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Our Purpose:

Highlights:
Accreditation
• �Achieved four years accreditation with 

Australian Council of Health Care 
Standards (ACHS) with excellent results

CaHM
• �Commencement of the CaHM Program 

- a midwifery service that is unique to 
Kyabram and was a direct initiative 
by the organisation to retain a birthing 
service for the local community. 

Renal Dialysis Unit
• �Completion of the Renal Dialysis 

Unit with financial support from the 
Department of Health.

50 year Celebrations
• �Celebrating 50 years of service and 

involvement in the Kyabram & District 
community

kdhs To enhance the life of everyone in our 
community through a focus on health and 
wellbeing

Victoria
Melbourne

Kyabram
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On behalf of the 
Kyabram and 
District Health 
Service team, 
welcome to our 
2011 Quality of 
Care Report to 
the community. 
A significant 
highlight for our 
health service

this year was being awarded 2 
extensive achievement ratings as part 
of our successful 4 year accreditation 
with ACHS. This is an outstanding 
achievement that underscores the calibre, 
quality and efficiency of the services we 
provide to our community.

The Report is prepared in accordance 
with guidelines provided by the 
Department of Health. It provides us with 
the opportunity to inform you on how 

we monitor, compare and change what 
we do to improve the quality and safety 
of our services. It details highlights and 
areas for improvement.

Our staff work closely with members of 
our Community and our LIFT Community 
Group and at our Sheridan Residents and 
Family meetings to be a customer focused 
health organisation providing hospital, 
residential and community health care to 
16,000 people living in Campapse Shire 
and beyond.

We employ 280 staff, treated 3,406 
hospital patients, provided 950 surgical 
procedures, deliver a record number 
of 4,711 urgent care presentations 
and 7,833 hours of community health 
services. We also cared for 64 aged care 
residents during the year.

While most people in the Shire speak 
English, at the 2006 census, 2.4% of our 

population are from multi-cultural and 
non-English speaking backgrounds. In 
addition to this, 1.6% of our population 
are Aboriginal.

To ensure our stakeholders have the 
opportunity to access this Report, a 
Community Newsletter containing 
highlights of the report will be provided 
as an insert of the Kyabram Free Press.   
Copies are also available in doctors’ 
surgeries, in waiting rooms at all of our 
facilities and at www.kyhealth.org.au.

Finally, I would like to take this 
opportunity to acknowledge the 
outstanding efforts of our staff, Board 
members, clinicians and volunteers who 
continue to provide an excellent standard 
of health care in very challenging 
conditions. Their optimism and hard work 
is to be commended.

Neil Cowen Chief Executive Officer
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The Quality Program throughout KDHS has 
been reviewed and revised and ensures 
there is a strong commitment to continuous 
quality improvement throughout the 
organisation. 

A Quality Improvement Committee has also 
been commenced with membership from 
all areas within KDHS. This provides an 
excellent opportunity for staff participation 
and involvement and a forum for sharing 
ideas, feedback and resources.

Accreditation is a formal process that serves 
to endorse the quality of care we provide 
and is an independent assessment involving 
external assessors.

All Units of KDHS are involved in the 
process and staff are to be congratulated on 
their hard work and dedication in ensuring 
we continue to maintain and improve our 
standards.

Numerous activities and monitoring 
is undertaken to identify areas for 
improvement and include satisfaction 
surveys, incident reporting and analysis 
and the development and implementation of 
annual Quality Plans.

While all services are accredited with 
ACHS, both Aged care and HACC services 
have additional independent surveys.

The Australian Council of Healthcare 
Standards (ACHS), is an independent, not-
for-profit organisation focused on improving 
the quality of health care throughout  
Australia through the continual review of 
performance, assessment and accreditation. 
This formal process assists in the delivery of 

safe, high quality care based on standards 
and processes for all health care services.

Our 4-yearly accreditation survey was held 
in September 2010 achieving excellent 
results. KDHS achieved excellent results with 
2 criteria awarded EA rating for Extensive 
Achievement

• �2.4.1 	Better health & wellbeing for 
consumers/patients, staff and the 
broader community are promoted by the 
organisation

• �3.1.1 The organisation provides 
quality, safe care through strategic and 
operational planning and development

Sheridan also had a visit from the Aged 
Care Standards Agency in February – the 
visit was unannounced and a surveyor spent 
the day talking to staff, residents and their 
families. There were no issues or concerns 
identified and staff are continuing to work 
towards the full survey in 2012

There are many changes planned by 
both the Commonwealth and State 
Governments in coming months in relation 
to accreditation with the introduction of 
National Standards, changes to our existing 
ACHS systems and legislative changes to 
Aged Care accreditation. These will present 
some challenges but staff are informed 
and ready to implement and work with the 
changes as needed.

The following comments are 
extracted from the ACHS survey 
report 
“The survey team found a clear 
commitment to the provision of safety 
and quality of services provided 
by the Kyabram & District Health 
Services. The level of communication 
and collaboration between the 
services is to be commended.”

“There are excellent initiatives 
occurring particularly in the 
Community Health area, these 
are very proactive and community 
focused and the service should be 
commended on their work”

“The Board are committed to 
providing a high level of care and 
service”

kdhs 
Pictured: ACHS Survey Team with CEO 
Neil Cowen and Quality Manager Bev 
McLaine
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Risk Management
Risk management is a co-ordinated 
process to direct and control potential 
and actual risk within the organisation 
as well as specific functions, projects 
and activities. KDHS continues to strive 
to improve the way we manage risks to 
ensure safe quality care and services to 
all consumers.

There have been many 
improvements in our risk 
management system over the 
last 12 months including:

• �An external review of our risk 
management systems and processes by 
VMIA

• �A revised Risk Management Framework 
to comply with AS 31000:2009

• �Introduction of an improved Risk 
Register which has consolidated 
risks and allocated an “owner” who 
is responsible for monitoring and 
reporting on the individual risk

• �A review schedule implemented to 
ensure all risks are regularly reviewed 
and monitored

An electronic incident reporting system 
was also implemented on July 1st 2010 
in all public health facilities across 
Victoria. The Victorian Health Incident 
Management System (VHIMS) is used as 
an important tool to assist in improving 
health outcomes for patients and 
residents.

A key component of VHIMS is the 
delivery of effective information sharing 
mechanisms so that health services can 
benefit from analysis of statewide data.

Like all new systems, it presented some 
challenges initially however incident 
reporting has increased by 50% over the 
year as staff become more familiar and 
confident in its use.

kdhs 
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Community

Volunteers 
With the support of our newly appointed 
Volunteer Coordinator, Alma Limbrick, we 
are continuing to focus on increasing our 
volunteer numbers across the organisation. 
Currently volunteers work with the Planned 
Activity Group or in Sheridan (residential 
aged care), but there is a diverse range 
of opportunities available throughout the 
organisation. Volunteering opportunities 
include, but are not limited to:
• �Helping with activities or meals for the 

Planned Activity Group in the Pat Hayes 
Centre

• �Helping with residents at Sheridan (aged 
care facility) including activities, feeding, 
reading, chatting, taking on outings and 
many other activities.

• �Helping administration in busy times.
• �Attending committee meetings as a 

community representative.
• �Providing feedback on documents that are 

being designed for patients, clients and 
residents.

A review and update of current procedures 
and streamlining the process of recruiting 
and training volunteers is being undertaken.
We are also extremely fortunate to have 
the support of the Kyabram Hospital Ladies 
Auxiliary and their fundraising efforts, plus 
the volunteers who run the Kiosk. These 
volunteers play an important part in the 
ability of KDHS to continue to provide 
quality care to the community.

KDHS showed their appreciation of 
all volunteers with an afternoon tea, 
presentations of a certificate, Volunteering 
Australia 10 year anniversary pin and a 
small gift.

If you would like to know more about 
volunteering at KDHS please call Alma 
Limbrick, Volunteer Coordinator on  
5857 0463 on Thursdays or email 
alimbrick@kyhealth.org.au.

Don Smerdon Vale 
Don volunteered in 
Sheridan for about 8 
years, immediately  
after he retired.

Don came on 
Wednesday’s to get 
residents ready for 
the Church service in Sheridan, and took 
residents to the Planned Activity Group for 
the Church service on a Thursday.

Don passed away in May after a sudden 
onset of an illness

Pictured: Alma with 
Volunteers

Pictured: Volunteer Afternoon Tea (in 
appreciation)



Community

Ladies Auxiliary

Shirley Hill
26/3/1922 - 20/12/2010
Shirley has been a member of the 
Kyabram Hospital Ladies Auxiliary for 
over 30 years. She was the organiser of 
the Victorian Police Pipe Band’s visits to 
the annual Fete for 17 years arranging 
billets for them when they stayed for the 
weekend.

Shirley worked in the kiosk and baked 
Christmas cakes and shortbread for the 
Fete. She was a tireless worker for the 
hospital.

Shirley also held the positions of President 
and Secretary over the years, and 
was awarded Life Membership of the 
Auxiliary at the Kyabram & District Health 
Services Annual General Meeting in 
November 2007. Shirley will be sadly 
missed by all of her friends.

Jean Reid
25/8/1923 - 8/1/2011
Jean was one of the early members of the 
Kyabram Auxiliary, bottling fruit, making 
jams, mending hospital linen as well as 
other tasks. 

Jean was kiosk manager for 1978 to 
1987, cooked shortbread for the fete 
and coordinated and packed hundreds of 
pieces of shortbread each year.

