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We are pleased to present the Orbost Regional- Hea

2011. This report is one of the ways ORH exercise
reporting to the community on our performance. It i
our community for the standard of care we provide,
i mprovement of our services.

The highlight of this past year is the result of ¢

accreditation in September 2010. We are very proud
of the staff and their commitment to their communit
independent, external surveyors who conclude that w
Ot her events that had the potential to impact on ¢
couple of periods of flooding. AlIl our plans worked
alternative ways. These events were a timely remind
We hope you enjoy reading this report and that it

provide at Orbost Regional Heal t h.

CHAI RPERSDaAt rynes van der VIQHDBEXECUTIOFEI CERherese Ti ern
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: Throughout the year ORHOY

Commi ttee prepares and

= =g"land external emergencies

on the day to day busines

community in general. Ext

bushfire, heatwaves, majo

mul tiple casualties, indu

or | oss of essential serv

emergencies include fire, bomb thr
essential services.

I't is mandatory for all staff to undertake trainir
also attended the training and provided hands on ex
fire blankets. Staff in senior positions who woul d
external i nci dermtush awd slemd/d mteekkenrci dent ™Maaagemgnt ¢

I n October each year ORH reviews the plans in pl ac

The two main risks are heatwave an
impact on our <clients in the commu
residents in Waratah Lodge and

Yservices supply. ORH abi dePsl abnynitnhge
e f or EmerHeeanictiresCar@®ndaktad idifersame we

policies and procedures in place w
assessment tools to ensure appropr
emergency situation. ORH al so has
heat wave management which includes
prepared for and well equipped to

CANBA Ay CSoNMzZ NBE sSNB Pdte@ ¥yeSktoeh en@trar ¢yl adysd condi ti ons su
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Orbost Regional Health has provided a s
against the work pl ans -2a0sl le sftianbal nicsihaeld 'y

Some of the highlights are as foll ows:

T The result of the ACHS (Australian Coun

Organi sation wide survey is a clear hig

(excellent achievement) and 1 OA (out st

| mpl ementation of Riskman (updated soft

Health I ncident Management System) whic

incident data to the Department of Heal

Ri skmaQu&®l ity reporting module i mpl emen

Dent al Services wait |list times one of

Medi c al Clinic Tender and building deve

Wor ksafe Health Checks undertaken and

initiatives to improve staff health and
OHS commi ttee, such as free soup for wi

T Managememader ship Essentials trainin p I
been a highlight and has increased the
organi sati on.

T Wor k g with the Community Links Nurse
acut ward to the community. We have re
proc s to improve patient assessment a
man a ment plans and referrals.

T Exte ive clinical education has occurrtr
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1 Fal s Prevention: devel opment f
tors hav
i
u

e 0
review of falls data and indica
including the introduction of n

, alarm mat s, more staff ed
nce progr ams.

ght 1lig
bed cati on,

Bal

T Empl oyment of a Health Promotion Worker

T Devel opment of the Fafwd yp®Oudnmte acilht rSea o|
empl oyed.

1T Successfully sought funding for parent
Children)

T 2nd Exercise Station installed in Fores
ORH 6Shared Pathwayo6é community physical

T ASpanner inMemédsw&hlksoheal th screening.

T Community kitchen started at Mendés Shed

" PANS (physical activity and nutrition,
association with Monash Medical researc
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ACCREDITAiTBONt he proce€smmiinf oy m@gatg Common St an
recognising our hightetramdardd lof care
and our goal for continual i mprovement . We
are accredited because Twere c@rlkroatboMediqual idlyi ni c
and safetypuApose msiét vyeaer, &Oagdroesdi tation with AG

Regional Health has t oGemeeertalt hRer ascttaincdea rAdcsc rfeodri t a
a range of accreditatisoononbobdeigeisnn preparing for a
review to be conducted in

I n September 2010 an organisation wide
review with ACHS (AustrBhe aQRI€ouadii dl @mgpy service
Heal t hcare Standar ds) r engausi ruenndeernrttsa koefn.acOcRHe di t a't
met all standards achibDeiva gnngo setliecv elnmadgEixncge | Acecnrte d i
Achi evementd ratings ainsd counrer ebnCtultys tparnedpanrgi ng a s
Achi evement 6 and was aaccccrreeddiitteadt ifoonr aag afiunrstth etrh e
four years. This i s a bwontdheer feunnd roefs u20t1 Iwhi c h
reflects the sustained effort by management
and staff to continuall @r lbonptr oRegitdhhralsedealctels wi
provided at Or bost Regiinocnoarlp oHeaatlitnhgg t he new Nat.
Safety Health Service Stan

