WCH design team to support disability 
access planning for the new WCH.

Improvements to support 
care for high-risk groups
• Developed risk screening tool that 

captures high-risk populations for use 
when consumers present for clinical  
care and services. Implementation 
planned for early 2021 

• Established single point of entry to the 
Child and Adolescent Mental Health 
Service (CAMHS), resulting in improved 
referral pathways, quicker access and 
more consistent and appropriate care  
for consumers

• Implemented Early Detection Clinic 
(Physiotherapy/Paediatric Rehabilitation)

• Commenced “My Early Relational  
Trauma Informed Learning” (MERTIL) 
training for staff in the Child and Family 
Health Services (CaFHS) Collaborative 
Care Service 

• Developed assessment and management 
guidelines and consumer and staff 
information for the recognition and 
management of non-fatal strangulation 

• Established LGBTIQ Inclusivity Committee 
in CAMHS, to review services to enhance 
access for this group.
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Improving clinical practices
The Comprehensive Care Committee has 
continued to work hard to improve patient 
reported outcome and experience measures 
in the last 12 months. WCHN is committed 
to reporting incidents to identify trends and 
issues and to learn from events.

2020 incident snapshot

73
pressure injuries reported 
(most at an early stage  
of detection) Down 23%  
from 2019.

43% reduction in falls from 2019.

7%
reduction in challenging 
behaviour incidents  
from 2019.

2%
reduction in use of restrictive 
practices from 2019, with 
purpose-built Mallee Ward 
having positive impact.

WCHN Gender  
Diversity Service
The WCHN Gender Diversity Service aims to 
improve the health, wellbeing and function of 
gender diverse South Australian children and 
young people.

In recent years, WCHN and our interstate 
colleagues, have seen a growing number of 
referrals for young people requesting advice, 
support and coordinated, timely care for 
their experience of gender diversity. In 2020, 
we had 118 new referrals to see the gender 
diversity psychiatrists. As a result, there 
was lengthy waiting list for young people to 
receive their first appointment. 

In response to consumer feedback, the 
WCHN launched a dedicated Gender 
Diversity Service in July 2020, which has 
led to reduced waiting times and increased 
support for patients awaiting their first 
consultation. The Gender Diversity Service 
team consists of a nurse consultant, 
gender psychiatrists and gender medicine 
consultants. More recently, there has been 
increased mental health support for young 
people and their families, with the inclusion 
of an additional psychiatrist, two mental 
health nurses and two CAMHS social 
workers on the team to enable more timely, 
therapeutic and comprehensive care to  
be delivered.



Improvements planned  
for 2021/22 

•    Implementing Comprehensive Care  
Plan, including screening for risks of  
harm and collaborative goals of care  
with the consumer

•    Strengthening food allergy system, 
including alerts, meal ordering and  
delivery

•    Implementing delirium screening  
in theatre recovery, intensive care  
and adult services

•    Developing processes to support early 
identification of consumers who are  
at risk of challenging behaviour and 
comfort strategies to support them 

•    Implementing a process for a safety 
huddle when challenging behaviours  
occur and debriefing staff and consumers 
after an incident of challenging behavior.

L-R: Ellen Murray, CAMHS Nurse 
Consultant, Sarah Tirrell,  
Gender Medicine Nurse Consultant
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Blood 
Management 



A safe blood 
management system 
means that a patient’s 
own blood is carefully 
looked after to reduce 
and treat causes of 
anaemia and bleeding. 
It also means that any 
donor blood products 
are safely managed 
and transfused.

In 2020, we reduced the number of red cells 
transfused to babies, children and women 
by 1.6%, compared with the previous year.

When receiving a transfusion, strict checks 
of a consumer’s identity are carried out.  

It is important for consumers to wear an 
ID band and state and spell their full name 
and provide their date of birth when asked.  
Consumers should always speak up if there 
are any problems when staff check identity 
to make sure the right blood is given.  

If a consumer feels unwell at all 
during the transfusion, staff should 
be notified straight away.

By carefully managing the way we store, 
transport and give blood products, we 
continue to have very low wastage of 
this precious resource, and our wastage 
of red cells and platelets continues to 
be below state and national targets.

51
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The WCHN Patient 
Blood Management 
Committee continues 
to improve systems for 
managing patients’ 
own blood.
All medical, nursing and midwifery staff 
are now required to complete training on 
patient blood management. This training 
helps support them in understanding blood 
management principles and in putting  
them into practice.

Children having surgery that may involve 
large blood loss are now screened for 
anaemia and iron deficiency before their 
operation. Iron is needed to make red blood 
cells, so making sure people have good iron 
stores before surgery ensures they are better 
able to recover.

Staff in the operating theatres are also 
undergoing additional training to improve 
opportunities for patients to benefit from cell 
salvage, a process by which blood lost during 
surgery is collected, processed and returned 
to the patient.  This may reduce their need  
for a blood transfusion from a donor. 

Consumer information regarding iron therapy used in children preparing for major surgery.
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Delivering 
connected care 
Communicating
Safety
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WCHN continues to work with consumers to 
ensure effective communication is delivered 
that is safe, coordinated and continuous.

Speaking Up  
for Safety program
WCHN continued to implement the  
Speaking Up for Safety program in 2020.  
This mandatory training program aims 
to build a safe and reliable culture where 
individuals support each other and speak  
up if they see something that may cause 
harm or does not seem right.

