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Vision
To be a responsive, relevant and holistic health service

Mission
To provide coordinated services that enhance the health and wellbeing of the community.

Values
Yea& District Memorial Hospital is committed to:

Integrity
Respect
Accoungbility
Responsiveness
Impartiality

v v > > >

Yea & District Memorial Hospitaldorporates
A Acute Services
A District Nursing
A Residential Aged Care
A Community Health
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Welcome

It is with pleasure that we present the
Quality of Care Repofor this past financial
year.

We are required by the Department of
Health and Human Services to report to our
community about the quality and safety
systems that frame our service provision at
Y&DMH.

The highlight of the year was the successful
accreditdion surveys in both the acute areas
and the residential services in Rosebank
Hostel and Nursing Home. The District
Nursing Service was also successfully
reviewed against the Community Care
Common Standards quality measures.

As you can imagine, the wonkviolved in
ensuring all our systems are robust requires
an ongoing commitment by all staff, across
all areas.

| thank all staff for their continued efforts to
ensurethat Y&DMH provides safe, high
quality services to our community.

In particular | ackowledge and appreciate
very much the efforts of individual staff
members who have taken lead roles across
the organisation

UJ‘(ﬂ-«/l
Lorina Gray
Director of Nursing / Manager
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;@ Governance foQuality and Safety

RiskManagement

Risk Managesmnt is critical to the functioning of a safe hospital aatbngside quality
improvement, providea framework forconsideringeverything the organisation does and for
finding ways to make it even better.

As part of the recent National Accreditaton@ % al > GKS aaSaaz2NhB adl GSF
YIylF3ISR FyR | SLN ThiyhasSheadnhe @sulbof aNdR@dad Sioe ob improving
systems for identification, analysis, treatment, corrective action, monitoring and review of risks,
problems aml /or opportunities. We do this through communication and consultation wathour

staff and key staleolders.

Staff, ®nior management and the Y&DMiod&d of Managemen{BOM) membersare provided
with monthly summary reports of incidents across thgamisationas well as an updated risk
register that identifies the active and nontae risks for the serviceBOMmembersare also
provided with annual risk anagement education by the osite Risk Mnager.

Staff, patients, residents/olunteersand vsitors are encouraged to be a part of the risk
management program through the reporting of incidents, hazards or opportunities for
improvement through various methods of communicatioAny feedback provided is discussed at
the relevant committeeneetingand actiontaken asneeded

Minimisation of Clinical Risks
As part of thecommitmentto reducingrisks acrosthe organisationwork has continued on
improving forms, patient assessments and documentation.

An example of one improvement activity wiée auditing ofclinical handover communication
between each nursing shift It was identified thatwhile therewas often a reasonable amount of
information provided, some details could be missed and ey be a source ofisk for the
organisation.

As a resulextensive staff consultatiowork has occurred around improving the design layout of
the handover form to cover all the key areas of information and risks in relation to each patient.
An additional area was includexh the formfor staff to highlight other issues to be communicated
to the incoming nurses, such as engineering faults.

Ongoingaudits showed significant improvement compared to previous audit resultsthischas
promoted the value ofdentifying hazards before they lead to arieent.

Yea & District Memorial Hospital 2014 7 15 Quality of Care Report 4



Board of Management Satisfied with Risk Information

A Governance Capability Assessm@&ntvey conducted during the 20115 financial year showed
the Y&DMHBOM membersvere satisfied with the amount of information they were receiving on
issues r&ated to risk across the organisation. TWigsan encouraging result and can deectly
linked toaction taken to addressecommendationgrom the organisational wide Risk
Managemen Audit conducted in March 2012FRurther improvementsvere alsomade basd on
feedback from key stakeholders.

Continuing Professional Education

Y&DMH joined the Victorian Regional Health Service eLearning Network (Reét3@dNg14 and
hascontinued to se& significant improvement in the quality and accessibility of orliaening
available to staff.