The ORH Housing Supparctcrsedriviadd omagprogram over
successfully accredited by QI CSA (Quality
|l mprovement & Community Services
Accreditation) against the Homel essness
Assi stance Service Sta o!b/qr{ RPENERA G
and will be reviewed a mbSenk U @1031S1 . LINE
RAALE I 8SR o6& ¥
al ylh3ISNI { dzLiLi2 N
AYRI . 5FyASt =X
db;ﬁé%jfé@”?-/yﬁz 5 A
bidINBE 2 PD 8 yR aA
w SNYIFRSES 1YY

The Home and Communi t
program received a thr
against the HACC Natio
and will be reviewed a

|l ntegration of Quality and Ri sk

Over the past couple of years there has been a
systems within Orbost Regional Health to supp

This has been done through the devel opment of

I n the 1l2¥k®r Orbost Regional Heal th strengthen
through further development of the Riskman dat at

managing feedback and the organisational ri sk re
The Riskman quality module was added to the d
and i mprovements are managed within the same dat
The Victorian Health I ncident Management Syst el

Ri skman is now used to report incidents to the I
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Orbost Regional Heal't der
services to the comn t he
public dent al progr am, nt al
anaesthetics for dental surgery as w
session. Orbost Regional Heal th is
public dentist and the visiting serv

therapist to support both private an

etuvtfuu The Orbost community has many chall
o a2 = or al health with no fluoridated wate
6 EOBH@ . : :
OGOy such as Jeewnomicicofactors influencing
0 A O E Aol xQud However, we have managed to reduce t

i8 i A& $A10An70nths in December 2005 to 8 mont hs
0AGEAT 6O AU !gﬁbost

Regi onal Heal th is an active

- UAADO Health Consortia and East Gippsland

- SR A2 both involved in improving oral heal
[ -V U xQuO

v 45 This includes being involved in oral

L0 UAMOO setting and promoting the messages o0
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he Australian Counci l on Healthcare St a
Heal t hdéds I nfection Prevention and Contr
(Extensive Achievement) at its organisati
have continued to maintain extremely high
control Not onl the staff and volunteer
t 0] i

r I

n r

vention and control of the spread f
ews potenti al ri sks, po
aning, reprocessing of

, staff wvaccinati on and

pr
S nd rev

monito a
ment al cl
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di ease outbreak

Hand hygi ne i s
spread of infect
Regional Heal t ho
compliance stand
ceive ongoing

I e
com
be
mp |
P

ecognised as the si
on in hospitals. I
results continue
rd. All staff must
n and hygiene education.

e alcohol base hand hygiene rub which
e organisation with plenty of signage i
e World Health Hand Hygiene Self Assess
a score of 420 from a possible 500. A fan
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Staff vaccination is another i mportant me
extensively improved el ements of this pro
base and the policies and procedures rel a
been offered vaccination as per the Healt

some vaccinations essential to work in particular
all ows ORH to better manage staffing in the event

Environmental c¢cleaning is exceptional at ORH and
spread of infection. OQur internal and external cl

fl V) 0) " \"IId~
\3.&/053/0/& ,//$Qj e () 2

he Bl ood Matters ProgramAi srec¥hnhttauvudab soaldwercd e c

government program for 2i0mdr dwiumgl t10& % wcalmptly ance
and safety of hospital tmHemdfthdisoB|l odrde Mad tmatsi Anutds
There are numerous standdrobok arnd ag wmiudndleirned t hings
devel oped based on the | dthestt raenstt usn aat ii e | ardii dgn c
foaormpl ementing effective madhalgeenencomylseteend, ftolme pa:
use of Dblood and other blidedatprfoecuwcthby < woh nas sing
pl atelets. At ORH we usetdaenbhberd ofs otrrdaetredi ed hteo
ensure the safe transfusiavmidfabblegod he&norlblecods cl
products. These include m@oldiociteogs amd mwhed decur ¢ hef orn
storing and administerindgrhklaneddisi@oar liy icdentril fyi cd tai
and management of reacti omoq;i troep orgt iorfig themplaita remd
with safe practice gui delsitmesa,gehavi rbd oo dprdauce s1g ftaor
those that refuse blood amdl grheduatfg,ermanmirti vrail n d etr k
appropriateness of wuse ofr etplhoirg valacdbloernsarmad de hoevn tsi

