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1.00pm

1.15 - 1.55pm
1.55 - 2.35pm
2.35 - 3.05pm
3.05 - 3.35pm
3.35-4.20pm
4.20 — 4.50pm
4.50 — 5.00pm
5.00 — 6.00pm

Welcome and introduction

Mark Doepel, Partner, Sparke Helmore and Adjunct Associate Professor of Law

“We said this!” The power of patient opinion and its influence on patient safety

Michael Greco, Associate Professor, Patient Opinion Australia

“They said what?!” Managing your brand and reputation in the social media age

Greg Daniel AM, National Practice Leader, Social Media Intelligence, KPMG

Mental health - the role work and workplace trauma may have in accelerating mental iliness
Samuel Harvey, Associate Professor, Black Dog Institute

Afternoon tea break

Cyber security risk: the Victorian public health sector

Poppy Economakos, Senior Risk Advisor, VMIA
Rhiannon Hardwick, Risk Advisor, VMIA

From Drones to Genomes
Paul Hirst, Executive Director, Kianza
Aon wrap up

Kenneth Corcoran, Aon Health Practice Leader — Pacific
Paul Gordon, Aon Hewitt Health Practice Leader

Networking drinks and canapes
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= \We are not-for-profit, both here and in other countries

= Our mission is to make it safe and simple for people to ‘share their
experience’ in a way that makes it easy for busy staff to connect with the
authors of stories, and to learn from this type of feedback to help improve
care.

» |t's about the power of stories to highlight safety and quality strengths and
areas requiring further improvement
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Building relationships with your
patients/consumers through

public online engagement



mailto:info@patientopinion.org.au

= We aim to share stories with as many people as possible who can learn
from it, and use it to make a difference.

» What patients/carers should know is that:

= they shouldn't have to tell their story more than once
= their story should be shared across the local health economy

» their story should be available to people improving healthcare, whether
locally, regionally or nationally

= their story should help future healthcare professionals too
»= Not only sharing stories, but seeing who has read them

= The more widely a story is read, the more impact it can create, and the more
learning and change can resullt.
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Independent — of being skewed

Safe — stories are in ‘good hands’
Responsive — opportunity for response
Anonymous — care won't be affected

Public — more difficult to ignore

Constructive — it's about service improvement
Accessible — easy to use




= Aboriginal woman left stranded

https://www.patientopinion.org.au/opinions/64153

This story from Kimberley Health highlighted lack of access to specialist
healthcare which resulted in safety issues for the patient. The story led to
changes being planned to access issues.



https://www.patientopinion.org.au/opinions/64153




staff members have read this story

P 1 at Australian Commission for Safety
and Quality in Health Care

P 1 at Heart Support-Australia Ltd
P 2 at Health Consumers’ Council (WA)
P 29 at WACHS - Kimberley

P 12 at WA Country Health Service
(WACHYS)

P 1 at State Member of Parliament - WA

P 1 at South East Goldfields District
Health Advisory Council

P 1 at East Pilbara District Health
Advisory Council

P 1 at Midwest District Health Advisory
Council

P 1 at Lower Great Southern District
Health Advisory Council

P 2 at Blackwood District Health
Advisory Council

P 1 at Central Great Southern District
Health Advisory Council

P 1 at Goldfields District Health
Advisory Council

Who has Patient Opinion told about this story?




P Response is public

=
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Dear Mulan Man,

Firstly | want to apologise again for your wife's experience in Broome. It
was very good of your friend to notify us of your wife's situation at the
time, and | am pleased the PATS officer on the day was able to make
contact with your wife and her escort to provide them with some
refreshments and return tickets to Halls Creek. You are right, there was
a communication issue in the arrangement of this trip, as the PATS staff
had expected your wife to return to the PATS office directly after her
appointment to retrieve her return ticket, but this was clearly not your
wife's expectation. We will work to improve this communication.

| would also like to thank you very much for engaging with us in this
forum to share your story, which was clearly distressing, and yet also
includes suggestions for improvement. Your story is a great example of
what a forum like this can bring to the planning and delivery of health
services.

The WA Country Health Service aims to provide care closer to home,




Carmen Morgan, Kimberley Regional Director of Nursing and Midwifery

Mulan Man thinks this response is helpful Was this response helpful? Yes | No
6 of 6 other people think so too

@ Update posted by Mulan Man (the patient) 2 months ago
P Response is public
Having dialysis at the towns means that people have to leave country,
have to leave community, for treatment medicine.

