
 

Kyabram & District Health Services 

The aim of this project was to improve patient  
outcomes by referring to the appropriate services. 
Our initial focus was soft tissue  injuries and   
fractures. This is one of the highest presentations to 
the A & E, especially over the football and netball 
sessions. Our objective was to improve the referral 
system in the A & E to Allied Health services, such 
as Physiotherapy.  A list of referrals services  
available was developed. This was expanded to 
include all services provided at KDHS and will be 
further expanded to include private and alternative 
health providers in the community. We plan to im-
plement a database to allow electronic and self-
populating referrals. The outcome of the project has 
been an increase in referrals to all services. We 
anticipate a further increase in referrals with the 
rural and remote nurses spending more time in  
A & E in the future. 

A & E Patient Flow 
Collaborative  

The quality, effectiveness and safety of the services provided at Kyabram & District Health Services (KDHS) are monitored independently through a process of Accreditation.  All 
areas of the health service are surveyed through the Evaluation and Quality Improvement Program (EQuIP) conducted by the Australian Council of Healthcare Standards (ACHS).  
Sheridan also undergoes accreditation with the Aged Care standards Agency. 
 In September 2007 KDHS underwent an organisation wide survey conducted by ACHS.  This survey comprised of three very experienced surveyors spending three days 
interviewing staff and reviewing our systems to ensure compliance with the mandatory criteria.  Our organisation received accreditation for four years.   
 Some minor recommendations were made and these have already been  actioned.  The survey team was impressed by the progress and solid commitment to performance 
improvement demonstrated by the organisation.  The next survey for KDHS will be the Periodic Review in September 2008. 
 Sheridan was surveyed in August 2007 by the Aged Care Standards Agency and was awarded accreditation for three years until 31 October 2009 following being found 
compliant with all 44 of the expected outcome standards.  The Agency is satisfied that Sheridan will undertake continuous improvement measured against the Accreditation Stan-
dards.  The Agency will undertake support contacts to monitor progress with improvements and compliance with the Accreditation Standards. 

Accreditation  

Accident & Emergency  
(Urgent Care Centre)  

What happens if you come to 
Accident & Emergency?  

Category 1  
Life 

Threatening  
1. Seen  
    immediately 
2. Duty doctor  
    will attend 
3. Patient  
    invoiced by  
    doctor. 

 

Category 2  
Emergency  

1. Seen within  
    10 minutes 
2. Duty doctor  
    will attend 
3. Patient  
    invoiced by  
    doctor. 

 

Category 3  
Urgent  

1. Seen within 30  
    minutes. 
2. Nurse will    
    consult with  
    duty doctor. 
3. May be referred    
    to own GP or a 
    base hospital. 
4. If duty doctor 
    attends, patient  
    will be invoiced 
    by that doctor. 

 

Category 4  
Semi Urgent  

1. Seen within  
    1 hour. 
2. Patient treated 
    by Nurse. 
3. Referred to own  
    GP. 
4. Duty doctor may 
    not be called. 
5. If duty doctor 
    attends, patient  
    will be invoiced 
    by that doctor. 
 

 

Category 5  
Semi Urgent  

1. Seen within  
    2 hours. 
2. Patient treated 
    by Nurse. 
3. Referred to own  
    GP. 
4. Duty doctor not  
    called. 

 

You arrive at A & E reception. A Nurse will ask some simple 
questions. 

The Nurse will assess you 
according to the Australasian 

Triage Scale (ATS) 

In some situations the level of care 
that is required is more than KDHS 
can provide. These patients will be 
transferred to Shepparton but some-
times could be transferred to Mel-
bourne or Bendigo.  In  
emergency situations we will arrange 
an ambulance to transport the patient. 
All ambulance transport costs for non-
admitted patients  are the  
Responsibility of the patient.  If they 

do not have ambulance cover they will  
receive a bill, which can be a considerable 
amount of money. If patients have  
ambulance cover they will not receive a bill. 
This is only for patients presenting to the  
A & E. 
Services such as Physiotherapy, District 

Nursing, Home Help, Dietician, Meals on 
Wheels, etc. can be arranged from  
A & E. If the nurse is concerned that the 
patient may not manage at home while 
they are not well these services may be 
offered to the patient. Using these  
services short term can often prevent  
patients coming into hospital, thus  
allowing them to stay in a familiar  
environment. 

Better Skills Best Care Program Kyabram & District Health Services 
(KDHS) has been part of the Better Skills, 
Best Care program, a state wide  
Department of Human Services (DHS) 
initiative, to improve the patient journey 
through the emergency department. 
 KDHS was one of eight health  
services and the only rural health service 
involved. The objectives of the project 
are: 
 1. Improve the patientôs  
           journey through the health  
           service. 
 2. Deliver care to existing or  
           higher standards of safety  
           and quality. 
 3. Allow staff to work at their  
           maximum skill level, or at a  
           higher level when supported  
                   by appropriate training.  
 4. Deliver improved career  
  and development  
  opportunities for staff. 
 