product; and auditing andnagdvudewsatsieng heo 68howoide Saf e
proper use and compl i ancedwictalt i pol ipcioggs,amprdeved wWPes
and guidelines to ensuretwe meeta dsott r@muadatdiec esh af f

standar ds.
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Safe medi cati on managemehmpiesvemesi sewedhawhe made

responsibility of the medcitomat, i nurisn migd esnttas ft,hi s vy
phar macist, patient and §F§ﬂﬂ§@ﬁced”thRyt@§ &gé&soﬁ
our clinical ri sk management strategy we have
monitoring systems in pl&aStReGialen@gdigcqtyigen alert |
medi cations are prescribe%l%5Wr%%qq®,wm%%i%?%9@?e%r
correctly, the right pat i@%q' Q%t'r%Q:eﬁwqrhgaﬁ h%arf ari
medication, it is the rigAnnualsemeadidc athieon revi ews
documentation is correct.pharmacist are carried out

We monitor that patient a'aglelde rcgairees fa.arceI Ir'etcloersd'e d
and highlighted on medic&@ltntomodthaed smowe spe&diefw ¢ nl
detail any incidents rel aVMedi cionenedifklauiidsn and Line
management and continually work on ensuring there
are safe systems in place

We constantly monitor t Number of Medication incidents

June 2010 to July 2011

services and more recent ul ar
focus on our ability to !

practices. To ensure we g

medi cation errors, we f ey

support the transition f|3
administration (which i s|?2

packs by nurses) to moreé
administration from a bl

met hod is also found in

Level Aged Care services

C 02%3352% 5, #%2)3

he other word commonly wused for pressure ulcer i

constant pressure against the skin reduces the b
number of stages from redness (stage 1) to the fin
forms a nasty wound. They can be very painful and
are more at risk of developing a pressure ulcer 't he
and to also recognise the ear {rye ddneevsesl)o pamedn ti nopfl eame nt
prevent it worsening.

« aY — N

We undertake regular skin risk assessments of eve

reduce pressure on skin including air mattresses, ¢
nurses ar e -poksiiltlieochiantg rtehose people at risk regul ar
care consultant is wutilised to assist in reviewing
clinical practice guidelines and charts to guide ¢t}
pressure ulcer prevention internally to relevant cc
mont hs and they measure -2ihzes arag aniagatiinens ottdhesed il
Based on these reports we are able to make conti nuc
manage pressure ulcers.
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he establishment of a Falls Prevention Working Gr
reduction in falls at Orbost Regional Heal t h. Thi
develop a coordinated, systematic approach to falls
instead of each department doing bits adnids cpiipelciensariyn
party consisted of the Occupational Therapist (resp
Better Brmnéotamam) , Physiotherapist, Enroll ed Nurses,
Managers of the Residenti al Facilities, Dietician,
Very early on, the group set some ke performance
mont hs. These included regul ar meetings which among
falls to | ook at areas of i mprovement, aswd wrdntpol
wal ki ng, moving, balance and mobility aids (functio
are undertaken on all resident s, audits are conduct
i ncluding-luswe boefdshiagnhd concave mattresses, wearing
physiotherapy and occupational therapy reviews, hi
programs (run at Lochiel House daily, Waratah Lodg
ensuring adequate |lighting and rooms free of <clutte
floor alarms to alert staff that residents wil/l nee
prevent falls.
fThe overall aim of the group > N u
fall sbo and this has been met Total number of falls i on
across the organisation. 150 126
fTPost 6Better Balanced exercis o Nt
i mprovements in functional cafqq 92 bt h
assessment for those that at:t —— H o
in the community. H T22 N‘BR(’:iZOGQ)f AY FHItt;
Hamdn U2MN N M~

1T98% of staff in | ow and high 0 4 ave
the Victorian QuakHiitne Gadrcsi If ' ' '
education package. 2009-10 2010-11

301 OU T &2 A 36AAT(DAG

Commencing work at Orbost Regional Heal th as a register
exposed me to the diversity of rwural nursing including
having 4 children of my own, but was very impressed by
opportunity arose for me to take up a place and be supj
both apprehensive and excited about what | ay ahead but
great .

I feel that | have advanced more easily and quickly thr
that see mothers receive care from both midwives and dc¢
through | abour and birth to home. The team of people s
have been fabul ous and even though | am a student | ar
has contributed to my | earning and the everyone invol ve
mi dwi f ery program i s.

