victorian quality
ACCOUNT

2016/17
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To be a responsive, relevant and holistic health service.
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Dedication to quality and safety
Yea & District Memorial Hospital (Y&DMH) is pleased to present an overview of our quality and safety
initiatives for the 2016-17 year.
The aim of the report is to provide information to our patients, residents, clients, staff, community and
other stakeholders about the services we provide.
The report enables us to reassure our community that the services we provide are safe and subject to
ongoing monitoring, to ensure quality is maintained and improved.
While some areas are mandated by the Department of Health and Human Services, it is our pleasure to
also include other activities of the organisation which are designed to enhance the health and wellbeing of
our community.
We hope you enjoy reading the document and as always your feedback is welcome. Page 17 of this report
lists the way you can provide your feedback to us.

Lorina Gray
Director of Nursing / Manager
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Workforce Data

LABOUR CATEGORY
Nursing /Care Staff
Administration & Clerical
Medical Support
Hotel Services
Sessional Clinicians
Allied Health
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FTE
23.70
2.83
0.22
12.47
0.05
1.18
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State-wide Plans and Statutory Requirements
Koolin Balit Aboriginal Health Cultural Competence Action Plan
Koolin Balit is the Victorian Government’s strategic directions for Aboriginal Health from 2012 - 2022. Koolin Balit means healthy people in the
Boonwurrung language. It sets out what the Department of Health, together with Aboriginal communities, other parts of government and service
providers, are doing and will do to achieve the government’s commitment to improve Aboriginal Health outcomes in Victoria.
The objectives of Koolin Balit are to:
§ Close the gap in life expectancy for Aboriginal people living in Victoria
§ Reduce the differences in health outcomes between the general population and target groups for infant mortality rates, morbidity and low
birth weights
§ Improve access to services and outcomes for Aboriginal people
In April 2017 Y&DMH participated in an Aboriginal Health Cultural Competence Audit. As a result of the audit the hospital identified five indicator areas
that could be used to strengthen the organisation’s service response to the needs of Aboriginal employees and service users. The indicator areas are:
§
§
§
§
§

Equal opportunity - ensuring opportunities for equal employment is embedded into organisational documents
Recognition of Aboriginal Culture – enhancing Y&DMH’s recognition and support of Aboriginal people
Admission and Discharge – reviewing processes to ensure a supportive environment for Aboriginal patients as they journey through our service
Connection – connecting with culturally appropriate services to support best outcomes for Aboriginal patients and clients
Staff Education – increasing staff awareness and education on Aboriginal cultural needs, ensuring the rights and needs of Aboriginal patients are

met

The Y&DMH Koolin Balit Aboriginal Health Cultural Competence Action Plan 2017 – 2020 guides the organisation’s progress to addressing the five
indicators.
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Strengthening Hospital Responses to Family Violence Project (SHRFV)
Yea & District Memorial Hospital Work Plan: March 2017 – December 2017

The health sector is a critical entry point for identifying people affected by family violence,
providing medical care and a pathway to specialist support and assistance. Indeed, for many
people, a visit to a health professional is the first, and sometimes only, step enabling them to
access support and care. Strengthening the capacity of health care professionals to identify and
support people across the life span is crucial to the prevention of and response to family violence.
Source: Royal Women's Hospital - Strengthening Hospital Responses to Family Violence Project

The SHRFV Project Management Guide provides step by step guidelines for implementing the
service model.
Y&DMH has chosen three of the six elements from the model to progress locally in the
Strengthening Hospital Responses to Family Violence Project Yea & District Memorial Hospital
Work Plan: March 2017 – December 2017. These elements are:
Ø Laying a Foundation through Policy, Procedures, Guidelines
Ø Changing Culture

Strengthening Hospital Responses to Family Violence Model

Ø Building Partnerships and Connections with the wider community and the FV sector
The hospital has already implemented a significant number of actions included in the work plan and has also established a resource library for for all
staff to have access to FV resources and updates.
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Lesbian, Gay Bisexual Transgender and Intersex Communities
The Rainbow eQuality Guide was developed on behalf of the Victorian Government to assist mainstream health
and community service agencies identify and adopt inclusive practices and become more responsive to the
health and wellbeing needs of lesbian, gay, bisexual, transgender and intersex (LGBTI) individuals and
communities.
Y&DMH has used the Rainbow eQuality Guide to identify and adopt ‘actions for inclusive practices' and develop
strategies to be more responsive to the health and wellbeing of the LGBTI communities. The following actions
were taken during the 2016-17 year:
Ø Policies and procedures relating to LGBTI inclusive service provision completed and reflect current best practice.
Ø Cross agency training for clinical staff was completed.
Ø 25 staff responded to a survey conducted on health and wellbeing of lesbian, gay, bisexual, transgender and intersex (LGBTI) individuals and communities.
Ø Senior Management attended a seminar on Becoming an Inclusive Practice - Implementing the Rainbow Tick.

