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To be a responsive, relevant and holistic health service
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To provide coordinated services that enhance the health and
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Welcome…

Welcome to the Yea & District Memorial
Hospital Quality of Care Report for
2012 – 2013. This report is produced to
provide information to our patients,
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, ensuring quality is
maintained and improved.
While some areas are mandated by the
Department of Health for reporting, it is
our pleasure to also include other
activities of the organisation which are
designed to enhance the health and
wellbeing our community

Lorina Gray
Director of Nursing / Manager

Feedback

Feedback about the report and its content is welcomed
and can be made in writing to:
Yvonne Padgett
Special Projects Coordinator
Yea & District Memorial Hospital
45 Station Street
Yea VIC 3717
Tel: 5736 0463
Email: yeahospital@humehealth.org.au
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Quality and Safety
Quality Improvement Activities 2012-13

The quality improvement program continues to work on making improvements across all areas of the
organisations.
The dedicated staff who participate in the Yea for Quality meetings each month to review feedback,
complaints, comments and other information are to be commended for their ongoing work. Information
provided to these meetings is discussed and strategies for changing, improving or reducing risks are
investigated. Some of the quality activities instigated from this group include:


A menu review as a result of verbatim responses from VPSM surveys



The introduction of television headphones for inpatients to reduce the noise throughout the acute ward



Installation of a baby change table to support visitors with young children

Another key quality activity undertaken during the year included an independent audit conducted on our
medication systems and how these align with the new National Standards that were introduced in January
2013. The recommendations from this audit were implemented quickly and have contributed to an
improvement in this area.

Risk Management

As a result of the risk audit conducted in March 2013, changes have been made to the
way risk management is reported to senior staff and the Y&DMH Board of Management.
These changes include the development of clearer reports with more detail around risk
management activities and timelines of activities to lessen the likelihood of the risk
occurring or re-occurring.
No new major risks for the organisation were added during the 2012-13 period and some
risks were actively managed and downgraded which demonstrates that risk moderation /
reduction strategies are working well.

Continuing Professional Education

The organisation has continued to provide an extensive and flexible education platform for all
staff and volunteers. The large on-line self directed learning library is also supported by inservice education, live television broadcasts and off site education.
In addition to providing a strong education program Y&DMH also actively seeks opportunities
for improving staff knowledge and patient care by sourcing speakers and resources from
external sources as a need or opportunity becomes apparent.
The completion of competencies across the organisation has improved greatly.
At the end of the 2012 -13 year nearly all areas had achieved a 100 per cent completion rate
on the mandatory competencies with many more staff completing the wide range of self
directed education.
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Medication Safety

The management and use of medications in the acute and residential
aged care setting is an important area for quality improvement.
To ensure the safe use of medications, Yea & District Memorial Hospital
has introduced:



Education- An on-line competency compulsory for all nurses
administering medications
New drug charts- have been introduced in Acute and Aged
care.

In the 2012 – 2013 the following types of medication errors
were reported:
Rosebank Hostel:



Medication administered at the wrong time
Medication patches not removed at the prescribed time - with no adverse outcome




Out of date medications on trolley (common for things such as eye drops which have a short shelf life after
opening)
Medication accidentally not given - with no adverse outcome



Incorrect medication administered - with no adverse outcome

Rosebank Hostel



Medication accidentally not given - with no adverse outcome
Over ordering of medications - excess stock onsite




Drug chart not signed - off when the drug was administered
Incorrect labeling of medication

Acute
 Drug ampoule broken in packaging

Pressure Ulcer Prevention

Y&DMH are pleased to announce that there have been no pressure ulcers recorded in the Acute area for the year 2012 13. Congratulations to all staff (both clinical and allied health) whose collaborative approach to pressure ulcer
management helped achieve this wonderful outcome for our inpatients.
A key component of this achievement is the fact that all patients are assessed on admission to evaluate their risk of
developing a pressure injury and their skin integrity is regularly assessed during their stay in hospital.
Nursing staff are gearing up to be trained in a new Wound Management program through Nursing Practice Solutions
using Smith and Nephew products. Staff will initially attend training sessions which will aim to enhance their ability to
assess, treat and document wound progress in a uniform manner.
New wound charts will also be developed, wound care program resource folder collated and posters readily available for
use after implementation of the wound care products.
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Move move move!
Preventing Pressure Ulcers
What is a pressure ulcer?
A pressure ulcer (also known as a
pressure sore or bed sore) is an area
of skin that has been damaged due
to unrelieved pressure.
Pressure ulcers may look minor,
such as redness on the skin, but
they can hide more damage under
the skin surface.

Where are they found
on the body?
Pressure ulcers usually occur
over bony areas – especially heels,
buttocks and toes.

What can you do?

✓ Move, move, move
The best thing you can do is relieve the
pressure by keeping active, and changing
your position frequently, whether you
are lying in bed or sitting in a chair.
If you are unable to move yourself,
the staff will help to change your
position regularly.
Special equipment such as air mattresses,
cushions and booties may be used to
reduce the pressure in particular places.

✓ Look after your skin
Keep your skin and bedding dry.
Let staff know if your clothes or
bedding are damp.
Tell staff if you have any tenderness
or soreness over a bony area or if
you notice any reddened, blistered
or broken skin.
Avoid massaging your skin over bony
parts of the body.

