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WELCOME

We arepleased to present the Quality of Care Report for 2043on behalf of the Board of
Management and staff at EDMH.

This report shows the activities that EDMH has been involved in over the last year including
information about services, achievements and ioygments. One of the significant
improvements this year has been everyone working together to achieve the goals set out in our
StrategidPlan All monthly executive reports have been structured to address all areas of the
Strategic Plan. Given how importatie strategic plan is to EDMH we have also structured this
report using the same goals, so that people can clearly see how all parts of the organization work
together to achieve the vision and directions of the Board and the organization.

This report isavailable on the website and printed copies can be collected from the main
reception desk at the hospital.

We extend our thanks to everyone associated with EDMH for their commitment, hard work and
dedication over the year which has assisted EDMH to eoatto provide high quality healthcare
to the community.

Ron Hawkins Anne Bates
Board President Chief Executive OfficdRelief

Executive Management

Chief Executive Officdrelief Anne Bates to 29/12/2013
Chief Executive Officdimma Kaly

Director of NursingMeredith Finnigan

General Services Manag@dndrew Saunders

Primary Care Managedrrevor Jamefrom February 2014
Director of Medical Service®r David Senior

Board of Management

Ron Hawking President

Michael Holland; Senior \6e President
Tony Kealy Junior Vice President
Kate Hauslec Treasurer

Robert Okely Assistant Treasurer
Jan Grigg

Wayne Dubois

Warren Stephens



STRATEGIC PLAN

Our Vision
A healthy community in the Edenhope district

Our Mission
To competently caréor our community with best practice health services

To model best practice rural health care in Australia from a robust foundation primed for
growth.

To embrace innow#on in all aspects of our work

Our Values

Respect Excellence

ojor patients wn our work wn health services ofor quality
ofor staff wn our facilities wn administration ojor sustainability
ofor community wn our people wn governance

Confident, Proud and Primed for Growth

Gaal 1: Deliver the best quality care to our community
Goal 2: Operate EDMH at maximum efficiency

Goal 3: Build our future

Goal 4: Show pride in our work



Outcomes
Range of services increased

1

1 Communitywide needs analysis completed

1 Signifcant increase in telehealth consultations

1 Increased community health activities each year

1 Increase in delivery of specialist and allied health services

Delivering Care

Questions we askedur community ad our stakeholderswhat are the most impaant issues,
how do community people have a say and how do they know what is happening at the health
service?

EDMHcontinues to review its rangef strategies to help keep our local community up to date
with events and planning for the health serviGEhe® procesgs haveoccurredwith an open
workshop to talk about service plannimg August 2013 We then looked at each of the goals
within EDMH straggic plan and decidedvhat EDMH couldor should,be doing to try and
achieve them

A review of the servies we offered was completed andRaimary Care
Manager was employed to jointhe ExecutiveManagement teamof
EDMH. The position evolved in response to the increasing focus on
developing a bst practice approach to persesentred care in health
care. The emhasis for Primary Care Services is now encouraging the
involvement of patient and carein care planningdevelopingstrategies
iy IO that maintain independence through empowerment, improved daily

living skills,reduction of functional decline an&nhancing lag term
health andwellbeing

The Primary Care Manager has responsibility for the management of the Primary Care Services:
District Nursing, Community Heéfa] Day Centre, Allied Healthebtal and the Medical Clinic.

The role includes the review of sergs provided, expanding primary health services and
outreach into the community and the day to day management of primary health services and
staff. The role includes developing andamtaining a diverse range of internal and external
relationships, as welpartnershipswhich serviceswhich may deliver or supportig primary

health services withiur region.

EDMH has increased services to the community with the launch of the Cancer Resource Nurse,
evaluation of the Cardiac Rehabilitation progreamd the opg/ Ay 3 2 F (G KS fotaNH S N.
new site increasedand the continued support of the Carers Support Group. Physiotherapy
service has had a change of provider arefurbishment of the physiotherapy roomA
ContinenceNurse service has been introduced witie addition of a bladder scannéo assist in

the assessment of patient§elehealth continues to be provided and usedquently by the
medical clinic and medical specialists.