Child Safe
The Child Safe Standards have been introduced in Victoria to keep children safe from harm and abuse. The Standards are compulsory for all
organisations providing services to children. They aim to drive cultural change in organisations so that protecting children from abuse is embedded in
the everyday thinking and practice of leaders, staff and volunteers. Y&DMH has developed an action plan to drive the work related to the seven
Standards and many of the required actions are already completed. Staff and volunteers have also received training on the Standards and their related
obligations.
Child Safe Standards
Standard 1: Strategies to embed an organisational culture of child safety, including through effective leadership arrangements.
Standard 2: A child safe policy or statement of commitment to child safety.
Standard 3: A code of conduct that establishes clear expectations for appropriate behaviour with children.
Standard 4: Screening, supervision, training and other human resource practices that reduce the risk of child abuse by new and existing personnel.
Standard 5: Processes for responding to and reporting suspected child abuse.
Standard 6: Strategies to identify and reduce or remove risks of child abuse.
Standard 7: Strategies to promote the participation and empowerment of children.
Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Consumer, Carer and Community Participation
Y&DMH is committed to engaging consumers, carers and the community in meaningful partnerships to benefit the areas of clinical and quality
outcomes, the experience of care and the delivery of timely and relevant services.

Health Literacy
Health literacy is about how people understand information about health and health care, and how they apply that information to their lives, use it to
make decisions and act on it.
Health literacy is important because it shapes people’s health and the safety and quality of health care. Low levels of individual health literacy
contribute to poorer health outcomes, increased risk of an adverse event and higher healthcare costs.
Australian Commission on Safety and Quality in Healthcare

2017 Focus on Health Literacy
In 2016-17 Y&DMH undertook a joint Health Literacy Self-Assessment Checklist in
conjunction with other member agencies of the Lower Hume Primary Care Partnership
Service Development Collaborative. Of the 10 attributes the group has chosen to focus
on Attribute 3: Prepare the workforce to be health literate and monitor progress.
The group is currently preparing an action plan to identify the work required by each
agency.
Consumer Input - Publication Review Group
This group of dedicated volunteers brings a range of experiences and skills to the table
when providing a critical consumer based review of in house publications which are
used to provide health and service information to our patients, residents, clients and
the community. This year they reviewed information on patient menu choices and the
Acute Patient Bedside information pack. The group also provided input and review of
the previous year’s Victorian Quality Account.
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Patient Experience and Outcomes Performance
Patient Experience

Patient Safety Culture

The patient experience score comes
from the Victorian Health Experience
Survey (VHES) that all hospital
patients are invited to complete.
The score is the percentage of
patients that had an overall positive
response to their hospital stay.

The patient safety culture score
comes from the People Matter
Survey (PMS). The PMS is an
employee opinion survey run by the
Victorian Public Sector Commission.
The survey contains eight specific
questions that assess Y&DMH staff’s
perspective on the safety culture of
the organisation.

Hand Hygiene Program Compliance
The hand hygiene program
compliance is the organisation’s
overall percentage score for audits
covering the five moments for hand
hygiene:
1. Before touching a patient
2. Before a procedure
3. After a procedure / body fluid
contact
4. After touching a patient

Staff Influenza
Immunisation Rates
Vaccination for seasonal influenza is
encouraged for healthcare workers
by the Department of Health and
Human Services (DHHS) and free
vaccine is offered to all staff at
Y&DMH.
All public health services must collect
this data each year and submit
towards the end of the influenza
season.

