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Contents Welcome 
Welcome to the Yea & District Memorial 
Hospital Quality of Care Report for 2013 
– 2014.  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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Falls Incidents 

Governance for Quality and Safety 
 
 

 
Risk Management 
Risk Management plays an important role in organisational improvement by giving management a 
greater understanding of risks and their impact.  Risk management can be applied to all levels of 
an organisation, in both the planning stage and everyday operation, to specific projects, decisions 
and recognised risk areas.  
 
The main focus for the Y&DMH risk management program in 2013-14 was to make sure risks were 
clearly identified, communicated and reduced across all levels of the organisation.  A large amount 
of work was done to improve the clarity of reporting to the Board of Management and staff 
including the number of incidents and trends over time.   
 
It was recognised that reporting would be clearer and give better evidence of trends if the 
information was shown more often in diagrams and tables.  This style of reporting also makes it 
easier to identify areas that needed action.   An example of the new type of reporting is shown 
below in the Falls Incident Graph for the Hospital: 

 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
Board of Management Satisfied with Risk Information 
A Governance Capability Assessment survey conducted during the 2013-14 financial year showed 
that the Y&DMH Board of Management were satisfied with the amount of information they were 
receiving on issues related to risk across the organisation.  
 
This is an encouraging result and can be linked to the implementation of actions developed to 
address recommendations in the organisational wide Risk Management Audit conducted in March 
2012.  

 
 
 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://rahmoodle.net/moodle/course/view.php?id=235&ei=RqtNVImRD6PCmwX9xIC4BA&bvm=bv.77880786,d.dGY&psig=AFQjCNG-ucELUwhUt6aoFMqPzM8VbDyg1w&ust=1414461166603154�
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Minimisation of Clinical Risks 
As part of the overall work being undertaken for the introduction of the new National Quality 
Standards, the organisation has been working to minimise clinical risks through improving forms, 
patient assessments and documentation.   
 
An example of one improvement activity was the auditing of the Urgent Care admission 
documentation.   It was identified that, while there had never been a recorded incident caused by 
poor documentation, admission documentation was a potential risk for the organisation.  
 
As part of the audit process staff were asked to review admission documentation they had 
personally completed for patients entering the Urgent Care area.   The audit exercise provided 
Y&DMH with valuable information about documentation in Urgent Care and the self auditing 
process was a powerful educational activity for staff who described it as:  
 
“A very good learning experience” and “an eye opener to see how we can improve our 
paperwork” 
 
A follow up audit showed significant improvement compared to the previous audit results and has 
promoted the value of self auditing as a learning tool where applicable as well as a data source for 
robust quality improvement outcomes.  
 
 
 

Continuing Professional Education 
Y&DMH joined the Victorian Regional Health Service eLearning Network (ReHSeN) this year and 
this has seen a significant improvement in the quality and accessibility of online learning available 
to staff.  The ReHSeN portal provides online professional development resources for the full range 
of healthcare professionals and health service staff. 
 
 ReHSeN is a collaborative venture between health, community and aged care organisations 
located in the Hume, Gippsland, Grampians and Loddon Mallee Regions of Victoria, the Victorian 
Department of Health, and e3Learning.  
 
The large library of on-line learning is also supported by in-service education, live television 
broadcasts and off site education made readily available to staff needing further training.  
The completion of competencies across the organisation has improved greatly.  
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As at June 2014 the mandatory completion rate was:  

 
Best Practice Clinical Learning Environment (BPCLE) 
Y&DMH was granted $12,000 to complete Best Practice Clinical Learning Environment (BPCLE) 
tool. This framework provides guidance of health services to facilitate, create and maintain a 
positive education environment for all staff and students.  
 
The BPCLE tool requires a self assessment and translates into an action plan for the organisation. 
Both these tasks were completed in February 2014 and an action plan was developed.  The 
organisation has 18 months to complete the actions in the plan. 
 
 
 
Healthcare Students at Yea & District Memorial Hospital 
Yea & District Memorial Hospital participates in the clinical placement program for healthcare 
students.  This includes student nurses, personal care workers and allied health students.  
 
Student placement helps train the next generation of healthcare workers and allows them to: 
 

   put their theory into practice  

   become familiar with working in a hospital / residential aged care environment 

 
Students may only participate in the delivery of healthcare appropriate to their level of training.  
Students are directed and managed by a fully qualified nurse at all times during their placement, 
to ensure the safety of patients and residents. 
 
Patients and residents are able to choose whether they will allow healthcare students to assist 
with their care.   
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Student Evaluation Reports 
In 2014, we had five nursing student placements. As part of our quality process we survey our 
students. 
 
  

 
Strongly 

Agree Agree 

Did the YDMH provide an adequate orientation program? 3 2 

Did staff welcome you as a member of the work team? 5   

Did staff act as good role models? 5   
Did your placement allow you to achieve your placement goals and 
objectives and to meet your assessment requirements? 2 3 

Di you get enough support and guidance from staff during your placement? 3 2 

Did you placement provide you with sufficient opportunity to interact with 
patients/clients/other staff? 3 2 

 
Please provide an overall rating of your placement at YDMH. 
 

Excellent 
Satisfactory, but needs 

improvement in the areas I've 
mentioned. 

Unsatisfactory, I wouldn't come back during my 
training    

5 0   0    
 
Student quotes include: “As the staff are so friendly and eager to teach and allow students to learn 
from experienced people.  It has been such a positive and great outcome for me.” 
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Medication Safety 
 
 

Medication safety is a priority at Y&DMH. Following are some of the main ways the organisation 
seeks to maintain a safe and effective medication management program: 
 

1. Reducing interruptions to staff administering medications.  

2. Medications are ordered on a weekly basis to reduce the amount of stock on hand and 
storage required. This also reduces the risk of medications becoming out of date due to 
oversupply. 