Cancer Resource Nurse

EDMH has improvedancer support services following tloeeation of dedicated hours to the
role. A new service funded by the Victorian Government in partnership with the @iears
Integrated Cancer ServicBEdenhope and District Memorial Hospital and several other health
services across the Wimmetave implenented Cancer Resource NursdsCancer Resource
Nurse is a registered nurse who has undertakgtra education in cancer care and specialises in
locallysupporting people affected byaacer and their families

Cath McDonald and Adrienne Caldelvare the rée of CancerResource Nurseand provide
supportand information for people who are diagnosed with cancer and their familiesksto
specialist cancer servicean also barranged througtihe cancer support nurse

OurCancer Resource Nurse can

A Supportthose affected by canceat diagnosis, during and after active treatment, helping people
with health and emotional needs.

A Arrange referrals between services for those affected by cancer to manage their diagnosis and
treatment.

A Provide information and cdacts for cancer services: locally, regionally and steitie as
necessary.

A Speak on behalf of clients with their Doctors and other health care providers to ensure their
health needs are met.

A Provide cancer education for patienfamilies,community groug and health professionals

The Cancer Resource Nurse can be contacted directly by people with a cancer diagnosis, family
members and care givers. Health Care Professionals are also able to refer clients to the Cancer
Resource NurseCath McDonald is baddn the Elsie Bennett Community Centre and visits other
parts of the district. Adrienn€aldowis based at the Edenhope Hospital Medical Clinic and is
available foranyone needing advice or support around issues related to cancer

Cardiovascular Lifestyl e Program

A weekly exercise and education program used to help clients to achieve an active and satisfying
life and to prevent occurrence/recurnee of cardiovascular problems, eg heart attacks stroke.

Each week involvethe opportunity to consuliwith anurse totalk about any concernsr issues

and to monitor physical condition. This is followed by a one hour light exercise session, tailored
to each individual client-ollowing ths each session has an educate@ement covering a variety

of health sibjects.

Ower the past year our programmoordinator,CathMcDonald hasindertaken further education
gained new knowledg and refreshed her enthusiasrabout the runningthe weekly program.
Cathsaidi F2f ft 2gAy 3 | 3IAINBIG 6SS| shell with zhalHearkKiaih L
messages and with renewed vigour to embrace clients and educate the community!



Men& shed finds a new home

The Edenhope Men's Shed has been a story of
successt started out in the small shed behind
the Elsie Bennett Commitg Centre it has now
relocated to the much larger renovadeshed
behind the Shire Offices.

The Edenhope Men's Shed is a story of
collaboration  with membership  growing.
Members have worked with local services such as the West Wimmera Shire and looaisbuild
plumbers and electricians. Funding of $25000 for the renovation was sourced through the
Department of Human Services "Strengthening Men's Shed" grants program; members also
received a grant of $5000 from the Australian Men's Shed Association.

EDMH nade a significant contribution to the new renovated Shed by acted as the auspice
organisation to be accountable to ensure that funding received was spent in accordance with the
funding body providing the grant. EDMH also assisted the shed by providiagrios,
conducting safety visits and conducting safety audits. The EDMH maintenance crew assisted in
some of the demolition of the building to prepare it for

refurbishment.

The men are now very busy, doing tasks in the community|
catching up with eacbther for a cuppa and a chat at their new an
improved shed. The next step is to assist the men to become
independent,become incorporated, increase their membership a
become selsufficient.

Medical clinic services

The Edenhope Hospital Medic@linic has been open for 2 years
now. Dr Lalani has provided excellent GP services and will continue
to do so into the future.

Medical Services

Dr Lalani Udalamattgorovides all general GP services, performs many excisions of skin lesions,
%2 YSy Qa m&nsl healtk as well as covering After Hours care and emergencies for the
hospital.

Dr Heddles a visiting Cardiologist from Adelaide who visits the clinic 3 monthly.

Specialist appointments can be done via Tebalth, a secure internet connectiong sf the
ALISOALFEAAG FAINBSa lye aLISOAFEAAGQA FLILRAY(YS
Practice Nurses and the Dr which reduces travelling for the client.



Staffing

The team comprises Helen Grummett and Adrienne Caldow who job sharePrihetice
Managing position and also work as Practice Nurses along with Danielle Bull, (supported by
Caoline Mitchellcasual relief).

The receptionists Sandra Dubois and Jane Cormack job share, supported by Wendy Maria and
Tess Underwoodasual relief.

In January 2014Primary Care Manger Trevor James was employed, the medical clinic is part of
his area of management; he has been a great support to the team, aiding them to keep working
towards improvements fothe best outcomes for patients.

Health Specialities
Credentialed Diabetes Educatbtelen Grummett provides this service to the whole community
in Diabetes Education; you do not have to be a patient at this clinic to see Helen.

