
OUR HEALTHCARE SERVICES 
IN THE COMMUNITY 1

What healthcare 
in our community 

is all about
We speak to the Chief 

Executive of Sydney’s leading 
local health district Page 3

Yhunger? 
Our staff work with homeless 

young people to make healthy 
meals for as little as $4 Page 15

New Aged Health Clinic 
at Redfern AMS

 Page 22

EDITION 1  |  AUGUST 2015

77156 HealthcareServicesinCommunity.indd   1 24/07/2015   10:21 am



1 EDITION 1  |  AUGUST 2015

CONTENTS

OUR HEALTHCARE SERVICES IN THE COMMUNITY

What delivering healthcare in our community is all about 3

Health services and programs for life 4

How we deliver healthcare in our community 6

Our services 7

Our core principles  7

Delivering healthcare in our community: a snapshot 8

Delivering healthcare services in our community  10

Supporting a healthy start  12

Universal Health Home Visits 13

Munch & Move 13

Award winning program for families – Healthy Beginnings 13

Protecting our bubs one jab at a time  14

YHunger – healthy eating for a small pocket of change 15

Youthblock 16

Kids Don’t Fly 16

Oral health hub and spoke 16

Bringing hospital to your home 17

Living Well, Living Longer 18

A medical legal service for our patients  18

Common ground 18

Loaves, fishes and healthcare  19

Let’s talk about sex: test – and stay healthy 20

Multicultural HIV and Hepatitis Service 20

New aged health clinic at Redfern AMS 22

Residential aged care outreach  23

Dementia Cafés 23

Community Visitors Scheme 23

The changing face of palliative care 24

Healthcare for today and tomorrow 26

77156 HealthcareServicesinCommunity.indd   2 24/07/2015   10:21 am



At the heart of everything we aim 
to achieve in Sydney Local Health 
District is our community. 

It is a topic close at heart for the 
District’s Chief Executive, Dr Teresa 
Anderson. While she understands that 
many people associate our services 
with those who are very sick in our 
community who need to be treated in 
our hospitals, she has a broader vision. 

She says while this is a core part  
of business, our team has a significant 
role to play in looking after people 
within our community. 

“We are planning for your health and 
wellbeing before you are born, until the 
end of your life,” says Dr Anderson.

“We want our community to be 
active partners in their healthcare.  
Our aim is to help our community  
to be involved in our services, to be fit, 
healthy and able to live full and 
meaningful lives,” she says.

Healthcare has seen great change in 
recent years. Research, education and 
technology have seen new treatments, 
new models of delivering care and new 
opportunities for health and wellbeing. 

Our community-based services  
have embraced this change. Our staff, 
within their fields of expertise have 
worked collaboratively to integrate  
our care to help provide services for  
our community where and when they 
need them. 

Our health services in the 
community include prevention, early 
intervention, assessment, treatment, 
health maintenance and continuing 
care services designed to improve  
or maintain the health and wellbeing  
of individuals and communities. 

Targeted health education and health 
promotion programs support personal 
and community health and wellbeing, 
empowerment and responsibility.  

WHAT DELIVERING HEALTHCARE  
IN OUR COMMUNITY IS ALL ABOUT

FIVE MINUTES WITH THE CHIEF EXECUTIVE

They also provide new opportunities for 
our community to be active participants  
in their health and contribute to helping 
us deliver locally responsive services. 

Dr Anderson says we also 
continue to build strong networks 
with general practice, government 
and non-government agencies with 
a common vision of wellness for our 
community and strengthening access 
to services and programs for people 
who are vulnerable, marginalised and 
experiencing poor health.

The Chief Executive says while 
very busy, she gets out of bed each 
day with a ‘bounce’ in her step, she 
says her job is one of the best in our 
community. 

“Together,” she says, “we work hard 
each day to make a difference, to meet 
our vision of achieving excellence in 
healthcare for all, and most importantly 
to provide a health service that our 
community is proud to call their own.”

“We want our 
community  
to be active 
partners  
in their 
healthcare”
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Chief Executive
Sydney Local Health District
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Sydney is part of a network of local health districts 
across New South Wales that make up the public 
health system. 

HEALTH SERVICES AND  
PROGRAMS FOR LIFE

neighbourhood. Community-based 
services are also located in Community 
Health Centres and community clinics. 
Facilities range from large scale, 
multidisciplinary Community Health 
Centres, such as those at Camperdown, 
Croydon, Marrickville, Canterbury and 
Redfern to single service centres such 
as Early Childhood Health Centres, drop 
in clinics for youth services, mental, 
drug and sexual health services.

Having this range of services and 
delivery sites distributed across the 
District enables the provision of the 
best possible access for clients and the 
most cost effective delivery of services.

Around 11,000 staff work in our District 
to provide the best possible care to 
more than 600,000 people living within 
the borders of the local health district 
and beyond. Many people associate 
health services with our hospitals (RPA, 
Concord, Canterbury, Balmain and 
Sydney Dental Hospital), but there are 
also services delivered in our homes 
and neighbourhoods that play a big role 
in keeping our community healthy. 

In Sydney Local Health District our 
services are delivered in hospitals, 
or clinics located on the grounds, 
within your home, local School, Early 
Childhood Centre and generally in your 
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HEALTHPATHWAYS SYDNEY

HealthPathways provides primary 
care clinicians and practitioners 
with locally relevant clinical 
support pathways and up to 
date local service and referral 
information. Accessed via a free 
web portal, HealthPathways, 
enable GPs to better manage 
patient care for a range of disease 
groups. The collaborative process 
of developing pathways ensures 

that the content provides GPs 
and other clinicians the scope 
to deliver care in agreement 
with local specialist services. 
HealthPathways ensure that 
patients get the right care, with 
the right diagnostics and are 
referred to the right service.  
Future initiatives will involve 
the development of a patient 
information portal. 
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HOW WE DELIVER HEALTHCARE  
IN OUR COMMUNITY

