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T hroughout the year ORHôs Emergency Management Committee prepares and plans for potential internal 

and external emergencies that would significantly impact 

on the day to day business of the health service and the 

community in general. Externally these include floods, 

bushfire, heatwaves, major road trauma involving 

multiple casualties, industrial accidents and disruption to, 

or loss of essential services such as electricity. Internal 

emergencies include fire, bomb threats, personal threats and disruption to 

essential services.  

It is mandatory for all staff to undertake training in internal emergencies each year. This year the CFA 

also attended the training and provided hands on experience in putting out fires using fire extinguishers and 

fire blankets. Staff in senior positions who would be expected to be in command during a major internal or 

external incident have undertaken Australian Inter-service Incident Management System training.  

In October each year ORH reviews the plans in place for the challenges a hot summer can throw at us. 

The two main risks are heatwave and bushfire and their subsequent 

impact on our clients in the community, our emergency department, 

the residents in Waratah Lodge and Lochiel House and our essential 

services supply. ORH abides by the Australian Standard: Planning 

for Emergencies-Health Care Facilities and has a framework and 

policies and procedures in place which include a series of 

assessment tools to ensure appropriate and timely responses to any 

emergency situation.  ORH also has policies and procedures on 

heatwave management which includes ensuring older people are 

prepared for and well equipped to deal with the heat, and are able to 

prevent heat related conditions such as dehydration. 

W e are pleased to present the Orbost Regional Health annual (ORH) Quality of Care Report for 2010-

2011.This report is one of the ways ORH exercises its responsibility in clinical governance and 

reporting to the community on our performance. It is our intention to be open, transparent and accountable to 

our community for the standard of care we provide, and ensure that we are focussed on the continual 

improvement of our services. 

The highlight of this past year is the result of our Australian Council on Healthcare Standards 

accreditation in September 2010. We are very proud of this result which has come about through the efforts 

of the staff and their commitment to their community. It is also reassuring when you are assessed by 

independent, external surveyors who conclude that we excel in many areas. 

Other events that had the potential to impact on our services was the Tostaree fire in February and a 

couple of periods of flooding. All our plans worked well and our clients continued to receive services in 

alternative ways. These events were a timely reminder that nature can create some interesting challenges.  

We hope you enjoy reading this report and that it assists in building further awareness of the services we 

provide at Orbost Regional Health. 
 

  CHAIRPERSON: Catrynes van der Vlugt    CHIEF EXECUTIVE OFFICER:   Therese Tierney 

CƛǊŜǎ ƛƴ CŜōǊǳŀǊȅ ǿŜǊŜ ŦƻƭƭƻǿŜŘ ōȅ  ƅƻƻŘǎ ƛƴ WǳƴŜ 

±ƛŜǿ ŦǊƻƳ hwI ƻŦ ǘƘŜ CŜōǊǳŀǊȅ нлмл ōǳǎƘ ŬǊŜ 
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O rbost Regional Health has provided a summary report on achievements made against the work plans as established for the 2010-2011 financial year.  

Some of the highlights are as follows: 

¶ The result of the ACHS (Australian Council on Healthcare Standards) 

Organisation wide survey is a clear highlight for the organisation with 11 EAôs 

(excellent achievement) and 1 OA (outstanding achievement) received. 

¶ Implementation of Riskman (updated software) to incorporate VHIMS (Victorian 

Health Incident Management System) which provides electronic submission of 

incident data to the Department of Health. 

¶ Riskman Q - Quality reporting module implemented into Riskman. 

¶ Dental Services wait list times one of the lowest in the State. 

¶ Medical Clinic Tender and building development. 

¶ Worksafe Health Checks undertaken and implementation of a number of 

initiatives to improve staff health and wellbeing, with support from high functioning 

OHS committee, such as free soup for winter and lunchtime walking bus. 

¶ Management - Leadership Essentials training provided to 12 senior staff has 

been a highlight and has increased the skills of Managers across the 

organisation. 

¶ Working with the Community Links Nurse to improve care coordination from the 

acute ward to the community. We have reviewed the admission and discharge 

process to improve patient assessment and identification of chronic disease, GP 

management plans and referrals. 

¶ Extensive clinical education has occurred in key areas including Identification of 

the Deteriorating Patient, Documentation, Palliative Care, Application and 

Removal of Plaster for Nurses, Rural Emergency Management, Comprehensive 

Physical Assessment. 

¶ Employment of a student midwife to support workforce sustainability. 

¶ All midwives attended Obstetric Emergency and other key sessions of clinical 

education. 

¶ Count Us In social inclusion program for older people. Project completed 

successfully and recognised with an Award from Aged & Community Care 

Victoria  

¶ Falls Prevention: development of a falls prevention working group, substantial 

review of falls data and indicators have led to many new strategies to reduce falls 

including the introduction of night lights, orange high falls alert wrist bands, new 

beds, alarm mats, more staff education, increased number of exercise and Better 

Balance programs. 

¶ Employment of a Health Promotion Worker. 

¶ Development of the Family Outreach Service - Two parent outreach workers 

employed. 

¶ Successfully sought funding for parent outreach program (Communities for 

Children) 

¶ 2nd Exercise Station installed in Forest Park with grant from SANTOS in line with 

ORH óShared Pathwayô community physical activity strategy. 

¶ ñSpanner in the worksò ï Menôs Shed health screening. 

¶ Community kitchen started at Menôs Shed and Moogji Aboriginal Council. 

¶ PANS (physical activity and nutrition, smoking questionnaire developed in 

association with Monash Medical research team). 
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CCREDITATION is the process of formally 

recognising our high standards of care 

and our goal for continual improvement.  We 

are accredited because we care about quality 

and safety. As a multi-purpose service, Orbost 

Regional Health has to meet the standards for 

a range of accreditation bodies.  

 

In September 2010 an organisation wide 

review with ACHS (Australian Council on 

Healthcare Standards)  was undertaken. ORH 

met all standards achieving eleven óExcellent 

Achievementô ratings and one óOutstanding 

Achievementô and was accredited for a further 

four years. This is a wonderful result which 

reflects the sustained effort by management 

and staff to continually improve the services 

provided at Orbost Regional Health.  

 

The ORH Housing Support service was 

successfully accredited by QICSA (Quality 

Improvement & Community Services 

Accreditation) against the Homelessness 

Assistance Service Standards in October 2008 

and will be reviewed again in September 2011. 

 

The Home and Community Care (HACC) 

program received a three year accreditation 

against the HACC National Standards in 2008 

and will be reviewed against the new 

Community Care Common Standards (CCCS) 

later in 2011. 

 

The Orbost Medical clinic maintains a three 

year accreditation with AGPAL (Australian 

General Practice Accreditation Ltd) and will 

soon begin preparing for another accreditation 

review to be conducted in mid 2012. 

 

The ORH radiology service has met the 

requirements of accreditation for Stage 1 of the 

Diagnostic Imaging Accreditation Scheme and 

is currently preparing a self assessment for 

accreditation against the full suite of standards 

by the end of 2011. 