Who gets pressure ulcers?
Anyone confined to bed or a chair,
who is unable to move, has loss of
sensation, loss of bowel or bladder
control, poor nutrition or is unwell
is at risk of getting a pressure ulcer.

Disclaimer: This health information is for general education purposes only.
Please consult with your health professional to make sure the information
is right for you.
© Copyright State of Victoria, Department of Human Services, 2004
This material may be freely reproduced for educational and not for
profit purposes.
Website: www.health.vic.gov.au/qualitycouncil

Use a mild soap and moisturise
dry skin.

✓ Eat a balanced diet
Want to know more?
Ask your nurse or healthcare
professional.

Victorian Patient Satisfaction Monitor (VPSM)
Y&DMH participates twice yearly in the VPSM survey, which is coordinated through the Department of Health (DoH),
Victoria. The VPSM survey is sent out to admitted patients by DoH after they have completed their acute care stay in
hospital. The survey gives patients an opportunity to anonymously comment on all aspects of their stay including their
care, the environment, service provision and satisfaction after they were discharged. The data collected from Yea
Hospital patients is then benchmarked across other liked sized organisations in Victoria.
In 2012-13 the hospital continued its high standard in the VPSM survey. With an overall patient satisfaction rating of
90.9%, Y&DMH performed well above the average of other Category E sized organisations and was the highest rated
Hospital in the State for the second year running.
The organisation recognises the significance of this ranking and believes this strongly reflects the dedication and hard
work of staff across all areas of the organisation, although we do have an advantage of being a small service.

Benchmarks July 2012 to December 2012

Benchmarks January 2013 to June 2013
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Accreditation
Acute Services Accreditation
Australian Council of Healthcare Standards (ACHS)
It is a Department of Health requirement that all funded organisations maintain accreditation through a formal process to
assist in the delivery of safe and high quality health care services. Y&DMH Acute services and Yea Community Health
are accredited through the Australian Council of Healthcare Standards (ACHS).
The organisation continues to contribute significant time and resources into the deployment of a robust quality
improvement program. The quality program not only focuses on meeting the required standards but also encourages
staff to find innovative ways to enhance current services, systems and programs.
The organisation achieved a full four year accreditation certificate in June 2010 and undertook the standard periodic
review assessment in September 2012. All recommendations from the previous survey were successfully closed and we
received a further 8 recommendations that aligned with preparation of the organisation toward the new National
Standards.
As of January 2013 it is compulsory for all publicly funded health organisations to be assessed under the NSQHS
Standards. During the ACHS periodic review, the organisation took advantage of the option to have a gap analysis
conducted on our preparedness toward meeting these new safety and quality standards. A report containing
recommendations was received and staff have been working hard in preparation to meet these new criteria during our
next assessment in August 2014.

Aged Care Accreditation
Aged Care Standards and Accreditation Agency (ACSAA)
Both Rosebank Nursing Home and Rosebank Hostel are accredited with ACSAA until August 2015.
Both areas had an unannounced visit by ACSAA on May 2013 looking at areas of continuous improvement, supporting
independent lifestyle and preferences and the living environment.
All areas that were assessed in the Nursing Home were found to meet the expected outcomes. There were two
recommendations on areas that could be improved, which have been addressed. In the Hostel, one of the expected
outcomes were not met (cleaners’ trolley left unattended). This has been addressed.
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Preventing and Controlling Health Care Associated
Infections
2012-13 Overview


Y&DMH is pleased to report that there were no infectious outbreaks this year throughout the facility and there
were no occupational exposures or sharps injuries reported.



We had no Vancomycin Resistant Enterococci infections and no Clostridium Difficile infections.



Consultation on Infection Control matters continue with Hume Region Infection Control Consultants funded by the
Department of Health.



Y&DMH’s alliance with Alfred Health’s Infectious Diseases Consultant remains current and has been formalised
with an agreement for the provision of expert consultative 24 hour advice and education sessions (to be held
within the region).



The ongoing attendance by the Y&DMH Infection Control Nurse at the at Hume Region networking meetings
continues to be an important resource with its participation by like size agencies and up to date information and
speakers

Flu vaccination Data Collection

There continues to be a reasonable uptake of free staff immunisations with 63.6 per cent of staff accessing the influenza
vaccine:

Staff Group

Category A

Category B
Total Category
A+B

Medical Staff

Total
number
2

No. participating in
program
2

No. Of Staff who
Declined Vaccine
0

Nursing

31

22

6

Allied Health

5

2

1

Other Staff

14

9

3

Other Staff

5

3

1

All

57

38

11

Category A staff
Includes staff who have contact with clients and/or blood or body substances or infectious material. This includes staff who have
physical contact with clients and/or with (or potential exposure to) blood or body substances.
This category also includes staff in patient areas who have contact with clients but rarely have contact with (or potential exposure to)
blood or body substances. Examples include catering staff and ward clerks.
Category B staff
Includes staff who have no contact with clients and/or blood or body substances or infectious material.
In health care facilities some staff groups have no client contact and therefore have and/or pose no greater exposure to infectious
diseases than the general public. Examples include medical records and gardening staff.
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Hand Hygiene