The ReHSeN portal provides online professional development resources for the full range of staff
at Y&DMHand the library of availablgainingpackages continues to expand and be improved.

The completion of competenciesbbeen encouragedcross the organisatioand we have seen a
significant improvement in compliance in not only mandatory requirements but education on non
mandatory areas.

Following are thenandatorycompetencycompletion rates for all areasas at Decerher 2014

Medication

Hotel Services,

RegfEEE Endorsed Enrolled Nurses Personal Care Reception, Community
Nurses Workers . Health
(16) Enrolled Nurses 4 (5) Maintenance @
(10) (15)
Syringe Pump 100% 100% 100% NA NA NA
Training
Falls
) 100% 100% 100% 83% NA NA
Prevention
Blood Safe 100% 100% 100% NA NA NA
Elder Abuse 100% 100% 100% 100% 100% 100%
Pressure 100% 100% 100% 83% NA NA
Injuries
Basic Life 100% 100% 100% 100% NA NA
Support
Work Health & 100% 100% 100% 100% 100% 100%
Safety
Manual Tasks 100% 100% 100% 100% 100% 100%
Principles of
Infection 100% 100% 100% 100% 100% 100%
Control
Hand Hygiene 100% 100% 100% 100% 100% 100%
ANTT 100% 100% 100% 100% NA NA
Medication 100% 100% NA NA NA NA
Management
Warden 82% NA NA NA NA NA
Training
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BestPracticeClinical Learning EnvironmeiBPCLE)

Y&DMH was granted $12,06@m the Department of Health and Human Service201314to
completethe Best Practice Clinical Learning Environment (BPCLEn@rogress actions
required tofacilitate, creae and maintain a positive education environment for all staff and
students.

The BPCL&ctions were completed ana report wasprovided to the Departmenof Health and
Human ServicesY&DMH continues to look for opportunities to improve and developléaening
environment not only for existing staff but all students visiting our service.

Element 1

An organisational

culture that values
Element & learning Element 2

Appropriate Best practice
resources and clinical practice
facilities BPCLE

Best Practice
Clinical Learning
Element 5 Environment Element 3

Effective A positive learning
communication environment
processes Element 4

An effective health
service - education
provider relationship

The BPCLE Framework is the foundation ttoe BPCLEtoo0l

Healthcare Students at Yea & District Memorial Hospital
Y&DMHparticipates in theVictorian Governmentlinical placement program for healtae
students. This includes student nurses, personal care workers and allied health students.

The organisation hosteeight studentsduring the 2014 15yearin the following areas:
Acute Enrolled Nursin@)

A
A Certificate 1l in Aged and Disability E&2)
A Dietetics and Nutritior{2)
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Y&DMH is pleagkto provide a clinicalearningenvironment for our future healthcare workers
and staff should be congratulated for the time and knowledge they share with the students.
Feedback from studentfsequently rominates thesupportive environment nursing staff provide
during the placement asne of the highlights of their time at Y&DMH.

Y&DMH also benefits froie contribution students make to the organisation while on
placement. Deakin University DieteticcaNutrition students have particularly contributed to the
guality improvement systems in 20%415 though their project focusing on trability ofthe
hospital menu to meet the nutritional needs of patients and residents with diabetes.

g Nutrition & Diabetes in Aged
" Care and the Acute Setting

Holly Murray & Grace Liong
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Consumer and StafExperience

Feedback and Complaints

Y&DMH andRosebanldged @re are fortunate tchave very few complaintsHowever, we do
have a very clear and robust system &oldressingssues or concerns raised by patiemtssidents,
families, visitorsstaff andvolunteers The complaints procedure clearly outlines the
organisatior® responsibities ard timelines for action. fisprocedureis carefully followed and
monitored to ensure that all complatis are dealt with in a fair and timely manner.

