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Pictured:

Andrew Martin

(Board President)
Meryn Pease

(Chief Executive Officer)

We are proud to present this year’s Quality Account report to Orbost and the wider
East Gippsland community. The report was previously named the Quality of Care
report. This report has been produced in partnership with our Quality of Care
committee, the Executive team, staff and consumers. This report is provided
annually to inform the community on our safety and quality performance through
indicators, improvements, consumer feedback and consumer experience stories.
We are excited by the achievements of the organisation in the past 12 months which
contribute to a range of Statewide plans, including Aboriginal Health and Aboriginal
public sector employment, disability responsiveness, the prevention and promotion
of mental health and wellbeing, and family violence. Our Aboriginal employment
rate is 1.5% of our workforce, which is above the state target. We provide a range of
programs and activities across primary, community, acute and aged care.
Consumer feedback is important to us. We trust you will find this report interesting
and informative and we welcome your feedback on this year’s report and tell us what
you would like to see included in the future. We encourage you to complete the
Conversations with our Community card located in the front of this report.

This report is available at hospital front reception and on our website
orbostregionalhealth.com.au.

The achievements and improvements highlighted in this report would not have been
possible without the valuable contributions and commitment of our dedicated staff.
Our team is the reason why we provide high quality health care to our community.

Andrew Martin Meryn Pease
Board President Chief Executive Officer

Thank you for your support of Orbost Regional Health

Orbost Regional Health Board of Directors responsible for overall governance
including safety and quality of consumer care.

Names: Catrynes van der Vlugt, Peter van den Oever, Liz Mitchell, Alistair Steel, Teresa Royce,
Andrew Martin, Robyn Francis, Narelle Macalister and Stan Weatherall.
Not pictured: Garry Squires and Barbara Heiss.
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CONTINUITY OF CARE

VICTORIAN HEALTHCARE EXPERIENCE

SURVEY - LEAVING HOSPITAL Pg 20
ADVANCE CARE PLANNING Pg 21
END OF LIFE CARE Pg 22
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sum oo whee she coulef enjoy the. view, but also be. oble. to tolk 4o the buolgies ool the, fish
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Advancing age, a health setback, or disability can pose real
challenges for maintaining an independent active life. We
expect to be able to manage and may feel embarrassed or
even a bit ashamed of asking for help. In some cases reduced
capacity can contribute to depression when the activities that
used to provide interest are no longer accessible. It provides
physical and social therapies helping them to remain as active
and engaged as possible. This story is a great example of how
a bit of well targeted help can make a difference.

ALAS STORY
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PATIENT SATISFACTION

Overall experience - 94% of patients from Orbost Regional Health rated their overall hospital experience as either 'very good’ or

‘good’.

Analysis shows that if a health service improves the care and treatment provided by nurses, teamwork between doctors and
nurses and the discharge process, a patients’ overall experience is likely to improve. Orbost Regional Health has demonstrated

this exceptionally well, as indicated below.

e o 0 00
..................'...............

97% of inpatients indicated

they were satisfied with the

care and treatment received
from our nurses

00 0000000000000 000000000000000000

94% of inpatients were
satisfied with the overall

95% of inpatients were
satisfied with care and

treatment received from other
health professionals

95% of inpatients thought
the doctors and nurses

discharge process

worked well together

00 0000000000000 0000000000000000 00

WAYS WE HAVE IMPROVED

76% of inpatients indicated they
received enough information about
medication they were given while in
hospital.

73% of inpatients indicated they
were involved as much as they
wanted to be in decisions about their
care and treatment.

75% of inpatients indicated their
family or someone close to them had
enough opportunity to talk to staff.

Nurses and doctors have had numerous education sessions about completing
medication documentation with a key focus on consumer information about
medications. This is audited regularly with all staff now aware of the need to print
out information for patients commencing new medications.

Staff regularly reminded to discuss care needs with patients, particularly when
doctors present on ward rounds. Patients with complex needs often involved in
case management meetings with family members to ensure best possible
outcomes achieved.

Agreed with doctors for set times to undertake ward rounds to be able to inform
family members wishing to attend. Patients and family members encouraged to
write questions and concerns on care boards.

®© 00000 0000000000000 000000000000000000000000000000000000000000000000000000000000000000

Page 4



IMPROVING CARE FOR ABORIGINAL PATIENTS PROGRAM

ABORIGINAL CHILD HEALTH ﬁ !
CHECKS !

In October 2015 Orbost
Regional Health conducted the
annual Aboriginal Child Health
Checks in collaboration with
Moogji Aboriginal Council

East Gippsland.