Hand hygiene continues to be monitored and recorded by the Victorian
Nosocomial Infection Surveillance System (VICNISS) with reports submitted
quarterly. Data is collected nationally by Hand Hygiene Australia and collated
to allow international comparisons. A spot audit of hand hygiene compliance
across the organisation provided the following results:

Worker Type

Total
Moments Audited

Correct
Moments Recorded

Compliance
Rate

Nurse

44

42

95.4%

Cleaning Audits

Three cleaning audits were completed by an independent external auditor during the year. A minimum score of 85% is
required to comply with Cleaning Standards for Victorian Health Facilities (2011). The audit covers the following
elements:
Building element

Fixture elements

 External features, fire
exits and stairwells

 Electrical fixtures and
appliances

 Walls, skirtings and
ceilings

 Furnishings and
fixtures

 Windows

 Pantry fixtures and
appliances

 Doors

Equipment elements

Environmental elements

 Patient equipment

 General tidiness

 Cleaning equipment

 Odour control

 Toilets and bathroom
fixtures

 Hard floors
 Soft floors
 Ducts, grills and vents

The results for Yea & District Memorial Hospital are as follows
Date
22.10.12
03.02.13
19.06.13

Low Risk Areas
99%
92%
NA

Moderate Risk areas
100%
98%
98.3%

High Risk Areas
97.5%
97.7%
98.3%

Overall Score
98.8%
96%
98.3%
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IV Surveillance Data Collection - 3 Months to June 2013
Month
April
May
June

Total
Number
IV
8
12
9

Removed
as per
protocol
3
4
5

Patient
Transferred

No longer
Required

Dislodged

Infection
at site

0
3
0

2
5
4

3
0
0

0
0
0

Food Safety

The Food Service Department aims to actively participate in
patient/resident healthcare, by providing a food service of the highest
possible standard to our customers throughout the Yea & District
Memorial Hospital, including Rosebank Aged Care and Meals on
Wheels.
In the 2012-13 year the food services team continued to update their
Food Safety Plan. The dietitian, Georgina and two of our cooks, Kim
and Judy attended the Food Safety Supervisor training. The
organisation is completing regular food safety audits and following up
all suggestions made by the external auditor.
Staff from several areas are currently working on a food safety policy
for the bringing in of external food for residents and patients. The
organisation plans to continually monitor and improve our food safety processes to ensure the highest possible
standards and safety for our residents and patients.

Waste Management

Staff are encouraged to recycle as much as possible to manage the waste from all areas of the organisation. This
includes items such as paper and boxes to ink cartridges, glass and cans. The kitchen separates out food waste,
recycling and general waste and there are paper recycling bins in most areas of the hospital.
The organisation receives a large volume of cardboard packaging each day and nearly 100 per cent of this packaging is
either repurposed or recycled. The hospital is moving to install a large recycling bin to reduce staff handling time for
packaging recycling and will be consolidating waste collection into two large bins – one for general waste the other
recycling.
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District Nursing

During the past year Yea District Nursing Service has made
almost two thousand home visits to people living in the
Murrindindi Shire – an average of almost ten visits per day. The
distance travelled over the past year has been over twenty
thousand kilometres.
Throughout the year we have endeavoured to improve the service
we provide. Work we have undertaken includes the following
quality improvement activities:







Implementation of the Active Service Model (ASM)
Wound Care
Nursing Care Plans
Staff Education
Video Conferencing
Client Survey

Staff Education


Did you know that 280 adults develop
diabetes every day? (Diabetes Aust. Vic)



Did you know that 4% of people over the age
of 65 have chronic leg ulcers? (AWMA)



Did you know that there are 321,600
Australians living with dementia and the
number is expected to increase by one third to
400,000 in less than ten years? (Alzheimer’s
Australia)

Workshops, seminars, forums related to these
areas have been attended by nursing staff during
the year.

The Active Service Model (ASM)

This model of care is a government initiative aimed at improving health outcomes by developing client independence.
The motto of ASM is to “work with” rather than “do for” clients. This is the third year the initiative has been in progress
and our agency has submitted two action plans which outline strategies to implement the new approach to the way we
deliver service.
ASM principles are to
 focus on client participation, independence and community involvement
 provide a level of service appropriate to client needs
 provide holistic care
Analysis of trends in our statistics show that time spent on interventions such as client reassessment, client education
and working with other service providers has increased.

Wound Care

Under the guidance of clinicians from the Hume Wound Project we have
adopted a more holistic approach to wound care. Clients are encouraged to
consider skin care, hygiene, nutrition, activity and exercise to promote
wound healing.
In addition to ongoing participation in the Hume Wounds Project, we have
commenced a new program to streamline the use of wound care products.
The program has already been trialled in other areas of regional Victoria
and has proven to be efficient and cost effective. We have undertaken a
baseline survey of wounds prior to commencing the program and will make
comparisons in the future to determine if it has been successful for our
clients.
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Nursing Care Plans

Audits have been conducted throughout the year to monitor that plans are regularly updated.
Work is being done by the Hume Region District Nursing Services Group and also the Lower Hume Primary Care
Partnership to improve nursing care plan documentation. We have participated in a survey to determine whether current
documentation meets best practice standards and have identified three key areas of improvement which we will work on
in the future.

