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Vision 
To be a responsive, relevant and holistic health service 

 
 
Mission 
To provide coordinated services that enhance the health and wellbeing of the community. 
 
 
 

Values 
Yea and District Memorial Hospital is committed to: 
 
 
 Integrity 

 
 Respect 

 
 Accountability 

 
 Responsiveness 

 
 Impartiality 
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Welcome… 

Welcome to the Yea & District Memorial 
Hospital Quality of Care Report for 
2011 – 2012.  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 
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Quality and Safety 
 

Quality Improvement Activities 2011-12 
 The hospital undertook an update of the nurse call pager system to ensure the system remained fully 

operational across the acute area and aged care facilities. 
 An extensive routine maintenance schedule was develop to assist in monitoring maintenance across the 

organisation  
 There was a review of the contractor management program including the 

development of an orientation pack for external contractors, a review of all 
contracts and performance evaluations completed. 

 A staff awareness campaign on organisational policies and procedures was 
implemented and a framework developed to ensure a systematic approach 
to their review.  

 There was an extensive review of the organisation’s emergency documents 
and procedures 

 An external agency completed a business continuity and disaster planning 
audit and staff developed an action plan based on the recommendations.  All 
the recommendations were completed within the 2011/12 time frame. 

 Y&DMH implemented a smoke free environment policy across the entire organisation (including carparks) to 
provide a safe and healthy work environment. 

 
 

Risk Management 
In March 2012 Yea & District Memorial Hospital underwent an audit process of its Risk Management system. The report 
from this intensive review was encouraging in that all areas were compliant with the Australian Standards on Risk 
Management.  Only three mild/moderate recommendations were made and 75 per cent of these were actioned within 
four weeks of the report being received. 
 
 

Continuing Professional Education 
Y&DMH continues to perform well in the area of education.  The electronic competency program has been 
acknowledged by the accreditation agency as extensive for an organisation of our size.   
 
Staff education 
 A new monthly staff education series called “Yea for Education” has commenced with a series of in-service 

programs on relevant topics  
 Several new online competencies have been added to the list including an external food handling and infection 

control program.  
 Feedback to staff in regards to their progress has been improved with staff now provided with written 

summaries of all the competencies they have completed throughout the year which can be added to their 
continuing professional development portfolios. 

 There has been an improvement in overall completion of online and clinical competencies especially mandatory 
training. 

 
Board Education 
The Board and senior staff received Clinical Governance training by Dr Cathy Balding in March 2012.  The training has 
been vital in supporting the board to further enhance the organisation’s clinical governance framework which covers 
consumer participation, clinical effectiveness and effective workforce and risk management.  
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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:   
 
 Systems in place for the documentation of medication errors and 

near-misses  
 Strategies to identify common medication safety problems and 

processes to overcome them 
 
In the 2011 – 2012 year there were six recorded medication incidents in the 
Acute and 15 in the residential aged care area.  None of these incidents 
resulted in an adverse outcome for a patient or resident.  
 
The recorded incidents included such things as: 

 Medication charts not signed off at the time the medication was given 
 Medication patches not removed at the prescribed time - with no adverse outcome 
 Requested medication not available 
 Medication accidentally not given - with no adverse outcome 
 Patient / resident accidentally given the wrong medication – with no adverse outcome 

 
 

Pressure Ulcer Prevention 
Y&DMH is pleased to report that, as a result of continued staff commitment, 
patient initial assessment and ongoing needs identification there have been 
no pressure ulcers (injuries) recorded in the acute area for the 2011-12 
year. 
 
To achieve this result 100 per cent of all patients admitted to the acute area 
have had their Braden Risk Assessment and flow chart completed and their 
needs identified in regards to pressure ulcer prevention. 
 
This individual, patient centred approach to pressure ulcer prevention was 
particularly highlighted by the actions the hospital took to accommodate a 
patient returning to Yea after a stay in a metropolitan hospital. 
 
The patient had been assessed as being at high risk of developing pressure 
ulcers and staff at Y&DMH facilitated his return to Yea by arranging a short 
term loan of a specialised air mattress that met his individual needs. 
 
Since then the hospital has also purchased a ProCair 8000 air mattress (with money donated from Hume Region 
Palliative Care) and a Plega Lift Recliner Chair that have aided in the excellent results recorded by the organisation. 
 
Staff continue to be educated in the identification and prevention of pressure ulcers and all care staff are required to 
complete the compulsory education on pressure ulcer prevention on a yearly basis. 
 
Patients themselves are educated about strategies to prevent pressure ulcers on admission to the ward and have 
access to the Victorian Quality Council’s brochure Move, Move, Move - a copy of which is kept by each bed. 

The Braden Scale is used to assess the 
patient’s level of risk for development of 
pressure ulcers. 
 
