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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 & District Memorial Hospital is committed to: 
 
 Integrity 
 Respect 
 Accountability 
 Responsiveness 
 Impartiality 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Yea & District Memorial Hospital incorporates:  
 Acute Services 
 District Nursing 
 Residential Aged Care 
 Community Health 
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Welcome 

It is with pleasure that we present the 
Quality of Care Report for this past financial 
year. 
 
We are required by the Department of 
Health and Human Services to report to our 
community about the quality and safety 
systems that frame our service provision at 
Y&DMH. 
 
The highlight of the year was the successful 
accreditation surveys in both the acute areas 
and the residential services in Rosebank 
Hostel and Nursing Home.  The District 
Nursing Service was also successfully 
reviewed against the Community Care 
Common Standards quality measures. 
As you can imagine, the work involved in 
ensuring all our systems are robust requires 
an ongoing commitment by all staff, across 
all areas. 
 
I thank all staff for their continued efforts to 
ensure that Y&DMH provides safe, high -
quality services to our community.  
 
In particular I acknowledge and appreciate 
very much the efforts of individual staff 
members who have taken lead roles across 
the organisation. 
 
 
 
Lorina Gray 
Director of Nursing / Manager 
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Governance for Quality and Safety 

 

 
 
Risk Management 
Risk Management is critical to the functioning of a safe hospital and, alongside quality 
improvement, provides a framework for considering everything the organisation does and for 
finding ways to make it even better.  
 
As part of the recent National Accreditation at Y&DMH, the assessors stated that “risks are well 
managed and kept under close review”.  This has been the result of a focused effort on improving 
systems for identification, analysis, treatment, corrective action, monitoring and review of risks, 
problems and /or opportunities.  We do this through communication and consultation with all our 
staff and key stakeholders.  
 
Staff, senior management and the Y&DMH Board of Management (BOM) members are provided 
with monthly summary reports of incidents across the organisation, as well as an updated risk 
register that identifies the active and non active risks for the service.  BOM members are also 
provided with annual risk management education by the on-site Risk Manager. 
 
Staff, patients, residents, volunteers and visitors are encouraged to be a part of the risk 
management program through the reporting of incidents, hazards or opportunities for 
improvement through various methods of communication.   Any feedback provided is discussed at 
the relevant committee meeting and action taken as needed.  
 
 

Minimisation of Clinical Risks 
As part of the commitment to reducing risks across the organisation, work has continued on 
improving forms, patient assessments and documentation.   
 
An example of one improvement activity was the auditing of clinical handover communication 
between each nursing shift.   It was identified that, while there was often a reasonable amount of 
information provided, some details could be missed and this may be a source of risk for the 
organisation.    
 
As a result extensive staff consultation work has occurred around improving the design layout of 
the handover form to cover all the key areas of information and risks in relation to each patient.   
An additional area was included on the form for staff to highlight other issues to be communicated 
to the incoming nurses, such as engineering faults. 
 
Ongoing audits showed significant improvement compared to previous audit results and this has 
promoted the value of identifying hazards before they lead to an incident. 
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Board of Management Satisfied with Risk Information 
A Governance Capability Assessment Survey conducted during the 2014-15 financial year showed 
the Y&DMH BOM members were satisfied with the amount of information they were receiving on 
issues related to risk across the organisation. This was an encouraging result and can be directly 
linked to action taken to address recommendations from the organisational wide Risk 
Management Audit conducted in March 2012.  Further improvements were also made based on 
feedback from key stakeholders. 
 
 

Continuing Professional Education 
Y&DMH joined the Victorian Regional Health Service eLearning Network (ReHSeN) in 2013-14 and 
has continued to see 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 staff 
at Y&DMH and the library of available training packages continues to expand and be improved.  
The completion of competencies has been encouraged across the organisation and we have seen a 
significant improvement in compliance in not only mandatory requirements but education on non 
mandatory areas.  
 
Following are the mandatory competency completion rates for all areas as at December 2014: 
 

 
Registered 

Nurses 
(16) 

Medication 
Endorsed 

Enrolled Nurses 
(10) 

Enrolled Nurses 
(4) 

Personal Care 
Workers 

(5) 

Hotel Services, 
Reception, 

Maintenance 
(15) 

Community 
Health 

(7) 

Syringe Pump 
Training 

100% 100% 100% NA NA NA 

Falls 
Prevention 

100% 100% 100% 83% NA NA 

Blood Safe 100% 100% 100% NA NA NA 

Elder Abuse 100% 100% 100% 100% 100% 100% 

Pressure 
Injuries 

100% 100% 100% 83% NA NA 

Basic Life 
Support 

100% 100% 100% 100% NA NA 

Work Health & 
Safety 

100% 100% 100% 100% 100% 100% 

Manual Tasks 100% 100% 100% 100% 100% 100% 

Principles of 
Infection 
Control 

100% 100% 100% 100% 100% 100% 

Hand Hygiene 100% 100% 100% 100% 100% 100% 

ANTT 100% 100% 100% 100% NA NA 

Medication 
Management 

100% 100% NA NA NA NA 

Warden 
Training 

82% NA NA NA NA NA 
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Best Practice Clinical Learning Environment (BPCLE) 

Y&DMH was granted $12,000 from the Department of Health and Human Services in 2013-14 to 
complete the Best Practice Clinical Learning Environment (BPCLE) tool and progress actions 
required to facilitate, create and maintain a positive education environment for all staff and 
students.  
 
The BPCLE actions were completed and a report was provided to the Department of Health and 
Human Services.  Y&DMH continues to look for opportunities to improve and develop the learning 
environment not only for existing staff but all students visiting our service. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Healthcare Students at Yea & District Memorial Hospital 
Y&DMH participates in the Victorian Government clinical placement program for healthcare 
students.  This includes student nurses, personal care workers and allied health students.  
 
The organisation hosted eight students during the 2014 - 15 year in the following areas: 
 
 Acute Enrolled Nursing (4) 
 Certificate III in Aged and Disability Care (2) 
 Dietetics and Nutrition (2) 

 

The BPCLE Framework is the foundation for the BPCLEtool 
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Y&DMH is pleased to provide a clinical learning environment for our future healthcare workers 
and staff should be congratulated for the time and knowledge they share with the students.  
Feedback from students frequently nominates the supportive environment nursing staff provide 
during the placement as one of the highlights of their time at Y&DMH. 
 
Y&DMH also benefits from the contribution students make to the organisation while on 
placement.  Deakin University Dietetic and Nutrition students have particularly contributed to the 
quality improvement systems in 2014 – 15 though their project focusing on the ability of the 
hospital menu to meet the nutritional needs of patients and residents with diabetes. 
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Consumer and Staff Experience 
 

Feedback and Complaints 
Y&DMH and Rosebank Aged Care are fortunate to have very few complaints.  However, we do 
have a very clear and robust system for addressing issues or concerns raised by patients, residents, 
families, visitors, staff and volunteers.  The complaints procedure clearly outlines the 
organisation’s responsibilities and timelines for action.  This procedure is carefully followed and 
monitored to ensure that all complaints are dealt with in a fair and timely manner. 
 