Training outcomes in 2020
•     59% of all staff were trained in a one- 

hour presentation on how to support  
each other and how to speak up in a 
respectful manner.

•     54 sessions were held. 

•     To enable training to continue during 
the COVID-19 pandemic, sessions were 
adapted to include a 40-minute video 
followed by ‘practical’ 20-minute session 
delivered virtually. 

•     59% of staff felt that their suggestions 
about safety would be acted on if they 
were expressed to management  
(WCHN Pulse Survey, 2020).

To continue the Network’s commitment to 
the Speaking Up for Safety program, WCHN 
is recruiting additional trainers to deliver 
education sessions in both inpatient and 
community settings. 

 

The model below describes how staff and 
consumers can work together to ‘speak up’ 
in order to prevent potential issues; delays 
and support the delivery of the right care 
throughout the consumer’s stay with us.
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Communication with 
consumers

2020 incident snapshot

67%
of consumers or carers 
surveyed reported they  
were invited to participate  
in the handover process.

73% were included in  
decision making.

75%
were given an opportunity  
to ask questions and  
clarify concerns.

73%
were given an opportunity  
to verbalise needs and 
discuss goals.

74%
of care plans were developed 
in collaboration with the 
consumers/carers.

182
182 complaints in 2020 
related to communication, 
39% of these related to 
attitude and 45% related to 
inadequate information.

Communicating within 
teams

•     298 patient incidents reported related  
to communication and teamwork. 

•     80% of these incidents related to 
inadequate communication between  
staff or teamwork.

•     95% of incidents related to 
communication and teamwork  
resulted in no or insignificant harm.
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A snapshot of some
improvements
Share your Experience 
survey
The Share your Experience consumer survey 
was conducted from November 2020 until 
February 2021.

Its focus was  the level of consumer 
satisfaction with communication during 
inpatient stays, how well clinical information 
was delivered and also an opportunity to hear  
about the expectations and concerns of our 
consumers.

GP feedback 
We sought feedback from GPs regarding 
continuity of care between WCHN and 
the community.

Aboriginal Liaison Unit
A full complement of staff in the Unit from 
January 2021 has seen some significant 
improvements in referral response times,  
data collection and appropriate 
documentation.

Srong partnerships with Aboriginal Health 
and Spiritual Care has seen increased access 
to a broader range of Aboriginal language 
speakers to assist in communication with 
consumers.

Future work will focus on the model of  
care and service structure of the Aboriginal 
Liaison Unit. 

Partnering in 
communications
To help us provide better care: 

• Tell us what matters to you.

• Tell staff if you require more information, 
or if there is anything that you do not 
understand or are worried about. 

• Work together with your health care 
provider to develop goals for your health 
care plan and to review them together. 
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What you should tell your 
health care professional
• Your medical history and that of  

your family

• Any problems, complications or bad 
reactions you have had

• Any treatment or medication you are 
(or should be) taking, including any 
complementary, natural or alternative 
medicines

• Any change in your condition, including 
any problems you may have with any 
medication or treatment you are 
receiving

•  Any special needs you have, including 
those of cultural or religious significance.

Please explain
If you believe any information given to you 
is wrong or you don’t understand, please let 
us know and ask us to explain. If information 
or instructions are unclear or confusing you 
can ask: 

• for the information to be written down  
for you 

• to have a family member or carer present 

• to have the information repeated when 
you have a family member or carer 
present so they can also ask questions 

• for an interpreter, if English is not your 
first language 

• to have access to your alternative 
communication devices or for an 
interpreter if you are deaf or hard  
of hearing

• for an Aboriginal Health Practitioner or 
Aboriginal Health Worker, such as an  
Aboriginal Cultural Consultant, Aboriginal 
Liaison Officer or Aboriginal Maternal 
Infant Care worker to be present. 

The questions we ask
Our staff will also ask you questions  
to make sure you understand what is 
happening, and to help us understand  
what is important to you.

Why do we keep asking  
your name?
We need to make sure the right person 
is receiving the right care, treatment  
and results.

That’s why we will ask for your child’s, or your, 
full name and date of birth.

Our staff will check these details against  
your child’s, or your health record or ID band.

Let us know if you have any questions  
or concerns.

The questions we ask
Our staff will also ask you questions  
to make sure you understand what is 
happening, and to help us understand  
what is important to you.

Why do we keep asking  
your name?
We need to make sure the right person 
is receiving the right care, treatment  
and results.

That’s why we will ask for your child’s,  
or your, full name and date of birth.

Our staff will check these details against  
your child’s, or your health record or ID band.

Let us know if you have any questions  
or concerns.



Building workforce 
Capability
The Centre for Education and Training (CET) 
has continued to consult with consumers and 
experts so that the WCHN workforce has the 
right qualifications, skills and supervision in 
order to provide safe, high-quality health care.

Upskilling the workforce to 
meet the demands of the 
COVID-19 pandemic
In 2020, a specific focus of our education 
programs was on developing the knowledge 
and skills of our workforce in response to  
the COVID-19 pandemic. 

The Digital Learning and Design team  
within CET was selected by SA's Chief 
Public Health Officer Professor Nicola 
Spurrier to design, create and host the 
“Understanding COVID-19 for Aged Care 
Workers” online course. This training 
is mandatory for all workers in South 
Australian aged care facilities and has 
been completed 40,000 times. 

