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SECTION 1 		Introduction 

DWECH HISTORY[footnoteRef:2]  [2:  ritten by Chrissie Pearce- Gunditjmara Elder and employee of DWECH
] 
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DWECH  -Current Operations & Organisational Chart  (February 2013) 




DWECH – An Aboriginal Community Controlled Health Service 
Aboriginal Community Controlled Health Services are funded and supported to provide integrated comprehensive primary health care. Community Control is a process which allows the local Aboriginal community to be involved in its affairs in accordance with whatever protocols or procedures are determined by the Community. 
The term Aboriginal Community Control has its genesis in Aboriginal peoples' right to self-determination. An Aboriginal Community Controlled Health Service is: 
· An incorporated Aboriginal organisation 
· Initiated by a local Aboriginal community 
· Based in a local Aboriginal community 
· Governed by an Aboriginal body which is elected by the local Aboriginal community 
There are over 150 ACCHO’s across Australia with four in South West Victoria . 
Dhauwurd Wurrung Elderly & Community Health Service in Portland and Winda Mara Aboriginal Co-operation in Heywood are two of the four Aboriginal Community Controlled Health Services (ACCHS)  in South West Victoria. The others being Gunditjmara Health Service in Warrnambool and Kirrae Health Service at Framlingham.   The services form a network, but each is autonomous and independent both of one another.
These services afford the Aboriginal community with many health, cultural and spiritual benefits including:

· good access including transport assistance and flexibility;

· primary health care services available in one place - service delivery is integrated and holistic, rather than being built around different specialties or "body parts"; 

· the care provided is culturally appropriate - the organisation is run by Aboriginal people, employs Aboriginal or culturally aware non-Aboriginal people, and delivers care in a sensitive and inclusive way; 

· the sector delivers value for money - based on local knowledge, services are targeted at areas of local need; 

· the agencies promote empowerment and cultural pride, for Aboriginal people. 
Improving Aboriginal health through co-operation 
ACCHS’s do not provide a full suite of acute, sub acute, aged care, dental and primary health care services and Aboriginal people need to access culturally safe services where ever they need them. 
 Many Aboriginal people have found that mainstream services do not always meet their needs leading to a delay in treatment and poorer health outcomes. Cultural, linguistic, and educational differences can exacerbate this alienation for Aboriginal people. There is significant evidence that Aboriginal people frequently find the public hospital system unwelcoming, and that there are insufficient structures in place to ensure culturally sensitive communication with and service delivery to Aboriginal patients in the system[footnoteRef:3]. Aboriginal Hospital Liaison Officers[footnoteRef:4] and Aboriginal Health Workers can play an important role in advocating for Aboriginal people in all health service settings. [3:  Commonwealth of Australia, House of representatives standing committee on family and community affairs 1997     submission by the National Community Controlled Health Organisation ( NACCHO)]  [4:  Example role and responsibility statement for an Aboriginal Hospital Liaison Officer position] 

Aboriginal people continue to be over-represented in the following areas: welfare systems; child protection systems; homelessness; health systems; juvenile and criminal justice system and unemployment. Participation in year 12 however is under-represented for Aboriginal students.  

It is acknowledged that past government legislation and practices enforced on Aboriginal people (e.g. assimilation policies) have contributed to Aboriginal people being one of the most disadvantaged socio-economic groups in Australia. The effects of these policies have left lasting inter-generational impacts[footnoteRef:5]. [5:  Working with Aboriginal people and families. NSW Gov 2009 http://www.community.nsw.gov.au/docswr/_assets/main/documents/working_with_aboriginal.pdf Accessed July 2012] 


For all health and community service providers working across the Gunditjmara Nation of south west Victoria, the first step in improving the health services experience for Aboriginal people is to acknowledge history, identify the existing barriers and develop practical solutions to improve access and the experience of health services for Aboriginal people. 

Practical ideas can be incorporated into service delivery regardless of how big or small the service or practice is.  However, to aid in this process, a knowledge and understanding of the impact of colonisation and overall culture is needed, which in turn involves developing a sense of cultural respect and sensitivity.
Engaging with Aboriginal Community Controlled Health Services and the Aboriginal community 

Engaging with Aboriginal people can be can be daunting, complex and time-consuming for agencies.  However, when successful, provides the opportunity to build relationships of mutual respect and understanding.  With these relationships in place, work can commence to improve existing services by making them more culturally safe and accessible for Aboriginal people. 

DWECH EXPANDED SETTINGS FINAL REPORT APPENDIX 6

Forging strong working partnerships with local Aboriginal Community Controlled Health Services, Traditional Owner groups and the Local Indigenous Networks will contribute to understanding the issues that are faced in each community. Having an association with Aboriginal community representatives and organisations will increase the ability of mainstream agencies to relate to local family groups and the issues they face. It is important to be aware of the dominant role of family groups in some organisations and to ensure agreements or decisions made on behalf of the entire local Aboriginal community are unbiased, fair and transparent. Community newsletters and attending community groups for consultation can facilitate genuine partnerships, build trust and co-operation.
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DWECH DEFINITION OF HEALTH

DWECH Definition of Health for the community 

“Health for the DWECH Community is 
not just the physical well-being 
of an individual but refers to
the social, emotional, cultural and spiritual well-being 
of the whole community in which 
each individual is able to achieve their full potential 
thereby bringing about the total well being
of their Community.
                                                                                                                                               (DWECH 2011).

	
Vision


Our hopes and dreams for DWECH

“Our service strives to provide our community members with access to a range of culturally appropriate and effective services, which will improve their physical, spiritual, psychological, social and emotional and well-being”




	Mission


DWECH’s public statement of the contribution it promises to make to the community 

"Our mission is to provide the highest standard of patient care incorporating a holistic approach toward diagnosis and management of illness. This practice is committed to promoting wellness and disease prevention to all patients. All patients are treated with the utmost respect, dignity and confidentiality."








STRATEGIC PLAN 

DWECH developed its Strategic Plan 2012-2015 in consultation with the community and staff.

The Plan identifies the following strategic themes. These themes are described in detail on the Appendix .

	Respect Our Elders 

	Rationale:
We hold the greatest respect for our Elders because many of them went through so much, so that now our community does not have to suffer the injustices, discrimination and racism as much as they experienced.  

Our Elders have the wisdom, the knowledge, the culture and the spirit to advise the DWECH on the way forward.