The evaluation is based on six indicators: 
 sensory perception 
 moisture 
 activity 
 mobility 
 nutrition 
 friction or shear 



Safe, high-quality 
health is always:

What it means for me as 
a consumer or patient:

I can get high-quality care when 
I  need it.

1.1  Develop methods and models to help 
patients get health services when they
need them.

I have information I can understand. 
 It helps me to make decisions about 
 my health care.

I can help to make my care safe.

1.2  Increase health literacy.

1.3  Partner with consumers, patients, 
families and carers to share decision 
making about their care.

1.4  Provide care that respects and is 
sensitive to different cultures.

1.5  Involve consumers, patients  and carers 
in planning for safety  and quality.

My health care is well organised. The 
doctors, nurses and managers all work 
together. I feel safe and well cared for.

1.6 Improve continuity of care.

1.7 Minimise risks at handover.

I know my healthcare rights. 1.8 Promote healthcare rights.

If something goes wrong, my 
healthcare team look after me.
I receive an apology and a full 
explanation of what happened.

1.9  If something goes wrong, openly inform 
and support the patient.

My care is based on the best 
knowledge and evidence.

2.1  Use agreed guidelines to reduce 
inappropriate variation in the delivery 
of care.

2.2  Collect and analyse safety and quality 
data to improve care.

The outcome of my treatment and 
 my experiences are used to help 
 improve care.

2.3  Learn from patients’ and carers’ 
experiences.

2.4  Encourage and apply research that will 
improve safety and quality.

I know that the healthcare team, 
managers and governments all 
take my safety seriously.

3.1 Health staff take action for safety.

3.2 Health professionals take action  for safety.

3.3  Managers and clinical leaders take action
for safety.

3.4 Governments take action  for safety.

The health system is designed to 
provide safe, high-quality care for 
me, my family and my carers.

3.5  Ensure funding models are designed to 
support safety and quality.

3.6 Support, implement and evaluate e-health.

3.7  Design and operate facilities, equipment 
and work processes  for safety.

When something goes wrong, 
actions  are taken to prevent it 
happening to someone else.

3.8  Take action to prevent or minimise 
harm from healthcare errors.

Areas for action by people 
in the health system:

1   
Consumer 
centred

This means: 

Providing care that is easy for 
patients to get when they need it.

Making sure that healthcare staff 
respect and respond to patient 
choices, needs and values.

Forming partnerships between 
patients, their family, carers 
and healthcare providers.

2   
Driven by 
information

This means: 

Using up-to-date knowledge 
and evidence to guide decisions 
about care.

Safety and quality data are 
collected, analysed and fed 
back for improvement.

Taking action to improve 
patients’ experiences.

3   
Organised 
for safety

This means making safety a 
central feature of how healthcare 
facilities are run, how staff work 
and how funding is organised. 

Australian Safety and Quality
Framework for Health Care

December 2010



Yea & District Memorial Hospital 2011 – 2012 Quality of Care Report                            6 
 

Victorian Patient Satisfaction Monitor (VPSM) 
 
Twice a year Yea & District Memorial Hospital participates in the VPSM surveys coordinated through the Department of 
Health, Victoria.  
 
The VPSM provides the patients admitted to our acute service an opportunity to comment on many aspects of their care 
after they are discharged.  The areas include the environment, service provision and satisfaction of their overall care.  
This data is then benchmarked across other liked sized organisations in Victoria. 
 
In 2010-11 the VPSM data highlighted that YDMH performed well above the average of other Category E sized 
organisations and was the highest rated Small Rural Hospital in the State with an overall patient satisfaction rating of 
90.4%. 
 
The written responses in these reports continue to identify a high level of satisfaction across all areas of service 
provision from food to cleaning, nursing and medical staff.  
 
The following are examples of the general comments made when asked: 

 
 

What were the best things about your stay in hospital?” 
 
 Wonderful care and attention by all doctors, nurses and staff – food excellent – a good variety and generally 

overall happiness of the hospital” 
 

 “The staff were all extremely helpful, nurses, kitchen, cleaning staff. Went out of their way to assist me” 
 
 “The friendliness and care by all staff – nursing and others made my stay comfortable and relaxed. I cannot 

praise them all enough. Good care, good meals and a lot of laughs. Great” 
 
 

Summary of VPSM results July 2011 to Dec 2011 
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Accreditation 
 
 
Acute Services Accreditation 
Australian Council of Healthcare Standards (ACHS) 
 
Y&DMH Acute services and Community Health are accredited through the Australian Council of Healthcare Standards 
(ACHS). The organisation achieved a full four year accreditation certificate in June 2010 and completed a self 
assessment in August of 2011.  
 
The organisation continues to invest time and resources into the implementation of a robust, custom-made quality 
improvement program that encourages input from all internal and external areas. Opportunities for improvement of 
current services are sought and reviews of existing programs are regularly undertaken to ensure they meet expectations. 
 