The Nursing and Midwifery team in CET 
completed a major project in upskilling more 
than 100 clinical nurses to be competent and 
confident to care for any paediatric intensive 
care consumers who had contracted 
COVID-19. More than 152 simulation events 
were held as part of this upskilling initiative.

100
nurses upskilled to work  
in Paediatric Intensive  
Care Unit.

30 midwives upskilled to work  
in a High Dependency Unit.

Our Simulation team worked hard to  
deliver basic life support (BLS) training  
as a comprehensive e-learning module.

Simulation training 
• More than 2000 staff completed  

BLS eLearning program.

• 1147 clinical staff attended COVID-safe 
face-to-face sessions.

The Simulation Interprofessional Mobile 
Service (SIMS) assisted the organisation to 
be ready for any anticipated impacts from 
COVID-19, by undertaking simulations across 
all professions, and upskilling staff in: 

• Appropriate use of personal protective 
equipment (PPE) 

• Code airway simulations to ensure 
understanding of COVID-19 complexities 

• Transporting of COVID-19  
positive patients

• Testing escalation systems. 
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During 2020, 269 simulations 
were carried out involving 
more than 1400 clinicians, 
representing a total of  
3800 education hours. 
The Learning and Organisational 
Development Team developed a Staff 
Wellbeing intranet page and a targeted 
COVID-19 Staff Wellbeing intranet 
page that offered a choice of programs 
and resources to support staff during 
the pandemic. This involved significant 
consultation with staff and provided 
access to resources including staff support 
systems and education opportunities. 

Staff accessing online 
wellbeing information 

Intranet page Page views during 2020

Staff Wellbeing 4,420

COVID-19 –  
Staff Wellbeing 2,266

Other educational initiatives
•  The Digital Learning and Design team 

worked with the Parent Education team 
to create an online parenting course 
to supplement the limited face-to-face 
antenatal classes available during 
2020. Nearly 1000 consumers have 
completed this course.

•  Our Student Educators, who facilitate 
and support our nursing and midwifery 
university students, assisted more than  
700 students. 

•  Our Transition Educator continued to 
support more than 50 graduate nurses  
and midwives.
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Improvement 
in our divisions
Allied Health Complex,  
Sub-Acute and Spiritual 
Care
The Allied Health, Complex, Sub-Acute and 
Spiritual Care directorate incorporates seven 
divisions: Allied Health, Complex Care and 
Disability Services, Paediatric Rehabilitation, 
Palliative Care, Child Development Unit, 
Paediatric Chronic Pain and Spiritual Care.

Key initiatives undertaken 
in 2020
The Home Equipment Centre was 
successfully re-located to the Samuel Way 
Building (Zone E, Ground floor). This new 
location provides easier access to equipment 
and consumables for WCH consumers, and 
a larger space to safely store equipment 
needed for home use and/or on discharge 
from hospital.

Paediatric Rehabilitation has worked 
in partnership with their consumers to 
review their goal setting processes. All 
patients receiving intensive rehabilitation 
services develop clear therapy goals with 
the Paediatric Rehabilitation team, and 
these goals are clearly documented and 
regularly reviewed for progress during the 
rehabilitation period.

The Early Detection clinic - a joint venture 
between Physiotherapy and Paediatric 
Rehabilitation - has been running monthly 
to review children at risk of cerebral palsy. 

An earlier diagnosis of cerebral palsy allows 
the child and their family to begin to access 
appropriate supports and therapy, with a view 
to maximising their function and participation. 
To date, the clinic has diagnosed nearly  
50 children with cerebral palsy.

Consumer and family attending Early 
Detection Clinic with Head of the Paediatric 
Rehabilitation Department Dr James Rice
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Child and Family 
Health Service
As a state-wide service, the Child and Family 
Health Service (CaFHS) responds to 20,000 
births each year, including an estimated 900 
births to Aboriginal families.

Working in an integrated early childhood 
system, in partnership with education, child 
protection, disability and social welfare 
services, from both the government and non-
government sectors, services are provided 
from 108 venues across South Australia, 
by approximately 500 staff. Services are 
universal, as well as collaborative, and include 
children in out of home care, and also the 
residential facility Torrens House. 

MERTIL – CaFHS Learning 
and Development Resources
To enhance support to families, an online 
training program My Early Relational Trauma 
Informed Learning (MERTIL) for staff is 
available through La Trobe University.

The MERTIL training program, first developed 
for child and family health nurses in Victoria, 
supports frontline workers to help protect 
young children from enduring effects of early 
relational trauma. 

The program focuses on detecting early signs 
of relational trauma, providing rapid and 
sensitive responses to aid prevention. 

CaFHS Virtual Early 
Parenting Groups during 
COVID-19 
From 18 March 2020, all CaFHS face-to-
face groups were temporarily suspended in 
response to COVID-19. This included Early 
Parenting Groups (EPGs), group sessions and 
group workshops.

 As a result, CaFHS delivered EPGs through  
a virtual environment. 

Virtual EPGs (vEPGs) were offered as free, 
weekly, one-hour sessions delivered over four 
weeks, with the facilitator covering a range 
of topics relevant to parents/caregivers, 
including: 

• Feeding, sleep, settling 

• Play and development 

• Becoming a parent. 

CaFHS staff member Clinical Nurse  
Kerry Averis, delivering a virtual early 
parenting group
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While both staff and parent/caregiver 
feedback identified that face to face was 
the preferred mode to attend EPGs, the 
overall feedback about the virtual groups was 
positive, with facilitators and participants 
grateful for the opportunity to continue to 
engage with other new parents.