5. After touching a patient’s
surroundings
State-wide Target
95%

State-wide Target
80%

State-wide Target
80%

State-wide Target
75%

Our Score
100%

Our Score
93%

Our Score
86.3%

Our Score
75%
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Quality and Safety Performance
Key performance indicator

Target

2016-17 result

Compliance with National Safety and Quality Health Service Standards accreditation

Full compliance

Achieved

Compliance with the Commonwealth’s Aged Care Accreditation Standards

Full Compliance

Achieved

Overall compliance with Cleaning Standards

Full Compliance

Achieved

Escalation of Care

As part of Y&DMH’s continued improvement program relating to Accreditation Standard 9 - Recognising and Responding to Clinical Deterioration, an
Escalation of Care – Care, Flow and Staffing procedure was developed. The focus of the procedure is to describe how action will be taken to address
the increased care needs of patients whose condition is getting progressively worse.
The procedure and accompanying flow chart provide the care staff with a clear course of action to follow when faced with a situation causing
genuine concern for a patient’s, client’s or resident’s safety.
This “clear course of action” is a system by which staff members can make an objective decision to increase care or engage other emergency
services after recognising altered physical observations. This process can be known as the “Track and Trigger” system. Track refers to the graphing
and monitoring of observations. A Trigger is a predetermined observation threshold or clinical assessment finding which triggers action by any
member of the care team. The standard observation chart used on the ward provides a colour coded alert when observations fall outside of the
acceptable ranges.
The patient / family model that supports this procedure is called the REACH program. REACH standing for Recognise, Engage, Act, Call, Help is on its
way. All inpatients are provided with clear information on the REACH program when admitted and are encouraged to speak up and engage with
the nursing staff if they feel that “something isn’t right”.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Quality and Safety Area
Controlling Infections
Relates to the prevention and control of healthcare - associated infections.
Y&DMH is required to regularly submit data on infections and related activities.
In particular, reportable healthcare associated infections and peripheral venous
catheter use / infections (phlebitis).

Preventing Falls
Relates to the prevention and minimisation of harm from falls while in hospital.
This is done through:
§ Screening for falls risk on admission
§ Implementing appropriate measures – such as non-slip red socks / signs
above the bed to alert staff, floor-line beds

Performance
Reportable Infections
0 x clostridium difficile infections
Peripheral Venous Catheter Outcomes
144 cannulae were inserted during 2016-17
15 resulted in minor complications
§ 3 of these complications were related to phlebitis with no harmful
outcome
§ 2 had pain / swelling with no redness
§ 10 were related to catheter malfunctions
Documented Falls
2 – near miss / no harm
11 – mild falls
0 - moderate fall

Pressure Injuries
Relates to the prevention and management of pressure injuries or “bed sores”.
How we do this:
§ Screening on admission and monitoring during patient’s stay
§ Auditing of mattresses and replacement when necessary

Pressure Injuries Recorded
0 – admitted patients
3 – acquired prior to admission

Blood Products
Relates to the safe and appropriate use of blood and blood products.

Blood Transfusions
§ 16 transfusions were completed during 2016-17. All were safely
administered to National Guidelines.
§ Audits are performed after every 10 transfusions to ensure
compliance with Standard 7. Results were excellent.
§ Staff have all met requirements of education using the online Blood
Safe competency.
Compliant
Y&DMH was compliant in all areas of the external food safety audit and a
Certificate of Compliance was issued.

Food Safety
Relates to the safe storage, preparation and service of all food products in the
hospital. It also covers staff training and food brought in by visitors

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Targeting Zero – Adverse Events
In response to a series of avoidable deaths in Victorian hospitals, a review of hospital safety and quality
assurance systems was undertaken. In October 2016 the Victorian State Government released BETTER, SAFER
CARE: Delivering a world-leading healthcare system a framework for supporting quality and safety of care across
the Victorian hospital system.
Part of the framework focuses on how health services monitor and improve the quality and safety of the care
they deliver, with the goal of achieving zero avoidable patient harm through adverse events. An adverse event is
an incident that resulted in harm to a person receiving health care.