 

Orbost Regional Health will also be 

incorporating the new National Quality and 

Safety Health Service Standards into our 

accreditation program over the next year. 
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Integration of Quality and Risk 

 

O ver the past couple of years there has been a focus on integrating the quality and risk systems within Orbost Regional Health to support continuous improvement and safety.   

This has been done through the development of specific frameworks.   

In the 2010-11 year Orbost Regional Health strengthened the integration of quality and risk 

through further development of the Riskman database which is used for incident reporting, 

managing feedback and the organisational risk register.   

The Riskman quality module was added to the  database this year so now quality activities 
and improvements are managed within the same database as risk and feedback.   

The Victorian Health Incident Management System (VHIMS) was also implemented so 
Riskman is now used to report incidents to the Department of Health each month. 

!/I{ !ŎŎǊŜŘƛǘŀǝƻƴ 
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O rbost Regional Health provides dental services to the community for the general 

public dental program, school dental and general 

anaesthetics for dental surgery as well as a specific Koori dental 

session.   Orbost Regional Health is fortunate to have an experienced 

public dentist and the visiting services of a private dentist and dental 

therapist to support both private and public dental services. 

The Orbost community has many challenges with respect to good 

oral health with no fluoridated water, and other determinates of health 

such as low socio-economic factors influencing oral health behaviour. 

However, we have managed to reduce the dental waiting list from 41 

months in December 2005 to 8 months in June 2011 (General Dental). 

Orbost Regional Health is an active member of the Gippsland Oral 

Health Consortia and East Gippsland Oral Health Reference Group, 

both involved in improving oral health of people living in Gippsland. 

This includes being involved in oral health promotion in early years 

setting and promoting the messages of the Smile for Miles Program:  
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T he Australian Council on Healthcare Standards awarded Orbost Regional Healthôs Infection Prevention and Control service the prestigious rating of  EA 

(Extensive Achievement) at its organisational wide survey in September 2010.  Staff 

have continued to maintain extremely high standards of infection prevention and 

control. Not only the staff and volunteers but also patients can work towards 

prevention and control of the spread of infection.  The organisation continuously 

monitors and reviews potential risks, policies and practices relating to hand hygiene, 

environmental cleaning, reprocessing of reusable instruments and equipment, 

disease outbreaks, staff vaccination  and waste management. 

Hand hygiene is recognised as the single most important aspect for controlling the 

spread of infection in hospitals.  In comparison to the rest of the state, Orbost 

Regional Healthôs  results continue to be above the acceptable hand hygiene 

compliance standard. All staff must complete an annual online learning package and 

receive ongoing hand hygiene education. Patients and visitors are encouraged to use 

the alcohol based hand hygiene rub which is widely available to everyone throughout 

the organisation with plenty of signage instruction. Orbost Regional Health completed 

the World Health Hand Hygiene Self Assessment Framework 2010 tool and received 

a score of 420 from a possible 500. A fantastic effort. 

Staff vaccination is another important method to prevent infection spread. We have 

extensively improved elements of this program including updating the staff health data 

base and the policies and procedures relating to staff immunisation.  All staff have 

been offered vaccination as per the Health Care Worker Immunisation guidelines, with 

some vaccinations essential to work in particular areas of the health service. The improved data base 

allows ORH to better manage staffing in the event of an outbreak of disease.   

Environmental cleaning is exceptional at ORH and is another important aspect of preventing the 

spread of infection.  Our internal and external cleaning audits continue to gain high scores (see page 27). 
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T he Blood Matters Program is a Victorian state government program for improving the quality 

and safety of hospital transfusion care to patients. 

There are numerous standards and guidelines 

developed based on the latest best practice evidence 

for implementing effective management systems for 

use of blood and other blood products such as 

platelets. At ORH we use a number of strategies to 

ensure the safe transfusion of blood and blood 

products. These include policies and procedures for 

storing and administering blood; early identification 

and management of reactions; reporting compliance 

with safe practice guidelines; having a process for 

those that refuse blood and products; monitoring the 

appropriateness of use of this valuable and essential 

product; and auditing and evaluating to ensure 

proper use and compliance with policies, procedures 

and guidelines to ensure we meet best practice 

standards. 

A  recent audit conducted between April ï June 

2011 found 100% compliance with the Department of 

Healthôs Blood Matters Audit which requires us to 

look at a number of things prior to commencement of 

the transfusion including whether: a consent form 

had been completed, the patient could be correctly 

identified by two nursing staff as the person for which 

the blood is ordered, the compatibility report is 

available, the order is clear and legible and signed by 

a doctor and whether the indication for the 

transfusion is clearly stated. Other audits look at the 

monitoring of the patient during the transfusion, 

storage of blood during transport from the laboratory 

and then after arrival here, how we manage and 

report reactions and how staff are educated in these 

matters. We use the óBlood Safe eLearningô national 

education program developed by clinical experts in 

the area of transfusion to educate staff.  
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S afe medication management is considered the responsibility of the doctor, nursing staff, 

pharmacist, patient and resident. At ORH as part of 

our clinical risk management strategy we have 

monitoring systems in place to ensure that 

medications are prescribed correctly, administered 

correctly, the right patient is receiving the 

medication, it is the right dose and the 

documentation is correct.  

We monitor that patient allergies are recorded 

and highlighted on medication charts. We review in 

detail any incidents related to medication 

management and continually work on ensuring there 

are safe systems in place.  

We constantly monitor the way we deliver our 

services and more recently we have had a particular 

focus on our ability to ensure safe medication 

practices. To ensure we reduce the potential for 

medication errors, we felt it was appropriate to 

support the transition from traditional medication 

administration (which is dispensing from single 

packs by nurses) to more modern approaches of 

administration from a blister or Webster pack. This 

method is also found in the majority of other High 

Level Aged Care services across the state. 

Improvements we have made to prevent 

medication incidents this year include: 

§ Introduced blister packs into aged care.  

§ Special medication alert labels are being used to 

alert staff when people are on short term 

medication such as warfarin.  

§ Annual medication reviews by a visiting 

pharmacist are carried out on residents in the 

aged care facilities.  

§ Introduced more specific labelling of Injectable 

Medicines, Fluids and Lines. 
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T he other word commonly used for pressure ulcer is ñbed soreò.  A pressure ulcer develops when constant pressure against the skin reduces the blood supply to that area. The skin goes through a 

number of stages from redness (stage 1) to the final stage (stage 4)  when affected tissue dies and 

forms a nasty wound. They can be very painful and very debilitating for the patient and some patients 

are more at risk of developing a pressure ulcer than others. Our aim is to prevent pressure on the skin 

and to also recognise the early development of an ulcer (Stage 1 - redness) and implement strategies to 

prevent it worsening. 