Midwife-Adrienne Caldow is shared care midwife with obstetricianHorstam and Hamilton;
you do not have to be a patient at this clinic to see Adrienne. Adrienne also runshaiate
classes and post natal visits.

Asthma EducateDanielle Bull provides asthma education to all ages, including Spirometry
assessment, Asthma Cdpéans and Asthma Action Plans.

Cancer Resource Nursa@drienne and Cath, provide this service to people and families affected
by cancer.

Continence Nursé&racey Merrett provides a visiting service from WWHS Kaniva, referrals from
the community clientsre sent to clinic to prioritis®n the waiting list.

Practice Nurse s
There is a practice nurse on daily (Danielle, Helen, Adrienne or Cass) who will assist Dr as
required and can provide advice and support to clients.

Practice Nurses can take bloodtil 12MDRI A f 8 T GKSeé |faz2 FFGGSyR
Wash, Bandaging, and minor emergencies like lacerations.

Vaccinationsare available at the clinic, some need to be ordered through Pharmacy, travel
vaccines can be organised as well as all routine vadomsat Childhood vaccinations are
attended by the WWS Council Maternal and Child Health Nurse.

There is health information in the waiting area, and is available on request on any health issues

For people with chronic diseageP Management Plans and EPCrrefeto Podiatry and other

allied health professionals (5 visits per calendar year) are available, these should be attended by
your usual Dr, the practice nurse starts the process with an interview, then you see your Dr to
ensure all your requirements areet.

Pap Smearsanbe attended by Dctor or G@mmunity HealthNurseas requested.



Practice Nurses provided ongoing chic disease support and advice to ensulieyaur needs
are meet and regular monitoring of your condition.

Health Assessments/ the Practice Nurse are completed then consultatioraisilablewith the
Dr to discuss any further issues.

Physiotherapy

Naracoorte Physiotherapy commencgmoviding a weekly servicen a Wednesdayo our
patients and to the communityln a month amakeover wascompleted inthe physiotherapy
consultation roomnto ensure privacy and functionality for the staff and their clients.




Outcomes

EDMH is a high performer in governance procedures

Alternative funding sources contribute to narore activities
Low vacancy and high retention rates for staff
Staff are valued and rewarded for their work

Clinical Governance

Throughout 201314 there has been a significant review of policies and procedures in all areas of
EDMH operations. This has included references to the new National Safety and Quality Health
Service Standards that have been implemented for hospital accreditation.

Committee structures within EDMH have maintained their role of oversight of safety andyqualit

with a wide range of quality improvement activities being identified and undertaken at all levels
within the organization. Board members continue to attend quality and safety meetings and all
minutes and Key Issues reports are discussed at Board of Mareag meetings.

Risk management has been built into the policies and procedures to ensure that potential
adverse events are minimized and monitored as far as possible. Further work on the risk
management framework will be done in the coming year to stiefgSy 95al Qa Odz G d
as wellas produceeffective flowcharts to inform the Board and staff of how risks are identified

and managed within the everyday workings of the health service.

An increased focus on community engagement has started this wéha further efforts to
recruit new members to the Community and Consumer Consultation Committee. Staff are being
challenged to write all information for consumers in plain language to help everyone understand
what is being talked about. Feedback fromnsomers has resulted in some renovations to a
single room in our acute care area to improve the visual outlook and promote patient and visitor
well-being.

Clinical care is monitored and reviewed through improvement processes, staff training, regular
staff meetings, professional networking within our region and follow up of clinical incidents.
There are also clinical reviews of patient case records to identify any areas for further training or
changes to clinical practice. The Director of Medical Servigats Yortnightly and provides
support and critiques for acute care and the medical clinic, with several improvements flowing
from his visits.

Workforce is reasonably stable and EDMH has hosted regular student placements for nursing
and medical students,sawell as full time support for trainee nurses and an apprentice chef.
Further emphasis has been given to integrating services between the acute and primary care
areas to improve services to clients. Performance development plans have been developed for
all staff and reviewed as required.
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Accreditation

We are also continue to be independently reviewed by a number of accrediting bodies and with
the introduction of National Standardse have been very busy reviewing our practise to meet
thesestandards

Type of accreditation Cycle Reviewed
EQulPNational -Australian Council 4 years process with 2 onsit Periodic ReviewTlo be conductedSept 14
Health Care visits
Aged Care- Aged Care Standards and 3 year cycle with unannounce, La&kes Hostel ConductedAugust 2012
Accreditation Agency visits 1-Unannouncedisit complaint

Kowree Nursing Hom&€onducted August 2013
1-Unannouncediisit complaint

Disabilities -Human Services 3 year cycle SelfassessmentompletedDecember 2012
Department

Community Care Standards - 3 year cycle To be conductedSept 14

Australian Council Health Standards

Medical Clinic -AGPAL 3 Years February 201 ompliant in all standards

Doing It with Us Not For Us

W2Ay3 Al GAGK dza y20 F2N dzaQ Aa lath¥Ded. Wiesd 2 NJ
aim of this framework is to ensure that consumers, carers and community members participate
with their health services anBoH in improving health policplanning care and treatment and

the wellbeing of all Victoria.