Jean was a truly respected member of the 
Auxiliary. She passed away in Melbourne 
on 8th January 2011.

kdhs 
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Supporters

kdhs 

KDHS VOLUNTEERS LADIES AUXILIARY AUXILIARY KIOSK VOLUNTEERS
Margaret Body Jeanette McGregor Dot Rowston – Pres Val Carland
Mary Bowman Bev McIntosh Mary Kendall – Sec/Treas Evelyn Cunningham
Robert Burns Michael Morley Mavis Anderson Wayne Cunningham
John Burrows Val Morris Jenni Blake Lorraine Doherty
Barbara Carlson Marion Neely Morna Blythe Del Fleming
Shirley Carmody Bill Norman Shirley Casey Muriel Le Page
Muriel Cox Tom Orr Marg Chalker Berri McMillan
Marie Dillon June Orr Joan Clark Fran Miller
Christine Foley Elizabeth Robinson Bet Colman Doreen Napier
Nicole Fraser Julie Rutter Heather Fehring Paula Parkinson
Denise Gemmill Val Sartori Nola Fremantle Helen Power
Mary Grinter Janet Soukup Viv Goodson Nancy Taylor
Mavis Grummitt Molly Sparks Lorraine Greenaway Beryl Timms
Barbara Hancock Cheryl Sutherland Chris Jones
Keith Hartin Lisa Wade Rosemary Kerlin REUNION COMMITTEE
Helen Hearn Ray Wade Marlene Kerwin Marg Anderson
Grace Hilder Marlene Wallace Chris McDonald Maureen Atkins
Maree Jaschinski Margaret Newton Gwen Campbell
Beverley Joiner Betty Olle Mark Chalker
Peter Keith Corrie Wiggerink Heather Fehring
Allan Kerr Eva Glover
Carolyn Kerr BOARD MEMBERS Grace Hilder
Dawn King Mike Sweeney – President Marlene Kerwin
Gary King Geoff Cootes – Treasurer Marj McColl
Yvonne Le Maistre Judy Greer – Vice President Val Mulholland
Kevin Livingston Maureen Atkins – Jnr Vice Pres Mike Sweeney
David Livsey Jean Courtney Howard Tonkin
Rev. Alan Lockwood Doug Crow Ray Tuhan
Katrina Lucas Jeff Newham
Bob Matheson Barry Norton
Janice McCrae Nicole Ryan

Pictured: Volunteer Tony Cox
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$10,000 - $50,000 T & N Livsey A & S McDonald
F & K Fanning $1,000 - $1,999 A, A & P Tippett
Heart Support Group B & J Bedford B & G Johnston
Kyabram Club B I Wood B & M Elliott
M & S Accounting C Coventry B & S Ryan
P & L Allen CJ & MJ Salter B & T Norton
P & L Godfrey D & S Anderson B Harper

$5,000 - $9,999 D Burrows B Mitchell
Banksia Securities Limited D Jacobs C & J Toms
Greenham & Sons Pty. Ltd. E E Wood C & N Kay
Kyabram Bicycle Users Group H Prior Casalare Pasta
R & S Reid Knights Building Supplies Circolo Pensionate Italian Kyabram

$2,000 - $4,999 Knights Furniture D & G Crow
B Ruler	 L & D Morris D & J Gray
C Stone Long’s Electrical D & L Morris
D Collins M & B Thompson D Sellick
G & L Thompson N Hatch F & M Hooper
G Beamish P Mitchell F & N Findlay
G Woodhouse P Walsh Fab Flowers
H & J Smith R & C Jones G & D King
J Bramley R & K Brun G & E Colman
J Greer R A, G J, R R & P L Dickman G & H Armstrong
Kyabram Ladies Badminton Club R Donohue G & M Squires
Kyabram RSL Sub Branch S & B Bemmill G & S Tutt	
Lions Club of Kyabram S & G Templar G Connally
M & M Kenny S Bott	 G Hansen	
N & M Grummitt T & E Atkins G. Berry
P & R Hann T & J De Pasquale I & H Gibb
R & C Pell T & K Auld I & J Wadelton
R & M Danieli T Thompson I & V Haslem
S Bubb & H Bell Y O’Donnell J & A Snell
Sheridan Partners $300 - $999 J & C Hogan

Community

Supporters and 
Donations

Donations received 
2010/2011

If you have made a donation 
of $100 or more and your 
name is not listed please 
contact 5857 0250. It is 
important to us that our 

records are correct.

Quality 
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In Memoriam 
donations

Mrs. Rosario Quattrocchi
Mr. Giuseppe Ciavarella
Mrs. Nellie Riley
Mrs. Beryl Harris
Mr. Don Smerdon

Thank you to the families 
and friends of the above 
who kindly donated to 
KDHS in memory of their 
loved ones.
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J Courtney S Lagana L & B Wickham
J Lyle V McKenzie L & P Parkinson
K & B Andrews W Crilly L De Palmav
K & D Hindson W Langley M & C McGill
K & G Bolitho $100 - $299 M & L Laurensen
K & K Bell	 A & M Brewer M & T Baker
K. H. Wheeler & Sons A & M Zerbato M Elliott
Kyabram Ambulance Auxiliary B Wilson M Kerr
Kyabram Bakery D & J Amery M McCormick
Kyabram Cross Pistons Saloon Club D & J Campbell M Murdoch
Kyabram Locksmiths D & J Cook M Wearden
Kyabram Parkland Golf D & M Hazel N & D Butler
L & D Comer D Abell N & L Hunter
M & J McAuliffe E & J Kennon N & M Maudsley
M Mitchell E & M D’Alberto N & M Tucker
M Thomas Education Training & Employment N Cowen
MEOFF Fitzgerald & Squires P & F Fankhauser
O & P George G & B Joiner P & K Costello
P & C Shellie G & L Shilling P Allen
P & L Fraser G Campbell P Guinan
P & L Hall H Croxford	 P Hinton	
P & M Slade Hearn family R & E Lennie
R & B Parsons I & A Puckey R & L Axen
R & C Howell J & D Zobac R Johnson	
R & C Tuhan J & M Fanning RW & DJ O’Neill
R & D Jones J & R Sanzo S & N Austen
R & D Vick J Harris & family S Finn
R & E James JNR Engineering S Parnell
R & J Cox K & J Murphy T & R Simm
R & T Stockdale K Guinan T & T Flett	
R Hindson & K Clark K Studd W & L Beck
R Simpson Ky General Engineering W. Bergin

Quality 
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If your business or  
club supported us in any  
way during the year and you 
are not included in this list,
please contact us on  
5857 0250 and let us know
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Supporters
Thank you to our supporters who help and 
assist us in various ways.

Advance Computing
Anderson’s Fruit & Veg
Anthony Tenace
Boomerang Travel
Casalare Speciality Pasta
Dawes & Vary
Fonterra
Foodworks Supermarket
Hospital Ladies Auxiliary
Ky Costumes
Kyabram Bakery
Kyabram Club
Kyabram Community Learning Centre
Kyabram Fire Brigade
Kyabram Garden Club
Kyabram Hire Service
Kyabram Rotary Club
Kyabram Vintage Engine & Machinery Club
Lesley Lowe and the craft ladies
Marion Haw
Morrison & Sawers
Nestle, Tongala
Reg Poole
Salter’s Motor Panel Works
Shire of Campaspe
SPC / Ardmona
Walker Real Estate
Wally Ferguson

Thank you also to the wonderful ladies 
for their wonderful efforts baking and 
volunteering their help at the Community 
Event.

Donations
Thank You
The Board takes this opportunity to thank the 
businesses, clubs and residents of Kyabram 
and district for their donations and support 
of KDHS and the Sheridan Capital Appeal.  
The amount donated to KDHS in the last 12 
months is 13% less than the previous year. 
and Capital Appeal donations received 
were $274,141 ($340,600).

Sheridan Capital Appeal
The Sheridan Capital Appeal reached 
the $2 million mark towards the end of 
the year.  This leaves only $300,000 to 
achieve our target of $2,300,000.

It might appear that nothing has been 
happening with the Sheridan project, but 
that could not be further from the truth.

There have been a lot of changes made to 
storage areas, which have been moved to 
make room for easier access to Sheridan.

Our staff have been reviewing plans and 
working with the Architects, Balcombe 
Griffiths Pty. Ltd. to ensure that the final 
plans meet building standards and 
encompass everything to ensure the comfort 
of our residents.

General Donations
General donations received were $39,103 
($19,300 in 2009/10).  The Heart 
Support Group were our biggest donors 
with two donations amounting to $16,415 
which was used to purchase much needed 
monitors for Theatre and the Day Procedure 
Unit, and equipment for the new Renal 
Dialysis Unit (RDU).  

The Kyabram Bicycle Users Group raised 
over $6,000 which went towards the 
purchase of equipment for RDU and other 
donations we received for equipment for 
RDU were from the Kyabram Ambulance 
Auxiliary, Kyabram Cross Pistons Saloon 
Club and Kyabram Lions Club.  The 
Kyabram Hospital Ladies Auxiliary will also 
make a donation towards RDU equipment 
later in 2011.

The support of organisations for equipment 
for RDU is appreciated.  All general 
donations have been allocated to the 
purchase of equipment and furnishings for 
RDU.

Throughout the year donations have been 
received for Sheridan and for District 
Nursing.  These donations have been put 
towards the purchase of much needed 
equipment for these departments.

Heart Support Group president, Bill 
Norman presented a cheque for $5,448 to 
Director of Clinical Services, Julie Russell.

Pictured: (l to r) Nicole 
Seiter, Julie Russell, Marg 
Nepean, Kristen Elliott, 
Bill Norman (front) Stuart 
Fleming trialling the new 
monitor
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“Why I support the Sheridan 
Capital Appeal”

The community has been kind to 
our family and this is a way of 
giving back
Susan & Colin Moody, Ky and District 
Funerals

We prefer to donate locally 
and help those who have 
already contributed so much 
to our town
Ian & Helen Gibb, Farmanco

We believe our town needs to 
maintain its excellent services.  
We are very happy to support 
the Sheridan Appeal.
Alan & Jan Rye, Kyabram Showcase 
Jewellers

As locals we would like to 
be able to stay in this area 
when we get old and there is 
an ever growing need for the 
caring of the aged.
Chris & Nancy Kay, RMP-Pipes

Knights Building supplies 
supports local appeals like 
the hospital because we see 
the need to provide the best 
facilities our town can offer for 
residents of the district.
Stewart Anderson, Knights Building Supplies

Knights Furniture is pleased 
to support Kyabram & District 
Health Services as they are 
a very important part of our 
community. 

Sheridan Stage 4 building 
appeal is a very worthwhile 
cause, Sheridan is a real asset 
to Kyabram and district and 
when Stage 4 is completed the 
facility will truly be able to go 
from ‘good to great’.
Vintage Motorcycle Club of Victoria, 
Kyabram organising committee

kdhs 
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Community

Reg Poole Concert
Country singers Reg Poole and Bec 
Hance, compere Don Kilgour and Bush 
Poets Herb McCrum, Les Parkinson and 
Mick Coventry entertained the crowd 
with their music and singalongs, poetry 
recitals, including Don Kilgour’s recital 
of The Man from Snowy River which had 
everyone enthralled, and bush poems 
generating tears of laughter.

Supporters of the evening were:  
Boomerang Travel, Fonterra, SPC 
Ardmona, Bocce Club and Anthony 
Tenace.

Over $3,000 was raised for the Sheridan 
Appeal.

CECIS 10 year 
anniversary
In September 2010 the Campaspe 
Early Childhood Services celebrated 10 
years of service with an afternoon tea.  
This celebration was an opportunity for 
families across Campaspe who utilise 
and have utilised CECIS services, health 
service partners and previous staff 
members to get together to acknowledge 
a team that has come a long way in 10 
years of service, from humble beginnings 
to a much larger focus. The celebration 
brought together over 40 people all 
connected to CECIS in some way. 

kdhs 

Pictured: Les Parkinson, 
Mick Coventry, Herb 
McCrum, Bec Hance, 
Reg Poole, Don Kilgour

Events

Pictured: CECIS Anniversary 
celebrations

Pictured: Makenzie Atkins
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50 year 
celebration 
weekend
To celebrate 2010 as the 50 year 
anniversary of Kyabram Hospital moving 
to the Fenaughty Street site, a weekend 
of celebrations was organised from 
Friday 26th to Sunday 28th November 
2010.

