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Foreword
As chief executive officer of Safer Care Victoria, I am proud to share that the 100,000 Lives program has achieved its goal of improving the care and healthcare outcomes of 100,000 Victorians.
This is a monumental achievement. It reflects the passion, dedication and hard work of staff across the state’s health system. Over the past 4 years, teams have not only embraced the program’s vision but have led improvements with energy, purpose and a deep commitment to improving care for Victorians.
This report covers the 2024–25 financial year. It highlights how the program has reshaped how we work together across the health system. As I reflect on this journey, I’m moved by the stories of families who felt heard, patients who received timely care and clinicians who found new ways to make a difference.
Across Victoria we are seeing stronger partnerships between hospitals, primary care and community services. Clinicians are applying quality improvement skills to local challenges. And care is becoming more person-centred, guided by what matters to consumers and their families. 
From stroke care to antimicrobial stewardship, teams are using improvement science to reduce harm, improve outcomes and make care more equitable. At the same time, we are building a learning health system where services collaborate to learn, share and apply knowledge that continuously improves care and outcomes. 
These achievements are the result of deep collaboration across the system. I want to thank the consumers, the clinicians, the health service leaders, our partners and my team, who continue to contribute their time, expertise and commitment to this work. Your efforts are helping to build a safer, fairer and more connected health system for all Victorians. 
As the 100,000 Lives program enters its final year, the momentum it has built is carrying forward into the new Safer Together Program. The legacy of this 5-year journey will be a stronger foundation for continuous improvement, where improvement is encouraged, collaboration is the norm, and every Victorian receives the best care possible. 

Louise McKinlay 
Chief Executive Officer, Safer Care Victoria
Chief Quality and Safety Officer, Victoria
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[bookmark: _Toc210212927]Acknowledgement of Country
[bookmark: _bookmark3]Safer Care Victoria acknowledges the strength, power and resilience of Aboriginal people as members of the world’s oldest living culture. We recognise Aboriginal people as Australia’s First Peoples and honour the richness and diversity of all Traditional Owners across Victoria.
We respect the lore, customs and languages practised by Aboriginal people in Victoria and their deep spiritual and cultural connections to land and water. We are committed to a future based on equality, truth and justice and recognise the ongoing systemic injustices faced by Aboriginal people. Victoria’s treaty and truth-telling processes offer a chance to address these wrongs, empowering Aboriginal people to make decisions for their communities.
We pay our deepest respects to ancestors, Elders and leaders, past and present, whose strength and fortitude have paved the way for future generations.


[bookmark: _Toc210212928]Our year in numbers
Statistics:
31,698 Victorian lives improved
13 improvement projects
50+ participating health services
8 clinical leads 
18 consumer leads and advocates
8 sector partners
70+ project events and activities
50+ health service coaching calls
40+ health service site visits
1,400 people taught healthcare innovation skills
66 quality improvement advisors trained

Note: Sector partners include the Institute for Healthcare Improvement, the Australian Stroke Clinical Registry and the International Network of Antibiotic Allergy Nations.

[bookmark: _Toc210212929]Our impact so far
Across 4 years and 19 improvement projects, we have improved the care and healthcare outcomes of more than 107,000 Victorians by:
improving time-critical acute stroke care towards the National 30/60/90 Stroke Targets by enhancing coordination, flow and access to best practice care
increasing antibiotic prescribing in line with guidelines for common infections by testing an antimicrobial stewardship program in primary care
improving the assessment of penicillin allergies and access to testing of low-risk penicillin allergies to ensure safe and appropriate prescribing of antibiotics
improving the reliability of access to preterm birth preventative care and safely reducing early-term births, helping more babies start life healthier and lowering long-term health risks
improving recognition and response to postpartum haemorrhage to enable timely and appropriate treatment and follow-up care
improving recognition and response to deterioration in children by incorporating family and carer concerns into routine patient observations
improving care and access to community services to reduce preventable hospitalisations of children from asthma
reducing the likelihood of cardiovascular patients returning to hospital by improving access to specialist care and support, particularly for rural and regional patients
encouraging age-friendly, person-centred care, including asking older patients what matters most to them.
Statistics:
107,603 lives improved so far
73,071 lives improved by reducing unwarranted variation and inequity in healthcare access and treatment
19,731 lives improved by increasing the number of people who feel that staff based their care on what was important to them
5,652 lives improved by reducing the number of instances of inappropriate prescribing of medication 
5,106 lives improved by reducing the number of adverse events in hospitals
1,892 lives improved by increasing the number of people who are involved as much as they want to be in making decisions about their care
1,253 lives improved by reducing the number of people who receive low-value interventions in hospitals
899 lives improved by reducing the number of people with a chronic condition who are admitted to hospital

Notes:
Numbers are preliminary because projects and data collection are still underway.
The ‘low-value intervention’ number refers to treatments and procedures that provide little benefit to the patient based on current evidence and clinical guidelines.


[bookmark: _Toc210212930]Summary
The 100,000 Lives program marked a special milestone in 2024–25: 107,000 Victorians have now received better health care and outcomes from 19 improvement projects, passing our goal of 100,000. This includes 31,000 lives improved during 2024–25, with the program now entering its final year. The full breadth of impact from this work goes far beyond the numbers. It’s having positive ripple effects for families, carers, communities and healthcare workers; and strengthening the sustainability of the Victorian health system.
Stronger partnerships and a learning health system
Partnerships are at the heart of the success of the 100,000 Lives program. We are bringing health services together from across Victoria to address complex problems by testing, learning and scaling what works. These connections are laying the groundwork for a learning health system – one that is continuously improving to deliver better outcomes.
Eight sector partners and more than 50 health services took part in projects this year, supported by clinicians, consumer advocates and sector leaders. The program is building quality improvement capability across the state, with staff gaining the confidence and skills to test and embed changes in their workflows.
Our Health Innovators Program is supporting clinicians to solve local problems with 45 projects underway. We’ve partnered with MedTech organisations to co-design solutions to complex challenges like delirium and chronic pain. These efforts are helping to embed innovation into everyday practice and build a more future-ready health system.
Safer Care Victoria (SCV) is working in partnership with the Institute for Healthcare Improvement, whose expertise is helping to bring rigour to our improvement methods and strengthen our capability as Victoria’s lead agency for improving the safety and quality of healthcare in the state.
Leading the way towards better care in Victoria
SCV is leading healthcare improvement in Victoria and contributing to national and international efforts to deliver safer, more effective care.
The Antibiotic Prescribing Excellence in Primary Care project is helping general practitioners (GPs) improve how antibiotics are prescribed for common infections. This is among the first antimicrobial stewardship programs in Australian general practice, developed with the University of Melbourne and the National Centre for Antimicrobial Stewardship. It’s now informing a national research project, showing how Victoria is shaping practice across Australia.
The Check Again Network is the first SCV project to successfully transition to a statewide network, improving how penicillin allergies are assessed in hospitals across Victoria. We are helping more patients access safer, more effective antibiotics and reducing unnecessary antibiotic use. The Check Again Network is run as a partnership between SCV and the International Network of Antibiotic Allergy Nations, connecting Victoria’s work to global efforts to improve antibiotic safety.
The Enhancing Stroke Care project is helping Victorian hospitals meet national stroke treatment targets, reducing disability and improving recovery. SCV is among the first in Australia to launch a coordinated statewide effort to reach the 30/60/90 National Stroke Targets, in collaboration with partners including Ambulance Victoria, the Australian Stroke Coalition and the Australian Stroke Clinical Registry. This is improving emergency stroke response across the state and providing a model for others to emulate.
Improving safety through early recognition and response
The 100,000 Lives program has strengthened how health services recognise and respond to deterioration across a range of clinical areas. These changes are saving lives.
In hospitals, the Safer Care for Kids ViCTOR pilot project tested a refined version of the Victorian Children’s Tool for Observation and Response (ViCTOR) chart to help clinicians listen more closely to parents’ concerns when a child’s condition worsens. A simple question – ‘Are you worried your child is getting worse?’ – has led to earlier interventions and better outcomes. This is a powerful example of putting families at the centre of care.
In maternity, the National Preterm Birth Prevention Collaborative is working to safely reduce early-term and preterm births, improving outcomes for mothers and babies. Phase 2 of the Collaborative is placing a strong focus on partnering with First Nations Communities, with an aim to deliver culturally safe preterm birth prevention care and address significant healthcare inequities experienced by First Nations women.
Putting people at the centre of care
Through the 100,000 Lives program, health care is becoming more person-centred across Victoria. Health services are involving patients, carers and families more deeply in decisions. People are being asked what matters to them, and the system is listening and responding.
The Patient Activation Measure project is one way this is happening. We are using a tool that assesses how confident people feel in managing their own health. The results are used to tailor support and communication, helping people take small steps towards better self-management in a way that suits their needs. Early data shows this leads to improved health outcomes and fewer unnecessary hospital visits.
Making health care more equitable and consistent
The 100,000 Lives program is closing the gap between regions, services and communities. From regional stroke units winning international awards, to rural hospitals adopting penicillin allergy testing, excellence in care is no longer limited by geography. We are enabling care that is more connected and consistent for all Victorians.
Projects like Improving Childhood Asthma Management are helping standardise children’s asthma care across settings. This work is strengthening connections between hospital, community and virtual care providers, increasing referrals to community asthma programs and improving handovers to GPs.
The Chronic Obstructive Pulmonary Disease project is set to trial virtual pulmonary rehabilitation in regional and rural communities – a game-changing option for patients who can’t access in-person services. These virtual care models have the potential to improve outcomes and reduce avoidable hospital admissions. This pilot also opens the door to exploring how similar approaches could be implemented across the state and adapted for a broader range of healthcare conditions.
A powerful aspect of the Safer Care for Kids ViCTOR pilot is that it empowers families from non-English speaking backgrounds to advocate for their children when they are seriously ill. By adding a translated question about parental or carer concern into CALD Assist (a free app that helps healthcare workers communicate with individuals with limited English proficiency) parents can clearly express when they feel their child’s condition is worsening. This question is now available in ten of the most commonly spoken languages in Victoria, ensuring more families can have their voices heard when it matters most.
	Culture at the Heart is a cardiac rehab program co-designed by Moogji Aboriginal Council and Bairnsdale Regional Health Service and proudly supported by SCV and Gippsland Primary Health Network to improve care for Aboriginal people in East Gippsland living with cardiovascular disease. 
It was created by Community and delivered on-Country, helping people connect and feel culturally safe. SCV sought to understand and record the valuable lessons on how to design health services that respect and include Aboriginal culture. 
You can watch the celebration of the pilot online.