Y&DMH also encourages feedback from everyone involved in the organisation.  This information 
can be collected either formally or informally and fed through the Yea for Quality Committee, 
where the information is discussed and a solution or outcome is implemented where appropriate.  
Many changes and improvements across the organisation have come from feedback provided 
from patients, residents, staff and volunteers, helping us to continually improve all aspects of our 
service.  
 
Following is an example of the form that can be used by staff, patients, residents, volunteers, 
relatives and visitors to provide feedback to the organisation: 
 
 

 

 

 

Suggestion Sheet 

Name:________________________________________(optional)     Date: ______/_____/______ 

Issue/Problem/Idea:_______________________________________________________________ 

________________________________________________________________________________ 

Possible Solutions (if any):_________________________________________________________ 

________________________________________________________________________________ 

Urgency (please tick):       High    Medium    Low 

Please place completed form in suggestion box at nurses station, reception or nursing home. 

 

 
Community Participation in Quality Improvement and Safety  
The Yea for Quality Committee plays a significant role in reviewing information from audits, clinical 
reports, and suggestions.  The success of this committee is, in part, attributed to the participation 
of two community members as well as a BOM member.  Their input into each aspect of the 
discussion is significant and highly valued by Y&DMH.  The Consumer Publication Review Group 
also provides feedback and suggestions on consumer publications developed by the organisation.  
This independent review ensures health information is presented in a way that users of the service 
can understand and use when making decisions about their health and healthcare. 
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People Matter Survey 
Y&DMH participated in the 2015 People Matter 
Survey.   The survey is for public sector organisations 
and is conducted annually by the Victorian Public 
Sector Commission (VPSC).  
 
The survey provides information on employees’ 
perspectives on the application of the public sector 
values and employment principles in their 
organisation.  The survey also measures other aspects of the workplace, such as how engaged and 
satisfied employees are, workplace wellbeing, employee commitment and perceptions of how well 
changed is managed.   
 
Interpretation of the results must be considered in relation to the sample size.  The Y&DMH survey 
had 22 responses out of a potential 62.  The results were tabled for discussion by the management 
committee and an action plan was developed, outlining strategies to improve the lowest 
performing areas. 
 
Several actions have been added to the Quality Action Plan and the success of these actions will be 
assessed by comparing 2015 results with the 2016 People Matters Survey results, through ongoing 
internal surveys, the review of incident /hazard reports and any other feedback received by the 
organisation.   
 
Actions added to the organisation’s Quality Action Plan relating to the People Matter survey:  

 To publish the staff newletter ‘Hospital Happenings’ once a month as a method of 
communicating  issues relating to the organisation, audit results or news of interest.  

 To continue asking staff to provide feedback on a regular basis via the Hospital Happenings 
newsletter, Yea for Quality Committee and other modes of communication. 

 To highlight training and education occurring at the organisation and encourage staff to 
provide feedback on opportunities for further experience and training that would help 
them adequately perform their roles at Y&DMH. 

 To make the annual performance appraisals mandatory as a formal opportunity for staff to 
discuss their learning needs and any concerns they have about their role at Y&DMH.  This 
will be supported by existing informal feedback opportunities. 

 To develop and distribute staff education and training resources on the use of social media. 

 To make further education resources available to staff in relation to bullying in the 
workplace.  

 To distribute frequent reminders to staff about where Y&DMH policy and procedure 
documents can be found as well as surveying staff of their current use and knowledge of 
Y&DMH policy and procedure documents. 

 To circulate regular reminders to staff with regard to the importance of reporting all 
incidents, risks, hazards and near misses. 

 
Y&DMH will continue to use the People Matter Survey and the similar internal Staff Satisfaction 
Survey (done every second year) as a way to benchmark ourselves against similar sized 
organisations and identify opportunities for continuous improvement.   
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Victorian Healthcare Experience Survey (VHES)  
 
The VHES is Victoria’s new state-wide survey of people’s healthcare experience.  It commenced 
operation in April 2014 and replaced the Victorian Patient Satisfaction Monitor which patients 
from Y&DMH had previously contributed to. 
 
Every in-patient at the hospital is asked if they would like to contribute to the VHES, with surveys 
only being sent to those people who have agreed to participate.  The survey is mailed out in the 
month following a person’s stay in hospital (or visit to the Urgent Care Department) and asks for 
feedback on their experience of a range of clinical and non-clinical services provided by the 
hospital.  Surveys can now be completed securely on the Internet in addition to the traditional 
reply-paid envelopes.  
 
The only downside to the new survey process is that Y&DMH and other small rural health services 
have experienced issues with reporting frequency for overall survey results.   As survey reports are 
only generated when there have been 42 responses received for a hospital, Y&DMH may only 
receive survey results once a year due to the low turnover of patients at the hospital. 
 
However, one of the benefits of the new survey format is that questions 
are now linked to many of the areas outlined in the National Quality 
Standards and are focused more on the patient’s experience of the 
hospital and its clinical (direct health interventions by health professional, 
nursing staff and doctors) and non-clinical (the supporting services 
provided to a patient in hospital such as administration, food and cleaning) 
services rather than their satisfaction of the service they received.   
 
This shift in focus means the hospital has more concrete information to 
use in addressing any deficits in their service, while also highlighting the 
successful work staff are doing. 
 
The most recent VHES results once again demonstrated that Y&DMH is 
well regarded against similar sized organisations across Victoria.   The 
survey results were shared with staff and gave management an 
opportunity to recognise that all employees across all areas played a 
significant role in the outstanding results.  
 
In addition to congratulating the staff on the positive feedback, we also 
asked for their suggestions regarding opportunities for improvement.  This feedback was 
presented to the Yea for Quality Committee in the form of an action plan and the group identified 
solutions for improvements where possible.  
 
An area for improvement identified through the results review process was around patients having 
more opportunity to discuss any worries or fears about treatment.  As a result the clinical 
handover process in the hospital was changed to include a bedside introduction of the incoming 
staff between each day shift with opportunity for patients to raise any questions or concerns they 
had about their treatment.  

 
 

Definitions: 
 
Experience 
Practical contact with 
and observation of 
facts or events. 
 
Satisfaction 
Fulfilment of one's 
wishes, expectations, 
or needs, or the 
pleasure derived 
from this. 
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Selected VHES Results July to September 2014
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 Accreditation 

 

Acute Services Accreditation 
Australian Council of Healthcare Standards 
 
The Australian Council of Healthcare Standards (ACHS) is the agency chosen by Y&DMH to conduct 
the review of Acute and Community Health Services to ensure these areas of the organisation 
meet the required standards.   
 
Accreditation is a formal process to ensure a service is delivering safe and high quality healthcare. 
Accreditation provides public recognition of achievement against a set of nationally benchmarked 
standards for healthcare organisations. 
 
In February 2015 Y&DMH undertook accreditation under the new Australian Commission on 
Safety and Quality in Healthcare Standards.  This required the organisation to meet a combined 
256 action items across 10 National Standard areas (as outlined below). The two day accreditation 
assessment was conducted by two external assessors.  The accreditation process involved 
documentation reviews and interviews with staff, patients, residents, volunteers, visitors and BOM 
members.   
 
Y&DMH met all of the national criteria and were elevated to “met with merit” for two criteria 
relating to “Partnering with Consumers”, with the assessors stating they felt there was “an 
extraordinary and effective level of consumer involvement”.  
 