Community Event
On Friday afternoon the annual 
Community Event was held, with the 
cake, craft, plant, produce and food 
stalls, as well as the annual Bed Races.  
The ladies who have been providing 
the goods for the various stalls once 
again baked, cooked, sewed and grew 
produce to sell to the many community 
members who support the event.  We 
are grateful to the Kyabram Bakery 
who once again baked the Christmas 
Cakes at no charge.  Members of the 
Kyabram Vintage Engine Club displayed 
memorabilia and stationary engines for 
the public to enjoy.

The Bed Race entries were received 
from:  Advance Computing, Casalare 
Pasta, Dawes & Vary, Morrison & 
Sawers, Salters Panelworks, Walker Real 
Estate, the Kyabram Soccer Club, nurses 
from MSW and the Maintenance team.

The Maintenance team at KDHS put a 
lot of work into developing a new ‘bed’ 
for this year’s races, which was used by 
most of the contestants.  Time trials were 
held with the two fastest given a second 
opportunity to win the perpetual gold 
plated bedpan trophy.  It was a tightly 
contested finish with Salters Panelworks, 
running in their work boots, winning with 
a lap time of 31.8 seconds and Walker 
Real Estate coming second with a lap 
time of 32 seconds.

kdhs 
Pictured: Casalare Finer Pasta won 
the Best Themed Team for the bed 
race with their Pirate theme, includ-
ing their Pirate Ship ‘bed’.      

Pictured: 50 Year Anniversary 
celebrations
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Community

Display, Afternoon 
Tea and Reunion
A substantial amount of time went 
towards collecting clothes, instruments 
and photos from the past 50 years and 
visitors enjoyed visiting the display over 
the weekend. On Saturday afternoon 
hundreds of visitors came to reminisce, 
take part in a tour of KDHS and take the 
opportunity to catch up with old friends 
over a cup of tea proved by the Ladies 
Auxiliary.

On Saturday evening the Kyabram Club 
was booked out for the Reunion function.  
People came from far and wide to 
celebrate the 50 year anniversary.  The 
event was hosted by KDHS Life Governor 
Mr. Peter Hann and guest speakers were 
Mrs. Margaret Greenslade whose aunty 
was Matron Francis Wallis and Dr. Bernie 
Moore doctor at the Kyabram Regional 
Clinic.

Guests enjoyed a skit written and 
presented by Gail Kirkpatrick ably 
assisted by Val Mulholland, causing lots 
of laughter and bringing back memories 
of events in the past.  Everyone who 
attended the reunion had a wonderful 
time and talked about it for a long time 
after.

AGM
The Annual General Meeting (AGM) 
of KDHS was held at 11:00am on 
Sunday followed by lunch served in the 
Community Health building where the 
Sing Australia group entertained over 
100 guests.

At the AGM retiring Board member, 
Mr. Ray Tuhan, was awarded a Life 
Governorship for his tireless service to 
KDHS and the community, especially 
Stanhope, over his 14 years on the 
Board.

Attendees enjoyed a presentation by 
guest speaker Mr. Ian Cootes, staff were 
awarded with their years of service 
badges, and people who were born in 
the new hospital in 1960 who attended 
were presented with a special certificate.

Thank you to the organisations and 
people that supported this special 
weekend:  Shire of Campaspe, Ky Free 
Press, Kyabram Club, Anthony Tenace, 
Scott’s Transport, Kyabram Hire Service, 
bed race entrants, Vintage Engine Club, 
KCLC Childcare, Kyabram Rotary Club, 
Kyabram Fire Brigade, Santa (Wally 
Ferguson), Ky Costumes, Nestle, National 
Australia Bank, KDHS staff, volunteers 
and most of all the Reunion Committee:  
Marg Anderson, Maureen Atkins, Gwen 
Campbell (Chair), Marg Chalker, Heather 
Fehring, Eva Glover, Grace Hilder, Marj 
McColl, Val Mulholland, Howard Tonkin, 
Ray Tuhan.

kdhs 

Pictured: Ray 
Tuhan

Pictured: Reunion Guest 
speaker Margaret 
Greenslade 

Pictured: Reunion 
Display
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Consumer 
Feedback
KDHS values all feedback received 
from patients, residents, their carers and 
members of the wider community.

Feedback in the form of compliments, 
complaints and suggestions provide us 
with information about what we do well 
and how we could improve. Satisfaction 
surveys in many Departments throughout the 
organisation also provide information for 
areas of improvement.

Compliments provide an opportunity for 
consumers to acknowledge the wonderful 
work done by staff while giving staff much 
appreciated recognition for their efforts. 

Suggestions for improvement are 
considered with regard for feasibility and 
relevance and implemented where possible 
and appropriate.

Complaints can be written or verbal and 
are investigated within the Department 
concerned. If they are of a serious nature 
or are unable to be resolved, they are 
referred directly to the Director of Clinical 
Services who is the Complaints Officer for 
the organisation.

All complaints are taken seriously and 
confidentiality is maintained at all times.

Boxes for feedback are available in all 
areas of KDHS and are checked regularly. 
In the past 12 months, there have been 
29 complaints received and all have 
been managed in accordance with policy 
guidelines and timeframes to a satisfactory 
outcome. These complaints are all written 
however a new process of documenting 
verbal complaints to ensure appropriate 
management is currently being trialled in 
Sheridan.

There were 32 compliments received with 
the majority thanking staff for the care 
provided.

“Thank you very much for the 
loving way the staff have cared 
for me over the past 9 days, 
always with a smile”

“Your care was very much 
appreciated, you were all 
wonderful”

kdhs 
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Community

Community 
& Consumer 
Participation
“Doing it with us not for us” is the 
Victorian government’s policy on 
consumer, carer and community 
participation in the health care system. 
KDHS has implemented this policy and is 
working towards meeting the standards 
set out in the policy through:

• �Consulting and involving consumers, 
carers and community members with 
a community representative on the 
Quality & Safety Committee;

• �Facilitation of consultative strategic and 
service planning processes. Community 
members were involved in the recent 
Strategic Planning consultations;

• �Participation in the Victorian Patient 
Satisfaction Monitor; service co-
ordination and other satisfaction 
surveys;

• �Building the capacity of staff to support 
consumer, carer and community 
participation; 

• �Conducting annual Resident /Family 
/ Carer and Community Health 
satisfaction surveys.

• �Having a supportive and active and 
increasing group of volunteers who 
visit, assist lifestyle programs in many 
areas and provide fundraising support.

 

At KDHS we continually look for ways 
to facilitate and integrate input from 
consumers, carers and community 
members, to deliver the most relevant, 
accessible and effective health and aged 
care services. 

“We would like to thank you 
for the care and kindness 
given to us after we were 
evacuated from REDHS due 
to our town flooding. You 
made us feel so welcome and 
at ease. We all enjoyed our 
holiday with you”

kdhs 
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Diversity And 
Inclusion
Development of both the Cultural 
Responsiveness Plan and Disability Plan 
have been completed and actions are 
addressed and monitored by the Diversity 
and Inclusion Committee. Membership of 
this Committee consists of representatives 
from all Departments and has mechanisms 
in place for consultation, resources and 
feedback with the community.

The Plans guide KDHS towards meeting the 
needs of culturally and linguistically diverse 
groups, disability clients and those minority 
groups that require dedicated consideration 
in care planning needs. The Plans also 
provide actions and strategies to assist 
in understanding client needs, develop 
partnerships with agencies to meet those 
needs and encourage participative decision 
making 

Areas addressed this year in 
our Cultural Responsiveness 
Plan have included:
• �Identifying barriers for communication 

and implementing strategies to overcome 
them

• �Promoting inclusion in all areas of health 
care

• �Reviewing interpreter services 

• �Improving availability and access to 
resources

• �Developing appropriate policies to meet 
needs

While 2006 census data indicates that 
there is only a small percentage of the 
community across Campaspe Shire from 
non-English speaking backgrounds with 
0.6% identified in Kyabram, there have 
been 7 requests for interpreter services in 
the 12 month period from surgical patients 
admitted from communities outside the 
Kyabram area. 

Our Disability Action Plan was developed 
as an important first step in providing a 
way forward to breaking down some of 
the barriers for people with disabilities who 
access our health service as consumers or 
employees.

During the year we have modified 
Reception areas in Community Health to 
improve access, designated a greater 
number of disabled parking bays and 
provided further training and education for 
staff. We are also continuing  to focus on 
improvements to our communication and 
information to ensure it is easily understood 
and readily accessible to all members of the 
community.

kdhs 
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Our Services
Kyabram & District Health Services 
(KDHS) is located at Fenaughty Street, 
Kyabram and has a 37 bed ward and 
2 operating theatres, providing acute 
medical, surgical and midwifery services. 
There is a 42 bed aged care facility, 
and a number of non admitted acute/
sub acute services including an Acute 
Care Centre, District Nursing Service, 
Transitional Care Program, Planned 
Activity Group (HACC) as well as a 
number of Community programs including 
Community Allied Health, Diabetes 
Education, Post Acute Care, Rural Health 
Team Podiatry, etc.

Community programs also operate from 
offices in Tongala and Stanhope.

Acute Hospital 
Services
• �35 acute beds for medical, surgical, 

midwifery and transitional care 
admissions

• �Palliative Care family stay area—
overnight and day ‘time out’ area for 
families of Palliative Care in-patients

• �Midwifery Services include two options 
for pregnancy care

	 -	� The CaHM Program- a standalone, 
midwifery-led unit based at KDHS. 
It provides continuity of care for 
clearly identified ‘low risk’ women, 
throughout their pregnancy, labour, 

birth and postnatal period.

	 -	� Shared Care ante natal clinic run 
by midwives, in conjunction with 
Goulburn Valley Health. This service 
provides an antenatal clinic for 
those women who choose to birth 
at GVH or who are experiencing a 
pregnancy that is not considered low 
risk

•	2 room birthing suite for low risk births

•	Post natal home visits by midwives

•	�Urgent Care Centre—3 trolley unit and 
trauma room for emergency and urgent 
situations

•	�Needle and Syringe program—
operates out of Urgent Care Centre 
365 days a year

•	�Admission Clinic—all elective 
admissions have the opportunity to 
attend a pre admission clinic. 