This means many of their family will follow them, and that brings other
problems like drinking and bad social things.

Bidyedanga has a dialysis place, as do Kiwirrkurra and Yuendemu, and it
has stopped many other problems, mainly people being close to alcohol
and other things.

Someone needs to look at the "big picture”, by putting the dialysis
medicine in other communities, there will be a lot saved.




P Response is public

Dear Mr Mulan Man
We've had opportunity to talk together recently which I've valued.

Thanks to your help, | want to share here some of the changes we've
made in improving our health services.

As you know, the Patient Assisted Travel Scheme (PATS) provides travel
and accommodation subsidies to patients for whom specialist care is
not locally available.

PATS is State-funded with one policy for all WA. All PATS staff are
required to follow these State-wide rules. They seek to ensure a safe
and planned journey when transporting clients from home to a health
service and back.

PATS policy ensures that vulnerable patients can choose a family
member as escort to accompany them. This escort is responsible for
assisting the patient throughout the journey. Roles include assistance in
communication, physical support, need for encouragement, and help
with cultural needs. You have pointed out that some aboriginal people
speak other languages more fluently than English (like Kukutja). PATS




P Response is public

Thank you Dr David. | will show this to other people here before making
answer.

q Response from Maureen Crowther, Patient Flow No specific claim

/Patient Opinion Cordinator, Nursing, WA has been made
Country Health Service last week

p Response is public

Dear Mr Mulan man
We would like to thank you again for sharing your story on Patient
Opinion.

In regards to having access to dialysis closer to your home, we would
like to reassure you and the community that WACHS Kimberley has

haan winrkina ~allalharativalu with Athar intar-nAavarnmant ananciac fAr




= CEO indebted to patient’s relative:

https://www.patientopinion.org.au/opinions/62059

This story had huge impact on CEO and staff. As a result, accessing enough
copies of book to provide one to all clinicians and hopefully over time, to all
staff. Plus looking at how to provide the type of communication training
mentioned in the book



https://www.patientopinion.org.au/opinions/62059

CHANGE PLANNED

L O

This story may lead to a change

ion when a family

About: Sale Hospital
o Published by Patient Opinion on

18/04/2016
P Posted by Such a loss (as  a relative ), 6 months ago . . ]
This story has been viewed by public users

A year or so ago my elderly father was admitted to the Gippsland Base Hospital on this site 2,530 times

with severe cellulitis. | made the trip from interstate to visit him in hospital and to This story has a criticality of 3 -
assist my elderly mum who can only get around using a ‘wheely-walker' or moderately critical
wheelchair.

Moderate this story

When | saw Dad in the hospital his breathing was laboured and bubbly. His leg Make this a featured story
infection was very red, swollen and so painful that he could not bear to have the

sheets resting on it. He constantly pushed the sheet off and lay uncovered on the
bed. He was, mercifully asleep much of the time. , Story summary

When | brought Mum in to visit Dad she asked if the nurse could organise a frame

What's good? What could be improved?
or leg cradle to go over Dad's legs so that he would not be so cold and ) )
uncovered or have to bear the pain from the sheet touching his leg. The nurse ® kindness ® bad service

® Respect for ® busy

arranaed some pillows to raise the sheet but the next dav the pillows were aone

AON



After | picked up Dad's belongings from the hospital | found that the hospital staff
person who had packed up my Dad's things had not bothered to put my Dad's
heavily soiled pyjama top into a plastic bag before putting it into his overnight
bag. | guess the hospital staff were too busy...

Too busy to put his soiled pyjama top into a plastic bag first.

Too busy to ask to speak to or even ring my Mum to let her know that her
husband was dying.

Too busy to ask me to sit down somewhere private before asking me to decide
whether to treat or let my father die.

Too busy to sit down with my Mum and | to explain how it goes when someone is
dying.

Too busy to get a frame that will keep the sheets of Dad's leg or to make a note
about this.

Too busy to ask if we are OK of if we have any questions.
Too busy to offer any palliative care, services or support.

One of the nurses on the ward said to me later when | went back for Dad's things:
‘It's harder for family because, while we see this a few times a week, it's all new to
you. ’

Death is not 'business as usual’ for family members.




-] Update posted by Such a loss (a relative) last month

P Response is public

Hi Frank,

Thank you for your response and for the empathy and kindness shown to
us at the launch of the registration of the Central Gippsland Health
Service with Patient Opinion Australia.

Sale Hospital is fortunate to have a CEO with the courage, humility and
leadership to turn a negative into such a huge positive.