[bookmark: _Toc210212931]About the program
100,000 Lives program
Safer Care Victoria’s (SCV) 100,000 Lives program is a large statewide quality and safety improvement program. We partner with consumers, clinicians, health services, system leaders and researchers to enhance the safety, quality and sustainability of Victoria’s health system. 
Our goal is to improve the care and health outcomes of 100,000 Victorians over 5 years by:
leading improvement projects – from small-scale pilots to large-scale collaboratives or networks that test and share best practice
inspiring healthcare innovation – supporting the rapid development and testing of new ideas to solve problems
building quality improvement capability – strengthening expertise in improvement science and partnering to foster a culture of continuous learning.
Through the program, SCV is learning which healthcare approaches are the most effective and impactful in the Victorian context. We are then spreading what works, adapting where possible and using evidence to guide health services to stop practices that are unnecessary.
We work across the health system, partnering with experts like the Institute for Healthcare Improvement and other sector partners. 
Together we are closing the gap between what research shows works best and what actually happens in everyday health care. By doing this, we help reduce preventable harm, avoid unnecessary hospital visits and make medicine use safer. This is enabling care that is more connected and consistent for all Victorians.
The $58.34 million program is funded for 5 years until June 2026 under the Early Intervention Investment Framework. 
Safer Together Program
In 2024 the 100,000 Lives program transitioned into the broader Safer Together Program, bringing together most of SCV’s improvement activities into one program. This has streamlined engagement for health services and ensures all efforts contribute to a shared vision of a safer, more connected and sustainable health system. For more information about this change, refer to Evolving together. 
This year’s impact report is structured according to 3 of the Safer Together Program’s priority focus areas:
Reducing avoidable harm
Reducing avoidable admissions
Safe use of medicines.


[bookmark: _Toc210212932]Reducing avoidable harm
The 100,000 Lives program aims to make Victoria’s health system safer and more consistent. We’re working to ensure Victorians receive the same high-quality care no matter where or when they are treated.
We are focusing on:
finding and reducing problems that could harm patients
making sure patients get the right care based on the best evidence.
Enhancing Stroke Care improvement project
When a person has a stroke, it doesn’t just affect the brain, it can change lives in an instant. For the person having a stroke, the gap between timely treatment and delay can mean the difference between walking again or never speaking another word. High-quality stroke care is fast, coordinated, and designed to give people the best chance at recovery. 
The issue
Prompt recognition and rapid intervention are essential when a stroke occurs. When blood flow to the brain is blocked, brain cells are starved of oxygen and begin to die. In clot-related strokes, 32,000 neurons vanish every second; that’s 1.9 million a minute.[footnoteRef:2] [2:  Saver JL (2006) Time is brain: Quantified, Stroke, 37(1):263–266. ] 

Every minute that passes after the onset of a stroke can lead to further loss of healthy brain tissue. Even a delay of 15 minutes may reduce the likelihood of a full recovery, potentially costing a month of optimal health. Rapid intervention is essential to protect brain function, support recovery, and preserve independence.
The toll is staggering for Australians and their families:
Australians experienced more than 34,793 first-time strokes in 2023.[footnoteRef:3] [3:  Stroke Foundation (2023) Top 10 facts about stroke, Stroke Foundation website, accessed 15 September 2025. ] 

2,256 Victorians lost their lives to stroke in 2022.[footnoteRef:4] [4:  Australian Institute of Health and Welfare (2023) Heart, stroke and vascular disease: Australian facts, AIHW website, accessed 15 September 2025.] 

Stroke care cost Victoria $1.1 billion in hospital costs in 2023.[footnoteRef:5]  [5:  Stroke Foundation (2023) Economic impact of stroke in Victoria, Stroke Impact website, accessed 15 September 2025.] 

In August 2023 the Australian Stroke Coalition launched the 30/60/90 National Stroke Targets to improve stroke response times.[footnoteRef:6] Meeting these targets means better outcomes, less disability and more people returning to life with greater mobility and strength. [6:  Australian Stroke Coalition (2023) 30/60/90 National Stroke Targets action plan, Stroke Foundation website, accessed 15 September 2025.] 

	30/60/90 National Stroke Targets
The 30/60/90 targets are national goals which aim to make stroke treatment faster and more effective. They focus on how quickly stroke patients get care in hospital:
30: Patients who are suitable for clot removal should receive it within 30 minutes of arriving at hospital (for primary transfers).
60: If a patient needs clot-busting medication (called thrombolysis) and/or to be transferred to another hospital for clot removal, that process should occur within 60 minutes of their arrival.
90: Patients who need clot removal should have the procedure started within 90 minutes of arriving at the first hospital and 90% of patients with a stroke diagnosis should be treated on a stroke unit.
The faster these steps happen, the better the chance of recovery and reduced disability after a stroke.