Ités not al ways easy juggling it all and on a typical ¢
on the ward the day before only to get a call that a wt
what | am studying; child care arranged for my childrert
to wor k to join forces with a mi dwi fe, often for s ome
great juggle it is very rewarding and these are the oc:¢
mi dwi fery practice for future years and puts me i n goc
Of the 23 babies born this year so far I have been pr
many more women in our clinic, in the hospital and at
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In the | ast financi al year our perioperative team
compl ex. These procedures have included dental,
obstetrical surgeries.

Quality i mprovements recently undertaken to preve
the revi-devahdpmePatokentt Peri opeoaenser Retbedsurge
we l | informed about tobeepatiert §s aadnWdrelid nHealsti o n
Organi s&wirgn'cal Saf ety oRdicha@ikldiisstcheckl| i st encourag
make operations safer; the surgeons and theatre st
everyone and everything is completely ready for th

These i mprovements are a result of recommendati on
Council, World Health Organization, Safety and Qua
Surgeons. Clinical audits undertaken have proven
i mproved measures are extremely valuable for both
satisfaction with their hospital/ surgical experie

r

CED 6O -0 AU ET

28nn&rEsiS EAA A AAU DAIGAADBD DO B AQEDE /Al O (*ARAIT 80 83
O! OOEOGAA AO OEA EI OPEOAI AO wAih COAAOGAA AU 0606
Eil £ O0i AGEi T AEAAEAA AT A xAO AOEAA EA ) EAA EAO
AOOGAAEAA O T U xOEOO AT A ATEITA ATA 10U AiITT A PO
AT A OEA 1T OBOOAO OAEA OEAU xi O61 A OAIlT 1T A xEAT )
DOl OPAAO 1T £ OEOOET ¢ AOI OT A ET A EI OPEOAIT CI x1
O3EI 0OO0I U AEOAOR ) xAO OAAT AU OEA OOOCAIT xEI
ET O1T 1 OAA AT A | AOEAA OEA AOi OI AA 1 PpAOAOGAA 118
Al EI 60 AA&EI OA OEA 1 PAOAOGEIT h OOAAEE AOEAA | A
POAEAAOOA AEAAEI EOOS OOET O O1 1 AAGEI ¢ OEA Oi11i
)y xAO EAOGETI ¢ AT A xEAOEAO OEA Al OOAAO AOI xAO i
OOAEE xEAT ) AOOEOAA OEAOAS8S I £FOAO AT OAOEI ¢ O
I PAOAOGET ¢ OAAIT A AT A ) AiT20 OAI AT AAO AT UOEET C
Of 1T U Oilias8 30AEE xAOA OAOU AOOAT OEOA OAEET C
i AAEAET A O1 1 AEA OOOA ) AEAT 60 EAOA AT U PAET 8
CiITA xAl1l AT A Eix 171T1C¢C Oi OEi OEA OOEOAEAO Al O
""""""" iT Eix O AAOA A O T U xI 01 Ah

Oi OAA OEA A1 AOGI O EIT A xAAE AT A xEI I AAI 1 E

| OAOAT T ) &I O A OEAAQEARI Al ACAROEAEAAT @A0DBI & Al
AOEAT Al Uh AAOET ¢ AT A OAOU bOT £ZAOCOEI 1 Al 8
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he Transitional Care Program (TCP) is a new progl
that restores good health and independence for pe¢
or those that have an age related disease who have
their recovery in either the hospital or home sett]i
The patient sets their health goals in conjunctio
them to achieve these goals. The goal could be as
yourself without assistance or walking independentl

ol der people transition to a new type of care such
receives Commonwealth funding to support two place:
one is funding for home based care.

C $)s#(12" % 0,1

he Community Links Nurse is employed to improve t
being discharged with the right supports, educat.
assessing what the patient wil/ need after discharg
education on their conditi-manage tadte yh mame, bred xieg wiarbd
and organizing referrals to home based services, di
The | ast Victorian Patient Satisfaction Monitor r
i mproved so ORH has set in place an action plan to
1 Having a Community Links Nurse (Discharge planne
1 Redevel oping the admission/discharge form to ide
they can be addressed during admission.
1 Devel opment of a discharge process flowchart whi
and nursing staff are all aware of what needs to
1 Devel opment of a patient discharge information b
1 Patients are given a summary of al/l medi cati ons
1 I nformation on conditions and medications is giyv
1 An internal patient satisfaction survey is being
can continue to improve in this area.