Sale Hospital has a great leadership team and Jude did a remarkable job
in organising the event and explaining the process and benefits of the
Patient Opinion website.

Thank you all so much!

From Such a loss and family.




Such a loss thinks this response is helpful

Hi Such a loss and family

We are indebted to you and your mum for coming to our health service
and personally telling us your story. It had a huge impact on me and |
believe everyone present. Thank you for being so kind and
understanding of us.

| am also very appreciative of the book you gave me "Dying for a Chat".
This also had a profound impact on me and | wonder why | have not
come across it before.

I am in the process of accessing enough copies to provide one to all of
our clinicians and hopefully over time, to all our staff. A copy will also be
given to all new staff as part of our orientation program.

We are also looking at how we can provide the type of communication
training referred to in the book, for all of our staff.

Your story has had such a positive impact on us and | am absolutely
confident it has made a difference for our patients already and even
more so, in the future.

With heartfelt thanks

Frank and co @ Central Gippsland Health Service

8 of 8 other people think so too

Was this response helpful? Yes | No







Feedback should be about resolving issues, restoring relationships, and
reducing complaints in ‘real-time’

We seem to be collecting a lot of data on patient experience (focus more on
metrics) with little evidence of change

Many of our feedback systems are one-way (it's about what the system
wants) rather than two-way where consumers ‘feel heard’ and can see the
outcome of their feedback

If you are collecting patient feedback and not sharing it with all staff, then
you will struggle to change culture.

Feedback should be more about staff learning rather than driving consumer
choice (different from TripAdvisor approach)
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KPMG’s Tool Evaluation Framework

KPMG uses a specialist developed methodology in the evaluation of tools, in presenting an objective of the appropriateness of tools. There are eight broad
measures upon which tools evaluated principally against tool capability. These measures are compared against cost and factors unique to the particular
business. Under these eight broad measures, are 32 specific values upon which a tool is assessed.

The query is the starting point of an social
media analysis. To draw the best quality
information, the query mechanism
must be clear and customizable to
ensure that searches can recall a broad
scope of mentions, but still be precise.

Tools are difficult to manage, and
occasionally will require service support.
Account management should be
immediate and to the point, like social
media, and assist you actively in achieving
objectives.

Good access to a breadth of social
media sources is important in
considering a rounded view of social
media data. Sources refer not only to
access to certain platforms, but also what
kinds of mentions within platforms are
included.

A reality of tools’ effectiveness is in
their presentation of data, and how
intuitively the layman can draw
findings. The visual appeal of the tool
is also in attracting an interested
audience.

Tools should be able to integrated with
business objectives and systems and
team structures.

Being able to analyse data in ways that
are applicable to your business is critical
in drawing findings fit for action. The
clarity of analysis, the relevance of
features and the ability to work within
the platform are critical success factors.

and enable data to be exported so as
to be appropriated for any purpose.

Alerting is a critical pillar of value of
confidence in a tool. Establishing a simple
alert that meets relevant criteria and is
can ensure that fair comparisons can be dependable assists teams in commencing
made, accountability can be demonstrated, more thorough analysis and/or making new
and improvements can be actioned. communications.

Ongoing and campaign reporting functionality

AON
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Social media is a vast and valuable data source

Social media is a vast data source, an open ended and vibrant medium where people have been contributing information for over ten years.

From a research perspective, social media offers a significant opportunity to understand dominant trends in activity, perceptions and experiences. Social media allows for organisations to
access this intelligence in a way that is fast, cost-effective and which can reach individuals in inter-state or international jurisdictions. Social media research should be divisible into geo-
locations or personas so that the data can support sophisticated marketing models.

Research on social media is highly impactful, but it requires considered and professional approaches to ensure that a wide range of views are considered and that certain searches don’t
necessarily bias results. The challenge is to synthesize large and unstructured data sets into simple thematic trends, and provide the client with actionable insight, not just more data.

Best applications of social media data involve using it to improve social, digital and broader communications, ensuring quality in existing products and experiences, and opening new

potential product lines.

Our methodology

KPMG uses a unique hybrid methodology combining leading tools with specialist consultants to deliver high impact work, and assist our clients in achieving positive business outcomes.

Understand

KPMG works with the client to set a
vision for key business questions and
problems that the social media
research will address:

» Are there existing data structures
or business frameworks that we
can feed social media into, or
analyse against?

*  What is the intended use of this
information?

* Are there any hypothesis at play
that should can be corroborated or
called into question?