INTEGRATED AND COLLABORATIVE CARE MODEL

INTEGRATED AND 
COLLABORATIVE CARE 

Treatment, case 
management 
and care 
coordination

SERVICES IN 
THE COMMUNITY

ELEMENTS 
OF CARE IN 
THE COMMUNITY

Health 
promotion

Community 
development 
and engagement

Chronic disease
management and
rehabilitation

Early
inervention

Palliative 
care

Community oral
health services

Community 
mental health
programs

Palliative care
nursing and allied
health services

Food 
security 
programs

Chronic disease
prevention and 
healthy lifestyle
programs

Early 
intervention
programs

Injury 
prevention
programs

Community 
aged care 
services

Aboriginal
health 
services

CANTERBURY 
COMMUNITY
HEALTH SERVICE

Child and
family health 
services

Community 
drug health
programs
and clinics

Community 
allied health 
services

HiTH

General
practice

Partnership with
Central and Eastern 
Sydney PHN

Partnerships with 
other government 
departments 
and agencies 

Research 
partnerships 
with USyd 
and UNSW

Metropolitan 
Aboriginal 
Health 
Partnership

Partnerships with 
local NGOs 
to deliver holistic 
community based care

MARRICKVILLE
COMMUNITY
HEALTH SERVICE

REDFERN
COMMUNITY
HEALTH SERVICE

CROYDON
COMMUNITY
HEALTH 
SERVICE

CONCORD
HOSPITAL

CANTERBURY
HOSPITAL

RPA
HOSPITAL

BALMAIN
HOSPITAL

SYDNEY DENTAL
HOSPITAL
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SLHD Health Equity and Research Development UnitSLHD Population Health Observatory

Information technology

CAMPERDOWN
COMMUNITY
HEALTH SERVICE

Education, Department 
of Education

Health
protection

ACT

People access healthcare services 
for different reasons over the course 
of their life. Our main services are 
supported by what we call ‘enablers’  
a group of services and support teams 
that help us to provide seamless 
integrated care. 
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EXAMPLES OF OUR 
SERVICES AND PROGRAMS  

Child and Family Health Nursing 

Child and Family Health Services

Child Protection Counselling

Community Development 
Programs

Bilingual Health Education

Sexual Health Services

Women’s Health Programs

Sexual Assault Counselling

Community HIV Services

Community Nutrition Programs

Youth Health Services

Sydney District Nursing

Palliative Care Nursing

End of Life Care

Health Promotion and Health 
Equity Programs

Hospital in the Home

Aged and Chronic Care

Mental Health

Oral Health

Drug Health

Aboriginal Health

Allied Health Services

Health Protection Services

OUR CORE 
PRINCIPLES 

OUR 
SERVICES

Integrated and 
seamless care  
To ensure collaboration, 
partnerships and good 
communication between 
primary, acute and community-
based services as they work 
collectively to achieve better 
health outcomes across the 
continuum of care.

Equitable patient, family 
and community focused 
models of care
To build community-based 
services that place the patient, 
family and their community 
at the centre, while ensuring 
a targeted approach for 
communities that have 
especially poor health status 
or marginalised status. 

Lifelong health habits: 
prevention and promotion
To provide a coordinated 
and sustainable approach to 
prevention, early intervention 
and self-management to prevent 
disease, illness and injury, and 
reduce the likelihood of poorer 
health outcomes for our local 
community.

Grow and support 
a skilled and 
compassionate workforce 
To improve and sustain a 
workforce that is committed, 
supported and optimally trained 
to deliver evidence-based quality 
care to the local community.

To ensure transparent 
performance monitoring and 
ongoing quality improvement to 
support the delivery of quality 
community-based health care.

Strong community 
engagement and 
development
To improve health literacy 
and engage our community 
in designing locally focused, 
responsive and sustainable 
community-based services

Cutting edge technology
To invest in information 
technology to enhance 
community-based services, 
and support consistent use 
of Information Technology 
solutions across primary, acute 
and community-based services.

Evidence-based 
innovative care
To undertake high-quality 
research to deliver the 
most effective, effi cient and 
accountable community-based 
services that support the best 
outcomes for the community.

EXAMPLES OF ENABLERS

HealthPathways Sydney

Health Equity and Research 
Development Unit

Population Health Observatory

Sydney Healthcare Interpreter 
Service

Information Technology

Access Care Team
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DELIVERING HEALTHCARE IN OUR  
COMMUNITY: A SNAPSHOT

See 428
clients at our 
service sites

See 392 
clients  
in their homes

Receive

324
referrals to our 
community 
based services 

Respond to

300+ 
requests for 
healthcare 
interpreting

See 62
patients in aged, 
chronic and 
rehabilitation 
ambulatory care 
services

See 77 
clients in the 
Needle Syringe 
Program

Have

150 
cars on the 
road 

Figures are for community-based services only

See 42
patients at Community Oral 
Health Clinics and provide 
3 RACF residents with oral 
health care through the CERA 
outreach oral health service

Admit 22 
new patients to Sydney 
District Nursing and  
see 40 Hospital in  
The Home patients

See 28
newborn babies 
for a Universal 
Health Home 
Visit

900+ staff delivering  
around 100 services in our  
community of 600,000+ON ANY GIVEN DAY WE: 

Our services also: 

provide a range of physical activity and health 
promotion programs to over 235 community 
members;

support the Live Life Well at school program –  
we work with 91 primary schools;

help reduce obesity and encourage active living – 
we have more than 332 families participating  
in community based programs.
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With more than 600,000 people 
from a range of different cultures and 
circumstances living within Sydney 
Local Health District, our healthcare 
teams working in the community have 
a big task to provide the right services, 
at the right time, right where people 
need them. 

This is the very essence of delivering 
excellent community-based care. 

Our teams work in partnership with 
our community and other government 
agencies and primary healthcare 
providers to deliver high quality 
healthcare that’s equitable, evidence 
based and coordinated to be provided 
effi ciently within the community or as 
close as possible to a patient’s home. 

Targeted health education and health 
promotion programs support personal 
and community health and wellbeing. 