•	�Preparation for discharge commences 
on admission through the Admission 
Coordinator

•	�Continence Nurse advisor for men and 
women

kdhs 
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Operating Theatre
• �6 bed Day Procedure Unit for day surgery 

cases, blood transfusions and some 
chemotherapy

• 2 operating theatres—surgery includes

	 -	 Dental surgery
	 -	 Gynaecology 		
	 -	 Ear, Nose and Throat 
	 -	 Opthalmology	
	 -	 General Surgery
	 -	 Endoscopy
	 -	� Orthopaedics including joint 

replacement

Residential Aged 
Care
42 bed aged care facility includes 12 bed 
dementia specific wing and 2 respite beds 

District Nursing 
Services
Includes Breast Cancer Support 
Service.	

Transitional Care 
Program	
2 beds plus 2 community places.

Primary and Allied 
Health Services	
• Physiotherapy
• Chronic Disease Management
• Occupational Therapy
• Diabetes Education
• Speech Therapy
• �Counselling service, including Drought 

Counselling
• Dietetics
• Well Women’s Clinic
	 -	 Kyabram
	 -	 Tongala			 
	 -	 Stanhope	 	
• Planned Activity Group / HACC *  

kdhs 
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Acute Services 
McMaster Smith Wing
Renal Dialysis Unit
Extensive planning by the hospital 
Board, Executive and hospital staff 
has guaranteed local people requiring 
haemodialysis treatment for kidney failure 
the option of having treatment within 
their local community in a purpose built 
facility. During the year, building was 
commenced and the first haemodialysis 
treatment was scheduled to take place in 
early July, 2011. 

The unit now runs every Monday, 
Wednesday and Friday and has the 
capacity to expand to other days as the 
demand requires. The RDU receives the 
expert support of St. Vincents Hospital, 
Melbourne

Haemodialysis is one of a limited range 
of treatment options available to people 
who have lost kidney function and 
who may die without treatment. The 
centre is currently being utilised by five 
local residents who were travelling to 
Shepparton, Echuca and Melbourne; 
three times per week for treatment. 

The unit is staffed by three nurses. An 
experienced haemodialysis trained 
nurse who was local to Kyabram was 
appointed team leader and two other 
internal ward nurses were given extensive 
dialysis training in Melbourne. 

Patient Comments:

“ Everythings much the way it 
should be”

“Close and easy for me and 
the staff are friendly”

“Only have to travel 2kms 
instead of 200Kms”

kdhs Commitment 
To Care

Pictured: Renal Dialysis Unit

Quality 
of Care
  report  20



CaHM Program 
(Community & 
Hospital Midwifery) 
In 2009, the imminent withdrawal of 
obstetric services from our local GPs 
encouraged Kyabram and District Health 
Service (KDHS) to investigate alternatives in 
midwifery care.

As a result, an extensive review was 
undertaken by an independent consultant 
to explore the possibilities. This, along with 
the support of key stakeholders, lead to the 
development and introduction of the CaHM 
program.

The CaHM Program is a primary model 
of midwifery care which relies on a core 
group of midwives to provide all pregnancy, 
birthing and postnatal care. 

These core midwives are supported by their 
hospital midwife counterparts. 

The CaHM Program is also strongly 
supported by Goulburn Valley Health, this 
strong collaborative relationship, a crucial 
component of the program.

The program commenced on the 17th of 
January 2011 and up and until July 2011, 
we have had 36 women book into the 
CaHM Program- of these 36 women, 17 
have birthed at Kyabram so far, a further 
10 women have transferred out of the 
program and birthed at other hospitals. 

Four of these transfers were related to the 
woman’s choice, six were a result of the 
woman’s pregnancy becoming a medium 
to high risk and it was therefore deemed 
appropriate and necessary to transfer to 
GVH.

Customer satisfaction surveys that have 
been returned to KDHS clearly indicate that 
women and their families involved in the 
CaHM Program are very satisfied with the 
standard of care they are receiving. 

We held a morning coffee in mid April 
for the women who had been involved in 
the CaHM Program and who had given 
birth. Eleven out of eleven women invited, 
attended the event. A fantastic response 
and a great indication that the women are 
happy with the care they received in the 
CaHM Program.

This model of care has seen a huge 
transformation in the way midwifery is 
practiced at KDHS, however it is this type of 
innovation and initiative that will ensure our 
local community is able to retain vital health 
services.

kdhs 
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Blood Matters at 
KDHS
Patients at Kyabram and District Health 
Services receive over 278 units of blood 
transfused each year. During 2010, 
Estelle Close was appointed the Blood 
Transfusion Trainer through the Blood 
Matters program, a Department of Health 
initiative. The program aimed to improve 
the outcomes of patients requiring blood 
product transfusion by enhancing the 
safety & appropriateness of blood and 
blood products.

Improvements made to our 
blood transfusion process 
under the program include:
1. �Education given to doctors, nurses and 

porters, 

2. �Introduction of a purpose developed 
blood product consent form which 
includes a perforated patient 
information sheet 

3. �Nursing home residents now receive 
their transfusion in the Day Procedure 
Unit and not in the facility and don’t 
need to be admitted to hospital.

The outcome of staff training and the 
implementation of the new consent forms 
have resulted in 100% of consents being 
completed during 2010 - 2011. Blood 
products are now treated as a precious 
commodity and the patient is able to ask 
informed questions and receive up-to-date 
knowledgeable answers from staff. 

kdhs Commitment 
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Theatre
Theatre has again had a very busy 
year with 950 cases – of these, 38% 
were procedures carried out by general 
practitioners. Systems and procedures 
have been reviewed and the following 
improvements introduced:

• �Installation of new sterilizing equipment

• �Introduction of post-operative phone calls 
to all patients following discharge

• �Admission of Theatre patients directly 
through the Day Procedure Unit reducing 
their waiting times prior to surgery

Urgent Care Centre
Urgent Care Centre continues to be busy 
with 4688 presentations (compared to 
4423 2009-2010).

The majority of presentations were for 
initial or repeat dressings. We have now 
introduced a system whereby patients who 
receive a dressing are referred back to their 
GP for review. This ensures that consistency 
of care occurs for these community 
members. Cardiac, pain and lacerations 
continue to the most common reason for 
presentation after dressings. 

16% of all patients (750) were admitted 
into the Kyabram hospital and 125 were 
transferred to other hospitals. There were 
8 category 1 and 95 category 2 patients. 
These are patients that require immediate  

 
care and review by nursing and medical 
staff.

89% of all presentations were patients 
of local clinics and the remaining 11% 
were from out of town with 36% of all 
presentations occurring outside of normal 
clinic hours.

kdhs 
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Infection 
Prevention And 
Control Measures
Infection control is an integral part of 
maintaining the safety of patients and 
staff entering any part of the service. 
It assists in minimising the chance of 
patients and residents acquiring an 
infection while receiving care and aids 
the control of outbreaks of infection if they 
do occur.

Acute Care
KDHS participates in state-wide 
surveillance programs for healthcare 
acquired infections such as Methicillin 
Resistant Staphyloccus Aureus, deep 
surgical site infections and vancomycin 
resistant enterococci. In the past 12 
months there have been a small number 
of cases with resistant organisms 
identified. Appropriate management 
prevented transmission to other patients.

KDHS also participates in Australian-
wide surveillance programs to monitor 
hand hygiene by staff. Results of regular 
audits highlight a 75% compliance rate 
and staff at KDHS compare favourably to 
rates in other healthcare facilities.

Aged Care
Sheridan’s use of computerized records 
enables monitoring to show trends of 
infection. This is assisted by nursing staff 
and specifically the infection control 
liaison officer. Sheridan also continues 
to participate in the Loddon Mallee 
Health service infection point prevalence 
survey which takes a “snapshot” view 
of specified infections in residents over 
specified timeframes. Results show that 
Sheridan is comparable to other like 
facilities.

Cleaning, 
Disinfecting 
and Sterilising 
Equipment
Regular audits are performed to ensure 
that reusable equipment is appropriately 
cleaned, disinfected and sterilized in 
accordance with AS/NZ 4187. This 
standard has both mandatory and best 
practice criteria. The compliance rate 
in 2010 was 87% with some areas 
for improvement identified and actions 
implemented. An external audit will again 
take place during September 2011 to 
guide further improvement.
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Working Together – 
Teamstepps
In 2010, a submission was prepared 
and KDHS staff became involved in the 
Statewide TeamSTEPPS Program designed 
to improve collaboration, communication 
and patient safety within all healthcare 
facilities. 

TeamSTEPPS stands for Team Strategies 
and Tools to Enhance Performance and 
Patient safety and was developed by the 
US Department of Defence Patient Safety 
Program in collaboration with the Agency 
for Healthcare Research and Quality. 

Kyabram was one of five sites in Victoria 
selected to be part of the TeamSTEPPS pilot 
project. Initial training involved key staff 
from both MSW and community health 
participating in an intensive 2.5 day 
training program and using this training 
to assist in the identification of key areas 
where improvements could be made.

The referral process was determined to 
be an area where improvements could be 
made. Training for staff has therefore been 
based around the referral systems, with 
each of the modules tailored to meet the 
learning needs of staff in these areas.

To date this has lead to:
• �A whiteboard prompt table being 

developed and used in the MSW 
handover room where patient referral 
needs is recorded

• �A change in the referral forms being used

• �A change in the way that clinical care 
needs are communicated to nursing staff.

Although evaluation of the project has not 
yet occurred staff from both units have 
identified other areas that have benefited 
from the modules taught and understood. 
These include improvements it the way 
clinical information is handed over to staff 
or other agencies, consistent information 
being conveyed to staff, patients and 
the public and a better appreciation for 
Clinical Risk Management issues that 
could impact on patient safety such as falls 
prevention and management, medication 
administration practices and improvements 
in documentation.
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Falls Prevention 
Working Party
A significant number of older people 
have falls every day throughout Australia 
and many are unreported as they occur 
in the home environment and may not 
result in injury. Every patient or resident 
admitted to KDHS has a number of risk 
assessments completed by staff to assist 
us to identify possible areas of concern. 
Falls risk assessments look at past falls 
history, mobility aids that may be used or 
needed, medications, and a number of 
other areas. This assessment helps us to 
plan appropriate care and management 
and provides guidance for safe discharge 
planning.

The Falls Prevention Working Party was 
established in line with best practice 
guidelines to monitor falls hospital-wide. 
The working group membership consists 
of representatives from all Departments 
including District Nursing, Allied Health 
and both Acute and Aged Care Units.

Their primary task has been reviewing 
and developing validated screening tools 
and deciding on those that best meet the 
needs of clients, patients and residents at 
KDHS.