Our response
SCV has partnered with 17 Victorian health services and Ambulance Victoria to reduce treatment times for stroke patients in emergency departments. We are focusing on reducing the time it takes to treat stroke patients, including:
door-to-needle time – how long it takes from when a patient arrives at a hospital to when they receive thrombolysis
door-in-door-out time – how long it takes to assess and prepare a patient for transfer to another hospital that can remove the clot
door-to-puncture time – how long it takes from arriving at a hospital to starting a procedure that physically removes the clot from the brain.
The faster these steps happen, the better the chances of recovery for stroke patients.
Our approach
The Enhancing Stroke Care project is changing the way stroke services operate, with smarter tools, faster treatment and stronger partnerships.
A custom-built dashboard, powered by data from the Australian Stroke Clinical Registry, is helping hospitals pinpoint areas for improvement and track their progress in real time.
Regional hospitals are getting vital support through the Victorian Stroke Telemedicine service, giving them quicker access to expert advice and enabling faster, life-saving treatment.
Collaboration is key. The project is building strong ties with national partners including the Australian Stroke Clinical Registry, the Angels Initiative and the National Stroke Targets Taskforce, all working together to raise the standard of care.
Victoria’s progress is being recognised on the world stage. In early 2025, every Victorian health service awarded a World Stroke Organization Angels Award was part of the Enhancing Stroke Care project, a powerful testament to its impact.
	‘Positive feedback from one family about the care received during a stroke call particularly highlighted the swift response and empathetic care of the treating team.’
– Health service clinician



	The Angels Initiative is an international program aiming to improve stroke care. The World Stroke Organization and the Angels Initiative have collaborated for the WSO Angels Awards to honour health services that reach certain criteria and show ongoing commitment to improving stroke practice. 
Latrobe Regional Health, one of our Enhancing Stroke Care project teams, won its first Angels Award in June 2025, achieving platinum status and becoming only the 10th hospital in Australia to reach this level of excellence. This milestone demonstrates that world-class outcomes are within reach for regional health services.


Our impact so far
In just 6 months, the Enhancing Stroke Care project has delivered powerful clinical improvements across Victorian hospitals, but its greatest achievement is reflected in giving more people the opportunity to recover, regain independence, and return to their everyday lives.
A streamlined pre-notification system with Ambulance Victoria now alerts hospital stroke teams before patients arrive. That head start saves precious minutes and millions of brain cells. Quicker scans and treatment mean stronger recoveries and fewer long-term disabilities.
Patients are spending less time in hospital and returning home faster. That means more time with loved ones and a smoother path back to normal life.
Stroke care is now a symphony of coordination – emergency departments, CT units, stroke specialists and paramedics working together to deliver seamless care.
Families are watching loved ones regain speech, mobility and confidence. The ripple effect of timely, connected stroke care is felt far beyond hospital walls – in homes, workplaces and communities across Victoria.
	Early results are showing faster stroke patient treatment times:
Door-to-scan time
Reduced by 6 minutes
thanks to better pre-notification and handover processes
Door-to-needle time
Reduced by 7 minutes
saving an estimated 483 disability days
Door-to-puncture time
Reduced by 11 minutes
saving an estimated 803 disability days


For more information about this improvement project, refer to Enhancing Stroke Care Collaborative.

Safer Care for Kids: Victorian Children’s Tool for Observation and Response (ViCTOR) pilot project
Families and carers are often the first to sense when something isn’t quite right with their child. When they speak up, it can be the earliest sign that a child’s health is deteriorating. Responding quickly and confidently to these concerns is a vital part of safe care. It helps ensure children get the attention they need before their condition becomes more serious.
The issue
Recognising the early signs of a child’s deteriorating health can be challenging, as these changes are often subtle. Families and carers are frequently the first to notice when something isn’t right, and their insights are invaluable. In fact, research shows that parent and carer concern can be an even more powerful predictor of deterioration in children than clinical observations alone.[footnoteRef:7] By ensuring that families and carers are engaged partners in care, health services can further strengthen safety and improve outcomes for children. [7:  Mills E, Lin P, Asghari-Jafarabadi M, et al. (2025) ‘Association between caregiver concern for clinical deterioration and critical illness in children presenting to hospital: a prospective cohort study’, The Lancet Child & Adolescent Health, 9(7):450–458. ] 

Our response
SCV partnered with 8 health services (both public and private) to test a refined version of the Victorian Children’s Tool for Observation and Response (ViCTOR) chart. The ViCTOR chart is a set of tools that help healthcare staff identify when a child or young person’s health is getting worse. The updated chart encourages clinicians to actively seek and respond to family/carer concerns to identify early signs of deterioration sooner and escalate care more effectively.
Our approach
The 9-month pilot, launched in November 2024, includes a new question on the ViCTOR chart that prompts clinicians to ask families/carers during vital sign checks: ‘Are you worried your child is getting worse?’ If the answer is yes, care is escalated.
The chart is being tested in different hospital departments, including emergency, paediatric wards, birth suites, special care nurseries and theatre recovery units. This means that wherever a child is being treated, staff have a clear and consistent way to ensure families and carers are heard.
We have also worked with partners to add 2 translated questions into CALD Assist: ‘Are you worried the patient is getting worse?’ and ‘Are you worried you are getting worse?’. CALD Assist is a free downloaded app that supports healthcare workers to communicate with people with limited English proficiency. These questions are now available in 10 commonly used languages in Victoria including Croatian, Greek and Spanish.
	‘Every child attending our health service will have a consistent approach to monitoring and recording their vital signs using the ViCTOR chart and abnormal vitals escalated appropriately.’
– Health service clinician



Our impact so far
Children in Victoria are already benefiting from the pilot:
The number of times family/carer concern is assessed and documented during observations has increased by 975%.
More than 4,400 children have benefited from better monitoring and escalation of care.
Across 5,657 audited ViCTOR charts, parents and carers have been asked about their concerns 31,482 times.
Deterioration-related clinical incidents involving children have reduced by 30%. 
	‘All my concerns were listened to and action taken to check these concerns.’
– Parent
‘I felt empowered to speak up after being asked the question.’
– Parent


During the pilot, some challenges came to light, especially in rural areas, where we learned that children were sometimes being assessed using adult forms. Now, 99% of children at participating sites are having their vital signs recorded using the correct age-specific ViCTOR chart.
	A worried parent can be a valuable early warning sign. Behind every number is a family’s story, and sometimes a parent or carer’s gut feeling can make all the difference. One mum spoke up about a strange gurgling sound her child was making. That concern led to an urgent review that discovered a swallowed button battery. Another parent’s worry uncovered a serious infection that wasn’t showing up in the vital signs. In another case, even though everything looked normal on the monitors, a parent’s concern led to finding a collapsed lung and pneumonia. These moments show just how powerful a parent’s voice can be in keeping children safe.


With strong early results, the focus is now on introducing the refined ViCTOR chart statewide so all children in Victoria benefit from safer, more consistent care.
For more information about this improvement project, refer to Safer Care for Kids: Victorian Children’s Tool for Observation and Response (ViCTOR). OFFICIAL

 

Every Week Counts National Preterm Birth Prevention Collaborative 
Safely reducing preterm and early-term births is an important part of improving the quality and safety of maternity care. Supporting babies to be born when they are developmentally ready gives them the healthiest possible start in life. Every week of pregnancy contributes to stronger outcomes, and ensuring birth happens for the right reasons helps reduce long-term health risks for families. 
The issue
Each year, more than 26,000 Australian babies are born too soon.[footnoteRef:8] The rate of preterm birth for First Nations mothers is almost double that seen in the wider population.[footnoteRef:9]  [8:  Miracle Babies Foundation (n.d.) Statistics, Miracle Babies Foundation website, accessed 16 September 2025.]  [9:  Kildea S, Tracy S, Sherwood J, et al. (2024) Birthing in our community: final report, EClinicalMedicine, accessed 16 September 2025.] 

Preterm birth remains the leading cause of death and disability in children up to 5 years of age in developed countries and is a major contributor to lifelong challenges such as cerebral palsy, blindness, deafness, and behavioural and learning difficulties.[footnoteRef:10] [10:  Newnham JP, Schilling C, Petrou S, et al. (2022) ‘The health and educational costs of preterm birth to 18 years of age in Australia’, Australian and New Zealand Journal of Obstetrics and Gynaecology, 62(1):55–61.] 