All staff across the organisation worked solidly in preparation for accreditation, fulfilling their 
individual requirements and completing addition duties required by senior staff. The senior 
nursing staff and management of Y&DMH should be commended for their tireless work in leading 
the organisation through this process. 
 
The next full organisational accreditation review will be conducted in three years.   However the 
National Standards themselves are also undergoing a further review / refinement process so staff 
will continue to monitor and enhance their quality practices during this period. 



 

Yea & District Memorial Hospital 2014 – 15 Quality of Care Report                            13 
 

Aged Care Accreditation 

Australian Aged Care Quality Agency (AACQA) 
 

Rosebank Nursing Home and Rosebank Hostel are accredited with AACQA until August 2018.    
 
Both areas had an unannounced visit by AACQA on 6th January 2015.  Areas reviewed as part of 
this visit included continuous improvement, pain management and palliative care.  All areas 
assessed on the day were found to meet the expected outcomes.   
 
Both the Nursing Home and Hostel underwent the comprehensive three year re-accreditation site 
audit from 19th - 20th May 2015.  The result was that both the Nursing Home and Hostel met the 
44 standards with accreditation now gained until August 2018. 
 
Recommendations for improvement that came out of the accreditation process included:  

 Increased hazardous signage for the area where maintenance and garden chemicals are 
stored. 

 Implementation of further training for staff on the compulsory reporting of residents who 
abscond (leave the facility without authorisation) 

 The completion of an annual compliance audit in relation to the 44 accreditation 
standards. 

 Completing the movement of deceased or transferred resident files to long term medical 
records storage as soon as possible. 

 
An action plan was developed for both the Nursing Home and Hostel covering all the above 
recommendations and how we are addressing them.  
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Partnering with Consumers 
Consumers are people who use, or are potential users of, health services including their family and 
carers.  Consumers may participate as individuals, groups, organisations of consumers, consumer 
representatives or communities. 
 
The principles that direct Y&DMH’s partnering activities with consumers include: 

1. Working with consumers in a respectful way that values their contribution in improving 
service planning, provision, monitoring and review as well as overall system outcomes. 

2. Engaging with consumers in a way that shows respect to their culture, beliefs, values and 
personal characteristics. 

3. Encouraging and supporting participation in decision making by consumers including those 
from diverse backgrounds.   

4. Creating a health service that is responsive to consumer needs and preferences.  

5. Communicating and sharing information with consumers to enable and empower their 
participation in service planning and evaluation.  

 

Key achievements in 2014-15 
 A Consumer Publication Review Group was established to support the independent review 

of health information developed by Y&DMH. 

 The development of Partnering with Consumers policy and procedures (formalisation of 
long standing practice). 

 The Consumer Engagement Strategy was reviewed by the Community Health and 
Wellbeing Development Office to ensure it was current and reflected the local need. 

 The establishment of a Critical Friends Group to enhancement communication with the 
wider community.  

 The achievement of “met with merit” for two criteria relating to “Partnering with 
Consumers” in the National Standards review.  

 

Community and patient pamphlets reviewed in 2014-15  
The Consumer Publication Review Group reviewed and ultimately endorsed the following 
consumer publications in use at Y&DMH: 

 Contact Isolation Precautions  

 Droplet Isolation Precautions 

 Neutropenia - Infection Control Considerations 

 Wash, Wipe, Cover 

  Tell us what you think (feedback, compliments and complaints form) 

 Footwear for your hospital stay 

 Urgent Care Services 

 REACH Brochure 

 Pressure Injury Prevention  
 Your Personal Information – Its Use and Protection 

 Blood Transfusion Info Pack 
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Preventing and Controlling Health Care  

Associated Infections 
 

 
 
Infection control was one of the 10 accreditation areas under review in the 2015 accreditation 
against National Standards.  Y&DMH needed to clearly demonstrate robust systems around:  
 

 Governance for infection prevention, control and surveillance 

 Infection prevention and control strategies 

 Managing patients with infections and colonisations  

 Cleaning, disinfection and sterilisation 

 Communicating with patients and carers 

 
The organisation was reviewed against 41 infection control actions and met all requirements well.   
 
Staff education and training around all areas of infection control has been continued and re-
enforced through the use of the ReHSeN online staff education system in addition to the roll-out 
of clinical observational competencies. 
 
 

 
VICNISS  
VICNISS is the Victorian Healthcare Associated Infection Surveillance 
Program.  Y&DMH participates in VICNISS and regularly submits data 
on infections and related activities.    
 
The areas the hospital regularly provides data on include: 

 Peripheral Venous Catheter Use 

 Healthcare Associated Infections 

 2015 STRUTI Survey (surveillance to reduce urinary tract 
infections) 

 
 

The “N” in VICNISS stands for the 
word nosocomial  
 
The term "nosocomial" comes 
from two Greek words: "nosus" 
meaning "disease" + "komeion" 
meaning "to take care of."  
 
So the word "nosocomial" should 
apply to any disease contracted 
by a patient while under medical 
care.  
 
However it has become more 
commonly associated with 
hospital-acquired infections. 
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Peripheral Venous Catheter Use 
This data includes information on where and by whom the catheter is inserted, insertion 
technique used, reason for insertion, circumstances of insertion, site of insertion and reason for 
removal. 
 
Over time the focus of the data collection has changed, providing increased documentation on 
inspection of the insertion site and the state of the site and the dressing, to improve early 
detection of phlebitis (infection) allowing for removal and resiting of the cannula if needed. 
 
In the period April – June 2015, 10% of the cannulas were removed due to complications, 66.7% of 
these were due to phlebitis.  Early detection of phlebitis by staff meant the cannula was removed 
with no long term effects sustained by the patient.   From September 2014 – August 2015, 125 
peripheral cannulas were inserted with 123 removed within the 96 hour time frame (98.4%). 

 
 
 
Healthcare Associated Infections 
Data for this area is submitted monthly.  The reportable infections are: 
 
 Methicillin-resistant Staphylococcus aureus (MRSA) 
 Staphylococcus aureus bacteraemia (SAB) 
 Vancomycin Resistant Enterococci (VRE) 
 Clostridium difficile  

 
During the period July 2014 – June 2015 no reportable infections have been identified. 
 

 
 

2015 STRUTI Survey (surveillance to reduce urinary tract infections - STRUTI) 
Y&DMH nursing staff participated in a point prevalence survey of urinary tract infections in May 
2015.  A point prevalence survey identifies the number of persons in a defined population, such as 
hospital patients, who have a specified outcome (eg disease) at a point in time.  The aim of the 
project was to contribute to the knowledge about urinary tract infection occurrence, helping to 
identify priorities for intervention and enable monitoring of the interventions. 
 
 
 

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.  
 
Unfortunately, as 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, often leaving us with ‘bugs’ that resist any antibiotics 
we have available. 
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Y&DMH has continued to develop and implement 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. Information from these 
reviews are collated and reported to key stakeholders. 
 

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. 
 
 
 

Healthcare Worker Influenza Vaccination Data  
Healthcare workers may be exposed to, and transmit, 
vaccine-preventable diseases such as influenza, measles, 
rubella and pertussis (whooping cough).  Maintaining 
immunity in the healthcare worker population helps 
prevent transmission of vaccine-preventable diseases to 
and from healthcare workers, patients and residents. 
 