Planned future activities of the working 
group include further implementation 
of the assessment tools to all areas and 
a focus of Falls Prevention in the wider 
community

During 2010 - 2011, the number 
of reported falls has increased as 
there has been a focus on improved 
incident reporting. However, through 
improved monitoring, implementation 
of intervention strategies and Falls 
Prevention awareness, injuries from falls 
have decreased by 17% and injuries as a 
% of total falls has decreased by a further 
2%.

• �In 2010 - 2011, there were a total of 
236 falls, an increase from 150 – this 
was due to improved reporting and 
better understanding of falls definitions

• �64% of falls occurred in Aged Care as 
elderly residents are at a higher risk of 
falls

• �The majority of falls (98%) resulted 
in no injury, or insignificant or minor 
injury 
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Medications
During 2010-2011, there has been a focus 
on improved reporting, investigation and 
feedback to staff of any medication-related 
incidents. This has resulted in an increased 
reporting rate by staff and additional 
reporting by the pharmacist – it does not 
relate to an increase in incorrect medication 
administration and there has been a noted 
decrease of 66% in errors related to 
documentation.

Emphasis has been placed on a “no blame” 
culture and by examining incidents and the 
contributing circumstances, opportunities for 
improvements to patient care occur.

Staff who are involved in a medication 
incident are given information about the 
incident and strategies are developed to 
ensure improvements. Medication incidents 
continue to be monitored by the Unit 
Managers in both MSW and Sheridan 
NUM. 

KDHS has also recently developed and 
introduced the use of Standing Orders 
within the acute and midwifery sector of its 
health services. A standing order enables 
a Registered Nurse or Midwife, with the 
required education and training, to initiate 
and administer specified drugs in various 
defined clinical circumstances where 
a doctor is not immediately available. 
It was identified that doctors could not 
reasonably be expected to be present at all 
times or to be available quickly enough to 
address some urgent situations. As a result 

changes to legislation have allowed for the 
implementation of standing orders in rural 
hospitals state wide. 

The Drugs and Poisons Unit has approved 
the process Kyabram & District Health 
Services has put in place for generating 
and using Standing Orders. The Standing 
Orders were formulated by a senior 
clinical staff member and presented to 
the Medication Advisory Committee 
on a universal format provided by the 
Department of Health for endorsement. 
The doctors were required to sign a policy 
indicating they have read, understand 
and approve the policy relating to 
Standing Orders. The medication Advisory 
Committee is responsible for ensuring 
ongoing timely reviews of each Standing 
Order.

All nursing staff are encouraged to attend 
annual accreditation in Standing Orders 
which is provided through in house 
education and testing, or by a self directed 
learning package. This has proved very 
beneficial in developing standardisation 
of procedures of care and the provision of 
prompt, appropriate and safe treatment. In 
addition, Standing Orders have ensured 
the ongoing services of midwifery which is 
provided by CaHM midwives as we have 
no medical support onsite. 
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Pressure Ulcer And 
Wound Prevention 
And Management
There has been an ongoing focus on 
improving all areas of pressure ulcer and 
wound management through assessment, 
monitoring and reporting. This includes 
the addition of a screening tool to the 
acute admission form, use of pressure 
relieving equipment and reinforcing best 
practice in care. In the past year there 
have been less than 30 patients with any 
pressure area and most have occurred 
in patients who have conditions that limit 
nutrition and mobility thereby placing 
them at increased risk.

Policies and procedures are current 
and reflect contemporary practice and 
a staff member in Sheridan has been 
allocated the portfolio to ensure care and 
management in Aged Care is monitored 
and of a high standard.

A Wound Practitioner from Loddon 
Mallee visits monthly and provides 
expert advice and support to ensure staff 
have the knowledge and skills to meet 
individual resident needs. While the early 
stages of pressure ulcers is above State 
average in Aged Care, the management 
and treatment strategies ensure that all 
incidents are appropriately managed. 
Numbers and rates of pressure ulcers are 
reported quarterly from Aged Care to the 
Department and Health and provide data 

for measuring performance against State 
averages. 

Aged Care Pressure Ulcers 
Statistics 2010-2011
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District Nursing 
Service
Our District Nursing Service continues to 
assist both clients and carers in their homes. 
The service assesses the needs of the 
community and provides the appropriate 
care and services to meet those needs.

A recent Satisfaction Survey identified a 
high level of satisfaction with 100% (30) 
of the respondents expressing satisfaction 
with their discharge. Of the 15% requiring 
referrals to Shire community services, all 
were satisfied with their continuing care.

An audit of discharge summaries also 
identified that 80% had discharge 
summaries completed – an increase of 50% 
since June 2010 following staff education 
and training.

Bereavement 
Support
To provide better support for those families 
who are grieving the death of a loved one, 
the District Nursing Service have introduced 
a more structured Bereavement Support 
program. Families are contacted at intervals 
throughout the first 12 months and a card of 
support is sent on the 12 month anniversary 
of their loved ones death.

Once a year, all families are invited to a 
November Memorial Service and families 
are always welcome to contact the Service 

if they feel they need support. Referrals 
to Specialist Bereavement Counselling 
is also available and we hope that this 
support system will help families through a 
vulnerable period.

A recent satisfaction survey has highlighted 
100% satisfaction with the level of support 
and services provided by this very capable 
team of nursing staff.

Breast Care Day
Kyabram District Nursing Service was very 
grateful to receive a generous donation 
during the year from the Meoff Committee. 
Plans are underway to use these funds 
to take 10 local women, diagnosed with 
breast cancer, to the Living Centre in 
Melbourne for a “Day of Indulgence”. 
They will be able to participate in various 
activities such as meditation, art therapy 
and massage and will be accompanied by 
Breast Cancer nurses, Loretta Lilford and 
Samantha Hall. The program will give them 
further opportunities to share their hopes 
and fears while supporting each other on 
their journey.
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Community And 
Allied Health
Great Things Are Happening:
Stanhope Community Health 
Initiatives:
In both March and May, the Stanhope 
community welcomed Community Health 
to the Stanhope Monster Garage Sale 
(SMGS). This event is the brain child 
of a working group of the Stanhope & 
District Development Committee and was 
commenced to meet similar needs as 
Community Health Stanhope: that is to foster 
connectedness and enhance wellbeing in 
the community. 

With 30 sites being booked, it is a popular 
and well attended event and we have been 
welcomed by the community. 

March 
Promoted International Women’s Day 
and spoke to 68 women and handed out 
38 packs containing information about 
women’s health and wellbeing and outreach 
services available through Community 
Health Stanhope. 

May 
Provided a Free Blood Pressure check 
through the “Know Your Numbers” 
campaign. 12 men and 13 women 
participated and there has been very 
positive followup with many visiting 
Community Health with queries about health 
issues and services available.

Transition Care Program:
The Transition Care Program (TCP) is a new 
program at KDHS that has been established 
over the past year.

TCP provides care and restorative services 
for a short term period for older people 
(over 65 years of age) at the conclusion of 
a hospital admission. The program offers 
low level therapy and support to people so 
that they can continue their recovery in a 
more home like environment. TCP aims to 
optimise a person’s functional capacity and 
restorative processes and offers the time 
people need to make decisions about long 
term care options.

There are 2 types of TCP:

(1) �Residential TCP – provided in the 
hospital building (in a homely 
environment) and

(2) �Community TCP – provided to people in 
their own homes.

Participation in the program can help 
achieve further improvements in physical, 
cognitive and psychosocial functioning and 
an improved capacity to live independently. 
Each client that enters TCP has a different 
set of goals and circumstances. These 
are assessed on a case by case basis. 
The program is a 12 week program – 
depending upon the care needs of the client 
and goals. In special circumstances a 6 
week extension is possible.

The program is managed by a TCP co-
ordinator supported by a multidisciplinary 
team and input is sought from other services 
as required (eg: speech pathology). The 
TCP program at KDHS is currently running 
above the required 95% occupancy levels 
for full funding. The client outcomes have 
been great and the KDHS service is highly 
regarded. Other organisations that are 
setting up TCP have come to KDHS to look 
at how the program is run and feedback 
from clients continues to be very positive.
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Evening Sessions 
Providing Pap 
Smear Testing To 
Working Women
In July 2010, we obtained a small grant 
($2324) to run a series of Evening 
sessions for working women who required 
Pap screening. The sessions were held 
in September, October and November 
2010. Six evening sessions were run and 
21 working women were assessed. The 
evening sessions were well advertised 
and 19 clients were able to attend after 
completing their work commitments for the 
day. Of the 21 women screened, 2 were 
outside the recommended interval (2 years) 
for screening and found it beneficial to be 
able to attend outside of normal working 
hours. The sessions were so successful we 
hope to offer them again in the future.

Stanhope Learn To 
Sail Program 
This program was funded by Yachting 
Victoria and the State Government and 
conducted with the Stanhope Primary 
School Grade’s 3-6 kids at the Waranga 
Boat Club. 

The Boat Club donated $200 towards bus 
costs and the students received 4 full days 
instruction from the team from the ‘Boat 
shed’, Melbourne. They learnt about all 
aspects of water safety & boating, how 

to read the wind & how to stay safe in a 
boat. The sessions provided valuable safety 
information for the students and feedback 
was extremely positive.

Life Program
LIFE is a Statewide, type 2 diabetes 
prevention initiative and Community Health, 
in partnership with the Goulburn Valley 
Division of General Practice (GVPCP) has 
conducted 2 LIFE programs in the past year.

The LIFE program consists of 6 group 
lifestyle behaviour change interventions 
(90 minutes each in duration that run over 
an 8 month period) People who have 
been identified as high risk of diabetes are 
recruited into the program. We have had 
over 25 people attend these sessions with 
positive feedback and results from clients. 
Medical Students have been very interested 
in this preventative initiative and 4 students 
have presented a project on the outcomes 
from the session they viewed. The Diabetes 
Educator has also found the experience 
to be valuable as the positive results are 
evident for all participants.

Making A Move 
Initiative
Funding was received in partnership with 
the Campaspe Primary Care partnership to 
run one 15 week group for people at high 
risks of falls within the Kyabram area. There 

were 15 participants to the program. 

The initiative saw Rushworth (GVH) and 
KDHS work together to implement the high 
falls program within Kyabram. The program 
included pre and post questionnaires, 
assessment, therapeutic intervention and 
monitoring and evaluation. 

Attendees were provided with education in 
all areas that may affect falls outcomes and 
the initiative was extremely well received. 

The Chief Physiotherapist with KDHS 
presented the outcomes of this initiative and 
our partnership focus at the Loddon Mallee 
Allied health conference.
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Pictured: Stanhope learn to sail 
program

Quality 
of Care
  report 31



During 2010-2011 there has been a 
major focus on processes and care within 
Sheridan following many changes to staff 
and the coming redevelopment of the 
Sheridan buildings.