 
 
 
Aged Care Accreditation 
Aged Care Standards and Accreditation Agency (ACSAA) 
 
Both Rosebank Nursing Home and Rosebank Hostel are accredited with ACSAA until August 2015.  We had our two day 
re-accreditation audit conducted on 22nd and 23rd May 2012 and the result was that we met 44 out of 44 expected 
outcomes for both the Nursing Home and Hostel.  The feedback from the ACSAA assessors was that: 
 

“…staff, residents and families expressed that they were very happy with the level of care and that the 
standard of both facilities building and equipment was excellent.” 

 
Both areas also had an unannounced visit by ACSAA on November 2011 looking at areas of continuous improvement, 
incident management and physical environment with safe systems.  All areas that they assessed were found to meet the 
expected outcomes. 
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Preventing and Controlling Health Care Associated Infections 
 
Infection Prevention and Control is essential for monitoring and providing a safe and pleasant environment for all 
patients, residents and their visitors as well as staff health.  Infection Control is a complex area which overlaps with 
Occupational Health and Safety and has responsibility for the following areas:
 
 Food Safety 
 Cleaning Standards 
 Staff Immunisation/Health 
 Waste management 
 Linen  management 
 Storage and use of sterile stock / single use items 
 Micro-organisms identified in specimens 
 

 Antibiotic usage 
 Hand Hygiene 
 Outbreak Management 
 Blood borne infections 
 Urinary tract infections 
 Surveillance 
 Developing and reviewing policies and procedures to 

reflect current standards, regulations and legislation 
 

 
 
 

Overview 
During the 2011-12 year the organisation has continued its effort to prevent infection throughout the organisation, with 
the appointment of new champions in the areas of infection prevention, hand hygiene and the VICNISS Healthcare 
Associated Infection Surveillance System reporting.  
 
There have been no outbreaks through the complex this year and our Department of Health reporting has been of an 
excellent standard for all categories. 
 
 
 
Staff Health & Immunisation 
There continues to be a reasonable uptake of free staff immunisations with the following number of staff accessing the 
influenza vaccine: 
 
Unfortunately our in-house Immunisation Nurse resigned to take up a position at another organisation, so staff will now 
attend their General Practitioner for future for vaccinations. 
 
 
 Staff Group Total number No. participating 

in program 
Medical Staff 2 2 
Nursing 31 14  
Allied Health 7 1 
General Staff 21 11 



Yea & District Memorial Hospital 2011 – 2012 Quality of Care Report                            9 
 

 Food Safety 
Food Services have a revised Food Safety Plan and, with the 
Y&DMH dietitian as food safety supervisor, are continuing to 
provide residents, patients and Meals on Wheels recipients a 
variety of meals to improve their health and wellbeing. The 
program identifies and controls all hazards and potential hazards 
within the Catering operation and is based upon the principles of 
Hazard Analysis Critical Control Points (HACCP).   
 
 
 
Food Safety Plan Mission Statement:   
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. 
 
Food Service Department Philosophy  
The Food Services Department aims to provide meals that are nutritionally balanced and look / taste appetising, at the 
appropriate time and in a friendly and courteous manner.  This will be achieved in accordance with the appropriate 
Health Regulations and within the allocated budget.  
 
Each member of the staff is committed to the ongoing improvement of quality services to our customers and participates 
in departmental quality activities, giving support to the Yea Hospital Quality Program  
 

The goals of the Food Safety Plan are achieved by: 
 Staff participation in planned education and in-service 

discussions  
 Developing an understanding of therapeutic diets commonly 

required by patients and residents  
 Maintaining a safe hygienic workplace and following correct 

policy and procedures to facilitate better work practices 
 Participation in ongoing quality activities to promote continuous 

improvement of services and workplace  
 Vigilance in the use of and maintenance of cooking utensils and 

equipment  
 
 

Waste Management 
Staff are encourage 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 packaging is manually shredded and placed in council recycling bins as there is no 
large scale cardboard recycling providers available in the local area.   
 

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. 
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Hume Region Infection Control Audit  
The acute area of Y&DMH participates in the Hume Region Infection Control Audit to assess compliance and to provide 
benchmark information against other hospitals in the Hume region and across Victoria. There are two areas covered by 
the audit – the organisational aspect of infection prevention and control and the clinical aspect. 
 
The areas covered under the organisation audit are: The areas covered under the clinical audit are: 

1. Waste and Sharps Management  
2. Design and Maintenance 
3. Environmental Cleaning and Spills Management 
4. Food Services 
5. Hand Hygiene 
6. Linen 
7. Standard and Transmission Based Precautions 
8. Reprocessing Reusable Instruments and 

Equipment 
9. Occupational Exposure 
10. Infectious diseases Risk Management for Health 

care workers 

1. Waste and Sharps Management 
2. Drug Storage 
3. Environmental Cleaning 
4. Blood and Body Fluid Spills 
5. Food Services 
6. Hand Hygiene 
7. Linen 
8. Personal Protective Equipment (PPE) 
9. Reprocessing Reusable Instruments and 

Equipment 
10. Storage of Sterile Stock 

 
 
 
Results of Audits: 
 
Organisational Audit - 90.2 % compliant Clinical Audit - 90.7% compliant 
 
1. Waste and Sharps Management  
On review of this area of the audit Y&DMH was deemed 
compliant as the type and quantity of waste being 
considered did not require refrigeration. 
 