Each year all staff at Y&DMH are offered free access to the current influenza vaccination.  74.1% of 
staff accessed the free vaccine during the reporting period 2014 - 15. 
 

 Number of Staff 
employed 

Number of Staff 
Vaccinated 

Number of 
staff that 
declined 

Category A/B staff 54 42 12 

Category C staff 4 1 3 

Total (A/B + C staff) 58 43 15 

 
 
 

Hand Hygiene 
Hand hygiene has been identified as the single most successful activity for 
preventing healthcare associated infection (HAI) worldwide.   Hand 
hygiene at Y&DMH covers both the use of soap and water hand washing 
and the use of alcohol hand rubs.   
 
 Y&DMH undertakes hand hygiene audits across the organisation 

which are reported to Hand Hygiene Australia (HHA). The audit is 
based on observations of nursing, medical practitioner and 
domestic/hotel services staff’s compliance with the five moments 
for hand hygiene. 

  A recommendation from the accreditation process was that 
Y&DMH also conduct the same audits in age care and reports 
them through the internal quality meetings. 

 Hotel Services staff (kitchen/cleaning) have completed a practical 
hand hygiene competency with the Glitterbug Lotion which uses a 

 
Five moments for hand 
hygiene: 
 
1. Before touching a patient 

2. Before a procedure 

3. After a procedure or 
body fluid exposure risk 

4. After touching a patient 

5. After touching a patient’s 
surroundings 
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UV light to demonstrate the areas most commonly missed 
when washing hands.  

 All staff are required to do the online Hand Hygiene 
education through HHA.  There has been a 100% completion 
rate in all staff areas. 

 Y&DMH has changed to Cutan hand sanitiser which is kinder 
on hands and kills 99.99% of germs. 

 Key infection control staff attended a professional education 
day in Benalla on the new Hand Hygiene Toolkit Project 
which is an iPad based auditing system that also gives staff 
direct access to online resources to support hand hygiene 
practice.  Y&DMH also had a visit from the HHA Project 
Officer to confirm staff were conducting the audits correctly 
with the new device. 

 
 
 
 
 

Food Safety 
The Food Safety Program at Y&DMH is overseen by our Dietitian who is a qualified Food Safety 
Supervisor.   During the 2014-15 year the Food Safety Supervisor has: 

 Completed a Food Safety Supervisor refresher course. (The head cook also completed the 
refresher to assist with practical food safety aspects in the kitchen).  

 Updated the Y&DMH Food Safety Program. 

 Continued the program of weekly food safety audits in the aged care areas and monthly 
audits for the aged care and kitchen areas. 

 Provided a monthly report to the Yea for Quality Committee.  

 Worked to implement all recommendations from the annual external food safety audit.  
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Cleaning Audits 2014-15 
Cleaning audits are completed on a regular basis to 
ensure the cleanliness of the hospital is maintained.   
The audits are conducted both internally by the 
organisation and by external auditors. 
 
Results from the Department of Health and Human 
Services external cleaning audit, undertaken in 
November 2014, showed a high standard of cleanliness 
across the organisation with many areas achieving a 
100 % cleaning standard. 
 
Twelve (12) high risk, eleven (11) moderate and one (1) low risk areas were audited, representing 
a random sample.  Each area was examined according to a standard score sheet of 15 cleaning 
elements, in terms of the cleaning standards. 
 

Functional Area Score 

Urgent Care Bay 2 100% 

Urgent Care Bay 1 100% 

Urgent Care Bay 3 100% 

Urgent Care Plaster Room 100% 

Ambulance Entry 94% 

Bathroom / Storeroom 100% 

Ward 7 94% 

Medication Store 93% 

Clean Room 100% 

Ward 5 94% 

Corridor 100% 

Utility Room 100% 

Reception 100% 

Staff Room 100% 

Foyer 100% 

Public Toilet 92% 

Nurses’ Station 92% 

Conference Room 100% 

Staff Toilet 100% 

Pantry 100% 

Soiled Linen 100% 

Linen Room 100% 

Waiting Room 100% 

Ambulance Bay 98% 
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 Safe and Appropriate use of Blood and Blood 
Products 

 
Blood and blood products are an important resource in the healthcare system and while the use of 
these products can be lifesaving, there are also risks associated with their use and management. 
 
The Australian Commission on Safety and Quality in Health Care (ACSQHC) Standard 7 outlines the 
responsibility of hospitals when it comes to the safe and appropriate use of blood and blood 
products.   
 

Clinical leaders and senior managers of a health service organisation implement systems 
to ensure the safe, appropriate, efficient and effective use of blood and blood products.  
Clinicians and other members of the workforce use the blood and blood product safety 
systems. 

 
The intention of Standard 7 is to ensure patients receive blood and blood products in an 
appropriate and safe manner. 
 
Special considerations were needed when implementing Standard 7 at 
Y&DMH given the size of the organisation and the facilities available to 
store and administer blood and blood products.   
 
Only red cells, platelets and bottled products are transfused at the 
hospital.  There is no designated blood fridge, so receipt and storage of 
blood and blood products is only done through the Australian Red Cross 
Blood Service Shippers.   In most circumstances transfusions are elective 
and are only done between 8.00am and 8.00pm Monday to Friday.   
Emergency transfusions for life saving situations may commence here 
while transfer is being organised. 
 
Staff at Y&DMH undertook a significant amount of work to meet the 
new and revised action items under Standard 7 for the whole of hospital 
accreditation that took place in February 2015.  The hospital successfully 
met its obligations under this Standard.  
 
A summary of the type of work staff undertook includes: 
 
 New policies, procedures, protocols and auditing tools were developed and implemented.  

 Governance and systems for blood and blood products prescription and clinical use were 
implemented.  

 The Blood and Blood Product Transfusion Policy and associated procedural guidelines were 
designed to encompass the entire process of blood and blood product collection, 
transport, receipt, storage, administration and adverse events.  

 Guidelines for patient centred care, alternatives to blood and blood products and informed 
consent were developed.  

Note: # is the nursing symbol for fracture 
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 Consumer handouts for blood transfusions were developed and approved by the 
Consumer Publication Review Group. 

 Audits were developed and are performed after every 10 blood transfusions at Y&DMH. 
Compliance in all areas was excellent.  

 Staff education via the Bloodsafe online education is mandatory every two years and has 
been achieved. 

 Due to the special requirements involving shipping and storage of blood and blood 
products, a consignment form was implemented.  This ensures compliance with the cold 
chain supply and correct handling of any product from the time it is packed at the supplier 
to the completion of its administration.  The implementation of the new form was 
supported by staff education and new guidelines.  

 A comprehensive register book was designed that allows complete traceability of the 
product, its use and fate. Audits on this have seen 100% compliance.  

 An Acute Blood Component Administration Chart was introduced and, as per Standard 7 
requirements, it includes indications for transfusion, detailed informed consent, clinical 
deterioration observation scale, managing and reporting of adverse reactions and a 
comprehensive transfusion checklist. 

 Continuing audits and updates ensures compliance continues and Standard 7 is maintained 
at the highest level. 
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Advance Care Planning 
Advance Care Planning involves making a plan for future health and 
personal care should a person lose their decision-making capacity.  Advance 
Care Planning captures peoples’ values and wishes. It enables them to 
continue to influence treatment decisions, even when they can no longer 
actively participate. 
 