3. Staff use the Victorian Health Incident Management System (VHIMS) to record and report 
on medication incidents.  This means issues can be addressed in a systematic way and 
reduce the risk of similar incidents in the future 

4. All medication charts and storage equipment is clearly labelled to reduce any errors.  

5. Medication Safety policy and procedure requires two staff to check certain medications 
that are administered, promoting safety and to comply with legal requirements.  

6. Staff are educated in systems that help them identify the right patient, the right 
medication, the right dose, the right time and the right route (eg by mouth, by injection 
etc) 

7. Staff administering medications are required to complete education every year to ensure 
they are competent to administer medications. 

 

Medication Incidents for 2013-14 

 

    
Medications 2013 - 2014 Jul-
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Aged Care Medication Incidents 
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Pressure Injury Prevention 
 
 

 
Nursing staff have had a busy year, preparing to meet all criteria for the new National Standards; 
Standard 8: Preventing and Managing Pressure Injuries.    
 
A new policy and procedure on the management of pressure injuries has been developed, which 
all staff are aware of. 
 
There have been changes to documentation that covers the prevention and management of 
pressure injuries.   All patients admitted to the hospital are now assessed using the Braden Scale 
which identifies their risk of developing a pressure injury. This is to be completed within eight 
hours of admission so that an appropriate care plan can be implemented.  If the Braden Scale rates 
a patient as being at a moderate to high risk of developing a pressure injury a comprehensive skin 
assessment is to be completed. 
 
Along with this documentation, the condition of a patient’s skin integrity is documented daily. 
Staff are encouraged to continue to document and check with those self caring patients whose 
skin is not seen by staff.   
 
Education for patients has been placed in the patient’s information 
booklet, given to all patient’s/relatives on admission. 
 
The hospital mattress replacement program has seen the purchase of 
two new pressure relieving mattress along with a new air mattress. 
 
We have implemented the Pressure Injury Clinical Pathway if a patient 
develops a pressure injury.  
 
All nursing / care staff are required to complete the mandatory 
education on pressure injury assessment and prevention and there has 
been a 100 per cent completion rate for this competency. 
 
 
Incidence of Pressure Injuries 2013 – 14 
Unfortunately two pressure injuries were recorded for 2013-14 period; 
these were Stage 1 and Stage 2.  The patients had reduced mobility 
prior to admission which already put them at a higher risk of pressure 
injuries.  However with appropriate management both injuries 
subsequently healed. 
 
One acute patient was also transferred into Y&DMH with a pressure 
injury, Stage 1, but this also subsequently healed with appropriate 
management by nursing staff. 
 
 
 

Skin integrity means that 
the skin is healthy, 
undamaged and able to 
perform its basic functions.  

A skin integrity issue might 
mean that the skin is 
damaged, vulnerable to 
injury or unable to heal 
quickly. 

A pressure injury (also called 
a pressure sore, bed sore or 
pressure ulcer) is an injury to 
the skin and surrounding 
tissue.  

Pressure wounds usually 
form over boney parts of the 
body, such as the, hips, 
sitting bones, shoulder 
blades or base of the spine. 
If not treated early, wounds 
can become infected or 
require surgery to repair. 
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Victorian Healthcare Experience Survey (VHES)  
 
 
 
The Victorian Healthcare Experience Survey is Victoria’s 
new statewide survey of people’s healthcare experience 
and commenced in April 2014.   The VHES replaces the 
Victorian Patient Satisfaction Monitor which patients from 
Y&DMH have regularly contributed to. 
 
Yea & District Memorial Hospital was pleased to contribute 
to the pilot program for the implementation of the new 
patient experience survey. 
 
As with former surveys, participants are selected at 
random and invited to complete the survey.  Surveys will 
be distributed in the month following a person’s hospital 
admission or the urgent care department attendance and 
the new format will allow a wide range of people to provide  
feedback on their experiences. 
 
 

A feature of the new format is specialised questionnaires for: 

 adult and child inpatients, including parents/guardians 

 maternity clients 

 adult and child emergency department attendees, including parents/guardians. 

 
A great new feature of the survey is that patients are now able to complete the survey online 
using the Care ID that comes with their survey letter.  Paper based surveys and the usual postage 
paid envelopes will still be available.  
 
In recognition of the diversity of patients using publicly funded healthcare agencies the VHES 
surveys will be available in English and a range of community languages: Arabic, Cantonese, 
Croatian, Greek, Hindi, Italian, Macedonian, Maltese, Mandarin, Polish, Russian, Serbian, Spanish, 
Turkish and Vietnamese.  
 
The new survey questions are based on the internationally recognised work of the Picker Institute 
which believes all patients deserve high quality healthcare and that their views and experiences 
should drive the design, delivery and development of health services. 
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Accreditation 
 
Acute Services Accreditation 
Australian Council of Healthcare Standards 
 
The Australian Council of Healthcare Standards (ACHS) is the provider of reviews of the Y&DMH 
Acute and Community Health services to ensure that these areas of the organisation are 
accredited.  Meeting accreditation standards is a Department of Health requirement which all 
funded organisations are required to maintain to ensure they deliver safe and high quality health 
care services.  
 
Y&DMH undertook the periodic review assessment in September 2012 and since that time have 
been working diligently across all services to prepare for meeting the new Australian Commission 
on Safety and Quality in Health Care requirements introduced.  
 
