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TO BOARD MEMBERS, VICHEALTH

the Act under
the Minister for
ihe last Board
technically-
mmittee.
asions,

Enclosed is a copy of the suggested draft for the revision Of
which VicHealth operates, and an accompanying letter to
Health, Mr. Rob Knowles. A preliminary drafi was discussed at
meeting, with insufficient notice/incomplete distribution, and @
deficient draft at the recent meeting of the Community Health CO
The enclosed draft takes info account points raised on both those 0CC
and emphasises the evolutionary nature of the transitions involved. i

The Economic Review Commitiee, in its reporl earlier in the year
recommended that all the funds devoted to VicHealth be used for public
nealth research. While this report is in no way binding on the Minister, he has six
months to respond to it, and that response is close to finalisation. In his response
the Minister has indicated that he will reject this suggestion, but acknowledge
the importance of research to VicHealth's future by a commitment to increase
funding for the promotion of health through clinical and public health research
fo levels equivalent fo those for promotion of health in the community, and
through sport, arts and popular culture. He has also suggested an evolutionary
approach, with broad (25%-35%) windows, and the aim to reach the target of
equivalent funding over a three year period. | have also explained to the
Minister the unlikelihood of our being able to fund research to a level of 25% in
1998, or even perhaps 1999.

The version of the plan reviewed by the Community and Health Co

) . : mMmitiee
had inadvertently omitted the phrase “for the promotion of heaitn"

' - thro
clinical, translational and public hv_eclth research in 32(4)(C). This DEth;gg
prompted the suggested qualifications to be added to “research", whic:hp|

believe are essentially subsumed by _ the original wording,
translational was intended to bridge clini;ai to public health, rath
to clinical research; given the interpretation by the Committee
misunderstood as specifically the latter, it has been dropped.

The use of
©r than basic
that it may be

The Minister has asked for this draft as a working document for the s
departmental, [nierdep‘cﬁmenfol and PPorllomenTGrv Processes prigy o it
infroduction into the legislafive program in the autumn session of Parliamen Its
believe that the presen_t version, as amended, Incorporates many of 4 |
s made in various quarters, allows the Minister to Make the

€Quence of

suggestion

pemmenn — Professor John Funder Chepf Evecntive Officer — Rhonda Galbally ooy
SHEFIRETN
[Ory OFZUISAton using oy Lo s B o Rt an praertriers U withy the

L eorparely aned workalin e v
wchrels, [ocal communitivs, sports, arts. resedarell ane Sorknlice wagny,



mmittee. and
can adjust ifS
o any of ifs

résponse tfo the Report of the Economic Development CTO
provides VicHealth with an evolutionary pathway whereby it
areas of activity over time without real or perceived hardship f
constituencies.

_/"’ UZL\'\—/ M

\“'john Funder
Chair, VicHealth
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16th October, | 97

Thle Honourable Rob Knowles
Minister for Health

22/555 Collins Street
MELBOURNE. 3000

Dear Minister,

| am writing in response to your invitation fo contribute to the amendments 1o Part
3 of the Tobacco Act 1987, extended earlier in the year to VicHealth.

In reviewing the legislation we believe that there are four major areas which might
be refined in the amendments proposed. These relate to the objectives of the
Foundation, its membership, the balance between prescribed funding areas and
the budget planning process. The enclosed document covers each of these
areas In detail, in terms both of suggested amendments and a descriptive
narrative.

The broadbanding of the amounts to be paid out of the Victorian Health
Promotion Fund will enable an evolutionary phase-in over fime to achieve the
goal of 30% allocation across each of the three program areas. The infroduction
of a three year agreement to replace the annual budget would very much assist
in a number of ways, including such a fransition, in that it may be difficult 1o raise
funding on clinical and public health research o 25% of the total allocation in the

first year.

| commend the enclosed draft documentis to you for your consideration, and
once again thank you for the invitation to contribute to the review process. |
would be very happy to discuss any aspects of the process with yoy g You

convenience,

r

Yours sincerely,

“~John Funder
Chair, VicHealth
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AMENDMENTS

PART 3 TOBACCO ACT

VICTORIAN HEALTH

PROMOTION
FOUNDATION



OBJECTIVES OF THE FOUNDATION

The Foundation has interpreted Section 17(a) broadly and jointly promoted “VicHealth” with a health
message for a sclect number of health promotion activitics in conjunction with a health partner. These
include The VicHealth Herald Sun Tour and several major city horse racing events namely the VicHealth
Cup. Sandown Cup and a major race on Mclbourne Cup day.

This action is also consistent with Section 19(1) of the Act.

It has been the Foundation’s policy to strengthen the ability of health agencies to provide health prﬁmﬂlim"l
activitics rather than provide activitics itsell. Should the Foundation consider a more active provider role in
the futurc the amendment would enable this change in policy.

RECOMMENDATION: INCLUSION OF A NEW PROVISION



TOBACCO ACT 1987

AMENDMENTS

17. OBJECTIVES OF THE FOUNDATION

The objectives of the Foundation are-
(a) to fund activity related to the promotion of good health, safety or the

prevention and carly detection of discase; and

{(b) to increase the awareness of programs for promoting good health in
the community through the sponsorship of sports, the arts and popular

culture; and

(c) to encourage healthy lifestyles in the community and support
activities involving participation in healthy pursuits: and

(d) to fund research and development activities in support of these
objectives

(a) to promote health and prevent illness within the Victorian community. and

(b) to fund activity related to the promotion of good health. safety or the
prevention and carly detection of diseasc; and

(e)ter imcrease the awareness of programs for promeling good health in the
community through the suppart of spord, arts and popular crltre: and

(d) 1o encourage healthy lifestyles in the community and support activities
invelving participation in healthy pursuits; and

(e) to fund research and development activities in support of these objectives.




MEMBERSHIP OF THE FOUNDATION

MAJOR AMENDMENTS

The Minister for Health, in reviewing other legislation, has adopted a policy of appointing members of Boards of
Statutory Authorities based on their expertise and Knowledge rather than from nominations by respected bodies

A Board selected on skills and knowledge base, nominated by the Minister, is recommended as having an advantage
over a Board comprising of interest group representation,

VicHealth has fulfilled its contractual agreements with the former tobacco replacement program. The introduction of
Federal Tobacco Advertising Prohibition Act has removed the need for Victoria to continue its tobacca replacement
program. VicHealth no longer gives priority (o organisations that previously received income from tobacco
companies. All funding submissions are considered on their health promotion potential. It is therefore proposed that

number of persons with expertise in health and illness prevention be increased to four and the number of recreation
persons be three

POSSIBLE AMENDMENTS TO SECTION 21 OF THE ACT

MINOR AMENDMENT

TERMS OF APPOINTMENT

SECTIONS 22(2) & (3) pertaining to persons attaining the age of 70 vears will be

repealed when Section 224 of the
Equal Opportunity Act 1995 comes into operation.



N TOBACCO ACT 1987

PROPOSED AMENDMENTS

ZMBERSHIP OF THE FOUNDATION
1. The Foundation shall consist of-

(a) three persons with expertise in health and illness prevention, one of whom
shall be chosen by the Minister from a panel of three names submitted by the
Anti-Cancer Council; and

(b)four people with expertise in sports or sports administration. one of whom
shall be chosen by the Minister from a panel of three names submitied by the
Sports Federation of Victoria or, if that body ceases to exist, another bodv
representing amateur sport in Victoria and nominated by the minister and one
of whom shall be nominated by the Minister as representing country sport,
and

(c) two persons with expertise in business, management. communications or
law; and

(d) one person with expertise in the arts or arts administration; and

(c) one person with cxpertise in advertising: and

(f) three persons who are members of the Legislative Council or the
Legislative Assembly clected by the Legislative Council and Legislative
Assembly jointly.

(2) The Minister may appoint a Chairperson and a Deputy Chairperson from
amongst the members referred to in sub-section( | ){(other than paragraph )

(3) The members (other than the members referred to in sub-section (1) (f)-
(a) shall be appointed by the regulations; and

(b) are not, in respect of the office of member, subject to the Public Service
Act 1974,
(4) If the regulation appointing a member is disallowed, the appointment ceases (o
have effect

The Foundation shall consist of -

falfonr persons with expertise in health and diness prevention. The Minister shall
consider persons with expertise in public health, social health. community health,

cancer contral or medical research

thi three persons with expertise in sports, arts or popular culture. The Minister shall
consider JOrsens with Cxpertise 1 sport, sports administration, arts or culture
wenerally.

f)four persons with expertise in marketing, management, law, communications or
cdncation

fed) three persons who are members of the Legislative Council or the Tegislative
Assembiv elected hy the Legislative Council and Legistative Assembly jointiv.

(2} The Minister may appaint a Chair and a Deputy Chair from amongst the members
referred to in sub-section (1) (other than paragraph d )

(3)The members other than members referred to in sub-section(1) (d)

(a) shall be appointed by regulations; and
(b) are not, in respect of the office member, subject to the Public Sector Afanagement
Act 1992

(4)If the regulation appointing a member is disallowed, the appointment ceases 1o have
effcct.




VICTORIAN HEALTH PROMOTION FUND

Monies to be paid into the Fund

At the time of the establishment of the Foundation, the then Treasurer approved the establishment of an account
under Scction 32(35) of the Act.

RECOMMENDATION : THAT SECTION 32 (3) (B) BE REPEALED

Monies to be paid out ¢ f the fund

VicHealth has applied its resources consistent w

ith its legislative requircments ic Section 32(4). This provision
has restricted the types of organisations to fund

health promotion activitics in these settings.

RECOMMENDATION: THAT SECTION 32(4) BE AMENDED.