Y&DMH is participating in the expansion of Advance Care Planning that is 
being guided by the Department of Health and Human Services document 
Advance care planning: have the conversation – a strategy for Victorian 
health services 2014–2018.  The strategy aims to increase opportunities for 
people to develop Advance Care Plans and for these to be activated by 
health services.  
 
Planning your care in advance of any problems occurring gives those who 
will be caring for you the opportunity to respect your choices. Putting your 
family in a position of having to make decisions for you, without knowing 
what you would want, can be difficult for them.  Discussing your choices 
can be a comfort to you now and a comfort to your family in the future. 
 
 

Advance Care Planning is talking about your choices  
During the Advance Care Planning process a person is asked to think about 
the treatment they would want and how to talk about these wishes with 
family members and their doctor. Discussing these things with family 
members may not be easy because many people are uncomfortable talking 
about issues like this when someone may be unwell.  
 
However, this sort of planning becomes especially important if someone is 
seriously ill and cannot make a decision for themselves.  Effective planning 
is the best way to make sure that a person’s family, and the doctors and 
nurses caring for them, respect their wishes. 
 

 

Advance Care Planning is writing down your choices  
An Advance Care Plan is one way of putting a plan into writing. The written Advance Care Plan 
helps people to accurately remember the decisions an individual made about their medical care 
and makes it easier to communicate these wishes to doctors and nurses who do not know the 
patient personally.  It includes appointing a Medical Enduring Power of Attorney and a statement 
of the individual’s choices.  
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Having the conversation at Yea & District Memorial Hospital 
Effective Advance Care Planning conversations with patients requires skilled and considerate 
communication.   Knowing when to initiate an Advance Care Planning conversation and being well 
prepared helps staff achieve the best outcome possible for the person involved.   
 

To support the expansion of Advance Care Planning at Y&DMH: 

 Staff from the hospital attended two days of training in having the 
conversation about Advance Care Planning.   

 Admission forms have also been updated to include a question 
about Advance Care Planning. 

 If the patient does have an Advance Care Plan in place, a copy of the 
plan is placed in their patient file and the front cover is stamped to 
indicate the presence of the Plan to attending doctors and nurses. 

 The Advance Care Plan is moved from the current episode to the front of the patient file so 
that it is clearly evident to nurses, doctors and other health care providers during 
subsequent admissions. 

 If a patient does not have an Advance Care Plan the appropriate box is stamped. 
 Patient information folders have been prepared to give to patients to “start the 

conversation”.    

 

 

ALERT 
 

This person has an 
Advance Care Plan 

 

Advance Care Planning 

                              Have the Conversation 
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Yea District Nursing Service (YDNS) 
 

A vital service for the community 
For people living in rural areas such as Murrindindi, travelling or accessing transport to attend 
appointments with health service providers can prove to be difficult and a major source of 
concern.  
 
District Nursing visits are of particular benefit to those who have difficulty travelling – whether it is 
due to an acute short term disability such as post operatively, a chronic medical condition, 
infirmity or inability to access transport.  YDNS staff can provide a link with other health service 
providers such as general practitioners or Allied Health staff. 
 
Many people who use YDNS are admitted under the Home and Community Care Program (HACC).  
Eligibility for this program is defined as those who are “frail elderly”, “young with a moderate, 
severe or profound disability” or “their carers”. The major objective is to help these people to 
remain living at home.   YDNS staff use the Active Service Model to support clients to achieve this 
objective.   
 
 

Active Service Model 
YDNS has submitted a 2015-16 Active Service Model Implementation Plan to the Department of 
Health and Human Services.  
 
The Active Service Model approach supports people living at home by: 

 encouraging  independence  

 promoting an active lifestyle 

 focusing on strengths and capabilities 

 valuing social supports and the role of carers, friends, families and community groups  

 
YDNS is also participating in activities outlined in the Lower Hume Diversity Plan developed by the 
Lower Hume Primary Care Partnership’s Service Development Collaborative Group.  The Diversity 
Plan is designed to improve access to services by special needs groups such as: 

 Aboriginal and Torres Strait Islanders 

 Culturally and Linguistically Disadvantaged (CALD) 

 Financially disadvantaged and at risk of homelessness 

 People experiencing Dementia  

  Lesbian, Gay, Transgender, Bisexual Individuals (LGTBI). 

 
 

Annual Improvement Plan 
Following last year’s successful Community Care Common Standards review, an annual 
Improvement Plan was completed for this year.  Activities included reviewing infection control 
practices, documentation, managing the deteriorating patient and referral processes with other 
agencies.  
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Staff Professional Development 

Professional development has been a priority.  In addition to completion of mandatory training 
competencies the record of ongoing education for staff includes: 

 Recognising and Responding to Clinical Deterioration  

 Legal Documentation 

 Hand hygiene 

 Non Touch Aseptic Technique 

 Catheter Care 

 Aged Care 

 Palliative Care 

 
Regular meetings with Hume Region clinical specialists in wound care and continence 
management have provided support for staff to implement evidence based best practice in these 
areas.  Ongoing audits of wound care management have been conducted to monitor progress.  
 
Additional quality improvement activities include: 

 An audits of YDNS care plans resulted in the implementation of a revised form which 
incorporates all elements of best care planning practice. 

 YDNS participated in a workplace exchange visit with staff from Murrindindi Shire 
Community Services Department. 

  A Service User Survey was conducted in January 2015 and will be scheduled for 
implementation annually.   

 
 

Feedback on Services 
Feedback from service users, staff and community is important to enable continuous 
improvement to be made. Results from quality activities such as audits and surveys undertaken by 
the YDNS are reported at the Yea for Quality Committee and evaluated for further action to be 
taken.  
 
Data from the Service User Survey – January 2015 
 
Response Rate: 

 52.9% of service users responded to the survey request 
 
Demographics: 

 56%  of service users are aged 85 years or older 

 67% of service users are male 

 56% of service users identified as living in rural or remote areas 

 
Episode of Care: 

 37.5% of users accessed services for less than one year 

 62.5% of users accessed services for more than one year 

 



 

Yea & District Memorial Hospital 2014 – 15 Quality of Care Report                            26 
 

 

 

 

 

Service users indicated that: 

 The service was reliable 

 The service was provided in a safe manner 

 That their care needs were regularly reviewed 

 The service helped maintain their independence (in line with the Active Service Model) 

 They understood their rights and responsibilities in relation to the service 

 

 

 

 

 

 

Service User Survey – January 2015, Yea District Nursing Service 
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Yea District Nursing Service Client Visit Summary 2014-15 
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Residential Aged Care 

The residential aged care 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 has 15 residents, each with their own bedroom and attached ensuite.  We are 
able to cater for residents that develop higher care needs whilst in the hostel as we ‘Age in Place’.    
As of June 2015 we had five residents in Rosebank Hostel with higher care needs.  Rosebank 
Nursing Home has 10 residents and they also have their own bedroom and attached ensuite.    
 

Resident & Representative Meetings 
Minutes from meetings held 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 we could improve include meals and dining room experience, 
resident privacy, maintenance, cleaning of resident’s rooms and temperature control in communal 
areas. 
 
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.  
 