There are 10 National Standards (as seen below) which ensure that systems are in place to protect 
the public from harm and improve the quality of care provided by organisations.  There are many 
mandatory criteria within each standard that require us to demonstrate that we maintain service 
delivery, workforce planning and management, provision of care and corporate systems and 
safety. 
 
Y&DMH continues to contribute significant time and resources into the deployment of a robust 
and innovative quality improvement program and will be assessed against these National 
Standards in February 2015. 
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Aged Care Accreditation 
Australian Aged Care Quality Agency (AACQA) 
 
Both Rosebank Nursing Home and Rosebank Hostel are accredited with AACQA until August 2015.   
 
Both areas had an unannounced visit by AACQA on May 2014.  In the nursing home they were 
looking at areas of continuous improvement, infection & hygiene management and catering, 
cleaning and laundry.  In the hostel they looked at continuous improvement, care assessment, 
care planning and auctioning of care. 
 
All areas that were assessed in the Nursing Home were found to meet the expected outcomes.  
There were four recommendations on areas that could be improved; these have been addressed 
with several being longer term actions.   The identified areas included clearer documentation of 
infections on the nursing care plans, to provide formal staff education on outbreak management, 
improving the ambience in the dining room and the safe positioning of the pump action 
antibacterial hand rub around the facility. 
 
 In the Hostel, all of the expected outcomes were also met.  There were three recommendations 
including improved documentation on resident specialised care needs, implementing a formalised 
nutrition and weight loss policy and ensuring care plans are reviewed as stated in our policy.  
These have all been attended to. 
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Preventing and Controlling Health Care  

Associated Infections 
 

 
VICNISS Healthcare Associated Infection Surveillance Program  
Yea & District Memorial Hospital contributes to the VICNISS Healthcare Associated Infection 
Surveillance Program.    
 
The VICNISS Healthcare Associated Infection Surveillance program is a Victorian government 
funded initiative established in 2002. Its role is to assist Victorian hospitals to collect and 
understand information about hospital associated infections. This will help hospitals carry out 
appropriate and targeted strategies to reduce these infections. 
 
VICNISS Reporting Areas 
 

1. IV Surveillance – this monitors the use of peripheral 
intravenous (IV) cannulae , small plastic tubes inserted into 
a vein so drugs or therapies can be given directly into the 
patient’s blood stream.   A peripheral (on the outside or 
edge) venous catheter is usually placed in a vein on the 
hand or arm 

 
Information on Y&DMH’s IV Surveillance is sent to VICNISS 
on a monthly basis to be included in the Victorian state 
wide quarterly reports.   Details of Y&DMH’s IV 
Surveillance from January – June 2014 is as follows:  
 
 A total of 41  Peripheral  Intravenous Cannulae  were inserted 

 There were no reported cases of bacteraemias (evidence of bacteria in the blood) 

 Six patients with cannulae were transferred to other hospitals 

 There were three instances where cannulae were not changed or removed after the 
required 96 hours.  There were no adverse outcomes for the patient. 

 
2. Hospital Associated Blood Stream Organisms Surveillance - Healthcare-associated 

bloodstream infections are a significant cause of death and contribute to increased length 
of stay in hospital and associated healthcare costs.  The main types of organisms Y&DMH 
contribute to surveillance reporting on are: 

 
Organism Occurrence 

Methicillin-resistant Staphylococcus aureus (MRSA) 1 

Staphylococcus Aureus bacteraemia(SAB) 0 

Vancomycin Resistant Enterococci 0 

Clostridium Difficile 0 
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3. Occupational Exposure - Occupational exposures such as needle stick injuries, broken 

contaminated glass, blood splashes or even human bites are a risk to healthcare workers 
and most are considered preventable with the use of safety engineered medical devices. It 
has been estimated that there are up to 18,000 sharps injuries in Australia each year and 
they are one of the most common causes of physical, pathological and psychological 
hazards for many healthcare workers.  
 
Y&DMH is pleased to report that there were no occupational exposures during the 
reporting period. 

 
 
 
Antimicrobial / Antibiotic Stewardship (AMS) 
Antibiotics and similar drugs, together called antimicrobial agents, have been used for the last 70 
years to treat patients who have infectious diseases. Since the 1940s, these drugs have greatly 
reduced illness and death from infectious diseases.  
 
However, these drugs have been used so widely and for so long that the infectious organisms the 
antibiotics are designed to kill have adapted to them, making the drugs less effective.  
 
Y&DMH has in place an Antimicrobial Stewardship program which collects information on and 
manages the use of antimicrobials.  The program is reviewed by senior staff and doctors at the 
monthly Visiting Medical Officer (VMO) meetings. 
 
Effective hospital AMS programs have been shown to reduce antimicrobial use and improve 
patient care.  Along with infection control, hand hygiene and surveillance, AMS is considered a key 
strategy in local and national programs to prevent the increase in antimicrobial resistance and 
help decrease preventable healthcare associated infections. 
 
 
Hand Hygiene 
Hand Hygiene has been identified as a high priority for the prevention of healthcare associated 
infection (HAI) worldwide as hand hygiene is the single most successful activity for preventing HAI.   
Hand hygiene at Y&DMH covers both the use of soap and water hand washing and the use of 
alcohol hand rubs.  Visitors are also encouraged to use the alcohol hand rub when they enter and 
leave the hospital and residential aged care areas. 
 