DELIVERING HEALTHCARE SERVICES 
IN OUR COMMUNITY 

IN MY COMMUNITY HEALTH CENTRE 
AND ABORIGNAL MEDICAL SERVICE

Child and family health services

GP clinics

Oral health clinics

Dementia clinics

Hepatitis B clinics

Harm minimisation clinic

Community diabetes program

Childhood immunisation

DBT clinics

IN MY SCHOOL

Nurse 2U assessment

Health education programs

Early childhood health centres

Teacher and parent education

Live Life Well at School

IN MY LOCAL HOSPITAL

Cardiac and pulmonary rehabilitation 
classes

High risk civilian consultation clinic

Drug health clinics, including Legal Aid

Aged care day centres

IN MY HOME

Community nursing

Home visiting 0-2 year-olds

Stroke Outreach Service

Hospital in the Home

Occupational therapy

Palliative care nursing

Outreach to residential
aged care facilities

Universal health home 
visiting to all newborns

IN MY NEIGHBOURHOOD

Healthy homes and neighbourhoods 
care coordination

Chronic disease prevention and healthy 
lifestyle programs

Needle and syringe distribution

Go4Fun Healthy Lifestyle program

Community kitchens

Mental health first aid courses

Dementia Cafe

Sexual health, youth health 
and Sexual Assault Clinics

Health funded NGO services

Falls preventions programs

IN MY EARLY 
CHILDHOOD CENTRE

Nursing assessment

Parenting programs

Breastfeeding clinics

Allied Health services

Community education

RPA Hospital

Concord Hospital

Canterbury Hospital

Balmain Hospital

Sydney Dental Hospital
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“It’s like a lifesaver … 
I love coming here, 
I’m here every week.” 
Graziela Ciunciunsky, fi rst-time mum

But according to fi rst time mum, 
Graziela Ciunciunsky who attends the 
Alexandria Park Early Childhood Health 
Centre, the reality is, bringing a child 
into the world and the challenge of 
parenting is not always easy.

Giving all children living in Sydney 
Local Health District an equal 
opportunity to have the best possible 
start to life is not an idealistic goal. Each 
day, the Child and Family Health team 
works to provide parents and carers 
the support they need to nurture their 
children to be healthy, happy and to 
encourage their development. 

It has one of the most 
comprehensive range of multi-
disciplinary Child and Family Health 
Services offered anywhere in NSW, 
including developmental checks, 
allied health assessment and therapy, 
counselling, paediatric (medical) and 
developmental assessment clinics. 

SUPPORTING 
A HEALTHY START 

The Inner West Child Health and 
Wellbeing Plan sets out the vision 
for our community. Children of Inner 
West Sydney will be healthy, safe, 
respected, valued and happy, living 
in supportive families, and nurtured in 
strong inclusive communities. This plan 
represents a longer-term partnership 
across health, other government 
agencies, primary care and the 
non-government sector – all coming 
together to work collaboratively to 
achieve better outcomes.

With 16 early childhood health 
centres located across the District 
offering a free service to the 
community, and more than 60 nurses 
providing development and wellbeing 
checks for children as well as support, 
education and parenting information, 
our centres see almost 300 parents and 
their babies every day.

It’s so important for children to have a great 
start in life and you’d be hard-pressed to fi nd 
someone who didn’t agree with that.

The health centres provide a range 
of services for families, developmental 
health checks, advice on feeding, 
sleep and crying patterns, nutrition, 
immunisation as well as support for 
parental wellbeing, parent education, 
and tips for playing with babies and 
toddlers to stimulate and promote 
development.

“We work together with the 
District to respond to the community. 
Whatever the needs are within the 
community, we look at what we can 
do to meet those needs,” said Jo 
Fletcher, Coordinator at Alexandria Park 
Community Centre.

“Our nurses are frequently 
complimented on their friendliness, 
the support and reassurance 
they provide to parents and their 
professionalism in identifying any 
potential risks to the family’s welfare,” 
said Miranda Shaw, General Manager, 
Community Health Services. 

“Parenting can be diffi cult or it can 
come naturally, but there is always a lot 
to learn and take in,” said Ms Shaw. 

“Our fundamental principle is that all 
children deserve the best possible start 
in life and that we have the ability to 
help make that happen.” 

“For me it’s a lifesaver, it’s hard 
to be at home with the baby all day 
long. Here you can fi nd all the different 
activities, and if you have any issues 
with the baby you can go to the health 
clinic. I love coming here, I’m here every 
week,” said fi rst-time mother Graziela 
Ciunciusky. 

SYDNEY LOCAL HEALTH DISTRICT IS PROUD OF 

ITS COMMITMENT TO EARLY BEGINNINGS. IT HAS 

ONE OF THE MOST COMPREHENSIVE RANGES OF 

EARLY CHILDHOOD HEALTH SERVICES OFFERED 

ANYWHERE IN NSW.
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“It’s like a lifesaver …  
I love coming here,  
I’m here every week.” 
Graziela Ciunciunsky, first-time mum

Sydney Local Health District offers 
a Universal Health Home Visit to  
all families living in our community, 
within two weeks of their new 
arrival. 

Last year, there were 7636 Universal 
Health Home Visits carried out by  
Child and Family Health Nurses across 
the District.

These visits provide advice and 
support to new parents about feeding 
and safe sleeping for their newborn and 
comfort as well as reassurance in an 
unfamiliar time in their lives. 

A recent patient experience survey 
showed that 98 per cent of clients 
would recommend the service and felt 
the best thing about it was its practical 
nature. “Being reassured we were 
on the right track…and able to ask 
questions about things concerning  
us,” noted one new parent.

Some families struggle with the 
adjustments that parenting brings. 
Some families are dealing with existing 
complex issues such as drug use, 
mental health problems, family violence, 
chronic disease, unstable housing and 
require our additional support.

The Universal Health Home Visit in 
particular focuses on identifying any 
vulnerabilities or potential concerns 
for the wellbeing of the mother or 
child. This early detection can ensure 
early referral to services and identifies 
families who will benefit from ongoing 
health home visiting, support programs 
and comprehensive, multidisciplinary 
health checks. 

UNIVERSAL HEALTH  
HOME VISITS

BY GIVING CHILDREN THE BASIC BUILDING BLOCKS 

FOR A HEALTHY LIFESTYLE AT AN EARLY AGE,  

WE INCREASE THE LIKELIHOOD THEY WILL CONTINUE 

THESE HEALTHY HABITS THROUGHOUT THEIR LIVES.