VicHealth no longer gives priority to organisations that previously received income and benefits from tobacco
companies. VicHealth assesses all sports icati
review of the Foundations'

Recognising the benefits of the sports. arts and popular culture value as health promotion settings it is proposed
that VicHealth:

continue to meet its commitment of the level of funding that was othenwise provided to the sports .
arts and popular culture from tobacco companies:

continue to provide monies to other sports. arts and popular culture considered to be valuable health
promotion scltings;

reconfigure the spending on the sports, arts and popular culture to

a level equivalent 1o that spent on
community health and research. This will be achicved through a

phase in over a three vear period.
Rescarch

VicHealth has funded public health research that has complemented the biomedical research undertaken in
Victoria. In addition VicHealth has funded the establishment of four rescarch centres in the arcas of women's
health, mother's and children’s health, adolescent health and sexually transmissible discases. These Centres
have developed a range of interventions, and prevention and promotion programs that have positioned them as
national leaders in the prevention of illness and disease. The Foundation has also identified a shortage of clinical
and public health rescarchers and a need to attract semior research fellows o advance Victoria's cxpertise in this
ficld In light of this shortage VicHealth recommends the implementation of senior research fellowship
scheme to strengthen health promotion. In addition the Foundation

| recommends the funding of an additional
research centre each vear with an agreed level and duration of funding to compliment the existing centres.
Funding levels for Community Health, Sports Arts and Popular Culture and Research

RECOMME.\'DAT]DN: THAT RANGES BE PRESCRIBED TO BALA

THREE PROGRAM AREAS AND TO ASSIST IN THE FINANCIAL

NCE FUNDING ACROSS THE
FOUNDATION

MANAGEMENT OF THE

The Foundation will aim 1o spend 30% of the annual all

ocation in each areq The
Planned phasc-in over three vears to reach parity

. : bmadbanding
in funding across the three progr

will enable 3
am areas.



VICTORIAN HEALTH PROMOTION FUND

32 (1) There shall be established in the public Account as part of the Trust
Fund an account to be known as the Victorian Health Promotion Fund.

(2) The Fund shall be administered by the Foundation.

(3) There shall be paid into the Fund-

(a) the Victorian health Promotion Levy referred to in section 10 (8) of
the Business Franchise (Tobacco J Act 1974; and

(b) all other money received by the Foundation

(4) There shall be paid out of the fund in accordance with the budget of the
Foundaton

(a) amounts not being less than 30 per centum for the Victorian Health
Promotion Levy. determined by the Foundation for pavment to
sporting bodies; and

(b) amounts, being not less than 30 per centum of the Victorian Health
Promotion Levy. determined by the foundation for the payment 1o
bodies for the purpose of health promotion; and

(c) other amounts by the way of grant or loan or financial pavment in
accordance with this Act to persons or bodies determined by the
Foundation, and

(d) the costs and expenses incurred by the Foundation under this Act;
and

(e) amounts determined by the Minister for payment to a body or
bodies specified by the Minister for the purpose of medical research

related to the prevention and treatment of illness; and

(f) any other money authorised under this or any other Act to be paid
out of the Fund

32 (1) There shall be established in the public Account as part of the Trust
Fund an account to be known as the Victorian Health Promotion Fund,

(2) The Fund shall be administered by the Foundation.
(3) There shall be paid into the Fund-

() mromtens as determined by (Parliament/ Treasurer) and paid to the
Froundation

(4) There shall be paid out of the fund in accordance with the budget of the
Foundation

23 per centum and not more than 35 per centum
of monevs determined by Parliament/Treasurer cach year . detcrmined by the
Poundation for the promation of health through sports, arts and popilar culture:;

(a) amounts, heing nof less than

(b commentivats Boeing nof fess than 23 per contiom and niof more than 33 per contim

af moneys doternuncd by Parliament/Treasurer each vear, determined by the
Fowndation for the promotion of health in the R

() amonnts, bemg not less than 23 per centum and not more than 33 per centum
af monevs determined by Parliament/ Treasurer cach vear, determined by the
Foundation for the prometion of health through climical and public health
rescarch.

(d) other amounts by the way of grant or loan or financial payvment in

accordance with this Act to persons or bodics determined by the Foundation:
and

(e) the costs and expenses incurred by the Foundation under this Act. and

(f) any other money authorised under this or any other Act to be paid oul of the
Fund.




STRATEGIC PLAN
The State Government no longer collects business franchise fees on tobacco products. The franchise fee has becn
replaced by an increases in the Federal excise levy:

The monies that are to be paid into the Victorian Health Promotion Fund can be cither determined by Parliament or

the Treasurer.

The (}O_\'cmmem has introduced a five vear planning cycle with Departments. Should the Victorian Health
Promotion's budget appear as a line item in the Department of Human Services Budget, the proposed amendment will

reduce administrative costs for the Department. the Foundation and bodies in contract with the Foundation.

A three vear strategic plan will assist the Foundation's financial and strategic planning. The Foundation will be ablc
to maximise benefits through negotiating longer term contracts in its three program areas of community hcalth:

sports, arts and popular culture and research.
RECOMMENDATION: THAT SECTION 33 BE REPEALED AND REPLACED WITH THE PROPOSED

DRAFT.



| TOBACCO ACT

PROPOSED AMENDMENT

| BUDGET
| 33(1) The Foundation must, before 1 June in each vear, submit to the Minister

| for the Minster's approval a budget for the next financial vear of money 1o be
| paid into the fund and monev to be paid out of the Fund.

| (2) The budget must be in a form required by the Minister

{3) The Minister may. after consultation with the Treasurer and the Minister
| administering the Sport and Recreation Act 1972, approve a budget as submitted
| to the Minister or approve it with such alterations as the Minister determines.
| (4) The Minister may, if requested to do so by the Foundation, at any time,
| approve alierations to the Budget

STRATEGIC PLAN

The Foundation shall submit to the Minister a strategic plan for a period of 3
years including-

fedd ab Vixion

fhi a statemeni of program prioritivs. aid

foun aoconnt of managemont edyecrves. and

fedd c stcrtemieri of performance indicators: and

o) a hudieet
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; ft’ﬂfr-fuer Future for Inner and Eastern Melbouwrne, presents the broad strategic
trections for our Network services into the future.

The enclosed brochure of the Inner &Eastern Health Care Network’s plan, entitled A ;:
/ F

Please contact us if you need further clarification. INNER & EASTERN

MEALTH CARE SETWORK

With Compliments

bed Floor 174 Vicrora Parade East Melboume Victona 3007
Tl.'frphll.ll'll.‘ {03) 9662 9692 Facsimile (01) 9662 9145 1S5[0 61-31.966] Da0]
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CULer cast, commumty haspiral
services will continuge 1o e provided
Maroondal, Hospital, Angliss Health Service
and Yare Ranges Health Service and link
with the pew facility at Knox, Thart is, local
netwark nter-relationships will be developed
tor complementary health services in the
LHITer east.

Aged care, rehabilitation and extended care
centres will also be widely distribited o meet
local area needs. Four “hyhs” for aged/
extended care services are proposed, namely
at Caulheld General Medical Centre for the
inner south, St George's Hospital & Inner
Eastern Geriatric Service (Kew) for the inoer
east, Peter James Centre (Burwood) for the
central east and, in the furure, at Angliss
Health Service for the aurer vast,

Mental health services will similarly continue
to be drvuloprd in tour broad gengmphic aregs
(inner south, mner east, central east and outer
east ) with close linkages with acure care and
aged care services,

Specialist services such as eye and ear services,
radiation ancology, and palliative care will be
provided through “hub and spoke” models of
care, to take these services closer to where
peaple live, “Spoke™ services will be .
estahlished m outer merropolitan areas for
range of specialist consultations and services
which are currently mainly provided ata
centrally located “hub”, The needs of m.llll
referred patients for these specialist services
will be addressed in this redevelopment,

Hub and Spoke Model of Care for Specialist Services

’ - .‘l.-r\-“'
Separate “hub and spoke
be developed tor:
Tar Services
gooke ® [ye and Ear Servic
. b} L}I‘LEH[!
® Capcer (rdiation
- . o W 1] ‘cs
e Palliarive Care Servic

As i result of the plan some services will be
relocated, some resources redirected and one
site, Burwoed | lospital, will close completely,
Whilst these chiange
individual, formerly

hospirals, the 1

<will impact upon
III'ldL'rll.'I]d ently poverned
act that these hn,\'isu;.[ﬁ are fow
part of the sume Network means that I s
possible tor the services 1o continue to be
provided by the Netwark albeit from different
sttes. The Netwark will also ensure that the
impact of these changes upon individual
Panients is manimised.

o

The plan will result in no net teduction i
service levels — indeed there will be o modest
merease over time — but the location of where
swervices are delivered may change 1o provide
dmore equitable disteibution for 4] people
living in imner and eastern Mells wirne and |
people referred trom rural are

hr
s bor our
Nerwork's specialist services,

The Network s commirred o s direcrion,
its time trames and the costeffectivenes
and guality enhancing nature of irs plans,
However, we will need the support of our
commumty, our statt and other health
providers to realise the potential of our new
Network as we respond 1o the challenge of
better mecting the health needs of our
COmmunity.

Croaes CamentL

Gracme Samuel
Chairman
loner & Eastern Health Care Network
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s THE COMMUNITIES WE SERVE

From city

to country,
a diverse
community
with
changing
health needs

Phe Network providies ser, es to the imner

I ared, from Fapzpon
i Poar Melbourme i the iner ey thirongely

aned castermn metropolig

o Ferneree Cially and Yoera Ramyees i e
smtet vast There are aboue 1.2 mllion peaple
Iy [EATURTH I|1|- area, with approximately fwo
thands or 750,000 living m the central nmd
outer vast where the demand fog healrh

SETVILE I s

Uhar Network has a number of highly
spectabised acute care services which ure
unique i the State, such as major teauma ar
Alfred Hospital and specialised eve and ar
services at the Roval Vicrorian Evie & Far
Hospatal. About tour percent of our Network's
scute care patents live in countey arens, The
Network will ensure that the needs of patients
referred from rural areas will b piven every
comsideration when planting chanpes o
specialised services,

The outer east has the fargest number of
children, with one quarter of the population
aged under 14, compared with 15 percent in
the inner east. The outer east also has thi
highest number of women of ¢ hild-bearing
age, with around 73,000 women aped 13 1o
W oveary compared with the inner east which

has abour 42,000 1 this agE gEronp.