Five standardsall wih indicators showus the level of compliance of the framework that EDMH
needs to meetnd identifyopportunities for improvements.

Staff educationand consumer inpuin developingand reviewingconsumer health information
continued throughout the year.dne ideasfor improvements included using plainer font in
printing andintroducing more pictures engage the consumers better.

Building our stakeholdef¥knowledge and skillby ensuring resources like flyers, website and
signage aresasy for everyone to @ and understand will help people to know about and use
our service.

Incident Management

All EDMH incidents areeported via Victoria Health Incident Management System which are
then forwarded to the Nurse in charge of the respective shift for followaipnsure strategies
are in place tdake corrective actions anahinimise there-occurrence.

Falls
Falls are recognised as a major public health problem causing injury, hospitalisation and even
death in the elderly population of Australia.

EDMH strivesto ensure a balance between reducing the incidence of falls and allowing
patients/residents to maintaitheir independence at the level they want.

Our aim is to encourage independence by implementing safety strategies to reduce the number
of falls. In 20132014 there was an increase in reported falls. This was mainly due to the
increased care needs of the patients and residents.
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Strategies to reduce the risk of falls are always being reviewed on an individual patient basis and
by looking at systems amtocedures and the types of equipment used such as the purchasing of
equipment to alert staff when residents and patients are out of bed, such as sensor mats.

EDMH is always looking for ways to improve care to our patients and residents and safety of our
staff. One significanachievement this year was thpurchase of a heerjacklifting device Staff
cansafely lift patientsand residentavho have fallerto the floor

by using the hoverjagkvhich consists of four chambers that are
inflated sequentially tdlift patients from the floor to bed or
stretcher heightwhile keeping them in lyingoosition. This
minimises patient discomfort and the risk of injury Once
inflated the mattresscan be used forsafe and easypatient
transfer to a bed or stretcher

201213 201314
Acute Ward 26 37
Kowree Nursing Home 45 56
Lakes hostel 52 62
Community 0 3
123 158

One fallresulted in a fracturdor a resident in the period 20134

Medication Errors

All medications usedn hospital for our patients or aged care residents are required by
legislation to be ordered by a doctor. Whilst medications are dispensed by trsiaia/ho are
assessed as competent, sometimes errors can occur. These can range from issuesasuch as
medication being given earlier or later than prescribed, to the wrong drug being given or not
being given at all.

Following reviews of medication incidents the following strategies have been introdudeslfo
reduceincidentsand adverse events

Medication error incidents are reported via our incident reporting systemviewed and
actioned by managershen presented to our Clinical Governance Committee anedical
Advisorycommittee. Any resultant issues are addressed through our nursing staff mggeti

Lakes Hostel staff wear an apron which alerts staff and residents to not distthibedas they
are completing the medication round.

The number of medication errors has increased

201213 201314 hainly because the reporting definition for

Acute Ward 37 44 e '
Kowree Nursing Home 15 35 megllcatlons that were not signed has been
Lakes hostel 28 43 reviewed.
80 122

12
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Now each individual medication which is not signed is reported as an incident.

Previouslyitma KI @S o6SSy GKIFIG | NBAARSYydGQa YSRAOI G
incident, now the number of unsigned medications indicated the number of incidents.

Monitoring Medicine usage
The Lakes Hostel and tiwree Nursing home participate the Quality Indicator Program for
Public Sector Residential Aged Care Services.

Information on the Incidence of residents using nine or more different medicines is submitted
guarterly to the Department of Health. Our rate is benchmarked with all aged cat#iéacin
the state.

Our rate in the Kowree Nursing hormé3.69 is belowhe statewide high care ratesf 4.47. This
aK2ga || AAIYATFTAOFIYG AYLINRGSYSyYy(d 2y . &llof @S 1
our nursing homeand hostel residentsre reviewed by a pharmacist and recommendations
about medications arenade to their treating doctors.