(o #,) ) #Y 6 %2t

Orbost Regional Health has a system by which the
responsibility and accountability for patient, r .
responsibility to minimize risks for consumers and
The domai nsandf sqpueltdyd nisruanleud g ar ti ci pation, <clinical
wor kforce and risk madageaiast i sEaoh af compset el y se
significant overlap and interdependence between t he

At Or bost Regional Health the Clinical Standards (
identifying risks and for investigating and providi
reports to the Boardmonfi t Meereasgd mpnmtovs mly Per f or mance
and Risk Committee.

ORH complies with al/l el emenC@lsi mifc a&lh eGdweeramra meer t Ca
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ORH i's a person centredlaarees drhgamiesatdieownnt / wh iaanh

of the care. ltés about planning the care aro
respecting their | ife choices and encouraging re
their own care plans.
We endeavour to make our Residenti al Care Facil
homlei ke as possible. We ensure that our resident:
community by participating in a wide range of ev
& Leisure staff together with our volunteers pro
enj oy, i ncluding regular outings. This year both
resident/ family satisfaction surveys. The over a
i mprovement were identified, so action plans hayv

and these have been shared with the residents an

War atah Lodge

At Waratah Lodge, residents enjoy attending mor
group arranged by the | ocal churches once a mont
area including visits to | ocal art galleries and
Each Thursday Pl anned Activity Group (PAG) part
activities with Waratah Lodge residents, includi
just popping in for morning coffee.
{Our courtyard deck received a makeovVve
4homlei ke and |l ovely. Residents contrib
pl anting with the Diversional Therapi
days on the courtyard deck including
and BBQ6s when the weather is war m.
Residents also participate in exerci s

strength to maintain healthy circul at

Families are invited to have meals with the res
regul ar resident/ carers meetings so they can par

Lochi el House
I n the past year, Lochi el House has again seen
including the CaunmisnmrRoOJeEah erfetmany +# exirderdt & hree r
skills with painting, pottery and story telling.
the senior citizens, high school students; ol un
families. FEEDBAG@HR O th:\aeop
The dedicated staff with the helMpo °f 98RES &de & Yh
money raised spent on outings whif"6éRA"% He PFR%SFKd &AL
shopping trips, a picnic, lunchesFum fwrsfFeglliag " pg:
orchid display and a -stréeamem 4athen@EruBY iMYod paanddrk!
Mar |l o. not read a novel f
Regul ar exercises take place toy%lasrssisbléec"’\l/vﬁstehhBatlI
prevention, also al/| residents arcgl”doan] p[)oavsi abeean
is shown to assist with falls pré\‘?%ﬁﬂtti on %chkd hdA
the risk of fractures. L " € A
i 0 completed it and i
Lochi el House ha_s been atl.loo/o PSS RYNEY ree%g_pip&
when rooms are being refur"fheq\G?Qgt t;he, gespite

continues to be well utilisew




M O

#1 61 6 6O )
rbost Regional Heal t h

ORBOSREGI ONHEALTWMO N t he Mein RARefF §ance of ensurin
categor g éa &h@ommunltym@:@P%rS of the populati

Victoria Awards f drorExce?M"nR_Recledmgsgs and that

portraying older peopl el '|’?1k%‘11r %gtetﬂje'crar(‘eom'ﬁltri"l'

in a positive |light thrRUuigMakhel BROWYARG & el hauly

and other promotions that8She@ted anp¢hvylued as

wonderful relspomisel tidouhe khe Orbost community

War at ah Wixshdoomst i on and SEdFs. of worth and dign
promot ed

This philosophy underpin

for us to participate in a-Department of Healt
Count Us I n project. il just couldnodt put
The aims of the project wehae&t tad fpamwli ades t he

opportunity for the residenéadt o - Il a
and to | so participate in lTocal aft
and utilise a number of visual ar | ‘Hpa;h‘diu
produce a number of social and pe i tor
communicated by the residents of Lochiel Lives dge
The project ran for a period of SR catak fr
2011. 't culminated in residents Wisdoms st
devel oped or enhanced, to produce - B s 2010/2011 t h
Lochi el Li ves andexWarbaitta ho nWidsudroi nmsg 1
Orbost Exhibition Centre. et ot e f

Twenttwo residents shared their _ wo
t hleochi el Li ves andooWakr athaaht VWas7(j/§4nasunched at

the exhibition. AWho would hav
Around 120 people attended the :fpggvygcljianeooirpezwlri
on 10th March, 2011, the Iarges,tilgtr HEo |fn§ O P
exhibition opening recorded by tlhgsi&(ghgiiél Qg
exceeded everyoneos expectatlonsandD éi€%nt g e
exhibition, there yve_re_435 Vi sit I & f’loillev re)r/1
numbers for an exhibition held tggrrte'of i fe n
Attendees expressed their amazement at the wc

with residents themselves feellhg_sJ_l_gJJJJ_y ‘ove

response, yet proud of their achievements.
The bLooockhi el Li ves andc oWardathaeh cWinssdiodnesr ed a &b

how it was received by the residents themselve
200 books published were readily sought after
qguickly ran out of stock.
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MPp