I had been very sad that the  
classes would be online rather  
than face to face, but I was  
happily surprised that it ran  
so smoothly, and the facilitator 
provided such a comfortable 
atmosphere. 

Us Mums have been catching  
up outside the group so  
I don't really feel like I've  
missed out on much at all.

CaFHS virtual Early Parenting  
Group participant

The COVID-19 pandemic has been a unique 
opportunity to demonstrate how CaFHS 
can quickly respond to changing community 
needs. It also provided the opportunity to be 
innovative, think more broadly about what 
new parents want, and how to personalise 
the support to families, no matter their 
location or how they want to engage.

Child and Adolescent 
Mental Health Service 
(CAMHS)
CAMHS provides services to mothers in 
the perinatal period, infants, children and 
young people up to the age of 16 (18 in some 
regions) and their families, with moderate to 
severe and complex emotional, behavioural, 
or mental health difficulties, across South 
Australia.

Services include family and individual therapy, 
group programs and information for parents/
carers and key partners such as schools, 
general practitioners, hospitals, as well as 
other government and non-government 
organisations. 

Key initiatives undertaken 
in 2020

Peer support
In recognition of how consumers with lived 
experience can support others with mental 
health concerns, in 2020, CAMHS expanded 
its peer worker workforce within one 
inpatient unit, with plans to do the same in 
the new Mallee Ward. Peer workers support 
women and young people with complex and 
challenging mental health needs and support 
the consumer recovery journey. 

Forensic team
CAMHS has increased access to culturally 
appropriate mental health support for 
Aboriginal young people leaving the juvenile 
justice system. These young people are 
particularly vulnerable when trying to 
reconnect with their communities and adjust 
to their environment while experiencing 
mental health issues. Aboriginal Social 
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and Emotional Wellbeing Workers have 
been recruited to work with clinicians to 
support comprehensive client assessment, 
engagement, and interagency care planning. 

Telemedicine
The impact of COVID-19 created an 
unprecedented situation for children, young 
people and their families and CAMHS 
quickly adapted its service delivery model to 
increase the use of telemedicine to enable 
continued therapeutic contact with clients. 
In order to consolidate what was learnt 
along the way, CAMHS has developed a 
practice guide with consumers and carers to 
support a standardised approach when using 
telemedicine (via phone and/or video) for 
consultations and therapy. CAMHS has also 
provided clinical support using the telehealth 
platform utilising mobile devices such as 
iPads for children and young people with 
mental health concerns during their stay in 
COVID-19 medi-hotels.

Corporate Services
Quality Improvements 2019/20

Biomedical Engineering 
Services 
Planning our biomedical technology 
requirements is important for maintaining 
services and ensuring that the most 
appropriate equipment is available when 
and where it is needed  Recent equipment 
replacement programs have included: 

• Obstetrics information management 
solution used to monitor fetal and 
maternal heart rates

• Upgrade of clinical genetic database

• Upgrade of respiratory diagnostics 
software for lung function testing and 
respiratory diagnostics

• Upgrade to McKesson cardiology 
database. 

Corporate Administration 
Services Unit
• More than 56,000 specialist referrals 

received

• More than 80% of referrals processed 
within the 48-hour KPI 

• 16,976 calls to Pregnancy Referral Line 

• Coordinated 12,060 occasions of 
interpreting services.

• Top 5 Language service provision - 
Arabic, Vietnamese, Mandarin,  
Dari and Hazaragi.

Health Information Services 
More than 2,600 new patient registrations 
were recorded in 2020. The accuracy 
of patient registrations is important for 
patient safety. WCH consistently achieved 
a duplicate registration rate of less than 2% 
(below the 2.5% peer to peer benchmark). 
The supply of medical records for outpatient 
clinics, one day prior to appointment, was 
achieved on average 96% of the time.

The supply of medical records for Paediatric 
Emergency for priority 1 and 2 presentations 
within 10 minutes of request was achieved 
100% of the time.

Medical record filing accuracy was 100%.
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ICT Information Systems 
and Switchboard
• Upgrade of communication infrastructure 

across hospital site completed

• 928 staff enabled with VPN access 
to support working from home 
arrangements 

• Over 70% of WCHN computer assets 
transformed to the Windows 10 
environment to support a modern,  
agile and secure ICT environment

• Remediation plans commenced for 
applications that are not Windows 10 
compliant

• Device Refresh Project  commenced to 
ensure the replacement of outdated 
devices (desktops, laptops and 2-in-1s) 
across Network 

• Early works for Sunrise EMR and PAS 
commenced late 2020.

ICT Applications
WCHN ICT Applications is a help and service 
support area to a very broad range of acute 
and community based WCHN staff. During 
2020 several applications were upgraded 
including:

• The patent administration and billing 
system 

• The operating theatres information 
management system  

• Staff rostering and payroll system 

• Messaging service to consumers 
reminding them of their appointments. 

The Freedom of Information 
Office
Supply of clinical and corporate records under 
freedom of information (FOI) is governed by 
the Freedom of Information Act 1991 and 
managed by the WCHN’s accredited FOI 
officers. Part 3 of the FOI Act (Access to 
documents, section 14(2)), states that an 
application received under FOI must be dealt 
with as soon as practicable (and, in any case, 
within 30 days) after it is received.  WCHN 
recorded an average compliance rate  
of less than 50% but an improvement over  
previous years. 