2. Design and Maintenance 
This area was considered non-compliant as: 
 
 The requirement of having 20 per cent of in-patients 

rooms as single occupant with own bathroom and all 
rooms with staff hand wash facilities could not be met 
given current hospital design.  This requirement will 
be noted in future infrastructure planning. 

 
 The hospital has yet to complete a transition from 

curtains to blinds to improve ease of cleaning and 
reduce dust build-up 

 
10. Infectious Disease Risk Management 
On review of the audit it was agreed that Y&DMH was 
considered a low risk organisation and was compliant with 
the Department of Health Victoria, ‘Management, Control 
and Prevention of Tuberculosis-Guide for Health Care 
Providers’ 2002.  
  

 
1. Waste and Sharps Management 
This area was considered non-compliant as: 
 
 The hospital did not have a dedicated orange 

anatomical waste bin for human tissue (this is now in 
place). 

 
6. Hand Hygiene  
This area was considered non-compliant as: 
 
 Additional staff use hand basins are not located in all 

patient rooms and the dirty utility area due to current 
hospital design. Hand basins are currently only 
located in ensuites.  This requirement will be noted in 
future infrastructure planning. 

 
 Staff were noted wearing hand or wrist jewellery.  

This area will be monitored and staff provided with 
further education on hand hygiene 
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District Nursing 
 
The participation of Yea District Nursing Service in the following three programs has contributed topositive change in the 
service: 
 
The Active Service Model – is an initiative commenced by the Department of Health to encourage agencies to provide 
service which helps clients to become more independent. Yea District Nursing Service has submitted action plans to 
outline the strategies we plan to use to achieve this. One simple way this has been achieved is through client education 
in the use of equipment which will assist them to lead a more independent lifestyle.  Two examples of this in action are 
explained below. 
 
The Hume Wounds Project –is a project which aims to improve the standard of wound care in rural areas. Through this 
program nurses have received training, equipment and access to a clinical wound consultant. 
 
Quality Assurance Activities – as part of our accreditation process, we are involved in a cyclical process of audit, 
review and improving our policies and practices. This ensures that we maintain standards consistent with best practice 
guidelines. An example of quality assurance activities includes regular auditing of nursing care plans to ensure that client 
consultation occurs, that care is regularly reviewed and that care is appropriate to clients needs. 
 
All three examples above are ongoing programs and Yea District Nursing Service will continue to implement change with 
the aim of improving client outcomes.   
 

 
 
 
 
 

 

 
 
 
 
 
 

Note: # is the nursing symbol for fracture 

 

Mobile phone competency 
Mobile phone voicemail is a great way 
to leave messages about appointments 
and important information.  But what 
happens if you cannot access your 
voicemail?  
 
Such was the case with one client who 
was struggling with accessing 
messages on a new mobile phone and 
had missed medical appointments as a 
result. 
 
 District Nurses worked with the client 
until they felt confident about using the 
new phone. Subsequent routine district 
nursing service visits included 
practising using the mobile phone. 
 

 

Talking the talk 
Poor eyesight is no longer a barrier to the 
management of diabetes as the following 
example of service improvement 
demonstrates. 
 
District Nurses noticed that due to poor 
eyesight one of their insulin dependent 
diabetic clients was having difficulty 
reading the numbers on the screen of a 
standard glucometre machine.  The nurses 
arranged for a “talking” glucometer with 
voice mode which announces to the client 
the blood sugar level readings as well as 
displaying them on the screen.  
 
This simple tool enabled the client to 
monitor blood sugar level readings and feel 
confident that the readings were correct. 

Improving Independence through technology... 
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Wound Management in the Hume Region 
One of the key areas of work for Yea District Nursing 
staff is related to wound management.  In the 2011-12 
year, 445 occasions of wound care were provided and 
13.8% of service time was devoted to this activity.  
 
A project that has greatly supported quality 
improvement in the area of wound management is the 
Connected Wound Care (CWC) project.  The CWC is 
part of the state-wide Strengthening Wound 
Management Practice strategy that aims to strengthen 
wound management practice across Victoria. The 
funding is primarily targeted at older people living in 
their own home and in public sector residential aged 
care services (PSRACS). 
 