Weight Management
Information on the prevalence of unplanned weight loss in the aged care facilities is submitted to
the Department of Health quarterly.

All residents in the aged care facilities are reviewed regularly by a dietician, and where possible
weighed monthly. Menus are altered to ensure the nutritional requirements of the
patients/residents are consistent with their needs. As a result of this ate of weight loss in

the Lakes Hostel and Kowree Nursing Home has remained below the state average.

Pressure Injuries

A pressurenjury is an area of skin that has been damaged due to unrelieved and prolonged
pressure, commonly associated witkdrest.Pressurdnjuriescan develop quicklysometimes

in only a matter of hoursand can extend the time spent in hospifal patients, while also and
increasinghe risk of pain and infection.

EDMH hasa Registerednurse who is a

Pressure Injuries i
trained wound care consultant and

Facility 201213 201314

4 11 oversees the management of all wounds
5 11 including pressureinjuries and evaluges
2 8 them regularly to ensure thananagemenh
Total 11 24 . .
isappropriate.

All of the reported pressure injuries were either Stage 1 or Stage 2 injuries.

U A stage 1 injury is an areas of redness with no skin breaks.

U A stage 2 injury has an area of broken skin.
There was an increase in the number of reporteddeats in 20122014. This is because there
were some residents and patients transferred from other facilities with a pressure injury and
these are recorded as an incident even though they were acquired in another facility.
Pressure injury rates in aged eaare submitted quarterly to the Department of Health.

13



Staff Immunisations

All EDMH staff are offered and encouraged to participate in the aninflakEnzavaccinations
(Fluvax) progranmto reduce the risk of contracting influenza, and therefore minimising
potential for staff to pass the infectioon to our pateints/residents/clients

Staff influenza vaccination rates are benchmarked through the Victorian Nosocomial [or hospital
acquired] Infection Surveillance System (VICNISS) program.

Fluvax Compliaec TOTAL We are aiming to improve our staff participation in
Results the flu vaccination program in the coming year;

67% however our overall FluVax compliance is quite good

- 70.8% and only slightly below the State average.

Hand Hygiene

EDMH participates in th¥ictorian Hand Hygiene Programheve we reportthe results of an
audit where staff are observed performing hand hygiene prashing and disinfection at
appropriate times

Our Hand Hygiene compliance results are excelle FEGENEE TR VE Mar Mar

demonstrating consistent scores over the past thré  SEll e S
) . Results 87% 87% 87%

years. The National target for hand hygiene

compliance is 70%. EDMH has maintained a

consistent levebbove thigarget.

Cleaning

Cleanliness is essential to control and prevent infectids cleaningstaff conductsregular
audits on cleaning practices within our Health Service to enkighk levek of cleanliness are
achieved.

EDMH scored an exception86% in the external cleaning audit. This isell above the
benchmarked level of 90%

Food Safety

At EDMH we are committed to ensuring that food served to our patients/residents is nutritious,
tasty and safe. We are audited annually by an external auditor whicures the kitchen
complies with alstandards as prescribed by law and EDMH complied with the food safety audit
in 2014.

14



Environmental data
Over the past few years we have been monitoring our usage of our utilitiesiges@odwer, gas,
water and paper

Comparison of utilities The decrease in power
variaton | usage of the comparison
Baseline 2012/13 2013/14 from 12/13 to .
13/14 period ould be
POWER| Kilowatts i
oral (08-09) 656071 585404 556233 o171 contributed to the
installation of individual
Costy NA NA $127671 | $115978 $11694 . . .
S heating/cooling in wards
KL (08-09) 6137 6837 7471 e o f the h "y d sl
of the ospital ana slow
Laundry | 1999y 78874 91893 102593 HMAT A L
lts used replacement within the
Cost$ (11-12) $9,775 $11613 9650 $1963 Kowree Nursing home of
GAS | Litres (10-11) 40822 37974 46666.3 my ¢ D) jts ageingair conditioners
Cost$ (11-12) $29,060 $27042 $38489 P MM I
PAPER| Reams | (09-10) 450 506 515 1)

Lighting replacement program hasarted with LEDglobes replacing the older Heenergy use
globes.

The increase in water usage has been identified in the increase of washing from outside
contracts. Gas usage has increasdthin a short periodinvestigations havdeen under way
with a gas leak identified and rectified.