Video Conferencing

Throughout the year there has been increasing use of video conferencing which has had a significant impact on our
ability to participate in meetings, such as Hume Regional District Nursing Services Group. It has also enabled staff to
take advantage of educational opportunities which would otherwise have been unavailable. In particular it has been
frequently used to access training sessions conducted by Hume Region Wound Care clinicians.

Client Survey

A pleasing number of clients responded to our survey and we would like to thank them for taking the time and effort to
participate. We are grateful for the information provided. Overall responses indicated that clients were satisfied with the
service provided. Results will be used to bench mark our performance against other like agencies in the Hume region.

Yea District Nursing Service Interventions
Assessment and Monitoring
Catheter Care
Wound Care
Education
Diabetes
Hygiene
Liaising with other service providers
Medications
PICC Line Care
Pathology
Emotional support
Vital Signs
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Yea District Nursing Client Visit Summary 2012 - 2013
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Residential Aged Care
The aged care residential area at Yea & District Memorial Hospital has both a low care facility (Rosebank Hostel) and a
high care facility (Rosebank Nursing Home). These are both located on the same premises as the hospital.
Continuous improvement is an area that we see as being very important. In this past year we have implemented several
major changes to improve the services and care we provide.

Pressure injuries (Ulcers)

One of the main areas of improvement in aged care
during the 2012 – 13 year was pressure injury
management. There has been a 22 per cent decrease
in pressure injuries - down from 18 in the 2011 -12 year
to 14 injuries in 2012-13.
An internal review looked first at why residents were
developing pressure injuries and secondly at what
could be done to prevent them occurring. As a result of
the review it was identified that pressure injuries were
predominantly occurring in high care – 77 per cent in
2011/2012 and 79 per cent in 2012/2013. This was
largely due to the fact these residents have greater
difficulty in walking and moving themselves
independently.
While processes to minimise the risk of pressure
injuries were already in place (including skin
assessments on admission and at regular intervals and
repositioning schedules for residents who were unable
to move themselves independently) other areas
identified for improvement included:


Utilising the services of the dietician more
frequently to ensure residents at high risk were
having appropriate amounts of protein and
other nutrients in their diet that are required for
the skin to remain healthy.



Purchasing additional alternating air
mattresses to use for residents with a history
of pressure injuries or who are assessed as
high risk.



Further educating staff on the factors that
cause pressure injuries and the best ways to
prevent these from occurring.

Implementing the additional measures above has
reduced our rates this year and it is expected this will
continue. Further education for staff is planned for
early on in 2013/2014 with the roll out of a new wound
care program that covers education and management
of pressure injuries.

Advanced Life Care Directives

Another area we have focused on this year has been
on encouraging residents and their families to think
about their end of life wishes and documenting this
(called an advanced life care directive). Many residents
are very clear on how they would like to be treated at
this time.
This is confronting for some people and we have not
approached it as a mandatory requirement, but rather
that it reduces the stress of when a resident’s health
deteriorates rapidly. It is much easier for all involved if
the residents wishes are known to both the medical and
nursing staff, as well as their family members.
We have had this documentation in place for a couple
of years but this year we have focused on talking about
it at residents meetings, discussing it as part of the
admission process for new residents and with existing
residents as they express interest or if their health is
deteriorating.
This has encouraged a number of residents and their
family members to talk about their wishes and then to
document them on a ‘Statement of Choices Form’.

Falls Prevention Exercise
Program

An exercise program run by our Allied Health Assistant
and approved by the physiotherapist has been
introduced this year. It was run over a six week period
and had 6 – 8 residents attending each week.
The feedback from residents at the end of the program
was that it was good for improving their balance, they
felt better after each session and they felt it improved
their overall strength. All residents who participated
requested that the program be run again in the near
future.
It is likely the program will be run several times over the
next year.
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Public Sector Residential Aged Care (PRSAC) Indicators

Both facilities report on the Public Sector Residential Aged Care (PRSAC) Indicators each quarter. The areas currently
being reported on are:



prevalence of pressure ulcers



prevalence of falls and falls-related fractures



incidence of physical restraint



incidence of residents prescribed nine or more
medicines



incidence of unplanned weight loss.

Our results are sent to us quarterly and we are able to review these against the statewide rates for both low and high
care. Our rates for the year show:

Unplanned Weigh Loss

Medications

Physical
Restraint

Falls

Pressure Ulcers

Rosebank Hostel

Rosebank Nursing Home

 There were only three pressure ulcers during the year, with

 There were 11 pressure ulcers reported during the year, with

 Prevalence of falls and falls related fractures – We had 22

 Prevalence of falls and falls related fractures – There were 26

 Incidence of physical restraint – no restraint was used for

 Incidence of physical restraint – for all quarters we were above

 Incidence of residents prescribed nine or more medications

 Incidence of residents prescribed nine or more medications –

 Incidence of unplanned weight loss – in quarter 2 there

 Incidence of unplanned weight loss – for the year we had five

all being very minor and healing quickly. In most categories
we were well below the statewide low care rates for
pressure ulcer prevalence.

falls for the year, with no fractures resulting from any of
these falls. In the first quarter of the year we were above
the statewide low care rates, and in the other three quarters
we were below it. The high rate in the first quarter was a
result of several residents becoming frailer, increasing their
overall risk of falls. This is a significant improvement on the
2011/2012 results.

the year, hence we were below the statewide rates in all
quarters.