By giving children the basic 
building blocks for a healthy 
lifestyle at an early age we increase 
the likelihood they will continue 
these healthy habits throughout 
their lives.

Munch & Move is an initiative 
supporting the healthy development  
of children from birth to five years  
by promoting physical activity, healthy 
eating and reduced screen time.

Our health service currently supports 
around 400 early childhood educators 
from 248 long day care services, 
preschools and occasional care services 
to deliver the Munch & Move program. 

More than 50 cooks from childcare 
services in the District have attended 
workshops aimed at improving healthy 
eating practices.

The Munch and Move program has 
had a positive impact on the educators, 
the children and also the families of the 
centres by eating well, getting active 
and most importantly staying healthy. 

MUNCH & MOVE

With increasing evidence linking 
early nutrition to the development 
of obesity, encouraging healthy 
eating and exercise before birth  
is an important step toward 
prevention. 

The Healthy Beginnings program  
is a home-visiting early intervention 
program designed to reduce risk factors 
for childhood obesity.

Winning a NSW Health Award in 
2014, the Healthy Beginnings Program 
has seen a reduction in childhood 
BMI through the promotion of healthy 
nutrition messages to parents, 
commencing before birth.

The program involves eight home 
visits from specially trained community 
nurses, from the antenatal period  
to 24 months after birth. Results 
from the first phase of the program 
demonstrate that the promotion of 
breastfeeding and no solids before six 
months, eating a variety of fruit and 
vegetables and water only, active play 
and minimal television can impact the 
likelihood of childhood obesity.

The healthybeginnings.net.au 
website was created as a tool for 
community and health professionals. 
A smartphone application based on 
the home visiting program is currently 
being developed in consultation with 
child and family health nurses and 
mothers in the community. The app 
will allow wide access to the Healthy 
Beginnings program for families with 
newborns, aiming to reduce childhood 
obesity risk factors for all babies born  
in Sydney Local Health District. 

AWARD WINNING 
PROGRAM FOR 
FAMILIES – HEALTHY 
BEGINNINGS
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Immunisation rates for Aboriginal and 
Torres Strait Islander children are lower 
than that for all non-indigenous children 
in the District. 

Recognising the importance 
of immunisation in protecting the 
health of young children and wider 
communities, the District’s public 
health unit launched a campaign for 
the local Aboriginal community to 
promote the importance of vaccination 
and dispel some of the most common 
misconceptions.

The District’s Public Health Director, 
Dr Leena Gupta, said the “Protecting 
our bubs” campaign was a community-

“Immunisation really 
is the best way of 
protecting the most 
precious thing 
in your world,” 
Skye Parsons. 
RPA Aboriginal Liaison Midwife

PROTECTING OUR BUBS 
ONE JAB AT A TIME 

focused approach creating materials 
to educate and remind parents about 
vaccinations.

“We want all Aboriginal children 
to get the best possible start to life 
and we have an important role as 
a health service to look after the people 
within our community,” she said.

“Protecting our bubs is a message 
from the community, to the community 
and we’ve gathered community 
partners, Aboriginal leaders and staff 
to spread this message.”

The campaign includes an Aboriginal 
immunisation nurse to follow up with 
parents who have visited maternity 

Closing the Gap between the life expectancy of indigenous 
and non-indigenous Australians is a constant focus for 
Sydney Local Health District. 

wards and playgroups, sending 
postcards to remind parents of the 
vaccination schedule and providing 
vaccinations through the Yana Muru 
community health clinic.

Iinitial results have already seen an 
increase in immunisation rates and 
are a great reminder according to the 
District’s Aboriginal Liaison Midwife, 
Skye Parsons. 

“Immunisation really is the best way 
of protecting the most precious thing 
in your world,” she said. 

OUR HEALTHCARE SERVICES IN THE COMMUNITY  |  AUGUST 201514

77156 HealthcareServicesinCommunity.indd   14 24/07/2015   10:21 am



Sydney Local Health District has 
been working for over a decade  
to support homeless young people 
in the community. 

Community Health’s Director of 
Specialist Services and Nutritionist,  
Sue Amanatidis, said giving young 
people living in poverty the skills to be 
able to cook inexpensive and nutritious 
meals was central to their development  
of essential life skills. 

“These are pre-requisites for health, 
wellbeing and independence,”  
Ms Amanatidis said. 

Established in 2003, the YHunger 
program, in partnership with peak 
youth homelessness NGO Yfoundations,  
aims to develop the food literacy  

YHUNGER – HEALTHY EATING FOR  
A SMALL POCKET OF CHANGE

of young people experiencing  
or at risk of homelessness.

The Yhunger Kit includes two 
cookbooks, Tabletalk, a resource 
manual of activities on healthy eating 
and physical activity for youth workers, 
and Brainfood, a series of fact sheets 
that support these activities to be used 
for group education and casework. 
The cookbooks offer quick and simple 
recipes using common ingredients and 
basic kitchen equipment that cost less 
than $4 per serve.

“GIVING YOUNG PEOPLE LIVING IN POVERTY THE SKILLS TO 

BE ABLE TO COOK INEXPENSIVE AND NUTRITIOUS MEALS IS 

CENTRAL TO THEIR DEVELOPMENT OF ESSENTIAL LIFE SKILLS” 

Sue Amanatidis, Director Specialist Services, Community Health 
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Our Youthblock Youth Health 
Service aims to improve  
the health and wellbeing  
of young people. 

The service is getting ready to relocate 
to a brand new home in Redfern  
this year. 

Trained youth health specialists 
provide young people 12–24 with 
clinical services and education about 
health issues and other problems 
including school, relationships, alcohol 
and drugs, housing, mental health and 
finances.

Youthblock also offers outreach 
counselling and nursing services to 
various youth services, youth refuges, 
behavioural and mainstream high 

YOUTHBLOCK

schools, intensive English centres  
and Juvenile Justice.

A team of specialist staff including 
doctors, nurses, social workers, 
psychologists and Aboriginal Health 
Education Officers delivered 3259 
occasions of service to 322 registered 
clients in the first six months of 2015.