Employee Recognition Program
Staff are a valuable resource to EDMH and through our employee recognition programarstaff
recognisedor

V Every day commitment to the organization reliability, willingness to change duties if
required, pride in their work and the orga&ation, attention to detail, upholds the values of
the organization

V Positive way they interact with clients / residents / community memliege out of their way

to help solve issues, always friendly and helpful, demotestr@spect and active listening,
brings a happy/positive attitude to work

V  Works well with colleagues and all other statible to relate well with staff in other
departments, assists staff to work together positively, gives positive feedback to others,
actively follows up when things go
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Our employee of the year was
Shirley Schmidt

Shirley is a fairly quiet employee who goes about her work
diligently and efficiently. She has a great understanding of all
the work procedues to be undertaken in her work area,
whether on the wards or in the kitchen she is able to
perform her work to a very high standard.

Shirley has recently taken on a OH & S position and even
Y2NBE NBOSyidte oSSy I LIL}RAYldSRHarasshent gofita
officers.

She is an employee who is committed to the Edenhope Hospital and takes pride
work ethics.

Congratulations Shirley

Thefollowing staff have been recognised over the past yaaEmployee of the month.

Vicki Dishon July 2013
Vidi goes beyond her own duties to assist nursing staff with helping assist our patients .
residents with their meals. Vicki goes out of her way to make the patients as comfortable

possible
Darryl Atchison August
Involved the residents ipreparing a farewell luncheon in the Bade wing for a colleague wh 2013
was retiring
Mary Forster September

Engaging staff in the qualities activities at EDMH especially around accreditation time in 2013
Kowree nursing home
Michelle Grigg October
Is fabulas to residents, kind and shows she really cares. Her organisational skills are su 2013
already and she is always eager to help.

Chad Eastwood November
Chad observed a staff member had a flat tyre he changed it and organised a new spa 2013
Chelsea Downward December

Chelsea used henitiative and a prepared roonfollowing a transfer which enable nursing sta 2013
to use the room for a patient immediately

Vicki Dishon February
Identified the lack ofsolationcleaning forms required and followag with the Infection 2014
Control nurse to develop the required documentation.

Service Awards

Margaret Warren .S NRQ
Bronwyn Hobbs ., SFNARQ

Sharon Burns , S NBRQ

Liz Mulraney ., S NBARQ

Jeanette Goodwi ., Sl NRQ

Wendy Cryer .SIENRQ

Liz Carter ., Sl NRQ
Jill McClure ., SFNARQ

Pt S e S st W st 0 i S e S0 st W i
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Staff Education

It is important that # EDMH staff ardrained, competent maintain and develop the skills
required to deliver careTo enhance our ability for staff to have amvironmentthat was
conducive to promting best practice in learning an upgrade was completed to our resource
room. A proposal for the establishment of a new training and resource room was submitted and
supported ty the board.The previous resource room was cluttered, equipment was damaged,
access was restricted due to distance from ward and mannequins were stored in costdiree

to lack of space.

-

Old Resource room New training room
Our new learning environment will empower staff to become greater clinical supervisors for

students.We are able to invite ibulanceVictoria and Medical staff to utilise this resource thus
improving working relationshipand shared resource&nhancement of organizationkdarning
culture leads to improvedatient care and health outcome

Providing placement to students in nursing and mexeis beneficialo EDMH and the students
increasng knowledge of rural hosgitsand the services we provide

V  This placement was wonderful and eygening. It was great to see the mutual respect, sincere
appreciation of one another and proper communication occurring. | enjoyed every minute of my
experience. Big thanks to everybody who made this clinical placement possible.

V | really enjoyed this placement. It showed me the realities of living inAusdfalia, the health
issues faced by farmers in those areas, and some of the reastme/ag they are unable to seek
medical help promptly.

V L Sye2e8SR SOSNE YAydzaiS 2F Y& SELISNASYOS Ay 9

V | feel that rual placement has significantly augmented my understanding and appreciation of inter
professional collaboration, facilitating improved insight into the complexity and ingenuity associated
patient-centered management.

1 2YYSyida FTNRBY VYidéttertdof theirdiriednEdefiiogra LI
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Outcomes

I The redevelopment of the EDMH is underway and being managed effectively
9 Barkala Flats strategic management plan is in place 2013
1 Adequate staff and studenttaommodation is available and in use

Improved Access

The installation of the new automatic sliding door to the main
entrance to the hospital has given the area a new look and feel, as
well as being great access for everyone. This door was maddleossi
through donations one of our main contributors is the Hospital
Auxiliary, which continually raises significant funds every year for the
health service. Through their efforts the installation of an automatic
front door was made possible, providing arsestial improvement.
This will ensure much easier access for all, especially clients with
mobility aids and the ambulance staff when transporting patients.