First Nations communities face unique challenges, including access to culturally safe, trauma-informed care, healthcare barriers in rural and remote regions, and the impacts of longstanding inequities.[footnoteRef:11] [11:  Tujague N and Ryan K (2023) Cultural safety in trauma-informed practice from a First Nations perspective: billabongs of knowledge. Cham: Palgrave Macmillan.] 

	Preterm birth refers to babies born before 37 weeks of gestation.
Early-term birth refers to babies born between 37 weeks and 38 weeks + 6 days. Early-term births are riskier than births at 39–40 weeks (where not medically indicated).


Our response
SCV is partnering with the Australian Preterm Birth Prevention Alliance, Women’s Healthcare Australasia, the Institute for Healthcare Improvement and jurisdictions across the country through the Every Week Counts National Preterm Birth Prevention Collaborative. The aim is to safely reduce preterm and early-term birth by 20% across participating maternity services by June 2026.
We are focusing on:
increasing awareness of preterm and early-term birth
supporting pregnancies to safely continue to at least 39 weeks
empowering women and ensuring shared decision-making through accessible, culturally safe information
helping to implement and spread evidence-based strategies endorsed by the Australian Preterm Birth Prevention Alliance that can prevent preterm and early-term birth
partnering with First Nations communities to enable culturally safe preterm birth prevention care.
Our approach
Every Week Counts is now in phase 2, building on lessons learned from across Australia during phase 1 (2022–2024). The project focuses on embedding 7 proven strategies into clinical practice. Some of these evidence-based strategies include:
avoiding planned birth before 39 weeks where safe to do so without an obstetric or medical reason
measuring cervical length during mid-pregnancy ultrasound scans
using natural vaginal progesterone (a hormone therapy used to help prevent preterm birth) when clinically appropriate
avoiding cigarette smoking and vaping during pregnancy
access to continuity of care from a health professional throughout pregnancy, where possible.
Starting in February 2025, this 17-month phase centres on 3 pillars:
1. Preterm birth – Identifying risk factors for preterm birth earlier and starting preventative care.
2. Early-term birth – Safely decreasing early-term birth by reducing early-term caesarean section and induction of labour.
3. Partnering with First Nations communities – Engaging with the First Nations health workforce, community leaders and local Elders to address the significant health inequities experienced by First Nations women. Applying the RISE framework ensures care is culturally safe and trauma-informed.[footnoteRef:12] [12:  The RISE framework is a First Nations–led approach to redesigning health services to improve maternal and child health outcomes, including reducing preterm birth. First Nations values and ways of knowing, doing and being underpin the framework.] 

Our impact so far
SCV’s partnership with Victorian maternity services to reduce preterm and early-term births has delivered significant results. 
Phase 1
Fifteen Victorian maternity services came together to safely reduce the number of early-term births. As a result, more than 2,000 babies safely avoided being born too soon, giving them a healthier start to life.
This success was driven by:
consistently applying evidence-based care
improving how to plan the best time for birth
ensuring families are actively involved in care decisions during pregnancy. 
To support this work, SCV led a statewide education and awareness campaign help maternity services provide the best possible care. This included:
a social media campaign that reached thousands of people
education events involving more than 30 health services
printed resources sent to more than 60 maternity services
more than 900 attendees across in-person and virtual sessions
more than 600 people registered for webinars.
Phase 2
Phase 2 of the project is now underway. New partnerships are strengthening the work by engaging more maternity service teams, collaborating with First Nations groups and targeting efforts to improve preterm pre-eclampsia screening.
	‘We are most proud of the appointment of a planned birth midwife to book all planned births and be a single point of contact for all women booked for planned birth.’
– Health service clinician 
This feedback highlights how the initiative strengthens continuity of care, providing consistent support and coordination for planned births.


	‘To have a baby and be able to touch them and hold them and bring them home within 2–3 weeks was the biggest achievement for me and the team around me that got us there. I will be forever thankful.’
– Mother of a 35-week preterm baby 
After a previous preterm birth at 25 weeks, this mother reached 35 weeks in her second pregnancy with the support of evidence-based care from phase 1, giving her baby a healthier start and her family precious early moments together.


The Australian Preterm Birth Prevention Alliance and Women’s Healthcare Australasia have helped lower preterm and early-term birth rates nationally. SCV’s leadership in delivering the Victorian part of this work continues to contribute to this success.
For more information about this improvement project, refer to National Preterm Birth Prevention Collaborative.

Other projects in maternity care
The 100,000 Lives program has continued partnering with health services during 2024–25 to reduce other forms of avoidable harm in maternity care.
Perineal Tears improvement project
In Victoria, women giving birth vaginally for the first time are 4 times more likely to experience a severe perineal tear than those who’ve had a vaginal birth before.[footnoteRef:13] Many of these injuries are preventable, and when they occur, they can have a lasting impact on a woman’s physical comfort, emotional wellbeing and confidence in future pregnancies.  [13:  Safer Care Victoria (2019) Victorian Perinatal Services Performance Indicators report 2018–2019, Safer Care Victoria website, accessed 15 September 2025.] 

SCV partnered with 5 maternity services to test the Women’s Healthcare Australasia Perineal Protection Bundle, a set of 5 evidence-based care practices designed to reduce the risk of severe perineal tears. Evidence demonstrates that when implemented together, these elements can lower the rate of severe perineal tears by up to 50%.[footnoteRef:14] [14:  Women’s Healthcare Australasia (2025) WHA CEC Perineal Protection Bundle: how-to guide, WCHA website, accessed 15 September 2025. ] 

Across the 12-month project, teams joined group coaching sessions to share insights, troubleshoot challenges and share resources. To support broader sector engagement, SCV hosted 2 sector-wide Clinical Conversations webinars focused on severe perineal tears.
During the project, 4,463 women who gave birth vaginally were comprehensively assessed for tears, ensuring timely care and support.
	‘Having a consumer involved made a difference – we updated our patient information sheets after her feedback that she didn’t understand … what structures had been torn in her third-degree tear. We hope that this helps other women understand, now that the information is now more generally available.’
– Health service clinician


Stillbirth improvement project
[bookmark: _Ref208904586]Research shows that many stillbirths may be avoidable but that the general population don’t always know what signs to look for.[footnoteRef:15] [15:  Centre of Research Excellence in Stillbirth (2025) The Safer Baby Bundle, Stillbirth CRE website, accessed 15 September 2025. ] 

SCV teamed up with 6 health services to roll out the Safer Baby Bundle, developed by the Stillbirth Centre of Research Excellence. This is a set of 5 evidence-based care practices aimed at lowering the risk of stillbirths in Australia. When all 5 practices are used together, research shows they can reduce stillbirths after 28 weeks by up to 20%.14 
During the roll out, 3,459 pregnant women got information about the importance of side-sleeping during pregnancy, a practice shown to reduce the risk of stillbirth. Also, 15,403 women were given tailored advice and support to maintain smoke-free environments during and after pregnancy, helping to safeguard their babies’ health.
To support the 18-month pilot, SCV ran online Clinical Conversations webinars on key risk areas to strengthen clinician knowledge and reinforce consistent care practices. Group coaching calls gave teams a chance to share what worked, talk through challenges and swap useful tools, like a survey for expectant parents about reduced baby movements.