)
Pym~?
)1 4

Design

KPMG considers the breadth of social
media information using desktop
research and our specialist social media
and sector experience to design a logical
and objective process:

* What search terms and query strings
are appropriate here?

*  What types of social media data
should we research?

* How can we ensure that we get
access to the most important data?

* How can we present this information
that meets the objectives of the
research and aligns with the client?

-k
| By
Research

KPMG’s analysts use automated tools
like NUVI and investigative techniques
to produce and categorise data in

) such a way that analysis can occur:

* What are we seeing in relation to
this topic? What are the dominant
themes of conversation by
volume? What is the sentiment
around those? Who is influencing
perceptions?

* Does this differ from the client’s
hypothesis?

o

Insight

KPMG’s consultants piece together
the information to real give actionable
insights for the client to use:

) *  What does this mean for the

client?

* How should they change their
social media program or broader
organisation in light of this
information?

* How can the client repeat this
process, or tap into it so that this
continues to be valuable for the
future?



Scan Data Set Key
Purpose Summary Findings

& @ [




Associate Professor
Michael Greco

Founder and Chief Executive
Patient Opinion Australia

Greg Daniel AM
National Practice Leader
KPMG Social Media Intelligence

0432064 777
gdaniel1@kpmg.com.au

AON
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Why is everyone talking about mental health in the workplace?
How do workplace factors impact on mental health?

What does the latest research suggest we should do?

What type of workplace interventions are effective?

What can we learn from research in high risk industries?




Established in 2012
Focus on understanding the link between work and mental health

Use the best research evidence to create ‘real world solutions’
Funding from NSW Health, Beyondblue, Movember, EML and NMHC

)

beyondblue




Figure I. Proportion of DSP recipients by type of medical condition from 2000201 3*.
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Prevalence of CMD (%)
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CMD with high
symptom levels (K10
> 22)

== CMD with very high
symptom levels (K10
= 30)

The Medical Journal of Australia

AON



o kb~

Why is everyone talking about mental health in the workplace?
How do workplace factors impact on mental health?

What does the latest research suggest we should do?

What type of workplace interventions are effective?

What can we learn from research in high risk industries?




RICGHARD
CARLSON
Don't Sweat

the Small Stuff

ut Itork

Stress at work

. =

lll Health

. =

Sickness
Absence

AON



The six Management Standards cover:

Demands - includes workload, work patterns and the work environment.
Control — how much say a person has in the way they do their work.

Support — includes the encouragement, sponsorship and resources provided by
the organisation, line management and colleagues.

Role — whether people understand their role within the organisation and whether
the organisation ensures that they do not have conflicting roles.

Change — how organisational change (large or small) is managed and
communicated in the organisation.

Relationships — promoting positive working to avoid conflict and dealing with
unacceptable behaviour.




Can work make you mentally ill? A systematic
meta-review of work-related risk factors

for common mental health problems
Samuel B Harvey, %3 Matthew Modini," Sadhbh Joyce,' Josie S Milligan-Saville,

Leona Tan,' Amnstein Mykletun,*>-® Richard A Bryant,” Helen Christensen,?
Philip B Mitchell"2




Can work make you mentally ill? A systematic
meta-review of work-related risk factors

for common mental health problems

Samuel B Harvey, >3 Matthew Modini," Sadhbh Joyce,' Josie S Milligan-Saville,

Leona Tan," Arnstein Mykletun,*>® Richard A Bryant,” Helen Christensen,?
Philip B Mitchell'-2

1

But....in order to
really understand the
relationship between
work and mental
health, need to think
about a combination
of factors

AON



Same combination of
high demand and low
control associated with
increased risk of long

term sickness absence.

The combination of high demand and
low control associated with increased
risk of mental iliness

Modeling suggests 1 in 7 cases of
common mental disorder could be
prevented if this combination eliminated




Childhood temperament and long-term sickness
absence In adult life

Max Henderson, Matthew Hotopf and David A. Leon

12 000 primary school children in 1962

Child parental and teacher interviews

Re-established in 1999

98% traced — sent q’aire in 2001

Asked about employment status — in particular if “Permanently sick or disabled”
Data available on 6852 individuals




Variable / Subvariable

Adjusted for sex, year of birth, 1Q aged

7, fathers social class

OR (95% CI) P (trend)

“Often complains of “No” 1.0 p<0.001
pains and aches™ “Somewhat” | 2.07 (1.26,3.42)