 
Hand Hygiene Audit  
Compliance rate by moment of Health Care Worker April – June 2014 
 
 Name Correct Moments TotalMoments Compliance 

Rate 
1 Nurse 64 69 92.8% 
2 Medical Practitioner 8 9 88.9% 
3 Domestic/Hotel  1 1 100% 
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Community and patient pamphlets for education purposes  
New infection control pamphlets have been developed and are available  in the hospital waiting 
room and at the Nurses’ Station: 
 
 Contact Precautions  
 Droplet Precautions 
 Neutropenia Infection Control Considerations 
 Wash, Wipe, Cover  

 
 
Cleaning Audits 2013-14 
Cleaning Audits are completed on a regular basis to ensure the cleanliness of the hospital is 
maintained.  
 
An external Auditor comes twice a year to oversee the program and do comprehensive Audits.  
 
Our hospital is divided into high risk, medium risk and low risk areas, and our score is to be a 
minimum of 85 per cent in high risk areas. Below are the overall scores which are well above 
requirements. 
 
August Sept Oct Dec Feb April May June 
98% 94% 96% 97% 97% 97% 98% 96% 
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District Nursing 
A major source of funding for the district nursing service is accessed 
through the Home and Community Care (HACC) Program which is 
jointly funded by Commonwealth and Victorian governments.  
 
Those eligible for HACC services include: 

 frail, elderly people with moderate, severe or profound 
disability, 

 young disabled people with moderate, severe or profound 
disability,  

 people who provide unpaid care. 
 

A review of the age distribution of current Yea District Nursing clients 
shows that the majority are aged in 60 - 79 year age groups and 23% 
are aged 90 years or above. 
 
HACC Program Guidelines require service providers such as Yea 
District Nursing to submit the following data and information: 
 
 Minimum Data Set (MDS) Reports quarterly, which contain 

service provision data and de-identified demographic data 
about service users. 

 Active Service Model (ASM) Plan annually, where agencies 
identify strategies to maintain and improve the independence 
of service users. 

 Diversity Plan which identifies ways to improve access to 
services for marginalised groups in the local community. 

 
Yea District Nursing Service has successfully met HACC Performance 
Targets for financial year 2013-14. Client Visit Summary Reports 
indicate increased numbers of clients and visits made. 
 
 
Yea District Nursing Quality Activities 2013-14 
 
Service User Information 
The Active Service Model principles outlines that services such as Yea District Nursing need to help 
their clients participate in their own care by providing them with information which helps them to 
make independent decisions.  
 
Yea District Nursing updated the following information to assist clients: 
 The information brochure – “A Guide to Services” has been revised to include the most 

recent version of HACC Statement of Clients Rights and Responsibilities and additional 
information on Complaints/ Feedback processes. 

 The Advocacy Information sheet has been reformatted to include clearer information 
about access and use of advocates. 

Note: # is the nursing symbol for fracture 
What is the purpose of 
HACC? 

 The role of HACC Program 
services, such as Yea District 
Nursing is to work in the 
community to assist people 
to remain living at home and 
to avoid early or premature 
admission to supported 
residential care 
accommodation.  

 

A key component of this is 
the Active Service Model.  
 
The aim of the active service 
model is to assist clients to: 
 
 maintain their 

current level of 
physically activity or 
even improve  

 remain part of their 
local community   

 retain current skills 
and in some cases 
learn new ones 
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Staff Training and Education 
In addition to in-house training, external workshops and study days, staff now have the 
opportunity to access online training through the Victorian Regional Health Service Elearning 
Network (ReHSeN).  Most of the other hospital and health services in the region are also using this 
system which means they are all undertaking the same training. 
 
Mandatory training competencies have been completed by all district nursing staff in areas such as 
basic life support, infection control, occupational health and safety and safe medication 
management. Training in more advanced skills such as compression bandaging has also been 
undertaken by staff. 
 
 
Nursing Care Plans 
Audits have been conducted on client files and work is being done in collaboration with Lower 
Hume Primary Care Partnership and Kilmore District Nursing to develop a new template for 
nursing care plans which incorporates all elements of best practice standards.    
 
 
Wound Care 
It has been identified that 30 per cent of service users are receiving 
treatment for wounds.  Strategies to make sure staff are using best 
practice standards in wound care include: 
 
 Support from Regional Wounds Victoria – Hume (Goulburn 

Valley Health) has been extended to include the Link Clinician 
Program.  

 Workshops are held in Shepparton on a bi monthly basis and 
there is an expectation that participants will share 
information with colleagues in their own agency. Yea District 
Nursing Service has been represented at all workshops. 

 Internal audits and data collection has been conducted for 
the Wounds in Hume Improvement Program (WHIP) and 
Regional Wounds Victoria- Hume to provide base-line 
information.  

 Ongoing monitoring will be continued to evaluate measureable outcomes of changes to 
clinical practice. 

 
 
 Service User Surveys 
Feedback from service users has provided useful information about ways of improving quality of 
service. 

2013 Survey - 60% Response Rate. (20 surveys distributed and 12 returned)                           
Overall results were pleasing – indicating that users considered the service reliable, 
safe and appropriate to their needs. Provision of information to clients in the areas 
of advocacy and complaints processes was identified as an area for improvement.   
 
2014 Survey (July 2014) – Results are in the process of being collated. 
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Quality Review 
A planned Quality Review of the district nursing service is to be conducted in October 2014. 
Community Care Common Standards outline the standards required by service providers who 
work in the community.  
 
The Quality Review process involves an onsite visit and review by an independent surveyor to 
monitor whether Community Care Common Standards have been met. Quality reviews are 
conducted every three years and focus on improving services for users. 
 