One of the aims of the Connected Wound Care Project 
is to improve outcomes for clients in rural Victoria who 
are receiving Home and Community Care (HACC) by: 
 
 giving district nurses access to expert advice 

in the management of chronic and complex 
wounds 

 build capacity in staff through mentoring, on-
site support and the delivery of specialist 
training sessions 

 Providing quality educational and information 
resources to assist district nurses and the 
people they care for 

 
 

Wound Management Outcomes 2011-12 
The following changes have been made to the way Yea 
District Nursing Service manages complex chronic 
wounds as a result of involvement in the Connected 
Would Care Project: 
 A holistic approach is used which 

acknowledges the impact of nutrition, activity 
and lifestyle on the rate of wound healing. 

 A team approach is used with allied health 
services such as dietician, occupational 
therapy and physiotherapy involved. 

 A clinical wound consultant is available to 
review the case and provide expert advice for 
ongoing treatment.  

 Technology and equipment is used. Digital 
photography provides an accurate record of 
changes to the wound which can be monitored 
and shared with medical staff or outpatients 
wound clinics. 

 Training and updated skills have resulted in 
staff being able to undertake more specialised 
tasks such as wound debridement and ankle 
brachial index measurements. 

 Ongoing awareness of advances in wound 
care products result in improved wound bed 
cleansing and more effective dressings being 
used. 

 The standard of care provided has improved 
as a result of a greater level of expertise, 
advances in technology and an improved 
understanding of factors which delay healing. 
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Yea District Nursing Client Visit Summary 2011 - 2012
 

 
 

 
 

 
 



 

Yea & District Memorial Hospital 2011 – 2012 Quality of Care Report                            15 
 

 
 
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.   
 
 

 
Electronic Medication Chart 
One of the areas of improvement was the introduction 
of a new electronic medication chart.   
 
Previously doctors were required to hand write the 
resident’s entire medication orders on the chart.  
Auditing of hand written charts showed that sometimes 
the handwriting of the doctors was hard to read, that on 
occasions there was inadequate resident information 
written on the charts and that dates were sometimes 
not filled in appropriately.  The doctors also found it 
time consuming transcribing information to a new chart 
when the old one was full. 
 
To improve accuracy and legibility it was decided to 
change to an electronic pre-filled medication chart that 
could be printed off and authorised by the doctors.   
The local clinic was already using an electronic patient 
information system called Medical Director and this had 
an inbuilt template that was used to develop the 
electronic medication chart.   
 
Medical Director is linked into the Y&DMH IT system to 
enable easy access for the doctors 
 
The new charts were introduced in July 2011 and 
initially there were a few teething problems but after 
discussion with the doctors it was possible to solve 
each of these issues.  Auditing after these charts had 
been introduced for several months showed that issues 
that we were having with the old style medication charts 
were no longer occurring and that both nursing staff 
and the doctors felt they were more suitable and user 
friendly than the old charts 
 
 

 
 
 

Restraint Policy 

Another area we have focused on this year has been 
the review of our restraint policy and practice in aged 
care.   Restraints, such as bed rails, are used to restrict 
a resident’s movements or behaviours with the purpose 
of maintaining resident and staff safety.  
 
The restraint policy was totally reviewed and updated to 
be in line with recognised best practice.  All staff were 
required to read the latest information on best practice 
in restraint and follow our new policies and practices. 
 
The review also included an assessment of all the 
restraints currently being used in the aged care area.   
 
No restraints were being used in the Hostel at the time, 
but all staff were still asked to complete the compulsory 
education in case it is ever needed in their facility.  In 
the Nursing Home there were a number of residents 
who had bed rails in use when they were in bed.  For 
each of these residents the Aged Care NUM has 
reviewed their needs in the area of restraint and looked 
at what other options are available instead of using bed 
rails.   
 
This has resulted in a number of bed rails being 
removed and the implementation of better options such 
as using floor line beds in the lowest position and the 
use of floor falls mats on either side of the bed.   
 
Since the introduction of the new options our incident 
reporting shows that there has been no increase in falls 
amongst these residents.  Staff, residents and their 
families are now comfortable with the changes and can 
see the benefits of the changes in restraint practice.

Residential Aged Care 
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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: 
 
 
 

 Rosebank  Hostel Rosebank  Nursing Home 

Pr
es

su
re

 U
lce

rs
  There were only four pressure ulcers during the year, with 

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

 

 There were 14 pressure ulcers reported during the year, with 
all being stage 1 or 2 and most healed up quickly.  In the 
categories of stage 1 and stage 2 pressure ulcers we were 
higher than the statewide high care rates in three 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. 

Fa
lls

 

 Prevalence of falls and falls related fractures – We had 48 
falls for the year, however no fractures resulted from any of 
these falls.  In the first three quarters of the year we were 
above the statewide low care rates, and in the fourth quarter 
we were below it.  The high rates in the first three quarters 
were a result of several residents becoming frailer, 
increasing their overall risk of falls.  This area of resident 
care is being reviewed by the Aged Care NUM & 
Quality/Risk Manager to see how this could be best 
managed. 