Aboriginal people are at risk

of poor health outcomes.
Providing a service in a
culturally responsive
environment helps to overcome
some of the access barriers.
Detecting any problems early
reduces the chance of chronic
diseases throughout their lives.
The children and their parents
spent time with the Aboriginal
Health Worker, Maternal and
Child Health Nurse and a
doctor. Dental checks were
also included this year. Kids
were entertained between
appointments with a jumping
castle and other activities.

1
|
|
1
|
|
i

PARENTS FEEDBACK

95% Felt welcomed on the day

. 4l
Z Y PN~ | |
(/ === ////// / //l//ll”"{//[llu 7 /

 ,% 0 /J//Il ,

Felt heard, understood
and respected 100%

Provided with enough information
to be prepared

95%

Felt confident they could go back 0
for further support 100%

100% Given the time/day they requested

.....................................‘.

100% Staff members were very helpful and
0 supportive through the process

00 0000000000000 000000000000000 000

&

2010

00 0000000000000 000000000000000 000

©000000000000000000000000000000000000 00
Satisfied with and understood the outcomes 95%
from the Children’s Health Check o

Happy to join a Facebook page 86%

2015-16

1311

The first aboriginal child health check day was conducted in 2010 with 30 children participating.
In 2015-16, 44 children ranged between 6 weeks and 11 years participated, which represented over 90% of local Aboriginal

pre-school children.
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OPEN ACCESS BOARD MEETING MEDICAL CLINIC

A good mix of community, Board and staff members attended
the Open Access Board meeting. The topic for discussion was
the Medical Clinic.

Information included Orbost Regional Health background and
history, statistical information, staffing and services

available. Workforce issues in recruitment and retaining A person travelled Now Medical Clinic staff ask
doctors were openly discussed. a distance to attend people booking pre-employment
the Medical Clinic medical checks if they require a

appointment for a hearing test. This is to ensure

pre-employment the appointment is made with a

FUTURE CHALLENGES INCLUDED: hearing test and doctor who can do the test. A
e Recruitment of doctors into rural and remote communities was told there was practice nurse has completed
(connection into the community and employment for not a doctor an audiology course so she can
partners] available who could complete hearing tests for pre-

* Maintaining emergency and specialist skills (requiring complete the test. employment medical checks.

training away from Orbost)
¢ Access to medical appointments

27 weeks of Locum doctors

00 0000000000000 0000000000000000 00

HOWYOU

CAN HELP

25,269 patient visits

e Actively understand and manage your medical condition,
the treatment and any medication

e Think ahead and get repeat medication scripts organised
before they run out

¢ | et receptionist know if a longer appointment is needed

e Have an annual check up

¢ Ring and cancel appointments if unable to make the booked
appointment time

e Have an Advance Care Plan

¢ Jot down questions to ask the doctor at the visit

¢ Attend Urgent Care if it is an emergency that requires
immediate treatment

225 GP Management Plans

73 Aboriginal and Torres

Strait Islander Health Checks

e Make new doctors and their families welcome

774 Aboriginal and Torres

Strait Islander patient visits

495 new patients

68% increase in people

who had a health check
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DENTAL CLINIC

SERVICE IMPROVEMENTS

LEANNE'S STORY e Graduate Recruitment Program: Developed a graduate
recruitment program that resulted in an additional dentist

/Vlouq pe,opfe, finel gbing to the ofentist very

e Oral Health Screening / Oral Health Promotion activities
diffieult. Leame is e such persm She. held at 5 local Primary Schools: Orbost Primary, Orbost North

FWHO( it MLM( 4o work o the. cowroee, o Primary, St Joseph’s Primary, Newmerella Primary and
P 07 Goongerah Primary; and
finish hey dentel treotment. Hoever with - _
e The Aboriginal Child Health Check day.
the support of o senior dlewtist over 12

months Leowme hool extroctions oo f[’cﬁnj,s

for destures On o new eoveer pocth, Leowe INCREASED ACTIVITY Above State and
was exciteo] ond pleosed tovecein her Regional average for
fonﬂa, oweite o oentures ool thokeof stoff A all Performance
for their coore ool Z,ooo( work. / Indicators.
1144 ADULT RESTORATIVE

Clients

aasees
.....‘........Q......'".“'.'U‘U‘\‘\-N\yﬂ.ﬂ.

RETREATMENT WITHIN 6

Treated
95% of clients indicated they were highly UP OIS
likely to recommend the dental service 6.6% CHILD RESTORATIVE

to a friend or family member.

RETREATMENT WITHIN 6
MONTHS

Annual Dental Clinic Infection Control Audit was undertaken
by the Royal Dental Hospital, Melbourne.
The auditor said “The score is excellent and | am very happy

UNPLANNED RETURN

WITHIN 7 DAYS
with the changes that have been implemented since last audit. FOLLOWING ROUTINE
Just a few more tweaks and declutter and it will be perfect!