 
 
 
 
 

 
Age Distribution Chart – for Current Clients 
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Yea District Nursing Client Visit Summary 2013 - 2014
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Residential Aged Care 
The aged care residential area at Yea & District Memorial Hospital has two facilities, Rosebank 
Hostel and Rosebank Nursing Home.  These are both located on the same premises as the 
hospital.   
 
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. 
 
Resident & Representative Meetings 
The minutes from our meetings for this year show that overall residents and their families are 
happy with the care provided by both Rosebank Hostel and Nursing Home.   Some of the areas 
addressed with comments or suggestions on how improvements could be made were:  meals and 
dining room experience, activities program, maintenance and requests for new purchases, such as 
looking at comfort of chairs and additional lighting in the activities room. 
 
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.  
 
Thickened Fluids  
One of the main areas of improvement in aged care during the 2013 – 2014 year was a review of 
our methods for providing thickened fluids and modified textured diets to those residents 
assessed as having swallowing difficulties.   
 
Initially we identified that the consistency of the thickened fluids was not as good as we had 
expected.  Continued observational audits showed that drinks were not always at the correct 
thickness and there was also an issue with the drinks being ‘lumpy’ or having some parts too thick 
and others too runny. 
 
These results required an urgent review and change of practice to ensure the residents who 
needed these drinks were not at risk due to the inconsistencies of the thickened fluids.  After 
consultation with the visiting speech therapist, the dietician and the Aged Care NUM it was 
decided to trial a liquid thickener (we had been using a powdered thickener) when making up the 
thickened fluids. 
 
Rosebank Nursing Home agreed to be part of trials for use of a new liquid thickener at this time.  
The trial lasted for three weeks and staff were very impressed with this product as it was found to 
be easy to use, quick to thicken drinks, could be used for both hot and cold liquids and made 
drinks to the correct consistency each time. 
 
A decision was made after this trial to switch to this new thickener and there have been no further 
issues regarding the consistency of thickened fluids. 
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As part of our change to the new thickener we also reviewed our guidelines around storage of 
thickened fluids and how long they should be kept.   It was also agreed that staff education was 
important with updated literature and training sessions being provided on understanding the 
correct thickness of different levels of thickened fluids and what to do if you were not sure it was 
the right thickness for each resident. 
 
Follow up with staff has indicated that they now feel more confident in their knowledge of how to 
make thickened fluids and ensuring that they are made to the right level. 
 
 
 Modified Texture Diets 
As a part of the review of thickened fluids it was also identified that 
modified texture diets (meaning soft, minced or vitamised foods) needed 
some improvements as well. 
 
Some of the issues that have been looked at are: 
 confusion over what foods could be offered when residents 

needed a modified texture diet 
 how to make modified textured diets more visually appealing 
 how to modify recipes / food preparation to make foods that 

each resident enjoys into the texture they were assessed as 
needing. 

 
These areas have been addressed by involving the dietician and speech 
therapist in accessing current literature to assist staff to understand 
what foods can be offered to residents on these various textured diets. 
 
Several kitchen staff were also able to visit another facilities kitchen to 
see how they cater for all the different textures in diet.  This has resulted 
in a change of practice in how we produce, store and present these 
meals.  The use of moulds to shape minced and vitamised foods has also 
enhanced the visual appeal of these meals. 
 
Information available for staff to use as a resource has been updated and 
the dietician has provided a number of sessions for both nursing and 
kitchen staff and volunteers to increase their knowledge in this area. 
 
The feedback from these changes has been positive, with staff feeling 
more confident and residents having more choice and variety in the 
meals and snacks they receive. 
 
Outdoor Garden 
It was suggested that the outdoor area for the nursing home was looking a bit dull and in need of 
some attention.  It was given a new lease of life at the end of summer with a lot of colourful pots 
and flowering plants added into this area.  
 
Staff who enjoy gardening have also been assisting residents who like gardening to plant out bulbs 
and other annuals.  Both staff and residents have had a lot of pleasure from this and there has 
been a lot of positive feedback.

Modified Texture Diets: 
Catering for residents with 
swallowing problems 
 
Some residents may have 
health problems that have 
left them with difficulties in 
swallowing.  
 
Conditions such as strokes, 
upper gastro-intestinal 
cancers, dementia, motor 
neurone disease, multiple 
sclerosis, Parkinson’s disease 
and other neurological 
conditions can affect 
residents’ ability to chew 
and swallow.  
 
This may increase the risk of 
foods and fluids going into 
the lungs, causing 
pneumonia and even death. 
 
A modified texture diet can 
reduce the risk to residents 
and improve their meal 
choices. 
 
Source: Department of Health - 
Well for life, Help sheet no. 13 
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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.   
 
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

 In
ju

rie
s 

 There were nine pressure injuries during the year, with all 
being very minor and healing quickly.  

 This is an increase on last year and this is because one 
resident has had 8 minor breaks of skin from pressure when 
sleeping.  Due to behavioural issues he refuses to allow 
staff to implement measures that could prevent this 
occurring.   

 In most categories (except stage 2) we were well below the 
statewide low care rates for pressure ulcer prevalence. 

 There were five pressure injuries reported during the year, a 
significant decrease from last year, with all being stage 1 or 2 
and healing quickly.   

 In the categories of stage 1 and stage 2 pressure injuries 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. 

Fa
lls

 

 Prevalence of falls and falls related fractures – We had 45 
falls for the year, with no fractures resulting from any of 
these falls.  In all four quarters of the year we were above 
the statewide low care rates.   