[bookmark: _Toc210212933]Reducing avoidable admissions
The 100,000 Lives program is advancing strategies that address underlying causes of avoidable hospital admissions. In particular, we are promoting ways of making care for long-term health problems more coordinated and focused on prevention.
Reducing avoidable hospital admissions supports better health outcomes, improves patient safety and leads to greater efficiency in the health system.
Improving Childhood Asthma Management improvement project
When a child with asthma is rushed to emergency care, it can be a distressing experience for the child and for their family or carer. 
Parents often leave the hospital overwhelmed, unsure of what the diagnosis means or how to manage their child’s condition day to day. When parents are well-informed and connected to strong community support, they gain the confidence and skills needed to keep their child safe and prevent unnecessary hospital visits.
The issue
Asthma is one of the leading causes of emergency department visits among children in Victoria.[footnoteRef:16] Many of these visits are preventable[footnoteRef:17]. Historically, asthma care has varied widely between hospitals and general practices[footnoteRef:18]. This leaves some families without the support they need to confidently manage at home, leading to: [16:  Australian Institute of Health and Welfare (2023) Asthma prevalence among children, AIHW website, accessed 1 October 2025. ]  [17:  Australian Institute of Health and Welfare (2025) Chronic respiratory conditions: summary, AIHW website, accessed 1 October 2025.]  [18:  Jones R, Hiscock H, Shanthikumar, S, et al. (2023) ‘Exploring gaps and opportunities in primary care following an asthma hospital admission: a multisite mixed-methods study of three data sources’, Archives of Disease in Childhood, 108(5):385. doi: 10.1136/archdischild-2022-324114.] 

poorer health outcomes for children[footnoteRef:19] [19:  Liu W-Y, Jiesisibieke ZL and Tung T-H (2022) ‘Effect of asthma education on health outcomes in children: a systematic review’, Archives of Disease in Childhood, 107(12):1100-1105. doi: 10.1136/archdischild-2021-323496.] 

more dependence on emergency services
greater stress on families and the health system.[footnoteRef:20] [20:  Asthma Australia (2025) ‘New research exposes the hidden emotional toll of childhood asthma on families’, Asthma Australia website, accessed 1 October 2025.] 

Consistent, evidence-based care, early intervention and accessible education empowers families to manage asthma confidently and prevent it from escalating. 
	A story we heard that highlights the emotional and financial toll of poorly controlled asthma comes from a family who shared that the mother lost multiple jobs after frequently taking sick leave to care for her child during severe asthma episodes.


Our response
SCV has partnered with 4 major hospitals, 3 community asthma programs and the Victorian Virtual Emergency Department to change the way asthma care is delivered across hospitals, general practices and community health settings in Melbourne’s north and west. By reducing unnecessary emergency visits, the 18-month project aims to improve children’s quality of life and support families with the tools they need to manage asthma at home.
	[image: ]


At the heart of this work is the MAGIC model a structured, playful approach to asthma care, built around 5 key elements: Medication provision, Asthma action plans, GP integration, Inhaler technique education and Community asthma program referrals. 
Whether a child is seen in a hospital, a community clinic or through virtual care, MAGIC ensures they receive the same high standard of support, no matter where they live. And it means families get clearer communication, smoother transitions between services and a more unified approach to managing asthma.
Our approach
SCV has rolled out practical tools and training that empower clinicians to bring the MAGIC model to life in everyday practice. This includes updated medication charts, tailored site checklists and engaging family-friendly education materials.
But the real magic happens in the connections. This project is strengthening ties between hospitals, community services and primary care in Melbourne’s North West and West, ensuring children with asthma receive the comprehensive care they need. Through streamlined referrals to community asthma programs and smoother transitions to GPs, families are supported at every stage from diagnosis to daily management.
	‘We’re now prioritising teach-back education to ensure caregivers fully understand and retain key information. There has also been a noticeable increase in discussions amongst treating teams around preventer prescriptions for children … families are feeling more confident, safe and supported.’
– Health service clinician


Our impact so far
Thanks to this collaborative effort, families are now walking out of hospital with more than just a prescription. They have the knowledge, confidence and support to better manage their child’s asthma at home. At participating sites, we have seen some incredible results:
651 children received better medications to help ensure their asthma is well controlled at home.
131 families received high-quality asthma care by linking with community asthma programs.
84% of children and their carers received high-standard, teach-back education about how to use inhalers and spacers correctly (up from 39%).
51% of children leaving hospital had their next follow-up GP appointment already booked (something not routinely done previously).
	Caregivers of children with asthma have appreciated the extra support. One family said, ‘Everything was explained really well to us. We were shown how to use a spacer and how to follow the action plan as well.’ Another said, ‘I really appreciated all the education … It’s always great to be reassured on if I’m following the right spacer techniques.’


This project is reshaping how care is delivered, making it more consistent, connected and responsive. Services are collaborating more closely, and new models of care like virtual clinics are opening doors to flexible, family-friendly care options. Our partnerships with Asthma Australia, North Western Melbourne Primary Health Network, Murdoch Children’s Research Institute and the Western Bulldogs Foundation are also extending this project’s impact. 
For more information about this improvement project, refer to Improving Childhood Asthma Management.


[bookmark: _Hlk203127082]Chronic Obstructive Pulmonary Disease improvement project
For someone living with chronic obstructive pulmonary disease (COPD), every breath can be a struggle. Flare-ups are common and often lead to unplanned hospital visits, disrupting daily life and placing strain on families. With timely support and access to the right treatments, people with COPD can improve their quality of life and regain a sense of control over their health.
The issue
COPD is an ongoing lung condition that makes it hard for people to breathe. In Victoria, it’s one of the leading causes of hospital admissions, especially in regional and rural communities where access to consistent care can be limited. Across Australia:
It’s one of the leading causes of potentially preventable hospitalisations[footnoteRef:21] [21:  Australian Commission on Safety and Quality in Health Care (2021) Fourth Atlas 2021 – Chronic obstructive pulmonary disease (COPD), ACSQHC website, accessed 15 September 2025. ] 

It affects 1 in 13 people over 40, costing the health system over $831 million in 2020–21.[footnoteRef:22] [22:  Australian Institute of Health and Welfare (2024) Chronic obstructive pulmonary disease, AIHW website, accessed 15 September 2025. ] 

Despite being a manageable condition, gaps in diagnosis, treatment and follow-up care continue to drive potentially avoidable hospitalisations. For example, evidence shows that only 10–31% of COPD patients use their inhalers correctly.[footnoteRef:23] [23:  Lung Foundation Australia (2025) COPD treatment and management, Lung Foundation Australia website, accessed 16 September 2025. ] 

Our response
SCV is partnering with Lung Foundation Australia and 10 public health services, many located in regional and rural areas, to improve the quality of life for people living with COPD. We are working together to identify gaps in care and align treatment with national clinical guidelines and care standards. Each site has appointed a nurse ambassador to lead local improvement efforts and champion best practice care.
Our approach
We’re focusing on practical, person-centred improvements across the entire patient care journey, which include:
accurate diagnosis through testing how much air the lungs can hold and how quickly it’s blown out (spirometry testing), ensuring people get the right care from the start
better access to pulmonary (lung-specific) rehabilitation, helping patients regain strength and confidence
better medication use and inhaler technique, empowering people to manage their symptoms effectively
timely follow-up after discharge, reducing the risk of deterioration and readmission to hospital
education for patients and carers, including tailored COPD action plans to guide decisions during flare-ups.
Pulmonary rehabilitation is clinically proven to help people with COPD improve their breathing, physical function and confidence in managing their condition. After a sudden worsening of COPD, evidence shows patients who complete pulmonary rehab have up to 52% fewer hospital readmissions.[footnoteRef:24] [24:  Lung Foundation Australia (2023) National pulmonary rehabilitation strategy framework 2023–2026, Lung Foundation Australia website, accessed 15 September 2025. ] 

A lack of accessible rehab options is a key barrier to recovery. To address this, we’re piloting virtual pulmonary rehabilitation, bringing care into homes and making recovery more accessible than ever. The pilot is ready for launch, offering a new way to reduce hospital readmissions.
	The next step: virtual pulmonary rehab
A home-based rehabilitation program for people with lung conditions.
Includes guided exercise, breathing techniques and education
Delivered online or by phone, with support from health professionals
Helps people manage symptoms and stay out of hospital.