Staff should be proud of what they have already achieved.” EXTRACTION
4.4%
UNPLANNED RETURN

WITHIN 7 DAYS

FOLLOWING SURGICAL
EXTRACTION

EXTRACTION WITHIN 12
MONTHS OF STARTING
TREATMENT

30%

DENTURE REMAKES
WITHIN 12 MONTHS

CHILD FISSURE SEAL

8 RETREATMENT WITHIN 2
Total YEARS
Visits

UP CHILD RETREATMENT
12.1% BY EXTRACTION WITHIN

6 MONTHS
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The 14th annual trek up the mountain to Bonang has once
again been successfully completed. Consumers regard the
annual event as a major community gathering and important
link to regional health and welfare services. It makes them
feel valued as a community and offers them the chance to
come together and share a discussion about their needs.

For this community, access to services is challenging because
of its remoteness. Women'’s health and doctor consults were
conducted, along with a range of other health checks and
advice. Locals were able to access referrals for ongoing
support if needed.

Consumers said the dental display was great, the free brushes
and paste appreciated. Gadgets on the table promoting child
health and development were a win with the children and the

COUNSELLING v PHYSIOTHERAPIST v

Orbost is not the most culturally diverse of places. A person
who may need an ‘interpreter’ is someone who, for reasons of
literacy, or impairment, may have difficulty understanding the
treatment required, important documentation, or describing
the factors that are impacting on their health and wellbeing.
Whilst language interpreter services were only used three
times, staff are trained to be vigilant to use them when needed
to avoid misdiagnosis and mistakes. This ensures processes
are put in place respectfully, with a clear understanding what
the circumstances are.

It is also most important to understand the impact of diverse

veggie box raffle on the dietitian table was hugely popular. The
hearing test in the Centrelink bus was well attended. To
improve participation, the community is interested in adding to
the event themselves with stalls, massage and some activity to
attract younger members of the community.

v"Hz

! i
o -
3 Gaa

MEN’S SHED v

backgrounds on access to services and be ready to know what
to do when people arrive. The Diversity Committee pays
particular attention to training managers and staff in cultural
awareness and diversity training. All managers are required to
attend training each year, with staff strongly encouraged to
participate as well.
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Staff joined with local organisations to form the Living Life Well Collaborative to promote good health. Consultations about
lifestyle factors and an online health survey were completed. Partners met to plan health promotion events based on identified
issues from the survey. They implemented these in their workplace and community events, such as the Orbost Show and East

Gippsland Field Days.

INCREASING REDUCING INTAKE EATING WITHOUT PORTION NON-SMOKING
EXERCISE OF SUGARY DRINKS DISTRACTION SIZE

Drinking alcohol to excess, in particular binge drinking, was
added after ICE awareness presentations showed the strong
link between alcohol and other drug use.

60 students from Orbost Primary Schools and 40 adults
supported the Living Life Well Project community Walktober
event. Everyone gathered for a chat at Forest Park; the
students had a fabulous time undertaking organised games
and on the play equipment; the Dietitian gave out recipe
booklets; a community member won the Living Life Well bag
filled with fruit; and 20 adults participated in the Tai-Chi
exercise class at the park. There were smiles all round.
Snowy Growers Community Garden is sponsored by us, as part
of the Living Life Well Strategy. Volunteers keep the garden
vibrant and useful. It allows a range of community groups to
use the space, such as the school garden program and
Planned Activity Groups for older community members.

The garden has proven to be an important space for the
community and forms a focal point for promoting growing food
and healthy eating, along with a range of horticulture topics,
produce markets and seed swaps.

We are continuing the effort to be focussed on a community
wide approach to Living Life Well.

Page 9



In response to patient feedback, white boards have been
introduced for every bed in the acute ward. This is an
additional communication tool for staff, patients and family
members. The board is updated daily and includes details
such as patient’s name, risk of falls, nurses and doctor’s name
and proposed discharge date.

.......................................

Q7% Falls risk status

The use of the care boards has steadily increased since
implementation and the focus for the next period is to
ensure that proposed discharge dates are included on the
care board wherever possible.

PATIENT FEEDBACK
Ouwr r%fsjmmo( volurteers soujM
feeofbock from potionts m the cove

poocrols.

- 550 were kept informe ol oot their
s%aY i kospf%af

- 4% were e,maoumje,o( 10 osk zue,sﬁons

- §27% of stoff ntroduceof themselves
ool put theiv nome. m boovol eoch
shift

« 55% wnclexstood] ounticipoted !emf% of

S’fOLY /

Staff met with consumer to
discuss concerns and consider
suitable options. It was

The facility is
overcrowded and there
is only one chair
available for Dialysis
carers which is usually
occupied. Should we
sit in the car and wait,
sit on the floor, sit
outside in the cold, sit
in Waratah Lodge or
drag a chair from
another area?

decided that seating would be
purchased and located outside
the Waratah Lodge resident’s
dining room. The area is now
more accommodating for
dialysis family members and
our residents, who may also
like to share this space from
time to time.
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@ep® ORBOST REGIONAL HEALTH VOLUNTEERS

VOLUNTEER WEEK

National Volunteer Week was celebrated and promoted the theme of “Give Happy, Live Happy”. Research shows that volunteers
live happier and healthier lives.