We undertake regular skin risk assessments of every patient and resident. We have many aids to 

reduce pressure on skin including air mattresses, sheep skins, gel pads, pressure relieving mattresses; 

nurses are skilled at re-positioning those people at risk regularly to relieve pressure on the skin; a wound 

care consultant is utilised to assist in reviewing and managing a wound should it develop and there are 

clinical practice guidelines and charts to guide the staff in their care. We report information regarding 

pressure ulcer prevention internally to relevant committees and to the Department of Health every 3 

months and they measure this data against other like-size organisations to see how we are performing. 

Based on these reports we are able to make continuous improvements to  the way we prevent and 

manage pressure ulcers.  
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Commencing work at Orbost Regional Health as a registered  nurse with a background in Emergency Nursing 

exposed me to the diversity of rural nursing including midwifery. I had always had an interest in midwifery, 

having 4 children of my own, but was very impressed by the model of midwifery care provided by ORH. An 

opportunity arose for me to take up a place and be supported by the hospital and a Regional scholarship. I was 

both apprehensive and excited about what lay ahead but the support from my peers and managers has been 

great.  

I feel that I have advanced more easily and quickly through my course because of the fantastic model of care 

that see mothers receive care from both midwives and doctors from the beginning of the pregnancy right 

through labour and birth to home. The team of people supporting me including mothers, midwives and doctors 

have been fabulous  and even though I am a student I am made to feel  an integral part of this team;  everyone 

has contributed to my learning and the everyone involved has a strong sense of how important  our community 

midwifery program is. 

Itôs not always easy juggling it all and on a typical day I might be home studying having worked an evening shift 

on the ward the day before only to get a call that a woman is in labour; books packed up I prepare to practice 

what I am studying; child care arranged for my children, a meal prepared for when they get home, and then off 

to work  to join forces with a  midwife, often for some very long  hours of labour and birth care. Despite the 

great juggle it is very rewarding and these are the occasions that will build the solid foundations of my 

midwifery practice for future years and  puts me in good stead to deal with complex situations when they arise. 

Of the 23 babies born this year  so far  I have been privileged to attend 15 of these and have provided care for 

many more women in our clinic, in the hospital and at home following discharge. 
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T he establishment of a Falls Prevention Working Group (FPWG) 18 months ago has led to a significant reduction in falls at Orbost Regional Health. This group used existing resources and knowledge to 
develop a coordinated, systematic approach to falls prevention that traversed the whole organisation 
instead of each department doing bits and pieces in their individual domains. The multi-disciplinary working 
party consisted of the Occupational Therapist (responsible for the Community Falls Prevention and the 
Better Balance program), Physiotherapist, Enrolled Nurses, Diversional Therapist, Personal Care Workers, 
Managers of the Residential Facilities, Dietician, District Nurse and chaired by the Director of Nursing. 
 
Very early on, the group set some key performance indicators which were all achieved within the first 18 

months. These included regular meetings which amongst many other things reviewed and examined all 
falls to look at areas of improvement, reviewed policies and procedures relating to falls, assessments of 
walking, moving, balance and mobility aids (functional assessments) of all residents, falls risk assessments 
are undertaken on all residents, audits are conducted to ensure compliance with falls prevention strategies 
including use of high-low beds and concave mattresses, wearing of hip protectors, medication reviews, 
physiotherapy and occupational therapy reviews,  high falls risk alert arm bands, attendance at exercise 
programs (run at Lochiel House  daily, Waratah Lodge twice weekly and weekly for community members), 
ensuring adequate lighting and rooms free of clutter, correct footwear, correct visual aids, use of chair and 
floor alarms to alert staff that residents will need assistance and to increase staff knowledge on how to 
prevent falls. 
 

¶ The overall aim of the group was óTo reduce the number of 
fallsô  and this has been met with a 27% reduction in falls 
across the organisation. 

¶ Post óBetter Balanceô exercise program assessment indicates 
improvements in functional capacity compared to the pre-
assessment for those that attended from Lochiel House and 
in the community. 

¶ 98% of staff in low and high level facilities have completed 
the Victorian Quality Council (VQC) on-line falls prevention 
education package.  

126

92

0

50

100

150

2009-10 2010-11

Total number of falls

нт҈ ǊŜŘǳŎǝƻƴ ƛƴ Ŧŀƭƭǎ ŦǊƻƳ  

нллф-мл ǘƻ нлмл-мм 



 

мл 

 