In a recent client survey young people 
recommended Youthblock to others: 

“The staff are great, the environment 
is wonderful. They are always 
available and it’s not difficult to make 
appointments.” 

“Helped me change my life around.”
“Because I trust that Youthblock 

would provide great service.”
“Because it is a service that I have 

been unable to find anywhere else and 
the staff make an effort to know me.”

The Health Equity Research and 
Development Unit (HERDU) was 
set up by Sydney Local Health 
District to form partnerships that 
help make health and wellbeing 
accessible to everyone. 

HERDU – together with the local 
primary health network is forming 
strong links with local communities. 
A collaborative program grown from 
the partnership – Can Get Health in 
Canterbury – puts health and wellbeing 
centre stage.

When two serious injuries occurred 
from children falling out of windows  
in Lakemba last summer, the 
Bangladeshi community asked for ways 
to improve safety of children in high-
rise apartments. Keeping local kids safe, 
happy and healthy became  
a high priority. 

The Can Get Health project team 
was able to tailor the Kids Safe falls 
prevention campaign materials, Kids 
Don’t Fly – to provide resources in 
Bengali and adopt a local campaign 
utilising community leaders and 
working with Metro Assist, Canterbury 
Council and other community groups. 

The response from the community 
was overwhelmingly positive.  
One community member said  
“This is important information for us,  
in the country that we come from  
we have bars on windows and so  
don’t have to worry.”

The partnerships create a strong 
foundation to keep working with 
the community in helping to ensure 
their children get the best possible 
start in life and work with the District 
and GPs toward positive health and 
development.

KIDS DON’T FLY

A PROJECT OF OUR NEW  
HERDU TEAM

Good oral health enables an 
individual to eat, speak, socialise 
and function without discomfort  
or embarrassment. 

Studies show that the number of 
Aboriginal children at six years of age 
with evidence of tooth decay is almost 
twice the levels of other Australian 
children. 

It’s a problem Sydney Local Health 
District’s Oral Health Team is getting 
their teeth into in partnership with the 
Aboriginal Medical Service and local 
communities right across NSW.

Four dental clinical teams are 
employed at The Sydney Dental 
Hospital Dalarinji Oral Health Clinic 
to provide much needed oral health 
care to Aboriginal patients from the 
three metropolitan Aboriginal Medical 
Services. Two clinical teams are also 
rotated to rural and remote Aboriginal 
medical service bases which have 
dental facilities but a limited oral health 
workforce to improve access to oral 
health care for Aboriginal People living 
in rural and remote NSW. 

Since commencing just over four 
years ago, the program has delivered 
over 39,000 treatments to Aboriginal 
patients including examinations, fillings, 
preventive treatments, radiographs, 
cleaning, extractions and dentures.

ORAL HEALTH  
HUB AND SPOKE
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When David Ferguson was admitted to hospital with 
an infection in his spine he was facing up to six 
weeks in hospital. 

Evidence shows that not only is it 
equally safe and effective as inpatient 
care for a range of conditions and 
is associated with reduced mortality, 
readmission and costs, but it also has 
increased patient and carer satisfaction. 
The HiTH model is an integrated 
service – where services are offered 
via outpatient clinics based at each of 
our Hospitals and through our Sydney 
District Nursing team in people’s 
homes.

Since Hospital in the Home was 
established as a District-wide program, 
referrals for community nursing 
services have increased by nearly 
20 per cent. Delivering hospital 
avoidance services in the home saves 
thousands of hospital bed days and 
improves patient fl ow.

Instead, David was introduced to the 
Sydney Local Health District’s Hospital 
in The Home service, and returned 
home after just two weeks in hospital.

Hospital in the Home is an innovative 
model of care, providing acute care 
in the home for over 80 new patients 
every month who would otherwise be 
in hospital for an extended stay. 

“Hospital in the Home is for 
conditions where the patient is too sick 
for normal general practitioner care, but 
not sick enough to occupy a hospital 
bed,” said Ann-Marie Crozier, Director 
Hospital in the Home, RPA.

“Sydney District Nurses attend patients’ 
homes every day to check on their 
condition, and the benefi ts really are 
mutual to both the patient; their family 
or carer and the health service,” she said.

For David, it was a relief to be able 
to return to home and work and only 
attend hospital once a week for tests 
and medication.

“I’m able to work, I’m not being 
woken up of a night by nurses to check 
my obs, I can sleep in my own bed, 
home-cooked meals ... the benefi ts 
have been enormous, family wise and 
work wise,” he said.

Recent feedback from patient 
experience interviews identifi ed 
a number of stories similar to David’s, 
the vast majority rating Sydney 
District Nursing staff ‘very good’ 
to ‘outstanding’ and appreciated the 
convenience of being in their own home 
whilst receiving good nursing care, clear 
communication and information about 
their condition and treatment. 

BRINGING HOSPITAL 
TO YOUR HOME

Hospital in 
The Home patient 
receiving care at 
home from a Sydney 
District Nurse.
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One of the many innovative 
projects designed to combat 
homelessness and reduce the 
number of rough sleepers,  
is The Camperdown Project, based 
on the successful Common Ground 
model from New York. 

The project provides long-term housing 
for homeless people and people on low 
incomes in the inner-city of Sydney. 

The Camperdown Project is a 
coordinated government response, 
providing permanent homes and onsite 
support services to vulnerable people 
and provides 52 of the 104 units to 
former rough sleepers, affordable and 
social housing. Sydney Local Health 
District’s contribution is to provide easy 
access to a range of health services to 
assist people whose health may have 
been neglected for a number of years. 

The site also offers a purpose 
designed commercial kitchen which 
operates once a week as a Community 
Kitchen for mental health consumers 
and people at risk of mental illness.  
The kitchen allows residents to practice 
their cooking skills, come together 
and enjoy a nutritious meal in a safe 
environment. 

COMMON  
GROUND

People living with mental health 
issues are estimated to live  
up to 25 years less than  
the general population with  
most early deaths a result  
of physical illnesses such  
as cardiovascular disease. 

Sydney Local Health District is 
working to address the imbalance of 
life expectancy for people living with 
enduring mental illness through its 
program, Living Well, Living Longer. 