Four Broad Geographic Areas Served by the Network

Ly FHI|'|:||.L'.|:- NI TR T with an anti ipated
mereise e elderly pe ple placing grearer
demand on one resources and services oyer the
next ren years, The aged population of the
Inner east ard e '11|I|l|‘i 1% "”“l:li"'fl-lt'.! ta
decline over the next decade wherens in the
QUECE east A Incrense by |6 PETCEnT 15
anticipared, trom 32,000 1, arouny] 37 300
eTsONS e

63 years and over. In line with
the ageing of ouy cammunity, there will aly,
|‘1: tewer L |'i.||u|:l'|::l'| and fewer women ol ¢ h|i.j
Pearing ape

People living in the areas served by the
Network are highly diverse in terms ol
scta-conomic status, There are pockets
af relatively high socio-economic staris

i the nner south and inner east such as in
the suburbs of Camberwel]. | lawthorn, Kew
and Toarak. There are also areas of relative
disadvantape in the mner south and inger
east, such as in Collinpwood, Fitzrow,
Richmond, Port Melboume and Sr Kilda,
Peaple living in the outer east are relatively
N SOCIO-CCOnamic statys with rares
Just stbove the averige for Vicvoria, The

unemployment rate s lowest in the central

consistent 1

east with similur rates in the inner east and

thie OUter east,

]
__ | 0
——
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Percentage Change in Population Aged 75 Years and Over, 1996-2001

. 20 to a‘% eter L O epsrne .'I. .

[l 5 to 20% Moomullik | e,

[ -3 to 5% l \
] -8 to -3% Peter Lanies Ulenime

Toaynasnsd

Sp e sl
S Ioner Eostem
Clenarme Semvice

otk Generl
| Muedscal Cenme

Peter James Cenitne
Pamwonsd

The arcas served by the Inner & Eastern
HClleI"I e .:\;L'I'I.‘.'I"fk h:l\’l‘ al I.J'i'\.'l.‘nl'vl.‘ L'[I'I'I'ill.'
Mix, .I.llht‘u]_'.h 1T COMEHIrIsOn ".'.-'iri'l “1]]1.'[
metropolitan repons the number of people
from a llnn-Eng]iﬁh hT‘L';Ik"]L: 1‘;!£L;;_{r:1unx[ I
relatively small and concentrared in the ner
south and inner east. Just over one guarter of
the population i the inner part of the inner
cast, inner south and in the cenral east are

lﬁul:h CWETH0As

There are concentrated Pix kets ot pet lph' I i
in Southern Europe and in Sourh East Asia
living in mainly the ceneral cast and too lesser
extent in Camberwell, Knox and Caulield,
Box Hill has a signihcant number of =outh
East Asian born residents, mainly of Chinese
extraction. Doncasterf Templestowe, Waverley,
Caulfield and Knox have above averape
numbers of people Fornon the Middle East.

Demographic Profile of Areas

Served by IREHCN, 1996

e ) ~ The outer east

. & has a high level
of demand for
health services
and it is

N _ o increasing

\

\ ' Your Hougas
\

Health Services

Astgrles Health
e GG TR

The ourer east municipalities of Knox,
Lilydale amd Flealesville and in some areas of
Fitzrov and Richmond have above averape
numbers of Kooris and Torres Strair Islanders.

In short, it can be seen that the areas served
by the Inner and Enstern Health Care

ﬁ:

INNER & EASTER

HEALTH CARE NETWORK

NL"“'!"TL'. are 1 o state l't. l!'_fl'a.!l“lt' i 11.1!1”{'.
“'”.h "]i.l]l."]' INCTeRses l.'x["l.".'“.‘-l in |]IL' ill.:L'Ll
populations in the contml east and outer east
in contrust 1o the more established suburks of
11![' mner ‘-Ill|1il .IH\.L DT east arvias “']ll‘.‘rl‘.'
the aged population is in Jdecline, This
-ul&."l”lll_'T.IlThiL' sty |‘L'Lllr[j|1j: I [hl’.'
central and curer east s the princapal factor
driving increased demand tor acure healeh
and pped services, as the total population

size is relatively stable. For the Nerwork,

this expanston to the cast i health services
demand highlights the mnportance of moving

services closer to ‘.'.'|1x':'L' pL‘.nE"LL' live.

Patient Admissions by Catchment
Area, 1994-95

Peruims
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t,.. WHERE WE ARE TODAY
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The largest
metropolitan
health care
network

he Inner & Eastern Health Care Setwork bughly -'u[&:c|1-||.|:q'd services (such .|.:.]-,._.;,”_|”n“
(& EHUNY was established by the Victonan teansplants, micro surgery, hionic €T Surpery)
Government on 1 July 1996 and includes the to hospital-in-the-home and commugp, i‘;w._-j
following health care services: Altred prim'._in' care services, Oy AVERAge One i w'"'h
Hospital, Angliss Health Service, Box Hill two famalies living in the inner nd easter, !
Howparal, Burwood & District Community metropolitan area hus direct contace with, the
Hospital, Caulheld General Medical Centre, Network's services in any '

one year, We 4,
Marcondah Hospual, Peter Limes Centre, theretore keenly aware of our w,

Peter MacCallum Cancer Institure, Royal
Victoran Eyve & Ear Hosparal, St Georpe's
Hospital & Inner Eastern Geriatric Service, ndependently wanaged church “Mtiliated
and Yarra Ranges Health Service hospitals are also integral o the Prowision
ot our services. The Nerwoek Fenefits by
warking constructively in ASSOCTATT T W,
the tollowing denomin

der
wolmmunity responsibilities,

These hospitals and health services are now
under the ISEHUN Board of Directors and.
for 1995096, had o roral revennie of 3575

million, mehudmy capiral, of which $490

ational hospitale

Bethlehem Hospital [ne, Canens Chirs

H spice Led and St Vincent's H||F|,'\;|t:]'|
mallion was funded by the Department of (Melbourne) Lid.

Humiin Services,

st Vineent's Hospital and Caritas Chrisn
Hospice are members of the Sisters of
Chanty Health Service and e governed Ty
the Interim Begional Board of that SeTVice.
Bethlehem Hospiral i managed by thy
Sisters of the Liele O mpany of My,

Services are provided by the Network through
more than 30 service locanons and, in
199590 ver 180,000 inpatients, 1.25 million
outpatients, 140,000 aped care program bed
days and 50,000 mental health program bed
divys were provided. Services range from

Main Campuses of the Inner & Eastern Health Care Netwo

\ | "

rk

| . | { Yarra Ranpes <
| \ \ /0 Health Services S I
4 ! e i A -
I'h _ 1 AL s I [n'ﬂi"l[ill Jlu'._
. Remal Victorom & Ineer Fastem
' " F."fl: bl. F.Ir | i { is'r|.|'ri._ HL-ﬁ'h_u;
™y Hogpiral | Lane.s
| / Chireei l
- Hospice

St Vincent's

Hiospaeal :'T“:Hllll o~ ACEuE "
- UERI A Moroondah Hospneal
Peter MacCallum = e et we
| Cancer Institute N .
. L o
Alirad O Peter e )
/ Ha]:i["”ill '\ _‘!. e L .‘I".'I'li.:l.L\H Hlialthy Servic
Caulfield Generl N Burwrod ",
‘ Medical Centre Hespital S
Bethlelem .'-_ |
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vy OUR MISSTON

The Network Mission is to provide health care of the highest queality
which cquitably meets the needs of individualy and the community.

The Network will work towande achieving
this Misston i the following ways
o 1 providing a comprehenare portf ey aof
servnees which
are i civiad by the pratient to be vary
Tie sy, win mdmated awnd o -[nr.m-h
loated,
— are prownded meoa cost effecnve manner;
and which
[‘Ttkll.h © oo ometcomes
*« Py .hluptmu 1Lc|:m:r'rk—-ll1ci|.' maxdels l'J'. care
which are based on best practice protocals
reflecting evidence-based medicme.

o Py working with general practitioners and
other primary care providers ro facilitate
comuneary of care and to develop primiry
care=led models of care

& By actovely promoting teaching anil research
within cur Network and srrenprhening our
parmerships with academae and research
organisations oo fuether staff cducation amd
the IraTsteit af Lerss mw!.'.f,._'z A

s By developing strategic allianees with the

Strengthening
alliances to
achieve common

goals

valentary sector and the prevare secror (o
improve service delivery, cost efficiency and

cost uﬂrr::t eI A,

o e COLLABORATION WITH OTHERS

The Network is keen 1o collaborate with
ather service providers and organmisations, in
the mterests of developing a vibrant Nerwaork
which berrer mewts our patients’ health core

needs and staff development regquirements

The Nerwork 15 also particalarly keen o
interact with the private sector inorder 1)
puersie our overall stregic directions and

[ I-1"]t‘l- v,

We will work closely with our afftliared
uriversities (Melbonmme, Monash, Deakin,
La Trobe and RMIT) to establish appropriaote
education tacilites and progrms across the
Network roenable up and coming health
professionals to be trained at the leading edpe

of service delvery. Our Network will provide
undergraduate and post-graduate reaching and
tramning tor g range of health protessionals

across multple sites i the Network,

Research of the highest international qualing
is carried our in the University and hospatal
departments of the Nerwaork as well a5 m
world renowned research institutes and
centres such as the Australian Bione Eor and
Hiaring Research Institute, Baker Medical
Research Institure, the International Diaberes
Institute, St Mincent's Institute of Medical

Community Support

Rescarch, the Bernard O'Brien Institure of
Microsurmery, the Melbowme Neucomuscular
Resenrch Centre and the Perer MacCallum
Research Labortories, amongst others. The
Nerwork recopnises the value of soratepmc

al

to the development of Teadimg edpe services,

fumces with these oreansations m relation

)

INNER & EASTERN

The Newwark s already workme acrively with
HEALTH CARE SETWORK

peneral practitoners through their Divisions
af Cieneral Practice i order toinvalyve them
in the planmng process and to develop
appropriote service linkages so s to enhance
aceess for patients to Network serviees,
Suchon productive lason is essential o the
achiovement of integrated services,

Linkapes with community health cenrres,
domecihaey nursing services and other pre.
annd post-acute care community services will
also be maintained and strenpthencd where
thise are consistent wiely our stratepic

durections,

The Network will work i consultation with
The University of Melbourme and Monash
Universiry i developing its plans for a
terriary fwiliey ar Knox.

fa g e ther . t
We value the =aprmiicant eltore anud HETErOUs |.'_{||-|r[|hu1|||n |_11|- more than 30 .1'|I.I|.|I'.ITFL'S
wssociared wirh our Merwork’s hespitals and by corparate atw community donos over mamy

g ] --I- I 1 L Y 13 ’ [
vears. In SCCEING EIr CnEmng support we w il endeavour to ]""T|-‘ thetn fully iatormed aboar

details of the plan as these evalve,



(AJOR INITIATIVES AT EACH Cappy

wented of the major initianves at cach campus. The Chief

] ]‘H

ERILLL LI
ach campus are |-u_\|x|1t‘|.-|h|:- tor making the planne i
Anne;

 clinical leaders at ¢
ir Network colleagues to ensure thit services are linked aepo.