2ňņňőŗŏŜ *ÉÍ ÈÁÄ Á ÄÁÙ ÐÒÏÃÅÄÕÒÅ ÏÐÅÒÁÔÉÏÎ  ÁÔ /ÒÂÏÓÔ 2ÅÇÉÏÎÁÌ (ÅÁÌÔÈȢ  4ÈÉÓ ÉÓ *ÉÍȭÓ 3ÔÏÒÙȢ 

Ȱ!ÒÒÉÖÅÄ ÁÔ ÔÈÅ ÈÏÓÐÉÔÁÌ ÁÔ ψÁÍȟ ÇÒÅÅÔÅÄ ÂÙ ÓÔÁÆÆ ÁÎÄ ÓÈÏ×Î ÔÏ ÍÙ ÒÏÏÍȢ  ) ÈÁÄ ÍÙ ÁÄÍÉÓÓÉÏÎ 

ÉÎÆÏÒÍÁÔÉÏÎ ÃÈÅÃËÅÄ ÁÎÄ ×ÁÓ ÁÓËÅÄ ÉÆ ) ÈÁÄ ÆÁÓÔÅÄ ÁÓ ÒÅÑÕÉÒÅÄȢ  ) ÔÈÅÎ ÈÁÄ ÍÙ ÉÄÅÎÔÉПÉÃÁÔÉÏÎ ÔÁÇÓ 

ÁÔÔÁÃÈÅÄ ÔÏ ÍÙ ×ÒÉÓÔ ÁÎÄ ÁÎËÌÅ ÁÎÄ ÍÙ ÂÌÏÏÄ ÐÒÅÓÓÕÒÅ  ÔÁËÅÎȢ  ) ×ÁÓ ÇÉÖÅÎ Á ÔÈÅÁÔÒÅ ÇÏ×Î ÁÎÄ ÈÁÔ 

ÁÎÄ ÔÈÅ ÎÕÒÓÅÓ ÓÁÉÄ ÔÈÅÙ ×ÏÕÌÄ ÔÅÌÌ ÍÅ ×ÈÅÎ ) ÎÅÅÄÅÄ ÔÏ ÐÕÔ ÔÈÅÍ ÏÎȠ ÔÈÁÔ ×ÁÓ ÒÅÁÓÓÕÒÉÎÇ  ÁÓ ÔÈÅ 

ÐÒÏÓÐÅÃÔ ÏÆ ÓÉÔÔÉÎÇ ÁÒÏÕÎÄ ÉÎ Á ÈÏÓÐÉÔÁÌ ÇÏ×Î ×ÁÓ ÕÎÁÐÐÅÁÌÉÎÇ ÔÏ ÓÁÙ ÔÈÅ ÌÅÁÓÔȢ 

Ȱ3ÈÏÒÔÌÙ ÁÆÔÅÒȟ ) ×ÁÓ ÓÅÅÎ ÂÙ ÔÈÅ ÓÕÒÇÅÏÎ ×ÈÏ ÅØÐÌÁÉÎÅÄ ÔÈÅ ÐÒÏÃÅÄÕÒÅ ÔÏ ÍÅȟ ×ÅÎÔ ÏÖÅÒ ÔÈÅ ÒÉÓËÓ 

ÉÎÖÏÌÖÅÄ ÁÎÄ ÍÁÒËÅÄ ÔÈÅ ÁÒÍ ÔÏ ÂÅ ÏÐÅÒÁÔÅÄ ÏÎȢ  ) ×ÁÓ ÔÏÌÄ ÔÈÁÔ ) ×ÁÓ ÔÈÉÒÄ ÏÎ ÔÈÅ ÌÉÓÔȢ  !ÂÏÕÔ ÈÁÌÆ 

ÁÎ ÈÏÕÒ ÂÅÆÏÒÅ ÔÈÅ ÏÐÅÒÁÔÉÏÎ ȟ ÓÔÁÆÆ ÁÓËÅÄ ÍÅ ÔÏ ÃÈÁÎÇÅ ÁÎÄ ÈÏÐ ÉÎÔÏ ÂÅÄ ȟ ÔÈÅÙ ÔÈÅÎ ÃÏÍÐÌÅÔÅÄ Á 

ÐÒÅ- ÔÈÅÁÔÒÅ ÃÈÅÃËÌÉÓÔȢ  0ÒÉÏÒ ÔÏ ÌÅÁÖÉÎÇ ÔÈÅ ÒÏÏÍ ÍÙ )$ ×ÁÓ ÃÈÅÃËÅÄ ȟ ) ×ÁÓ ÁÓËÅÄ ×ÈÁÔ ÏÐÅÒÁÔÉÏÎ 

) ×ÁÓ ÈÁÖÉÎÇ ÁÎÄ ×ÈÅÔÈÅÒ ÔÈÅ ÃÏÒÒÅÃÔ ÁÒÍ ×ÁÓ ÍÁÒËÅÄȢ  4ÈÉÓ ×ÁÓ ÃÈÅÃËÅÄ ÁÇÁÉÎ  ÂÙ ÔÈÅ ÔÈÅÁÔÒÅ 

ÓÔÁÆÆ ×ÈÅÎ ) ÁÒÒÉÖÅÄ ÔÈÅÒÅȢȢ  !ÆÔÅÒ ÅÎÔÅÒÉÎÇ ÔÈÅ ÔÈÅÁÔÒÅ ) ×ÁÓ ÇÒÅÅÔÅÄ ÂÙ ÓÔÁÆÆ ÁÎÄ ÁÓÓÉÓÔÅÄ ÏÎÔÏ ÔÈÅ 

ÏÐÅÒÁÔÉÎÇ ÔÁÂÌÅ  ÁÎÄ ) ÄÏÎͻÔ ÒÅÍÅÍÂÅÒ ÁÎÙÔÈÉÎÇ ÁÆÔÅÒ ÔÈÁÔ ÕÎÔÉÌ ) ×ÁÓ ÒÅÁÄÙ ÔÏ ÂÅ ÔÒÁÎÓÆÅÒÒÅÄ ÂÁÃË 

ÔÏ ÍÙ ÒÏÏÍȢ  3ÔÁÆÆ ×ÅÒÅ ÖÅÒÙ ÁÔÔÅÎÔÉÖÅ ÔÁËÉÎÇ ÒÅÇÕÌÁÒ ÂÌÏÏÄ ÐÒÅÓÓÕÒÅȟ ÐÕÌÓÅ ÅÔÃ ÁÎÄ ÐÒÏÖÉÄÅÄ 

ÍÅÄÉÃÉÎÅ ÔÏ ÍÁËÅ ÓÕÒÅ ) ÄÉÄÎȭÔ ÈÁÖÅ ÁÎÙ ÐÁÉÎȢ 4ÈÅ ÓÕÒÇÅÏÎ ÖÉÓÉÔÅÄ ÁÎÄ ÉÎÆÏÒÍÅÄ ÍÅ ÔÈÁÔ ÁÌÌ ÈÁÄ 

ÇÏÎÅ ×ÅÌÌ ÁÎÄ ÈÏ× ÌÏÎÇ  ÕÎÔÉÌ ÔÈÅ ÓÔÉÔÃÈÅÓ ÃÏÕÌÄ ÂÅ ÒÅÍÏÖÅÄȢ   ) ×ÁÓ ÄÉÓÃÈÁÒÇÅÄ ÌÁÔÅÒ ÔÈÁÔ ÄÁÙ 

×ÉÔÈ ÉÎÓÔÒÕÃÔÉÏÎÓ ÏÎ ÈÏ× ÔÏ ÃÁÒÅ ÆÏÒ ÍÙ ×ÏÕÎÄȟ Á ÐÒÅÓÃÒÉÐÔÉÏÎ ÆÏÒ ÐÁÉÎ ÍÅÄÉÃÉÎÅȟ ÁÎ ÁÐÐÏÉÎÔÍÅÎÔ 

ÔÏ ÓÅÅ ÔÈÅ ÄÏÃÔÏÒ ÉÎ Á  ×ÅÅË ÁÎÄ ×ÈÏ ÔÏ ÃÁÌÌ ÉÆ ) ÈÁÄ ÁÎÙ ÃÏÎÃÅÒÎÓȢ  

/ÖÅÒÁÌÌ ) ÆÏÕÎÄ ÔÈÅ ×ÈÏÌÅ ÅØÐÅÒÉÅÎÃÅ ÈÁÓÓÌÅ-ÆÒÅÅ ÁÎÄ ÁÌÌ ÔÈÅ ÎÕÒÓÉÎÇ ÁÎÄ ÍÅÄÉÃÁÌ ÓÔÁÆÆ ×ÅÒÅ 

ÆÒÉÅÎÄÌÙȟ ÃÁÒÉÎÇ ÁÎÄ ÖÅÒÙ ÐÒÏÆÅÓÓÉÏÎÁÌȢȱ 

*ÉÍȭÓ ÓÔÏÒÙɂ-Ù $ÁÙ ÉÎ 4ÈÅÁÔÒÅ 

I n the last financial year our perioperative team did 89 surgical procedures within our theatre complex.  These procedures have included dental, general surgery and gynaecological and 

obstetrical surgeries. 

Quality improvements recently undertaken to prevent the incidence of surgical complications include 

the review and re-development of  the Patient Perioperative Record to ensure the surgeon is kept 

well informed about the patientôs condition post-operatively and the inclusion of the World Health 

Organisation's Surgical Safety Checklist into the Record. This checklist encourages team work to 

make operations safer; the surgeons and theatre staff work through a checklist together to make sure 

everyone and everything is completely ready for the operation to start. 

These improvements are a result of recommendations by the Victorian Surgical Consultative 

Council, World Health Organization, Safety and Quality Council and Royal Australasian College of 

Surgeons.  Clinical audits undertaken have proven 100% Compliance with the new forms.  These 

improved measures are extremely valuable for both staff and patients, and have improved patient 

satisfaction with their hospital/ surgical experience. 