	Deliver High Quality, Accessible, Responsive and Safe Health Services

	Rationale:
Aboriginal people remain the least healthy sub-population in Australia, even though 
there have been improvements in a number of areas in recent years and there appears to have been some slight reductions in death rates. 

The reasons why the health status of Aboriginal people remains much worse than that 
of non-Aboriginal people are complex, but represent many factors such as education, employment, income and socioeconomic status – and factors related to health services such as cultural safety for Aboriginal people.

The DWECH Elders and the community needs access to an affordable, high quality and safe service to meet their needs.



	 
	Build the Best Start in Life for Our Children and Young People

	Rationale:
The earliest years in a child’s life are absolutely critical. There is overwhelming international evidence that foundations are laid in the first years of life which, if weak, can have a permanent and detrimental impact on children’s longer term development. 

Education outcomes for Aboriginal children are below other children, there are higher levels of disengagement commencing in primary school leading on to children leaving school early.



	Support Cultural Awareness for All

	Rationale: 
Culturally competent health care providers provide the best possible care for all their clients of different cultural backgrounds and experience.

DWECH understands that education, housing, jobs, transport all impact upon the health of  Elders and the community. Therefore DWECH is adopting a “whole of community” approach to cultural awareness.




	Develop Skills, Jobs and Housing

	Rationale:
Skills and jobs are the pathway to work, financial security and independence.

Housing is critical to the well-being and health of children and families. 



SECTION 2: DWECH Services

	Overview of Services

DWECH is an accredited ( QICSA) service, is medical clinic is also accredited ( AGPAL) and DWECH is an Approved Provider of Commonwealth Aged Care Services. Only XX of XX Aboriginal Community Controlled Health Services have been granted this Approved Provider status for Aged Care Services. 

Accreditation is a process whereby health and community services demonstrate to an external and independent group that their services are delivered to meet quality standards. It is important to DWECH to have all of its services accredited to provide:
· a framework to enable efficient service planning and delivery
· greater understanding of DWECH’s processes and risk control 
· Standards compliance
· clear responsibilities and authorities agreed for all personnel
· improved effectiveness of systems and processes
· timely response to patient and key stakeholder enquiries, requests and complaints
· improved morale and motivation of staff
· improved patient confidence in the service  

The DWECH Documentation and Care Coordination handbook[footnoteRef:6] provides standards for the patient management system Communicare. The handbook and system  is  designed specifically for Aboriginal health services and includes: standards of practice for privacy, confidentiality, referrals, consent, recall & reminders, care plans and case management and evaluation processes including client feedback, auditing and staff /case management and care co-ordination meetings. [6:  This Handbook is available from your Clinical Supervisor] 



DWECH Aged Care Services

DWECH has delivered a range of aged specific services to the Aboriginal Community for 12 years  including:

• HACC Home Care Services ( 12 years) / HACC Home Maintenance ( 12 years)
• HACC Personal Care ( 12 years) / Nursing Care / Aboriginal Health Workers ( 12 years)
• Transport Services ( 12 years) / HACC Meals on Wheels ( 12 years)
• Day Activities ( 12 years) / Respite ( 1years)
• Disability Services ( 12 years)



DWECH Health services

DWECH services reach across all life stages including aged and ageing clients. The medical clinic is integrated to achieve continuity of care with other services including: Aboriginal Health Workers, Transport Co-ordinators; Drug & Alcohol, Chronic Disease Co-ordinators and Allied Health staff including Dietitian; Podiatrist and Diabetes Educator, Social Worker, Psychologist. The service also has visiting Drug and Alcohol Physician, Infectious Disease Nurse; Health Promotion programs covering nutrition, oral health, smoking cessation.

The GP at the DWECH clinic has been credentialed by the local Portland and District Health (PDH) service to offer Aboriginal clients a seamless entry from the Aboriginal Community Controlled Health Service to the mainstream local acute facility. An MOU between DWEHC and PDH  reviews this arrangement  to respond to cultural issues raised by DWECH clients.

DWECH medical services are integrated with a Portland GP practice servicing local Aboriginal Clients.  Practice nurse systems are shared between this private GP and DWECH medical clinic to afford continuity with DWECH Aboriginal Health Workers, Allied Health and visiting professionals. These arrangements are   also being established with Active Health Portland, a GP Super Clinic which opened in 2012.
  
The DWECH health and wellbeing services have been planned to be integrated and co-ordinated both within the organisation and with key partners eg Glenelg Shire. This approach improves client access, continuity, team work, cultural competency  and efficiency across all organisations.

KEY ELEMENTS OF THE DWECH SERVICE MODEL 

Care Co-ordination

Care coordination aims to ensure that clients receive services in a planned and consistent manner, 
with no unnecessary duplication. DWECHS’s goal for care coordination is to ensure that:

• services and programs to meet the needs of consumers, particularly those with complex
needs
• services involving a number or workers, disciplines or organisations are delivered
seamlessly
• staff have the information and tools needed to ensure that services are well coordinated
• processes supporting the delivery of services are continually evaluated and improved 
The key processes used by DWECHS to ensure good care coordination include integrated client
progress notes, referrals, recalls, care plans and case conferences.


Integrated client progress notes

Each client has one electronic record that contains information about all services provided by staff at 
DWECHS, regardless of their role. This is a very effective way of ensuring staff can access all
information needed to provide good care for clients, and helps to ensure good communication
between staff. When DWECH staff enter information about services provided, they keep in mind that the
information should contain enough detail to allow other staff to pick up where they left off. 


Referrals and referral letters

Referral letters are  written from within Communicare ( DWECH DATA System)  so that a permanent record of the referral is contained within the client’s electronic file. 
Completing referrals this way also helps other staff to see at a glance what referrals have been made and when.

Recalls

Recalls provide a method of following up whether scheduled services have been provided within a
specified time. These are generally used for clinical issues e.g. blood tests, diabetes reviews. Recalls
can also be set for follow up of community focused issues e.g. follow up to see if an appointment
was attended.

Care plans

Care plans are used to provide a clear record of service goals for a client and the provider who is
responsible for each goal. They can be used for clients with complex care needs or for clients
receiving services from multiple staff / organisations.