‘]‘h [y ‘llfh‘ |-.\1|“‘ et

. LU Mot A
qee af outve b :
ot b |!|. ‘““_L “_”h the

Changes and w

the Mk ht 4 searn]ess service.
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s 1

1
i wlhili .."l*l'll.‘il
o ; P
| aervaes Jhitt some res

cavet nme [a et

14 General

s R g T
vt U the easteri =i ) | l I
b Wil Bkl il Radiotherapy Service with the
. I i Cnde Starewnde mueliaton
Wl act bl Lant Joslimnte B0 Provide -
y sl
o 50 b pave buatrie mparict umat.
0 ¢ ¥ T ! i ) . . I
el dialyss senvices w0 aulfield General Medical Centre b
8 Reanafe AL s W ; : i ;
¥ ey Departmient and coondmate with Trauma Centre. /
. TN L
. onvely upgrade wanls n Man ward Block.
it ! ; : " ¥
o Pevelop 2 bed HIVIAIDS Contining Care Lnit ‘

Le aonle R STVIOCE relocated from L

Medwal Cenere

o Eurthet develop academi tesearcly precmer @ iy Monash

vemny, Baker Madi al Research In 4 Csuihject 1o ‘l‘ii‘t-

~nematson, Mactarlane Bumet r Medical Research 12'13 ] 6 14
. clop Van Cleet Cennre e LETUes, 4
. o of 4 decentralised sverem of truma managemenl r
. irscrars from Allred Hospital 1o work collaborative ith i 5

e froen ohet “etwark |u--p:" 1N establish L|.1I;|n.':1| ',:--hll'x‘-|*'
h T 1 o CAre 0T the \'-u'rlt\- k. |

2 Angliss Health Service

pment of

sl e exPansaon of acute Care services pen ling the d el

TR :.kr-“_ |

l P
)

* J mcrease |1y pal pur using cxistng facilicies,
# seabddsaneon of level of general acute care services after new fl-nplr-i'-.lt
[l s
. iy bed caipe services with pssociated
oK wing development of new hospital | 5 Burwood & District Community Hnipital
‘ T " i o Relocar e care medieal and surgical services o Box Hill Hispital
& ¥y plaCc T mirnr: 1| |'.| bl | L =
. | by weurly 18
venated rehabslinanion wrvices wsing existing facilities I a1 be
. o ] ; ISIME CXISEINZ fHC L & [elocate renal .||.a|l,'.~:|- o new central cast renal dialysis service [0 DO
i going Netwirk-wide clineal service I lanning. | developed ar Peter James Cenere by carly 1997

® Close hospital sie

3 Bethlehem Hospital ' e - = - —~

& Caritas Christi Hospice

. oy L
ralluative care “hub' service while rermming specialist
rvices for patients with chieonic neurols pical dworders. ¢ Redevel It Il
. e Tor th = cidevelop ws g palliative care "hub” service with o focus on paliaive
f ¢ Jevelopment of u palliatve care services plan for the e ten by |F | 1 SRR
Eib 4 k care teaclung and researcly
i pincomuratieg 4 service delivery model mvolving * Comribs Sy ' 1
services, wped Cire service te care and haspiee services. ST 'Im o the development of 3 palliative care services piin for the |
. 4l ; metropalitan area incorporating a serviee del o[ involving
. wtessve extallid ¢ of decenralised palliative o COPORITIOE & SErvics delivery model mvolviog
r s meteopalitan area cubiney services, aged core services, acure care and hospioe serviee
g * Conteibute e e 1 i
| antribute 1o the progressive establishment of decentralized palliarne

LT SUTVIUY s i Tois |11_|".1||;ul||::||'. ]

Hospital ; S -

L]
o v crvice proviston pending the development of the new i .
o . pending the develop 7 Caulfield General Medical Centre
L
o 1% rer - . * - .
Lpto 15, e ez A papiE A hpas e b | Elv‘ull nn_.u!‘..i I||rll|u-. develop rale as aged care, rehab ywom and
: | extended care "k he inmer south el i I paycharne
* Stabilise the | ; SEIVICEs, gk bl et L et [
En w level of sersices and clanily the ange and level of w Tevel
I st services following Jevelonment of pes hospoeal at Knox velop a clear role for (24 Ifeeld in gl |
* o . r Alfred Flospiral telil i the Network, separate frem
B ‘ i.“l':-t' care medical apd suegical services relwared feom v Rl W
u o Homparal 8o Box H carlv 1997 ChMAie Mkt acute servige i level
[ op i x Thll rom carly 1997, [ Py services to Alfred Hospual while retuning o lese!
| rogtesively provide sel 3 | fr | OF MCUTE CAPE SEEVICes 10 spym i e 2
Iy provide selected acute care services relocated franm . SMPPORt aped corefextended care service
" : ' ; = ded care services
t Cheor Hospazal 1o Bos Hhll from 1996/97 Cieneral and specialise reliabalitation i ni :
* Rer e " . <hore i Vrees will he provided
ELIN ey il cardiologmy and consider the devel it of E.\sll:.l.l-llni._; re ialyus satellue wiviee wieh 3 1 I
; ; - Alfeedd " I¥ wWith recources relocansd fpom
cardic surpery pesdmg the establishment of new huospital ar Koo | feedl Hisapiral e |
. s [rooressively sell m
vioe <linacians from Tox Hill Hospral ro werk collaboratively wich Progresstvely sell part of si toRce
oo 1

1

Review role in tesidensial 4 1
cd care raks,

of facilittes

oML

-t Merwork hospitals 10 establish ¢ lioneal
across the Nerwnrk

clircians from o
and models of care
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8 New Hospital at Knox

| * Planned new public hospiral.

* Highly specralised acure care

services for thye popul
OUter easr,

ation of the

]\'W]u]u:d In twa stages with Srage | apening iy 2001

. i .0
* Timing and scope of Stage 2 1o he

: deterinined on he 1
community needs following St

asis of
age Limplementation.
L — —

9 Maroondah Hospital

* Progressively expand services pending the development of new hospizal
at Knox.
* Up to 13 percent increase in mpatient throughpot urilising exestng
| facilities.
| s

Enhance ambulatory acute care services and open an operating theatre
which has never been used.

* Focus increasingly on community hospital services including psychiarric
‘ and ambularory care following development of Knox Hospit

* Open a new child and adolescent inpatient unir.
* Contnbute to ongoing Network-wide clinical service planning,
‘ * Assess the needs of Lilydale carchment following implementation of
the plan,
* Conrribute to ongoing Network-wide clinical service planning.

L —

10 Peter James Centre

* Maintain current focus on services for aged care, rehabilitation, aged
psychiatry and extended care services.

* Retmin and further develop role as an aged caref exrended care “huly™
in the central east/ outer east including aged psyehiarry services

* Enhance capaciry and range of services particularly in assessment,
rehabilitation and palliative care 1o meet the increasing demand for

extended care. .
* Review role of Peter James Cenrre in the context of the lonper-rerm
role of Angliss Health Service in providing extended care services in

the nuter east.
® Develop renal d fron
& Progress the development of mobility disorder unit
o Review the future role of Manvantara campus taking inte account poor

ocated from Burwoad Hospiral.

815 SETVICE T

‘..l,uuf;lr.l of fi!{l]llll"-

11 St Vincent's Hospital

Mainrain teaching hospital rale,
.5

ift some resources over time to meet demand for services in the
EAStern sybyrhs,
Maintain curtent level of emergency services, psychiatric and alcohol
i drug services for mner city local communiry.

* Retain assuciation with research institutes.

Senior clinicians fr, i St Vincent's “uspu.li to work collaboratively
with clinicians from ather Netwark hospitals 1o establish elinical
pratocols and models of care across the Nerwork.

12 Peter MacCallum Cancer Institute

* Develop coordinated Statewide service in conjunction with the William
Buckland Radiotherapy Centre at Alred Hospiral.

* Reduce the concentration of radiarion oncol wy services in the inner
<ity and develap “spake” services in the west and ourer east as part of a
“hub and spoke” service madel,

| * Further develop head/ neck cancer services and specialisation in
tamihal cancer.

* Retain commitment to cancer research,

* Senior clinicians from D ter MacCallum Cancer Institute to work

collaboratively with clinicians from other Nerwork hosputals to establish
clinieal protocals of care across the Network in relevant specialties,

Reconfigure as a *hub and spoke” Statewide service,

* Where appropriate, provide low complextry services claser to where people
live in the auter suburbs,

* Provide highly specialised services and sufficient general services 1o
meet the need of the local community and rural referred patients a1
“hub” site in the vicinity of the inner ity

® Retan ro

e world-class academic and research activiries,

Seruot chnicians from Royal Victorian Eve & Ear Hospital to work
collaboratively with clinicians from other Neowork hospitals ro establish |
clinical protocal of care acrass the Network in relevant specialties

14 St George's Hospital & Inner Eastern
Geriatric Service

* Focus Kew site on aged care, rehabilitarion and exrended care services [
with relocation of selected acute services to Box Hill Haospital.

* Retain some aped
i

[} Tl O

;
-related iene medical services o support the

Jed care role. [

® Relocate acure surgical services progressively 1o Box Hil] | losprital |

Retain and furcher develop role as aged/ extended care “hub" for
mner east including aged psyehiatric services, |

* Relocate aped caref extended care services provided at Victoria Parade |
lexcluding the nursing home) and Henry Pride sites o Kew sine.

Relocate obsternc services by 10499, Develop options for chis relocation |
[;lkmu INEG Account service needs in the central AT
impact of the co-locanon of the Mercy Hospital for W
Austin & Repatria

ter east and the |
mery wirh
o Medical Centre. |

habilivation and payeh

[lll_'lkllll' -I!_'l'_! CAre., dssessimnent, o

IETEALTIC

services at Kew site. |

* Consideration tao be g
academic general practice unir ar Kew:

en 1oy I4-hour general pracritioner service and [

15 Yarra Ranges Health Service

s Mantain cureent services and retam local communiey role for acute
Al
CATEe, COMMmUriiy « 'I[.’(_')-](_'I] ind extended cane services.
* Contribute o ongoing Nerwork-wide chinical service planning




Promoting
best practice
in our
clinical
services

RREaRasassnssssnnsnnnnakd

SERVICES

Trapuar e i
Aw ot malter of priariey, the Network will
establish Metw gk wide models of care which

yre hased on best pracrice reflecting evidence

hased medicine,

The Nerwork will mvolve sentar clinicians at
All hospitals including St Vincent's, Altred,
Roval Vietorian Eve and Ear, Box Hill and
Marcondah Hospitals, Angliss Health Service
and Perer MacCallum Cancer Institute to
work collaboratively o plan acute care
clinieal services across the Nerwork including

the new hospiral at Kniox.