Y&DMH also recourages feedback from everyone involved in the organisation. This information
can be collected either formally or informally aretifthrough the Yea for Qualityo@mittee,

where the information is discussed and a solution or outconmapdementedwhere appropriate.
Many changes and improvements across the organisation have come from feedbalepr

from patients, residentsstaff and volunteers, helpings to continually improve all aspects of our
service.

Following is an example of tHerm that an be usedy staff, patients, residentspolunteers,
relatives and visitorso provide feedback to the organisation:

Yea f uality

SuggestiorSheet
Name; (optional)  Date: / /
Issue/Problem/Idea:
Possible Solutions (if any):
Urgency (please tick): A High A Medium A Low

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

Community Participation in Quality Improvement and Safety

The Yea for Quality @nmittee plays a significant role in reviewing information from audits, clinical
reports, and suggestionsThe success of this committeeirs part, attributed to the participation

of two community members as well aB®Mmember. The input into each aspect of the

discussion is significant and highly valued by Y&DWh& Consumer Publication Review Group

also provides feedback and suggestions on consumer publications developed by the organisation
This independent reviewnsures health information is presented in a way that users of the service
can understand andsewhenmaking decisions about thenealth and healthcare.
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People Matter Survey

Y&DMHparticipated n the 2015People Matter | \
Survey. The sirvey is for public sectarrganisations
and is conducted annually by th@ctorian Public

Sector Commission (VPSC)
¢KS adNBS: LINPOARSa iyF: People Matter Survey

perspectives on the application of the public sector

values and employment principles in their

organisation.The suvey also measures other aspects of the workplace, such as how engaged and
satisfied employees are, workplace wellbeing, employee commitment and perceptions of how well
changed is managed

Interpretation of the results must be considered in relation be tsample sizeThe Y&DMHurvey
had 22 responsesut of a potential62. Theresults were tabled for discussion by the management
committee andan action plan was developedutlining strategies to improve the lowest
performing areas

Severahctions hae been added to the Quality Action Plan and the succetf®esé actionsill be
assessetby comparing 2018esults with the 2016°eopleMatters Survey resultshrough ongoing
internal surveysthe review of incident /hazard reports and any other feedkaeceived by the
organisation

l OGA2ya I RRSR U Bualityka&ior2PhiEelayhy ta thaiPedbly Klaiter survey

A To publish the staff newlette# | 2 & LJA ( I £ orlcd aldioifhyas sfeth&d®f
communicatingissues relating to the organaion, audit results or news of interest.

A To continue aking staff to provide feedback on a regular basis vidHbspital Happenings
newsletter, Yea for Qualitgommitteeand other modes of communication.

A To highlight taining and educatiomccurring athe organisation and encourag#aff to
provide feedback owmpportunities forfurther experience and traininthat would help
them adequately perform their roles atDMH.

A To make the annualgsformance appraisalsiandatoryasa formalopportunity for staf to
discuss theitearning reeds and any concerns they haalgout their role at Y&DMH. This
will be supported by existinipformal feedbaclopportunities

A To develop and distribute stafflecation and trainingesources on the use of social media.

A To male further education esourcesavailable to staff in relation tbullying in the
workplace.

A To distribute fequent reminders to stafiboutwhere Y&.DMH policy and procedure
documents can be founds well as surveying staff of theirrcent use and knowledg of
Y&DMH policy and procedure documents.

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

Y&DMH will continue to use theeople Matter Survegndthe similar internal Staffatisfaction
urvey(done every second yeaas a way tdenchmark ourselves aget similar sized
organisations and identify opportunities for continuous improvement.
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Victorian Healthcare Experience Survey (VHES)

TheVHES. & =+ A O 2 Ndwidesarvey .36 24 0 ISI0% K S| £ { KdnimdtBed S E LIS NA
operationin April 2014andreplaced the Victorian Patient Satisfaction Monitor which patients
from Y&DMHhad previouslycontributed to.