Advance Care Planning 
One of the main areas of improvement in aged care during the 2014 – 15 year was a focus on 
encouraging residents to think about their wishes in the event of deteriorating health and 
eventually when they are dying.   This is then recorded in a document called an Advance Care Plan 
that states clearly what their wishes are in these areas.  The document is then available for all 
medical and nursing staff so that the resident is only given the care and treatment they requested.   
 
Initially some residents found this topic a little confronting to talk about but over the past 12 
months it has been discussed at the Resident’s and Representative Meeting and then individually 
with residents.  Most have seen it as a positive action to have their wishes documented and to 
know that everyone is aware of their wishes.  This is particularly important when their own doctor 
is not available and they are being seen by another doctor who is unaware of their wishes. 
 
Recent reviews of the number of residents who have completed an Advance Care Plan (ACP) 
showed that 90% of Nursing Home residents had a signed an ACP and 70% of Hostel residents had 
one signed.  Feedback from individual residents and their families has been that while this is a 
challenging topic to discuss they have appreciated doing so and knowing that staff and their 
doctor are aware of their wishes. 
 
Training was provided to several staff members to assist the Nurse Unit Manager (NUM) in talking 
to residents and their families about completing an ACP. 
 

 Pain Management 
As a part of the review of our pain management for residents it was recognised that it would be 
beneficial to have some massage / therapeutic touch therapy available for residents to assist with 
their pain relief management. 
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A Registered Nurse trained in meridian massage and acupressure has been visiting some residents 
on a weekly basis, providing these services in addition to other pain management interventions.  
The residents who are receiving this therapy have reported reduced pain and feel more relaxed 
after her visits.  
 
Some residents have noticed increased flexibility or movements in certain joints as a result of the 
treatment and one resident who had strong pain when straightening her fingers, has reported 
greatly reduced pain and a much greater range of movement in her fingers after several sessions. 
 
Staff also commented on how relaxed many of the residents are following the weekly visits. 
 
 

Falls Management 
Due to an increase in residents with impaired mobility, as well as cognitive impairment, we have 
seen an increase in our rate of falls in both the Hostel and Nursing Home over the past 12 months.  
This is a difficult area to deal with as we actively promote maintaining residents’ independence 
and encourage residents to walk as much as possible however for residents who are assessed as a 
‘high falls risk’ this means an increased risk that they may have a fall. 
 
As we have more residents coming in with higher care needs this also means more interventions 
are required to reduce the risk of falls.  As of June 2015 in Rosebank Hostel had five residents with 
medium falls risk ratings and five residents with a high falls risk rating out of 14 permanent 
residents.  In Rosebank Nursing Home we had three residents with a medium falls risk rating and 
six with a high falls risk rating out of 10 permanent residents. 
 
Most of the residents with a medium or high falls risk also have a moderate or severe cognitive 
impairment and are often unable to recognise situations that increase their risk of falling such as 
walking without staff support or by moving about without their mobility aids (eg. walking frames).   
Additionally some residents are physically no longer able to walk but, due to lack of insight, will 
still try to get up out of their bed or chair independently and fall or roll off the bed onto the floor. 
 
Individual reviews occur for each resident on admission and they are rated on their mobility and 
falls risk and then a review occurs at regular intervals during their time at Rosebank.  An incident 
report is completed by staff when a fall or roll out of bed occurs and this is reviewed by the NUM 
as well as the Occupational Health and Safety Coordinator. 
 
Interventions are recorded in the individual Care Plans for all residents to assist in reducing their 
risk of falling.   Due to the increase number of residents who are at risk of falling in both Nursing 
Home and Hostel we have purchased additional falls mats which are placed on either side of the 
bed.  These residents are usually also using floor line beds which are kept at the lowest level when 
they are in bed.  In addition we trialled the use of bed sensor alarms and have introduced these 
for residents who are having falls that are related to getting out or rolling out of bed by 
themselves.   
 
Looking at the incident reports, it shows that the floor falls mats do decrease the number of 
injuries and the severity of the injuries.   Feedback on the bed sensor alarms has been that they 
are helpful in alerting staff to when a resident is out of bed and enables staff to quickly check on 
the resident to ensure they are safe.
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Public Sector Residential Aged Care (PSRAC) 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 state-wide rates 
for both low and high care.  Our rates for the year show: 
 

 Rosebank  Hostel Rosebank  Nursing Home 
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 There was one pressure injury during the year, being 
a Stage 2 (small wound) which healed quickly.  

 This is a significant decrease on last year and is 
largely due to the increased use of alternating air 
mattresses on residents who were at high risk of 
developing pressure injuries.  

 We were well below the state-wide low care rates for 
pressure injury prevalence in all but the second 
quarter. 

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

 In the category Stage 2 pressure injuries we were higher than 
the state-wide 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 state-
wide high care rate in all quarters for these stages. 

Fa
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 Prevalence of falls and falls related fractures – We 
had 78 falls for the year, with one fracture resulting 
in the resident needing surgery and then being 
transferred to the Nursing Home.  In all quarters of 
the year we were above the state-wide care rates.  
The fourth quarter saw a reduction in the number of 
falls. 

 The high rate was a result of a number of residents 
who had poor balance and cognitive impairment that 
contributed to them not using their walking aids.  Of 
these residents, one had 18 falls and rolled out of bed 
6 times, another had 17 falls and another 9 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.  
See report on previous page for additional measures 
introduced during the year. 

 Prevalence of falls and falls related fractures – There were 92 
falls recorded in the nursing home during the year with one 
fractured finger occurring from a fall.  Our rates were above 
the state-wide high care rate in all four quarters.  The fourth 
quarter saw a reduction in the number of falls.  

 This is an increase on last year’s prevalence. There were 20 
slips off the bed that were reported under our falls data.  
These residents all have severe cognitive impairment and are 
on floor line beds, with floor falls mats in place to ensure 
their safety.  One resident had 31 falls and another had 37 
falls over the year, both these residents lack insight into their 
safety and often walk without their walking frame and 
unsupervised.  

 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. 
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for the year.  We were below the state-wide rates in 
all quarters. 

 Incidence of physical restraint – no restraint was used for the 
year.  We were below the state-wide rates in all quarters. 
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 Incidence of residents prescribed nine or more 
medications – over the year we had 5 residents in 
this category.  This placed us above the state-wide 
low care rates in the fourth quarter and below in the 
other three quarters. 

 All residents are reviewed bi-annually by an external 
pharmacist for their medication management and her 
recommendations are sent to the resident’s doctor. 

 Incidence of residents prescribed nine or more medications – 
for the year we had three or four residents in this category 
each quarter.  This placed us at just above or just below the 
state-wide high care rates for each quarter.   

 All residents are reviewed bi-annually by an external 
pharmacist for their medication management and her 
recommendations are sent to the resident’s doctor. 
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 Incidence of unplanned weight loss – over the 4 
quarters no residents had a 3kg loss in one quarter.  
This placed us below state wide rates in all quarters.  

 In Quarter 1 there was one resident who had lost 
weight for three months in a row, this resident was 
assessed by the dietician and no further weight loss 
occurred.   Our rates in the following three quarters 
were under the state-wide rate.   

 Incidence of unplanned weight loss – for the year we had 
four residents with weight loss of more than 3kg in the 
quarter. Each of these residents was palliative and despite 
dietitian involvement in their nutritional care needs they 
continued to lose weight until they died.   