Barkala Flats

EDMHowns and operatesndependently livingflats for those who are aged and/or diskd.
Over the past twelve months there hasdyerefurbishment whiclnasincluded roof replacement
of all flats.

The local Lions Club and the students from the St Malachys
School joined forces with Edenhope & District Memorial
Hospital (EDMHand developd a plan for improving the
common garden areas for the tenants of the Barkala Fats

the tenants are aged people, many of whom have significant
mobility restrictions, improvements were made to footpaths
and installing raisedjarden beds and general tidyp. The
Lions Club members were in charge of negotiating plans and
AYLX SYSyllAy3d GKS FFOGAz2ya sAGK GKS aiddzRSyda
continued on with fortnightly visits by St Malachys students completing their tasks after planning
at school between visits and interacting with the tenants.

A gathering occurred om December where all tenants were invited along with the Grade 5/6 St
Malachys students who were involved in the project with Lions Club members, to thank all
involved for thaer cooperation and work to improve the common areas of the Barkala flats.
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Feedback from the tenantwas received on the work that hadoeen completed with tenants
happy with the garden bed$me of which already hagegetables growing well. The mural was
received well with chize ofart depicting our regiofeing appreciated.

-

Ll

i}

Staff and student accommodation development

Planning fordevelopment offurtheraccommodation for staff and studentseas been necessary
to meet the growing demand¢ K S NB
Edenhopean increasean training programs for nursing and medical students and nursing

graduates. The increase in training offered by EDMH is an important element of our strategic
planfor staff recuitment to ensure staffing needs are met into the future.

KIa

688y VYdNESEQ ySSRA)

Additionally, theneedfor accommodation fopermanentstaff is increasing. Staff are commuting
greater distances to work at Edenhope Hospital, and need a base to sleep betweenashifts,
throughthe weekbeforereturning to their homaewhich may be up to 400 kilometres away.

The building planfor the workforce accommodation alsocludesl & S LJI

NI} S R20G21

this will bea modern homeoppositethe hospital to enable quick access to thespital for after
hours medicalemergency requirements. This building forms part of the overall review of the
housing portfolio carried by the hospitaHousinghas been structured to minimise ongoing
maintenance costs, and instead invest this money in&wer, lower maintenance buildings.
EDMHconsiders good housingssential in order to be competitive in the market to attract
doctors to thecommunity.

The newbuildingswill be situated opposite the hospitaland meetall the above criteria to
ensure Edehope Hospital can continue to attract high quality staff and medical support into the

future.
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Outcomes
9 Strong, positive reputation with community, partners, funders and staff, leading to stronger

relationships
I Increased community activities at EDMH site

I Community members activelgvolved in planning, feedback and evaluation of services

Community and Consumer @nsultation Committee

A group of interested community people have joined @emmunityand Consumer

Consultation Committeéor EDMH Meetings are held every three montQsn February, May,
August and Novembeon the first Wednesday of the month.

Just by sharing your ideas and comments we could see new ways to inmwavieave special
knowledge if you have used any services at EDSAtdring your experience will help us find out
about any issues or suggestions for our health service.

This article wasontributedby Val Tischlecommittee member

Would you like to know more about your local hospital? What new initiatives and develtgparen

taking place? Do you think that there is a service gap or need in Edenhope that is not currently being met?
Then consider being part of the Edenhope and District Memorial Hospital Community and Consumer
Consultation Committee.

This is probably theasiest committee or group that you will ever join in Edenhope, because all that is
asked of you is your feedback. Current members are informed about improvements taking place at the
K2ALAGIE® ¢KSNBE | NB Wgl f 1 (KNP drek tolegoindomdiopthed K 2 «
things that the hospital would like an opinion about. Your input and feedback on things like the hospital
website, quality of care and pamphlets are valued and help our hospital improve the service it provides to
the wider conmunity. Members ask questions about services provided and help to identify needs within
the community that may not have been addressed. Sometimes a guest speaker is invited to inform
members about improvements or changes in the healthcare sector.

There isno need to fear that you will be asked to take on a leadership role, such as chairperson or
secretary, because these positions are already provided by the hospital. Your commitment is just to attend
one meeting a quarter, later in the day and after wovkaur interest and input into the group will be
rewarding for you and the hospital. So come and join us at the next meeting and find out what being a
member of the Edenhope and District Memorial Hospital Community and Consumer Consultation
Committee involve

The current members of Val Tischler, Cecily McFarlane and Don Forster would be happy to
answer any questions regarding thencmittee.
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Increasing Community activities
EDMH continues to provide community activities at EDMH site with regxiarciseprograms
andactivities group throughout the week.