 The high rate was a result of several residents who had 
poor balance and having cognitive impairment that resulted 
in them choosing not to use their walking aids.  Of these 
residents, one had 22, another 7 and another 6 falls over 
the year.  All high falls risk interventions are used for these 
residents, including physiotherapy reviews.   

 This is being monitored and reported on monthly. 

 Prevalence of falls and falls related fractures – There were 79 
falls recorded in the nursing home during the year with no 
fractures.  Our rates were above the statewide high care rate 
in all four quarters.   

 This is an increase on last year’s prevalence, one of the main 
reasons being that there were 43 slips off the bed that are 
reported under our falls data.  These residents all have severe 
cognitive impairment and are on floor line beds, with falls mats 
in place to ensure their safety.    

 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.  This is monitored and reported on monthly. 

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 quarter there was 
one resident who still had bed rails. These were subsequently 
removed after a risk analysis and consultation with the resident 
and her family with no negative impact.  Since then no restraint 
is being used.   

 We have been below the statewide rates since quarter 2. 

Me
di

ca
tio

ns
  Incidence of residents prescribed nine or more medications 

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

 

 Incidence of residents prescribed nine or more medications – 
for the year we had five residents in this category.  This placed 
us slightly above the statewide high care rates for each 
quarter.  All residents are reviewed annually by an external 
pharmacist for their medication management and her 
recommendations are sent to the resident’s doctor. 

Un
pl

an
ne

d 
W

eig
h 

Lo
ss

  Incidence of unplanned weight loss – over the 4 quarters 3 
residents had a 3kg loss in one quarter. On review it was 
found that 2 of these residents were entering a palliative 
state and this weight loss was to be expected.  Another 
resident was unable to eat due to a medical condition and 
she was reviewed by her doctor and the dietitian. In quarter 
1 there were also 2 residents who had lost weight for 3 
months in a row, these residents were assessed by the 
dietician and no further weight loss occurred.   Our rates in 
the other 2 quarters were under the statewide rate.   

 Incidence of unplanned weight loss – for the year we had two 
residents with weight loss of more than 3kg in the first quarter. 
One of these residents also lost weight in each month for the 
1st quarter.  This resident was palliative and despite dietitian 
involvement in their nutritional care needs they continued to 
lose weight until they died.  The other resident who lost more 
than 3 kg was unwell at the time and his weight stabilised once 
he recovered.  Our rates were below the statewide high care 
rates for 3 out of 4 quarters 
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Partnering with Consumers 
Yea & District Memorial Hospital were pleased to support the finalisation and publication of a local 
youth focused book, What gets us though hard times which will be used as a resource for local 
service providers and youth workers. 
 
The book was a collaborative project between Yea High School, Berry Street Victoria and Yea & 
District Memorial Hospital (Y&DMH).    
 
It was initially developed as part of the process of understanding local learnings and reflections in 
the post-bushfire environment.   The work involved student counsellors from Deakin University 
interviewing five year 9/10 boys in a safe context, to capture some of the many insights, wisdoms 
and learnings they had realised in dealing with serious life problems.  
 
The Deakin Students operated under the guidance and supervision of Evolve (an Australian not-
for-profit working with at-risk young people) and the Yea High School Student Welfare Officer at 
the time, Andy Umbers. 
  
The resulting document was a resource rich in helpful, local ideas and strategies that were seen to 
be of enormous potential benefit to other your people and families in the community. 
 
A small working group including the above mentioned organisations were invited to review the 
project and it was decided that, to maximise the quality work and the impact of the project for all 
involved, funding would be sought to print the book and distribute it to schools, libraries, 
hospitals, other agencies working with youth and in the mental health field in the region. 
 
Y&DMH and Berry Street agreed to share the print production costs and the Yea High School 
committed the teacher resource to finalising the artwork with the high school students. 
 
The Yea Community Mental Health Partnership wants to explore how this project might be 
repeated every 3-4 years, with possibilities including a resource focusing on young women in the 
community and other topic-specific resources (e.g. responding to bullying). 
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Yea Hospital and Rosebank Auxiliary
 

The Yea Hospital and Rosebank Auxiliary has completed another successful year thanks to the 
dedication and contribution from all members. 
 
This year the Auxiliary purchased a portable CD player with a soothing, relaxing CD and replaced 
the Voyager Lifter Hoist which was gratefully received by the Hospital.   
 
These purchases were made possible from the proceeds of our cake stalls and raffles throughout 
the year and the continued support of Meg Heres who once again donated one of her paintings as 
she has done for more than 20 years. We thank Meg for her generosity.  This year must have been 
very difficult for Meg with the loss of her loving husband, Lionel. 
 
The Entertainers came to visit on four occasions throughout the year and we enjoyed their 
colourful outfits and vibrant voices with songs for all seasons and special events. 
 
In January we held the Carnivale and Wedding Gown display which was a great success. The 
Wedding Gown display was on for nine days at Beaufort Manor with Val Borrie organizing every 
facet of the display. We thank Val and the ladies of our Auxiliary and others that assisted with the 
display.  I would like to thank Lisa and Stuart Cromwell, the owners of Beaufort Manor for making 
the Manor available for the display and for their time and help during and after the event. It is 
much appreciated. 
 
In April, just before Easter we held a Cake Stall and Raffle outside the Supermarket which was very 
successful in raising more than $900 from the sale of cakes and slices etc. two hampers and Easter 
Eggs as raffle prizes. 
 
A special thanks to the Director of Nursing / Manager, Lorina Gray and her team and Heather Luke 
and her staff in aged care who look after the residents and patients with great dedication. 
 