Clinical Review – An arrow in the quiver

Y&DMH acknowledges that an important tool in “Targeting Zero” is clinical audit and review which form a part
of a robust clinical governance system. Clinical audits should be part of the day to day processes of clinical care.
It enhances patient safety, quality of care and ensures care is being provided to the highest level.
The clinical review process at Y&DMH is designed to screen patients for adverse outcomes and compliment the incident management and
other patient safety systems. The process involves reviewing medical records to proactively look for opportunities to improve all aspects
of clinical care.
Key aspects of care are selected and systematically evaluated against clear criteria. Where opportunities for improvement are identified,
changes are made at an individual, team or service level and further monitoring is used to confirm improvement in healthcare delivery.
Clinical reviews and audits looks at:
§
§
§

Structure - availability of resources and personnel
Process – activities undertaken as part of care
Outcomes – the effect of activities on the health and wellbeing of users

Areas covered by Clinical Reviews

Topics considered for clinical review include areas such as presentations to urgent care, medication management, any clinical incidents that rate
Level 2 Incident Severity Rating on the Victorian Health Incident Management System (VHIMS) and all deaths.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Who is involved?
All clinical staff participate in audits as required and then participate in improvement activities based on the audit results. The Quality
Manager oversees all requests for participation and involvement, as well as identifying the tools to be used.
Once clinical audits have been completed, the data is collated and analysed to identify gaps in service delivery and care. This forms the
basis of an action plan to be agreed upon by participating clinicians toward improving care. Action plan results are reported back through
the Patient Care Review Committee to the Board of Management.

2016-17 Clinical Reviews
In 2016-17 the following clinical reviews were undertaken. There were no ISR 1 incidents. There were three ISR 2 incidents. These
incidents were all reviewed as part of the clinical incident review system as well as all other episodes of care that met the criteria for
investigation.
All deaths in the hospital and residential aged care are reviewed as standard practice.
Summary

Total

Opportunities for Improvement

All Acute Patient deaths

12

2

Incident Severity Rating (ISR)

All Aged Care deaths

5

1

ISR 1 - Severe (including death)

Urgent care reviews

4

4

ISR 2 - Moderate

Other reviews

1

1

Total

22

8 (36%)

ISR 3 - Mild
ISR 4 - No Harm (near miss)

Opportunities for improvement were found in 36% of reviews and included such activities as:
§

Development of procedures on clinical care areas

§

Increased staff training on organisational policies and procedures

§

Education on evidenced based guidelines on clinical care including the management of pain

§

Review and input from palliative care specialist

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Patient Experience Score
The Victorian Healthcare Experience Survey (VHES) is a state-wide survey of people’s public healthcare
experiences. This year we had 57 responses to our VHES voluntary survey requests.

Overall Experience and Key Aspects of Care

Question:

The Overall Experience and Key Aspects of Care questions of the VHES gives a snapshot of our
patient’s experience relating to the five key aspects of care that are most likely to make the difference
between a positive overall experience and a negative overall experience for adult inpatients.
Question
Overall, how would you rate the care you received
while in hospital
In your opinion, how clean was the hospital room
or ward that you were in?
Did you have confidence and trust in the nurses
treating you?
How often did the doctors, nurses and other
healthcare professionals caring for you explain
things in a way you could understand?
If you needed assistance, were you able to get a
member of staff to help you within a reasonable
time?
Before you left hospital, did the doctors and nurses
give you sufficient information about managing
your health and care at home?

Y&DMH
100%

Peer Group
98%

State Average
91%

97%

93%

74%

97%

95%

83%

100%

98%

91%

100%

95%

90%

93%

87%

70%
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Overall, how would you rate the care
experience you received while in
hospital?
Answer: 100%
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What Our Patients Say (verbatim responses from VHES)
What could the hospital do to improve the care and services it provides to
better meet the needs of patients?

What were the best things about your stay in hospital?
§ Even though a stay in hospital is something we would
rather avoid, doctors, nurses and staff at the hospital
always do their best to make you as comfortable and
cared for as possible.
§ Everything! could not fault anything.

§

Have the ability to perform more tests

§ Friendly staff, good food

§

I am very satisfied.

§ I was very happy there.

§

I felt that there was too much reliance on foods containing carbohydrates,
for both lunch and dinner dishes. Even for cereals, stewed fruit maybe
more suitable than muffins, bread puddings or pastry.

§ The care given by the nursing staff and the doctor was

§

I was completely satisfied

§

I would not change anything everything was fine during my stay at this
hospital. Why try to fix something that is not broken?

§

I would say keep up the good work. I couldn't fault any of the existing

procedures. I enjoyed my 5 or 6 days being looked after and attended to
so well. The liaison between my doctor and the hospital staff was terrific.

§

Nothing at all.

§

Some variety of foods for people with allergies would be great.