Volunteers participate in the Planned Activity Group, the Men’s Shed, transport program, meals on wheels program and with the
residents at Waratah Lodge and Lochiel House.

Volunteers are an integral part of the health service and provide valuable support to key programs. We appreciate the work,
support and commitment of our dedicated group of volunteers.

ASSISTED CLIENTS ASSISTED
IN THE COMMUNITY CLIENTS ON
TO MEET 538 6,327

APPOINTMENTS

OCCASIONS

NUMBER OF VOLUNTEERS 65
VOLUNTEER HOURS 2,683

MEALS ON WHEELS TRANSPORT PROGRAM 1255 HOURS

DELIVERED 4600 FRESH
MEALS WITH 20 CLIENTS
RECEIVING LUNCH MEALS UP
TO 7 DAYS PER WEEK. THE
MEALS ON WHEELS PROGRAM
HAS BEEN IN OPERATION FOR

MORE THAN 33 YEARS TRAVELLING 54,989 KILOMETRES

© 0000000000000 0000000000 0000000000 000000000 000000000000000000000000000000000000000000
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QUALITY AND SAFETY

CONSUMER FEEDBACK

Number of compliments Number of complaints
113 received received 43

CONVERSATIONS WITH OUR COMMUNITY

Conversations with our Community continues to be effective for gaining consumer perspective, with
increased numbers received each year.

COMPLAINT
FOCUS

AREAS
Number of Conversations with our Community

BEHAVIOURS

111

104

60 50

36

CLINICAL
CARE

PROCESS
OR SYSTEM

17

2010-11 2011-12  2012-13  2013-14  2014-15  2015-16

FAMILY AND FRIENDS TEST

Consumers from various services were surveyed and indicated they were highly likely to recommend
that service to a family member or friend.

100% Women’s Wellness Group

Exerguys Rehab Group 74%

00 0000000000000 000000000000000000

FACILITIES

100% Hospital patients

10,

Medical Clinic 71%

DIVERSITY
OR CULTURE

95% Dental Clinic
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CONSUMER FEEDBACK

POSSUM MAGIC

Hime Bosed Senvices stoff veceived
o codl from o frodl 90 yeor olof {ao{Yj
who kool bean visited (91 o wweleome,
possimm 0(W[V17 the, WI?M.

Tt hod forced hex axt of kex beclroom
o(wft/t? the ME?M with its destructie
be hoviow o b{ iy hocol modle,
itself comfortoble in ey bedd

AN it wosn't neaig!

She. hool wo FMEIY close. % the
nejr?/wbmvs Weire oo ool o phone
codl 4o DELNP woulof M{Y offer oo
aoge 1o trop the, intruder:

While wot eare business, au modntenonce
stodff member wos o cspau’cak@o( o wmm?fc
the, aee,fs%Y icterloper

On findl g the, wmourteol visitor widdex the
covers o ourvived ot the client’s hause, o
stodff member contoineol the au{?\ri't in the
szufwd 90 Lo in this aose. the. prssum jrip]
covvied the stourtled omd ogaressive
visitor atsiole. owd veleoseol hinm

boak into the, trees survamd ing the, house.

The possmm hosit veduned ol {m}imﬁ his
eviction
Needlless o 50 the, respmse wos much

aPprwiodco( bY O COMBWILY

OUR STAFF WANT US TO IMPROVE:

Staff want to understand how the

Charter of Human Rights and
Responsibilities applies to their work

® 0000000000000 00000000000000000000000000000000000000000000000000000000000000000000000

STAFF SATISFACTION

A general staff satisfaction survey, People Matters, is
undertaken every year. It provides our staff with an anonymous
opportunity to have their say.

* STAFF RESPONSE RATE 53%
UP FROM 45% LAST YEAR

* STAFF ENGAGEMENT 75%
UP FROM 66% LAST YEAR

* JOB SATISFACTION 78%
UP FROM 68% LAST YEAR

My organlsatlon_prowdes 86%
a safe work environment

0000000000 0000000000000000000000 000
..........................................

My organisation has systems and
procedures to deal with difficult 8%
customers

0000000000 0000000000000000000000 000
..........................................