 Prevalence of falls and falls related fractures – There were six 
falls recorded in the nursing home during the year with no 
fractures.  Our rates were well below the statewide rate for all 
four quarters. 

 

Ph
ys

ica
l R

es
tra

in
t  Incidence of physical restraint – no restraint was used for 

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

 

 Incidence of physical restraint – for the first three quarters we 
had eight to10 uses of restraints, this placed us well above the 
statewide high care rates.  In the fourth quarter we only had 
two uses of restraint and, while our rates are still a little over 
the statewide high care for this quarter, the implementation of 
our new restraint policy is reflected in the significant drop. 

Me
di

ca
tio

ns
  Incidence of residents prescribed nine or more medications 

– for the year we had three residents in this category.  This 
placed us significantly below the statewide low care rates. 

 

 Incidence of residents prescribed nine or more medications – 
for the year we had three residents in this category.  This 
placed us significantly lower than the statewide high care 
rates. 

Un
pl

an
ne

d 
W

eig
h 

Lo
ss

 

 Incidence of unplanned weight loss – in 3 quarters there 
was one resident each time who had lost weight each 
month.  In quarter 2 there were 3 residents who had lost 
greater than 3 kgs in that quarter.  Our rates in 3 quarters 
were either just under or just over the statewide rate, and in 
quarter 2 we were significantly higher.  On review it was 
found for quarter 2 that several residents were entering a 
palliative state and this weight loss was to be expected.   

 Incidence of unplanned weight loss – for the year we had no 
residents losing weight.  Our rates are well below the 
statewide high care rates. 
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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, maintenance of the outdoor areas and external activities were listed by 
a small number or 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 and 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. 

 



 

Yea & District Memorial Hospital 2011 – 2012 Quality of Care Report                            19 
 

 

Standard 2 
Consumers, and, where appropriate, carers are involved in informed decision-making about their treatment, care and 
wellbeing at all stages and with appropriate support 

 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 91 
 Average score for like sized hospitals in Victoria was 89 

 
 
 
Standard 3 
Consumers, and, where appropriate, carers are provided with evidence-based, accessible information to support key 
decision-making along the continuum of care. 

 No new consumer, carer or community information resources were produced, revised or adopted in the last year 
 Y&DMH is in the process of identifying new groups / individuals that can be involved in the development and 

review of consumer resources.  This may include the volunteers, or regular visitors to the hospital. 
 
 
 
Standard 4 
Consumers, carers and community members are active participants in the planning, improvement, and evaluation of 
services and programs on an ongoing basis. 

Specified Activity Active Participants? 
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.  

 
 
 

 
 

Standard 5  
The organisation actively contributes to building the capacity of consumers, 
carers and community members to participate fully and effectively 

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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Yea Hospital and Rosebank Auxiliary
 
The year 2011-2012 was a busy but profitable one for 
the Yea Hospital and Rosebank Auxiliary. 
 
The auxiliary’s first event, a cake stall, was held on the 
main street in November in.  Stocked with a 
scrumptious array of goodies donated by Auxiliary 
members and supporters within the community, it was a 
great success.  There was a hamper raffle which added 
to the grand total. 
 
The Christmas raffle was a lovely landscape painting 
kindly donated by Meg Heres and  Auxiliary members 
sold tickets at the Yea Market in November and 
December and this proved to be most successful.  
Thank you again to Meg for her continuing generosity to 
the Hospital and Rosebank. 
 
The Auxiliary hosted the four visits by the Entertainers 
and also the Christmas Carols in December.  These 
musical events were well attended by residents from 
Rosebank Hostel and Nursing Home and thoroughly 
enjoyed. 
 
In March 2012 the Auxiliary held their biennial fete and 
the day was a great success with fine weather and 
great numbers attending.  The Auxiliary chose the 
Labour Day long weekend as there would be more 
people in town and this proved to be a good choice.  
Auxiliary members worked very hard in preparing, 
supplying goods and manning the stalls (which looked 
fantastic), the BBQ and the Devonshire teas.  The fete 
raised more than $3000 on the day and a further 
generous donation from two members of the community 
brought the total raised to more than $3500.  A 
wonderful effort by all concerned! 
 
A special thank you must go to members of the craft 
stall, who set up again at the Autumn Fest the following 
week and added to our profits. 
 
Yvonne Padgett, the Special Projects Coordinator, has 
been a wonderful support to the Auxiliary.  Whether it is 
printing raffle tickets, designing and printing posters and 
flyers for major events or listening to and answering 
queries, Yvonne completes the task efficiently and 
enthusiastically.   
 