§

The care was excellent. The cleanliness was outstanding and the food was
restaurant quality, the nurses went above and beyond at all times. This
hospital should be used as a model for the many hospitals in the state.
Improvement is not possible.
What were the worst things about your stay in hospital?
§ Awful mattress
§

Being away from my family, being in a room with snorers, waiting on the
doctors’ visits.

§

Difficulty to do paperwork involving my pension.

§

No complaints

§

Nothing at all..........

absolutely wonderful and as it is a small country
hospital I was never kept waiting or made to feel that
they were too busy to attend to any of my needs. the
doctor was sympathetic and caring and I felt such
complete confidence in him and all the staff.

§ The caring of Dr & staff excellent.
§ The courtesy & concern shown by hospital staff, the

caring & comfortable atmosphere.

§ The routine, the constant attention. Nothing amongst

the staff was too much, trouble. The cleaning
procedure. The meals were super superb always on
time.

§ The staff's friendliness.
§ The treatment by the doctor & staff, excellent meals.

All round efficiency at a small country hospital.

§ The treatment I received was both caring and

professional. The staff both the nurses and domestic
were very good and made my stay very comfortable.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Feedback and Complaints
Complaints and suggestions are an important source of information about the safety and quality of our health service.
Consumers can provide feedback on quality and safety at Y&DMH
through:
Ø Victorian Healthcare Experience Survey (VHES)
Ø Written Formal Complaints

Ø Thank you cards given to staff
Ø Resident and Family Meetings – Residential Aged Care
Ø Annual resident, client and volunteer satisfaction surveys

Ø Feedback form on the website
Ø Anonymous feedback forms located around the organisation

No.

Complaint Summary

Area involved

Completed as per
timeframe guidelines

Action taken

Nurse Page System - Alternative for smokers. Inpatients found the
noise and the consistency of the pager being triggered in the night
1.
and the morning hours irritating, causing broken sleep. Pagers
alarmed when smokers went outside via back or front door.

Acute

Yes

Nurse page system contractors contacted and
issues fixed. Noise has been significantly
reduced.

2. Pagers buzzing all night.

Acute

Yes

As above.

Acute

Yes

Acute

Yes

Dietitian completed phone discussions with both
patients. Processed evening meal options have
been removed from the menu (and ongoing
reviews continuing). Also working with staff to
ensure patients are better informed about meal
choices including salad and sandwiches.

3.

Quality of dinner Saturday night - fish fingers and party pies.

4. Not good food - fish fingers, party pies and chips, not very healthy.

5.

Appropriate clinical observations and care were not conducted on a
consumer presenting with suspected Type 1 Diabetes.

Urgent Care

No – Did not meet
timelines for
responding due to a
delay in receiving
complaint.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account

§ Letter sent to the patient apologising for
the incident.
§ Interviews of staff involved in the incident
conducted.
§ Review of contributing factors including
documentation and understanding of YDMH
protocols by all clinical staff.
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A Patient’s Journey
5.

1.

Dietitian refers patient to Hospital Admission Risk
Program (HARP) for further assistance at home.
HARP supports people with chronic disease, aged
and/or complex needs that frequently use hospitals
or are at imminent risk of hospitalisation and could
benefit from coordinated care.

3.

Patient discharged from
Melbourne Hospital with
multiple leg wounds.

DN refers client to dietitian
and podiatrist for additional
holistic care.

2.

Patient referred to district
nurses (DN) for dressings
for the multiple leg
wounds.

4.

The combination of regular reviews,
including input from both the podiatrist
and dietitian (who suggested an
increased protein intake), improved
wound healing. Some wounds healed
completely.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account

6.

Patient then transitioned in to
residential aged care (low care) and
receives ongoing input from allied
health.
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Advance Care Planning – Acute
An audit of the 68 patients aged 75 years and older, admitted during the, year noted
that six had a documented Advance Care Plan (ACP). This equals a rate of 8 per cent of
patients in the target age group.
All patients, regardless of age, are asked on admission if they have an Advance Care
Plan in place. If the response is yes their medical record file is stamped to flag to staff
that an ACP is in place. A copy of the ACP is placed in front of the history. Patients
with an ACP in place are asked on subsequent admissions if the ACP is still current and
updates to documentation are made as required.
If the patient does not have an ACP on admission and would like further information,
this is made available.
If, during their stay in hospital, a patient expresses a wish to formally make an ACP
appropriately trained staff are made available to facilitate the process.