Case conferences

Case conferences are held between DWECHS staff and external providers to discuss the care of 
clients with complex needs. It is important that information discussed during case conferences is
documented correctly.
Section 3  Professional Conduct Matters 

Student Code of Conduct

DWECH expects all students to maintain a high standard of conduct and work performance to make sure the business maintains its good reputation with clients and with external organisations. Good personal conduct contributes to a good work environment for all.

This involves all students to:
· treat other students and DWECH staff with courtesy and respect 
· treat clients and other service providers in a respectful and professional manner at all times
· work safely at all times
· not discuss patients outside the practice and should be mindful of the sensitive nature of patient’s private medical information while at work.
· avoid making judgemental comments about patient’s treatment by other staff or medical practitioners inside and outside of work.
· be punctual when starting and finishing work each day.
· Avoid language and swearing.
· Not eat in front of the patients.
· Respect DWECH equipment and report any problems with equipment immediately.

Dress Code

Students are requested to wear their uniform this on all work days unless advised otherwise.  When a uniform is not able to be worn, students should wear neat clothing similar to the prescribed uniform or clothing which conforms to acceptable standards of professional dress. As a minimum standard, all dress should be clean, neat and professional.  Hair is to be kept neat or tied up and jewellery kept to a minimum, with no dangling bracelets to be worn.

DWECH reserves the right to request a student to dress to an appropriate standard as a condition of employment.

[bookmark: _Toc297635502]Privacy and Confidentiality

All students are required to sign a confidentiality agreement before commencing placement with DWECH.

During the period of your placement with DWECH or at any time thereafter you are not to disclose to any unauthorised person confidential information relating to the business, staff, or clients of the DWECH.

Confidential information includes:

(a) Any client information, research information, financial information and business plans;

(b) Any document or information marked as confidential and any information received or developed by you in the course of your employment which is not publicly available and relates to processes, equipment and techniques used by the Employer in the course of our business 

Staffmust act in good faith towards DWECH and must prevent (or if impractical, report) the unauthorised disclosure of any confidential information. Failure to comply with this policy may result in performance improvement proceedings including withdrawal of placement.

[bookmark: _Toc297635503]Smoke Free Workplace

DWECH is a smoke free workplace.  Smoking is not permitted in the buildings or on the grounds of the organisation.  

Smokers who need to take breaks should do so in their allotted breaks. These breaks must not be taken anywhere on property controlled by DWECH.
[bookmark: _Toc131584571][bookmark: _Toc131584645][bookmark: _Toc131585111][bookmark: _Toc131585482][bookmark: _Toc131587785][bookmark: _Toc131588175][bookmark: _Toc183409706][bookmark: _Toc297635504]
Alcohol & drugs policy

DWECH does not tolerate attending work under the influence of alcohol or drugs. This may result in withdrawal of the  placement.

DWECH has a zero tolerance policy in regards to the use of illicit drugs on their premises or the attending of other business related premises (e.g. clients) while under the influence of illicit drugs. Contravening either of these points may lead to instant dismissal. 

[bookmark: _Toc297635505]Personal communications

Phone calls

It is expected private phone calls will be kept to reasonable levels, and generally should only be used for emergency purposes.
Emails
1. Email facilities are provided for formal business correspondence.
2. Take care to maintain the confidentiality of sensitive information. If emails need to be preserved, they should be backed up and stored offsite.
3. Limited private use of email is allowed, however, management has the right to access incoming and outgoing email messages to check if an student’s usage or involvement is excessive or inappropriate.
4. Non-essential email, including personal messages, should be deleted regularly from the ‘Sent Items’, ‘Inbox’ and ‘Deleted Items’ folders to avoid congestion.
5. All emails sent must include the approved business disclaimer.
To protect DWECH from the potential effects of the misuse and abuse of email, the following instructions are for all users.

1. No material is to be sent as email that is defamatory, in breach of copyright or business confidentiality, or prejudicial to the good standing of DWECH in the community or to its relationship with staff, customers, students, suppliers and any other person or business with whom it has a relationship.
2. Email must not contain material that amounts to gossip about colleagues or that could be offensive, demeaning, persistently irritating, threatening, discriminatory, involves the harassment of others or concerns personal relationships.
3. The email records of other persons are not to be accessed except by management (or persons authorised by management) ensuring compliance with this policy, or by authorised staff who have been requested to attend to a fault, upgrade or similar situation. Access in each case will be limited to the minimum needed for the task.
4. When using email a person must not pretend to be another person or use another person’s computer without permission.
5. Excessive private use, including mass mailing, “reply to all” etc. that are not part of the person’s duties, is not permitted.
6. Failure to comply with these instructions is a performance improvement offence and will be investigated. In serious cases, the penalty for breach of policy, or repetition of an offence, may include withdrawal of placement. 

Internet use

The internet is provided by DWECH for business use. Limited private use is permitted if the private use does not interfere with a student’s work and inappropriate sites are not accessed e.g. pornographic, gambling. Management has the right to access the system to check if private use is excessive or inappropriate.

Failure to comply with these instructions is an offence and will be subject to appropriate investigation. Students need to be aware that some forms of internet conduct may lead to criminal prosecution. 

[bookmark: _Toc297635506]Discrimination, Sexual Harassment and Bullying

DWECH is committed to providing a workplace free from discrimination, sexual harassment and bullying. 

Behaviour that constitutes discrimination, sexual harassment or bullying will not be tolerated and will lead to action being taken, which may include dismissal.

Students must report any behaviour that constitutes sexual harassment, bullying or discrimination to their manager.

Students will not be victimised or treated unfairly for raising an issue or making a complaint.


To make a complaint

If you believe you are being, or have been, discriminated against, sexually harassed or bullied, you should follow this procedure.

1. Tell the offender the behaviour is offensive, unwelcome, and against business policy and should stop (only if you feel comfortable enough to approach them directly, otherwise speak to your manager). Keep a written record of the incident(s).
2. If the unwelcome behaviour continues, contact your Clinical Supervisor  for support.
3. If this is inappropriate, you feel uncomfortable, or the behaviour persists, contact the DWECH CEO. Employees may also lodge a complaint with the Victorian Equal Opportunity & Human Rights Commission, the Australian Human Rights Commission, or take action under the Fair Work Act 2009.
Students should feel confident that any complaint they make is to be treated as confidential as far as possible.