Other Programs offered to the community was an evemjatheringdPelvic floor fun and
fitnes< with an attendance of 50 women learning and socialising witadaed bonus of an
evening meato share to@ther.

The Optimal Health Prograf©HP)had six individualstriving to achievetheir optimal health,

which is a balance of physical, psychological and social health and wellbeing. Through the
program, thegroup gained confidence in their ability to underahd what impacts on their
mental health. They also ledrmo develop goals and skills to achieve and maintaeir best

health and wellbeing. The OHP program is all about balance and choice, anthdésmvvery
important factorshelp to establish and mairtin health and wellbeing. It covered variety of
areasthat areknown to supporta long and healthy life.

Responding to feedback

An evaluation of the&edenhope Hospital Community Health Exercise prograassindertaken in
August 2013vith resultscollated into agegroupswho attend the different activities.

The question asked was/Vhy do you still attend these activities?

Diet, support medication and maintain fitness social
Enjoy program and fellowship

Try to keep fit and enjoy sessins

Enjoy doing the exercises and good for your health
Health benefits

Enjoyment
70-79 Maintain fitnesst
years Social contact*3

Because it good for me

I enjoy the life style changeshe company
Because | want to keep fit

Love it

Keep fit and | enjoyt

Maintain fitness so | can look after to my garden
Health*2

Need for correct exercise

Yes why its important

Enjoy company and exercise

Social activity try maintain fitness

Good for self esteem

Keep fit

Not motivated enough to do exercise at home

60-69 For long term benefit
years Good social, physical program | feel it is a benefit for me
Health reasons maintain fithess social activity
Maintain fitness, Social Activiti2
Maintain weight fitness and socialise and programs are affordable
Maintain fitness
Keeps méfit and active socially
Motivation
Maintain build up flexibility enjoy the program
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50-59 Health Reasons
years Have a lot of toning to do
Health reasons, Weight gain, Maintain fitness, Social Activity
Enjoy fitness
Because | love it | enjoy thectivities and people
Enjoy classes
To lose weight improve fitness

40-49 Health benefits
years Fitness/social
Really like the activities

0-39 As | have aged | have found that it has been harder to maintain strength in my arms and u
years body,

Pilates and Zumba have helpedith my walks at home 45/week but harder in winter months

To Maintain fitness, social activity

For Gerral strength and wellbeing

When did you first attend Communuty Health Exercises
10 . .
- The community HealtliExercise
prior 1990 )
8 . program is well supported
19901995 . L
6 - especially witin the age group
19962000 .
4 50-89 and some clients have
.2001-2005 .
beenattendingfor 25 years.
2 - B 20062010
0 . .2011-2015
80-89 years 70-79 years 60-69 years 50-59 years 40-49 years 30-39 years

Survey Results

EDMH participatedh the Victorian Patient Saflaction Monitor (VPSM) program but thenere
no survey resultsavailable Subsequently a Viotian Health Experience surveyahibeen
introduced in April 2014ut due to our low return rateEDMHdid not receive a report. EDMH
continues withitsinternal suveys offered to all patients atischarge from hospital.

During the discharge process we gowgr LJ- (i A SBAtiedt Sdtisfabdtiod dzNIJXHerthe past
year wehave had a21% return rate.The results help us to understand how we can improve
services and patient satisfaction.

A sample of responses is listed below:

| guess it is a question of money but the room | was in could do with an upgrade and when you are reall
the care is the most important but certainly the room was very dowdy.

It is very hard to improve on excelleservice.

Smash the light in room 9 or make a cover but every night all nurses made an effort in covering light.
to older people listen too need a smile and to be more friendly

The size of the bed | found very uncomfortable and would be very difficudt fmrge person to move in the
bed.

V Keep doing what you are doing.

V  None | can think of.

V  Nothing

Comments from survey results OctollEcember 2013

<

<<<<
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We constantly review feedback from our surveys, improvenfenins, suggestionscomments
and complains rom these we address issues and improve services.

Some changes include the following:

Purchase of &ed that is wideithan averageand few beds that can be made longerbe more
suitable forpatientsg K2 | NBy Qi O anvehtbidlhbspitalSedA y | O

It was in response tclient and relativefeedbackthat a refurbishment of room 12 was
completed Upgradeo the en-suite bathroomand painting of the room and improved view from
the window with the addition of plants to the balcony.

Room 12 upgrade
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