Our impact so far
We’ve helped 127 people with COPD through simple but powerful changes, like asking how they use their inhaler and checking they’re using the proper technique. With improved symptom control, patients are better equipped to self-manage their condition at home, reducing the likelihood of hospital readmission and supporting safer, more sustainable care.
The project’s nurse ambassadors are driving lasting improvements by helping to embed best practice care. Clinicians are also reporting greater confidence in leading change, with many applying their new skills beyond this project. 
	Tailored support in action
A patient with longstanding COPD was having pulmonary rehab at a clinic. But after becoming more unwell, she found in-person rehab overwhelming. Her treating team offered in-home pulmonary rehab, allowing her to recover more comfortably at home. By offering flexible, home-based rehab, this patient stayed engaged in her care while lowering her risk of future hospitalisation. This shows the impact of personalised, accessible models of care.



	‘… greater uptake of COPD action plans has empowered patients to better manage exacerbations, reducing hospital admissions … the increased documentation of spirometry results has improved diagnostic accuracy and monitoring, allowing for timely and personalised treatment.’
– Regional nurse ambassador


For more information about this improvement project, refer to Chronic Obstructive Pulmonary Disease (COPD) Acute Care Collaborative.

Patient Activation Measure improvement project
Living with a chronic condition like diabetes or heart failure can feel overwhelming. It often involves juggling medications, monitoring symptoms, navigating multiple specialist appointments and trying to stay hopeful through setbacks. Supporting people to manage their health at home helps reduce avoidable hospital visits – but it’s also about restoring confidence and giving people control over their health and lives.[footnoteRef:25] [25:  Barker I, Steventon A and Deeny S (2017) ‘Patient activation is associated with fewer visits to both general practice and emergency departments: a cross-sectional study of patients with long-term conditions’, Clinical Medicine, 17(3):s15. doi: 10.7861/clinmedicine.17-3-s15.] 

The issue
[bookmark: _Ref209507028]Not everyone feels confident managing their chronic illness. Emotional strain, complex care needs and fear of making mistakes often leave people feeling stuck. Social and lifestyle factors (language barriers, transport issues, caring responsibilities) can also make self-care harder.[footnoteRef:26] Without the right support, people may delay seeking help, rely more on hospitals or miss out on community care that could improve their wellbeing.[footnoteRef:27]  [26:  Glenn LE, Nichols M, Enriquez M, et al. (2020) ‘Impact of a community-based approach to patient engagement in rural, low-income adults with type 2 diabetes’, Public Health Nursing, 37(2):178–187, doi:10.1111/phn.12693.]  [27:  Hibbard J and Gilburt H (2014) Supporting people to manage their health: an introduction to patient activation, The King’s Fund, London.] 

Supporting truly person-centred care begins with understanding each person’s unique starting point, including their knowledge, skills, and individual support needs. By tailoring care to meet people where they are, health services can help individuals take the next step with greater confidence.26
Our response
SCV has partnered with 12 health and community health services across Victoria to trial the Patient Activation Measure (PAM). PAM is a 13-question survey that helps uncover how confident, knowledgeable and skilled someone feels in managing their own health.26 It places people into one of 4 ‘activation’ levels so care and communication can be tailored to their needs.
So far, services have benefited from more than 5,000 survey licences across the 24-month trial. The focus is on chronic disease programs, aiming to reduce preventable hospital visits and provide tailored care to patients in a way that works for them and improves their health.
Our approach
Health services are using PAM results to personalise care:
Conversations are guided by PAM scores to better understand the person’s lifestyles and circumstances and ensure any plans consider these.
People with lower scores get more hands-on support, such as setting small achievable goals or joining peer programs.
Clinicians adapt how they talk to patients, making it easier for people to understand their options, ask questions and make informed choices without feeling judged.
Services re-check PAM scores every few months to track progress, adjusting support as people grow in confidence and capability.
In this way, what starts as a simple questionnaire becomes a gateway to personalised care. Staff are also supported with training, health coaching resources and a community of practice. The trial is running alongside the Diabetes Connect initiative, which is also using PAM to help people with type 2 diabetes.
	‘[PAM] allows me to … build trust and rapport and create a safe space for clients to explore ambivalence and gradually shift toward proactive decision-making.’
– Health service clinician


Our impact so far
Across Victoria, people are beginning to feel more confident in managing their health, and the results are encouraging. Early signs show PAM is helping to personalise care, reduce hospital use and improve quality of life. 
802 people have so far improved their PAM scores, often alongside better health results like lower blood sugar levels and more physical activity.
Patients are reporting more confidence, stronger goal-setting and using more community supports to help feel empowered.
Clinicians say patients are more engaged when care is matched to their activation level.
Behind every improved score is a story of persistence and partnership. Clinicians and community partners have embraced PAM not just as a tool but as a more person-centred approach to care. Their commitment to listening, adapting and supporting patients as active participants in their care is helping to reshape how we support chronic disease.
For more information about this improvement project, refer to Patient Activation Measure. 

[bookmark: _Toc210212934]Safe use of medicines
The 100,000 Lives program is keeping people safe and healthy by making sure medicines are used the right way. Medicines are part of everyday life, whether it’s managing a chronic condition, staying well or recovering from illness. But sometimes medicines can cause harm if they aren’t used as intended. 
Antibiotic Prescribing Excellence in Primary Care improvement project
[bookmark: _Ref208849048]Antibiotics are powerful tools that help us fight infections. They save lives. But when they are overused or prescribed incorrectly, they can stop working – not just for us, but for future generations of Australians too.[footnoteRef:28] [28:  Department of Health, Department of Agriculture, Water and the Environment (2020) Australia’s national antimicrobial resistance strategy – 2020 and beyond, Australian Government website, accessed 1 October 2025.] 

The issue
Antibiotic resistance is currently one of the biggest threats to our health. When antibiotics are used when they’re not needed, or not used properly, bacteria can become resistant. Common infections could become much harder to treat, not just for the individual patient but for entire communities. Resistant bacteria can spread, making it more difficult to control infections and putting more people at risk.27
In Victoria, antibiotics are often prescribed in primary care (for example, in general practices), yet prescribing doesn’t always match clinical guidelines.[footnoteRef:29] By using antibiotics wisely, we can protect our health, keep antibiotics effective and make sure these life-saving medicines remain effective for years to come.[footnoteRef:30] [29:  Australian Commission on Safety and Quality in Health Care (2020) Antimicrobial stewardship in Australian health care, ACSQHC website, accessed 1 October 2025. ]  [30:  Australian Commission on Safety and Quality in Health Care (2025) Antimicrobial stewardship, ACSQHC website, accessed 1 October 2025.] 

Our response
In July 2024, SCV partnered with the University of Melbourne’s Department of General Practice and Primary Care and the National Centre for Antimicrobial Stewardship to launch the Antibiotic Prescribing Excellence in Primary Care project. This 18-month project works with general practitioners (GPs) to improve how antibiotics are prescribed for common infections such as urinary tract infections in women and ear infections in children.
This project is one of the first antimicrobial stewardship programs of its kind in Australian primary care, and it’s helping to shape national research to keep our communities healthier into the future. 
	Antimicrobial stewardship is a coordinated approach to making sure antibiotics are used safely, effectively and consistently to improve consumer care.