Praomry will be civen o rui'nnriguring
cardiovascular, cancer, ophthalmology,
['Il‘llrlJ]iJ‘j."'.\'.. DWLTOSITSETY, U sl Y ii'l'lL|.
nephralogy services m arder to rake specialist

SLUVICCS Closer to '.\'E‘J:‘!ﬁ" e I-|.‘[{" ||\'L'.

Eye Services

Taking Eve Sevvices Closer to
Where People Live

Omne i four people by the age of 75 will
develop cataracts of the eye. This s a
progressive dcgclw:';itinn of the lens of the
eve which resules in cloudy vision nlly
and blindness if nar rreared,

The average age of cataract patients treared
at the Royel Vicronian Eve & Ear Hosparal
[RVEERY 15 73 vears, They need to atrend
the hospital five rimes, on average, for pre-

surgical assessment, day surgery and post

surgical review consultations, Bemng old and
with poar sipht, cararact pattents trequently

GETWORKING OUR CLINICAL

The Network will appoinr clinical leaders in

each of these specialty areas to wark with
colleagues in developing advice for the

Nerwork regarding the optimal distriburiog

and delivery of health care within the

Nerwark, Particular artention will be paid 1,
implementaring clinical pathwavs which ape
underpinned by evidence of etfectiveness and

to promoting seamless models of care. A
special emphasis on the key role of general
practitioners and other community-based

|,lm\'t'\]|.'r:i in caring tor our patienes will also

be fostered,

Agped care services and mental health services

will be coordinated across the Nerwork,
raking advanrtage of the clinical leadership
associared with current area-based aged and

mental health services,

rely upon cther peaple 1o hring them o
the howpiral,

While not ;

While nor all pe ple who develap cataracts
T Cery, [ast v 7

vamre surgery, fast vear, abour 700 partents
l:r;n'ul]icd from the central east and outer
SASTLOT Cararact services ar RVEEH. 4
ey of ame o mope
The Network has

decentralise

hours each way,

A Commitment o
: thase services which are best
provided ar ehe local level

To this end. cepys
© ts end, services will be established ro

& e 5 5
provide this surgses) Procedure, as well as

other relative], Tilitine @
to where people [jye
spoke” service
RWEEH.

¥Ye services, closer
: B part of the “hub and
odel ta be developed for



TAKING SPECIALIST SERVICES
CLOSER TO WHERE PEOPLE LIVE

The Nevwork will establish “hob and spoke”
models of service delivery (see Jiagram page
three) to improve access tor the tollowing

specialise services:

» Radiotherapy Services: Peter MacCallum

Cancer Institure and the William Buckland
Radwrherapy Centre at Alfred Hosparal
will develop a coordinated, Starewrle
radiarion encolosy service and will provide
“spoke” services at appropriate locations in
local communuties to improve service
access and qualiy of care, Prioraty will be
given to establishing services in the west
and outer east,

Eve and Far Services: The Royal
Victorian Eve and Ear Hospital will be the
“hub™ for a Starewide service which will
include outparient and day surgery services.

Cancer Services

Tuking Cancer Services Closer to
Where Peaple Live

Cancer is the second leading cavse of death
in Australia, respensible for 26 percent of all
deaths. Cancer vecurs in many ditferent
tarms, but the most common are lung,
hreast, bawel, prostate and skin cancers.
The risk of cancer is lowest i childhood
and inereases with age. Cancer meidence

is highest in the age group 65 years and
aver, aftecting 39 percent of this population,
Men have o one in three litetime risk of
cancer while Tor women the risk is ane in
four (far all cancers exclding skin cancers

other than melanomal.

The main forms af trearment are surgery,
Jrue therapy (chemotherapy) and radiation

This chumge will mean that i higher
propartion of general and ambulatory care

services will be provided in locations eloser

to whiere people live, particularly for
L’idi'T;'lll ]‘L‘U["!t wha l‘uut thuse services.

o Pulliative Care Services: Bethlehem
H\J:-[‘ilul and Caritas Christi “-."]"IL'L' will
be redeveloped as "hub™ centres within a
Jueentralised palliative core service across
the metropolitan area. Linkages will be

developed berween hospice services,

domuciliary services, weure care services ani

with aged cire residential and cxtended

care services. The new services will include

a mix of smaller hospice units and

palliative care beds more widely dustributed

while retaining 1 “hub” hospice service for
academic teaching and research,

therapy. About 30 percent of cancer patients
benefit significantly from inelusion of
padiotherapy in their treatment, atients
unlergning radiotherapy treatment reguire
multiple visits over several months. The
average patient with breast cancer reguires
25 visits, and for lung cancer, 30 to 40 visits,
After treatment the patient may often fecl
exhansted and umwell, needing issistance

tor trave] hoawe,

Last year, ahont one in ive patients
receiving npatient radictherapy rreatment
travelled from the outer sistern and western
suburhs te the Peter MacCallun Cancer
Institute, The Network proposes to further
develop radianon oncology services in the
outer metropolitan areas closer to where
peaple live as part of a “hub and spoke”

service model.

Making
specialist
services more
accessible

;:

INNER & EASTERN

HEALTH CARE NETWORK




Optimising
the use of
our sites

Ly "'d{f of the Inner
& Eastern Health Care
Netuwork's EPTUICES are
frovided o peaple sver
60 vears of age

CHANGING THE ROLE O

SITES

WITHIN A NETWORK OF SERyjcy;

Sepvices will change at sites which have had o
multple focus in recent vears. This will result
i resources being better used to provide more
focused services imsites which have a clearly
Jetined role withan the Network.

Aged care assessment, reliabilitation and
palbiative care services will be progressively
enhanced at Peter James Centre and ar
;-'\n;_-:]h.\ Health Service 1o el lh.::
arowing demand in the cenenil and outer
enst. Links berween ape related acute care
services, rehabilitation and domiciliary
services will be developed ar all sites to

l'ﬂ-r'ldllll't' conbinuity .'r- CaTe.

The Kew campus of St George's Hospiral
& Inner Eastern Genatric Service will
become the majpor centre in the inner east
for ared care and extended care services
includmg rehabnlitation and aped
pavchinery services. Exrended care services
currently in old and inappropriate
}‘-.ul.iin,l:\ at the Vietoria Parade and “L‘I:H",-'
Pride campuses wall progressively relocate
to Kew campus. Acure surgical services will
be progressively relocated frim St Cienrpe's
Haspital 1o nearby Box Hill Hospital,
abour six kilomerres away. The operating
ratandard

theatres at 5t George's are su
and 1t is not cost ettective to upgrade them
as there is currently underunlised copacity
ar nearby sites. Obstetric services will be
relocated from St George's Hosprral by

[ 999, Where these services are relocaned
will depend upon service redevelopments
iy the north cast (Mercy Hospital for
Women will be re-located with the Austin

f T b A 1
and Repatriation Medical Centre md on
ice needs in the central an
ment of the
1a9a,

absterric sery

outer east. Capital reduvelops
i

Kew site will be completed by carly

& Acure care services

Currently prowed
v PrOvIded by
Burwood Hospital will e relocane |\ B
a e o Boy
Hill Hospural, aboue six kilamerres
carly 1997, The hospital has a1
number of beds of an

"II'I‘-|'|- |“|
ot bl ol
average ward in oy,

community hospitals ver regores

; nguing
capital mantenance and many of he

overheads of o separate Faciliy, A
significant proportion of Burwood
Huspiral’s patients are from quite Jistans
locations, indicatmg tha it no lonper s
a predominantly local community role.

By relocating the services the Network wil
be able to provide services 1o an additional
650 more panents than Burwood cursently

pr-.".'uh‘\ tor, because of |I]'-|_'r.i:||.-r'|.|'| VNS

Whith LAl ]‘L‘ :-II.'EIII.'\'I.,'I.l.

Acure care services at Canlfeld General

Medical Cenrre will be reconfiruned as the
centre develops s focus on aged care,
rehalalitation and extended care services
mcluding aged psvehinrey and general and
specinlist rehabilitation services.
Significant reorgantsation will vake place
on the site 1o address the problem of very
ald facilites, The majeniey of aeute cars
services will relocare to Alred Hospaal but
selected acure care services will be reained
tosupport the aped care/ extended care
role and the ¢linical requirements of the
International Dinberes Instinore which
co-Jocated an the Canlheld campus.
Caulfield General Medical Centre will be
able to develop a clear role in the Netw K
separate from Alfred Hospiral, whilsr
recommising the beneficial service inter
relartonships which exise between aeute
care at Alfred Hosputal and aped care,
rehabahitation and extended care at
Caulfield, Capital redevlopmentof
Caulfield will e completed by early 2001
The Nerwork alsn proy wdes nomange o iped
residential services, The serwork will .
review its role in nursing home ancd hostel
services, taking into acceunt recent
changes in Commonwealth fundime
arrangements and the poor quality of suae
aped residennl facalites mothe Merwonk.
The Network will ensure that where there
18 A [zansetion om imstirutional 10
communuty based care, or fron end
FT\"\']\IL'I :\.".‘ ‘.'U\.'h care o :|rl"‘rlr'll"r, '!.l'l.l‘- “-'l”
he undermaken grving every comallerrsen

o the peeds of individiood resilents.



w3 A NEW HOSPITAL AT KNOX

The mapor mner cny teaching hospirals
Were L"‘t.ll‘llhht'\l over TOQ YOS it Al sites
converient for the population ae thar time
but their locarion now Jdoes Tt n‘l]n! the
substantial shitt i Melbourme's populiation
o the outer suburls and the predicted future

I TeAses 1n L|.'.'1!1.II1|]

Frve times as many acute hospital beds are
avarlable per head of population in the inner
aury compared with the central and ourer

castern suburhs

In the central and outer east, where over
700,000 peaple live, patients currently are
forced 1o travel significant distances 1o ACCEss
specialist care predomnantly offered in the
mner city. Each year, more than 39,000
people hiving in this area are obliged to travel
for services which are not provided locally,
including specialist services. These services
are equal to the activity of o niajor inner ciry
teaching hospiral.