Emergency / Disaster 
Management
• 100% of all key clinical areas have a 

documented and trialled Business 
Continuity Plan in Place. 

• Fire Warden training was revised and 
rewritten to an online format with over 
921 staff trained.

• Physical infrastructure changes within the 
Paediatric Emergency department and 
Boylan Ward support the establishment 
of quiet areas and a high dependency 
area for inpatient mental health patients.

• All security site code access across the 
hospital campus was revised to ensure 
staff access was relevant to building  
and access times.  

• Hospital security access screening 
program was implemented in response to 
COVID 19, including visitor check in and 
full compliance with pandemic emergency 
response directives. 
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Engineering and Building 
Services highlights
• Changing Places facility opened

• Executive Lead, Allied Health working 
with the new WCH design team on 
disability access planning for the new 
hospital

• Establishment of fit-for-purpose centre 
for COVID-19 swabbing collection centre 

• Diabetes and Endocrine Unit relocated  
to better meet consumer needs, with 
three upgraded consulting rooms, a new 
office and reception area and a new 
education space.

WCHN Major Capital 
Projects
A $50 million upgrade of the Women’s and 
Children’s Hospital is underway so that we 
can continue to provide the highest quality 
of care while planning continues for a new 
hospital.

The upgrades will address high-priority 
clinical and infrastructure requirements in key 
areas, enabling us to continue to deliver high-
quality and safe services to our consumers 
and their families.  Capital upgrade works 
included:  

• Child and Adolescent Mental Health 
Ward relocation and redevelopment 
to create an outdoor space and a high 
dependency area

• Neonatal nursery redevelopment to 
expand the treatment space providing 
better access for families and staff

• Paediatric Emergency Department 
redevelopment, with improved triage 

area, dedicated mental health 
assessment spaces and three multi-
purpose consultation spaces

• Operating theatres refurbishment in their 
current locations to create a welcoming 
environment for families.

• Engineering and information technology 
infrastructure upgrades.

Planning and consultation 
for new Women’s and 
Children’s Hospital
The Government allocated $550 million in 
the 2019/20 State Budget to commence 
the planning phase for the development of 
the new Women’s and Children’s Hospital 
(nWCH), to be located west of the Royal 
Adelaide Hospital. This planning phase, 
progressed during 2019/20 and will continue 
in 2020/21, to inform the size and cost 
estimates for the new hospital, and the 
development of a final business case This 
phase runs in parallel with work being led by 
the Department for Health and Wellbeing 
(DHW) which includes representatives 
of the Women’s and Children’s Health 
Network (WCHN) and other SA Local Health 
Networks. In particular, the outcomes of the 
Women’s, Children and Youth Health Plan for 
the whole of the health sector will inform key 
aspects of the nWCH.

Staff are represented by both industrial 
and professional bodies. The governance 
structure for the nWCH planning phase 
includes an industrial liaison forum 
to specifically discuss issues around 
the nWCH. The WCHN has developed 
strong relationships with staff and their 
representatives and works in partnership 
towards achieving a state-of-the-art world-
class hospital. 
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Consumer and community representatives 
are involved in every step of the planning and 
design of the nWCH.

Research Snapshot 
• 837 active research projects 

• 177 new projects commenced 

• 148 projects involving human research

• 65% of research relates to paediatrics

• 35% relates to obstetrics and 
gynaecology 

• 21 research projects involving drugs/
therapeutic substances

• 5 research projects involving animals

• 3 projects involving genetically modified 
organisms

• 211 publications from WCHN researchers

• WCHN consistently met 30-day 
timeframe for ethics approval  

Telehealth Snapshot 
The Health Direct video consultation platform 
was implemented at WCHN in March 2020 
to enable clinicians to continue to deliver 
outpatient services during the COVID-19 
pandemic restrictions. This resulted in 
reduced patient flow through WCHN 
facilities and reduced infection exposure. The 
technology also enabled clinicians, who were 
well, but needed to self-isolate to continue 
providing care.

In 2020, more than 18,000 consultations 
were delivered by video conferencing, 
approximately 6% of total outpatient activity.

• Roll-out of telehealth to 210 clinics and 
waiting areas

• More than 950 clinical and administrative 
staff trained 

• Consumer communication about the 
telehealth consultations

• Evaluation survey showed 86% of staff 
and 93% of consumers using the video 
consultation were satisfied with the 
service. 

Building and Lease 
Management
A building condition report of all of WCHN’s 
owned or leased sites was completed with a 
view to confirm building suitability for purpose 
and any remedial works required.  

Priority works have been identified and 
scheduled in a staged approach dependent 
on risk, service functions and funding. 

Main activity during 2020

Alternate accommodation for Whyalla 
CaFHS and CAMHS services were 
identified and relocation planned. 

Kadina CAMHS relocated to more  
suitable accommodation.

Naracoorte, Penola, Nuriootpa, Port Pirie  
and Mt Gambier CaFHS and or CAMHS  
sites completed building remediation works.

Upgrade to South Terrace CaFHS  
site air-conditioning completed.  

Pennington Terrace Youth and Women's 
Safety and Wellbeing Division upgrade  
and service relocation completed. 
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Paediatric Medicine
The Division of Paediatric Medicine is a 
diverse area within WCHN and aims to 
provide high-quality family centred care  
for children and young people in a culturally 
safe environment that meets their needs  
and the needs of their families.