4(%!42% 
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T he Transitional Care Program (TCP) is a new program that is aimed at providing goal based care that restores good health and independence for people over 65, Aboriginal or Torres Strait Islander 

or those that have an age related disease who have been in hospital.  It allows older people to continue 

their recovery in either the hospital or home setting for up to 12 weeks.  

The patient sets their health goals in conjunction with the healthcare  workers and then works with 

them to achieve these goals. The goal could be as simple as administering your own  insulin, showering 

yourself without assistance or walking independently or learning to walk with an aid. TCP can also help 

older people transition to a new type of care such as permanent residential care.  Orbost Regional Health 

receives Commonwealth funding to support two places, one in a residential bed at the health service, and 

one is funding for home based care.  

T he Community Links Nurse is employed to improve the discharge process and ensure patients are being discharged with the right supports, education and follow up they require. This includes 

assessing what the patient will need after discharge and  can include a home assessment, providing 

education on their condition so they are better able to self-manage at home, reviewing their medication 

and organizing referrals to home based services, district nursing and allied health.  

The last Victorian Patient Satisfaction Monitor report showed discharge was an area that should be 

improved so ORH has set in place an action plan to improve discharge including: 

¶ Having a Community Links Nurse (Discharge planner) 
¶ Redeveloping the admission/discharge form to identify any issues/concerns on admission so that 

they can be addressed during admission. 
¶ Development of a discharge process flowchart which is on display in all acute rooms so that patients 

and nursing staff are all aware of what needs to occur when planning for discharge. 
¶ Development of a patient discharge information booklet.  
¶ Patients are given a summary of all medications to take home on discharge. 

¶ Information on conditions and medications is given on discharge. 

¶ An internal patient satisfaction survey is being reintroduced to capture more patient feedback so we 

can continue to improve in this area. 

O rbost Regional Health has a system by which the governing body, managers and clinicians share responsibility and accountability for patient, resident and client safety and quality. We have a shared 

responsibility to minimize risks for consumers and continuously monitor and improve all elements of care. 

The domains of quality and safety include consumer participation, clinical effectiveness, an effective 

workforce and risk management. Each of these domains is not a completely separate entity; there is 

significant overlap and interdependence between them. 

At Orbost Regional Health the Clinical Standards Committee is the key body for monitoring and 

identifying risks and for investigating and providing directions for clinical quality and safety. This committee 

reports to the Board of Management sub-committees Improving Performance Committee and the Finance 

and Risk Committee.  

ORH complies with all elements of the Department of Healthôs Clinical Governance Compliance checklist. 
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O RH is a person centred care organisation which places the resident/ family/carer at the centre 

of the care.  Itôs about planning the care around the wishes and desires of the resident, 

respecting their life choices and encouraging residents and families to be involved in developing 

their own care plans.  

We endeavour to make our Residential Care Facilities, Lochiel House and Waratah Lodge, as 

home-like as possible. We ensure that our residents at both facilities maintain contact with the 

community by participating in a wide range of events and activities within the community.  Lifestyle 

& Leisure staff together with our volunteers provide many and varied activities which the residents 

enjoy, including regular outings. This year both Waratah Lodge and Lochiel House conducted 

resident/family satisfaction surveys.  The overall results were pleasing.  However some areas for 

improvement were identified, so action plans have been developed to guide improvement activities, 

and these have been shared with the residents and families. 

Waratah Lodge 

At Waratah Lodge, residents enjoy attending morning coffee at local cafes and a ó Chat & Chewô 

group arranged by the local churches once a month. Residents also enjoy bus trips around the local 

area including visits to local art galleries and the Orbost Exhibition Centre. 

Each Thursday Planned Activity Group (PAG) participants visit Waratah Lodge and participate in 

activities with Waratah Lodge residents, including painting, cooking, gardening, scrapbooking etc or 

just popping in for morning coffee. 

Our courtyard deck received a makeover earlier this year making it very 

home-like and lovely. Residents contributed to the makeover by pot 

planting with the Diversional Therapist.  The residents enjoy their sunny 

days on the courtyard deck including happy hour on Friday afternoons 

and BBQôs when the weather is warm.   

Residents also participate in exercise programs to maintain balance and 

strength to maintain healthy circulation and help prevent falls.   

Families are invited to have meals with the residents whenever they like and are invited to 

regular resident/carers meetings so they can participate in decisions made about Waratah Lodge.  

Lochiel House 

In the past year, Lochiel House has again seen many quality activities enjoyed by our residents 

including the culmination of the COUNT-US-IN PROJECT where many residents re-learned their artistic 

skills with painting, pottery and story telling.  Our residents have continued to enjoy interaction with 

the senior citizens, high school students, volunteers and of course their 

families. 

The dedicated staff with the help of the residents held a fete with all 
money raised spent on outings which the residents enjoy, including 
shopping trips, a picnic, lunches, a visit to Bemm River to see the 
orchid display and a trip on the ñCurlipò paddle-steamer at nearby 
Marlo. 

Regular exercises take place to assist with balance and falls 
prevention, also all residents are now provided with Vitamin D which 
is shown to assist with falls prevention and healthy bones to reduce 
the risk of fractures. 

Lochiel House has been at 100% occupancy except 
when rooms are being refurbished and the respite room 
continues to be well utilised.   

2%3)$%.4)!, #!2% 

FEEDBACK: ñTo the people 

who organised Author Barry 

Heard to speak with guys on 

"Fun for Fellas" (at Lochiel 

House) My grandfather had 

not read a novel for many 

years because he thought he 

couldn't. Has been inspired to 

read the book signed by the 

author and has nearly 

completed it and is looking 

forward to reading another. 

Great Job!ò 



 

мо  

O rbost Regional Health recognises the importance of ensuring that older 
members of the population maintain social 
connectedness and that they feel strongly 
linked to their community.  We believe it is of 
primary importance that older people are 
respected and valued as an important asset 
to the Orbost community; and that their 
sense of worth and dignity is actively 
promoted. 

This philosophy underpinned the reasoning 
for us to participate in a Department of Health funded 
Count Us In project. 

The aims of the project were to provide the 
opportunity for the residents to visit local art galleries 
and to also participate in local art and craft activities; 
and utilise a number of visual art/audio mediums and technologies to 
produce a number of social and personal histories as articulated / 
communicated by the residents of Waratah Lodge and Lochiel House. 

The project ran for a period of 12 months, from March 2010 to March 
2011.  It culminated in residents using existing skills, or those they 
developed or enhanced, to produce 102 items that were exhibited in the 
Lochiel Lives and Waratah Wisdoms exhibition during March 2011 at the 
Orbost Exhibition Centre. 

Twenty-two residents shared their stories and words of wisdoms in 
the Lochiel Lives and Waratah Wisdoms book that was launched at 
the exhibition. 