This i s how we meet the five Cons
Communi ty Participation Standa
Standard 1 0 The organisation demonstrates a commitment to consumer, carer
and community participation appropriate to its diverse communities.
Target for all Victorian public health servic
@%ORH has achieved this target through a commi:t
participation that is demonstrated through th
StrategyYORH &a%: a Consumer Participation Policy an
were developed using the recommended guidelines al
participation policy called o6Doing it with us not
Strat eQRYH 3uuses a variety of ways to record and rep
participation to the community including this anni
t he ORH website and accreditation reports.
Strat e@RyH dh:as devel oped a Cul tur al Responsiveness
cultural responsiveness which have been devel oped
culturally and |inguistically diverse communities.
Strat e@RyH thtas an | mproving Care for Aboriginal and
program (I CAP report page 19) including a Koori H ¢
StrategRyH 6:s currently devel oping a Disability Ac
Of fice for Disability with the aim of reducing b:
and participation.
Strat eSgoyme7 :of t he systems, processes and structure
carers and community members and which enabl e st af
fVictorian Patient Satisfaction Monitor an i nde
fIlnternal satisfaction surveys and audits
fCommunity Needs Survey every 3 years
fCommunity Advisory Panel
fConversations with our Community feedback prog
TfORH Compl aints and compliments brochure
fPatient/ client centred care planning to invol v
fStaff participation in | ocal and regional gr ovu
TORH website fbettpbatkopbgetregional health. com. &
Strat eQRRH8rrecogni ses the i mportance of building th
carer and community participation and therefore ol
plan is to provide employee orientation and educat
This year staff participated in training about patf
engage clients and patients to fully participate I


http://orbostregionalhealth.com.au/feedback.html

MC

Standard 2: Consumers, and, where appropriate, carers are involved in informed

decision
appropriate support.

-making about their treatment, care and wellbeing at all stages and with

Acute and subacute: Target is for a consumer
G‘%Victorian Patient Satisfaction Monitor of at
score is an aggregated score for three quest.
Monitor assessing: 1) the opportunity to ask que:
staff involved you in decisions and 3) willingne:
Orbost Regi onal Heal th achievement: Consumer Part
000000000000000000000000000000000000000000800 -
Maternity Services: Target is for 90% of wome
S a y in ma kl n g d e Ci Si on MatremityPatientswhofeltirnvolved inthepI;inning of their care d
durin g t heir |l abour an during their hospital stay
This question was 1incl % % % n
Patient Satisfaction Surve "% not
have enough respondents t «
receive data on this part i nt e
maternity patient satisf acf hat
bet weehO®% of women survey
i nvo l v e d I n t h € p l ann I n g ¢ 80U/W.]uISepZOlOOctDecZOlOJan Mar2011AprJun2011 t h ¢
hospital stay.
666666666666666666666666|66666666666666666666
Community Health Services: OWHWWsamﬁedwnhvo;""’ of
@%S urveye d t o b e satisfied or involvement in decisions about your care i ed
involvement in decisions ab ¥ I« > or
The ORH 2010 Community Services| « 27 29 jacti
showed that 100% of our communi o 1€ N
responded to the survey were hi &g e or
their involvement in decisions RO re.
0000000000000000000000000000000000000000000d00203 --
Residential aged care facilities: Target is
G*t heir involvemakingnabeui s Lochil House Low evet aged care oy
treat ment . Number of residents who were satisfied with
theirinvolvment in decision making and care
Lochiel :AHmswstd sfaction survey planning
families showed that 87% of reig car ¢
satisfied with their -makionyeane ,,
their care or treatment. Pl an s furt
this outcome include i mprovingo?©o . /3 el at
participative care planning a e " sl
the residentds primary carer.
. . Waratah Lodge: No. of residents
War atah Lodge: A satisfaction family/carers satisfied with d t |
of 9 survey respondents were involvement in decision makingand |h e i |
invol vement in decision makin care planning with regard totheir ;-
relative?
Various actions to improve pa 8 pl
have been i mplemented and the 4‘ . I b e
monitored through regular aud .é 0
Yes No No Response




Standard 3: Consumers and carers are provided with evidence -based, accessible
information to support key decision -making along the continuum of care.

