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Clinical Indicator Data 

SPH collects and submits performance data to a number of 

organisations including some health funds and our accrediting 

body, the Australian Council on Healthcare Standards (ACHS).  All 

data is de-identified and submitted as a number which is then 

calculated as a rate against the number of patient days SPH 

generates.  This rate is then compared to all hospitals as a general 

rate and to hospitals that have a similar patient number as SPH 

(Peer rate).  Examples of the types of clinical Indicator data 

collected are number of patient falls, medication incidents, 

procedure cancellations and readmissions and blood transfusion 

events.  Historically, SPH has consistently performed well. 

Some of our results compared can be seen in the graphs below. 

Would you like to assist with our quality activities?  We are 
always seeking interested consumers to partner in our 

improvement activities.  Please follow the link. 

https://www.surveymonkey.com/r/sphconnect 

As opportunities for improvement are identified, a Quality 

Activity is often commenced to map the strategies required 

to address an issue or improve a service and to track 

progress towards their implementation. 

Currently, SPH has several active Quality Activities underway 

including: 

Security Review.  We have recently completed a review of 

our current systems to identify opportunities to improve.  

Improvements implemented include; 

 Fencing replaced on the park side of the building 

 Rear door access permanently closed 

 Frosting applied to rear ambulance access door 

 Upgrade of the internal and external hospital 

directional signage 

Informed Financial Consent  Developed in response to the 

changes to the National Standard for Informed Financial 

consent; 

 The Informed Financial Consent Schedule now states 

an individual patient estimate for a procedure with 

total cost, health fund provider contribution and the 

difference highlighting any out of pocket expenses. 

 Training for relevant staff. 

 Developed and implemented the new Informed 

Financial Consent Policy. 

SPH monitors how well our staff comply with hand hygiene 

procedures. The standards for hand hygiene have been set 

by Hand Hygiene Australia at:  http://www.hha.org.au/ 

Our Infection Control Coordinator is a Gold Standard auditor 

which allows her to not only audit compliance but to train 

and educate staff in hand hygiene.  

You can help us to improve by asking visitors to visit the 

Hand Hygiene Stations when they enter ad leave the 

hospital and asking your nurses and other care givers if they 

have washed their hands before attending to you or your 

family member. 
 
If you have any ideas or suggestions on how we can do more 

to improve? Follow the link to comment.  

https://www.surveymonkey.com/r/sphconnect 

Hand Hygiene 
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Hear the world in stereo! 

To be able to access the full range of everyday sounds we need to hear 

with two ears. If only one ear is hearing well, our head acts as a barrier to 

sound coming from different directions. Yvonne is the first person in 

Australia to have bilateral Oticon Medical Neuro cochlear implants.  

“Jafri, (my) surgeon was so excited. I’m the first person in Australia to 

have two. I’m a celebrity!” Yvonne is now hearing the world in stereo.  

From hearing aid to a cochlear implant 

Yvonne has been wearing hearing aids for most of her adult life. Hearing 

aids had helped Yvonne for many years but as her hearing declined the 

hearing aids were not as beneficial. Yvonne has a family history of hearing loss. Her sister also has a cochlear implant. She had the 

strong support of her family and husband to pursue the best hearing solution for her.  

Unlike conventional hearing aids that amplify sound, a cochlear implant can bypass the damaged part of the inner ear. It does this by 

transforming sounds into electrical signals that are sent directly to the auditory nerve and on to the brain, where they are heard as 

sound. 

With encouragement from her close family members, Yvonne underwent her first cochlear implant (CI) surgery late last year. “I 

promised my sister when I got the cochlear implant, I wouldn’t ever take it off,” said Yvonne. 

Yvonne was hearing so well with her first cochlear implant that she wanted to proceed with the second ear. “This has been brilliant. If 

I am hearing half as well with the second cochlear implant, then I’ll be happy!” Yvonne’s second CI surgery was carried out at the 

South Perth Hospital in August. The surgery was performed by renowned ENT Surgeon, Clinical Associate Professor Jafri 

Kuthubutheen.  

Switching on sound 

Yvonne attended her device activation appointment with her partner Ian, at the Ear Science Institute of Australia two weeks after her 

surgery. “Oh, it is marvellous, I am so happy,” says Yvonne. “It works!....Yes I can hear you, I can hear you quite well now,” Yvonne 

exclaimed. Ian is thrilled for her.  

Part of Yvonne’s rehabilitation process is to re-learn how to hear with the cochlear implant. “It’s going to take time to get used to it,” 

Yvonne expressed, as she has not heard with the second implanted ear for a very long time. 

Yvonne’s Audiologist, Ronel Chester-Browne at the Ear Science Institute, is excited that she finally has a bilateral hearing solution that 

works well for her. “I am so glad that Yvonne’s tears of frustration have now changed into tears of happiness. With two implants, she 

can enjoy good quality hearing in stereo,” says Ronel. 

How does a cochlear implant work? 

The Neuro cochlear implant system consists of two parts: an external sound processor and an internal cochlear implant.  

1. The sound processor microphone captures and digitises sound. 

2. The antenna is magnetically attached to the skin and transmits the digitised sound from the sound processor to the implant.  

3. The magnetic implant receiver is fitted under the skin. It transforms the digital information into an electronic signal to be sent to the 

cochlea (inner ear).  

4. The electrode array is inserted into the cochlea. Each electrode on the array corresponds to a particular pitch.  

5. When the sound signal is transmitted to the corresponding electrode, the auditory nerve is stimulated at that pitch.  

6. The brain understands the sound transmitted via the auditory nerve.  

If you or someone you know is having significant 

difficulties understanding speech with hearing aids, 

then a cochlear implant could be a better hearing 

solution.  

For more information, or to view other cochlear implant users’ stories, please contact info@oticonmedical.com.au or visit https://

www.oticonmedical.com/cochlear-implants/meet-other-users/users-tell-their-story 

mailto:info@oticonmedical.com.au