Services provided include general and 
specialised medical services, including 
inpatient wards, day services, Paediatric 
Emergency Department, Paediatric Intensive 
Care Unit and Michael Rice Centre for 
Haematology and Oncology, which supports 
the delivery of care and services to children 
with blood disorders and cancer.
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Improvements 
implemented in 2020

The Paediatric Emergency 
Department 
The Paediatric Emergency Department 
(PED) has been redeveloped to include a 
variety of seating options, water fountain, 
breastfeeding facilities, increased bathroom 
amenities and play equipment. 

The new paediatric mental health zone 
includes additional spaces for private 
conversations, and improved safety and 
comfort for adolescents presenting with 
mental health issues. 

An isolation room in the waiting area allows 
for the safe separation of patients to reduce 
the spread of infections.

The PED isolation unit was developed 
as a part of the Paediatric Emergency 
Department’s response to COVID-19 to safely 
care for patients presenting with COVID-19 
symptoms or suspected illness. The area 
increased the department’s capacity to 
safely isolate and treat children if required. 

Paediatric Intensive Care 
Unit expansion 
The Medical Day unit was transformed into 
a second paediatric intensive care unit as 
part of the COVID-19 pandemic response, 
and supported the potential need for both 
paediatric and adult intensive care beds 
across the state. Nurses across the hospital 
undertook upskilling and training to care safely 
for any intensive care patients if needed. 

Medical Short Stay Ward 
Medical Short Stay Ward converted into 
the COVID-19 dedicated unit for paediatric 
patients. This included the upgrading of 
ventilation systems and isolation rooms to 
adequately care for children with suspected 
or positive COVID-19 results. 

Michael Rice Centre for 
Haematology and Oncology 
In conjunction with SA Pathology, Michael 
Rice Centre staff established a process to 
reduce avoidable hospital presentations 
for oncology patients during the COVID-19 
pandemic. The goal was to decrease the risk 
of exposure to infections for this vulnerable 
group of children. This included blood testing 
at external centres with dedicated areas 
for immune-vulnerable patients. Staff also 
increased the use of telehealth consultations 
so patients could stay safe at home.
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Respiratory and Sleep 
Medicine 
During the initial pandemic response, 
the Respiratory Medicine Department 
created and reviewed the overnight oximetry 
process and gave caregivers a video which 
provided clear instructions for performing the 
overnight oximetry test at home. The video 
replaced a daily face-to-face education 
session held in the laboratory for up to five 
clients, sometimes with young children 
and babies also present. It reduced people 
attending the hospital while providing 
convenient and consistent education for 
caregivers.

Renal Dialysis Unit
Staff from the Renal Dialysis Unit worked 
with Biomedical Engineering to create a 
tamper-proof device that prevents the 
accidental disconnection of lines during 
home peritoneal dialysis.  A prototype of the 
device was trialled, tested and consumer 
feedback sourced. The device allows a family 
to continue safe treatment at home. 

Dermatology 
Staff from Dermatology, in conjunction with 
the Paediatric Emergency Department 
developed an eczema educational pack to be 
given to all families referred to dermatology 
on discharge. The pack contains an eczema 
information sheet, educational video, 
information about wet wraps and topical 
steroids, WCH product list, careplan and 
samples to help families better manage their 
child's eczema in the community while they 
wait for a dermatology review.
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Surgical Services
The Surgical Services Division includes the 
paediatric surgical medical departments, 
paediatric inpatient surgical wards, 
paediatric outpatient department (surgical 
and medical clinics), the central sterilising 
department and two operating suites, 
comprising eight theatres. The operating 
theatres provide services across all the acute 
areas for paediatric and women’s emergency 
and elective surgery, as well as medical 
imaging (anaesthetic service). 

The frontline medical and nursing teams 
are trained and supported in escalation of 
concern, teamwork and communication, 
as well as working in partnership with 
consumers. Across the division, there 
are robust and dynamic education and 
development programs to support staff in 
providing complex care to consumers. The 
education teams are passionate about 
supporting the clinicians and innovative 
in their approaches to education, keeping 
sessions fresh and engaging. 

The division’s nurse consultants are key links 
between the consumers and the inpatient 
and outpatient health care teams. The roles 
are embedded in each clinical team and 
provide support, case management and care 
planning to inpatients and outpatients with 
acute and long-term issues. They lead clinical 
practice development and innovation.

Key improvements 
implemented in 2020
Fast Access and Advice for Intravenous 
Routes with Imaging (FAAIRI)

Clinical leaders worked with SA Medical 
Imaging to develop a new model of care 
to increase in the number of successful 
first-pass insertions of needles to deliver 
intravenous fluids and medicines to patients. 
The program enhances the skill and expertise 
of our nursing and medical staff and is 
supported by staff within Medical Imaging. 

Our consumer focus
Surgical Services continues to update the 
facilities and environment to ensure that 
services and care can continue to be safely 
provided as we transition to the new hospital. 

The Paediatric Outpatient Department 
is currently undergoing a major upgrade 
to allow for better patient flow, patient 
confidentiality and improved cleaning. 
The building works have been undertaken 
following feedback from our consumers  
and the team has embraced the opportunity 
to have a more welcoming environment. 
The security grilles have been removed, the 
work desks and chairs have been updated, 
and the walls have been resurfaced. 
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The Operating Theatres continue to be 
upgraded to ensure they meet the infection 
control requirements and the needs of our 
staff as they perform complex surgeries on 
babies, children and women. The building 
works will be completed over two years, given 
the need to continue undertaking surgery at 
the site during this time.