Maroondah Hospital, which is 2 communiry
hospital in the outer cast, has both the Lireest
waiting list of any hospital in the Network ag
well as the highest proportion of emerzency
‘Iu.imls:-mn.n. It is ﬁl'qlu_'l't[l!,-' |J|'|:1l1|<_' o accept
ambulances because it is has no available beds,

With the aged population increasing by 16
percent over the next decade in the outer cast
and dechning in the inner east by 15 percent
in the same period, this imbalance in access
will become greater. The need for cancer
services, heart services, ophthalmology, renal
and intensive care services will increase in

the ourer east as the population apes.

The Network's plan addresses these needs
responsibly within the available resources,

Emergency Admissions as
Percentage of Total Admissions,

1994-95
% ————
60%
50% ‘
+C'-‘i‘l |
0% | |
I:‘- ) l |
ol -
Alfred Box Hill | Angliss

5t Vincent’'s Maroondah

Centralfouter east hospitals have the
highest percentage of emergency
admissions (casemix adjusted).

:rujactud Change in Demand to 2001:
eart, Cancer and Total Admissions

20%, |
15% |
10% |
5% |
"
.-,‘3{, |

-10%

.I % change

B All specialiries
| ‘j]_ B Cardiovascular
{ m Ca.nce[

inner Inner Central Outer Total
South East East East

The Network Propeses to establish a new
acure care tacility in the Knox area which

will become, over time, the “hub" acure care
service tor the UUIRET €151,

Taking
services closer
to where
people live

As part of the planning process, the Nerwork
commissioned two independent studies 1o
:I.[L'nli!'!.' the most convenient and approprian
location for & major acute hospatal in the
outer vast. These studies used computer
malelling techniques for current and
estimated tuture population and service need
requirements. Both modelling srudies venified
that locatng a specialist hospital in the Knox
aren wounld benefit significantly more people / :
than any uther location in the central or ,
auter east. The Knox area is central o
transport links including transport corridors INNER & EASTER
CASTERN

o Nnpro Foamis AT (R, .
to the Yarra Ranges ind Dandenong Runges. HEaTh CanE N i i

The new hospital ar Knex will provide highly
speciahised acute care services to the
p(l}‘u]:i[iun of the cuter east and will
complement other specialist hospitals locared
in & ring around the demographic centee of
Melbourne (see diagram page 15). Developed
in two stages, with seage 1 opening in 2001,
Kok Hospiral will feature stare of the art

technology and facilities including sophisticared
diagnostic and treatment services and
communications technology. The hospatal will
have strong links with locally based hospitals
and community health care providers and will g
thus allow for a progressive and creative model

af health care delivery to be developed.

The timing and scope of the secand stage of

this major Jq_-\-ciﬂ;ﬂm'nt will be determined

an the hasis of community needs following

implementation of the arst stage. Resources

will be redirected from the Network’s services p
in the inner city in order to expand the level

of services at Maroondah Hospital and

Analiss Health Service immediately, so thitt I
services are enhanced in the outer east
pending the establishment of the hospital ar
Knox and so that existing facilities in the
outer east are used 10 Maximum capacity.



BETTER ACCESS TO A

...r
. NETWORK OF SERVICES

= 5 LY | - | . W 1 i

The Network's plan ¢ Larifres the role of major sites and services across the four broad georrank

I Al peinapk
reas where the majority of our patients live, Phuc

If you live in this local

govern maent area
e :
| LOCAL GOVERNMENT Acute Care General Medical
| AREA and Surgical Services®
|\-\FR st ITH Alfred ]'El].‘\["'ilillﬂ ( Caulfiel
Poer Phullip Madital Cantrs
Sronnmaton |
Glen Eira I
Bayside {Northern part}

St Vincent's Hospital | St George's Hospital & Inner Eastemn

[ Your major service providers will be:

——
Aged Care and Extended Cyre
including Rehabilitation Seryices
T ——

Gieneral

INNER EAST |
Yarr |
Baroondara

|

Creriatric Service (Kew)

A framework |
fﬂ‘f CENTRAL EAST Box Hill Hosperal [ Perer James Centre {Burwood)

developing Manningham
service Whirehorse (
o Monash (Northern part)
linkages | ,
OUTER EAST

New Hospital at Knox® Anoliss Health Service™”
|
Marcondah

| Maroondah Hospital

Knox | Angliss Health Scrvice

r r " |

Yarra Ranges Yarra Ranges Health Service |
Pending the establishment of the new hospital ar Knox, the Network wall redirect resources
from the inner city to enhance services at Box Hill Hospital, Maroondah Hospatal and

Angliss Health Service.

|

heart arrack improves if trearment is grven
b have

Taking Heart Disease Services
Closer to Where People Live
Cardiovascular discase 15 the leading ciuse

of death in Australia accounting {or one
pproximately

within one hour, Hospitals whic
cardine catherer laboratories are able to
provide immediate highly specialised

L[iilj.:ll“hl'h iil'lk! rrebanent.

| death every ten minutes. A

one in eirht prnp[v have a fecent or i Jomge-
rerm card iovascular condition such as heart
disease and stroke. High blod pressure and
heatt disease are the most commonly

reparted heart conditions.
ple i their s

pcks which require
Chinical studies

Ten percent of peu
-:x|‘|:ru‘||\.1' 11|:.|rl at
wseasnent.

urgent medical a
hosw that the likelihood of supviving a

In the Inner & Eastern Health Care
Newwork, cardiae laboratories are located at
Alfred Hospiral, 5t Vincent's and Box Hill
Hospital, The Nerwork proposes to further
develop the cardiac response capacity of
B Hill in the short teem, and i che
|L1I‘|Et‘r term at the new F'u:-\|‘ir.1i il Knox
i “rtlL'r ta tike [J'l\'h{' |_|1:I1.,}rr.||1| |||:p VIR

services closer 1o where people live.



Specialist “Hub” Services

janer South East Area Bethlehem Hospiral

wfental Healeh Services at
Alfred Hospital, Caulfield
Cieneral Medical Centre and

commuraty SI0CS

loner Lrban East Area
Mental Health Services at
3 Vineent's Hospatal,

St George's Hospital and

Rowal Victorian Eve and
| Far Hospiral

Caritas Christi Hospice

COTAMUTITY S10Cs,

%Rﬂcr.mt Yspake” services to

be developed

Central East Arca
Mental Health Services
at Box Hill Hospiral,

Peter James Centre |
and community sites.

Outer East Area Relevant "spoke” services to
Mental Health Services at
Marcondah Hospital and

community sies.

| e developed

The new hospital at Knox will geo

the distribution of specialised acu
Radius at 5km intervals around the demographic centre of metroplitan area.

Peter MacCallum Caneer [nstiture

—_

graphically and demographically complement
te care services in the metropolitan area.

# Austin & Repatriation Medical Centre
\ o

*  In due course, Alfred
Hospital and the new
hospital at Knox will
peographically compl

prm.'in.iin,'.: the

ement
each other in
Network's most highly
spectalised acure care

SCIVICES.

## A1 Anpliss Health Service,
there will be a heightened

focus on aged and extended
care following development

of the new hospital at Knox.

INNER & EASTERN

HEALTH CARE NETWORK

\.

|| |




Better
access,
better care

.........;............)_ I»-I('}W P

The Network s ST gy oy
PIPTOVIGE s services 1o Provide o healihjer
future dovy people ]l\lng monner and castermn
Melbourne. Our fuoeys will be the healtly
SUECOmes aclhueved fowr every d.-l!.-u' spent with
vapecial emphasis upon ensurning that cape s
based upon world best pracuce and evidence
of the effectiveness of medical technigues.

Over time we CXpect to increase the
rropoertion of our budger direcred awiirds
vommunaty-based, aged care, extended care
and meneal health services while continuing
to recognise the cririeal mportance of acure
LAl seTVICEesS,

The plan will provide, within a mijor
network, berter service linkages across major
programs of care {such as aged care) ang
berter linkages across locally-based services
with clearly defined roles. Thas will cnable the
Nerwork to berter meer the different heally
care needs of patients within their local

COmMIMunees,

We have haghly skilled staft across the
Nerwork. Through coordination across the
Nerwork we seek to enhance their ko wledge
and skills so that the best possible care is
provided to our patients and clients, Our
COMMIEMent to patient-centred care is

consistent with this.

Patients will benefir by having the rich
service at the righr location when they need
it. The Network's plan will reduce the number
of residents of the central east and outer cast
having to travel significant distances ro
receive hospital services which should be
avatlable locally. Family and personal
disruption and the hidden costs associated
with this will therefore also be significantly

reduced.

. 2

ATIENTS WILL BENEFIT

The Netwirk's BV e s w] deliver

* aclearer role and degree ﬂf'-‘-l“'rl'—l|lﬁ 1
- At
tor each campus and 4 COMSClIE gy

IMPEOVEMEnT in serviee quality

* [oss service duplication between niearhy
sites which will lead 1o Increised re

§ : SOUEC gy
for direer parient care.

*  berrer self-sufficiency ar the local leve|
within our four broag geographical I”t,ﬁ
tor our core program areas. ACUTe capye
aged and exrended care, and menp| I
health services,

* improved intc:-rr.-fatmn.~.|1||1_~. between Sr
hospitals and their local COMMmunry
services, particularly with eenera]
Pracritioners, to enhanee SETVCe
confnuy,

* decentralised services o Provide more
specialised services ar 4 lacal Tevel,

Such INIETALIvEs, l.:ULl]}IL"C] with the Nerwork’s
continuing efficiency proposals and jee
planned reduction in e wporate averhead and
support costs, will result in compararively
more resources being available for patient
services; in higher quality and inteprated
services; and in markedly improved access ro

such services,

Through the initiatives outlined in this
document and driven by the pursuir of irs
mission, the Inner & Eastern Health Care
Network will move beyond the constraints of
the past and achieve sustained improvements
i aceess, quality and efhciency for the benefir

of patients,

issues associated with the
Fhe Nerwork invites comments on issues associated
- H Fq - x ] - e ﬂ \l'l
implementation of its planned changes

Comments may be sent in writing to:
| Mr Simon Blair, Chiet Executive Ufﬁc!r;‘r.
Inner & Eastern Health Care Networ .‘ -
3rd Floor, 174 Victoria Parade, East Melbourne, |

. . S 6.00pm
' By Fax: 9662 9145 By Phone: 966 9692 (between 8.00am —
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;ﬁ::;: Doreen Akkerman <doreen:

Ject: Cancer Services Review

I

Hn:-ift:?;t:mw Services Review Comittese Meeting at the Mercy

Mnivest!tt) m;‘;“'ﬁ'- 8 August. (It was like the night of the long

S m- Adams was the Chair (and the power-Libby Altken geemsd toO

of the prime movers).