Every inpatient at the hospital is asked if they would lilecontribute to the VHES, witburveys
only beingsent to those people whbave agreed to participateThe survey is mailed outt the
month followingl LIS NeEay@nyh@spital(or visit tothe Urgent Care &partment) and asksfor
feedback on their gxerienceof arange of clinical andon-clinicalservices provided by the
hospital Surveysan nav be completed securely on thatérnetin addition tothe traditional
reply-paid envelopes.

The only downside to the new survey process is ¥&DMH andother small rural health services
have experienced issues witbporting frequency for overall survey results. As survey re@ugs
only generated when therbave beem2 responses receivddr a hospital, Y&DMH may only
receive survey results once aaredue tothe low turnower of patients at the hospital.

However, one of the benefits of the new survey format is tpagestions Definitions:
are now linked to many of the areas outlined in tiNational Quality

Standardsandare¥ 2 Odzd SR Y 2 NB egpfrieriekfhe LI G A _
hospital and itlinical(direct health interventions by health professional EXPerience

nursing staff and doctoysind non-clinical(the supporting services Practical contact with
provided to a patient in hospital such as administration, food and clean and observation of
services rather thanheir satisfactionof the service they received facts or events.

This shift in focus mearike hospital has more concretaformation to : :

use inaddresing anydeficitsin their servicewhile alsohighlighting the Satl_sfactlon

successful work staff are doing. Fulfilment of one’s
wishes, expectations,

The most recenVHESasults once again demonstrated that Y&DMH is  or needs, or the

well regarded against similar sized organisations acvoesria The pleasure derived

survey esults were shared with staff arghve managemerdn

opportunity to recognise that all employees across all areaseplay

signifcant role in the outstanding results.

from this.

In addition to congratulating the stafin the positive feedback, we also

asked fortheir suggestionsegardingopportunities for improvement.This feedback was
presentedto the Yea for Quality @nmmittee in the formof an action plan and the grougentified
solutions for improvements where possible.

An area for improvemententified through the results review process wa®sundpatients having
more opportunity to discuss anyorries or fears about treatmentAsa resultthe clinical
handover procesms the hospital was changed to includéedside introductiorof the incoming
staff between each day shiftith opportunity for patients taaise any questions aoncerns they
had about their treatment.
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Seleced VHES Resultiuly to September 2014

@ 43. If you had any worries or fears about your condition or treatment, did a health professional discuss them
with you?

All responses Positive Pos. over time Pos. comparison Sept 2014-67.3%
100% 100% n=45
- Son —'I-".'"'-" State 58.9%
0% Health Reg./Serv. 56.0%
l [ — I 67% Peer Group 71.7%
YD YT N ID ID M14 114 S14 VIC  HUM  SMA
Answers

YD - Yes, definitely YT - Yes, to some extent N-No ID- | didn't raise them ID- | didn't have any

# @ 76. Overall, how would you rate the care you received while in hospital?

All responses Positive Pos. over time Pos. comparison Sept 2014 - 100.0%

100% - 100% pum—mm———" n=46
o State 97.9%
e Health Reg./Serv. SZ1%
- 100% Peer Group 95.8%

VG G A P v M14 4 514 vIC HUM SMA

Answers
VG - Verygood G-Good A-Adequate P-Poor VP -Very poor

% 29. Overall, how would you rate the care and treatment you received from your nurses?

All responses Positive Pos. over time Pos. comparison Sept 2014 - 100.0%
100% . 100% | - m—m-— = ——— = ——= - n=46)
o State 95.6%
S0% m Health Reg./Serv. 96.3%
- Peer Group 95.8%
Vo G NG P VP 100% M14 114 514 vIC HUM SMA
Answers

VG - Very good G-Good NG - Neither good nor poor P -Poor VP - Very poor

W @ 41. How would you rate how well the doctors and nurses worked together?