Thanks to Sharon Fern, Activities Coordinator and the volunteers who help keep the residents 
busy with many activities, including the popular craft sessions.  Thanks also to Yvonne Padgett, 
Special Projects Coordinator, for organising raffle tickets, posters and anything else I have asked. 
 
I must thank and acknowledge all members of the Auxiliary who have given their time and energy 
in all that we have accomplished this year. 
 
Finally, special thanks to our Treasurer, Mary Fran Coonan who is not standing for re-election this 
year, thanks to Joy Anderson our vice president who has helped me enormously and our 
Secretary, Ruth Crocket who helps us keep on the right path at our meetings. 
 
Maree Oddy 
 
President 
Yea Hospital and Rosebank Auxiliary 
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Auxiliary Accounts 
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Rosebank Volunteer Group 
It has been another successful year for the Rosebank Volunteer group with several new volunteers 
having joined during the year.  The volunteer group is the envy of many other organisations as it 
continues to grow in strength and number, with the volunteers having such varying interests and 
talents to share with the residents. 
 
 
Outings and Activities 
As usual there has been many interesting and varied outings for the mobile residents including 
trips to the Yarra Glen Chocolate factory, the local Kerrisdale Railway and a sightseeing tour to the 
Highlands to name a few. 
 
Centre based activities have also been provided in great number and variety during the year which 
means that all the residents have an opportunity to participate in at least one activity per week.  
Special attention has been given to developing more activities in Rosebank Nursing Home for the 
residents who are not able to come over to the Activities Room. 
 
 
 

New activities for the year include: 

 Julie, our Allied Health Assistant, has 
implemented another successful Falls 
Prevention exercise program  

 Pamper and chat – a one on one pampering and 
conversation time  

 Hawaii theme day 

 
 
 
 

 
 
Rosebank Craft Group 
The Rosebank Craft Group continues to be well 
supported by both the volunteers and residents 
and they have been able to contribute to a 
variety of charities during the year.  These 
include:  

 Knitting Penguin jumpers for the Phillip 
Island Penguin Foundation  

 Knitting trauma teddies and premature 
baby beanies which were presented to 
the Yea Ambulance officers for 
distribution throughout the district’s 
ambulances.   
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New Equipment 
Rosebank was able to purchase new equipment for the sensory program thanks to a grant from 
the Department of Health.  The equipment will enable staff and volunteers to provide meaningful 
activities for residents with dementia. 
 
 
 
Visitors and Friends 
Rosebank is very grateful to have the support of 
many different groups and individuals from the 
community.  Throughout the year the residents enjoy 
visits from local school children, The Entertainers 
singing group, The Four Fathers singing group and 
The Riverside Ramblers Jazz group.  The residents are 
also kept in good voice by Russell Hogg and Val Borrie 
as they alternate their Friday sing-alongs.   Where 
possible special animal visits are also arranged 
including donkeys, alpaca and even a little lamb this 
year. 
 
 
Buds & Blossoms 
The Buds & Blossoms volunteers have again contributed a fabulous program to the residential 
aged care area this year with residents enjoying the group’s weekly visits to the hostel lounge.  In 
2015 this award winning program will celebrate its 10th Anniversary. 
 
The group received a kind donation from St Lukes Op Shop to purchase new toys and equipment.  
The Rosebank Craft Group have also made donations of gifts to the children, the knitted Easter 
chicks were especially well received. 
 
 

 
 
 
 

 
Many thanks from Management and staff to all the volunteers who continue to 
support Rosebank Hostel and Nursing Home with their dedication and talents. 
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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.   
 
Community Health and Wellbeing Development Officer 
This role aims to use community development and health promotion methods to improve 
community settings and practices for preventative health outcomes.  All projects in the health and 
wellbeing portfolio aim to improve one or more of the following factors in the community: 

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

 
Project Updates 
 
Incredible Edible Yea  
Status: Ongoing 
 
Outcomes: This project was developed in response to regional 
data indicating poor access to fresh, healthy food with additional 
evidence of the health conditions that can follow poor food 
choices.   
 
The project is a community-based action process that has a 
number of community partnerships and projects that have 
continued to evolve in the past 12 months.  These include The 
Connected Garden Project, The VCAL Composting Project and the 
Yea Community Garden Project.  Community grants in excess of 
$15,000 have been allocated to Incredible Edible Yea in 2013-2014 
and a further $30,000 is in pending applications. 
 
The Incredible Edible Yea project partners include: 
 Yea Community House 
 Yea Police 
 Yea High School 
 Yea Primary School 
 Sacred Heart Primary School 
 Flowerdale Primary School 
 Middle Kinglake Primary School 
 Yea & District Children’s Centre 
 Highlands Primary School 
 Berry St Foodshare 
 G3 Community Dinners 
 Cittaslow 
 Upper Goulburn Landcare Network  
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Yea Community Mental Health Partnership 
Status: Ongoing 
 
Outcomes: A group of community workers and mental 
health professionals have formed a critical friends group of 
the Yea & District Memorial Hospital. The aim of this group 
is to provide advice and feedback to Y&DMH on specific 
issues, including safety and quality improvement activities.   
 
The group has established a data collection process that 
will inform them of the existing community referral and use 
of funded mental health services, they have developed a list of the funded mental health services 
in the community and they are beginning to use this information to inform the broader 
community of how to better access services.   
 
This group has strongly supported the development and launch of the “What Gets Us Through 
Hard Times” book as an locally produced resource for local people. 
 
 
 

 
 
Heart Foundation Walking Group 
Status: On-going 
 
Outcomes: The group continues to partner with Yea 
Community House to walk on Monday mornings.  It 
attracts 4-6 regular walkers and has 33 registered 
participants.  The walks go for an hour and cover 6-7 
kms. 
 