Advance Care Plans and Palliative Care - Aged Care
Focus continues on encouraging residents to choose to be involved in completing End of Life Wishes in an Advance Care Plan. Most aged care
residents have an ACP in place with some residents still not wishing to be involved in this. Our focus has been on providing information to residents
and their family to help them understand the benefits of Advance Care Planning. This information has been provided through resident meetings and
the resident newsletters.
The introduction of morbidity reviews has enabled Y&DMH to review all inpatient and resident deaths to identify ways the organisation can improve
the care and support provided to residents and their family during this difficult time. So far the morbidity reviews have shown that the family of the
deceased have been very happy with the care received by their loved one while they were dying.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Public Sector Residential Aged Care Service Indicators (PSRACS)
Rosebank Nursing Home
Rate (per 1000 bed days)
Pressure Injury Stage 1

Actual
0.30

Upper Limit
0.00

Pressure Injury Stage 2

0.30

0.00

Pressure Injury Stage 3

0.00

0.00

Pressure Injury Stage 4

0.00

0.00

Suspected Deep Tissue Injury

0.00

0.00

Unstageable Pressure Injury

0.23

0.00

Falls

5.06

3.30

Fall Related Fracture

0.00

0.00

Intent to Restrain

0.00

0.00

Physical Restraint Devices

0.00

0.00

9 or more Medications

1.78

2.10

Significant Weight Loss (>3kg)

0.30

0.20

Unplanned Weight Loss (Consecutive)

0.00

0.00

Rosebank Hostel
Compliance

ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü

Actual
0.00

Upper Limit
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2.46

3.30

0.00

0.00

0.00

0.00

0.00

0.00

1.71

2.10

0.19

0.20

0.38

0.00

Compliance

ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü

State Average
0.32
0.38
0.05
0.01
0.01
0.04
7.56
0.16
0.24
0.52
4.49
0.83
0.82

Notes (for both facilities):

§ Due to issues with access to the portal for reporting this data, one quarter was not reported in the time frame required and the data for that quarter is not
included in the above figures.
§ One pressure injury will put us above the state average. Our small resident numbers create this result even though the figures are worked out per 1000 bed
days. The results for fractures also reflect this calculation. There was one fracture in the hostel (in the unreported reported quarter), which required a hospital
stay.
§ Falls rates have decreased and are now below the state average. The decrease is due to interventions such as introduction of bed sensor alarms, continuing use
of floor-line beds (with floor falls mats). It should also be noted that we use no physical restraint and minimal anti-psychotic medications so residents are more
mobile, which may increase their falls risk.
§ All residents have a bi annual review by an external pharmacist who will recommend ceasing medications if this is in the resident’s best interest.
§ All residents who lost weight were either being reviewed by the dietitian at the time or were referred to the dietitian following their weight loss. Some of these
residents were palliative and no interventions were effective in preventing the weight loss.
Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Aged Care Quality Improvement Activities
Medication Safety
Following on from last year’s introduction of Webster Paks to manage residents’ medications, our focus this year
has been on introducing the National Residential Aged Care Medication Chart in both the Hostel and Nursing
Home. These new charts provide the prescription from the Visiting Medical Officer (VMO) for most medications.
Staff, VMOs and the Pharmacist have been happy with this new system. Other benefits of the new charts include:
§

they are easier to read

§

the front cover shows all their medication requirements

§

the chart is clearer in layout and has sections for all requirements (eg. nutritional supplements, variable
dose medications, insulin etc.)

Preventing Falls
Throughout 2016-17 we saw a continuing reduction in our falls rates for both the Hostel and Nursing Home, with
mostly no or occasional minor injuries and one fracture in the Hostel. We are now below the state averages for
our falls rates. Continued use of bed sensor alarms, use of floor-line beds with floor falls mats in place have
assisted in reducing the number of falls and the severity of injury associated with falls from beds.

Pressure Injuries
The occurrence of pressure injury in both facilities has reduced again this year. There were three Stage 2 injuries
and two Stage 1 injuries in the Nursing Home and one Stage 2 injury in the Hostel. Most of these occurred on
residents who were palliative, developing superficial pressure injuries despite interventions such as nutritional
supplementation (as per dietitian recommendation), use of alternating air mattresses and other pressure relieving
devices (such as gel cushions, memory foam seating and wedges) and regular physical repositioning of the
resident.
Another full alternating air mattress was purchased for the Nursing Home this year and has been used continually
since it was purchased.