– over the year we had between three and seven residents
in this category. This placed us below the statewide low
care rates in 2 quarters and above in the other 2 quarters.

were 3 residents who had lost greater than 3 kgs in that
quarter placing us above the statewide low care rates. On
review it was found that 2 of these residents were entering a
palliative state and this weight loss was to be expected.
Our rates in the other 3 quarters were under the statewide
rate.

all being stage 1 or 2 and most healed quickly. In the
categories of stage 1 and stage 2 pressure ulcers we were
higher than the statewide high care rates in two out of four
quarters. However there were no stage 3 or 4 ulcers (the
more serious ones) reported during the year, making us below
the statewide high care rate in all quarters for these stages.
falls recorded in the nursing home during the year with no
fractures. Our rates were above the statewide high care rate
for the first two quarters and then below for the last two
quarters. This is an increase on last years prevalence, but is
due to having a change in the mix of residents in the nursing
home, with more of them being more mobile than the previous
year. All residents who are assessed as high risks for falls
have this well documented as well as the measures used to
reduce their risk of falling.

the statewide high care rates (with 2-6 uses of restraint each
quarter). However, the amount of restraint used has been
greatly reduced this year (compared to last year) and we are
continuing to work on reducing this to zero over time.

for the year we had five residents in this category. This placed
us above than the statewide high care rates for each quarter.
As all residents are reviewed annually by an external
pharmacist for their medication management and her
recommendations are sent to the residents doctors we will
continue to monitor these rates.
residents with weight loss of more than 3kg in the quarter. Our
rates were above the statewide high care rates for 3 out of 4
quarters. Most of these residents were palliative and despite
dietician involvement in their nutritional care needs they
continued to lose weight until they died.
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Facility Overview

Rosebank Hostel, our low care facility, has 15 residents, each with their own bedroom and attached ensuite. We have
several high care residents in our hostel as we ‘Age in Place’.
Rosebank Nursing Home, our high care facility, has 10 residents and they also have their own bedroom and attached
ensuite. We continue to follow our No Lift policy and both facilities have lifting equipment (ceiling tracking and lifting
machines), slide sheets and other items (such as tiger tails, overhead monkey bars and electronic bed mechanics) to
assist both residents and staff with their mobility needs.

Residential Aged Care Satisfaction Survey (RACSS)

The results from our annual RACSS showed that residents and their families/representatives, from both the hostel and
nursing home, are overall satisfied with the care and services provided by Y&DMH.
Several issues such as the complaints systems, opportunity for feedback, activities and food services were listed by a
small number of respondents as being areas that could be improved and all these have been addressed. Feedback
from the Resident’s Meeting shows satisfaction with changes in these areas.
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Engaging with Community
Yea & District Memorial Hospital is one of the largest employers in the local area and it is
connected to and influenced by the community it serves. The hospital makes every effort
to be a responsive, relevant and holistic health service by engaging with the local
community on topics related to health and wellbeing.
Yea & District Memorial Hospital encourages consumer involvement and participation,
enhancing the way in which services are developed and delivered.
Y&DMH has a variety of ways it involves people in decision making about their health and
the services provided by the hospital. All public hospitals must report on how they
meaningfully engage their local community decision making about health policy, planning,
care and treatment and the wellbeing of themselves and the community as a whole. The
“Doing it with us not for us: Strategic direction 2012 – 13” policy document can be found at:
http://www.health.vic.gov.au/consumer/participate.htm
Standard 1
The organisation demonstrates a commitment to consumer, carer and community participation appropriate to its diverse
communities.
1.1

The organisation has adopted the “Doing it with us not for us” policy document as a guide for engaging with
consumers and the community.



1.2

Community participation plan
Y&DMH developed a Consumer Engagement and Participation Plan in September 2011 and also has a
policy that covers consumer and community involvement.



1.3

Reporting Quality of Care report
Y&DMH uses the Quality of Care Report to highlight the outcomes for quality and safety in Acute, Aged
Care, District Nursing and Community Health



1.4

Cultural Response Plan
Y&DMH has produced a Diversity Action Plan for 2012-13 based on the HACC diversity framework,
replacing previous cultural action plans.



1.5

Improving care to Aboriginals and Torres Strait Islanders(ASTI) – inpatient program
Y&DMH has no specific program in this area. However the organisation is supportive of the Hume Closing
the Gap project, which aims to address the specific health needs of Aboriginal people living in the Hume
Region.



1.6

Disability Action Plan
Y&DMH does not have a specific plan but covers disability access issues and inclusive healthcare as
components of many policies and procedures.



1.7

Consult & involve consumers carers and community members
Y&DMH primarily uses the Victorian Patient Satisfaction Monitor (VPSM) as a way of engaging with
consumers on the patient experience and possible improvement in the acute area. We engage with aged
care residents and their families through the annual satisfaction survey and resident meetings. The
community also participates in strategic planning through formal consultation processes.