Resident and family satisfaction with 
our services is also measured in many 
ways to offer as much opportunity for 
consultation and feedback as possible. A 
resident survey is conducted annually and 
resident and relative meetings are held 
regularly providing valuable opportunities 
for staff to listen to concerns. 

Survey results remain consistently high 
and improvements have been made 
to menus and a system for reporting 
informal (verbal) complaints is now 
in place to ensure more feedback is 
received.

Planning has continued throughout the 
year on the Stage 4 re-development 
project which will commence during 
the latter part of 2011 and residents 
and their families have been involved 
in consultation and communication 
throughout the process.

Residents are involved in a wide range 
of activities and special days and the 
garden project, funded from round 
3 of Well for Life Funding has finally 
commenced and is well underway, 
Residents are enjoying watching the 
progress of this garden and can’t wait 
for the warmer weather to enjoy the new 
environment.  

They also look forward to the Sunday 
each month when local Rotary Club 
members visit Sheridan to cook and serve 
the residents with a lovely hot breakfast.

Increasing 
Knowledge and 
Skills
“Palliative care education in 
rural aged care breaks new 
ground with E-Learning” 
New ways of providing education 
for staff in rural residential aged care 
facilities was trialed at Kyabram 
and District Health Services (KDHS) 
Residential Aged Care Facility: Sheridan 
as part of a major project led by Dr Sam 
Davis and Meg Hegarty from Palliative 
and Supportive Services, Flinders 
University. This project has been funded 
by the Department of Health and Ageing 
to improve the quality of palliative care of 
people with dementia living in residential 
aged care facilities

Experts in palliative care, dementia care 
and aged care education worked in 
collaboration with staff in six Residential 
Aged Care Facilities in rural Victoria 
and South Australia, Kyabram & District 
Health Services (Sheridan), Heathcote 
Health and Kyneton Health and in South 
Australia; Barossa Village at Nurioopta, 
Wheatfields at Freeling and Whyalla 
Aged Care Inc to develop and trial a 

unique e-learning resource that can 
offer both individual and small group 
interactive learning experiences in the 
workplace. 

16 Sheridan nursing staff completed 
the DVD based multli media program 
“Palliative care for people living with 
dementia”: Building capacity in rural 
residential aged care facilities, consisting 
of 22 sections (equivalent to 18hrs).

All nursing staff were involved during 
handovers with the “Personalising our 
Practice” trial which consisted of 27, 5 
min short videos and discussion focusing 
on “Palliative care for people living with 
dementia”.

kdhs Commitment 
To Care

Sheridan
Aged Care

Pictured: Unit Manager, Peter Cullen, 
from Sheridan
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Well for Life
Our project aim for this Well for Life 4th 
funding round was to utilise resources and 
knowledge gained from previous Well for 
Life initiatives of physical, nutritional and 
emotional well being.

The need for more indoor & outdoor 
physical, gardening, and cooking activities 
was identified and new activities have 
been incorporated into our lifestyle and 
leisure program. This has generated greater 
participation by Residents 

To build on existing initiatives and to create 
opportunities for families, friends and carers 
to be more involved in care and ensure a 
smoother transition to Sheridan, a positive 
outcome for this objective was the setting up 
of a Sheridan Carer’s Group. An inaugural 
meeting will be held on August 26th.

To provide all Sheridan staff (nursing 
and lifestyle) opportunities for ongoing 
education & communication on 
implementing Well for Life initiatives, 20 
staff members attended a workshop on 
Person Centered Care.
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Pictured: Well for life gardens

Pictured: Sheridan resident Elvie
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A Resident’s 
Journey – Her 
Own Story

“What an experience I have 
had over the past 12 months – 
I am now 83 years old with a 
new lease on life”. – Heather 
Hogarth
Heather Hogarth is now a very healthy 
and happy Resident of Sheridan Nursing 
Home. Her experience is related with a 
sense of pride and relief, having come 
through a very difficult time. 

Last year Heather was struggling to cope 
at home, had a stroke and a fall, leading 
to significant other health issues. After an 
extended hospital stay and subsequent 
admission to the Nursing Home, Heather 
was unwell and deteriorating “I thought 
I was going to die”, I was so confused 
and too scared to walk as I was afraid 
I would fall again. I had ulcers on both 
heels, a bad infection, and was very 
unsteady. I nearly gave up”.

Heathers situation is not uncommon. In 
addition to poor health, she suffered 
from severe anxiety and a total lack of 
confidence. This was about to change as 
nursing home staff arranged a full range 
of assessments and commenced a plan to 
assist Heather back to life as she knew it!. 

Her GP treated the infection, a wound 
expert assessed her heels and prescribed 
a treatment plan, the Podiatrist removed 
two in-grown toenails “and my corns” 
states Heather. The Physiotherapist then 
became involved in her care and initiated 
more suitable footwear, an assisted 
exercise program was developed to build 
confidence and fitness, a new walking 
frame provided and all aspects of 
Heather’s mobility were assessed. 

“And do you know what?” says Heather 
“I have not had one fall in Sheridan yet! 
I used to be moved with one of those 
lifting machines, and now I get around by 
myself quite confidently , I have to remind 
the staff not to help me sometimes!” 
Heather Hogarth is now a very healthy 
and happy Resident of Sheridan Nursing 
Home. Her experience is related with a 
sense of pride and relief, having come 
through a very difficult time. 

 While in hospital Heather suffered from 
a life threatening bowel obstruction 
followed by severe weight loss. The 
Dietician organised a comprehensive 
plan to regain weight and to encourage 
the return of a good appetite. Since then 
Heather has gained 11.5kgs 

“That is quite enough, I love my meals 
again now and will have to go on a diet 
if I keep this up”

An important part of the healing process 
is to reintroduce activities previously 
enjoyed. Staff offered to take Heather to 
Church

“I nearly jumped out of my chair with 
excitement, I used to teach Sunday 
School! I now regularly attend Church 
Services and enjoy the Planned Activity 
Group with all the others. I had become 
quite reclusive at home as I lived on a 
farm and didn’t get out much. Now I 
am more social than I have ever been. I 
even recite Poetry for the staff who have 
become my good friends”

(Heather used to enter competitions 
in poetry recital, but “that was a long 
time ago”). Heather now has frequent 
overnight stays at home with her husband 
and in her own words has regained more 
than she lost.

Heather Hogarth is a 
perfect example of the 
positive outcomes that 
can be achieved with 
a holistic approach to 
care, the implementation 
of comprehensive Health 
Assessments and a focus on 
Quality of Life with caring and 
understanding staff. 

kdhs Commitment 
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Pictured: Heather Hogarth,  
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Support Services
Catering
Ensuring Food Safety;
An approved Food Safety Plan reduces the 
risk of food contamination and provides 
effective monitoring of food preparation 
and delivery processes. The annual external 
food safety audit was conducted in April 
2011 and excellent results were achieved 
with only some minor items needing 
attention.

As a result of feedback from patients and 
staff, there were a number of improvements 
implemented including:

• �Menu review in consultation with the 
Dietician 

• �Systems developed to ensure resident’s 
meals and menus were regularly reviewed 
to meet their changing nutritional needs

• �New floor surface in kitchen area

• �Installation of new hot water boiler for tea 
and coffee

Environmental Services
The quality of cleaning and laundry services 
was highlighted in both satisfaction surveys 
and audit processes. An external audit 
of the hospital, conducted in June 2011, 
highlighted a 94.7% compliance rate – an 
increase from 92% in 2010 – with only 
some minor areas to be addressed.

 

Following a full review of cleaning 
chemicals on site, we are 100% compliant 
with all chemicals approved and Safety 
Data Sheets available and readily 
accessible to staff.

Staff in the laundry have been provided 
with low impact mats and new washing 
machines have been ordered as the older 
machines have started to show the effects of 
heavy daily work loads.

Maintenance
Maintenance staff have been very 
busy throughout the year on scheduled 
maintenance and repairs while also 
participating in works for the Sheridan 
re-development project including movement 
of equipment and stores, general repairs 
and modifications that do not require trade 
certification and dismantling of minor 
structures. They have also removed the old 
steriliser from Theatre in readiness for the 
new Unit and completed preparations for 
the new Scope Steriliser.

Storms and temperate weather conditions 
kept the gardener busy especially following 
the removal of some existing large trees that 
had suffered substantial storm damage and 
were unsafe. Advanced tress have been 
planted at the front of the Community Health 
building and at the rear of the Frances 
Wallace Wing and the grounds around 
the new Renal Dialysis Unit have been 
prepared for further works.
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Pictured Top: Birthing suite 
garden was completed by 
our gardener here

Pictured Bottom: Trees 
damaged following storms – 
subsequently removed

Pictured: Jacqui gardening the roses
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Human Resource 
Management
We have a caring and committed 
workforce who consistently focus on 
providing quality care. 

KDHS is able to continue to attract and 
retain highly skilled staff and provides 
ongoing education and learning 
opportunities. 

The “People Matter” survey is distributed 
to staff annually and the 2010 results 
are a great example of what KDHS has 
achieved through our Good to Great 
program.  We outperformed our peers in 
nearly all areas across the survey. Some 
of the highlights are:

Areas that rated well were employees’ 
general enthusiasm about their jobs and 
their confidence that their work was 
of a high standard. Participants had a 
high respect for their team and believe 
they worked in a safe and comfortable 
environment.

“Human Resource 
Management supports KDHS 
in attracting and keeping 
staff, innovative programs 
to support staff education 
and training make KDHS an 
attractive place to work” 

kdhs 

2010 KDHS 
Results

2010 Other like 
Organisations

I received a formal review 86% 69%

Overall Job Satisfaction 86% 74%

I view my Organisation as an Employer of Choice 95% 84%

Generally I do not feel too stressed at work 80% 69%

I can approach my Mgr to discuss concerns/ 
grievances

93% 84%

My organization is committed to developing its 
employees

90% 77%

My manager treats employees with dignity/respect 94% 85%

Bullying is not tolerated in my organisation 85% 73%

Workplace 
Community
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Bev McLaine, Quality/Risk 
Manager
November 2010
With mixed feelings I arrived for work to 
spend the day in the kitchen. 

I was immediately welcomed (with some 
laughter) and handed over to Mel who 
was to be my “buddy” for the day. From 
that moment on, there was not one spare 
minute!

I was on Shift 2, and started by 
unloading the dishwasher from breakfast, 
putting dishes away and ensuring they 
were all available to start tray setting for 
lunch.

Lunch trays were in place and all items 
needed to meet the ordered lunch menu 
were placed on trays – sounds easy 
but with so many different choices, 
beverages and diet requirements, it’s a 
task that takes some time. Discharges and 
admissions also impact 

Thankfully, time for a cuppa ..............