My organisation treats all staff
: : 78%
fairly and with respect

There is a positive
0
workplace culture 70%

The work staff do is important 999,

The organisation provides high
quality services to the community

97%

Staff want managers to keep them informed
about what is going on and involve them
in decisions about their work

00 0000000000000 000000000000000 000
These areas will form part of next years improvement plan.

® 0000 000000000000 00000000000000000000000000000000000000000000000000000000000000000000
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POSITIVE WORKFORCE CULTURE

Organisational culture is being addressed through a range of
strategies (current and new) to ensure we have a positive
workplace. A place where everyone treats each other with
respect; is a safe and professional workplace where staff feel
supported to raise concerns or complaints without fear of

reprisal; and managers have the skills and strategies to deal with

the individual incidents promptly and effectively.

One of the new strategies introduced is our reward and
recognition program, where staff are nominated by their peers to
acknowledge their contribution.

( Kindness...

Let’s promote kindness in our workplace

The rules are very simple...

1 _ 4 o =
o @ ;
Think kind Act kind Leave card

The kindness card tells the
person about your kind act
and asks them to repeat the
game with someone else.

You could...pay for
someone’s coffee, leave
flowers or a chocolate on

their desk. Be as creative as
you like — have fun!

Anonymously do your act of
kindness. Shhh...

Cards are available in the staff dining room, the medical clinic
tea room and the mail room (Kathy’s old office)

Recipients please feel free to send a photo of

Another new strategy has been to promote kindness in the
workplace. This program has seen staff embracing random ‘Acts
of Kindness'.

BULLYING AND HARASSMENT

your “Kindness” to the Pulse Committee /

IN THE FIRST FOUR MONTHS 32 REWARD AND RECOGNITION
NOMINATIONS FOR STAFF AND TEAMS WERE RECEIVED.

NOMINATIONS OF STAFF AND TEAMS INCLUDED:
Our new dentist has been amazing. Her patience
and knowledge are a real asset to ORH. The
assistants and administration are caring and
supportive. What a wonderful team providing

an outstanding service to Orbost and the
district. Dealing with a recent family dental
crisis, | was overwhelmed by the care

and speed of the service provided.

00 0000000000000 000000000000000 000

We know her as the “ORH knowledge bank”. If
you need to find something out, she will know
the answer or know where to look or who to
ask. But what makes her really special is that
even though she always has mountains of
work to get done, she always makes time to
help us with our questions and requests.

She always does this with a smile and

never begrudgingly. People like this

make ORH work like a well-oiled machine
and make coming to work a pleasure.

The Maintenance team have contributed
to the improvements being undertaken in

aged care areas and are integral in the
day to day running of ORH.

........................................

The catering team provide all the
amazing dishes for patients, staff

and visitors - thank you for providing
yummy food of a high standard.

00 0000000000000 000000000000000000

All staff have been provided with support and education, starting with a basic understanding of bullying and harassment and what is
inappropriate behaviour in the workplace which is included in our Code of Conduct.
50% of staff who lodged a formal complaint were satisfied with how it was managed.

Bullying in the workplace results showed positive improvement.

Adrop from last
’ 0,
year's resu.lt of 36% 18%
to 18% this year.

2016

Staff survey also highlighted that 11% of staff experienced sexual harassment, mostly from consumers which was than well managed.

® 00000 0000000000000 000000000000000000000000000000000000000000000000000000000000000000
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ACCREDITATION

Orbost Regional Health has a quality program to support a culture of continual improvement in all parts of the organisation. This
is to ensure our consumers are safe.

All health services are checked against a range of standards. Orbost Regional Health are accredited to the following standards.

Services Accreditation To be renewed
Home Based Services Community Care Common Standards November 2017
Disabilities Services Department of Human Services Standards November 2017
Radiology Diagnostic Imaging Practice Accreditation Standards January 2020

ADVERSE EVENTS

All adverse incidents reported undergo an investigation to understand situation, environment, causes and possible preventative
factors that need to be considered. Adverse events include incorrect medications, falls and equipment failures. Serious incidents
undergo a full review. This may involve people from external organisations to assist us with identifying if the incident was
preventable and what changes are required to minimise risk of the incident occurring again.

ACTIONS/RECOMMENDATIONS

8 incidents were rated as moderate severity this year. Incidents included injuries to staff through environmental factors, such as
an uneven floor and dog bite at client's home; and injuries to consumers such as a fracture following a fall. These incidents all
underwent a thorough investigation.

RECOMMENDATIONS

Nursing education on recognising
patient deterioration

Ensure all consumers aware

of requirement to adequately
restrain pets

00 0000000000000 000000000000000 000

Clutter free environment to be

reviewed regularly

Repairflooring to prevent 00000000000000000000000000000 0000
trip hazard ........................................