There is a requirement for significant 
teamwork and negotiation across the 
building team and clinical team to ensure 
a safe environment is maintained. We have 
taken the opportunity to create a friendly 
and warm environment.  Wall decorations 
are used to help distract children who 
are worried about being in theatre.
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Telehealth in Outpatients
In response to the urgent requirement to 
reduce face-to- face appointments during 
the COVID-19 pandemic, the Paediatric 
Outpatient Department and the ICT team 
introduced telehealth consultations to enable 
consumers to remain out of the hospital 
environment but still be in contact with 
their doctors and nurses. Using telehealth, 
clinicians have been able to be in contact 
with our interstate, remote and country 
consumers throughout the pandemic and 
changing restrictions.

Additionally, those consumers who have had 
face-to-face appointments at the hospital 
have been exposed to fewer people in the 
waiting areas. 

As telehealth was introduced very quickly, 
there was little opportunity to plan and 
test the system. Through our journey our 
consumers have provided clear feedback 
on how we could improve. Our teams have 
monitored the feedback and have responded 
by making important changes. Some of the 
changes include:

• developing and continuing to update the 
mobile phone text message templates 

• reviewing the referral process

• improving the documentation when an 
appointment is requested from within  
the hospital 

• developing guidelines to determine if a 
telehealth appointment is appropriate, as 
well as general ICT system supports and 
upgrades. 

Women’s and Babies 
Division
The Women's and Babies' Division is a major 
provider of obstetric, midwifery, neonatal and 
gynaecological services to women in South 
Australia, the Northern Territory, far-western 
New South Wales and Victoria. 

The maternity and neonatal services include 
delivering care, providing health information 
and education as well as support and 
advice to women and their families during 
pregnancy, labour, birth and the postnatal 
and neonatal period.

The gynaecological service is recognised 
for advanced endoscopic surgery and 
provides general gynaecological, pregnancy 
associated, and some aspects of family 
planning. 

The neonatal service is the largest of its kind 
in SA and provides a full range of services 
through the Neonatal Intensive Care Unit  
and Special Care Baby Unit.

Improvements in 2020
A 23-hour surgical pathway for women having 
a total laparoscopic hysterectomy was 
designed to ensure women were cared for 
by a multidisciplinary team and to promote 
enhanced recovery and reduced  
length of stay.  

The diabetes and blood glucose monitoring 
chart was reviewed and re-designed as a 
result of monitoring errors around diabetes 
medications, monitoring and management. 
In the five months since implementing the 
new chart, there were no monitoring errors 
reported.
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Gift a Butterfly Project 

Supporting women  
through grief 
The Gift a Butterfly Project aims to provide 
acknowledgement and safe, effective, 
sensitive and thoughtful care to women 
who are experiencing a miscarriage.

The design of the butterfly keepsakes was 
part of a community engagement project 
between the Women’s and Children’s Hospital 
and Mitcham Girls School in Kingswood.

Midwifery Unit Manager Angie Wilson 
approached the school when she couldn’t 
source the butterflies. Year 7 and 8 students 
designed and laser cut the butterflies 
as part of a STEM assignment. Adelaide 
business Trotec then produced hundreds 
of butterflies free of cost for the project.

Midwife Mel Graham then had the idea of 
offering flower seeds to entice butterflies 
into the garden and Yates donated 
some of the seeds for the project. 

The Women’s & Children’s Hospital Foundation 
also provided support for the project. 

There has been very positive consumer 
feedback to this initiative which we hope  
will continue at the WCH.

Neonatal Nurseries 
The Neonatal Nurseries commenced a clinical 
practice improvement initiative to support 
mothers of babies receiving pasteurised 
donor human milk. 

The “Increasing Mothers Own Milk Use and 
Breastfeeding in the Neonatal Nurseries” 
project has led to the introduction of three 
new practices:

• Lactation consultant referral for all 
mothers of babies under 1500 grams or 
32 weeks’ gestation  

• Expressing journal, allowing mothers to 
record milk volumes, with tips on how to 
increase milk supply

• Assessment tool for staff to support 
lactating mothers.

These initiatives have led to a 75% increase 
in women expressing early and often to 
meet the nutritional demands of their baby. 
They have also led to a 10% increase in 
these babies going home being exclusively 
breastfed.

llustration provided 
by family.
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Keeping mums and babies 
together 
Following consumer feedback from women 
distressed at being discharged when their 
babies remained in a hospital nursery, the 
Postnatal Ward implemented a “mother as 
boarder" model of care. The model of care 
sought to identify mothers of babies who 
were late preterm and/or of a low birth 
weight, who would have normally transferred 
to Postnatal Ward within 24 to 48 hours after 
birthing. In these situations, the mothers 
were categorized as ‘boarders’ rather than 
outpatients.  This meant mothers could stay 
close to their baby, establish breastfeeding, 
and be discharged home once their baby  
was medically cleared. Mothers can seek  
a medical or midwifery review if they 
become unwell during this time. There has 
been a considerable reduction in consumer 
complaints following the introduction of  
this approach.

PINI program recognised at 
SA Health Awards
The Preventing Neurological Injury in Preterm 
Infants (PINI) program won the Improving 
Safety and Quality Category at the 2021  
SA Health Awards.