 
 

 
 
Active After 50 
Status: Final year 
 
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 Street 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 19 enrolled participants with five 
regular attendees.    
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Dietitian 
The Yea Community Health Dietitian continues to provide community appointments while also 
contributing to the overall nutritional and food safety programs for the hospital and residential 
aged care. 
 
Education  
The Yea Community Health Dietitian provided the following community education throughout the 
year: 
 Nutrition and sport talks for the under 16 netballers and under 12 footballers,  
 General nutrition talk to students at Yea High School 
 New mums groups 
 Staff education at Yea Hospital about PEG feeding (and now have an enteral feeding pump 

available on site). A PEG is a feeding tube which passes directly into the abdominal wall to 
the stomach so that nutrition (food) can be provided without chewing or swallowing.  
 

 
Texture modified diets  
As more residents progress from regular meals to modified meals due to 
increased difficulty in chewing and swallowing regular foods, the 
hospital kitchen purchased a special mincer that allows them to prepare 
meat at the recommended size for the Texture B diet.  
 
The dietitian has created information sheets on the three diets (Texture 
A, B and C) for residents / patients and completed food service, nursing 
staff and volunteers education sessions on the different textures.  
 
The hospital kitchen, in collaboration with the dietitian, has started 
 ordering some special pre-prepared moulded items for residents on 
texture modified diets to have between meals and for desserts. This 
provides a more appealing variety of foods and has been especially 
successful for special events where some residents were previously not 
able to participate due to limited food options.   
 
An example of this is the texture modified sausages with onion gravy 
used for Football Grand Final celebrations. 
 
 
Thickened fluids 
The dietitian completed a trial with a liquid thickener.   The trial was 
successful so the organisation changed from the previous powder 
thickener to the new liquid thickener.  This has improved the consistency 
of our thickened fluids for residents. 
 
 
Policies / procedures 
The dietitian has created a food safety information brochure that 
provides guidelines for families and friends wanting to bring in food for 
residents and patients.  She also developed the new Nutrition Care 
policy and procedure. 

Texture Modified Diets 
 
Texture A: Soft 
This food texture includes 
moist foods which are either 
naturally soft or require 
minimal cutting.  The 
addition of sauce or gravy 
may be required to increase 
the moisture content. 
 
Texture B: Minced and 
Moist  
Food is soft and moist and 
easily forms a ball. Lumps 
can be broken up in the 
mouth with the tongue, with 
minimal use, of teeth. Food 
can be mashed with a fork. 
 
Texture C: Smooth Puréed 
Food is smooth and lump 
free. It may have a grainy 
quality. The food must be 
moist and cohesive enough 
to hold its shape when held 
on a spoon. It can be 
moulded, layered or piped. 
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Malnutrition Screening 
The dietitian introduced a new nutrition screening tool for use in the hospital and provided 
education to staff on how to use it correctly.  A follow up audit on the use of the tool showed a 
100 per cent compliance rate.  
 
The weight loss flow chart for aged care was updated to ensure staff are following up incidents of 
significant weight loss.  
 
 
Student Placements 
Yea Community Health Service provides opportunities for students to participate in practical 
workplace training as part of their studies.  In 2013-14 the following students had practical 
placement with the dietitian: 
 
 Yea High School students – shadowed the dietitian as part of their career exploration. 

 Two Deakin University Masters of Dietetics students completed a project which 
investigated the ability of the current menu to meet the nutritional requirements of the 
aged care resident population at Yea & District Memorial Hospital.  Specific 
recommendations have been implemented to improve the nutritional adequacy of the 
overall menu. Residents were consulted before the changes were made.  

 
Food Safety Program 
As part of her role as Food Safety Supervisor the dietitian: 
 Updated the Y&DMH Food Safety Program document 
 Updated the Food Safety brochure 
 Conducted monthly food safety audits to identify areas which require further attention and 

to assess overall compliance. 
 

 
 

Diabetes Educator 
The Yea Community Health Diabetes Educator works with clients to focus on areas identified 
through their initial needs assessment.   The type of education and activities offered to the client’s 
varies depending on their type of diabetes, their current level of control and management 
strategies and what they want to address and are ready to address. 
 
Aged Care 
In residential aged care the diabetes educator also conducts reviews of hostel and nursing home 
residents to clarify or update their individual diabetes care plans. 
 
Education 
The diabetes educator provided education sessions for hospital and aged care staff including two 
on hypo management, one on medications for diabetes and one on sick day management.  
She also gave a presentation to the teacher’s staff meeting at the local secondary school. 
 
Professional Development 
The diabetes educator attended two regional Australian Diabetes Educators Association (ADEA) 
meetings and the world Diabetes Congress in Melbourne in December 2013. 
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Speech Pathology 
Y&DMH has continued to provide an early intervention speech pathology service to clients in 
Kinglake and in the 2013-14 year also supported the introduction of a similar service through the 
Yea & District Children’s Centre. 
 
 

 
 
Mental Health Services 
Y&DMH provides and facilitates a range of mental health services to Yea and surrounds, including 
counselling and psychology services. This year the hospital also supported Mental Illness 
Fellowship to set up and outreach office in Yea, located in The Grace Bennetts Centre. 
 
The YCHS Health and Wellbeing Development Officer also supports the Yea Community Mental 
Health Partnership.   A major project in the 2013-14 year was the further development and 
publication of the What gets us through hard times youth focused resource in partnership with 
Yea High School and Berry Street Victoria. 
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