Remove oversized bedspread to

reduce trip hazard
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QUALITY INDICATORS

CLINICAL INCIDENTS

Staphylococcus Aureus Bacteraemia rate 0% Blood and blood products 0%
Pressure injuries 4% Medication 22% Falls 54%

BLOOD AND BLOOD PRODUCTS

100% of clinical staff required to administer blood products
have undertaken the appropriate mandatory training within
the last 12 months.

PRESSURE INJURIES

Prevention of pressure injuries within the acute ward has been
a major focus over the past 12 months.

MEDICATION INCIDENTS

Significant improvement in the number of medication
incidents has continued through ongoing staff education
and diligence.

100% of clinical staff who undertake medication
administration have completed mandatory online training.

NUMBER OF
MEDICATION
INCIDENTS

58

2012-13

61

2013-14

L

2014-15

35

2015-16

Blood transfusions
during 2015/16

15

Pressure injuries reported 7
during 2015/16

00 0000000000000 000000000000000 000

FALLS INCIDENTS

Patient and resident mobility impacts on the number of falls
each year. The Falls Prevention Committee investigates
incidents of harm from a fall and makes recommendations
following this review. Recommendations have included:

e Equipment purchases e De-clutter rooms

e Medication reviews e Specialist intervention

3% of falls resulted in serious harm

NUMBER
OF FALL
INCIDENTS

107

2012-13

79

2013-14

76

2014-15

98

2015-16
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HAND HYGIENE

Three staff members have completed the hand hygiene auditing course. They will help monitor compliance by doctors and
nurses of the 5 moments of hand hygiene.

100% of staff have completed
mandatory hand hygiene education

EFFECTIVE HAND WASHING

National benchmarking shows Orbost

Regional Health performs well above
average in effective hand washing.

Orbost Regional Health

STAFF INFLUENZA IMMUNISATION COMPLIANCE

The flu campaign included vaccination bbq lunches and publicity throughout the organisation, including taking vaccines to staff
at their desks.

20 T FE T T T FF 1T euon
205 F T T T T T T T3 e00%

2ot TX XXX XTI XX 7

STAFF PERSPECTIVE

Staff sometimes find it difficult to get away from their work area to have flu immunisation. This year we took the immunisations
to staff work areas via a mobile flu trolley and staff were happy to roll up their sleeves at the desk to have their needles.

® 0000 000000000000 00000000000000000000000000000000000000000000000000000000000000000000
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Data is submitted following every birth to measure the safety and performance of the maternity service. This performance is
measured by key performance indicators and is benchmarked against other maternity services in Victoria. In the last key
performance indicators report, Orbost was identified in just 7 indicators due to the low number of births. We performed
exceptionally well in all indicators apart from the indicator measuring the number of women smoking during pregnancy.

Another quality measure for the maternity service is the
collection and transit time of newborn blood screening samples.

SAFETY WAS FURTHER SUPPORTED BY
AN EXTERNAL SERVICE REVIEW

“Orbost /WMUMY Services appeor gufjce,
sounef, ouve. provioleof with ;,ooa( intention onef o
/nij/w degree of concern for the wdf—bdmﬂa, of
the women and their babies The scope of
the. sevvice, is for lowvisk bivths ouol women
who delivered ot Ovbost P\aﬁioma{ Heoulth
o(win7 the veview pexioo oppeay to hoe

been OLPPVOPVEM@JY clossifiecol”

»

Maternity clinicians completed
1 0 0 0/0 mandatory Fetal Surveillance

training

Medical Clinic data shows that 68% of consumers treated by doctors for ongoing and persistent depression now have a mental

health plan and are accessing counselling supports.

On three separate occasions | asked Orbost
Regional Health staff specifically about psychology
services, or some kind of mental health support,
and was told “I don’t know anything about that; |
don’t know who to refer you to, or how that works.
There is something available at the hospital: you'd
have to ask there.” | couldn't summon the energy
to ask again, so | didn't.

| want every doctor to know that if someone
presents with a problem and their judgement
confirms the problem, but the help needed is
beyond what they can offer, then it's their job to
get connections underway.

WE
DID

This story had a significant impact on service design as it highlights
the challenges people with anxiety or depression face when seeking
help: facing up to the problem and then finding the right kind of
support.

We realised that staff were not clear about support options and
referral pathways. Medical and counselling staff identified access
and referral gaps.

They developed a staff education strategy, including documentation
clearly outlining support options and how to access them.

The highlight was improved teamwork with doctors who gained more
assurance to enlist the help of mental health professionals, and to
support patients to make early contact with medical assessment and
further support from counselling and mental health staff.
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RESIDENTIAL AGED CARE PERFORMANCE

In Victoria, every public sector residential aged care service is invited to participate in the quality indicator program. Orbost
Regional Health has two residential aged care services (Waratah Lodge and Lochiel House) and participate fully in measuring
and reporting on the key performance indicators. We understand that these five areas can have serious and life threatening
impacts on health and quality of care for our older residents and are constantly looking to improve the services that we provide.