“Having a mental health issue  
is only one part of a person,” says 
Mental Health GP Liaison Laura 
Garcelon, “…it’s not who they are.”

She says Living Well, Living Longer 
aims to provide regular access to 
quality and appropriate healthcare 
to prevent treatable conditions being 
missed. 

“People living with mental health 
issues may find it difficult to organise 
and remember medical appointments, 
may not be able to tolerate waiting 
times or their symptoms may be 
misinterpreted because of their mental 
illness,” she said.

The program is strengthening 
relationships between clients’ GPs and 
mental health professionals, increasing 
access to specialist care in one-stop 
ccCHiP clinics, streamlining access  
to oral health and using dieticians 
and exercise physiologists to promote 
healthy lifestyles , with the aim for 
all mental health consumers to have 
access to the same high standard of 
healthcare as the general population.

“Having a mental health issue  
is only one part of a person, 
it’s not who they are.” 
Laura Garcelon, Mental Health GP Liaison

LIVING WELL, LIVING 
LONGER

REDFERN LEGAL CENTRE  

Redfern Legal Centre is an 
independent, non-profit, 
community-based company 
which provides free legal 
services to disadvantaged 
populations within the  
Redfern area. 

In March, Sydney Local Health 
District signed an agreement 
with the Redfern Legal Centre 
for a service at RPA Hospital. 

The legal clinic commenced in 
May and operates two mornings 
a week hosted by Drug Health 
Services at the King George 
V Building and will soon 
commence clinics at the Child 
and Family Health Centre on 
Carillon Avenue and Redfern 
Health Centre.  

The clinic provides an 
opportunity for early legal 
intervention for patients with 
legal problems and who might 
not otherwise readily access 
legal advice. 

27 clients have already  
been seen. 

 

A MEDICAL LEGAL 
SERVICE FOR OUR 
PATIENTS 
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Reverend Bill Crews has dedicated 
his life to combatting disadvantage 
and helping people in need. Through 
his experience as CEO and founder 
of the Exodus Foundation, Reverend 
Crews recognised the growing need to 
provide more advanced care to people 
in need. 

“We are particularly good at providing 
meals and providing a haven, where 
people can come and feel part of a 
family. But then when you have all the 
people here, you fi nd they’ve got a 
whole lot of other issues that need 
to be tackled,” he said. 

Through a growing partnership with 
Sydney Local Health District, the Exodus 
Foundation has been able to provide 
more targeted and advanced healthcare 
where and when it is needed.

“We can’t give them all the services 
that they need, a lot of them need 
medical support, they need dental, they 
need emotional support, they might 
have drug and alcohol issues.”

The District has worked with Exodus 
Foundation to provide an oral health 
clinic, drug health services, targeted 
mental health intervention programs 
and as well as working with the local 
primary health network to provide 
a general practitioner service, all onsite 
at Exodus, where up to 300 people 
come each day to eat at the Loaves 
and Fishes Restaurant. 

The District’s Community and 
Partnerships Manager of Mental Health 
Services, Paul Clenaghan says the 
outcomes of the partnership speak 
for themselves. 

“Exodus is a hot spot of people with 
unmet health needs, so we’re bringing 
services in to meet those health needs,” 
he said. 

“We’ve got doctors here … dentists – 
people are actually getting their teeth 
fi xed. People with drug and alcohol 

“IT’S AMAZING HOW SMALL DIFFERENCES, MAKE HUGE 

DIFFERENCES. GIVING SOMEONE A TOOTH IN THE FRONT 

WILL ACTUALLY GET THEM A JOB, NOT JUST MAKE THEM 

HAPPIER. GIVING SOMEBODY A FLU SHOT, MEANS THEY 

DON’T DIE FROM PNEUMONIA IN THE WINTER.” 

Reverend Bill Crews

LOAVES, FISHES 
AND HEALTHCARE 

problems are actually talking to 
someone,” said Reverend Crews.

“It’s amazing how small differences, 
make huge differences. Giving 
someone a tooth in the front will 
actually get them a job, not just make 
them happier. Giving somebody a 
fl u shot, means they don’t die from 
pneumonia in the winter.” 

The partnership is still in its infancy 
and is growing, with plans for a 
population study to better understand 
the health needs of the people who 
attend Exodus.

“What we’re trying to do is provide 
earlier interventions, so that the fi rst 

time we see these people, it is an 
early and timely intervention rather 
than in an emergency department,” 
said Clenaghan.  

For Reverend Crews, the partnership 
with Sydney Local Health District 
is a way to change the spectrum 
of disadvantage in Sydney. 

“They need all the help they can get, 
and more. I see this as just being the 
start of a way of rehabilitating people, 
and moving those people who are the 
most disabled and most needy into 
being productive members of society,” 
he said. 

Why Sydney Local Health District is working with 
Reverend Bill Crews at the Exodus Foundation. 
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But times have changed since 1987, 
and a new campaign with a ‘social’ 
approach is pushing all the right buttons. 

An HIV diagnosis is no longer 
a death sentence, says Associate 
Professor Catherine O’Connor, Director 
Sexual Health Service

“Recent advances in HIV treatments 
and testing technologies mean we can 
virtually eliminate HIV transmission 
in NSW by the end of the decade. 

“Current treatments are so successful 
that viral load can be reduced 
to virtually eliminate the risk of passing 
the disease on to someone else. 

“If treated early, it is unlikely HIV will 
develop into AIDS, the focus of those 
Grim Reaper campaigns in the 80s.”

The District has recently signed a 
two-year partnership agreement with 
non-government organisation ACON, 
providing the framework for working 
together towards the goal of ending 
HIV transmission in NSW by 2020.  

Karen Price, Director HIV and Sexual 
Health, ACON says the idea is to keep 
people safe, by testing more, and 
making sure people have access to 
those treatments early.

“That’s where rapid testing comes 
in. We know free, fast and confi dential 
services encourage people to get 
tested,” she says.

The District has set up an after-hours 
rapid HIV community based testing site 
for gay men in Newtown, an initiative 
of our strong alliance with ACON. 
Fast, free and confi dential rapid HIV 
and STI testing is provided by peer 
workers offering results in 30 minutes.