1.8

Builds capacity of staff to support participation
The Community Health and Wellbeing Development Officer regularly participates in activities and training
related to community engagement and provides advice to other staff on appropriate action on this area.
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Standard 2

Standard 3

Consumers, and, where appropriate, carers are
involved in informed decision-making about their
treatment, care and wellbeing at all stages and with
appropriate support



The organisation actively contributes to building the
capacity of consumers, carers and community
members to participate fully and effectively

Acute agencies are required to have a
consumer participation indicator (CPI)
score on the Victorian Patient Satisfaction
Monitor of a least 75



Y&DMH had a VPSM consumer
participation score of 93 – up by two in the
2011-12 year!



Average score for like sized hospitals in
Victoria was 89



No new consumer, carer or community
information resources were produced,
revised or adopted in the last year



Y&DMH provides education to our
volunteers group to help them be more
informed about the care needs of
residents in aged care. In 2013/14 year
the volunteers will also be invited to
review new consumer information leaflets
/ flyers.

Standard 4

Consumers, carers and community members are active participants in the planning, improvement, and evaluation of
services and programs on an ongoing basis.
4.1 Strategic planning 
4.2 Service, program and community development.
4.3 Quality improvement activities.





4.4 Developing and monitoring feedback, complaints’ and appeals’ systems and in the review of complaints.



4.5 Ethics, quality, clinical and corporate governance committees 
4.6 Consumers, carers and community members are involved in the development of consumer health information. 



Active Participant

 Needs development

Standard 5

Consumers, and, where appropriate, carers are provided with evidence-based, accessible information to
support key decision-making along the continuum of care.
Outcomes
Based on the Social Model of Health Y&DMH is using the skills of our Community Health and Wellbeing
Development Officer to help the community form their own definition of health and identify the factors
that influence health and wellbeing locally.
This is taking healthcare out of the realm of bricks and mortar and into the hands of the community,
empowering them to make choices that improve their health and wellbeing. Examples of this work can
be seen in the Yea Community Health Section of this report.
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It’s the little things that matter… consumers in action
When in hospital there are few things that a patient can control.
Often they are in care due to accident or ill health and are away
from the comforts of home… especially their own bed and their own
food. Tasty food and a good night’s sleep can make the difference
between a happy stay in hospital and one a patient is all too eager
to forget!
Let’s not try and kid ourselves, hospital food is… well hospital food!
Like a passenger on a long haul flight the patient finds themselves
at the mercy of the regularly appearing meal tray!
Fortunately for Y&DMH patients we have a small kitchen with
dedicated staff who are quick to respond to dietary requests and
provide freshly made meals that are promptly delivered. However
despite their best efforts they still have to operate in the context of a
hospital complex and home cooking it is not.
The Victorian Patient Satisfaction Monitor (VPSM) provides the best
uncensored, anonymous feedback the organisation can received on its meals. While there are many positive comments
about the food, we have also had a number of unfavourable comments.
Some of the verbatim responses to “What were the worst things about your stay in hospital” included:


Hospital food



Sometimes the meals need a bit of a change. Sometimes not to flash.



The meals, very poor.



Need warmer food.



Being hungry a lot. The meals were small, snacks were less than what I give to my 2 year old.



Probably the food, but it wasn’t all that bad.



Need better quality of food and more of it

These comments were carefully considered when Y&DMH undertook a menu review in 2012 and changes were made to
menu options, portion sizes and the rotating menu.
As a result of the menu review there has been a reduction in the number of negative verbatim comments about the
meals recorded in the Victorian Patient Satisfaction Monitor. This is encouraging for staff who worked hard on the menu
review and for patients who can clearly see they can be active participants in the quality improvement process
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Yea & District Memorial Hospital
Strategic Plan 2013 - 2016

Snapshot
• Action Plan 1.1 – Gap analysis
of services based on health data

Strategy 1
Enhance
service
planning

• Action Plan 2.1 – Identify and analyse

existing partnerships / networks to
further enhance outcomes (including
GPs)
• Action Plan 2.2 – Identify new
partnerships and networks to help meet
identified community needs
• Action Plan 2.3 – Investigate
implications of proposed healthcare
networks and possible future
opportunities
• Action Plan 2.4 – Develop new
community Initiatives

• Action Plan 1.2 – Prioritise and
implement an action plan based
on identified service needs
• Action Plan 1.3 – Develop
opportunities from Living Longer
Living Better (LLLB) policy
• Action Plan 1.4 – Monitor and
report strategic changes in the
sector