 Four residents lost weight for three months in a row over the 
year, these were residents who were palliative and the 
dietician was involved in assisting with their nutritional 
needs.  Our rates were above the state-wide rates for three 
out of four quarters 
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Yea Hospital and Rosebank Auxiliary
 

The Yea Hospital and Rosebank Auxiliary has completed another successful year thanks to the 
continued support of our members. 
 
We started off the year with a progressive lunch, beginning at Norma Tobias home and then 
progressing to the Shire Chambers for the remaining courses.  Kath and John, who are "Summer 
Rain", sang and also played background music all afternoon and were enjoyed by all.  Wendy 
Stewart decorated tables with lilac from Penny Buck and other flowers from her own garden, 
setting the scene for a lovely afternoon.  We had a lucky door prize which was won by Beryl 
Clements.   
 
I would like to thank Margaret Mahon and Joy Anderson who supplied the crockery and cutlery for 
the lunch and also their husbands Jack and Karl who did the heavy lifting.  I would also like to 
thank Yvonne Padgett for her assistance in organising posters and fliers for a letter drop prior to 
this luncheon and also for organising our raffle tickets when required. 
 
Once again Meg Heres donated another of her wonderful landscape paintings for us to 
raffle.  This time we were able to sell tickets outside the polling booths.  The raffle was drawn at 
the Rosebank Christmas Carols in December and won by Wendy Stewart, who was elated.  We 
raised more than $700 from this raffle 
 
In January, Val Borrie held a ball gown display at Beaufort Manor.  It was a very big job for Val 
and her helpers and the event raised nearly $700 for the hospital and Rosebank.  I don't know 
where Val gets her energy from – but I wish we could bottle it!  In May we finished off our 
financial year with a cake stall and raffle and made more than $1,100.  Thanks again to the cooks 
from our Auxiliary and several others who cooked or gave donations on the day. 
 
With funds raised we were able to make the following purchases for the Hospital and Rosebank: a 
portable amplifier and microphone, two Blue Ray players and we are in the process of buying 
sensory DVDs, CD cases and bed sensor alarms which were on the hospital’s wish list. 
 
The Entertainers came four times during this year and were enjoyed by all.  I would like to thank 
them for their continued support and for brightening our mornings when they perform.    
 

Special thanks to the Director of Nursing, Lorina Gray and her team and Heather Luke, Nurse Unit 
Manager – Aged Care and her staff in Aged Care.  Thanks also to Sharon Fern, Activities 
Coordinator, and the volunteers who help keep the residents busy learning new crafts or renewing 
forgotten ones. 
 
I would like to thank Joy Anderson our Vice-President who is always there to help in any way 
possible and our Secretary, Ruth Crockett, who helps us stay on track at meetings and finally our 
Treasurer, Barbara Guttridge who accounts for every cent we make or spend.  Finally thanks to all 
the members of the Auxiliary who continue to think of new ways for us to raise money and for 
their support in all that we propose. 
 

Maree Oddy 

President 
Yea Hospital and Rosebank Auxiliary 
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Auxiliary Accounts 
 

 

Yea Hospital and Rosebank Auxiliary 
Annual Financial Statement for the year ending 30th June 2015 

 
 
 
 
 

Receipts   Payments  
     
Members Subscriptions $70.00  Advertising $117.50 

Donations $120.00  Yea Hospital Donations  

Luncheon $690.00  Amplifier / Microphone $129.64 

Evening Gown Display $1074.05  2 x Blue Ray Players $198.00 

Street Stall $1160.25  Luncheon Expenses  

Raffles    Musicians $150.00 

 Luncheon $210.00  Hire of Hall $57.00 

 Christmas Raffle $712.20  Food and Raffle $46.59 

   Evening Gown Display  

Total $4036.50  Hire of Mannequins $400.00 

   Cake Stall  
   Trestle Table $44.90 

   Padlock $10.55 

   Pricing Stickers $5.50 

   Gifts for Speakers / Guests $117.45 
     

   Total $1277.13 

     
     
     
 $4036.50   $1277.13 

Balance at Bank 01.07.2014 $4751.84  Balance at Bank 30.06.2015 $7511.21 

 $8788.34   $8788.34 
     
     
Accounts audited by Russell W. Collins (CPA) on 21st July 2015 and certified as a true and fair view 
of the Auxiliary’s financial affairs for the financial year 2014-15. 
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Rosebank Volunteer Group 
The Rosebank Volunteer Group continues to go from strength to 
strength with additional volunteers joining during the year, bringing 
new skills and interests to the Activities Program. 
 
Due to the changing ability of the residents in the Hostel and the 
Nursing Home there has been some modification to the range and 
participation level of the Activities Program this year.  However, there 
continues to be a good level of involvement in the different activities 
offered by our wonderful group of volunteers.  
 

Activities  

Ongoing in-house activities that are always well supported include: 

 Exercises 

 Pamper and chat 

 Quiz and games (hangman, carpet bowls, quoits etc)  

 Books and Brunch (library outing) 

 Singalong 

 School visits to the facility 

 The Entertainers visit 

 1 to 1 time with volunteers (chat, cards, walks etc) 

 Craft (our craft group volunteers have provided a scales bag 
for the district nurse, washable headphone covers for hospital 
and cushions for the chairs in Activities Room) 

 
The residents have also benefited from several new activities that 
have been added to the monthly calendar this year: 

 Armchair travel 

 Weekend movies 

 Karaoke singing   

 Art sessions   

 Neighbourhood walks  

 New volunteers doing individual activities (walks, cards, 
sensory) 

 

Theme Days 
Sharon Fern, Activities Coordinator, has done a great job overseeing 
several theme days during the year with the support of volunteers.  
Themes that enlivened the aged care area this year included the Teddy 
Bear’s Picnic (themed quiz and special teddy bear themed food), Dance 
Afternoon (ballroom dancing clothes display and footage) and Kimono 
Day (Kimono display and Japanese themed quiz).  The residents also 
participated in ANZAC Centenary celebrations at the hospital.  
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Outings 
The able bodied residents of the Hostel enjoyed a range of interesting outings during the year 
including a last visit to Betty Wood’s house and garden before she retired from volunteering.  They 
also visited the Yea Wetlands, Dindi Naturals retail outlet and The Giddy Goat cafe in Yarck and 
Yea Nursery and Garden Supplies. 
 

Farewells 
This year we also bid a fond farewelled to two long serving volunteers who retired from the group, 
Betty Wood and Mary Butcher.  Both of these volunteers travelled quite a way to provide their 
activities and this was greatly appreciated.  Mary Butcher’s morning teas were a highlight for the 
residents over the years and her trading table of small gifts was also well patronised.  Betty 
Wood’s armchair travel and afternoon tea outings to her lovely garden also proved to be very 
popular with the residents.   
 

Auxiliary Support 
The Yea Hospital and Rosebank Auxiliary provided funds to purchase a portable microphone and 
amplifier system and also new Blue Ray players for the Hostel and Nursing home lounges.  This 
new equipment has been very useful for activities run by volunteer and also by visitors. 
Many thanks to the Auxiliary for these donations. 
 