The Newtown clinic complements 
the larger Sexual Health Clinic in 
Camperdown offering comprehensive 
HIV and STI testing, treatment 
and counselling.

LET’S TALK ABOUT SEX: 
TEST – AND STAY HEALTHY

The easier it is for someone to test, 
and the earlier they can know their 
HIV status, the quicker they can see 
a doctor to maintain a healthy life 
and prevent transmission of HIV, 
says Miranda Shaw, General Manager 
Community Health Services.

“These new initiatives are having 
a direct impact on the fi gures. 
We have seen a 42 per cent increase 
in HIV testing over the last year,” 
Ms Shaw says. 

Understanding culture and 
language is vital if individuals and 
communities from multicultural 
backgrounds are to access health 
appropriately and equitably. 

This is the principle of the Multicultural 
HIV and Hepatitis Service in responding 
to HIV and hepatitis B and C among 
multicultural communities in NSW. 

The service targets more than 
20 language groups, but is also 
available to other individuals and 
communities from culturally diverse 
backgrounds seeking assistance. 

Recognising that community 
participation and cultural input are 
central to better health for people 
from culturally diverse backgrounds, 
community development initiatives are 
conducted in partnership with ethnic 
community organisations.

We work with different communities 
to develop culturally appropriate 
strategies that respect the cultural 
values of the community whilst aiming 
to reduce the impact of HIV and 
hepatitis B and hepatitis C.

MULTICULTURAL 
HIV AND HEPATITIS 
SERVICE

“RECENT ADVANCES IN HIV TREATMENTS AND TESTING 

TECHNOLOGIES MEAN WE CAN VIRTUALLY ELIMINATE HIV 

TRANSMISSION IN NSW BY THE END OF THE DECADE.”

Associate Professor Catherine O’Connor, Director Sexual Health Service

They were only 60 seconds long and ran for around three 
weeks, but for those who saw them, the notorious Grim 
Reaper television advertisements still linger in our memories. 
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POZHET

Pozhet began 20 years ago  
as a volunteer phone-line  
for heterosexuals diagnosed 
with HIV. 

The service has grown and is now 
state-wide, providing programs 
and support to heterosexual people 
living with HIV, their partners and 
family, from all over NSW.

See more at pozhet.org.au

The services offered include 
residential education and peer 
support weekends, an online 
website, private Facebook group, 
women’s wellness days and 
other workshops around new 
relationships and disclosure, fertility 
support as well as a free-call 
information and referral service. 
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That means Aboriginal people are living 
longer and dealing with more age and 
lifestyle related conditions than ever 
before.

To help tackle this issue, two new 
clinics have opened at the Redfern 
Aboriginal Medical Service, with some 
assistance from clinicians from Sydney 
Local Health District. 

The aged health and endocrinology 
clinics are the result of a highly 
collaborative planning and consultation 
process.

They go a long way toward 
addressing the chronic disease that 
is recognised as a major priority for 

NEW AGED HEALTH CLINIC 
AT REDFERN AMS

Australia still has a long way to go to close the life 
expectancy gap between Aboriginal and non-Aboriginal 
Australians, but there has been some improvement.

Aboriginal health, according to Clinical 
Director, Aged Care, Rehabilitation and 
Chronic Care, Dr John Cullen.

“The aged health clinic provides the 
specialist expertise of a geriatrician 
in the management of multi-morbidity, 
cognitive diffi culties and functional 
limitations.

“There is a real need for an aged 
care health service in this community. 
Through the expertise of a geriatrician, 
we aim to improve access to other 
district services. Already, the service 
has been well received by those 
involved, and the community has really 
welcomed it,” Dr Cullen said.

Professor Ian Caterson from the 
University of Sydney said the diabetes 
and general endocrinology clinic would 
fi ll some gaps in the spectrum of 
service provision for diabetes, providing 
prevention, treatment, monitoring, 
surveillance for complications, 
management of complications and 
co-morbidities.

“I’m very pleased to be able 
to be a part of the Aboriginal Medical 
Service and to bring our expertise 
to develop a very unique service 
to this community,” he said.
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There are 77 residential aged 
care facilities with 4576 beds in 
Sydney Local Health District, and 
with the support and expertise of 
our Aged Health Service working 
in partnership with aged care 
facilities, we can keep residents 
strong and healthy. 

The Residential Aged Care Outreach 
program was developed to improve 
access to primary health care for older 
people living in residential aged care 
facilities and to provide specialist aged 
health clinical nursing services.

The ultimate goal is to prevent 
hospital admission through advanced 
care and management plans for 
residents whilst also building the clinical 
skills of the aged care workers. 

Mobile aged care nursing specialists 
attend aged care facilities and carry out 
a comprehensive health assessment 
for requested residents, who have been 
identified as deteriorating, suffering 
dementia or delirium or requiring 
complex wound management.  
An appropriate care plan is then 
developed and the aged care workers 
in the facility are educated on how  
to best care for the resident. 

The data collected indicates a low 
rate of acute hospital presentations 
following involvement by the Residential 
Aged Care Outreach program. 

RESIDENTIAL AGED 
CARE OUTREACH 

There are more than 342,800 
Australians living with dementia, 
the single greatest cause of 
disability in older Australians. 

Australia faces a shortage of paid and 
unpaid carers for people with dementia, 
but with community services such as 
dementia cafés, Sydney Local Health 
District is helping sufferers and carers 
to feel supported. 

Dementia Cafés promote 
enablement and inclusion and provide 
an environment for people with 
dementia and their carers to come 
together for social support, information, 
education and leisure. 

The cafés are a safe and 
understanding environment, which 
makes them a great outing for carers  
to take their relative or friend. 

In 2014, 207 people attended the 
District’s dementia cafés. People 
attending the café often do so as their 
first contact with our services at  
a time when they may be unwilling  
to access more formal support services.  
The café allows carers to meet other 
people in similar circumstances and  
as participants get to know one 
another, share the benefits of accessing 
other services such as day centres  
and respite. 

Evaluations of the cafés have shown 
that carers seek information and advice 
from the various health professionals 
who attend because of the relaxed and 
informal setting.