Around 120 people attended the official opening of the exhibition 
on 10th March, 2011, the largest group of people for any art 
exhibition opening recorded by the Exhibition Centre.  This far 
exceeded everyoneôs expectations.  During the course of the 
exhibition, there were 435 visitors to the Centre, once again record 
numbers for an exhibition held there. 

Attendees expressed their amazement at the works on display, 
with residents themselves feeling slightly overwhelmed at the 
response, yet proud of their achievements. 

The book Lochiel Lives and Waratah Wisdoms could be considered a óbest sellerô in terms of 
how it was received by the residents themselves, their families and the wider community.  The 
200 books published were readily sought after once people knew they were available and we 
quickly ran out of stock. 

 

ñWho would have 
known the residents 
had such diverse and 
interesting lives pre 
residential aged care 
and we can see they 
are still very much a 
part of life now.ò 

ñI just couldnôt put it down, 
what a fabulous 
read.ò 

#ÏÕÎÔ ÕÓ )Î 0ÒÏÊÅÃÔ 

ORBOST REGIONAL HEALTH won the Media Award 
category in the Aged & Community Care 
Victoria Awards for Excellence 2011 for 
portraying older people in our aged care facilities 
in a positive light through the Snowy River Mail 
and other promotions that led to such a 
wonderful response to the Lochiel House & 
Waratah Wisdoms exhibition and book. 
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The Carerôs Perspective: ñI am his eyes and earsò 

ñMy husband and I have been married 61 years and his Parkinsonôs disease has started a constant 

slow deterioration.  We discussed our plans and I agreed to look after him as long as possible and 

hoped I would outlast him and we could stay at home. I was up to attend to him every 2 hours 

overnight, toilet and re-positioning as he could not move in bed. It was relentless, 24/7, I became 

thoroughly exhausted, then unwell and the decision was made for a permanent placement for my 

husband.  I felt a failure and guilty to admit I could no longer look after my husband.ò 

T his yearôs Quality of Care Report ñA Rural Health Storyò includes 

stories from staff and people who have been a recipient of our service.  Hearing someoneôs óstoryô 

helps clarify the impact of our care through better understanding.  The following story is based on a 

carer whose spouse is a resident at Waratah Lodge. We encourage consumer feedback through 

Residents and Carers Meetings, daily interactions with staff and via surveys.    

Getting older brings with it many changes and for some, more changes than others. This may result in 

the need for residential care sooner than expected. For some, going into residential care is a blessed 

relief because the stress and strain on them is so much less after admission. One resident recently 

remarked ñItôs great, I donôt even have to make my own bed anymore, I hadnôt realised what a strain 

that had beenò.  For others the transition is much more difficult and can be complicated by rapid 

progression of illness. At Orbost Regional Health our goal is to make this transition as smooth as 

possible and put the resident and their family at the centre of the care being planned. 

These are the things our carer noted as things that were able to help with this admission:  

ñ - daily newspaper - it is important to keep abreast of current issues, 

- gentle relaxing music,  

- turning the TV down or off altogether when talking as it makes it harder to communicate,  

- offering a variety of activities that were appropriate for men,  

- encouraging friends to pop in; those who were positive, didnôt talk too about their own 

illness or stay too long,  

- a short phone call from friends and family to keep in touch; family keeping in touch is 

important.   

- including the resident in family discussions, 

- opportunities for outings brings a touch of normality, 

- acknowledgement of events such as Anzac Day, our birthdays and wedding anniversary 

was also important.ò  

This story provides insight into how difficult it can be managing those people with complex conditions 

at home and how sometimes the need for residential aged care is the only alternative. There are many 

things that can assist with the transition to residential care and these are heavily reliant on the resident 

and their families being involved in the care plans made for them including ensuring participation in or 

access to the same or similar activities to those they would do at home.  

Knowing what the resident and their family needs is integral to providing high standards of 

care to the older person.  

2ÅÓÉÄÅÎÔÉÁÌ #ÁÒÅ - ȱ-ÁËÉÎÇ 4ÈÅ 4ÒÁÎÓÉÔÉÏÎȱ 
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Strategy 1 & 2: ORH has a Consumer Participation Policy and a Community Participation Plan that 

were developed using the recommended guidelines and the Department of Health consumer 

participation policy called óDoing it with us not for usô. 

Strategy 3: ORH uses a variety of ways to record and report on consumer, carer and community 

participation to the community including this annual Quality of Care Report, regular newspaper articles, 

the ORH website and accreditation reports. 

Strategy 4: ORH has developed a Cultural Responsiveness Plan to  comply with the Standards for 

cultural responsiveness which have been developed to ensure health services cater appropriately to 

culturally and linguistically diverse communities.  

Strategy 5: ORH has an Improving Care for Aboriginal and Torres Strait Islander Patients (ICAP) 

program (ICAP report page 19) including a Koori Health Action Plan. 

Strategy 6: ORH is currently developing a Disability  Action Plan based on guidelines provided by the 

Office for Disability  with the aim of reducing barriers to people with a disability, and promoting inclusion 

and participation. 

Strategy 7: Some of the systems, processes and structures in place to consult and involve consumers, 

carers and community members and which enable staff to support this participation include: 

¶ Victorian Patient Satisfaction Monitor an independent survey to assess patient satisfaction 

¶ Internal satisfaction surveys and audits 

¶ Community Needs Survey every 3 years 

¶ Community Advisory Panel 

¶ Conversations with our Community feedback program  

¶ ORH Complaints and compliments brochure 

¶ Patient/client centred care planning to involve people in developing their own care plans. 

¶ Staff participation in local and regional groups and committees. 

¶ ORH website feedback page http://orbostregionalhealth.com.au/feedback.html 

 

Strategy 8:  ORH recognises the importance of building the capacity of staff to support consumer, 

carer and community participation and therefore one of the indicators in the community participation 

plan is to provide employee orientation and education around Community and Consumer engagement .  

This year staff participated in training about patient centred care planning which aims to promote and 

engage clients and patients to fully participate in their care. 

Standard 1 ð The organisation demonstrates a commitment to consumer, carer 

and community participation appropriate to its diverse communities.  