“Certainly” 4.66 (2.04,10.68)
“Often appears “No” 1.0 P=0.03
miserable, unhappy, | «gomewnat” | 1.0 (0.67,1.51)
tearful or distressed

“Certainly” 4.65 (2.13,10.15)
“Tends to be absent “No” 1.0 p=0.007
from school for trivial “Somewhat”’ 1.71 (1 10.2 66)
reasons” ' -

“Certainly” 1.88 (0.88,4.05)
“Tends to be fearful or | “No” 1.0 p=0.90
afraid of things” “Somewhat” | 0.90 (0.66,1.24)

“Certainly” 1.68 (0.87,3.23)




A more complicated model of how workplace stress may
interact with individual factors and contribute to
ill-health and sickness absence

Stress at work

N\ /



Workplace risk
factors

Workplace
protective
factors

Individual

attributes

—_—
-




o kb~

Why is everyone talking about mental health in the workplace?
How do workplace factors impact on mental health?

What does the latest research suggest we should do?

What type of workplace interventions are effective?

What can we learn from research in high risk industries?




* Things that seem like a good idea have a history of not working or having
unexpected consequences (e.g.) debriefing, back education, pre-
deployment education

= \We now have a suite of interventions that do have an evidence base or are
evidence-informed







A number of evidence-based or evidence-informed strategies were identified fom
each of these domains: ON




STRENGTH OF

WORKPLACE STRATEGY EVIDENCE*

Designing and managing work to minimise harm

e  Encouraging flexible work vl

e  Encouraging employee participation vy

o Reducing other known risk factors and ensuring the physical work | v

environment is safe

Promoting protective factors at an organisational level to maximise resilience

e Psychosocial safety climate v

¢ Developing anti-bullying policies v

¢ Enhancing organisational justice v

e Promoting team based interventions v

e Providing manager and leadership training 24

¢ Managing change effectively v
Enhancing personal resilience

¢ CBT-based stress management/resilience training v

¢ Resilience training for high risk occupations N4

¢ Single session resilience training ?

e Coaching and mentoring Vv

e Worksite physical activity programs a4
Promoting and facilitating early help-seeking

¢ Well-being checks or health screening v

¢ Routine psychological debriefing following a traumatic event X

e  Peer support schemes v

o  Workplace counselling v
Supporting workers recovery from mental illness and during stressful life events

e  Supervisor support and training v

e Partial sickness absence v

e  Return-to-work programs vV

e Work focused exposure therapy 2%

¢ Individual placement and support for severe mental iliness 244
Increasing awareness of mental illness and reducing stigma

¢ Mental health education and first aid v

Development of a mental health policy

-~

“evidence-informed”
versus
“evidence-based”




Symptom Occupationa

Interventions reduction outcomes
Increased employee control * k ?
Psychological Medicine (2016), 46, 683—697. © Cambridge University Press 2015
Physical activity * * * doi:10.1017/50033291715002408
Workplace interventions for common mental
Workplace health promotion * * dlSOI'derSZ a Systematlc meta-I'EVIEW
Screening > *
S. Joyce', M. Modini’, H. Christensen?, A. Mykletun®*®, R. Bryant®, P. B. Mitchell*
S. B. Harvey">"*
Counselling * *
Cognitive behavioural therapy * ok k ?

(CBT)-based stress management
interventions (SMI)

Psychological debriefing following a Strong ?
potentially traumatic event in the evidence
workplace against

CBT for established depression or * Kk ok * *

anxiety disorder

Exposure therapy for established * kK * *
anxiety disorders and post-traumatic
stress disorder (PTSD)

Medication * kK ?




SYMPTOMATIC

HEALTHY MENTAL SICKNESS
OR AT RISK
WORKER WORKER ILLNESS ABSENCE
Primary Secondary Tertiary
prevention prevention prevention

Prevention Reactive




SYMPTOMATIC

HEALTHY MENTAL SICKNESS
OR AT RISK
WORKER WORKER ILLNESS ABSENCE
Primary Secondary Tertiary
prevention prevention prevention

« Could we come up with new ways to
prevent some cases of mental
iliness?