All responses Positive Pos. over time Pos. comparison -
100% ’ . 100% __.___pa-___-__ Sept 2014 {ﬁgfgg
State 82.8%
s I o Health Reg./Serv. B6:2%
m _ 98% Peer Group 90.2%
E N o F P M14 J14 514 WIC HUM SMA

Answers
E - Excellent VG- Verygood G-Good F-Fair P-Poor

W 74. Overall, how would you rate the discharge process?

All responses Positive Paos. over time Pos. comparison 2014 -98.0%
100% . 100% —--———--——-_—- Sept {n=45)
o State 84.5%
s Health Reg./Serv. BGG%
- 08y Peer Group 94.1%

Vo G NG P P M1l4 J14 514 ViC HUM SMA

Answers
VG - Verygood G-Good NG - Meither good nor poor P - Poor VP - Very poor
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Accreditation

Acute Services Accreditation
Australian Council of Healthcare Standards

The Australian Council of Healthcare Standards (AGH®) agery chosen by Y&DMtd conduct
the reviewof Acute and Communitifealth ®rvices to ensure these areas of the organisation
meet the required standards

Accreditation is a formal process to ensure a service is delivering safe and high quality healthcare.
Accreditation provides public recognition of achievement agaarset of nationally benchmarked
standards for healthcare organisations.

In February 201¥&DMH undertoolaccreditation undetthe new Australian Commission on
Safey and Quality in Healtlaze Sandards This required the organisation to meet a combined
256 action items acrosH) National Standard aredasoutlined below). Thetwo dayaccreditation
assessment was conductég two external assessorsThe accreditation process involved
documentation reviews andterviews with staff, patientg,esidents volunteers, visitors an8OM
members.

Y&DMH met all of theational criteriaand were 8 @I 6§ SR (2 aVYS{O cotdvida K Y SN (
NBfFGAYT G2 atF NIgRNKyEKSANKASRYANK SNEEGAY T
extraordinary and effectivéS @St 2F O2y adzYSNJ Ay @2f @SYSy(é o

All staff across the organisation worked solidlypiaparation for accreditatiorfulfilling their
individual requirementsnd completing additiomluties required by senior staff. The senior
nursing staff and management ¥&DMH should be commended for their tireless work in leading
the organisation through this process.

The next fulbrganisationabccreditation review will be condusd in threeyears However the
National Standardhemselvesare alsoundergoing a futtter review/ refinementprocess so staff
will continue to monitor and enhance theajuality practices during this period

% STANDARD 1

STANDARD 6

STANDARD 2 STANDARD 7

STANDARD 8

STANDARD 3
O STANDARD 4

STANDARD 5

STANDARD 9

STANDARD 10

60600

g \‘ Pa
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Aged CaréAccreditation
Australian Aged Care Quality Agency (AACQA)

Rosebank Nursing Home and Rosebank Hostel are accredited At A untiAugust 2018.

Both areas had an unannounced visit by AACQA"ahafuary 2015Areasreviewed as part of
this visit includectontinuous improvementpainmanagement and paditive care. All areas
assesseon the day werdound to meet theexpected outcomes.

Both theNursing Home and ¢$telunderwent the comprehensive thregear reaccreditation site
audit from 19" - 20" May 2015. The result was that both the Nursing Home and Hostel met the
44 standardsvith accreditation nowgaineduntil August 2018.

Recommendationdor improvement that came out of the accreditation procassluded:

A

A

Increasel hazardous signager the area where maintenance and garden chemicals are
stored.

Implementtion offurther training for staff on the compulsg reporting of residents who
abscondleave the facility without authorisation)

The completion o&n annual compliance audit in relation to the 44 accreditation
standards.

Completing the movemertf deceased or transferred residefilesto long term medial
records storages soon as possible.

An action plan wadeveloped for both the Nursing Home anddtel coveringall the above
recommendations and how we are addressihgm.
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Partnering with Consumers

Consumers are peoplgho use, or are potentialsersof, health services ifading their family and
carers. Consumers may participate as individuals, groups, organisations of consumers, consumer
representatives or communities.

