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Background 
Statements of priorities are key accountability agreements between Victorian public health 
services and the Minister for Health. The annual agreements facilitate delivery of or 
substantial progress towards the key shared objectives of financial viability, improved access 
and quality of service provision. The content and process for preparation and agreement of 
the annual statement of priorities must be consistent with sections 65ZFA and 65ZFB of the 
Health Services Act 1988. 
 
Statements of priorities are consistent with the public health services’ strategic plans and 
aligned to government policy directions and priorities.   
 
A statement of priorities consists of three parts: 
 
• Part A provides an overview of the objectives, priorities and outcomes the health service 

will achieve in the year ahead. 

• Part B lists the key financial, service and access performance priorities and agreed 
outcome measures. 

• Part C lists the activity targets and the funding provided.  

Government policy directions and priorities 
Growing Victoria together 
 
The Victorian Government’s priorities and policy directions are addressed in the Growing 
Victoria together statement. Complementing this overarching vision statement is A fairer 
Victoria, a whole of government social policy action plan, that addresses disadvantage and 
promote inclusion and participation.  
 
The key policy documents and frameworks that provide direction for public health services 
include: 

• 2009-10 Victorian health services policy and funding guidelines  

• Directions for your health system – Metropolitan Health Strategy 

• Rural directions for a better state of health 

• Because mental health matters – Victorian mental health reform strategy 2009-19  

• Clinical governance policy framework  

• Victoria’s Cancer Action Plan 

• Care in your community: A planning framework for integrated ambulatory health care 

• Primary care partnerships strategy 

• Close the Gap: Indigenous Health Equality Summit – Statement of Intent. 
 
2009-10 State Budget initiatives 
 
Key initiatives of the 2009-10 State Budget will create capacity to meet growing demand for 
hospital services and include funding to: 

• expand inpatient services to treat additional patients and open additional beds in acute, 
sub acute and critical care services 

• meet demand for radiotherapy, chemotherapy, renal dialysis 

• invest in mental health services and support mental health service redevelopment and 
reform 

• expand palliative care, post-acute care and provide additional sub acute transition care 
places 
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• expand the Hospital Admission Risk program, including the Residential In-Reach 
Program, and provide additional community rehabilitation services 

• treat extra elective surgery patients 

• support new health, aged care and community services infrastructure 

• increase the health workforce and support health workforce reform. 

 
Data Integrity 
 
Accurate data is critical for maintaining public confidence in the health system, health 
service performance monitoring, and health system performance reporting, policy and 
planning.  
 
Public health service boards are accountable for the accuracy of reported data.   Boards are 
expected to make data integrity the responsibility of their Audit Committee, and ensure that 
data accuracy is subject to appropriate controls, including regular internal audit.  
 
A number of initiatives are being implemented to strengthen data accuracy at Victorian 
health services through culture, governance, process and system improvements. These 
initiatives include: 

• The conduct of system-wide audits at every hospital reporting elective surgery and 
emergency department data. 

• Six spot audits at random health services. 

• Review of the Elective Surgery Access Policy to provide clear direction to health services 
on active management of elective surgery patients.  Health services are required to 
notify patients in writing about any change in their 'ready for care' status or surgery 
date. 

• IT system security improvements, including implementation of unique user identity and 
password controls, and the use of audit logs to record changes to data. 

• Termination of the bonus funding system, with ongoing health service performance 
monitoring through the Performance Management Framework. 

• Appointment of a Director of Hospital Data Integrity, reporting directly to the Secretary 
of the Department of Health, to ensure that data collections are robust, including 
responsibility for co-ordinating the system-wide audits of elective surgery and 
emergency data, the spot audits of random health services and investigating complaints 
about public hospital data. 

• Improved data definitions, reporting standards and records management. 

• Investigation of all claims of data falsification, and ensuring appropriate sanctions are 
applied to confirmed cases. 

Health services are expected to comply with and implement these initiatives.  
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Part A: Strategic overview 
 
Mission statement 
 
Alfred Health is a leader in health care delivery, improvement, research and education. We 
strive to achieve best possible health outcomes for our patients and our community by 
integrating clinical practice with research and education.  

Service profile  
 
Alfred Health is the main provider of health services to people living in the inner southeast 
suburbs of Melbourne and a major provider of specialist statewide services to the people of 
Victoria. These services are provided across the continuum of care from inpatient, to 
ambulatory and home and community based services.  
 
Alfred Health has a strong commitment to research and undergraduate and postgraduate 
training for medical, nursing, allied health and other support staff through its major 
partnerships with Monash and LaTrobe Universities. It has important research and 
development links with the Baker Institute, the Burnet Institute and Monash University as a 
partner in the Alfred Medical Research and Education Precinct (AMREP). 
 