DEMENTIA  
CAFÉS

Moving into an aged care facility 
can be a major, sometimes 
traumatic life event, particularly  
for those without friends or family. 

The Community Visitors Scheme assists 
with the transition, providing ongoing 
friendship and support that can 
reconnect people to their culture.

The Community Visitors Scheme 
provides multi-lingual volunteers 
to regularly visit residents of similar 
cultural backgrounds who may be 
socially isolated in aged care facilities. 

Since it began in 1993 with  
a team of 26 volunteers visiting  
26 residents, Sydney Local Health 
District’s Community Visitors Scheme 
has expanded to 240 volunteers,  
from 33 different cultural and language 
groups, visiting 355 residents each 
fortnight. 

COMMUNITY  
VISITORS SCHEME

“I FEEL PRIVILEGED TO BE PART OF THIS WONDERFUL 

PROGRAM, BRINGING JOY AND STIMULATION TO THE 

OFTEN ISOLATED AND LONELY OLDER FOLKS.”

Anda Black, Community Visitors Scheme volunteer
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Palliative care is both specialised and 
general nursing care for patients with  
a life limiting illness, helping them  
to live as well as possible in their home, 
with their family and making sure they 
are comfortable.

Many people live longer when 
receiving palliative care because they 
are supported by a health professional 
who advises them about other lifestyle 
and health issues, according to the 
District’s Palliative Care CNC,  
Linda Foley.

“It’s not all about death,” she said. 
“Palliative care nurses visit patients in 
their homes to provide assistance with 
pain management, symptom control 
and completing daily tasks.  
The nurses are there to listen to and 
help the patient and their carer  talk 
about their feelings, fears and wishes 
and to develop advance care plans. 

“Our aim is to make the patient 
comfortable, to improve quality  
of life, and to support family and friends 
involved in the care of the individual,” 
she said. 

Many palliative care patients have a 
long relationship with the service, some 
are registered with the service for over 
a year, with nursing visits increased  
as their quality of life and health needs 
demand. The support it provides 
families is evident from feedback.  

Felicity Halliday suffers from an auto-
immune disease. Her daughter Melanie 
helps to provide care for her mother 
at home and gratefully receives the 
support of the palliative care service. 

“It’s really helpful and it takes the 
burden and stress off the medical  
care side of things so I can focus  
on what she needs during the day,”  
said Melanie. “ONCE IT IS KNOWN WHAT A PATIENT DOES AND DOES NOT 

WANT, WE CAN HELP PEOPLE NAVIGATE THROUGH THE HEALTH 

SYSTEM AND MAKE CHOICES TO ACHIEVE THESE AIMS.” 

District’s Palliative Care CNC, Linda Foley

THE CHANGING FACE 
OF PALLIATIVE CARE

“They really do become part of the 
family,” she said.

We ask our patients where they 
would like to die and work with them 
and their family to develop a plan 
to achieve this. Our data shows that 
over the last two years, 83 per cent of 
patients registered with Sydney District 
Nursing palliative care service have 
achieved their preferred place of death.  

“Talking about death and dying can 
be difficult. But it is important in order 
for the wishes of each person to be 
met. Once it is known what a patient 
does and does not want, we can help 
people navigate through the health 
system and make choices to achieve 
these aims,” Ms Foley said. 

Palliative care is not just for patients 
dying of cancer. 

We also see people with chronic 
or life-limiting illnesses and they too 
can talk to their health professionals 
about their wishes so that these can 
be supported. Palliative care includes 
discussing treatment and medication, 
comfort and quality of life, talking 
together to make decisions about 
where they would like to die and the 
implications of their choice, for example 
the support needed at home. It also 
includes facilitating ambulance plans 
with medical specialists to outline what 
should be done in the event that  
an ambulance is called for the patient 
at home.

Sydney Local Health District is helping change the face  
of palliative care. It’s not just about the final weeks of life.
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To do this, Sydney Local Health 
District has established the Public 
Health Observatory. Its Director, 
Dr Richard Broome, says his role 
is about monitoring the health and 
wellbeing of the community to make 
sure we are making the best use 
of our resources in delivering services. 

HEALTHCARE FOR TODAY 
AND TOMORROW

WHY THE PUBLIC HEALTH 
OBSERVATORY?

An enormous amount of data 
is collected each day about the health 
of our community. Much of this data 
is raw, diffi cult to understand and 
diffi cult to use. Turning this data into 
useful information requires specialist 
skills and a good understanding 
of the key determinants of health. 
That’s where the Public Health 
Observatory comes in.

CAN YOU EXPLAIN THE 
‘DETERMINANTS OF HEALTH’?

Key Determinants are any factors that 
infl uence people’s health. Important 
factors are social standing, housing, 
employment, transport, individual 
behaviour and access to healthcare.

WHAT DOES IT DO? 
WHAT IS IT FOR?

We are a small team of public health 
and data analysis experts. We aim 
to turn health data into relevant, useful 
and readily accessible information 
about the needs of the community. 
We also support and conduct research 
that will help us better understand the 
health needs of residents.

WHY DOES IT MATTER?

The fi rst step in tackling any 
problem is to understand exactly 
what that problem is. The Public 
Health Observatory will use data 
to systematically identify areas of 
health need. This will support service 
providers to develop programs that 
address these needs. A really important 
part of our work is to identify groups 
who have greatest needs so that 
programs can target those who will 
gain most benefi t. 

WHAT’S NEXT? 

We are currently working with the Brain 
and Mind Research Institute of the 
University of Sydney to develop a set 
of indicators of the mental health of the 
community. We are also developing 
a method to better understand how life 
expectancy varies by socioeconomic 
status within the District.

Looking after the health and wellbeing of our community 
is not just a job for today. We also have a responsibility to 
ensure we’re leaving a healthy legacy for the next generation. 

OUR HEALTHCARE SERVICES IN THE COMMUNITY  |  AUGUST 201526

77156 HealthcareServicesinCommunity.indd   26 24/07/2015   10:21 am



77156 HealthcareServicesinCommunity.indd   27 24/07/2015   10:21 am



77156 HealthcareServicesinCommunity.indd   28 24/07/2015   10:21 am