[image: ]
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SECTION 4  Client Charter and consumer rights
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Section 5 General Placement Matters 

DWECH Hours of operation

The hours of operation for DWECH are Monday to Friday 8.30 am – 4.30 pm. Students are required to be onsite at 8.30 am or by prior arrangement with their Clinical Supervisor.

After hours primary health care can be accessed at Portland District Health.

.
ID, name badge
Students are required to wear their ID badges at all times

Car Parking
Cars can be parked alongside the student’s accommodation unit or along the north facing carpark with other staff cars.

Cars are not be  parked at the front of DWECH 

Use of DWECH Vehicle
Use of a vehicle can only be approved by the DWECH CEO.

Staff meetings 
Students are welcome to attend all staff meetings, there are generally held every second Thursday at 9.00 am.

Student Checks –Police, Working with Children, Immunisation

In preparing for a clinical placement, there are some important requirements students are required to organise  and particular information to gather. Some of these preparations are required by law and some are just good practice.

Police Record Check
All students must provide a Police Record Check, also known as a National Police 
Certificate, prior to clinical placement.  Students are expected to meet the cost of all checks.

DWECH must not allow students to attend clinical placement without a current (12-month) Police Record Check. Application forms  can be downloaded from: http://www.police.vic.gov.au/  These forms must be sealed in an envelope and kept available for presentation on arrival at DWECH

Working with Children Check
Students having the opportunity to work with patients under the age of 18are required to obtain a Working with Children (WWC) Check which is valid for 5 years.
Immunisation
Immunisation is the responsibility of the student. 

Students will come into contact with a large variety of individuals while attending clinical placement. Some of these people may have a communicable disease. 

Immunisation is one of the most effective public health measures for the control of 
communicable diseases, protecting both the individual and the community as a whole.
For the protection of students and of potential clients, evidence of vaccination status is
required by the DWECH Clinical Placement Co-ordinator  prior to attendance. This will be in the form of either a signed Statutory Declaration or documentation from a doctor. 

For further information on recommended immunisation for Category A Health Care
Workers, please refer to the Department of Health website at: 
http://www.health.vic.gov.au/immunisation


[bookmark: _Toc297635513]Section 6 Wellbeing and Safety 

[bookmark: _Toc297635514][bookmark: _Toc215392582]Occupational Health and Safety (OH&S)

DWECH will, as far as practicable, provide a safe work environment for the health, safety and welfare of  employees, contractors, visitors and members of the public who may be affected by our work.

To do this, employees, students, contractors and visitors DWECH have:

· developed and maintained safe systems of work, and a safe working environment
· consulted with employees and health and safety reps on safety
· provided protective clothing and equipment, and enforce its use
· provided information and training for employees 
· assessed all risks before work starts on new areas of operation, for example, buying new equipment and setting up new work methods, and regularly review these risks
· removed unacceptable risks to safety
· provided employees and contractors with adequate facilities (such as clean toilets, cool and clean drinking water, and hygienic eating areas)

Ultimately, everyone at the workplace is responsible for ensuring health and safety.

All persons responsible for the work activities of other employees, students and contractors  are accountable for:
· identifying practices and conditions that could injure employees, students, clients, members of the public or the environment
· controlling such situations or removing the risk to safety. If unable to control such practices and conditions, report these to their manager
· making sure workers use personal protective equipment (PPE), training workers to use PPE correctly
· making sure PPE is maintained and working properly
[bookmark: _Toc131584570][bookmark: _Toc131584644][bookmark: _Toc131585110][bookmark: _Toc131585481][bookmark: _Toc131587784][bookmark: _Toc131588174][bookmark: _Toc183409705]DWECH demands a positive, proactive attitude and performance with respect to protecting health, safety and the environment by all employees, students and contractors  irrespective of their position. 
[bookmark: _Toc131584572][bookmark: _Toc131584646][bookmark: _Toc131585112][bookmark: _Toc131585483][bookmark: _Toc131587786][bookmark: _Toc131588176][bookmark: _Toc183409707]
Manual handling 

It is DWECH’s policy to provide all employees, students and contractors  with a safe and healthy workplace by identifying, assessing and controlling manual handling risks.

While management is responsible for the health, safety and welfare of all staff, all employees must report potential and actual manual handling hazards.

Never lift or manually handle items larger or heavier than you can easily support. If you are in any doubt, do not hesitate to ask for help.  Further information and recommendations are available on the Y: Drive of the computer, and in OH&S information sheets available in the tea room.

Reporting an injury

If there is an injury report to your Clinical supervisor immediately who will follow DWECH Policy and Procedures.


How to access first aid at DWECH

See the DWECH Practice Manager 

Policy and procedure documents  

These documents can be located on the Computer shared folder Y:Drive


Section 7 Clinical Supervision 

The Clinical Supervision DWECH provided to students aims to be consistent with the Best Practice Clinical Placement Learning Framework[footnoteRef:7]  [7:  Best Practice Clinical Placement Framework resources http://www.health.vic.gov.au/placements/resources/index.htm] 


This framework, developed by the Victorian Department of Health, underpins the DWECH Clinical Placement Partnership.

The Best Practice Clinical Learning Environment (BPCLE) Framework provides a guide for health services and training providers to coordinate and deliver high-quality clinical placements for health students. 
There are six key elements of high-performing clinical learning environments identified in the BPCLE Framework:
· An organisational culture that values learning 
· Best practice clinical practice 
· A positive learning environment 
· An effective health service-training provider relationship 
· Effective communication processes 
· Appropriate resources and facilities. 


Principles that underpin the framework and the DWECH Clinical Placements 

Principle 1: 

Patient (or client) care is an integral component of quality clinical education.
Patients/clients are central to the process of clinical education and are the most valuable
resource in a clinical learning environment. 


Principle 2: 

Learning in clinical environments is an essential component of training all health
professionals.

Principle 3: 

Registration, accreditation or competency standards set down by professional
bodies (where these exist) are the appropriate mechanism for ensuring that clinical education arrangements meet minimum standards for educational or training outcomes.

Principle 4: 

Many different models of clinical education and training exist and successfully
produce health professionals of required competency and standard. 

The purpose of clinical supervision[footnoteRef:8] [8:  The Superguide – A Handbook for Supervising Allied Health Professionals Health Education and Training Institute (HETI), NSW Department of Health 2012] 


Supervision is a ‘relationship based activity which enables practitioners to reflect upon the connection between task and process within their work. 