Our approach
GPs are encouraged to review how they prescribe antibiotics and to improve the process using data analysis and feedback. The project involves:
· collecting and reviewing antibiotic prescribing data from general practices to understand current prescribing habits
· providing tailored reports to GPs that show how their prescribing compares with national guidelines
· offering educational webinars and practical resources to help guide safer prescribing decisions.
This project is about learning together and making positive changes. So far, 97 GPs from 31 clinics across Victoria are taking part, with progress tracked over 3 audit periods to see how things improve over time.
Our impact so far
Early results show meaningful improvements in prescribing practices:
· For urinary tract infections, aligning prescribing with national guidelines has increased by almost 7%.
· Use of non-recommended antibiotics for ear infections in children under 5 has dropped by nearly 6%.
· 80% of GPs who attended webinars said the sessions would influence their future prescribing decisions.
By supporting GPs to follow best-practice guidelines and reduce unnecessary prescriptions, we’re lowering the risk of side effects and slowing the spread of antibiotic resistance. That means fewer complications, safer treatments and better health outcomes for everyone.
The project has also expanded SCV’s work into the primary care sector, showing how strong partnerships and smart use of data can lead to real improvements in everyday health care. 
	When asked: ‘Would you likely change anything in your practice as a result of this project?’, participating GPs’ responses included:
More accurate allergy recording: to support patient safety and more precise prescribing.
Better weight documentation for children: to tailor doses so they are not too low to be effective or too high to cause toxicity.
Aligning prescribing to guidelines: to strengthen evidence-based practice. 
Using shared decision-making aids: to support patient engagement and satisfaction with care.
Providing patient-friendly resources: to improve health literacy and empower patients to manage their health.
Supporting GP colleagues through small group case discussions to reinforce guidelines.


For more information about this improvement project, refer to Antibiotic Prescribing Excellence in Primary Care.

Check Again Network (penicillin allergy delabelling)
Imagine being told you’re allergic to penicillin, maybe as a child, after a rash or reaction, and carrying that allergy label for years. But what if that allergy isn’t real? What if that label is stopping you from getting the best possible treatment? That’s where Check Again comes in.
The issue
More than 2 million Australians believe they have an antibiotic allergy, with penicillin being the most common.[footnoteRef:31] But studies show that more than 95% of these penicillin allergy labels are incorrect, often based on childhood reactions, misinterpretations or outdated information.[footnoteRef:32]  [31:   Trubiano JA, Chen C, Cheng AC, et al. (2016) ‘Antimicrobial allergy “labels” drive inappropriate antimicrobial prescribing: lessons for stewardship’, Journal of Antimicrobial Chemotherapy, 71(6):1715–22]  [32:  Chua KYL, Vogrin S, Bury S, et al. (2021) ‘The Penicillin Allergy Delabeling Program: a multicenter whole-of-hospital health services intervention and comparative effectiveness study’, Clinical Infectious Diseases, 73(3):487–496.] 

Bella’s story highlights the real-world benefits of penicillin allergy assessment and testing. When people are labelled as allergic to penicillin, they’re often prescribed second-choice antibiotics. These alternatives can be less effective, cause more side effects, and may lead to longer hospital stays or delays in treatment. In serious infections, this can make a significant difference to infection-related outcomes.[footnoteRef:33] [33:  Hannah R, Mitri E, Katelari C, et al. (2024) ‘Adult penicillin allergy programmes in Australian hospitals: a practical guide from the National Antibiotic Allergy Network’, Journal of Internal Medicine, 54:1883–1893.] 

Our response
SCV’s Check Again project helps hospitals assess and, where appropriate, test and remove incorrect penicillin allergy labels. This process, known as penicillin allergy ‘delabelling’, allows patients to access safer and more effective antibiotics. 
This program plays a vital role in combating antimicrobial resistance. By ensuring patients receive the best antibiotics, we reduce unnecessary use of less effective antibiotics and help preserve the effectiveness of these important medications for future generations.
The program has grown from a pilot project into the Check Again Network, expanding to more than 24 sites across Victoria (and counting). It is the first SCV project to successfully transition to a statewide network. The Check Again Network also partners with the International Network of Antibiotic Allergy Nations, making it a locally led initiative with international reach.
	Check Again resources
Learning module
Designed to enhance health professionals’ understanding and management of antibiotic allergies.
Posters
Assist health services to raise awareness about their local penicillin allergy assessment and delabelling program.
Teams channel
Provides a forum for health services to connect and discuss penicillin allergy assessment and delabelling.
Toolkit
Helps health services to assess penicillin allergies and implement delabelling strategies for low-risk penicillin allergies.
Change package
Guides participants to engage in improvement work at their health service.


Our approach
Check Again reassesses penicillin allergies through:
a standardised, evidence-based approach that can be adopted by both large and small health services
in-hospital testing to see whether a patient can safely take penicillin
testing during a patient’s hospital stay, reducing the need for outpatient follow-up and saving time for patients and clinicians
a statewide toolkit, learning modules and a practical guide to help clinicians apply best practice (refer to box).
The project has built strong engagement with rural and regional hospitals, enabling high-quality, equitable care across the state.
Our impact so far
More than 3,900 patients have had their penicillin allergy safely reassessed. That’s 3,900 people who can now confidently receive the best treatment when they need it most.
More than 1,500 patients were tested during their hospital stay, resulting in fewer follow-up visits and saving time, travel and leave from work or caregiving responsibilities.
It’s not just happening in city hospitals. Regional health services (such as Mildura Base Public Hospital and East Grampians Health Service) are embracing the program, ensuring that high-quality care is possible no matter your postcode. By improving access to safe and effective antibiotics, Check Again is:
improving the accuracy of allergy records
supporting better antibiotic prescribing practices
reducing the risk of side effects and hospital-acquired complications
making penicillin allergy management more equitable across Victoria.
By December 2025, more than 25% of public health services in Victoria will have implemented a penicillin allergy assessment and delabelling program. Private hospitals are preparing to join too. 
	‘If only I had done [a penicillin allergy reassessment] 40 years ago, it would have been a real blessing in my life.’
– Consumer

‘Having penicillin removed as an antibiotic allergy for me has made an enormous difference ... It makes me feel a lot safer when I go into hospital now.’
– Consumer


For more information about this project, refer to Check Again Network (penicillin allergy de-labelling).


[bookmark: _Toc210212935]Inspiring healthcare innovation
Improvement asks, ‘How can we do this better?’, while innovation asks, ‘Is there a new way?’. In a complex health system, testing new ideas can help us find fresh solutions to persistent challenges. These ideas come from nurses, doctors, allied health clinicians and consumers who see an opportunity to improve care and have the courage to try.
	Some of the questions from Victorian healthcare staff who have sparked innovative solutions:[footnoteRef:34] [34:  Based on persistent healthcare problems identified by frontline healthcare workers participating in the Health Innovators Program.] 

How can we help older people in care feel safer and more confident, knowing they’re less likely to fall?
When a baby is brought to an emergency department, are we doing everything we can to spot potential signs of abuse early?
Do parents caring for a teen with anorexia feel supported enough? Or are they facing it alone?
If an ambulance comes but doesn’t take my loved one to hospital, how do I know what care or advice they received?


The 100,000 Lives program is supporting health workers to innovate and improve the system from the inside out, finding solutions to questions like these. In 2024–25 we engaged with 1,400 people across metro, rural and regional areas through hands-on innovation programs and other training events. Demand is high, and feedback from the sector shows a strong interest in building the skills to innovate.
Webinars
More than 330 people from across the state attended webinars on innovation in health care. The 2 most requested topics were:
how to make innovation part of everyday practice
how to measure the success of small-scale innovations.
To watch the recordings, refer to Innovation webinars.
MedTech training
MedTech is short for medical technology. It means using tools, devices or digital solutions to help prevent, diagnose or treat health problems. It includes apps, wearable monitors, medical equipment and virtual reality tools.
The online Foundations of MedTech course was created in partnership with the Monash Institute for Medical Engineering to help health workers turn their ideas into real MedTech solutions. It gives them the basic tools and knowledge they need to innovate confidently.
Sixty-nine people have already finished the training, and another 252 people are working through the course at their own pace. 
Health Innovators Program
The Health Innovators Program gives frontline health workers the skills, support and coaching to tackle real-world challenges in their local services using a 90-day innovation cycle.
In 2024–25, 35 new participant-led innovation projects were added to the pipeline, bringing the total to 45 projects.
Two of the earlier projects have now moved into formal research trials, helping to build evidence and prepare for wider rollout.
21 graduates have joined our Alumni Community of Practice and are continuing to drive change in the health system.
	‘What I gained most from this experience was the opportunity to learn from peers within the group. The collaborative environment fostered meaningful connections and networking, which I found incredibly valuable. Being part of [this program] added credibility and momentum to my own initiative and this helped enormously when seeking further support in my organisation.’
– Health Innovators Program participant



	Innovation project: EmpowerED
Issue
More than a million Australians live with an eating disorder. Anorexia nervosa has one of the highest death rates among mental health conditions. Since the COVID pandemic, hospital admissions for adolescents in Victoria have increased, with 30% readmitted to hospital within 3 months. Families are often overwhelmed, and gaps in care lead to repeat hospital stays.[footnoteRef:35] [35:  Butterfly Foundation (2024) Paying the Price: the economic and social impact of eating disorders in Australia, 2nd edn, Butterfly Foundation, Sydney.] 