The program identified a need for more  
advanced nursing skills to improve patient 
management and care in our Accident & 
Emergency Centre (A & E). DHS has  
provided us with funding for 5 nurses to  
undertake Rural and Remote Nurses training. 
Drs Brun and Young will be involved in  
educating the nurses in areas such as  
advanced wound management (including  
suturing) and limb management (including 
plaster application).  
 In order for nurses to spend more time 
in A & E the DHS has also provided some 
funding to redesign the way MSW operates.  
Education will be provided for these new tasks 
as required. This is a very exciting opportunity 
for our Health Service.  Through the   
Rural Initiative project (Emergency) KDHS 
has developed education packages focusing 
on Patient  
Assessment and Triage. These packages 
have been integrated into the orientation to 
ensure that this knowledge is maintained.  
 The result has been an increase in staff 
confidence to assist in A & E with the support 
of senior staff.   

5. Assist with future planning of 
infrastructure for new   

 services.  

6. Develop any relevant  
 policies and procedures. 

Pictured (L to R) Mary Heke-Davis, Jenny Boak, Christine Hangan, 
Kath Hogan  

will attend training to advance their clinical skills 



These survey results provide useful  
information for the staff to determine areas 
that require further action in order to  
enhance the stay of our patients, and also 
provides some very positive feedback to 
staff on the care received by patients. 
 
Some of the comments form the patients 
that completed the survey are: 

�x�� ñThe kindness of the nurses and  

       doctors.  They all made sure I was  
       going well even right through the  
       night.  Nothing was too much trouble.ò 

�x�� ñBeing looked after very well and the  

       staff were very professional across  
       the board.  Doctors, nurses, food staff  
       and cleaners all very friendly too.ò 

�x�� ñFriendly staff ï nice surrounds ï good  

       communication with staff ï pain relief  
       when requested was prompt.  My stay  
       was overnight, light meal sufficient,  
       presented nicely.ò 

�x�� ñTry to reduce the noise level  

       especially at night.ò 

Ozone Laundry System  
Kyabram & District Health Services 
(KDHS) implemented the Ozone Laundry 
System last year. The system uses Ozone  
generated by passing oxygen through a 
high voltage electrical field to produce 
ozone. Injected into the wash water ozone 
reacts chemically with soils making them 
soluble in water. The initial investigation 
highlighted there would be substantial  
benefits of this system but the  Ozone 
Laundry System has exceeded all  
expectations. 
 
Here are some of the impressive results 
achieved with this system. 

�“ �� Theatre linen rewash rates are now 
only 0.3% against an industry average 
of 3.0% 

�“ �� Hot water consumption has fallen by 
99%. 

�“ �� Water consumption has fallen by 4% 
overall, 43% per wash. 

�“ �� Gas usage has fallen by 21% overall, 
58% per wash. 

�“ �� Electricity has fallen by 60% overall, 
79% per wash. 

�“ �� Number of loads per day has almost 
doubled. 

�“ �� We remain well above the AS146-
2000 performance indicator of 80.0%. 

Legionella Testing 
Regular testing is conducted of the air 
conditioning and warm water systems 
throughout KDHS. 
Warm water taps that are not regularly 
used are on a documented schedule of 
flushing to minimise the risk of Legionella 
growth. Regular reporting of the results of 
Legionella testing is an infection control 
requirement and a performance indicator 
of the Engineering Department 

Item  Pre-Ozone  With 
Ozone  

Number of washes  8 per day  15 per 
day  

Rewash  10%  1%  

Drying time  40 -75 
mins  

23 -30 
mins  

Theatre linen washing 
time  

105 mins  32 mins  

Water per month  123.6  118.3  

Water per wash  0.51  0.29  

Hot Water  5.2  0.1  

Gas per month  738.5  587.0  

Gas per wash  3.075  1.302  

Electricity per month  3,360  1,336  

Electricity per wash  14.00  2.97  

Chemical cost per kilo  10  7 

Staff 
Health  
 
KDHS offers rele-
vant vaccinations to 
all staff at no charge as part of the infection 
prevention program.  All staff are offered 
the annual Flu vaccination.  Relevant staff 
are also able to access Hepatitis B,  
Hepatitis A, tetanus and measles, mumps 
and rubella vaccinations, administered by 
an accredited immuniser 

Cleaning Audit  
Bi monthly internal and external audits 
are conducted throughout the hospital 
to closely monitor the standard of 
cleaning and allow for rapid response 
if any issues are identified.  Audit  
results are reported to the Department 
of Human Services twice a year. 
 