The principleghat directY&DMH2 gartnering activities with consumersalude:

1.

2.

3.

4.
5.

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

Engaging with consumers in a way that shows respect to their culturefdeledues and
personal characteristics.

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

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

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

Key achievemergin 201415

A

A

A Consumer PublicatioReview @Gup was established to support the independent review
of health information devimped by Y&DMH.

The aevelopment of Partnering with Consumers policy and proced(feemalisation of

long standingpractice.

The ConsumerrigagementSrategywas reviewed by the Community Health and

Wellbeing Development Office to ensure it was currend agflected the local need.

The establishment of a Critical Friends Grouprtbacementcommunication with the

wider community.

¢CKS | OKAS@SY S yeiite T2 aiveR0 OANIGKS NA | NBf F GAy 3
| 2yadzyYSNaRé Ay GKS blraGA2y Lt {GFyRFNRa NBGJAS

Community and patient pamphletseviewedin 201415
The Consumer Publication Review Group reviewed and ultimately endorsed the following
consumer publicatiosin use at Y&DMH:

> > >

DI D P P P e

ContactlsolationPrecautions
DropletisolationPrecautions

Neutropenia- Infection Control Considerations
Wash, Wipe, Cover

Tell us what you think (feedback, compliments and complaints form)
Footwear for your hospital stay

Urgent Care Services

REACH Brochure

Pressure Injury Prevention

Your Personal Informatioglts Use and Ptection
Blood Transfusion Info Pack
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Preventing and Controlling Health Care
Associated Infections

Infection controlwas ame of the 10 accreditation areas under review in the 2015 accrioiita
against National Standard¥.&DMHneeded to clearly demustrate robust systems around:

A Governance for infection prevention, control and surveillance
A Infection prevention and control strategies

A Managing patients with infections and colonisations

A Qeaning, disinfection and sterilisation

A Communicating with pagints and carers

The organisation was reviewed against 41 infection control actions and met all requirements well.

Staff education and training around all areas of infectionta has been continued and re
enforced through the use of the ReHSeNine staff educationsystem in addition to the rolbut
of clinical observational competencies.

VICNISS

VICNIS8 the VictoriarHealthcare Associated Infection Surveillanc ¢ KS
Program Y&DMHparticipates inVICNIS8nd regularly submits data
on infectionsand related activities

abe Ay L/ |
word nosocomial

The term "nosocomial" comes
from two Greek words: "nosus”
A Peripheral Venous Catheter Use meaning "disease" + "komeion"
meaning "to take care of."

The areas the hospital regularly provides data on include:

A Healthcare Associated Infections

A 2015 STRUTI Survey (surveillance to reduce urinary tract  So the word "nosocomial” shoul

infectiong apply to any disease contracted
by a patient while under medical
care.

’ However it has become more
*(.\-z__f}f" commonlyassociated with
v hospitatacquiredinfections

HEALTHCARE ASSOCIATED INFECTION SURVEILLANCE

N

3

N
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Peripheral Venous Catheter Use

This data includes information on where and by whahe catheter is insertedinsertion
technique usedreason for insertiongircumstances of insertion, site of insertion and reason for
removal.

Over time thefocus of the data collection has changguovdingincreased documentationn
inspection of the insertion site and the state of the site and the dressing, to improve early
detection of phlebitis (infection) allowing for removal and resiting of the canifivleeded

In the peria Aprilg June 201510%of the cannulas were removed due to complicatip®8.7%oof
thesewere due to phlebitis Early detection of phlebitis by staff meant the cannula was removed
with no long term effects sustained by the patienErom September 2014 August 2015, 125
peripheral cannulas were inserted with 123 removed within the 96 hour time frgg8e1%)

Healthcare Associated Infections
Data for this area is submitted monthly. The reportable infections are:

A Methicillin-resistant Staphylococcus aureus (MRSA) ol
A Staplylococcus areus bacteraemiédSAB) : :
A Vancomycin Resistant Enterocof¢RE) « g
A Qostridium dfficile -

During the period July 201@June 2015 no reportable infections have been identified.