THE PROGRAM MEASURES FIVE IMPORTANT ASPECTS OF CARE:

Pressure injuries

00 000000000000 0000000000000000000000 Falls and fall_related fractures

Physical restraint

00 0000000000000 00000000000000000 0000 USe of nine or more medications

...........................................
00 0000000000000 000000000000000000000

Unplanned weight loss

AGED CARE PERFORMANCE

Orbost Regional Health uses this quality indicator data to highlight areas for improvement.
The smaller the value, the better the result.

Pressure Injuries Stage 1
Pressure Injuries Stage 3
Suspected deep fissue injury o0 o001

5.4 7.2
254 0.34

Unplanned weight loss 0.60 0.76

Waratah Lodge and Lochiel House per 1,000 occupied bed days

Key areas for improvement this year focus on:

RESTRAINT:

Residents have all had discussions with multiple health professionals around the risks and benefits of having bedrails used in
Waratah Lodge. Measures are underway to reduce the use of bedrails through new equipment purchases and discussions with
staff and family about the reasons to use bedrails. At times, the bedrails are used by residents to increase feelings of safety and
security when mobility is limited.

9 OR MORE MEDICINES:

Residents of Waratah Lodge and Lochiel House have regular medication reviews by their doctor, along with an annual review by
a pharmacist to try to reduce the number of medications they are taking.
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CONTINUITY OF CARE

ADVANCE CARE PLANNING

STAFF STORY

T visited o client who lives o consicferable, distonce ooy from sexvices for on assessment
for possible. support, to enoble. kim to contine 4o lve sowedY with kis meoficol eoofition

The client is 5uaeaee,\rfnﬂa, from o progressive medlico eondlition thoet will preol Eaﬂde jeﬂc Worse
ool he oy ot some. point hovie. of E#Eau(ﬁ efpressing his wishes obout his treotment choices
The wishes oure docuwmented o o Advoence. Covre Plow

This client moole it very clear that he hod pourtioulor choices omel thot he wos akoosfmj
1o vemorin nolepenclent omel live n his eurvent enivovment for os (onﬂo, o5 possible. ool
Mpduf ,Y till the end of his life

By /»ouvfmj the, comversoction eovrlier, theve hos been opportuity 1o dliscuss oveos of possible
visks to his S(MeCfY which oy GO CMaein o Foam[(* ool heodth pvovfo( s when he.
be.comes wwell

While, the, client hos the aoaPOLa[JcY o wolerstond these visks oud the cmsequences of
those choioes, it will further help those who moy howe o moke or assist with ofecisims about
mgolng cove ot o locter time. This also ensures thot the, client’s wishes ovre covvieo out.
Our vole. is o M{p pwp(e, 10 express their me@mna@ for treotment ond covre ool o
provicfe suppart 4o clients where procticoble ool os four os vesurces adlow, o suppart their
preferences

This powﬁcufouf client hos pourticipoted in moddmj sure his wishes hawe, been well
olocwnented ool thot he hos mode the necessouny oawoamye,me,mfs with his fam[(* ool
cootors whilst he felt he wos ful {Y copable of ma/dmﬁ his o ofecisins

When oskeol, ke hool OLf\wao(Y ocppointecd me of his chilofren os o Encluring Me.ofico

Power of Af%ome,T He hoed olso made suve he hocd communicated his wishes His aeoamffY

is ful {Y ouorre of this ond it provicledl them with cleo uno(e,\rs%mo([nya, of their
fothex's wishes

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



KEY IMPROVEMENT VICTORIAN HEALTHCARE EXPERIENCE
The key improvement as a result of the experiences SURVEY - DISCHARGE FROM HOSPITAL

of patients admitted has been the development of a

team meeting every week. This meeting is attended PATIENT PERSPECTIVE
by all departments including doctors, nurses, allied

health staff, community home support staff and

district nurses. This team meeting allows for

discussion of patients’ needs while in hospital and

prior to leaving.

T i Satisfied with th
STAFF FEEVBACK disca::lzrgee pr:cetsse. 94%

Stoff howe re,Po\r%e,o( thot C e eeceesecseseaseenaseenaseanan s

..............'............................

the, me,e,ﬁmj is very wovthukile Family or home situation was
considered when planning 84%
05 %MY howe the oppor%umiﬂ discharge.
’tor&[sécomcérmsordi‘scuss ..............'............................
P\robf@ms which othevwise oy Enough notice given about 81%
discharge date.
M«o’t L\/a'v& b&z/m weJ({ ma'yl&?z/d 00 0 0000000000000 O0OO0OOCEOCEOEOEOSONOEONOSONOEOSEOEOSOSOS VNN

priov to pactient !e“‘”[”? Doctors and nurses provided

sufficient information about 75%

Msp[fou{. / managing at home.
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ADVANCE CARE PLANNING IN PRACTICE
Stodf visiteo o elient who lives MO(@PUW(@M{Y i oc unit close bY to o(oau/o,Mu ool other

foum[(Y membeys. Recent oolmissions o MSP[%()J foll owing folls ol other heolth issues
ot wicommon in ouo(vama[mj 062 Were diseusseol. This wos a&usimj some, concexn o the
client ool FWM[{Y obout future neeols anol whot m[ﬂo,M Muppw.