: Planner presented first, then I stated that we had only just heard about
Review Comittee meeting and had not had time to prepare a presentation,

but I tabled the fact that the Anti-Cancer Council of victoria was a unique

and valuable rescurce-we were neutral, not aligned with any hospital yet

vitally involved in all areas of cancer services.

I registered that we would welcome the opportunity te be involved in thedir
process. I outlined that we had VOOG, the Cancer Reglstry, Epidemiology

Centre, Centre for Behavioural Research, Cancer Information Service and
Medical and Sclentific Commit teas were

Patient Services. VCOG and the

involved with Clinical Trials, Data Managers and Regearch. I also
distributed the projection data which they ware very pleaged to
receive-Libby said they had already requested data, broken down into Local
Goverrment Areas from the Raglstry.
back until next Friday and Bill

pr. Burton would not be
hearing from him then.

I told them that
would look forward to

Muidtruth-

E.ﬂ...ljtr.!y.!fﬂ..!e!if”.iﬁiiﬁhjr (Dorothy Reading) -




What is happening to Melbourne's hospitals?

The Victoran Government, in conjunction witly s
metropolitan Health Care Networks, has announce
an exanng and innovative Plan 1o ensure oy
hospirals are best posttroned to provide accessible
hugh quality and ethcient services 1o the community
imro the next century

How much will the Plan cost?
Ower 5900 million will be spent in the next

zen vears 1n the first ever systemaric upgrade,
refurbishment and redevelopment of Melbournes

-:--_-_l\hc health care facilitees,

Why do wa need to change?
Melbourne’s hnspn als are over-concentrated in the
mner aty, and some are old, poorly located and

unable to meet community needs or expectations,

Qur system must change to cope with

1w demands
of ]‘\‘]“-‘-11110:1 growth and ageiny, a shifr of the
population towards the outer suburban areas,

ind developments i technology and the pracuice
of medicine

Will all services be maintained?

tes. The Plan wall improve health care services !1}'
T }
fezonfigunng them to better meet the needs of the

memumity, Service accessibility wall be improved,
Wes will

be better equipped to adopt advances
OFV and climical practice. All Nr[“.lrk\

i work toward

s

(

mproving continuy ot care and

I

g with communty-based providers.

M

What

How will our health care system be improved?
A range of significant and mnovative service changes
will ocour:

Three new hospitals will be built m Berwack, Epping
and Knox,

MNew tllli'gn'll:d. care centres - providing a range of

sophisticated day stay and communiry-based services -

will open in Cranbourne, Sunbury, Frankston, Preston
and at the Roval Womens | Impit:li. and an nnovative
new healch service mcorporating an integrated care
cenire, will be established 1n Broadmeadows.

Other major u{rwic\}u:w.lts will include:

¢ The Austin and Repatriation Medical Centre will

be redeveloped as a new major teaching hospueal
an l|_'1|' l{.:l,ullﬂ.]:!m: sl

The Mercy Hospital for Women will relocare
from ws current mner cuy locatton. Mantaning
its own wdentry, 11 will provide tertiary obstetne
gynaccology and neonaral services on the
redeveloped Austin and Repatrmation Medical
Clentre site
The Roval Women's | fospital will be substantially
upgraded on s existing site, including
development of a new integrated care centre

I P W = i
Western Hospital - Sunshine will be developed a5 a
major commumity hospital for the western suburbs
services at Wernbee x\-'lrn'\' and Williamstown
Hospitals will be simificantly expanded
St George's | {ospital and the Caultiel,
Medical Cenrre will be redeveloped 5v 5

extended care and Py chogenatne L

8 happe

|CEE_
"

«  Planning has commenced for the development of
‘hub and spoke” arrangements for routine care and
less _\]u'c'L.'hJI.:iE'i! eve and ear services provided b the
Royal Victonan Eve and Ear Hosputal. High

-.!n-.'m]:.\'ed services, teaching and research actvines

will be conunued in the viaumty of the inner &

»  Ower tme, services currentdy provided from
Alrona. Burwood, Essendon and | {ampton
Rehabilitation Hu:.p:ta]-.. Henrv Prde and
Vicrorta Parade Gerarne Centres. North Wesr
Hospital Greenvale and Mordualloc/ Cheltenham
Community Hospital will be relecated 1o nearln
tacilities within Health Care Nerworks and the
sies will close. Resources wall be used to provde

SCIVICES 1 ImOne .I'F‘F'-TLJ‘F'-II:JH' locanons.

What about teaching, training and research?
Mamtenance and enhancement of the mportan:
\\-‘c]r]& I.it. Our unmversities aﬂ\i T('.Hl'lfl.'h msitiutes ]'I.'I.\
been a high prionty in developing the Plan. The
Ciovernment and Nerworks will continue to work
W'LI]'I them []1:11ughm|[ 163 nnp]rmunt:uo:‘: [0 ensure
Victonas long and proud tradition w teaching,
tl’Jlnmg and research, = continued.

What will happen to the patients of

hospitals which close?

The health and » ell-being of pauents 1 of paramou
mportance to the Government and Health Care
Networks. Cononwiey of pagent care will be 2 pnonty
"ﬂ}‘l\‘l{‘lh‘nt i the Plan. All FJ[I-CI'I.E-H who need Ongot

care will b +ferned to other Network services. Network

will consul with patients 1o ensure referral to other
appropr: -~'|,1|mi.~. and prompt transter of medical
records her imporant chimical information,




Wikl omg e 43 el | Metropolitan Health Care Services l"l:!j|
T
affected by the Plan? |

Consultation and conununication with staff and.

A Healthier Future
A PrLaw Fogr

.~ 1800503603 W E v i

Information Line |
where ne cssary, thons, will be ;
Flealth Care e

he Plan, and

orks, Mtag
; HEaLTH

roof new sel
raft aftected CARE SERVICES
Network Contacts

.ii"\'l‘:ﬂpl'l

stres, wall provade

portunties tor

Western North Fastern

Telephone (03 9342 7™ I}-[u|_":-.n.-1¢:LL‘.‘J.Z.-‘-‘
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I believe that with the implementation of innovative patient manage .
- 9 : 2ms in education,

cost effectivencss and the provision of comprehensive programs in cduc

: : ‘ . - . excellence.
and research, our Network will set an international benchmark for exc
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Lyndsey Cattermole

Chairman

Women's and Children's Health Care Network

Decentralise sanaces to u
enhance accessibility across
MNetworks

Timeline

Maintzm the Royal \Women's Hospital as an innovative centre
for peowision of health sannces to women, and as a centre for
teaching, research and education in women's health

Expand neonatal obstetric, and gynaecological services ongoing
across the metropoitan area via the establishment of a ‘hub

and spoke’ moded of service provision with other Networks

Meaintain the Royal Chidren’s Hospital as an innovative

peovader of services to children, and as a centre for

paatiatnc teaching, research and educatian

Expand paediatric services across the metropalitan area via
the establishment of a 'hub and spoke’ model of senvice
provison with other Natworks

Upgrade facilities for the u

Substantially upgrade the Royal Womerrs Hospital elinical
provision of senacas 1o woman

1-5yrs
and research fatslities, including development of a new
women's integrated care centre with state of the ant
diagnostic and pocedural technology

Further develop mental health @ Expand child and adolescent mental health services
Senvicas




Our Mission

The Women's and Children’s Health Care Network will work as a team to provide and promote the
best possible care for women, the newbom, children, adolescents and their families. We wall
continue to improve our service by research and education, seeking to advance knowledge in
women's, children’s and adolescents’ health. The Network will work co-operatively with other

|-- — metropolitan Health Care Networks in a manner which complements statewide plans.

The Network recognises that through the Royal Women's Hospital and the Royal Children's Hospital
it services distinct and different groups of society. The Royal Women's Hospital will focus on
service provision for women and the newborn, and the Royal Children's Hospital will continue to
focus on service provision for children and adolescents. The Network will provide separate and

i appropriate service models for each group; and will ensure the quality, access and efficiency of
service is maintained.
| Women's and Children’s Health Care
e - Network in 2001
Royal Children’s Hospital
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The planning process identified three factors that both require and enaple change to occur: o e
+ New demands on the health system
« New capabilities, arising from better knowledge, advances in technology and new approaches to treatment

» Changing community preferences for how and where services are deliverag
These factors have lead to change in 3 key areas:

« Network Governance

« New ways of providing services

= New service locations

New Demands

Population growth in outer
areas

Ageing population
Change in disease pattems

Network Governance
Establishment of Network
Boards

Broader budget
accountability

between indnidual

Services
Advances in technology
New drugs : E
Advances in treatment Directions

Better communication

New Capabilities

fora
Healthier
Future

New Service Locations -
Move semvices to follow

shifting population

Change from hospital to

community focus

Develop short stay and
day surgery facilities

o g

Community Preferences
Client-focused
Locally-based services
Better health outcomes
Continuity of care

High quality services
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Locate services closer to where people live
m A new hospital in Epping

m A new hospital in Berwick

| A new tertiary hospital in Knox

B A new integrated care centre in Sunbury

B A new integrated care centre in Cranbourme
B A new integrated care centre in Frankston
[ ]

A new health service in Broadmeadows, incorporating an
integrated care centre

Relocate the Mercy Hospital for Women to the new redeveloped
Austin and Repatriation Medical Centre site