2015 STRUTI Survey (surveillance to reduce urinary tract infectiSigRJTI)

Y&DMH nursing staff participated in a point prevalence survey of urinary tract infections in May
2015. Apoint prevalencesurvey identifies the number gfersons in a defined populatipsuch as
hospital patientswho have a specified outcomegelisease) at a point in timeThe aim of the
project was to contribute to the knowle@gabout urinary tract infectiomccurrencehelping to
identify priorities for intervention and enable monitoring of the interventson

Antimicrobial/ Antibiotic Stewardship (AMS)

Antibiotics and similar drugs, together called antimicrobial
agents, have been used for the last 70 years to treat patients
who have infectious diseases. Since the 1940s, these drugs
have greatly reduced illness and death from infectioisedses.

/8

ANTIBIOTIC
AWARENESS WEEK

Freserve the Mivacle

Unfortunately, as these drugs have been used so widely and
so long that the infectious organisms the antibiotics are No action today,
designed to kill have adapted to them, making the drugs less
STFSOUADST 2FGSy S| JAy 3 ticka
we have available.

11080 VA Word st Gy 30T
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Y&DMH has continued to develop and implement auirAicrobial Stewardshipri®@gram which

collects information on and manages the use of antimicrobials. The program is reviewed by senior
staff and doctors at the monthly Visiting Mied! Officer (VMO) meetings. Information from these
reviews are collated and reported to key stakeholders.

Effective hospital AMS programs have been shown to reduce antimicrobial use and improve
patient care. Along with infection control, hand hygien& aurveillance, AMS is considered a key
strategy in local and national programs to prevent the increase in antimicrobial resistance and
help decrease preventable healthcare associated infections.

Healthcare Worker Influenza Vaccination Data

Healthcareworkers may be exposed to, and transmit, GET ME LU _ . =)
vaccinepreventable diseases such as influenza, measles SHOT BEFORE ™ 3
rubella and pertussi@vhooping cough Maintaining ™E FLu

immunity in the healthcare worker population helps GETS You!

prevent transmission of vaccif@eventable disease®
and from healthcare workergatientsand residents

Each year all stafit Y&DMH are offered free access to the current influenza vaccina#dri%of
staff accessed the free vaccine during tkegorting period 2014- 15.

Number of Staff | Number of Stafff Number of
employed Vaccinated staff that
declined
Category A/B staff 54 42 12
Category C staff 4 1 3
Total (A/B + C staff) 58 43 15

Hand Hygiene

Hand hygiene has been identified &se single most successful activity fc
preventinghealthcae associated infection (HAI) worldwidédand
hygiene at Y&DMH covers both the use of soap and water hand wash
and the use of alcohol hand rubs.

Five moments for hand
hygiene:

A Y&DMH undertakeband hygiene auditacross the organisation 1. Before touching a patien

which are reported to Handygiene Austrasi (HHA) The audits 2. Before a procedure
based on observations of nursing, medical practitioner and 3. After a procedure or
domestic/hotel services staféompliance with theive moments body fluid exposure risk
for hand hygiene 4. After touching a patient

A A recommendation from thaccreditationprocess was that
Y&DMH also conduct theame auditsn age care and repast
themthrough the internal quality meetings

A Hotel Srvicesstaff (kitchentleaninghave completed practical
hand hygiene competenayith the Gitterbug Lotion which uses a

5. After touching a patier@
surroundings
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UVlight to demonstrate the areas most commonly missed
when washing hands. i ]

. . . - »~
All staff are required to dthe onlineHand Hygiene

education through HHA. There has been a 100% completi Did
rate in all staff areas.
Y&DMH has changed t@utan hand sanitisexhich iskinder YOU waSh

on hands and kills 99.99% of germs.