0 ÁÒÔÉÃÉÐÁÔÉÏÎ ÉÓ ÁÂÏÕÔ ÈÁÖÉÎÇ ÙÏÕÒ ÓÁÙ ÁÎÄ ÌÉÓÔÅÎÉÎÇ ÔÏ ÔÈÅ ÖÉÅ×Ó ÏÆ ÏÔÈÅÒÓȢ   

4ÈÅ 6ÉÃÔÏÒÉÁÎ 'ÏÖÅÒÎÍÅÎÔ ÈÁÓ Á ÐÏÌÉÃÙ ÏÎ ÃÏÎÓÕÍÅÒȟ ÃÁÒÅÒ ÁÎÄ ÃÏÍÍÕÎÉÔÙ 

ÐÁÒÔÉÃÉÐÁÔÉÏÎ ×ÈÉÃÈ ÉÎÃÌÕÄÅÓ ÓÐÅÃÉУÉÃ ÓÔÁÎÄÁÒÄÓ ÁÎÄ ÉÎÄÉÃÁÔÏÒÓ ÔÈÁÔ ÁÒÅ ÒÅÐÏÒÔÅÄ ÈÅÒÅ ÔÏ 

ÓÈÏ× ÈÏ× ×Å ÅÎÁÂÌÅ ÁÎÄ ÅÎÃÏÕÒÁÇÅ ÐÁÒÔÉÃÉÐÁÔÉÏÎ ÁÔ /ÒÂÏÓÔ 2ÅÇÉÏÎÁÌ (ÅÁÌÔÈȢ 

Target for all Victorian public health services is 75% of eight specified strategies.  
ORH has achieved this target through a commitment to consumer, carer and community 
participation that is demonstrated through the following strategies: 

This is how we meet the five Consumer, Carer and  
Community Participation Standards 

http://orbostregionalhealth.com.au/feedback.html
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Acute and subacute: Target is for a consumer participation indicator (CPI) score on the 

Victorian Patient Satisfaction Monitor of at least 75.The consumer participation indicator 

score is an aggregated score for three questions asked in the Victorian Patient Satisfaction 

Monitor assessing: 1) the opportunity to ask questions about your condition or treatment, 2) the way 

staff involved you in decisions and 3) willingness of staff to listen. 

Orbost Regional Health achievement: Consumer Participation Indicator score of 83  

ðððððððððððððððððððððððððððððððððððððððððððð- 

Maternity Services: Target is for 90% of women surveyed indicating they were given an active 

say in making decisions about what happened 

during their labour and/or birth. 

This question was included in the Victorian 

Patient Satisfaction Survey, however ORH did not 

have enough respondents to this question to 

receive data on this part of the survey.  An internal 

maternity patient satisfaction survey shows that 

between 91-100% of women surveyed did feel 

involved in the planning of their care during their 

hospital stay. 

ððððððððððððððððððððððððïðððððððððððððððððððð 

Community Health Services: Target is 90% of clients/carers 

surveyed to be satisfied or highly satisfied with their 

involvement in decisions about their care or treatment. 

The ORH 2010 Community Services client satisfaction survey 

showed that 100% of our community services clients who 

responded to the survey were highly satisfied or satisfied with 

their involvement in decisions about their care. 
 

ðððððððððððððððððððððððððððððððððððððððððððð-- 

Residential aged care facilities: Target is 75% of residents, families and carers satisfied with 

their involvement in decision-making about their care or 

treatment. 

Lochiel House: A satisfaction survey of residents and 

families showed that 87% of residents and/or carers were 

satisfied with their involvement in decision-making about 

their care or treatment.  Planned actions to further improve 

this outcome include improving practices in relation to 

participative care planning and clearer responsibilities of 

the residentôs primary carer. 

Waratah Lodge: A satisfaction survey indicated that 7 out 

of 9 survey respondents were satisfied with their 

involvement in decision making and care planning.  

Various actions to improve participative care planning 

have been implemented and these practices will be 

monitored through regular audits. 7 2 0
0

4

8

Yes No No Response

Waratah Lodge:   No. of residents 

family/carers satisfied with 

involvement in decision making and 
care planning with regard totheir 

relative?

80%

100%

Jul-Sep 2010 Oct-Dec 2010 Jan-Mar 2011 Apr-Jun 2011

100%

91%

100% 100%

Maternity Patients who felt involved in the planning of their care 
during their hospital stay

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

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

appropriate support.  
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Target is for 85% of new or revised information sources/brochures to meet at least 75% of items on 

the Checklist for Assessing Written Consumer Health Information. 

ORH continually reviews brochures provided 

to consumers to ensure that the information 

is up to date and relevant.  Nine of the brochures that 

have been produced or revised during this year were 

checked against the Department of Health óChecklist 

for Assessing Written Consumer Health Informationô 

to make sure the brochure is presented well, uses 

language that is easy to understand, and includes the 

right information.  The checklists were completed by 

various members of staff and by consumers.  Further 

improvements were made to the brochures after the 

checklist was completed. 

ðððððððððððððððððððððððððððððððððððððððððððð 

Target for acute and subacute is 75% of respondents who rate the written information on how to 

manage your condition and recovery at home as being óôgoodô to óexcellentô.  This question is 

included in the Victorian patient satisfaction survey (VPSM). 

               ORH achievement: Score of 79%  

Target for all Victorian public health services is  to achieve 75% of  six specified activities 

where consumers, carers and community members are active participants. 
 

The six specified activities are; strategic planning;  service program and community 

development; quality improvement activities; developing, monitoring and reviewing feedback 

including complaints;     ethics, quality, clinical and corporate governance committees; and  

consumers, carers and community members are involved in the development of consumer health 

information.   

ORH has achieved this target through consumers and utilising our Board community 

members who are actively involving in all of these activities at ORH.  Other ways ORH meets 

this standard include  the Improving Performance Board quality sub-committee, community 

advisory committee and panel and the community needs survey conducted in 2010. 

ORH builds capacity for participation in a variety of ways including advice and feedback 

from internal and external surveys and the Consumer Advisory Committee and Advisory 

Panel.  Tools that support participation include Community Needs Survey resources, ORH 

website & other feedback mechanisms e.g. Conversations with our Community, regular 

newspaper articles to keep the community informed, care planning protocols, staff training in 

care planning and patient /client centred care. A number of our initiatives include indicators 

directly related to community capacity building. 

Standard 3:  Consumers and carers are provided with evidence -based, accessible 

information to support key decision -making along the continuum of care.  

Standard 4: Consumers, carers & community members are active participants in the 

planning, improvement and evaluation of services & programs on an ongoing basis.  

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

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



 

му 

 

Cultural Responsiveness Plan 

ORH has developed a Cultural Responsiveness Plan 2010-2013 based on the Department of 

Health Cultural Responsiveness Framework guidelines to provide specific strategies and actions 

that ORH is implementing to meet the defined standards for cultural responsiveness. 

Standard 1: A whole of organisation approach to cultural responsiveness is demonstrated. 

Standard 2: Leadership for cultural responsiveness is demonstrated by the health service. 

Standard 3: Accredited interpreters are provided to patients who require one. 

Standard 4: Inclusive practice in care planning is demonstrated, including but not limited to: 

dietary, spiritual, family, attitudinal, and other cultural practices. 

Standard 5: CALD (Culturally and Linguistically Diverse) consumer, carer and community 

members are involved in the planning, improvement and review of programs and services on 

an ongoing basis. 

Standard 6: Effective workforce staff at all levels are provided with professional development 

opportunities to enhance their cultural responsiveness. 

Progress against defined measures: 

A Cultural Responsiveness Plan 2010-13 has been developed and addresses the six standards of the 
framework. 

Reporting on the cultural responsiveness standards in this Quality of Care report  

The Community Advisory Committee has been reviewed and a Consumer Advisory Panel has been 
initiated. Consultation and planning to continue throughout 2011. 

Fully implemented the Department of Human Services Language Services Policy with staff access to 
interpreter via telephone PIN as needed. 