	The purpose of clinical supervision is to ensure:

· delivery of high quality patient care and treatment through accountable decision making and clinical practice
· facilitation of learning and professional development
· promotion of staff wellbeing by provision of support.






Supervision facilitates:

· acquisition of skills and knowledge
· reflective practice
· development of professionalism
· confidence and competence in clinical practice
· professional growth and development.

Supervision of clinicians has been identified as a national priority by Health Workforce Australia (HWA) as evidenced through the development of a National Clinical Supervision Support Framework and the Clinical Supervision Support Program[footnoteRef:9] (HWA 2011a; HWA 2011b).  Contributing to the professional development of health professionals can be one of the most rewarding parts of a senior clinician’s job.  [9:  HWA 2011a; HWA 2011b  ] 


Student assessment needs to:

· Be part of the complete learning plan
· Be undertaken with someone who has a relationship with the learner and understands the clinical context
· Involve the learner
· Promote self assessment
· Be completed in an appropriate physical setting
· Be fair and based upon evidence.

Ensure you are clear of the assessment process,  discuss this with your Clinical Supervisor.

How your Supervisor may collect evidence for your Assessment[footnoteRef:10] [10:  Kaye Knight  LearnPRN Pty Ltd  Mobile: 0428340221 :kaye.knight@learnprn.com] 

Direct Evidence
Observation of actual performance
Including general practice and set tasks requiring assessment in real work conditions e,g, drug round
Demonstration of set tasks/skills
1. Actual performance but not under real work conditions e.g. practice IV set up
1. Questioning can occur during the demonstration
Simulations 
e.g. practice cardiac arrest response & CPR
Products
Things people make/create e.g. wound dressing, bandaging
Data Response
Involves interpreting, responding or manipulating gauges, data & technical equipment e.g. performing and ECG and interpreting the tracing, setting up/changing an IVAC/syringe pump, preforming a BSL and interpreting result.



Indirect Evidence
Work Records
Audit care plans/care maps, documentation and progress notes
Training Records
Credentials, certificates, licences e.g. ECG/Epidural course
Testimonials 
Interview/ask colleagues and clients to collect data regarding outcomes of interventions
Questioning
Identifying knowledge through oral quizzing, or paper testing e.g. drug calculation, multiple choice, short answer questions, case studies
Interviewing
Interview the learner to reveal their intentions and attitudes
Performance Appraisals
Self appraisal and past performance reviews
Reflective journal/ Journal of practice
Personal documentation by the learner of experiences during the shift and the significance of the same. Key competencies can be reflected within the learner’s descriptions and reflections


Useful tips – Developing Learning Goals[footnoteRef:11]  [11:  The Superguide – A Handbook for Supervising Allied Health Professionals Health Education and Training Institute (HETI), NSW Department of Health 2012] 


Every clinician should have an individual learning plan with specific learning objectives  detailing what it is they are working towards. This provides a framework for learning and a reference to reflect upon in subsequent supervision sessions and (if appropriate)  during assessment. 

When developing learning goals, the supervisor needs to ensure that appropriate educational objectives reflect the activities and clinical context of the supervisee. 

Learning goals should be documented and retained in the supervision record. They should be regularly reviewed  and updated in line with the acquisition of skills and knowledge as the clinician develops.

Learning goals should be SMART:  ie they should be Specific, Measurable, Achievable, Realistic and Timely 

SMART
Goal must be well defined, clear and unambiguous.
What do you want to accomplish?
Why?
Who will be involved?
Where will it occur?

MEASURABLE
Define a criterion for measuring progress toward the goal.
How much?
How many?
How will you know when you have reached your goal?

ACHIEVABLE
Goal must be achievable.
How will your goal be achieved?
What are some of the constraints you may face when achieving this goal?

RELEVANT
Goal needs to be relevant. 
How does the goal fit with your immediate and long term plan?
How is it consistent with other goals you have?

TIMELY	
Goal should be grounded within a timeframe.
What can you do in 6 months from now?
What can you do in 6 weeks from now?
What can you do today?

Useful tips –Questioning for Student Assessment [footnoteRef:12] [12:  Kaye Knight  LearnPRN Pty Ltd  Mobile: 0428340221 :kaye.knight@learnprn.com] 

What is effective questioning?
Questioning is an important tool for feedback and assessment. It is important to be aware of the effect that our questioning can have on the learner.

The following tips on questioning can be used to determine a student’s knowledge and understanding and can be used to gather evidence of this knowledge and during the feedback process:

Effective questioning can be used to:
· Arouse interest & motivate students
· Check comprehension & knowledge base
· Diagnose a students strengths & weaknesses
· Encourage discussion
· Direct students to alternative possibilities with problem solving
· Build a students self concept
· Assist in relating theory to practice
· Encourage the student to think more deeply or laterally
· Evaluate both the student’s and your performance
· Encourage the student to evaluate their own performance

Questioning Techniques

Pausing
Allow 3-5 seconds for a student to respond (this allows for thinking time) before you use one or more of the following techniques (in no particular order).

Prompting
If a student does not respond or only partially answers an initial question, a visual or verbal cue or an encouraging remark may prompt further response.

Rephrasing
If a student does not understand a question, rephrase the question in a form they will understand - clarify the meaning of the question.

Asking supplementary questions
If students give answers that are inadequate, expressed ambiguously or too restricted in focus, further questions may help them to clarify their thoughts and prompt them to explore other perspectives.

Providing additional information
The student may be lacking a key item of information to answer correctly. Provide extra information to help lead them to the answer rather than providing the answer yourself.

Encouraging students to hypothesise
Encourage students to make intelligent guesses if they are not sure of the answer. This encourages students to apply their knowledge to new situations.