Alfred Health services are provided by the following 3 hospitals: 
 

The Alfred is a major tertiary- referral teaching hospital providing a comprehensive range 
of specialist acute health and mental health services.  It is a designated statewide provider 
of Heart and Lung replacement and transplantation (including mechanical heart program 
and Paediatric lung transplantation), Adult Cystic fibrosis, Adult Major Trauma, Adult 
Burns, HIV/AIDS, Haemophilia, Sexual Health, Hyperbaric Medicine, Psychiatric Intensive 
Care and Statewide Elective Surgical Services. It provides acute and mental health care 
services to the residents of its local community. These services are provided in a range of 
inpatient and ambulatory settings and in partnership with other community service 
providers.  
 
Sandringham Hospital is a community hospital with a strong focus on meeting the 
health care needs of its local community. The hospital plays an important part in the 
delivery of elective surgery services generated by Alfred Health, including general surgery, 
colorectal, breast, gynaecological, orthopaedic, ear nose and throat and urology. It also 
provides general medical, dialysis, emergency, women’s health and maternity services 
including a level two nursery. These services are provided across the continuum from 
inpatient acute services to community based / ambulatory services in partnership with 
other community service providers.  
 
Caulfield Hospital is a major service provider in areas of aged care, rehabilitation, aged 
psychiatry and residential care. It is a designated Centre Promoting Health Independence 
established to provide an integrated range of specialist assessment and treatment options 
for older and younger people with complex needs.  These services are provided in hospital, 
in the community and at home.  Caulfield Hospital also has a statewide role in the 
provision of some specialist rehabilitation services to people throughout Victoria. In 
addition, the Caulfield Community Health Service is located at Caulfield Hospital and 
provides a range of primary care services for residents in the local area. 
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Strategic planning  
 
The Alfred Health Strategic Plan can be read at 
http://intranet.alfredhealth.org.au/Assets/ContentFiles/1/Strategic_Plan_2006_2010.pdf

Strategic priorities for 2009-10 
 

Strategic 
priorities 

Deliverables/outcomes Due date 

Work with the Department of Health (the 
department) to develop the Alfred Health Service 
Plan for implementation as of July 1st 2010. 

May 2010 

Develop the Alfred Health Strategic Plan to enable 
its implementation as of July 1st 2010. 

June 2010 

Improve quality and safety of care by: 

- improving out of hour’s care including safety, 
timeliness and patient flow 

- implementing the Safer Surgery project to 
reduce potential for harm in provision of surgery 

- investigating opportunities to improve the Alfred 
Health approach to infection control and develop 
an action plan to implement these.  

Reviewing the capacity of Sandringham Hospital to 
manage the increasing emergency demand. 

June 2010 

Continue to improve clinical governance systems 
and processes by:  

- undertaking a gap analysis against the 
department Clinical Governance Policy 
Framework to inform development of an action 
plan for 2010-2011.  

- addressing recommendations from ACHS 
Organisation wide survey. 

June 2010 

Commence program of work to enable Alfred Health 
to obtain accreditation from the WHO as a Health 
Promoting Health service. 

March 2010 

1 

Provide safe 
high quality 
services 
 
  

Develop Alfred Health Disability Action Plan. June 2010 

2 
Meet demand 
for clinical 
services 

In partnership with the department, reconfigure 
community and ambulatory substitution and 
diversion models through: 

- developing plans for Non-Weight Bearing 
Patients, a Sub Acute Ambulatory Day Unit and 
a slow to recover rehabilitation program 

- developing and commencing implementation of 
an ambulatory diabetes service delivery model. 

February 2010 

http://intranet.alfredhealth.org.au/Assets/ContentFiles/1/Strategic_Plan_2006_2010.pdf
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Strategic 
priorities 

Deliverables/outcomes Due date 

Consistent with Victoria’s Cancer Action Plan, 
develop a Cancer Services Service Plan for Alfred 
Health. 

June 2010 

Continue to improve quality of care, capacity and 
throughput across the Alfred Health streams of care 
by: 

- continuing to implement the Redesigning 
Hospital Care Program across Alfred Health 

- continuing to improve the journey of the older 
patient across the continuum of Alfred Health by 
delivering the COAG long stay older patient 
initiative project 

- progressing integration and utilisation of Medical 
Assessment and Planning Unit and the Acute 
Assessment Unit 

- review access for emergency patient admissions  

- implement the Elective Surgery Access policy  

- implement strategies to reconfigure sub acute 
services across Alfred Health. 

June 2010 

Implement the Child and Youth Mental Health 
Service Redesign demonstration project.   

June 2010 

2 
Meet demand 
for clinical 
services 

Engage with the department to understand the 
Statewide model for delivery of: 

- the hyperbaric service 

- the ECMO program 

- the psychiatry intensive care and high 
dependency services. 

June 2010 

Implement a program to reduce manual handling 
incidents in all clinical areas and existing target 
areas including warehousing. 

June 2010 

Strengthen capacity for workforce management by:  

- commencing implementation of an automated, 
integrated rostering and payroll system  

- improve the performance management 
framework and process  

- implementing an electronic record and 
centralized database of mandatory staff training 
and performance management. 

March 2010 3 
Have the best 
workforce 

Implement a program of work to reduce turnover in 
the nursing workforce.  