Volunteer Education 
In 2014-15 the volunteers were formally included in the mandatory education program.  The 
education was covered in a round table session led by Heather Luke, Nurse Unit Manager – Aged 
Care, to support all volunteers to access the training.  Some of the more computer literate 
volunteers chose to use the staff Internet education system as well.   The compulsory training 
units covered by the volunteers were: 
 
 Identifying, Reporting and Responding to the Abuse of Older People in Care 
 Hand Hygiene 
 Principles of Infection Prevention and Control 
 Work Health and Safety Fundamentals 
 Food Safety 
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Yea Community Health Services (YCHS)
 

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  
 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.   
 
Incredible Edible 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 Yea High School 
VCAL Composting Project and the Yea High School Cert. III in Agriculture, the Yea 
Community Garden Project, Plant to Plate Project and the Food Security Group.   
 
The Incredible Edible Yea project partners include: 
 Yea Community House 
 Kinglake Community House 
 Flowerdale Community House 
 Yea Police 
 Yea High School 
 Yea Primary School 
 Sacred Heart Primary School 
 Flowerdale Primary School 
 Middle Kinglake Primary School 
 Kinglake Primary School 
 Kinglake West Primary School 
 Toolangi Primary School 
 Yea & District Children’s Centre 
 Kinglake Children’s Centre 
 Highlands Primary School 
 SalvoCare 
 G3 Community Dinners 
 Upper Goulburn Landcare Network 

 Murrindindi Shire Council
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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 Y&DMH. The aim of this group is to provide advice and feedback to Y&DMH 
on specific issues, including access and quality improvement activities relating to Mental Health 
and Alcohol and Other Drugs (AOD) services.   
 
This year the group has delivered the Mental Health Day in Yea where more than 50 people from 
23 different organisations developed a set of recommendations as to how to improve the access 
and quality of mental health and AOD services in and around Yea.  The group has also delivered 
the outcomes of the social research project involving referrals to funded services. 
 
 
 
 
 

Heart Foundation Walking Group 
Status: Ongoing 
 
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 
kilometres. 
 
 
 
 
 

 
 
Resilient Youth Survey 
Status: Ongoing 
 
Outcomes: Y&DMH has been supporting the Murrindindi Youth Network to implement a Shire-
wide peer-reviewed, ethics approved survey of all years 3 – 12 students in the Murrindindi Shire.  
The aim of the survey is to assess student’s health and wellbeing status as measured by social 
assets.   
 
More than 800 students have taken part in the first year and all school principals and some staff 
attended the data review consensus workshop session facilitated by Y&DMH.  The survey will be 
repeated every year for three years and was part-funded by Y&DMH.  Partners include 
Murrindindi Shire Council, Berry St, Victoria Police, Ellimata Youth, Central Ranges LLEN and local 
schools. 
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Dietitian 

The Yea Community Health Dietitian continues to provide a dietetic service for hospital inpatients, 
aged care residents and offers outpatient appointments.   Following is an overview of the other 
type of activities the Dietitian oversaw during the year: 
 

Education 
The Dietitian provided the following education sessions throughout the year: 

 Hospital staff - malnutrition and texture modified diets.  

 Hospital staff - nutrition and diabetes (session presented with assistance of Deakin 
University dietetics students). 

 Yea and Kinglake new mum’s groups.  

 The community walking group.  

 Food service staff regarding a range of topics at their bi-monthly food service meetings  

 

Forms, policy and procedures 
 The Dietitian has designed nutrition assessment forms for inpatient and outpatient 

appointments.  

 Also, a policy and procedure has been developed for staff to follow regarding enteral (tube) 
feeding of patients and residents.  

 
 

Food service 
 A texture modified menu has been developed to ensure residents and patients who require 

a texture modified diet have sufficient variety over the six week menu cycle for both lunch 
and the evening meal.  The hospital is also ordering some textured modified snacks and 
foods for special events from an external company to increase the range of additional 
foods and appeal for residents / patients further.   

 The Dietitian has analysed all of the full ward diet recipes through a nutrition analysis 
program and has provided a full analysis for the cooks. 

 Standard recipes have been introduced in the kitchen for all full ward diet meals to ensure 
consistency between the cooks and for increased control of ingredients used and 
quantities.  

 The liquid thickener continued to be used for residents / patients requiring thickened 
fluids. The Dietitian has worked closely with the representatives for the new liquid 
thickener product to answer any queries and provide staff with suitable resources to allow 
accurate thickening of fluids.  Residents and patients can now enjoy hot thickened fluids 
and the thickener is freeze-thaw stable so will be useful in the summer months.  

 



 

Yea & District Memorial Hospital 2014 – 15 Quality of Care Report                            38 
 

Student Placements 

 A TAFE Allied Health student shadowed the Dietitian over a series of days and completed 
an education booklet. 

 Two Deakin University Masters of Dietetics students completed a project which 
investigated the ability of the current menu to meet the needs of patients and residents 
with Diabetes.  Specific recommendations have been implemented to allow patients and 
residents to have more choice with selection of snacks and specific components of meals.  
The work by the students is always of exceptional quality and during the four week 
placement the students were able to contribute a large amount of time to a specific food 
service project. 

 
 
 
 

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 conducts regular reviews of Hostel and Nursing 
Home residents to clarify or update their individual diabetes care plans. 
 

Education 
The Diabetes Educator provides education sessions for hospital and aged care staff to maintain 
knowledge and standards of best practice as well as updates on new medications and 
management goals. This includes initiation of safety needles for use with patient’s insulin pens and 
updating of our current blood glucose monitoring system. 
 

Professional Development 
The Diabetes Educator continues to attend regional Australian Diabetes Educators Association 
(ADEA) meetings and has also attended the Quitskills two day program and the May 2015 Baker 
IDI Heart and Diabetes Institute conference in Melbourne. 
 

 
 
Speech Pathology 

Y&DMH has continued to provide an early intervention speech pathology service to clients in 
Kinglake and in the 2014-15 year also continued support for a similar service through the Yea & 
District Children’s Centre. 
 
 

 
 



 

Yea & District Memorial Hospital 2014 – 15 Quality of Care Report                            39 
 

Yea Community Health Counselling 
Y&DMH employs the services of a Community Health Counsellor two days per week.  The 
counsellor works with people of all ages to tackle some of the challenges life throws up, such as 
anxiety and worry, lowered mood, anger, parenting difficulties, relationship difficulties and dealing 
with life transitions.   
 
The Counsellor does this by exploring whether a person’s current coping strategies and ways of 
thinking are in line with their personal values and strengths.  If not, the counsellor supports the 
client to set personal goals to achieve a more satisfying life.  The Community Health Counsellor 
has recently attended a workshop on Acceptance and Commitment Therapy (ACT) which she often 
incorporates into her sessions. 
 

What is Acceptance & Commitment Therapy?  
Acceptance and Commitment Therapy (ACT) gets its name from one of its core messages: accept 

what is out of your personal control, and commit to action that improves and enriches your life.  

 

The aim of ACT is to maximise human potential for a rich, full and meaningful life.   ACT (which is 

pronounced as the word 'act', not as the initials) does this by: 

a) Teaching a person psychological skills to deal with their painful thoughts and feelings 

effectively - in such a way that they have much less impact and influence over the person 

(these are known as mindfulness skills). 

b) Helping an individual to clarify what is truly important and meaningful to them - i.e their 

values - then use that knowledge to guide, inspire and motivate them to change their life 

for the better. 

 
http://www.actmindfully.com.au 
 

http://www.actmindfully.com.au/
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