Led by a multidisciplinary team (medical, 
nursing and midwifery), the program was 
introduced as a safety and quality initiative 
at the Women's and Children's Hospital in 
2018. By closing the evidence-to-practice 
gap, the program improves outcomes for 
babies born preterm, their families and the 
healthcare system.

Giving magnesium sulphate to mothers, 
who experience preterm birth at <30 weeks' 
gestation, is proven to reduce the risk of 
cerebral palsy and death in their children.  
The PINI team identified 64 system 
impediments to giving magnesium sulphate 
to women expecting a preterm birth.  
By addressing the top five blocks, magnesium 
sulphate treatment increased from 60% 
(2016-2018) to over 85-90% (2019-2021).

Improved use of magnesium sulphate is 
likely to have prevented cerebral palsy in at 
least two cases across the program's last 
two years. A diagnosis of CP often leads to 
life-long physical impairment, potentially 
creating a social, emotional and economic toll 
on individuals, families and the community. 
The program saved the life-time costs 
(including education, primary healthcare 
and hospitalisation costs) of 1.2 million by 
preventing cerebral palsy in at least two 
children. 
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In 2017, before the PINI program 
started, rates of severe intraventricular 
haemorrhages (brain bleeds) among very 
preterm babies at the WCH were as high 
as 7.4%. Across 2019-20, the incidence of 
these bleeds fell to under 5.9%. Rates of any 
intraventricular haemorrhage fell from 25% to 
less than 14%. By reducing the rates of severe 
brain bleeds, the program further reduces 
the risk of neurodevelopment impairment, 
including cerebral palsy, in babies born 
preterm in South Australia.

The PINI program is an example of effective 
integration of research evidence into 
health service delivery by bringing together 
clinicians, researchers, families, policymakers, 
healthcare service providers and managers. 
The South Australian Health and Medical 
Research Institute (SAHMRI), the Robinson 
Research Institute at the University of 
Adelaide and the National Health and 

Medical Research Council (NHMRC) all 
provide additional support to the program. 
We are all collaborating to change the 
paradigm of morbidity and improve long- 
term health and developmental outcomes  
for preterm babies in South Australia.

L-R: The PINI team from left Charlotte Groves, 
Angela Cavallaro and Dr Amy Keir with  
The Honourable Steven Marshall, Premier of 
South Australia at the SA Health Awards.
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Youth and Women’s Safety 
Wellbeing Division
The Youth and Women’s Safety and 
Wellbeing Division (YWSWD) is dedicated to 
supporting the health and wellbeing of young 
people, women and men who have health 
consequences as a result of sexual assault, 
relationship violence or domestic and family 
violence.

The division comprises four key services:

• Metropolitan Youth Health

• Women’s Health Service

• Yarrow Place, Rape and  
Sexual Assault Service

• Women’s Safety Strategy.

Highlights from 2020

Building executive 
leadership across Health
YWSWD sought and gained endorsement 
from the Chief Executive, Department for 
Health and Wellbeing for each Local Health 
Network, SA Ambulance Service, Drug and 
Alcohol Services SA and Adult Mental Health 
to identify an executive who could be a lead 
for enhancing health care responses to 
sexual, domestic and family violence.

Multi Agency Protection 
Service
The Multi Agency Protection Service (MAPS), 
a service of Women’s Safety Strategy, 
has been working with SA Health Registry 
Integrity Unit (RIU) to support merging of 
duplicate electronic health care records 
to improve quality of care provided to 
consumers. MAPS has partnered with other 
government agencies (e.g. SAPOL) to confirm 
identity and provide that evidence to RIU to 
ensure risks related to duplicate health care 
records are addressed.
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Adelaide Youth Training 
Centre
The visiting Metropolitan Youth Health (MYH) 
service to the Adelaide Youth Training Centre 
(AYTC) provides primary health care services 
to residents of the AYTC who are 10-21 years 
of age.

The MYH consumers at AYTC are a vulnerable 
population with increased complex social 
health issues including trauma.  Consumers 
at AYTC can present with unrecognised 
and unmet health needs and MYH has an 
important role in identifying, assessing and 
delivering quality clinical health services.

MYH developed a suite of relevant nurse-
initiated supply orders (NISO) to reduce 
delays in these consumers receiving 
essential first line treatments for common 
health issues due to limited medical and 
pharmacy services. For each of the NISOs, 
an accompanying youth-friendly medicines 
information handout has been developed to 
assist them to use their supplied medicines 
safely and effectively, and to facilitate a 
better understanding of the possible harms 
and benefits of treatment.

A comprehensive self-directed learning 
package has also been developed for MYH 
registered nurses to further advance their 
clinical knowledge and skills in medicine 
management and apply for credentialing to 
supply medications from the MYH NISOs. 

Women’s Health Service
Women’s Health Service developed a 
comprehensive duress and aggression 
response process for staff, which takes 
account of the complex needs and risks 
experienced by their consumers, who 
generally have or are experiencing domestic 
and family violence.

Broad staff consultation was undertaken and 
flow charts developed to enable responding 
to stressful situations, improving safety for 
consumers, visitors and staff.

Staff were trained in understanding 
trauma and how to use the duress process, 
with practice drills undertaken to ensure 
they know how to apply this process and 
knowledge. 
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For more information
Women’s and Children’s Health Network 
Safety & Quality Unit

72 King William Road North Adelaide SA 
Telephone: (08) 8161 7451  
www.wch.sa.gov.au

If you do not speak English, please request 
an interpreter and we will make every effort 
to provide you with one for your language.
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