We then moved from tray setting to 
ensuring all ordered meals were plated, 
covered and placed on the trays. The 
system is well orchestrated with everyone 
having a place in the process and 
knowing exactly what to do (except me)! 

After the plating of 80+ meals (and the 
distribution of all Meals on Wheels) we 
then left the kitchen to deliver MSW 
meals – back to the kitchen for a quick 
lunch then back to MSW to collect trays.

THEN the fun began – out to the 
dishwasher as trolleys started to return – 
absolute chaos, dirty dishes all back at 
once and no end in sight! Heads down, 
each person knowing their role (even me 
by this time) and what seemed absolutely 
impossible was, half an hour later, done, 
cleaned and totally organised.

As the afternoon tea trolleys left, we 
were back to the kitchen again – start 
on breakfast, cereals and fruits to be 
prepared for next day, fridges cleaned, 
and re-stocked, all benches and surfaces 
cleaned  and trays checked for evening

I finished my day at the coalface about 
3:30 – absolutely exhausted but with a 
new and lasting appreciation for the work 
involved.

Systems and processes, together with 
a variety of shifts and duties ensure 
the kitchen runs smoothly and meets 
all deadlines. Without this structure, it 
is difficult to imagine that everything 
necessary would be done as needed. 
Each staff member understands their role 
within the team and the importance of 
teamwork was highlighted many times.

For new staff members, I imagine joining 
the kitchen team would be daunting. I 
was an extra in the kitchen and my job 
for the day was to assist – I know it would 
take me some time, as a new employee, 
to be able to learn the job completely 
and work at the pace required. 

I also noted that a recent upgrade of 
flooring in the “sandwich” area also 
needs to be further reviewed. The floor 
was still very slippery and, according to 
staff, this occurs regularly on days when 
the weather is warm and muggy. There 
continues to be some risk of falls to staff 
working within this area.

I slept very well that night!

Highlight 
New floor coverings in this 
area have now been installed 
to ensure ongoing staff safety

Pictured: A day at the Coalface 
-  kitchen
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Day at 
the Coalface
Twice a year, all members of the Executive  
spend a day working with staff within an area of 
the Health Service. This gives them the opportunity 
to understand the different roles and workload 
and is a great way to get to know the people who 
contribute to the ongoing provision of quality care.
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Staff Awards
Marilyn Anset 
Marilyn Anset celebrated her 30 year 
anniversary and was presented with 
flowers & a clock to thank her for her 
years of service at KDHS. 

Bev Wickham 
Bev Wickham left after 15 years of 
service and was presented with flowers.

Annette Cowan
Annette Cowan retired after 28 years of 
service and was presented with a small 
gift and flowers.

Marg Chalker achieves 40 
years of service
Since Marg started working at Kyabram 
hospital with Matron Wallace and Mr. 
Thrussell she has seen it grow to include 
a nursing home (now Sheridan), day 
hospital (now Pat Hayes Centre Planned 
Activity Group) and Community & Allied 
Health.   Marg is a nursing supervisor 
and is well known for the work she does 
in the Urgent Care Centre.  Marg is 
also a member of the Kyabram Hospital 
Ladies Auxiliary, helping to raise money 
to purchase furnishings and equipment for 
the Health Service.  Marg was presented 
with a gold watch, certificate and flowers 
by Board President, Mike Sweeney.

Pictured: Marilyn Anset, 
Neil Cowen, Bev Wickham

Pictured: Annette Cowan with 
Board Vice President Judy Greer

10 years 15 years 20 years 25 years 30 years 40 years

Susan Briggs Roslyn Anderson Moira Campbell Kathleen Cussen Marilyn Anset Marg Chalker

Helen Chessum Jenny Hill Vikki Evans Glenda Gledhill

Maree Chester Alma Limbrick Wayne Ferguson Mary Greco

Helen Doolan Beverley Wickham Kerrie Saunders

Samantha Hall Marcia Steven

Wendy Nicholson Max Thompson

Karen Taylor

Glenys White

Varie White

These staff members will be invited to attend the Annual General Meeting where they will be presented with their service pins.

Pictured: Mike Sweeney 
President, Neil Cowen 
CEO and Marg Chalker
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Pam Spokes, Bev Wickham, Sharon Russ, Ray McLeod, Maree Polwarth and Sheridan & Environmental services staff for 
their extra efforts for going above and beyond during the gastro outbreak in Sheridan

Nominated by Danielle Shelton

Brad Bice - Brad was able to assist Sheridan in their Sensory Dementia program by building activity  
boxes for dementia residents. The boxes provide more devices for the residents to be stimulated and engaged.

Nominated by Wendy Adessi

Hayley Touhey - Hayley is a great role model and team player. She is consistent and ensures issues are 
followed through. Hayley acted as Acting Nurse Unit Manager for a short time. She has a terrific rapport 
with staff and is easy to discuss and consult with, which provides the best outcomes for residents. Hayley is 
resourceful and approachable and has the respect of all staff in Sheridan.

Nominated by Chris Dent

Michelle Collier - Michelle is dedicated to her role as Office Clerk in Sheridan, going beyond her duties 
and keeping Sheridan running at a high standard of office work and communication.

Nominated by Wendy Adessi

Estelle Close - For going above & beyond with your work as Transfusion Trainer as well as your efforts  
in raising money from Yachting Victoria to run the ‘Tackers’ kids sailing program 

Nominated by Maree Sing

Joan Todd - In recognition of undertaking the role as team leader & being a constant support to the rest  
of the kitchen team 

Karen Taylor - In recognition of all the efforts you put in to implement the CaHM model of care and 
for providing knowledge, skills and passion and for delivering to women a continuity of care in a safe 
environment.   

Pictured: (l to r)  Craig Winter, 
Director of Medical Services; Julie 
Russell, Director of Clinical Services; 
Karen Taylor, Midwifery Coordinator 
with her award; 
Neil Cowen, CEO
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Loretta Lilford 
- Winner of 
2011 Anne Ryall 
Excellence in 
Nursing Award
Anne Ryall worked at KDHS from 1977-
2004, unfortunately passing away from 
a terminal illness. Anne is remembered 
by staff as a skilled and compassionate 
nurse who strongly believed in improving 
the care and outcome for all patients. 
Throughout Anne’s career she continued 
to build her skills and promote lifelong 
learning to her colleagues. A bequest 
from Anne’s estate has allowed nursing 
staff who demonstrate excellence in 
nursing the opportunity to receive the 
annual award. 

The 2011 ‘Anne Ryall Nursing Excellence 
Award’ was presented to well known 
District Nurse, Loretta Lilford.  Loretta says 
it was a tremendous honour to receive the 
award as Anne was an amazing nurse 
and mentor.

Breast care is Loretta’s passion and she 
proudly promotes community awareness 
around issues of breast cancer.  

Loretta identified 11 years ago that 
people diagnosed with breast cancer in 
our community needed to travel to the city 
to access support services.  Concerned 
by this, she undertook training and 
introduced a Breast Cancer Service in our 
town. 

Loretta continually strives in her 
commitment to gain knowledge in all 
treatments available for breast cancer.  
Loretta ensures that people diagnosed 
with breast cancer and their family are 
continually supported throughout their 
journey. Her knowledge of treatments and 
support services has been of great benefit 
to our community.

Loretta has also sought donations from 
Community Groups that have enabled 
community members the opportunity to 
attend various activities involving breast 
cancer awareness including organising 
the opportunity for locals to participate in 
events locally and in Melbourne; such as 
the “Field of Women” at the MCG and to 
attend the Wellbeing Program.

Pictured: Award winner, 
Loretta Lilford with 
Julie Russell DCS, Mike 
Sweeney Board President 
and Ivan, husband of 
Anne Ryall
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Education
KDHS has a strong commitment 
to professional and personal staff 
development and many opportunities 
are offered and advertised to assist staff 
to update their knowledge and skills in 
providing contemporary health care. 
Courses, seminars and training sessions 
are advertised to all staff and staff are 
encouraged to attend internal training 
and also supported to travel to education 
sessions off site. Education our staff have 
attended in the past 12 months include: 

Midwifery: 
Maternity Emergencies, Neonatal 
Emergencies, Recovery Room education, 
Blood Matters education, 

Theatre: 
Anaesthetics, recovery room education

Acute: 
Needle exchange, Ambulance in-service, 
Haemodialysis, Pharmacy, Stoma 
Therapy

Aged Care:
 Incontinence Management, Elder abuse, 
Dysphagia, Dementia Care, Palliative 
Care, Pain Management

All Staff: 
Respect in the Workplace, Manual 
handling, documentation, Infection 
Control, Basic Life Support

In 2010 on-line learning was introduced 
to KDHS. All staff are required to 
complete an online Fire and Emergency 
training and competency package and 
clinical staff are able to access a wide 
range of on-line learning packages 
including: Blood safety, Basic life support, 
medication safety, vulnerable children, 
elder abuse and hand hygiene education. 

Pictured: Staff Fire Drill training
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VITTCU
Communication is an important part 
of all we do at KDHS and a new 
telecommunication module has been 
introduced for staff use. This module is 
called a ViTCCU Polycom and currently 
is able to project images from the UCC, 
birthsuite, nursery, room 24 and the 
dialysis unit. 

The unit is part of the commitment of the 
Loddon Mallee Health Alliance to provide 
improved services for rural patients. The 
opportunities inherent in the use of the 
machine include rapid diagnosis, early 
intervention and efficient and accessible 
information. It works by use of a camera 
and the camera resolution is such that 
skin colour and wound depth are easily 
seen. 

The ViTTCU unit will allow staff who are 
concerned about a patient’s condition to 
speak directly to a consultant or service 
such as Adult Retrieval and ask them to 
review the patient and provide advice 
or guidelines for management. This is 
an innovative approach to stabilising 
patients in critical need and evidence 
from other health organisations suggests 
that patient outcomes are improved. 

Some of the facilities that we are able 
to call are Bendigo Health Emergency 
Department, Adult Retrieval Victoria, 
Echuca Regional Health emergency 
department and High Dependency unit, 

Alfred, Austin, St Vincent’s Health and 
the Royal Children’s Hospital. Plans are 
on the way for the Neonatal Emergency 
Transport Service to also be available. 

There is also an expectation that 
solo clinicians/consultants may be 
able to access the unit through their 
computer which would then increase 
the opportunities for more consultations 
to occur in that manner rather than our 
patients travel outside the area for review.

Another use for the unit is education 
and staff at Kyabram have already 
participated in online education through 
the teleconferencing features of the unit

Pictured: Chris Hangan, 
Acute – using VITTCU
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Emergency 
Obstetric Training
In March 2011, 22 staff participated 
in Combined Maternity Emergency 
Education. This included 15 midwives, 3 
registered nurses and 4 paramedics.