Repeating
Occasionally you may need to repeat a question and emphasise key words

Useful tips – Student Assessment[footnoteRef:13] [13:  The Superguide – A Handbook for Supervising Allied Health Professionals Health Education and Training Institute (HETI), NSW Department of Health 2012] 


· Ascertain the student’s knowledge base early, identify areas of concern and work with the student to develop a learning contract

· Keep a diary of your observations to support your assessments 

· Spend time with each student in the clinical area to observe hir or her  practice. Plan to assess a particular task with each student every  day 

· Get the student to regularly hand over their patients to you to explore their understanding and knowledge

· Develop a learning contract in line with the individual learner,  workplace and education provider  requirements. This will require setting  learning objectives with the student and discussing how to meet  them over the placement 

· Consider the experience level of the student, prior learning  experiences, goals, purpose of the placement and personal  attributes 

· Ensure assessment is fair, reliable and following education provider expectations 

· Strategic questioning can help clarify overall  impression of student performance 

· Go through the clinical assessment tool and verify the student  understands 

· Feedback should be succinct and prompt, including praise and constructive criticism 

· Feedback needs to be given with examples of practice from the learner to help them understand 

· Organise small group assessments so students can learn and support each other 

· Conduct formative assessment halfway through to focus on skills or behaviours that need to be developed

· Students can assess themselves. This will give a good idea of the student’s insight into hir or herlearning needs

· Make sure the students plan to involve you in their learning, such as planning a time to assess observations or planning a dressing around physio or meal times. This helps to develop organisational  skills. 

Receiving Feedback from your Clinical Supervisor

Feedback is an essential component of supervision and must be clear so that the student is aware of his or her strengths and weaknesses and how they can improve. 

Know how to receive feedback
· Listen carefully 
· Ask questions for clarity 
· Acknowledge the feedback 
· Acknowledge valid points 
· Take time to sort out what you heard


The Easy-To-Read Guide to Giving Feedback[footnoteRef:14] [14:  The Team Handbook, Peter R. Scholtes and others, Joiner Publishing, 1988, http://www.foundationcoalition.org/resources/first-year/asu/course-materials/constructive-feedback.html Accessed January 2013 ] 


	Sequence
	Explanation

	1. "When you..."
	Start with a "When you..." statement that describes the behaviour without judgment, exaggeration, labelling, attribution, or motives. Just state the facts as specifically as possible.

	2. "I feel..."
	Tell how their behaviour affects you. If you need more than a word or two to describe the feeling, it's probably just some variation of joy, sorrow, anger, or fear.

	3. "Because I..."
	Now say the way you are affected that way. Describe the connection between the facts you observed and the feelings they provoke in you.

	4. Pause for discussion
	Let the other person respond.

	5. "I would like..."
	Describe the change you want the other person to consider.

	6. "Because..."
	...and why you think the change will alleviate the problem.

	7. "What do you think?"
	Listen to the other person's response. Be prepared to discuss options and compromise on a solution.



Example
"When you are late for meetings, I get angry because I think it wastes the time of all other team members and we are never able to get through our agenda items. I would like you to find some way of planning your schedule that lets you get to these meetings on time. That way we can be more productive at the meetings and we can all keep to our tight schedules."



SECTION 6: Working with Aboriginal and Torres Strait Islander people 


The impact of colonisation is vivid in the minds and lives of many Aboriginal people. Therefore, it is always important to remember that to some Aboriginal people, professionals working for the government are viewed with caution, no matter how friendly they appear. Extablishing rapport and establishing credibility is extremely important
Cultural Respect - 3 important things to know about Aboriginal people and culture 
· A one size fits all approach will not work when working with Aboriginal people. 
· Family is very important to Aboriginal people and play an important role in obligations and decisions.
· It may take time to establish trust and rapport based on previous experiences of self/family with agencies

A lack of cultural respect can act as an overwhelming barrier, as without cultural respect it is impossible to overcome any other barriers.  Cultural respect can determine the way services present and conduct themselves and as a result can determine the effectiveness of a service.

When working with Aboriginal communities, it is important to display a certain level of respect and understanding of Aboriginal culture.  This does not mean you have to know everything about Aboriginal languages, belief systems, and cultural practices.  

Cultural respect is being aware that Aboriginal culture differs from non- Aboriginal culture and that this culture may impact on the way that health and illness is experienced.


Language

Don’t assume that your meaning will be clear to everyone you talk to. People may not understand you because: 
· They don’t understand the words or numbers you use
· Watch jargon, accronyms and technical words – or explain fully 
· Use your own style of speech and words

Medical terminology can act as a real challenge and as for many lay people information needs to be stated simply and clearly. It is important not to assume that somebody has understood what has been said simply because they have said “OK, that’s fine” or something similar. People are often too embarrassed to admit that they don’t understand something ie “shame”.


Using too much medical terminology also creates more of a power imbalance and helps to make people feel inadequate. Many Aboriginal people who walk into a service are very aware of the power imbalances. Due to Aboriginal history and the continued discrimination, Aboriginal people often feel unequal to service providers. This is particularly true if the service provider is non-Aboriginal

Listening 

Listen without interruption or stereotyping .  

Often, Aboriginal and Torres Strait Islander people will want to fully explain their position to you and this can take time. Being attentive and patient during your conversations will help to establish a good relationship and build trust. 

In situations where communication is sensitive or tense, it can help to paraphrase and show empathy, summarise and repeat what they have told you. By doing this you signal that you are serious about their views and that your are trying hard to understand their situation.

When introducing a new idea, watch for the response this may be conveyed with silence. Allow people  time to think about the idea and for them to discuss it informally with others. 

Remember, Yes is Not Always 'Yes' Aboriginal people may attempt to placate an angry or pushy person by either ignoring or agreeing with everything they want even they though they feel no obligation to fulfill any of the commitments made. In this situation - yes doesn't always mean yes, but simply a method for getting rid of you without offending



Promises

Never make any promises you can not deliver.
If necessary, explain carefully the constraints within you work.

Understanding Family 

Understanding structures and concepts that exist in Aboriginal families and communities is important in building relationships. Aboriginal people have strong family values. The family system has an extended family structure, as opposed to the nuclear or immediate family structure which is common in Western society.

The concepts of extended family and ‘community as family’ in Aboriginal communities encompass the idea that children are not just the concern of the biological parents, but of the entire community. 

‘Sorry times’, funeral and personally paying respect to the family of the deceased person are taken seriously

 Family is very important to Aboriginal people and in many instances will be most important thing at certain times eg times of mourning.

Shame 
The loss of personal dignity eg being singled out in front of peers for criticism, praise of being laughed at will cause some individuals to suffer “ shame”

Barriers to effective health services for Aboriginal people are often  intertwined.For instance, both shame and communication can be identified as barriers to accessing services for sexual health concerns.

Shame may act as a barrier in itself, in that shame may stop an Aboriginal person accessing a service altogether. However, an Aboriginal person may in fact access a service but due to shame that person may not clearly communicate the concern, or the service provider may not be skilled in a way that allows for culturally appropriate and respectful communication around shame issues. Therefore, shame and communication combined stop effective service delivery from taking place.