 
The funds raised by the Auxiliary in the 2011-12 year 
have purchased the following items: 
 
 Alternating Air Mattress for residents at high 

risk of pressure ulcers 
 Co-contribution towards purchase of new ECG 

Machine. 
 Magnetic fly screens for resident’s rooms in 

Rosebank Hostel  
 Items for Activities Program i.e. E-book reader, 

new DVDs  and CDs, two CD players, a light 
for fish tank and 20 large print songbooks 
 

My thanks go to Lorina Gray, DON/Manager, Heather 
Luke, Nurse Unit Manager - Residential Aged Care and 
Sharon Fern, Activities Coordinator, for their interest 
and cooperation in Auxiliary matters. 
 
Finally, thank you to all Auxiliary members for their 
commitment and enthusiasm, especially Mary Coonan, 
Ruth Crockett and Joan Baumgartner for their extra 
effort and support.  Joan is retiring after six years as 
Treasurer; thank you Joan for a job very well done. 
 
As the retiring President, I would like to extend my best 
wishes to the new office bearers and hope they enjoy 
the year ahead. 
 
 
 
Joy Anderson 
President 
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Auxiliary Accounts 
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Rosebank Volunteers Group
Y&DMH enjoys the benefits of a strong volunteer group 
that mainly assists in residential aged care.  At the end 
of June 2012 there were 19 active volunteers with 
several people expressing an interest in becoming a 
volunteer.   
 
The volunteers help the organisation provide a 
stimulating and engaging environment for our residents.  
Their involvement ranges from daily visits through to 
weekly or monthly visits for a variety of activities.  
 
The 2011-12 year has been filled with great activities 
and the residents of Rosebank Hostel and Nursing 
Home have not been idle.  The strongest element of our 
volunteering program is the variety of skills and 
interests the individual volunteers bring to their roll. 
 
This year one of the most popular activities has been 
the weekly craft session, run by two of our newest 
volunteers.  Residents have been making an array of 
very practical and lovely items which they have given 
away as gifts. 
 
Y&DMH are fortunate to have several male volunteers 
who are able to connect with our male residents.  This 
year saw the introduction of the “Men’s Afternoons” with 
an air of more manly pursuits such as watching the 
footy, motor sports and the obligatory meat pie!    

The one-on-one time our volunteers can offer continues 
to be much appreciated by our residents.  It is time 
where volunteers take a moment to focus on one 
resident, just chatting or maybe going for a walk down 
the street. 
 
Others volunteers enjoy helping with theme days, 
reading to residents, feeding residents or labeling their 
clothes.  The volunteers are also responsible for putting 
up the Christmas decorations.  They are always 
spectacular and bring a homelike feel to our hallways 
and common areas.   
 
Whatever role or activity the volunteers take on, they 
are always appreciated.  They are a valued group of 
people who tirelessly dedicate their time and energy to 
help others. Our residents are very appreciative and 
always look forward to their visits. 
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Student Scholarship 
Program 
 
 
 
 
 
In November 2012 the Y&DMH Board was pleased to launch the inaugural Y&DMH Scholarship Program. 
 
The Scholarship Program aims to help local students pursue a career in health and wellbeing by providing financial 
assistance up to the value of $5,000 to help cover: 
  
 Fees excluding Higher Education Contribution Scheme (HECS) contributions 
 Textbooks and other study material requirements such as stationary, laptops 
 Travel associated with attending undergraduate studies 
 Accommodation associated with attending undergraduate studies. 

 
The scholarship money can be allocated to one student or divided among a number of students.  In 2012 it was decided 
to support six students   
 
Y&DMH Board of Management Chair, Ms Jane Finlay said, “We received overwhelming support and encouragement 
from the community when we announced this program late last year and we are very pleased to provide financial support 
to six local residents as they pursue a range of tertiary health studies.   
 
What impressed us most about this group of young people was their well rounded approach to study, work and life.  
Whilst financial support is one way of helping an individual continue further education, we hope that the relationship we 
form with these students will also assist them establish a future in their chosen field”. 
  
The following candidates received scholarships monies totaling $5,000: 
 
 Miss Stephanie Morton of Buxton -  Diploma of Nursing: Goulburn Ovens TAFE, Seymour   
 Miss Brydie Bonsema of Acheron - Bachelor of Health Sciences and Master of Podiatric Practice: LaTrobe 

University, Bendigo 
 Miss Georgina Longland, of Alexandra - Bachelor of Nursing: LaTrobe University, Bendigo 
 Miss Juliet Stacpool, of Strath Creek - Bachelor of Health Sciences and Master of Physiotherapy Practice: 

LaTrobe University, Bundoora 
 Mr Jason Shaw of Gobur  - Bachelor of Nursing: La Trobe, Bendigo 
 Miss Hannah McAleer, of Yea - Bachelor of Nursing/ Bachelor of Paramedicine : Australian Catholic University 

Ballarat 
 

A celebration afternoon tea was held at the Yea District and Memorial Hospital on Thursday 5th April 2012. 
 