Target is for 85% of new or revised information ¢
®=the Checklist for Assessing Written Consumer
ORH continually review Percentage of checklist items rated 'Yes' d
to consumers to ensure 120% T on

q o 91% °
is up to date and relevant 1:3; B0% 779 83% s b hur e
have been produced or revi 60% Lr WE
checked against the Depart i I rc k|
for Assessing Written Cons 0% vtioor
to make sure the brochure & EHTESEE Uus e s
N 6@ & e LF'\ ‘9°Q 07" \‘a& @6& '@Q&
| anguage that is easy to u & \é°%®s\“&e§§\0\‘°z&6®q§@ ude s
. ] . "' > ¥ X
right information. The ch '@@&*Qﬁ %o@ﬁlo@“‘&q;u\°°@qg\@ et ec
various members of staff a & “urtt
i mprovements were made to Name of Brochure t he
checkli st was compl eted.
00000000000000000000000000000000000000000008000009
Target for acute and subacute is 75% of responder
manage your condition and recovery at home as
@‘%included in the Victorian patient satisfactio
ORH achievement: Score of 79%
Standard 4: Consumers, carers & community members are active participants in the
planning, improvement and evaluation of services & programs on an ongoing basis.
Target for all Victorian public health serviec
@’%Where consumers, carers and community member s

The six speci f iJ/esd raactteigviicy spelsavnacien;g;r ogr am and
devel opsrewinal;ity i mprovddewne!l agitng, timesi;toring and
including €£ompl aints; ethics, quality, clini
Yconsumers, carers and community members are i nvc
i nformati on.

ORH has achieved this target through consumers &

members who are actively involving in al/l of t hes
this standard include the | mpr owd emmgmiPtetr d eo,r macmrmu
advisory committee and panel and the community ne

Standard 5: The organisation actively contributes to building the capacity of

consumers, carers and community members to participate fully and effectively.

ORH builds capacity for participation in a vari e
from internal and external surveys and the Consur
Panel . Tools that support participation include
website & other feedback mechani sms e.g. Conver se
newspaper articles to keep the community infor mec
care planning and patient /client centred care. /

directly related to community capacity building.



My

Cul tur al Responsi veness Pl an

ORH has developed a Cul tur 2101 Be dYmperedi weand e MDlegpra
Heal th Cul tural Responsiveness Framework guidel:
that ORH is i mplementing to meet the defined st a
Standard 1: A whole of organisation approach to
Progress against defined measur es:

A Cul tural RespondBvéamassbePhade@loped and addr|es s
framewor k.

Reporting on the cultural responsiveness standafrds
The Community Advisory Committee has been reviewed
initiated. Consultation and planning to continule t|
Fully i mplemented the Department of Human Servipces
interpreter via telephone PIN as needed.

St andakbead®er ship for cultur al responsiveness 1S
rogrddd%sehmanagers have undergone | eadership |[tra
this year.

Standard 3: Accredited interpreters are provided
Progrdé&so®sm November 2010 to May 2011 there was only
interpreter services and this client received ajssi:
November 2010 al l brochures and signage were amend e
St andalrmdcl4dusi ve practice in care planning i s dem
dietary, spirituvual, family, attitudinal, and oth
Progr €osnmunity clinical satisfaction survey clond
respondents indicated that their cultural or el |
a rating of good and above.

ORH has reviewed the currestbfehi eyt abldi ash®dortced:
requests.

Standard 5: CALD (Cultwurally and Linguistically
members are involved in the planning, i mpr ovemen
an ongoing basis.

MeasuTmTke
structur e

Commi ttee is curr
di verse represent a

Community Advisory
will accommodat e

Standar d

6 : Ef fective workforce staff at al |

| ev

opportunities to enhance their cultural responsi
MeasuAetotal of 37 home based care staff partijci|
opment, in addition to the senior managers whio u
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The Koori Mums and Bubs 40ofipmméetswe 9
attending, with the health and well ums
A variety of culturally appropriate pr d a
significant emphasis on empowering parjh wi n.
postnat al education, child health ched al t
Just recently a cultural tour along s S i
hel d, to instil a sense of pride as well as introd
Koor i kids.
Sites and activities included oral presentation of
Rockd at Metung; two elders provided an or al histo
Trust; mums had the chance to create some art and
Arts Corporation. We had a fantastic presentation |
Keeping Place in Bairnsdale and were abl . et t
Mums and Bubs group to |l earn some Gunai i f7: s [
LB Excellence in
The Koori Mums and Bubs program was r e mmm%sd at
Health Awards which were presented at al S s ni
—()-02/6).' #I'2%)&NHN21 ) .34 24! )28 %33, ). 9% %23 OD+4#!O(
hﬂegeu1 Sol omon works as a Koori Health Liaison Off
KHLO is employed to assist Aboriginal and Torr e:

services. This position is funded by the | CAP (I mp
Patients) Program. The Key Performance areas for |

A Establish and maintain relationships with Abor

Copies of the ANational Apology to the Stolen Gene
health and culture have been placed around the hea
and community events including Sisters Day Out, th
the Mumés and Bubdés Mel bourne trip.