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Yea District Nursing Service
Service
Hospital in the Home
Pensioner
Post-Acute Care
TAC
Veteran's Affairs

Clients
1
46
19
1
4

Total No.
Visits

Average Visit
Time (Minutes)

1
1294
111
5
20

60
42.9
41.6
30
40

Yea Community Health
Service

Actual Activity (Hours)

Diabetes Education

277

Dietetics

1,009

Speech Therapy

1,429

Care Coordination

285

Counselling

954

Yea & District Memorial Hospital 2016-17 Victorian Quality Account
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Community Health Spotlight - Dietetics
The Yea Community Health Dietitian provides both clinical education and dietary support to patients,
clients, aged care residents and staff. She also fulfils a vital role in the organisation as Food Safety
Supervisor.
Following are some of the key areas the Dietitian has been involved in across the organisation in the
2016-17 year.

Referrals / Group Education:

The Dietitian works closely with other service providers to ensure a holistic approach to service provision.
External referrals are made to a variety of other allied services including the Hospital Admission Risk
Program (HARP), Seymour Health / Alexandra Health cardiac rehabilitation services, Department of
Veterans Affairs (for things like access subsidised nutrition supplements for eligible clients), Occupational
Therapy, Nexus Primary Health Speech Pathologist and the Nexus Exercise Physiologist.
Dietetic clients also have access to other Y&DMH services such as the Diabetes Educator and Counsellor. The Dietitian works closely with the local
doctors and has regular case conferences with the GPs and Diabetes Educator to ensure flow of information for clients that have chronic or complex
conditions.

Education
§

Ongoing education has been provided to Y&DMH food service staff during their regular staff meetings (every two months).

§

Information is included in the general staff newsletter, Hospital Happenings, covering topics such as the safe and appropriate use therapeutic
thickening agents.

§

The Dietitian has continued to work with the Maternal and Child Health Service providing nutrition education sessions to new mums (four
sessions at Kinglake).

§

Clients also received education information relating to their care and requirement, such as Type 2 Diabetes, Type 1 Diabetes, weight
management, nutrition support i.e. underweight, chronic kidney disease, and nutrition management of cholesterol profile.
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Quality Improvement Activities 2016-17:
It has been a busy year for the Dietitian and her colleagues in the aged care and food service areas. There have been a range of successful quality
activities which have resulted in improved outcomes for patients and residents and contributed to enhanced quality and safer care:
§

Conducting ongoing menu reviews, especially for the texture modified diet (TMD) menu includes continuing to order special textured modified
items so residents with swallowing difficulties can still participate in special events including afternoon teas and BBQs.

§

All cooks and the Dietitian have completed the Coeliac Australia Gluten Free online training for Food Service Providers. Following this training
the gluten free products have been re-organised in the dry store for improved clarity.

§

A new hospital menu resource was launched which allows patients to review all available meal / snack options. This is to increase their
awareness of the choices available to them. Patient centred choices are being encouraged with support from the Dietitian available for
patients if required. The menu resource was been accompanied by a new patient choices tick sheet for food service staff to use as a quick
reference tool for taking meal / snack / drink orders for patients.

§

A snack trolley has been introduced so that all available snack options are readily available when food service staff are delivering morning and
afternoon teas.

§

The Nutrition Procedure has been reviewed and now includes guidelines to follow when the dietitian is off-site, including further details
regarding the meal environment, feeding enjoyment / safety considerations and more of a focus on dysphagia (swallowing difficulties) and the
management of TMDs.

§

Audits have been completed that focus on the on the variance between what is specified on the acute ward menu and TMD menu for aged
care and what is actually prepared and served. These audits have also been completed for the TMD and fluids required as per care plans and
information provided to food service compared to what is actually being served. Ongoing quality action plans for this area has been developed
in conjunction with the Nurse Unit Manager, Aged Care

§

A new Food Allergy Procedure has been created to direct staff response to inpatients / residents with known food allergies.