Shame is also linked with issues of confidentiality. For service providers, maintaining confidentiality is of utmost importance. If there is a breach of confidentiality, or even a perceived breach, gaining trust from the Aboriginal population and encouraging them to continue to utilise the service will be extremely difficult, if not near impossible.

Medical Terminology

Using too much medical terminology also creates more of a power imbalance and helps to make people feel inadequate. Many Aboriginal people who walk into a service are very aware of the power imbalances. Due to Aboriginal history and the continued discrimination, Aboriginal people often feel unequal to service providers. This is particularly true if the service provider is non-Aboriginal. The use of medical terminology risks enhancing that feeling or perception


Written Health Information ….. visuals can help for effective education 

Additional written material can often assist in communication, particularly if people are finding verbal communication difficult. Printed resources, flyers and visual aids can be of great assistance for encouraging understanding and awareness, or as an aid to explain something more thoroughly. For example, you could use a poster of a body and point to body parts. 

Written material for clients to take home can be helpful, as taking in everything at once may prove too difficult. 

When putting together written resources for Aboriginal people it is important firstly to make them culturally appropriate, and secondly, to take into account  people’s varying reading and general literacy abilities. For example, a poster  or diagrams may be more effective if it comprises more pictures than words.

[image: ]

For the full illustrated presenation of how kidneys function to kidney disease and vascular education refer to go to http://www.kidney.org.au/LinkClick.aspx?fileticket=XCmf0Y1A9is=&tabid=770&mid=1848 and http://www.kidney.org.au/HealthProfessionals/IndigenousResources/tabid/770/Default.aspx
. Men’s and Women’s Business

In some  Aboriginal communities, some health issues are classified as either “men’s business” or “women’s business”.  The Gunditjmara Nation people of south west Victoria are an example where “men’s and women’s business” is respected. For this reason, Aboriginal Community Controlled Health Services in this area have both male and female Aboriginal Health Workers and Hospital Liaison Officers.

Accommodating this cultural value can be one of the most difficult  problems facing service providers. Obviously time and resource restrictions,  play a big part in being able to meet this cultural need.

Suggestions to consider:

• Where possible, offer an Aboriginal person the opportunity to see either a male or female worker.

• If a choice of male or female worker is not possible, explain this to the client and ask them whether they would prefer to be referred elsewhere. A gender specific Aboriginal Health Worker or Hospital Liaison Officer may be able to assist the clinician.

Aboriginal / non-Aboriginal Workers

In addition to seeing a health care worker of the same gender, some people believe that Aboriginal people only want to see an Aboriginal worker. This, however, is highly contested. Some service providers believe that Aboriginal people only want to see an Aboriginal worker as they feel that they, and their cultural values, are better understood in such a situation. Others, however, have said that Aboriginal people often don’t want to see an Aboriginal worker, as they have the fear of that person then knowing “their business”, and the fear that this information might then make its way back to their community.

Whether or not an Aboriginal patient  would prefer to see an Aboriginal service provider is apersonal preference and impossible to know without asking.

Suggestions to consider:

• Where possible, offer any Aboriginal people the option of either seeing an Aboriginal or non- Aboriginal service provider.

• If a choice of an Aboriginal or non-Aboriginal worker is not possible, explain this to the client and ask them if they would prefer to be referred elsewhere 

• If for example you only have a non-Aboriginal worker at the service, is it possible to make links with another service that has an Aboriginal service provider who may be able to assist when needed?

· Contact the local Aboriginal Community Controlled Health Service or Aboriginal Hospital Liaison Officer





Service Specific Innovation for Cultural Safety 
Accident & Emergency 
· Ensure front of staff have respectful disposition toward Aboriginal people
· Provide staff with Aboriginal self identification training and when positive offer linkages with Aboriginal Hospital Liaison Officer as described in the hospital policy manual
· In life threatening emergency situations, some Aboriginal people may reject “western medicine” for the demands of “spiritual guides” . 

· Experiences of Aboriginal people may include seeing spirits or hearing voices of deceased loved ones). When this occurs contact the Aboriginal Hospital Liaison Officer or next of kin to assist to assure cultural safety for the patient “Next of Kin” can be extended beyond the “immediate family” in an Aboriginal context.
Sexual & Reproductive Health and Continence Services

The spread of blood borne and sexually transmitted diseases, including HIV and AIDS is largely preventable and is a key focus in improving the sexual health of Aboriginal and Torres Strait Islander people. The National Aboriginal Health Strategy, the 3rd National AIDS Strategy and, more recently, the Indigenous Australians' Sexual Health Strategy all provide a framework for the conduct of HIV/AIDS and sexual health services for Indigenous people[footnoteRef:15] [15:  Core Competency Standards for Aboriginal and Torres Strait Islander HIV/Sexual Health Workers in NSW 1999 http://www.health.nsw.gov.au/pubs/1999/pdf/core.pdf Accessed July 2012] 


· Sexual health is an important  issue for all communities 

· For Aboriginal people, with consent, contact the Aboriginal Hospital Liaison Officer to assist in the provision of Aboriginal Health Workers for “mens” and “women’s”  health needs. The gender specific AWH are able to work alongside mainstream clinicians. These cultural values can also affect Aboriginal people’s willingness to access services for sexual health information and testing.