Strategy 2

Enhance
partnerships
and networks

Vision
Statement
To be a responsive,
relevant and holistic
health service

Yea Hospital and Rosebank Auxiliary
The Yea Hospital & Rosebank Auxiliary has completed another year with great success, both
financially, and socially. We donated $1000 to the Rosebank Volunteers Group to pay for craft materials for the
residents and also paid $598 for large print song books. We bought a display cabinet (located in the Rosebank foyer), to
hold articles which the Auxiliary may have for sale. The Auxiliary also now have a proper canvas banner and a printed
sandwich board to advertise fundraising events.
The Entertainers visit Rosebank four times a year and the music and singing is
very much enjoyed by the residents. The Auxiliary provide the morning tea for
them.
Thanks to Norma Tobias and her daughter Vicky Bruce for the Ultimo party
which was held at Norma's home with proceeds going to the Auxiliary.
Mrs. Meg Heres again donated one of her paintings to be raffled, as she has
done for more than 20 years! The Auxiliary is indebted to Meg for her
generosity. Tickets were sold by members individually and at the Yea Craft
Market. The raffle was drawn at the Rosebank Christmas Carols and was won
by someone living outside the area.
In 2012 the annual December Rosebank Christmas Carols evening was held in the afternoon rather than at night,
making it easier for residents to attend. Once again we must thank Jenny and Bruce Kindred for organising the carols.
During the year the disbanded Yea Rowing Club wound up their bank account and handed
the Auxiliary an amount of $4285.09 to manage on their behalf, with the purpose being to
provide major items for Rosebank Hostel. $1644 of these funds has been used to purchase
a new large screen TV for the Rosebank Hostel Activities Room. A plaque will be displayed
to acknowledge the Rowing Club contribution.
In May we held a most successful "High Tea" afternoon in the Scots Church Hall. The
tables were set with afternoon tea cloths, floral posies, and pretty, fine china cups, saucers
and plates and
the scene looked beautiful. Delicious savouries and sumptuous, delicate cakes were served
with silver tea and coffee service. To add to the atmosphere, harpist, Adele Heritage
played background music.
Everyone voted it a special afternoon and $1000 was raised. Many thanks to Yvonne
Padgett, Special Projects Coordinator, for making the very attractive flyers for the event,
also for printing the raffle tickets and flyers for our fund-raising.
Congratulations to Director of Nursing / Manager, Lorina Gray and staff for
gaining recognition as top hospital in Victoria for their category. Thanks also to
Heather Luke and the staff in aged care who care for the residents with such
devotion.
Thanks also to Sharon Fern, Activities Coordinator and the volunteers who
make up the Rosebank Volunteers Group. Working together they provide a
wonderful range of activities and craft that keep the residents happily engaged
for hours.
I must acknowledge all the members of the Auxiliary who have given their support without question. Special thanks to
Maree Oddy who took the chair when I was unable to be there. Also my grateful thanks to Secretary Ruth Crockett and
Treasurer Mary F. Coonan
Margaret Mahon
President
Yea & District Memorial Hospital 2012 – 2013 Quality of Care Report

21

Auxiliary Accounts
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Rosebank Volunteer Group
Y&DMH enjoys the benefits of a strong volunteer group that mainly assists
in residential aged care. At the end of June 2013 there were 25 active
volunteers with additional people expressing an interest in becoming a
volunteer. We certainly value the support and caring nature of all our
volunteers and hope their time with us is also rewarding for them.
This year, the Rosebank Volunteer group has been involved in many
different ways. Rarely does a day go by without at least one or two of our
dedicated volunteers coming in to help out. This year, we have welcomed many new volunteers to our group. It is
wonderful to have new ideas and other interests to include in our activities program.
Our volunteers undertake many roles, from feeding residents, taking them to the shops, going for a walk with them,
running small errands and taking them to appointments. At other times, the volunteers will be there to just listen to their
stories and offer support - providing valuable one-on-one contact for our residents. Whatever their role may be at the
time, the residents always appreciate the time taken to help them and make their day a little more positive.
Weekly or daily activities run by the volunteers are well attended. Currently these activities include bingo, craft or movie
afternoons and special morning teas to name a few. We can now offer our ladies a “pamper” session with aromatherapy
and massage while our men have their special “men’s afternoon”. A volunteer comes in to help with school children’s
visits. We have new volunteers helping with our very motivated craft group and a couple of volunteers who are happy to
feed, read to and walk with residents.
As a result of the renewed interest in the craft activities a dedicated craft
group has been established. The volunteers who coordinate this group
have been very active in seeking donations and supplies to meet the
demand of busy hands! The residents have been very proud of their craft
handiwork and there is a rage of beautiful things available for sale in the
Rosebank entry foyer with funds raised going back into purchasing new
supplies.
This year also, thanks to the ongoing support from the Hospital Auxiliary, we
have been able to purchase a large screen television for the Activities
Room. This has been very well received by residents who had trouble
seeing the smaller screen. Now we can have both high and low care
residents in the same room for our movie afternoons.

Buds & Blossoms
Buds & Blossoms continues to create a joyful noise in
the lounge room of Rosebank Hostel on a Thursday
morning and there have been good numbers attending.
A big thank you to the dedicated group of volunteers who
keep this wonderful activity going year after year!
In recognition of the benefits the program brings to
residents and community participants, Buds and
Blossoms won an Aged Care Standards and
Accreditation Agency 2012 Better Practice Award in the
Innovation Category.
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Yea Community Health Services (YCHS)

Yea & District Memorial Hospital has responsibility for the provision of community health services to the western side of
Murrindindi Shire.
Services currently being offered through Yea Community Health include diabetes education, dietitian and counsellor.
Y&DMH also support the provision of family counselling and paediatric speech pathology in Kinglake.