Response
A Health Innovators Program participant developed a resource, the EmpowerED toolkit, to help parents and carers support teens with anorexia nervosa at home, especially during meals.
This has the potential to positively impact:
patients – better nutrition, fewer relapses
families – more confidence, less stress, greater involvement in care
the health system – fewer hospital readmissions, shorter stays, lower costs.
Next steps
The toolkit is now being tested more broadly in other services and larger groups of patients and families.



Partnering for innovation
The 100,000 Lives program continues to partner with the Australian MedTech Manufacturing Centre and the Aikenhead Centre for Medical Discovery to find creative solutions to complex problems. In 2024–25 we worked on 2 design challenges together.
	Design challenge 1: Delirium in hospitals
Issue
Delirium is a sudden state of confusion, often affecting older people during hospital stays. It leads to serious problems like falls and injuries. Around 22,700 hospital-acquired cases are reported in Australia each year, but many are missed due to inconsistent assessment.[footnoteRef:36] [36:  Department of Health (2025) Delirium, health.vic.gov.au website, accessed 1 October 2025.
] 

SCV’s challenge to our partners
How does hospital design affect delirium?
What tools could help detect delirium earlier?
How can we better manage delirium after diagnosis?
Result
A white paper from Swinburne University explored how hospital environments contribute to delirium. Two seed-funded projects were also launched:
a digital tool that collects baseline information from carers to help detect early signs of delirium
a smartwatch that uses behaviour data to predict delirium before it happens.
SCV has used the insights from the white paper to inform the design of the Improving Care for Older People at Risk of Delirium improvement project.



	Design challenge 2: Managing chronic pain
Issue
Chronic pain affects 3.6 million people in Australia, with many facing long waits to access appropriate treatment.[footnoteRef:37] These delays can worsen both physical and mental health and increase pressure on hospitals. Virtual reality therapy is a new treatment approach that uses immersive technology to deliver cognitive behavioural therapy. It can be used in clinics or at home to distract from pain, promote relaxation and access personalised support. [37:  Chronic Pain Australia (2024) 2024 National Pain Report, Chronic Pain Australia website, accessed 1 October 2025. ] 

SCV’s challenge to our partners
Can MedTech make it easier to deliver cognitive behavioural therapy for pain?
Result
A range of innovative solutions to better manage chronic pain were developed through a series of design challenges with consumers and a cross-section of subject matter experts, health providers, innovation experts and industry. 
Following this, a team of 5 clinicians and 9 researchers, in collaboration with the Aikenhead Centre for Medical Discovery (ACMD), worked with patients to co-design a virtual reality tool to deliver cognitive behavioural therapy in the community. The idea is to make treatment more accessible, engaging and effective.
The team has applied for a $1 million research grant to explore the benefits further, which could include substantial improvements to patient outcomes, faster access to care, reduced waitlists for pain clinicians and significant cost savings.




[bookmark: _Toc210212936]Building quality improvement capability
Delivering better care depends on healthcare staff having the right skills and support to lead change. That’s why SCV is putting resources behind building skills to improve care quality. 
Training
In 2024–25 the 100,000 Lives program funded training for staff across SCV, the Department of Health and health services.
· 66 people completed the Institute for Healthcare Improvement (IHI) Improvement Advisor Program
This advanced year-long program equips participants with practical skills to lead complex improvement initiatives, use data effectively and drive lasting change in health care. Graduates also help grow capability in others by mentoring peers and spreading improvement across the system.
· 132 people completed IHI Open School learning modules
These on-demand modules cover a range of topics including quality improvement, patient safety and leadership.
· 2,917 people completed SCV e-learning modules
These on-demand modules offer training on a range of topics to build skills in healthcare quality and safety.
Other support
The 100,000 Lives program also provided indirect support that enabled SCV to offer other quality improvement training and resources during the year.
Training
· 176 people completed SCV’s Introduction to Partnering and Co-design course
· 16 people completed SCV’s Coaching Quality Improvement and Partnering course
· 200+ people completed peer-to-peer quality improvement learning sessions
· 105 people attended across 3 advanced data deep-dive sessions
· 126 people registered for SCV’s Quality Improvement community of practice
· 105 people attended a choice of 6 internal quality improvement learning labs 
Resources
· 5,172 people have accessed the Quality Improvement Toolkit
This publicly available toolkit includes fact sheets, practical tools, templates and resources to help health services improve the quality of care.
· 589 people have accessed the QI in Action – Train-the-trainer package 
These publicly available resources introduce quality improvement trainers to the mindsets, methods and tools needed to undertake improvement activities.

[bookmark: _Toc210212937]Evaluating our success
University of Melbourne evaluation
The University of Melbourne is leading an evaluation of 100,000 Lives to uncover the full spectrum of the program’s health, social and economic benefits. This evaluation is providing detailed insights that are actively guiding SCV’s ongoing investments and practice in preventive and transformative healthcare improvement.
The evaluation addresses the following questions:
Design: To what extent was the program and its components well designed?
Implementation: How well was the program and its components implemented?
Outcomes: To what extent were the short, medium and longer term outcomes (intended and unintended) achieved?
Context: What were the barriers and enablers to effective implementation and outcomes?
Impact: What has been the overall impact and value?
Sustainability: What are the key implications for future policy and practice?
Early insights highlight the importance of matching improvement approaches to project complexity and context, streamlining data collection and strengthening partnerships (especially outside acute care). Positive cultural shifts are emerging, with increased capability, collaboration and motivation among participants.
Importantly, feedback from the evaluation is already informing the Safer Together Program and driving real-time adaptations in SCV’s approach. This includes refining project selection, strengthening governance, embedding sustainability planning and investing in evaluation capacity to ensure future initiatives are more effective and scalable.
The comprehensive evaluation will continue to generate actionable insights to strengthen program delivery, enhance effectiveness, and support future scalability across different areas.


[bookmark: _Toc210212938]Driving lasting change
As the 100,000 Lives program enters its final year, its legacy is unmistakable: a statewide movement that has improved care and outcomes for more than 100,000 Victorians and set the stage for lasting transformation. This ripple effect extends far beyond individuals – families, carers and communities are also experiencing safer, more person-centred and connected care.
Support from the Early Intervention Investment Framework has enabled SCV to build the foundations for a learning health system that identifies emerging issues, adapts quickly and continuously improves. By working together to respond before problems escalate, we are helping people avoid harm, stay well and reduce unnecessary time in hospital.
Building a safer, more connected health system takes time, persistence and partnership. While challenges remain, such as timely access to data, the complexity of chronic conditions, and resource constraints, we are making real progress. Our commitment to collaboration, innovation and continuous learning is driving change across Victoria.
In the year ahead we will continue to bring consumers, clinicians, health services, system leaders and researchers together to tackle complex challenges. People with lived and living experience will remain central to this work, ensuring our solutions are practical, inclusive and truly responsive to consumer needs.
The transition to the Safer Together Program offers a clear path forward for SCV and a stronger platform for collaboration. There is more to be done to improve healthcare sustainability and ensure all Victorians receive the best possible care. By working together, we are building a health system that delivers better care and outcomes – now and for generations to come.
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