 

Photo: 
L-R: Juliet Stacpool, Stephanie Morton, Georgina Longland,  
Brydie Bonsema, Jason Shaw (absent Hannah McAleer) 
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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, psychologist, 
occupational therapy.  Y&DMH also support the provision of counselling and paediatric speech pathology in Kinglake. 
 
 
 

Community Health and Wellbeing 
 
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: Young families of Yea and surrounds will soon have an 
integrated early education and care centre.  This will deliver long day 
care, kindergarten, parental assistance, health services and maternal 
& child health in one centre.  The outsourcing of care responsibility and 
staff management to UnitingCare will alleviate volunteer pressure and 
ensure a continuation of a quality service that meets legislative 
requirements. 
 
 

 
 
 
Yea Walking Group 
Status: On-going 
 
Outcomes: The group continues to partner with Yea Community 
House to walk on Wednesday mornings.  It attracts 7 regular 
walkers and has 31 registered participants.  The walks go for an 
hour and cover 5-6 kms. 
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Yea Mental Health Awareness 
Status: Completed 
 
Outcomes: 10 workshops were held in and around Yea to increase awareness of mental health issues.  These 
workshops attracted more than 300 people who were surveyed after the workshop and then again at the end of the 
project.  Of those participants who responded to the second survey: 
 77% of had gone on to introduce Leisure and Pleasure into their lives, 
 46% had sought further counselling and 
 38% had involved themselves with community activities.   
 15% cited in the “other” category that the physiology of stress had “helped them to understand how things were 

for them”. 
 
 
 
Light’n Up Yea  
Status: Ongoing 
 
Outcomes:  This project continues to grow in reach and in popularity.  Flowerdale joined in last 
year and Alexandra is scoping the project for this Christmas.   
 
In 2011 the project enjoyed a wide uptake by business, community groups and schools and 
feedback has been positive.  More than 500 lanterns were decorated last year. 
 

 
 
 
 
 
 
 
 

 
 

New Staff 
Two new staff members joined the tream at Yea Community Health Service 
during the year replacing staff who had moved on. 
 
Dietitian 
Georgina Pateman commenced in mid 2012 as replacement for Virginia Fox.  
She works three days a week and is available for community appointments. 
Referrals can come from other health professionals or people self-referring.  
Georgina also works with inpatients at Y&DMH and residents in Rosebank 
Hostel and Nursing Home.  Georgina will also be doing regular clinics at 
Kinglake. 
 
Occupational Therapist 
Natalie Gourley has joined as our Occupational Therapist, replacing Lea Fitzgerald who had been a long term worker 
with Yea Community Health.  Natalie is mainly working out in the community doing home visits but she is also available 
for consultations at Yea Community Health on Wednesdays. 
 
Appointments for both the dietitian and occupational therapist can be made by calling the YCHS office on 5736 0410. 

L -R: Georgina Pateman, Natalie Gourley 
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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.  Below is a section from the Lower Hume PCP’s Health Eating Plan 2012 - 
2016. 
 
The Victorian Framework for Healthy Eating (VFHE) defines ‘healthy eating’ by identifying the key concepts within the 
term. The key concepts within the VFHE are nutritional value, food security and socio-economic factors.  
 
Within this definition: 

 nutritional value refers to food and drink consistent with the most up-to-date government nutritional guidelines;  
 food security is “the ability of individuals, households or communities to reliably access appropriate amounts 

and types of foods in ways that are socially acceptable” 
 socio-economic determinants of healthy eating include a sustainable supply of healthy foods, a culture that 

supports the consumption of healthy foods and access to healthy foods which includes knowledge and skills.  
 
 
The PCP Health Eating Plan 2012 – 2016 will seek to address the following issues: 
 50.2% of people living in the Hume region do not meet the fruit and vegetable guidelines; 48.4% not meeting 

the guidelines in Mitchell Shire and 49.6% in Murrindindi. 
 The percentage of people overweight is 55.4% in the Hume region, 56.3% in Mitchell and 56.9% in Murrindindi. 
 In the Hume region only 48% of infants were fully breastfed up to 3 months old; 42.5% in Mitchell and 62.3% in 

Murrindindi. 
 78.5 % of adolescents and 66.9% of children (4-12yrs) are not meeting the guideline for fruit and vegetable 

consumption. 
 Reasons for people not having the quality or the variety of food they want in Mitchell and Murrindindi shires 

included, some food too expensive (31.4% and 32%), can’t always get the right quality (35.8% and 24.3%), 
can’t always get the right variety (15.1% and 12.0%), and Inadequate/unreliable public transport (9.5% and 
17.3%). 

 And an alarming statistic that was well above the state average was that within Murrindindi shire 7.8% of people 
ran out of food in the last 12 months and could not afford to buy more. 

 
Both the Yea Community Health Dietitian and the Community Health and Wellbeing Development Officer participate in 
the Lower Hume PCP Health Promotion Working Group and have contributed to the development of the Health Eating 
Plan 2012 - 2016. 
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