Workplace risk
factors

Workplace
protective
factors

Individual

attributes




Workplace risk

factors

ESW that had attended more than twenty inc
more than one in five had symptoms consiste
with similar numbers reporting depression ai
[1]. These results are similar to estimates fr
represent a prevalence of symptoms far in excess

40 A

w
o
1

Prevalence (%)
N
o
[ |

0 5 10 15 20 25
Number of Fatal Incidents Attended

The mental health burden faced by ESW creates
and for society more generally. ESW dominat
related mental illness claims, with police office
top seven occupations for workers’ co atior
Wales, injured police officers alon been




Types of critical incident support M (SD)

Discuss event with colleagues 4.3 (0.9)
Discuss event with family/friends 4.3 (0.9)

Workplace
C Own space and time 3.8(1.1)

protective
Operational debriefing 3.7 (1.2)

factors

Critical incident debriefing 3.6 (1.2)
Formal support (e.g. chaplain or peer support) 3.3 (1.3)
Socialise with family/friends 3.3(1.3)
Socialise with colleagues 3.0 (1.2)
Professional support separate from FRNSW 2.9(1.4)

AON



Individual

attributes

How can we measure and then increase the
resilience of emergency service workers?

Are now validated resilience scales (e.g.
Connors Davidson Resilience Scale (CD-
RISC)

Prospective study of new paramedic recruits.
CD-RISC predicted future mental health
problems

Key question: Can you increase someone’s
resilience?







= Certain types of resilience
training are beneficial, in
particular interventions utilising
Mindfulness or CBT techniques

» Need skill development (not one
off sessions)




Developed based on mindfulness
and CBT principles

Brief, engaging weekly exercises
Focused on developing practical

skills

Backed up with podcasts and other
information

Randomized controlled trial
amongst NSW emergency service
staff




Resilience (as measured by
the CD-RISC) increased...very
exciting result




SYMPTOMATIC

HEALTHY MENTAL SICKNESS
OR AT RISK
WORKER WORKER ILLNESS ABSENCE
Primary Secondary Tertiary
prevention prevention prevention

« Could we come up with new ways to
help prevent some cases of mental
iliness?




Development and validation of a

prediction algorithm for the onset 50'
of common mental disorders in a ANZJPW_@:;:;
working population

Men

Ana Fernandez':2, Luis Salvador-Carulla', Isabella Choi?3, éoo);:arfztoitively care for someone

Rafael Calvo4, Samuel B Harvey®¢ and Nicholas Glozier3? Has freedom to decide at job
Does 3 or more times physical activity per week
Drinks 2 times per week

. . Without past history of common mental disorders
Now have a risk a|g orithm for Satisfaction with health (0-10): 8

Satisfaction with neighbourhood (0—10): 8
Satisfied with his partner

m e n d eve I O pi n g CO m m O n Satisfied with the way tasks are divided at home

Has someone to confide on

mental disorder that works as ey ound
Risk: 0.049 (4.9%)

well as the most popular

. . . Does not actively care for someone
ca rd jovascu |a rris k a | go rlth ms Does not have freedom to decide at job
Mt Does not do 3 or more times physical activity per week
Does not drink
Without past history of common mental disorders
Satisfaction with health (0—10): 7
Satisfaction with neighbourhood (0—10): 8

Allows interventions to be B neighoe

Lives alone (does not have to divide tasks at home)
targeted and highlights how e ot fol e
3 Does not feel pushed around
o English as a second language

. k I Risk: 0.125 (12.5%)
rl S Ca n be a te red He increases physical activity, feels better and also increases
his satisfaction with health (8)

New risk: 0.076 (7.6%)
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« Psychoeducation (needs to be
done correctly)

* Wellbeing checks (still
researching)

« Manager mental health training




= Aims to:
— Increase mental health literacy

— Build managers’ skills and confidence in
communicating with employees suffering from
mental illness

— Provide guidance on manager’s role during
employee sickness absence

= Rolled out as a randomised control trial —
provides the highest level of evidence

* Training delivered by the Black Dog Institute
* Funding from EML




128 Duty Commanders

Usual manager
training and support

Manager mental Randomisation
health training

Followed up all managers for 6 months

= Confidence in dealing with stress or mental health matters
amongst staff

= Change in behaviour towards staff

= Change in levels of sickness absence amongst those they manage
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128 Duty Commanders

Manager mental < Randomisation Usual manager
health training training and support

' Followed up all managers for 6 months '

= Confidence

YES - those who got the mental health training had significant
increase in confidence that was still present after 6 months(p<0.05)

Change in behavior towards staff
YES - those who got the mental health training much more likely to

contact staff who were absent due to mental health problems
(p<0.05)
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128 Duty Commanders

Manager mental Randomisation Usual manager
health training training and support

‘ Followed up all managers for 6 months '

= Change in levels of Return on Investment $10 for
sickness absence amongst each $1 spent

those they manage
YES—- 15% reduction in T H E LA N C E T
workers compensation leave PSych |at ry
(p=0.03, but not in all models)