The aim of the workshop was to 
ensure the knowledge and skills for the 
management of obstetric emergencies 
was up to date and effective. 

The workshop allowed staff to work 
within their own environment and with 
their own team to manage a scenario. All 
participants welcomed the opportunity for 
a collaborative approach to the program 
and the value of including nursing staff 
and ambulance clinicians together with 
midwives was reinforced

The program ensures staff have a plan in 
place in the event that they are involved 
in such a scenario, and it provided 
opportunities for staff to identify how 
they manage emergency situations and it 
assisted staff to identify the importance of 
working as a cohesive unit to ensure the 
best outcomes for our clients.

Staff Feedback
“Best study day / professional 
development session I have 
attended. Thank you so much”

“Another great session”
“Thanks for the opportunity to 
attend”

“Engaging, stimulating, 
great presentation”

Of the 18 evaluations 
received, feedback on 
understanding of Emergencies 
and the value of the learning 
experience highlighted the 
high standard of training and 
the staff involvement and 
satisfaction with the session

18

16

14

12

10

8

6

4

2
Strongly 
Agree

Agree Disagree

Enhanced Understanding

Valuable Learning

Pictured: Clinical Educator with student 
nurse
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Students At 
Kyabram
Kyabram and District Health Services 
provides supervised student placement for 
over 300 students every year. 

The majority of students placements 
are completing Nursing Studies 
including Registered Nursing, Enrolled 
Nursing, Personal Care Attendants and 
International Nursing Students applying 
for initial registration experience. KDHS 
also provides placement for Allied Health, 
Health Information Management and 
Medical Students studying Rural Health. 

Student stories
“Placement in Kyabram 
has been a great learning 
experience. I have been 
exposed and involved in 
areas which I have not yet 
seen in my student career. 
The staff have been very 
accommodating and I am very 
pleased to complete my final 
placement at this facility”
Briana O’Reilly 

(Nursing Student, LaTrobe University)

Supporting 
Graduates
KDHS offers newly Registered Nurses 
the opportunity of a consolidation year 
where they work in all areas of the Health 
Service. The program is tailored to suit 
the graduates area of interest and they 
have 8 study days allocated per year 
to allow them to further increase their 
knowledge and skills. There are 3 fulltime 
places and all graduates are supported 
and mentored by the Clinical Support 
Nurses. 

Pictured: Clinical Educator with 
student nurse

Quality 
of Care
  report  44



kdhs 

“Coming out of Uni is scary enough 
but nothing is more daunting than 
starting a new career. When I first 
started at KDHS, there were no 
clinical educators so the fabulous 
staff of MSW were my guide. 
The people there are patient and 
knowledgeable which helped 
immensely in my first few months. 
Then, off I went to Sheridan for 9 
weeks to be a Division 1 there. My 
background is Aged Care nursing 
so once I got through learning the 
routine, I really enjoyed my time 
there. The new Unit Manager has 
been a great support as have the 
fabulous nursing staff. 
Its also nice to be able to pop in for 
a chat with the clinical educators 
– this has been really beneficial 
throughout the past few months
Then off I went to District Nursing – 
what an amazing experience and 
an eye opener for me. I absolutely 
loved this rotation with Robyn and 
the girls being so patient and kind 
while also happy to share their 
knowledge. By the end of my time 
there, I was fairly independent in 
District Nursing.

 

I am currently completing my 
rotation in Theatre where I am 
again enjoying the work. Once 
again, like all Kyabram staff, they 
are happy to help and share their 
knowledge.

It’s been over 6 months now 
and it’s been both a learning 
experience and a chance to 
find my feet as a Division 1 
registered nurse. I still feel 
that I have so much to learn 
but with the help of all staff 
and some gentle guidance, I 
believe this could be a really 
good career for me”
(Sarah Hunter)

“In the grad. program I have 
worked in Sheridan and MSW in 
the main hospital. Within the next 
2 months I will be spending time 
with the District Nurses then have a 
further month in Theatre.
While participating in the program, 
the nursing staff have included 
me in every aspect of day to day 
procedures. If anything different 
presents, they always include me 
in the experience. I have been 

educated in ECG reading, IV 
medications (reasons as to how 
and why this must be done), IV 
cannulation, blood collection and 
wound management.
I have not yet decided what area 
I would like to specialize in but 
believe this program will give me 
general experience in several areas 
of nursing.
The Hospital has just recently 
opened a Renal Dialysis Unit, an 
area I would like to learn more 
about.

Overall I have found the staff 
to be very supportive and 
patient, always willing to 
teach me new skills and share 
their knowledge.”
(Zosia Carrington)

Pictured: Presentation to 2 of our 2010 
Grad nurses Jane Morgan, Jessica 
Sewell 
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Environment & 
Sustainability
KDHS supports, encourages and assists 
staff to use our resources more efficiently 
and reduce our environmental impacts

We will continue to reduce our ecological 
footprint by:

• �Committing to principles of pollution 
prevention and continual improvement

• �Purchasing with waste avoidance and 
reduction of environmental impacts in 
mind

• �Attempting to achieve minimal waste to 
landfill through waste reduction, reuse 
and recycling

• �Minimising potable water use, 
recovering reject water and collecting 
rainwater to use on site

• �Minimising the production of 
greenhouse gases through efficient 
practices of energy usage in all 
functions, processes and vehicle usage

To continue to reduce our environmental 
impact, we have been actively engaged 
in implementing the following changes 
and systems:

Water Usage
With support and funding from the 
Department of Health “Greening Our 
Hospitals” program, we continue to make 
extensive efforts to conserve water onsite 

and have implemented the following 
improvements:

• �Water efficiency audits to identify 
building, equipment and service use, 

• �Installation of flow controllers to taps 
and showers saving - 454 kL/year 
saving

• �Installation of overhead sprayers in 
Kitchen and CSSD flushing basins - 195 
kL/year saving

• �Installation of a chilled water loop to 
our steriliser that eliminated the waste 
of potable water used to cool the 
equipment - 608 kL/year saving

• �Installation of a Pot Scrubber to the 
Kitchen - 591 kL/year saving

• �Installation of 10 x 3000 litre rainwater 
tanks (15 more to be installed) which 
are connected to the toilet flushing 
system – more than 252kL/yr saving

Preparations are underway for further 
improvements including connection of 
rainwater to air cooling systems, recovery 
of water from washing machines rinse 
cycles and connection of reject water 
from the newly opened Renal Dialysis 
Unit Reverse Osmosis water filtration 
system.

Dependant on the number of treatments, 
it is anticipated that KDHS could reuse 
up to 2,000 litres per day through this 
initiative alone.

kdhs 

Sustainability

Pictured: Installed Water Tanks
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Waste 
Management
A series of initiatives have been 
commenced to reduce both our impact on 
the environment and the costs of waste 
removal. The result of these changes, 
although all quite small, will have an 
overall affect that reduces costs and 
promotes re-use and recycling.

One area, now in the trial phase, is 
separating paper waste in office areas 
from the general waste cycle and making 
it available for recycling. Preliminary 
trials suggest that this may reduce waste 
going to landfill from office bins by  
80-90%

Medical Gas Store
The new medical gas storage area was 
completed and fully functional in April 
providing larger storage banks that are 
more secure. Other benefits include:

• �Reduced risk of manual handling injury 
for staff

• �Reduced cost and reduced delivery 
charges

Information 
Technology
KDHS was the first health service in 
Victoria to rollout the community health 
module of iSOFT Patient and Client  
 

Management System in an integrated 
health service.

Other programs have been upgraded 
and opportunities for education and 
resources continue to increase with 
e-learning opportunities for staff.

The development and implementation of 
the intranet has been a focus and further 
training in it’s use will provide staff with 
an excellent communication and resource 
tool

Systems, equipment and rapidly changing 
technology mean change in computer 
systems, hardware and software are 
ongoing.

During the year KDHS has completed 
a major upgrade of its network 
infrastructure. 5 physical servers have 
been replaced with a new server running 
multiple virtual servers that will provide 
improved flexibility, capability and user 
performance improvements. 

In addition to the server changes the 
core switching for the service has been 
upgraded from 100MB to 1GB. The new 
services were successfully implemented in 
June with minimal user disruption.

A major refresh of the peripheral 
services has lead to the upgrade of 
multiple photocopiers, printers, faxes and 
scanners in a range of departments. The 
new multi function devices provide users 
with integrated photocopying, printing, 
faxing and scanning into a single device, 
while enabling the service to merge 
multiple platforms with significant energy, 

printing and paper savings.   

In the coming 12 month a major 
upgrade to department switching and the 
introduction of organisation wide wireless 
switching will provide new capacity and 
resources for mobile patient, resident, 
client and operational services. 

Pictured: Secure medical gas storage

after
before
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I/we wish to support Kyabram & District Health Services (KDHS) with a gift:
 $50	  $100	  $150	  $200	  $500	  $1000	or 

Other $______________________________________________________________________

Capital Appeal / General Donation (cross out which is not applicable)

All donations of $2 and over are tax deductible

Name:______________________________________________________________________

Phone:_______________________________________________________________________

Address:_____________________________________________________________________

____________________________________________________________________________

Email: _______________________________________________________________________

Have you considered making a bequest?  A bequest can make a lasting difference.

  I would like more information about making a bequest to KDHS. Please contact 
Gwen Campbell on 5857 0250.

If you have decided to leave a bequest in your will to Kyabram & District Health 
Services, an appropriate form of wording would be: 

“I bequeath the sum of $___________________ and/or ___________________per 
centum of my residual estate for the benefit of the Kyabram & District Health Services, 
Fenaughty Street, Kyabram, for its general purposes the sum of $__________________, 
and declare that the receipt of the chief financial officer or other authorised officer for 
the time being of the said Kyabram & District Health Services shall be full and sufficient 
discharge to my executor for administration of this bequest.” 

For a bequest based on a specific valuable item and/or for a specific purpose, your 
professional adviser will be able to construct the appropriate wording from above. All 
persons are encouraged to seek legal advice in relation to their wills and individual 
circumstances.

kdhs How You Can Help Us
Although Kyabram & District Health Services receives Government 
funding during the year, we are still dependent upon the support of the 
public to enable us to continue and develop our services

You Can Help In Many Ways
By assisting as a Volunteer
By donating to the Sheridan Capital Appeal
By defraying the cost of much-need equipment
By remembering Kyabram & District Health Services in your Will

Your Help Is Needed And Will Be Appreciated
CONTACTS:
Volunteer Coordinator		  Fundraising Officer
Alma Limbrick:  5857 0200	 Gwen Campbell:  5857 0250
P. O. Box 564			   Email:  info@kyhealth.org.au 
KYABRAM VIC 3619		  Website:  www.kyhealth.org.au 
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