To ensure results of a high level 
cleaning schedules continually  
undergo review, staff training is  
conducted and the introduction of  
innovative cleaning practices are a 
familiar occurrence in the  
Environmental Services Department. 

Infection control  
Infection control is an essential component 
of quality health care.  Monitoring is an 
important component of KDHSô infection 
control program.  The monitoring under-
taken includes: 

�x�� Tracking and storage of sterile stock 

�x�� Compliance with sterilisation services 

�x�� Appropriate food handling 

�x�� Participation in a needle exchange   

�x�� program 

�x�� Legionella testing of warm water  

�x�� systems 

�x�� Environmental cleanliness 

�x�� Staff immunisation & health program 

�x�� Antibiotic usage surveillance 

Needle exchange  
program  

A needle exchange program is offered in 
an attempt to minimise the transmission of 
blood borne viruses within our community.  
This exchange program is available 7 days 
a week, 24 hours a day in the A & E  
Department. 

Cleaning,  
sterilising and  

disinfecting 
equipment  

Theatre, the sterilising department and 
other relevant areas of KDHS are  
audited on an annual basis to monitor 
compliance with the Australian  
Standards 4187:2003.  The audit was 
of 11 areas of the standard covering 
cleaning, disinfecting and sterilizing 
reusable medical and surgical instru-
ments and equipment and the mainte-
nance of associated environments in 
KDHS. 
The results of this audit are  
benchmarked with other health  
services in the region and across the 
state.  Ten of eleven areas were above 
the state benchmark results.  This audit 
provides an action plan to ensure  
further improvement is attained. 

Monitoring  
infections in our  
patients  
 
KDHS participates in the Victorian  
Nosocomial Infection Surveillance System 
(VICNISS), which provides data on hospital 
acquired infection rates in patients and 
compares our performance with other  
similar sized hospital.  The surveillance 
covers all patients admitted to the hospital 
and also those undergoing certain types of 
surgery. 
    Data is collected for the following areas - 
administration of surgical antibiotics in  
relation to timing, duration and choice, 
multi drug resistant organism infection rate, 
blood stream infection, occupational  
exposure event and surgical infection  
report. 

Chronic Disease Management goes 
from Good to Great  

F 
urther to last yearôs report on the 
Chronic Obstructive Airways  
Disease (COPD) service, outcomes 
have been positive and the project 

received further funding until June 2007. 
 
Outcomes to date have included: 

�x�� Reducing the number of  
 admissions to hospital of the  
 client group from a total of 31 in 
 the 12 months prior to the  
 project, to 3 admissions to the  
 hospital in the 12 months of the 
 project following a program of  
 Pulmonary Rehabilitation. 

 

�x�� Reducing the length of stay in 
hospital for COPD related 
conditions from 227 bed days 
prior to the project, to 3 bed 
days since participating in  

 Pulmonary Rehabilitation. 

�x�� Increases in exercise  
 tolerance for the 6 minute 
 walk test for participants. 

�x�� Maintenance or improvements 
in quality of life as measured 
using the Australian Quality of 
Life Survey. 

 

Patient  
Satisfaction  

 

The Victorian Patient Satisfaction Monitor 
is an external survey that has been  
conducted by the Department of Human 
Services since 2001.  The results of this 
survey enable KDHS to benchmark patient 
satisfaction with other health services in 
Victoria and to compare our own service 
results over the previous years.  The most 
recent survey was undertaken in the six 
months ending February 2007 Surveys 
were sent to 222 people who had been 
patients at KDHS, 50 people returned their 
surveys, which is a 23% response rate.  
This is a marked drop compared to  
previous surveys. 
 
KDHS received 100% satisfaction the ar-
eas of change room facilities, respect for 
privacy and respect of culture or religious 
needs. 

Index Measure  
(20-100) 

KDHS 
Wave 
Score  

KDHS 
Previous 

Wave 
Score  

Category C 
Current 
Wave 

Average 
Score  

Category C 
Current 
Wave 
Lower 
Range 
Score  

Category 
C Current 

Wave 
Upper 
Range 
Score  

Overall Care 86 82 83 79 87 

Access and 
Admission 

89 80 83 75 89 

General Patient 
Information 

88 84 86 83 89 

Treatment & 
Related 
information 

87 80 83 79 88 

Complaints 
Management 

87 83 84 80 88 

Physical 
Environment 

84 81 81 76 87 

Discharge and 
Follow-up 

83 83 81 75 85 

VPSM Indices results for KDHS:  Wave 11 March 2006 to August 2006 