Students
Y&DMH has continued its student placement relationship with Deakin University to host Food Service students. The October 2016 students completed
their project on 'Development of a Standardised Meal Size Resource and Adequate Fortification Requirements for Small Serves at the Yea and District
Memorial Hospital'. Since this placement, Y&DMH has accepted two students, at their request, on a voluntary basis to continue reviewing staff
compliance with the new standard serve size utensils. Additional work also included a review of meals with excess wastage and a modification of
relevant recipes to ensure ingredient quantities per serve are appropriate.
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Rosebank Volunteer Group
The Rosebank Volunteer Group continues to go from strength to strength with additional volunteers joining during the year, bringing new skills and
interests to the Activities Program.
There has been a renewed interest in the painting and craft group with many wonderful creations being displayed around the Activities Room. Such is
the enthusiasm for art that a mini Rosebank Art Exhibition was held to showcase the talent of our residents.
Outings are still proving popular, with a visit to the Carlton Brewery Draught Horse Stables at Tallarook being one of the highlights of the year (for both
residents and volunteers alike).
Y&DMH acknowledges the wonderful contribution of the volunteers and their willingness to go above and beyond. Their input into aged care has been
noted by the Aged Care Standards and Accreditation Agency as an outstanding achievement for an agency of our size.

Most Popular Activities this Year
§

Buds and Blossoms

§

Books and Brunch

§

Primary school visits

§

Bingo

§

Word games

§

Art and craft

§

Exercises

§

Special events

§

Singalong

§

Walking program

§

1-on-1 with volunteers
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Yea Hospital & Rosebank Auxiliary
The year started off well with a fundraising performance by Pans on Fire, a Steel Band from Marysville, followed by a sumptuous afternoon tea. It was
a great afternoon and raised more than $1,300 for the Auxiliary.
Meg Heres once again donated one of her original paintings as the prize for the annual Christmas raffle. The raffle raised $900; many thanks to Meg
for her continued support.
The Entertainers came four times this year and were enjoyed by everyone who attended.
In March, the Auxiliary managed a garage sale at “Halletta” which most of Yea’s locals would remember as the doctor’s residence and surgery. In
preparation for sale of the house one of the daughters, Kathy Ely, offered the surplus household items and garden equipment to the Auxiliary to price
and sell via a garage sale to raise money for the Auxiliary. It took many days of organising but was well worth it in the end. More than $4,700 was
raised on the day. Thanks to all the helpers, and thanks also to Kathy for this opportunity.
Donations funded by the Auxiliary this year include:
§ Air Mattresses
§ 2 x Portable CD players
§ CDs
§ Jigsaws
§ $500 to Rosebank volunteers account for craft and special outings.
§ $200 towards a defibrillator to be located at the Pioneer Reserve.
A special thanks to the Director of Nursing Lorina Gray and her team, and Heather Luke and her staff in aged care. Thanks also to Sharon Fern,
Activities Coordinator, and the many volunteers who help the residents stay interested in craft and many other activities. Thanks again to Yvonne
Padgett for her continued assistance in organising posters for upcoming events and preparing any raffle tickets we may need.
I would also like to thank all Auxiliary members; though our numbers are getting smaller their support is the same as always.
Finally thanks to our Treasurer Barb Guttridge, Secretary Ruth Crockett and Vice President Joy Anderson who have all helped me greatly throughout
this past financial year.

Maree Oddy, President
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Yea Hospital & Rosebank Auxiliary – Finance Report
Receipts

Payments

Members Subscriptions
Pans on Fire Event
Garage Sale
Christmas Raffle

$85.00 Donations to Hospital and Rosebank
$1,309.00
2 Sony CD Players with USB
$4,783.00
CDs and Jigsaws
$904.70
1 Air Mattress
2 Chairs
Advertising

$158.92

Pans of Fire Expenses

$180.00

Framing of Christmas Raffle Watercolour

$130.00

Gifts

Donations

Total
Receipts
Bank Balance 01.07.2016

$198.00
$221.00
$2,542.50
$38.00

Chinese Restaurant
Christmas Cakes
Flowers

$50.00
$108.00
$56.95

Rosebank Volunteers
Pioneer Reserve

$500.00
$200.00

Total

$4,383.37

Payments

$4,383.37
$8,905.12
$13,288.49

$7,081.70
$7,081.70
$6,206.79 Balance at Bank 30.06.2017
$13,288.49

Finance Report Tabled by Treasurer, B. Guttridge
Independent audit of Auxiliary Finances completed by Russell W. Collins, CPA – 20 July 2017
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45 Station Street,Yea,Victoria, 3717
Tel:
(03) 5736 0400
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(03) 5797 2391

www.yeahospital.org.au