HEALTHY
WORKER

Primary
prevention

SYMPTOMATIC
OR AT RISK
WORKER

Secondary
prevention

MENTAL
ILLNESS

SICKNESS
ABSENCE

Tertiary
prevention

World first guidelines for how PTSD should
be diagnosed and treated in first responders
Endorsed by the Royal Australian and New
Zealand College of Psychiatrists

Material being developed for both clinicians
and emergency service workers
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1.  Example of how an evidence-informed framework can be used

A number of evidence-based or evidence-informed strategies were identified for
each of these domains:

1. Designing and managing work to minimise harm — enhance flexibility
around working hours and encourage employee participation, reducing other
known risk factors and ensurina the phyvsical work environment is safe




» Resilience training
— www.rawmindcoach.com

= RESPECT manager training
— Face to Face via Black Dog Institute
— Working with beyondblue to develop online version of manager training



http://www.rawmindcoach.com







J

beyondblue

Developing new smartphone app in
partnership with beyondblue

Allow workers to screen themselves
for mental health symptoms and
risk

30 day ‘mental health challenge’

Allows workers to have total control
over the process

World first RCT just commenced

Next step — linkage to manager
training, activity monitoring, etc
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USERS




Evidence based
Intervention

(Psychoeducation, mindfulness, behavioural activation)

Risk Assessment Mood
<«—— Tracking

Psychological

—  Skill Kit

Emergency support /




30-DAY CHALLENGE - Evidence Based Intervention




https://www.youtube.com/watch?v=4zVGynSWeOU
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https://www.youtube.com/watch?v=4zVGynSWe0U
https://www.youtube.com/watch?v=4zVGynSWe0U

» Headgear is the largest ever trial of a smartphone app designed to treat and
prevent depression
= Total Sample Size = 3121 (M,4 = 39.89 SD = 11)
= 74% Male
= 55% in Male Dominated Industries

® Hypermasculine - M > 70

® Male Dominated - M 55-69
Mixed - M 45-54
Female Dominated - M > 44

m Unknown

Female = Male
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= Randomised Controlled Trial

VS




“Thank you for the opportunity to use the app. It has been of great benefit to me enabling me to see patterns and assisting
me to change to a more positive mood which has helped with not only my mental health but my physical health as well.

Thanks.”

“The app was great for me and it had lots of useful tools that | can go back to. It gave me a sense of control that motivated
me to keep trying and that made me feel good. Having it all there in an app was nice to help me with my skill set of
improving my mental wellbeing. Thank you. This app should be available to everyone. The value driven action was a great

one to put my life into more perspective.”

”| went to see my GP after monitoring my mood - | has realised how down | was feeling until | was tracking it with the app -
| feel better for getting some help”

“This app came at the right time. Saved me , as | was going off the rails big time. Very helpful. Thank you.”




s.harvey@unsw.edu.au

www.rawmindcoach.com (resilience training)
www.blackdoginstitute.org.au (manager and other types of mental health
training)

https://www.headsup.org.au

J

beyondblue



mailto:s.harvey@unsw.edu.au
http://www.rawmindcoach.com/
http://www.rawmindcoach.com/
http://www.blackdoginstitute.org.au
https://www.headsup.org.au/
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Cyber risk in Victoria's health system

Health sector context

Clinical
Governance
Systems

Information
Technology and
Communication

Financial
Sustainability

Organisational
Workforce Models Culture and Strategic
Governance

Inter—Agency
Relationship
Management

* Source - VMIA RFQR reviews



Cyber risk in Victoria's health system

Local experience in health sector



Cyber risk in Victoria's health system

Global experience in health sector



Cyber risk in Victoria's health system

What is your data worth?

4



Cyber risk in Victoria's health system

How would it work?

» > »


https://securityevaluators.com/hospitalhack/

Cyber risk in Victoria's health system

Government response

Engagement
Planning
Partnering
Service maturity
Capability



Cyber risk in Victoria's health system

Current state

The sector is ill equipped to fend
against increasing cybersecurity
threats, or respond or recover from a
cybersecurity incident.



What is cyber risk?