A Provide or ecouolrtduirnaalt et rcarionsisng f or hospital st a:
I n January a group of people from Orbost Regional
session held at Moogj i . This was the Wanni k Nalwu
Gippsland, the Koori Unit of GippsTAFE Morwell and
Cooperative. Facilitators included Doris Paton, J
Judy Ann Al exander .

A Set up and maintain service planning and evalu

appropriate discharge planning and establish ref

staff to make effective primary care referrals a
and agenci es.

Megan is currently working with the integrated car
referral pathways and processes as part of the ORH

Artwork courtesy of Megan Solomon
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Early 1 nterf
works closely toget v
including car e p |
management for chil
our community. The t

draws together the services of Materr
‘" Therapy, Speech Pathology, Family Supp
‘(Early Years), Parent Outreach and Al Il
mwwn With Allied Health workers to offer p.
2 ®born until they begin school

Or bost Regi onal Heat h Maternal and Ch
hi story of wor king with the community
t hat encour age earl vy childhood devel
Parenting Support Groups, Toddler Gym,
groups as well as specially funded pr.
Postnat al Exercise Group.

Recently the Maternal and Child Healtt
®f or mat promoting ten key age Vvisits to
a child reaches four months of age, pa

R - Eval uation of Devel opment Screen (PEDS
R asked at intervals until the child has
parent has any concerns about their childds devel
An hour | ong session called APuppets and Pl aybo
Orbost area and a playgroup where parents and chi
is held at another primary school. These groups |

attending.

At OPuppets and Playé the area is set up with p

children in | anguage, play and soci al i nteracti ol
childrendés play. Activities range from art exper.i
mat erials and a range of physical activities whei
environment . We al so have fruit and sandwi ches |
our Healthy Eating Policy. Towards the end of t

l
with relevant puppets are selected to encourage |

o | built &é&dweé¢ a¢duntoeveérhow many bl ocks | used then tri
0l balanced along the stepping stones trying nhot to
o | rubbed some crayons along the paper and it made ¢
paper which then showed us all the farm animals that
ol had to wait my turn to choose some fruit from the
o | used a fishing rod to catch some fish from a boar
ol |istened to a story and held the puppet of a cow.
noi se and told everyone that milk comes from a cow. (
0l did the 6Hokey Pokeyd dance with my mum

0Then | said goodbye and waited for mum t h t

o} )

oOAfter O6Puppets and Playd we went to the pa t h ¢




Brendan. Three years ago | had a heart att
ything. I was paralysed and couldnét tal k.
d to get better and | want to drive again. o
a
n

il rted seeing the speech pathologi st every
cou 6t find the words. |l tds helped a | ot. I 6 m
has encouraged me to join community groups and
kitchen and the community garden and | <can talk

il donot want anot her hear't attack or stroke s
physiotherapist who has made an exercise plan
exercise group), every week. | have al so seen t|
me at the community kitchen. o Li ke

@(% L, L) %S (-9

he Allied Health Team ar : L |
part of Brendandés big I 1 ¥4 for
seeing his future iIimprovements.

~

< 4 (% 7%, &! 2% 4‘V9

he Welfare Team at Orbost Regi onal Heal th prov
I ntake and Wel fare Support, Counselling, Soci al
the Parent Outreach Progr am.

The Parent OQutreach Program was developed in |
identi fy and achieve family based goal s. The proc
a parent support group and the team |l ook forward
service and in working with the families of our ¢

The I ntake and Welfare program allows for an ini
to the most appropriate service to meet their nee
services as well as the provision of basic welfar

The Homel essness Support Service assists people
service has recently unt aken a change i n t hei
I mpl ementation of a new database. This system wil
i n ensuring continuous quality i mprovement of the

The counseling team provides generalist counsel
counseling team have convened three morning teas
that provide Emergency Relief services to our <co
with a forum for discussion on processes and best