B Relocate inpatient services from Preston and Northcote

Community Hospital to the new Northern Hospital, and develop

d new integrated care centre on the PANCH site

Relocate all senaces provided at Alona Hospital to Willamstown

and Werbee Mercy Hospitals

B Relocate all services provided at Royal Melbourne Hospital -

Essendon to Western Hospital - Sunshine, Werribee Mercy

Hospital and Broadmeadows Health Service

Develon Westom Hospital - Sunshine as a major community

hospital for the western suburbs

Enhance services at Willamstown Hospital and Werribee

Mercy Hospital

Shift provision of services from institutional to community-

based settings

W Establish stand alone integrated care centies in Cranbourne,

Preston, Broadmeadows, Frankstan and Sunbury to provide

sophisticated non-inpatient medical, diagnostic and allied health

SEIVICES in Community settings

Establish a new integrated care centre at the Hoyal Women's

Hospital

Expand the Hospital in the Home program to provide hospital

type health care to peopla lving in the community

W Establish a Netwark-wide rehanilitation program in the south via
a redistribution of Hampton Rehabilitation Hospital resources

Continue to develop a comprehensive range of inpatient and
community-based mental health services within the current
framework for service delivery

Continue to collocate acute inpatient mental health servicas with

general hospitals by the establishment of purpose built faciities

Complete the relocation of all mental hesith semvices from North
tastern Metropolitan Psychiatric Senice, Roval Park and Heatherton
Psychiatric Hospitals to other locations in the metropolitan areg

H oy 1"y |

Service Directions for the Future

Improve access to specialised services with 'hub and spoke’

arrangements

® [stablish a *hub and spoke’ model managed by the Women's and
Childran's Metwaork for the provision of paediatric, obstetric and
gynaecological services

B Substantially redevelop and upgrade the Royal w;j_men's Hospital
‘hub’ on its existing site, with a new emphasis on integrated care

B Develop Peter MacCallum Cancer Institute and the William E-l.nck_laﬂd
Radiotherapy Centre as a co-ordinated statewide cancer service

B Plan for the development of ‘hub and spoke’ arrangements for
service delivery by the Royal Victonian Eye and Ear Hospital and
work towards consolidation of a centre of excellence, including
research and teaching, in the vicinity of the inner city

Develop services to meet the growth in health needs
of older people

® Expand aged care services across all Networks to meet growth in
the ageing population

® Develop an aged care health service including psychogeniatric
senices at Broadmeadows, relocating aged care services from
MNorth West Hosprtal - Greenvale

B Enhance aged care services in the inner city at the North West
Hozpital - Parkville site

® Develop St George's Hospital and Caulfield General Medical Centre
as aged and extended care and psychogenatric facilities

Relocate services from the Inner Eastern Genatric Service sites at
Victona Parade (excluding the nursing home) and the Henry Pride
Centre to the St George's Hospital site in Kew

Collocate aged care services with acute sevices at Maonash

Medical Centre - Clayton and Dandenong Hospital in conjunctian
with the Kingston Centre

Continue to develop the Mt Eliza Centre to provide more sites for

aged care and rehabilitation services on the Marnington Peninsula

Relocate services to efficient, appropriately located facilities

B Helocate all services currently provided from the Austin site to a

new teaching hospital on the Repatriation site of the Austin and
Repatriation Medical Centre

Helocate all services provided at Burwood Hospital to Box Hill
Hospital and Peter James Centre
B Helocate most acute services fro

m Caulfield General Medical
Centre to the Alfred Hospital

® Relocate most acute services fram St George's Hospital to Box
Hill Hospital
B Relocate all services provided at Mordiall

oy Uheltenham Hosznital
ta Sandringham Hospital and Monash Medical Centre




Network Service Initiatives

_____-__-_-"-'--.
',?: Health Care Services Site  Proposed Development |malnumm
NS Altona Hospital W Felocate all senaces ta Willamstown and Werribee Mercy Hospitals Immediate
3 Broadmeadows Heath Seruce ® New health service, incorparating an integrated care centre, and alsa providing mpatient Late 1995
aged and extended care and mental health services
N5 Morth West Hospital - Greenvale ® Aelocate all services to new Broadmeadows Health Service Late 1988
4 North West Hospital - Parkyille W Mantain current rofe. Relocate nursing home beds to prrvate sector. Relocate same services  Fan, 2001

to Westem Hospital - Footscray

NS Royal Metbourne Hosptal - Essendon m Relocate all services to Western Haspital - Sunshine, Broadmeadows Health Service and Mid 2000
Werrnbes Marey Hospital

* Royal Meibourne Hospaal - Parkville ® Maintain current teaching role. Upgrade clinical services, including relocation of acute Mid z000
peychiatng service Irom Royal Park Hospital. Relacate some seraces to the outer west
N3 Hoyal Park Psychiatne Hospital B Relocate all inpatient services 1o purpase-built facilities at Westam Hospital - Sunshine, Late 1908
Broadmeadows Health Serice, Raoyal Melboume Hospital and Werribee Meicy Haspilal
! Sunbury Integrated Care Centre B New service providing ambulatary care and other health care servicas Mid 2001
2 Wernbee Mercy Hospaal ® Maintain current role. Expand obstetric. general medicine, aeneral surgery, pallatve care Mid 1949
and mental health spivices
Western Hospital - Footscray B Maintain cument role. Expand general senvces, cardiclogy and thoracic surgery senices M 1987
Vestern Hospital - Sunshine B Enhance current role, Expand general seraices, including paediatric, cbstetnz, gynaecn ngy.  Early 2000
nenetal surgery. general medicing 2nd menta! health senvices
lamstown Hospiral B Maintain curent role. Expand obstetric, gynaecological and day surgery services Late 1998
B o 2 - i -
1ayal Chuldren's Hospial B Expand paediatric service activity across metropolitan area via “hub and spoke’ mod
Aoyal Women's Hospatal B apang ohstetric, gynaecologieal and neonatal senice activity via 3 ‘hub and spoke’ marde - Mg 2001

facilmes at the Royal Women's Hospital, including development of an integrated oo

..".I 2 . g ... | -
- o o STy K i 2 H

) Austin and Repatnanon Medical 8 Redevelop as 2 magor teaching hospital on the Repatriabion site Late 2002
Centre [AFAMC)
i Hundoora Extended Care Centre B Maintain current iole. Develop aged and mental health services
NS Mescy Hozpita! for Women B Relocate from current East Melbourne site to be collocated with the new Austin 2nd Late 2001
Repatriation Medical Centre on the Repatriation site
NS North Eastern Metropalitan B Continue the relocation of all services across Metwork ate 1999
Psychatric Senvice
\ Northern Hospital B New commumty hospital d 1998
6 Preston and Nontheote Cammunity B Relocate inpatient services on current site ta the new Northern Hospital and develop fid 1983
Hosprtal [RANCH) mtegrated care centre
B Aoyal Talbot Aehatdlitation Centre B Maintain current role

: Alfred Hospital @ Maintain current teaching role. Upgrade facilities and develop new acute psychiatnc ni 1993
Some resources will be shifted over time to build up services in the outer east
13 Angliss Health Service B Focus on community senices, mcluding aged and extended care and ambulatory semices
15 Bethienem Hospital B Maintain current ok _
' Bax Hill Hospital B |ncrease level of serices dunng the development of Knox Hospital. Senvice stabilisation
following devetopmem of Knox Hospital 1o 1986
hE Burwood and District Commurity Hosptal ™ Relocate all services to Box Hill Hospial and Peter James Centre -
g9 Camas Chrisy Hospice W Maintain current role ety 2001
4 Cauthald General Maedical Centre B Focus on aged and extended care, and psychogenatne services. Relocate most acute s
services to Alfred Hospital sre 2001
: Knox Hospital B Staged development of new high technology tertiary hospital oo Bty 200
12 Maroondah Hospital B Expand services dunng the development of the new Knax Hospital. In the long term. ¢

ICEs
community senaces including mental health, ambulatory care and other health care semic

_______#




11 Peter James Centre
" Peter MacCallum Cancer Institute
. Royal Victonan Eve and Eai Hospital
10 StGeorge's and Inner Fastem Genatnc
Serace (IEGS)
* StVincent's Hospital
18 Yarra Ranges Health Serice
18 Benwick Hospital
21 Cranbourne Integrated Care Centre
: Dandenong Hospital
N5 Hampton Behatilitation Hospital
NS Heatherton Psychiatric Haspital
17 Kingston Centre
i Manash Medical Centre - ClaytonMoorabhin
NS Mordialloe/Cheltenham Community
Hospital
16 Sandringham Hosoital
20 Frankston Aged and Extended Care
NS Frankston Integrated Care Centia
g Mormington Penmnsula Hospital - Frankston
23 Momington Peninsula Hospital - Rosebed
22 MtEhiza Rehabilitation and Aged Care
Senvices
" labeled on map
NS nat shown on map
Metropolitan Health

Care Services in 2001

& Eustrg Health Care Seevicos
W Naw Hanth Care Seroces

- conyices. DeveloP
Mantain current role in aged and evtended care and psychogeriatric SENVICES
satellite renal dialysis service

Ma.mtmn Current role as statewsde cancer serices pros
Buckland Centre at the Alfred Hospita
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Redevelop Kew site as an aged and extended care facility.
Hill Hospital and the Mercy Hospital for Women. Helocate senv
Parade and Henry Pride Centres to Kew site

Retain teaching hospital rale. Some resources will be shited over time to DU "
in the outer gast

Mainain current iole

SErvices

Mew community hospital

Mew senace providing ambulatory care and other health care Senaces i
Mantain current role. Enhance aged and extended care, rehabiftaton and mental hesalthy SEEes
Establish 2 Network-wide rehabiltation program. flelocate alt specialist services 10
andenong Hospital and Manash Medical Centre - Clayton

Relocate all senvices 10 manstream facilities and community-based services throughout
Southem Health Care Notwark

Develop Netwodk-wide aged and extended care, and psychogenaing Senices
Maintain current senvices and teaching role on both sites. Expand some specialist senvices
Relocate services to Sandnngham Hospital and Monash Medical Centre - Clayton

Expand specialist services, including obstelnic services, elective surgery and general medical care

Focus on inpatient rehabiftation servaces for young peaple with disabilities, inpatient
palliative care senaces and aged care semvices

Establish & new integrated care centre providing ambulatory care and other health care
servces (collocated with Mormington Peninsula Hospital - Frankston)

Mantan current role. Expand imvestigatve cardiology services
Maintain current role. Ensure prowizion of emergency services
Maintain current role. Redevelop services atl more accessible sites on the Peninsula
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Network Locations

Waestern Health Care Women's & Children’s Health North Eastern Health Care
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If you would like a copy of the detailed Metropolitan
Health Care Services Plan or Further Information
Ring the Information Line
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