Current state: key issues



Cyber risk in Victoria's health system

Current state: key issues



Preventing harm: risk management

Cyber risk management landscape

Cyber
insurance

Assess,
Measure
& Mitigate

Secure
the cyber
perimeter

Cyber
committee

Risk
profile &
appetite



Preventing harm: risk management

Cyber risk management landscape



Preventing harm: risk management



Preventing harm: risk management



Recovery: insurance

Counting the cost






Recovery: insurance

VMIA’s response

Policy Limit Deductible/Excess

$5,000,000 each & every claim $2,500 or $10,000 if failure to encrypt
data, use anti-virus protection or install
firewalls

$50,000,000 annual aggregate,
shared across VMIA entities




Recovery: insurance
VMIA’s response

Protection for your organisation (first party expenses)
v'Breach response expenses
v'Data restoration costs
v Extortion costs
v'Business interruption costs

Protection for your legal liabilities (third party expenses)
v'Personal data breach
v'Corporate data breach
v'Breach of data protection by an outsourced provider
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Telemedicine Artificial Intelligence Big Data

Virtual Reality Genomics

Chatbots _ocation Services Wearables

Blockchain 3D Printing Augmented Reality

Haptics Robotics Drones
Mixed Reality Nanotechnology
Internet of Things Sensors Mobility

AON









From The Designers Of Fitbit, A Digital Tattoo
Implanted Under Your Skin

For Co.Design’s Wearables Week, NewDealDesign created a concept for a
digital tattoo. But they think they can actually build the thing.
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HealthTap unveils Al personal

triage system

Dive Brief:
Meg Bryant
¢ Palo Alto-based startup HealthTap announced the launch of an artificial
intelligence-powered “physician” designed to converse with users about
their symptoms and triage them to the appropriate level of medical car~




Falling in love with Al virtual
assistants: a creepy love affair
nearer than you think

(WESR I D]

Nearly Half Of Us Can Imagine
Falling In Love With Siri

Forty per cent of people say they can imagine going head over heels for their

virtual assistant

























Scallop microbots designed to
swim through your bodily fluids

Qg

=] 5 PICTURES

Researchers have been experimenting with real micro-sized robots that literally swim through

your bodily fluids (Image: Max Planck Institute)













Scientists build 'DNA robots' that transport
molecular cargo using 'arms' and feet'

f Share on Facebook | ¥y

ABC Science By Carl Smith

Updated Friday at 15:56

First posted Friday at 05:21

DNA robots can ‘walk' along specially designed nanostructures (Supplied: Elia Maru Studio (www._scientific-illustrations.com

US researchers have built a team of robots, made entirely out of DNA, that can walk around and sort
molecules.



http://www.abc.net.au/news/science/2017-09-15/dna-robots-that-walk-and-sort/8903138

























« Nearly half of Australian hospitals are private.
In 2014-15 there were 1322 hospitals in Australia, 624 of which were private.
(AIHW, 2014-15, p3)

 1.in 3 hospital beds are private.
There were 92,100 hospital beds in Australia, about 32,000 were private
hospital beds and chairs. (AIHW, 2014-15, p4)

 Nearly 1in 3 (32%) patient days occur in private hospitals.
In 2014-15, there were 28.8 million patient days in Australia, 9.39 million
of which occurred in private hospitals. (AIHW, 2014-15, p16)
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Number of claims

284

2006 2007

Average number = 459

600

-61 547 549

500 4809

435 m Total number

389 of claims
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Total Average Claims Cost Per Bed

$900
S800
$700
S600
$500
S400
$300
5200
$100

S0

Total no. beds = 21513

Year

----- == —————— gy = = = = = — - ————---"- Median = 604
B Total Average
Claims Cost
I Per Bed
2016




No. claims per 100 beds

1.8
1.6
1.4
1.2

0.8
0.6
0.4
0.2

Total beds = 21513

2006 ‘ 2007 ‘ 2008 ‘ 2009 ‘ 2010 ‘ 2011 ‘ 2012 ‘ 2013 ‘ 2014 ‘ 2015 ‘

year

2016

® No. claims
per 100
beds







Number of claims by Type (2006-16)

2500

2000

1500

1000

500

Largest incurred $4.8m

/

Largest incurred $9.7m

Largest incurred $2.2m

I I Largest incurred $4m

Surgical ‘ ObGyn ‘Medlcal ‘ Falls Psych ‘Nennatal‘ Nursing‘ Rehab

Claim types

B Number
of claims




m Claim Type Largest Incurred

1. ObGyn $9.7m
2. Surgical $4.8m
3. Surgical $4.7m
4, Fall $4m

5. Psych $3.8m
6. ObGyn $3m

7. Surgical $2.5m
8. Psych $2.4m
9. Surgical $2.33m
10. Surgical $2.30m