This provicleof o opportuniity 1o todk obout oolvomnce cove p/oummimya, ool whoct o
ocolvonce, covve, plowis ool how ﬂvq work. The, maoin discussion woes oot how fﬂq e
used| 1o assist pesple to moke their om ofecisims anol thoet if o ove woble, or wout
someme 1o ossist with this then ot ot chose. who thot persm or persms are

The next visit wos OLWOLV{%,O( to howe appropriocte aeam[(Y members present 1o discuss
their plon

TMY Were given some explonoction obot Meofico Power of Attorney /Wuq wexe, oclso
peovicfed with written moterial 4o veoo omdl fill art os appropriote. Also whot o oo
next, whick wos toking it 1o the next GF visit for further discussion ool sighing This
ook client oumdl JGOLVI/L[{Y obout o week Jn thot time the client kool o copy of their
ocofvonce. cove p{(m onof aop[e,s weve yfvm o &Pprofp\rfoﬁcc aeoum[fY members Alets were
put in client’s poper ondl electvmic files so thoot it is accessible o oy velevout
heolth P\rm@@ss[omf/ 5 thot oy be. onv[o( ing corre.

f Wme ool elient @Xpmsse,o( velief to have someﬂ%iwj i p/ oce.

This case study aligns with Orbost Regional Health’s team their end-of-life care, and staff at Orbost Regional Health will
approach to end of life care. work together to honour those choices wherever possible.

This process starts with conversations about Advance Care Orbost Regional Health has a range of resources and supports
Planning and encouraging consumers to document their to assist patients, consumers and family members to have
values, beliefs, wishes and preferences in the event that people  optimal end of life care. These can be accessed through the
are unable to make or communicate these decisions acute ward, the district nursing service, the medical clinic,
themselves. or the community home support service.

These conversations may start in the doctor’s clinic, the By making plans and communicating them to the right people
hospital, at home, visiting a service such as the physiotherapist,  you can feel more confident that your future needs, preferences
or even with the worker providing assistance at home. We and wishes will be considered at a time when you are unable to
believe that every person has the right to make choices about express them yourself.
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Thtroduced which re-
quired that trainees do
1500 hours of study to
accompany their practi-
cal clinical work in the
hospital under supervi-
sion. She gained her
nursing  certificate in
general nursing and then
went on to gain her cer-
tificate in midwifery,
which made her a dou-
ble certificated nursing
sister.
She did her midwifery
training in Mackay in
central Queensland, at
the Mackay Base Hospi-
tal. Meryn worked for a
number of years in
Queensland in areas of
intensive care and ma-
ternity nursing. Most of
the time she sought op-
portunities to gain im-
proved  qualifications
and gain new skills that
enhanced  her  job
prospecis.

Moving to Toowoomba
as a health planner, she
worked for Darling
Downs Regional Health
Authority for several
years. There she was en-
gaged in developing
strategic and operational
plans for health services
in the region.

She married in
Toowoomba, and went
to Oakey Health Service
as director of nursing.

Then she was ap-
pointed as director of
nursing at Harvey Bay
on the coast of Central

Queensland and worked
there for 12 years.

care area.

T, volunteering at (i

""" men’s Slica; anamors
fo Victoria, and gained a
position as director of
nursing at Wangaratta
Hospital, where she has
worked for the past six
years.

She has got there
through applying herself
to study and gained a
Diploma in Business
from a local TAFE; a
bachelor’s degree at
Australian Catholic Uni-
versity in applied sci-
ence  (Nursing); a
master’s  degree  in
health  administration
from the University
of New South Wales,
which she did over
the internet with a resi-
dential period twice a
year.

Her last course was
with the Australian Insti-
tute of Directors, where
she studied the company
directors course.

A leader without a
vision for the organisa-
tion she leads is bound
to find herself stressed
out trying to get the or-
ganisation moving doing,
what it should be doing.
Meryn is a leader with a
vision. She has noted the
statistics showing Or-

bost residents, by and

large, were not living a

healthy lifestyle and she

plans to help improve
the situation.
Meryn said she find:

Orbost to be a lovely

town and she enjoys get