Key irfiection control staffattended aprofessional education
dayin Benalleon the newHand Hygiene Toolkit Project

which is @ iPad based auditing system that also gistaff

direct access to online resources to support hand hygiene X
practice. Y&DMHalso hada visit fromthe HHAProject Hand washing stops
Officerto confirm staffwere conducting the audits correctly SRUCEIICETE]F-CI7 E
with the new device

Food Safety
TheFood Safety Program at Y&DMH is overseen by our Dietitian who is a qualified Food Safety
Supervisor. During the 201415 year theFood Safety Supervisor has:

A

A
A

Completed a Food Safety Supervisor refresher co(f$e head cooklso completed the
refresher toassistwith practical food safety aspecis the kitcher).

Updated the Y&DMH Food Safety Program

Continuedthe programof weekly food safety audits in the aged care areas and monthly
audits for the aged care and kitchen areas.

Provided a monthly reporto the Yea for QualitCommittee

Worked to implement all recommendations from the annual external food safety audit.
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Cleaning Audit201415

Cleaning adits arecompletedon aregularbasis to
ensure the cleanliness tfie hospitalis maintained.
The audits are conducted both internally by the
organisation and by external auditors.

Resultdrom the Department of Hdth andHuman
Services externaleaning auditundertaken in
November 2014showed a high standard of cleanlines
across the organisation with many areas achieving a
100%cleaning standard.

Twelve (12) high risk, eleven (11) moderate and one (1) ldwarsas were audited, representing
a random sample. Each area was examined according to a standard score sheet of 15 cleaning
elements, in terms of the cleaning standards.

Functional Area Score
Urgent Care Bay 2 100%
Urgent Care Bay 1 100%
Urgent CardBay 3 100%
Urgent Care Plaster Room 100%
Ambulance Entry 94%

Bathroom / Storeroom 100%
Ward 7 94%

Medication Store 93%

Clean Room 100%
Ward 5 94%

Corridor 100%
Utility Room 100%
Reception 100%
Staff Room 100%
Foyer 100%
Public Toilet 92%

Nurda SaQ {GFGA2Yy |92%

Conference Room 100%
Staff Toilet 100%
Pantry 100%
Soiled Linen 100%
Linen Room 100%
Waiting Room 100%
Ambulance Bay 98%
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Safe and Appropriate use of Blood and Blood
Products

Blood and blood products arsmamportant resourcein the healthcare system andhie the use of
theseproducts can bédifesaving, there are also risks associated with the& and management.

The Australian Commission on Safety and Quality in Health(8@&QH)Standard 7 outlines the
responsibilityof hospitals when it comes to the safe and appropriate use of blood and blood
products.

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

The intention of Standardis to ensurepatients receive blood andlood productsn an
appropriate and safe manner

Pecial considerationwere needed when implementing Standardat
Y&DMH gren thesizeof the organisatiorand the facilities available to
store and administer blood and blood products

Only red cells, platelets and bottled products are transfusethe

hospital. There is no dsignated bloodrfdge,soreceipt and storagef
blood and blood products only done through théAustralian Red Cross
Blood Service Shipperdn most circumstances transfusions are electi
andareonly done betweer8.00amand8.000m Monday to Friday.
Emergency transfusions for life saving situations may commence her
while transfer is being organised.

Staff atY&DMHundertooka significant amount of work to meet the
new and revised action items under Standard 7 for the whole of hosp
accreditaton that took place in February 2015. The hospital successf
met its obligations under thist&dard.

A summary of the type of work staff undertook includes:

A New policies, procedures, protocols and auditing tawse developed andmplemented

A Governance and systems for blood and blood prodymtsscriptionandclinical use were
implemented

A TheBlood and Blod Roduct Transfusion Policy amssociategprocedural guidelines were
designed to acompass the entire process of blood arlddd product cdlection,
transport, receipt, storage, administration and adverse events.

A Guidelines for patient centred care, alternatives to bloaad bloodproducts and informed
consent were developed.
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