Community Health and Wellbeing Development Officer

In September 2010 the Y&DMH Board of Management supported the employment of a Community Health and Wellbeing
Development Officer. The aim of the role was to increase health and wellbeing outcomes in the community by working
with community members, health provider agencies and all layers of government.
All projects in the health and wellbeing portfolio aim to improve one or more of the following criteria in the community:






social connectivity,
physical activity,
healthy eating,
community capacity and
community education and awareness

Project Updates
Yea and District Children’s Centre
Status: ongoing

Outcomes: The Yea & District Children’s Centre is now fully
operational with reliable, in-venue childcare and separate 3
and 4 year old kinder programs. The Centre now employs an
additional 5 FTE’s and provides childcare and Parental Early
Education Partnership (PEEP) programs to an additional 35
families.
The total number of families using the centre now totals 83.
At least 7 families have been able to secure additional parttime work as a result of reliable in-venue care being available.
Uniting Care have been engaged to manage the facility and
have continued to pursue quality programs above the
benchmarks of the Early Years Framework.

Heart Foundation Walking Group
Status: On-going

Outcomes: The group continues to partner with Yea Community
House to walk on Monday mornings. It attracts seven regular
walkers and has 31 registered participants. The walks go for an
hour and cover 5-6 kms.
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Active After 50
Status: Ongoing

Outcomes: Funded by Department of Health, through Centre of the
Aged (COTA), this program offers a quality strength-cardio program for
people over 50. The project is aligned with Murrindindi Shire Council,
Yea Fitness, G3 community dinners, the Yea Railway Reserve
Committee, St Lukes Seniors, Berry St Food Share, Frostbite Cafe and
the Yea Caravan Park.
The funding supported the installation of stretching equipment in the
Yea Railway Reserve suitable for providing quality exercise foundations
for the Active After 50 group which consists of 17 enrolled
participants with 6 regular attendees.

Incredible Edible Yea
Status: Ongoing

Outcomes: After a community consultation process to determine
ways of improving access to fresh, healthy, culturally relevant food, a
group has formed to broaden the scope of existing food initiatives in
and around Yea.
Incredible Edible Yea has secured funding from Sustainable Gardens
Australia to develop a community garden at the Yea Police Station,
where there have been community gardens established in the past.
The garden will provide a focal planning and meeting point for the
group which is auspiced by Yea Community House and involves foodinterested people from Yea Cittaslow, Yea Market, G3 Community
Dinners, Gallery 34, Landcare, the Goulburn Broken Catchment
Management Association, local businesses and the Food Share
program. The group has plans to seek additional funding to extend
the use of the garden to other areas of the community.

Parental Early Education Partnership - PEEP
Status: Ongoing

Outcomes: The PEEP program was nominated by Department of
Education and Early Childhood Development and Murrindindi Shire to be
an early intervention in parental support for the area, following the release
of Early Development data that shows gaps in children’s benchmark
capacities in the area. The program had been partially funded by the
Murrindindi Shire Council, but Victorian Bushfire Appeal Fund (VBAF)
funding secured through the new Yea and District Children’s Centre has
ensured the program has been implemented in Yea.
The weekly program has been supported by a series of incursions, including physical activity, music, natural
environment, gentle relaxation and dealing with emotions, which have been inclusively promoted and well supported by
the community. The quality component of the program has worked well to contribute community connectedness for the
whole children’s centre.
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Dietitian
The dietitian continues to provide a dietetic service for
inpatients at Y&DMH, residents of Rosebank Hostel and
Nursing Home and has regular outpatient appointments
available for members of the community.
The dietitian regularly attends a variety of training days to
remain up-to-date in the many different areas of nutrition.
In the 2012-13 year the dietitian presented information to
schools and groups in the community. These included:



Introduction of solids – new mums groups
Participation in a maternal and child health stall in Kinglake during 2012 National Children’s Week




Inservice for Murrindindi Shire Maternal Child Health Nurses on the new National Infant Feeding Guidelines
Presentation at the Yea Kinder on the importance of breakfast



Schools
o Primary schools – education on label reading and sugar, obesity and general nutrition question
sessions for student projects
o High schools - overview of the new Australian Guide to Health Eating update and food groups, hosting
work experience students for “shadowing a health professional” at Yea Community Health.




Staff training on diabetes
Food safety training for kitchen staff and volunteers



Supermarket tours for community members on label reading and healthy choices

In the 2013-14 year the organisation will be providing placement opportunities for dietetic students for the first time. The
students will focus on the food service area during their placement and undertake a thorough menu review with
consideration given to the nutritional requirements of our residents.

Lower Hume Primary Care Partnership (PCP)
Health Promotion

Healthy Eating was selected as the regional priority for the Hume Region as a result of PCP discussions and a regional
health promotion priority selection workshop. Yea & District Memorial Hospital participates in the Lower Hume
Integrated Health Promotion Working group. Below is a section from the Lower Hume PCP’s Health Eating Plan 2012 2016.
GOAL: ‘All people in the Hume Region are able to have access to food that is safe nutritious
and culturally valued’
1.

Objective One
By 2017 75% of primary schools and early childhood settings (inclusive of childcare and kindergartens) will be involved/engaged
with one or more Victorian Healthy Eating Enterprise initiatives.

2.

Objective Two
Strengthen partnerships with local councils and community groups to create supportive environments that promote culturally
valued healthy food by 2017
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Yea & District Memorial Hospital
45 Station Street, Yea, Victoria, 3717
Tel:
(03) 5736 0400
Fax:
(03) 5797 2391

www.yeahospital.org.au

