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Waited (%) LNS (%) OR  p-value
Representations< 
7 days

737 (13.2) 233 (27.2) 2.46 (0.08-2.01) p<0.001

Days to 
representation <7 
days

<0.001

0-1 285 (5.1) 129 (15.1) 1.00
2-3 233(4.2) 54 (6.3) 2.63 (1.3-1.5) p<0.05
4-5 161 (2.9) 40 (4.7) NS
6 58 (1) 10 (1.2) NS

Outcome <7 days N=737 (%) N=233 (%)

Home 338 (45.9) 103 (44.2) NS
Left Not Seen 86 (11.7) 50 (21.5) 2.07 (1.41-3.04) p<0.001
Left Partial 
Treatment

22 (3.0) 17 (7.3) 2.56 (1.33-4.90) p<0.005

Triage Advice Only 18 (2.4) 4 (1.7) NS
Short Stay Adm 143 (19.4) 28 (12.0) 0.57 (0.37-0.88) p<0.05
Admit to Ward 67 (9.1) 20 (8.6) NS
Admit to Psych 
Ward

18 (2.4) 10 (4.3) NS  

Residential Care 
Respite

0 1 (0.4) NS

St Vincent’s Hospital Melbourne



St Vincent’s 
Hospital 

Title of slide



Our team  



• First Nations people are very diverse in culture, language and traditions
• We have the oldest living culture in the world, dating back over 60,000 

years
• Colonisation heavily impacted First Nations people, resulting in loss of 

language, traditions and culture
• Historically, hospitals are known for denial of medical care and the forced 

removal of First Nations children from families
• Intergenerational trauma continues to impact my people today
• First Nations people can expect to die 10 years earlier than their Non-

Indigenous peers

Aboriginal Health Department 

Key Points:



STAN GRANT

• https://www.youtube.com/watch?v=uEOssW1rw0I

https://www.youtube.com/watch?v=uEOssW1rw0I
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Why do we need culturally safe healthcare?

• First Nations people have inequitable health outcomes 
• High rates of ‘left not seen’ in ED

• Historical context means patients are often re-traumatised in hospitals

• Several incidents highlighted we have a culturally unsafe environment

• Case study: 
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St Vincent’s approach to improving cultural safety

Theoretical approach

• Participatory methodology

• Appreciative enquiry

• Strengths framing to counter deficit discourse
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St Vincent’s approach to improving cultural safety

Working group establishment

• 6-month pilot

• Regular online meetings

• Multi-disciplinary staff

• Meetings were opportunities for 
discussion, education and action
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St Vincent’s approach to improving cultural safety

Learnings

• Importance of paid time

• Can't ignore racism

• Sustainable change takes time

• Strong support systems are key to avoid burnout

• First Nations staff face additional cultural load



• ED’s are a known first point of contact for Indigenous people for healthcare

• Make up 0.5% of SVHM catchment but 3.5% of our ED population

• It has been well-documented  that under-triaging of Aboriginal and Torres 
Strait Islander patients commonly occurs.

Aboriginal Health Department 

Background

Leave events - Background  



• ED wait times have increased.

• Increased wait times are shown to be the main reason behind leave 
events 

• Leave events can be a re-traumatising experience.

• It is a KPI for the hospital and the hospital retains some responsibility 
for patient care. 5% target for all EDs for all patients.

Left Not Seen Rates 



• Major City LNS rate Nationally is

10 % Indigenous patients  ,

5 % Non-Indigenous. 
50% difference

• In 2020 at SVHM, LNS rate is 
8 % Indigenous
3% Non-Indigenous population. 
>50% difference

• The difference can be used as an indirect measure of cultural safety. 

Left Not Seen as a measure of Cultural Safety

Left Not Seen as a measure of cultural safety 



IHEWG - Five approaches  
undertaken to reduce LNS rates 

in First Nations people
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Inpatient Admission Policy

*This was previous 
policy >15 yrs ago



1.
3.



2. Patient administration system flags





3. Waiting Room Update



4.Waiting Room  Slides



5. Waiting Room Wall transfers



• Ongoing monitoring of Left Not 
seen data 



Ongoing 
monitoring 
of Left Not 
Seen Rates



Thanks

(We would welcome volunteers to talk at 
our working group!)