June 2010 
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Quality and safety 2009-10 benchmark 

Health service accreditation  full compliance 

Residential aged care accreditation  full compliance 

Cleaning standards  85 

Submission of data to VICNISS (1) (%)  100 

VICNISS Infection Clinical indicators (2) No Outlier(3)

Hand Hygiene Program compliance  10% improvement 

Victorian Patient Satisfaction Monitor (4) 73 

 

Maternity 2009-10 target 

Postnatal home care (%) 90 

 

Mental Health 2009-10 target 

28 day readmission rate (%) 14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(1) VICNISS is the Victorian Hospital Acquired Infection Surveillance System.  

(2) The VICNISS indicators are ICU central line associated bloodstream infection surveillance, coronary artery bypass 
grafts—deep sternal wound infection surveillance, hip arthroplasty surgical site infection surveillance, and knee 
arthroplasty surgical site infection surveillance. 

(3)  Outlier - where a hospital is identified as statistically significant for two successive quarters.  Testing for 
statistical significance is performed each quarter, but is based on data from the most recent two quarters for all 
surgeries (except for joint replacements where comparisons are made on the most recent four quarters). 
Infection rates for the most recent two quarters are compared against the VICNISS aggregate rate.  

(4)  The Overall Care Index (maximum score 100) is derived from relevant questions from the six key areas of 
satisfaction in the Victorian Patient Satisfaction Monitor.   
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Access performance 
 
The Government has established benchmark targets for patient access to public hospitals.  It is 
expected that health services show demonstrable improvement towards achievement of benchmark 
targets.   

 

Emergency care 2009-10 
benchmark 

Percentage of operating time on hospital bypass 3 

Percentage of emergency patients transferred to an inpatient bed within 8 hours 80 

Percentage of non-admitted emergency patients with length of stay of less than 4 
hours 

80 

Number of patients with length of stay in the emergency department greater than 24 
hours 

0 

Percentage of Triage Category 1 emergency patients seen immediately 100 

Percentage of Triage Category 2 emergency patients seen within 10 minutes  80 

Percentage of Triage Category 3 emergency patients seen within 30 minutes  75 

 

Elective surgery  2009-10 
benchmark 

Percentage of Category 1 elective patients admitted within 30 days 100 

Percentage of Category 2 elective surgery patients waiting less than 90 days  80 

Percentage of Category 3 elective surgery patients waiting less than 365 days  90 

Number of patients on the elective surgery waiting list (1)  2,600 

Number of Hospital Initiated Postponements (HiPs) per 100 scheduled admissions 8 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
(1) The target shown is the number of patients on the elective surgery waiting list as at 30 June 2010 
 
 



Part C: Activity and Funding Alfred Health

Activity  and Funding Type Activity Budget ($'000)

2009/102009/10

Acute Inpatient

WIES Public 63,139 $227,300

WIES Private 12,530 $30,407

WIES (Public and Private) 75,669 $257,707

WIES Renal 1,059 $3,812

WIES DVA 1,725 $6,348

WIES TAC 6,926 $22,357

WIES TOTAL 85,379 $290,225

Sub Acute Inpatient

CRAFT 821 $11,252

Rehab L1 (non DVA) 6,495 $4,105

Rehab L2 (non DVA) 1,071 $559

GEM (non DVA) 21,885 $11,424

Transition Care (Non DVA) - Bedday 18,764 $2,890

Restorative Care 2,190 $793

Rehab 1 - DVA 539 $412

Rehab 2 - DVA 577 $367

GEM -DVA 1,576 $1,002

NHT - DVA 13 $3

Ambulatory

Emergency Services - Non-Admitted $22,684

VACS - Allied Health 42,585 $2,598

VACS - Variable 118,869 $20,564

VACS - Other $14,191

Non VACS Outpatients $1,266

Radiotherapy - WAUs Public 62,883 $12,068

Hospital Admission Risk Program (HARP) $5,531

Transition Care (Non DVA) - Homeday 6,570 $197

SACS - Non DVA 32,500 $10,423

Radiotherapy - WAUs DVA 2,022 $609

Palliative Care - Other $599

VACS Allied Health - DVA 257 $19

VACS Variable - DVA 1,075 $225

SACS - DVA 710 $181

Aged Care

Aged Care Assessment Service 4,003 $1,665

Other Aged Care $3,566

Residential Aged Care 32,544 $2,251

Mental Health

MH-Inpatient $14,434

MH-Ambulatory $18,667

MH-Residential $4,779

MH-Service System Capacity $2,110

Community Based Services/Primary Health

Community Health - Direct Care 21,111 $1,013

Community Health/Primary Care Programs $597

Funding for Service Agreement Management System (SAMS) as rolled over on 1 July 2009
12



Activity  and Funding Type Activity Budget ($'000)

2009/102009/10

Other

Specified Grants $97,321

Disability $1,557

Other DHS Programs $6,523

Transplants - Heart $1,562

Transplants - Heart/Lung $4,942

  

Total Funding $575,169

Funding for Service Agreement Management System (SAMS) as rolled over on 1 July 2009
13
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