· Sexual health is a private issue associated with embarrassment and shame. Shame, or the fear of shame, amongst Aboriginal peoples is a concept that has the potential to make sexual health education problematic and complex, as people do not like to be singled out or to be made to feel different in any way.
· Shame may not only be attached to talking about sexual health matters, but arise in relation to accessing health services and STI testing. This is further compounded by other barriers all young people face such as location of services, confidentiality concerns and willingness to access health services to discuss sexual health matters[footnoteRef:16]  [16:  Sexual Health Fact Sheets, http://www.ncahs.nsw.gov.au/sexual-health/index.php?pageid=4057&siteid=154 NSW government, North Coast Area Heath. Accessed September 2012] 

Maternity Services[footnoteRef:17] [17:  Kay Netherway Gunditjmara Koorie Maternity Nurse/ Midwife Personal Communication  September 2012] 

The Koori Maternity Service is a program set up to provide additional and culturally appropriate care to Aboriginal women during pregnancy, birth and in the immediate period after birth. This program is provided through a partnership with the Victorian Aboriginal Community Controlled Health Organisation (VACCHO) and Victorian Aboriginal community controlled organisations throughout Victoria.
Mothers are cared for by an Aboriginal maternity health worker and a midwife, while an Aboriginal health worker supports them during pregnancy and after birth and is responsible for linking them with other service providers as needed.
The key issues include: 
· Ensure care givers are friendly and patient, take their time to explain,
· Do not be hurried as this can be taken as “  can’t be bothered “
· Listen very carefully to what is being said
· Be clear with explanations and don’t assume that everything is being understood
· Always ask for a support person
· Offer the organisations Aboriginal Hospital Liaison Officer especially if mother and baby are being transferred
· Keep mother and baby together
· For mothers and babies being transferred, don’t assume there are finances for accommodation or transport for the patients and families
· Don’t stereotype
· Self Identify both mother and baby
· Ask to use Aboriginal “cot cards” and baby wraps

Mental Health[footnoteRef:18] [18:  Guidelines for providing mental health first aid to an Aboriginal or Torres Strait Islander. Beyond Blue  http://www.mhfa.com.au/documents/guidelines/8307_AMHFA_Cultural_guidelinesemail.pdf Accessed June 2012
] 

Begin by having a yarn with the person. Spend time with them and let them know that you are worried about them. Ask the person where they would be most comfortable to have a yarn, be aware that confined places may cause the person anxiety and outdoors might be more relaxing. 

· Ask for the person’s permission before asking about sensitive topics, but suggest that they may feel better once they have spoken about their problems. Be careful not to falsely imply that by talking about mental illness the person’s problems will go away. Instead, just reassure the person that you care and want to help.

· When discussing your concerns, use simple and clear language. Avoid asking lots of questions and speaking to the person in a patronising manner. Allow for periods of silence while the person considers what you have said and allow them plenty of time to tell their story.

· If family members are present, expect that they might answer some questions on behalf of the person. Avoid asking questions that might embarrass the person in front of their family and friends and remember never to criticise members of the extended family in front of the person. 

· If you think that it might make the person more comfortable, ask them if they would like to find another safe area to talk away from family and friends. Remember that it is more important to make the person feel comfortable, respected and cared for, than to do all the ‘right things’ and follow all the ‘rules’ when communicating with an Aboriginal person. Importantly, if the person finds it too hard to talk about their problems, you should respect that.

Being culturally competent when providing mental health first aid involves:

• Being aware that a person’s culture will shape how they understand health and ill-health

• Learning about the specific cultural beliefs that surround mental illness in the person’s community

• Learning how mental illness is described in the person’s community (knowing what words and
   ideas are used to talk about the symptoms or behaviours)

• Being aware of what concepts, behaviours or language are taboo (knowing what might cause
  shame)


Grief and loss[footnoteRef:19] [19:  Working with Aboriginal Families and Communities, NSW Government 2009 http://www.community.nsw.gov.au/docswr/_assets/main/documents/working_with_aboriginal.pdf] 


Grief and loss issues are prevalent in many Aboriginal families and communities and continue to
adversely impact the lives of many people. These grief and loss issues are a combination of colonisation resulting in the forced removal of children and other underlying socio-economic factors. The path of destruction is cyclical and inter-generational.


Drug and Alcohol

Myth - Most Aboriginal people have alcohol problems 

Fact - Alcohol abuse is a problem for many people in Australia, black and white. There is no scientific evidence that genetics would predispose any racial or ethnic group to alcohol or make them less tolerant. In fact, humans are very genetically similar, sharing 99.9% of their genomes in common

Myth – Most Aboriginal people drink alcohol

Fact- Aboriginal and Torres Strait Islander people are less likely to use alcohol, but more likely to do so dangerously compared to the non-Indigenous population. 

One of the major concerns regarding alcohol use is exposure in pregnancy leading to Foetal Alcohol Syndrome or effects causing major developmental issues for children. These babies are however rare in south west Victoria. Alcohol use has also been implicated in domestic violence and family dysfunction. 

Rates of smoking are higher among Aboriginal people, being roughly double the national average. 
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Way back in the early 90s, the Elders of Gunditjmara of Portland, decided it was time
that they had a culturally appropriate Health Service and Aged Care facility in
Portland. This way the Elders wouldn’t have to travel to Melbourne for treatment
when ill. Many of the Elders were ill at the time.

Mum, Ruth Smith and my step Father Alan Smith got together with Aunty Iris Lovett
‘whom had a big part in the building of A.C.E.S, in Melbourne’, as well as Aunty Rita
Wilson, Uncle Jim Wilson, Aunty Euphemia Day , Uncle Tommy Day and others.
They all wanted something like A.C.E.S in the Portland area.

Finally after talking with a lot of official funding bodies, Dhauwurd Wurrung Elderly
Citizens was born. The first office was in mum’s spare room. I remember we used to
use dad’s lawn mower and trailer, pulled by his car. I think the first lot of funding was
to the tune of $280s then follotwdd by more, thank goodness.

As the place grew we were able to get our own 2™° office, in Malseed st; Dutton Way,
which was thirteen kms; from the Portland Post Office.

By this time, dad had applied for the 1% HACC Coordinators position and we had
employed a manager.

The only draw back was that the community couldn’t always access the place when
needed, as most of them didn’t own their own cars. Nor did we have funding to buy a
bus at that time.

Once again, they approached the applicable people and were able to move camp to
little house in the middle of the shopping centre of Portland, which has since been
pulled down and Target built in its place. DWEC wasn’t there all that long, as our
office was broken into several times. Qur next office was in the Pioneer Plaza.

During this time, talks with Portland Council, had begun. They gave us back the old
Portland High School grounds, where, we built our beautiful building.
Alas by this time mum and Dad had passed away along with other Elders of the time.

The new building has seen many workers and community through the
doors, to make it what it is today.

The future is looking healthy for the Indigenous communities of the Portland and
surrounding areas with DWECH going forward in leaps and bounds. Currently there
is 14 staff. The buildings are growing which has enabled our CEO to hire and train the
staff.

On a last note, I would like to thank the Elders of the past and the present for their
want of a better way of life and care for the Indigenous peoples  the South Western
area of Victoria.

Signed
Christine Pearce.
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