Progress:  100% of senior managers have undergone leadership training for cultural responsiveness 
this year. 

Progress:  From November 2010 to May 2011 there was only one consumer who identified as needing 
interpreter services and this client received assistance from an accredited interpreter service. In 
November 2010 all brochures and signage were amended to meet international standard symbols. 

Progress:  Community clinical satisfaction survey conducted in November 2010 result was 100%  of 
respondents indicated that their cultural or religious needs were respected by the health service with 
a rating of good and above. 

ORH has reviewed the current Policy and a Procedure has been established to meet cultural dietary 
requests. 

Measure:  A total of 37 home based care staff participated in cultural awareness professional devel-
opment, in addition to the senior managers who underwent cultural responsiveness training. 

Measure:  The Community Advisory Committee is currently under review to ensure the format and 
structure will accommodate diverse representation.   
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T he Koori Mums and Bubs group meet weekly with 9-10 families regularly 

attending, with the health and wellbeing of mums and bubs as the prime focus. 

A variety of culturally appropriate programs and activities is provided with a 

significant emphasis on empowering parents, growing resilient kids, antenatal and 

postnatal education, child health checks and health promotion. 

Just recently a cultural tour along some of the sites of the Bataluk cultural trail was 

held, to instil a sense of pride as well as introduce some local culture to the non indigenous mums of 

Koori kids.  

Sites and activities included oral presentation of the history of Cape Conran; the story behind  óLegend 

Rockô at Metung; two elders provided an oral history and historical photos of Lake Tyres Aboriginal 

Trust; mums had the chance to create some art and craft with lino prints at East Gippsland Aboriginal 

Arts Corporation. We had a fantastic presentation by the cultural officer at the Krowathunkooloong 

Keeping Place in Bairnsdale and were able to get together with the Bairnsdale Koori 

Mums and Bubs group to learn some Gunai/ Kurnai language through song and dance.   

The Koori Mums and Bubs program was recognised at the Excellence in Indigenous 

Health Awards which were presented at an awards night in Darwin this year. 

M egan Solomon works as a Koori Health Liaison Officer (KHLO) at Orbost Regional Health. A KHLO is employed to assist Aboriginal and Torres Strait Islander people in accessing health care 

services. This position is funded by the ICAP (Improving Care for Aboriginal and Torres Strait Islander 

Patients) Program. The Key Performance areas for ICAP are:-  

Å  Establish and maintain relationships with Aboriginal communities and services 

Copies of the ñNational Apology to the Stolen Generationsò and several posters relating to Aboriginal 

health and culture have been placed around the health service.  Megan has attended many workshops 

and community events including Sisters Day Out, the Justice Youth Forum held in Lakes Entrance and 

the Mumôs and Bubôs Melbourne trip. 

Å  Provide or coordinate cross-cultural training for hospital staff 

In January a group of people from Orbost Regional Health attended a pilot Cross Cultural Awareness 

session held at Moogji.   This was the Wannik Nalu Project, and had been developed with Uniting Care 

Gippsland, the Koori Unit of GippsTAFE Morwell and Gippsland & East Gippsland Aboriginal 

Cooperative.  Facilitators included Doris Paton, Jeanette Tasker, Christine Milliken, Phyllis Andy and 

Judy Ann Alexander. 

Å  Set up and maintain service planning and evaluation processes that ensure culturally 

appropriate discharge planning and establish referral arrangements to support all hospital 

staff to make effective primary care referrals and seek the involvement of Aboriginal workers 

and agencies. 

Megan is currently working with the integrated care committee and liaising with Moogji in order to refine 

referral pathways and processes as part of the ORH intake system. 
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òl built a tall tower ð we counted how many blocks l used then tried to say all of their colours.ó 

òI balanced along the stepping stones trying not to fall off.ó 

òl rubbed some crayons along the paper and it made a picture, someone had put something under the 

paper which then showed us all the farm animals that had been hiding.ó 

òl had to wait my turn to choose some fruit from the plate.ó 

òl used a fishing rod to catch some fish from a board then I had to try to get them all back in.ó 

òl listened to a story and held the puppet of a cow. When we got to the cow page l made a MOOO 

noise and told everyone that milk comes from a cow.ó 

òl did the ôHokey Pokeyõ dance with my mum.ó 

òThen l said goodbye and waited for mum to finish talking to the lady.ó 

òAfter ôPuppets and Playõ we went to the park with some of my new friends and their mumsó 
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T he Orbost 

Early Intervention team 

works closely together to provide services 

including care planning and case 

management for children and families in 

our community. The multidisciplinary team 

draws together the services of Maternal and Child Health, Occupational 

Therapy, Speech Pathology, Family Support Coordination, Aboriginal Health 

(Early Years), Parent Outreach and Allied Health Assistants. We work closely 

with Allied Health workers to offer parental support from the time a child is 

born until they begin school. 

Orbost Regional Heath Maternal and Child Health Team have had a long 

history of working with the community to offer new or expanded programs 

that encourage early childhood development. These programs include 

Parenting Support Groups, Toddler Gym, Toy Library, Koori Mums and Bubs 

groups as well as specially funded projects such as The Young Mums and 

Postnatal Exercise Group. 

Recently the Maternal and Child Health Service has developed a structured 

format promoting ten key age visits to evaluate stages of development. When 

a child reaches four months of age, parents are asked to complete a Parentsô 

Evaluation of Development Screen (PEDS). These same ten questions are 

asked at intervals until the child has started school and helps determine if the 

parent has any concerns about their childôs development, with early intervention offered if necessary.  

An hour long session called ñPuppets and Playò is facilitated at four local Primary Schools in the 

Orbost area and a playgroup where parents and children meet informally for a social play and a chat 

is held at another primary school. These groups have continued to grow, with many dads now also 

attending. 

At óPuppets and Playô the area is set up with planned activities to stimulate and encourage 

children in language, play and social interaction. Parents are encouraged to be involved with their 

childrenôs play. Activities range from art experiences to puzzles, construction to manipulative 

materials and a range of physical activities where children learn how their bodies work within the 

environment.  We also have fruit and sandwiches provided to encourage healthy eating habits as per 

our Healthy Eating Policy.  Towards the end of the session finger plays, songs and a story or two 

with relevant puppets are selected to encourage participation from the children. 
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ñIôm Brendan. Three years ago I had a heart attack and a stroke.  I was 44 years old. I couldnôt 
do anything. I was paralysed and couldnôt talk. I hated it. I decided I needed to change my life, I 
wanted to get better and I want to drive again.ò 

ñI started seeing the speech pathologist every week because I wanted to talk to people but 
couldnôt find the words. Itôs helped a lot. Iôm continuing to improve my talking and writing. She 
has encouraged me to join community groups and I now go to the menôs shed community 
kitchen and the community garden and I can talk to people.ò  

ñI donôt want another heart attack or stroke so I am trying to lose weight. I have seen the 
physiotherapist who has made an exercise plan for me and I go to óExerguysô, (a blokeôs 
exercise group), every week. I have also seen the dietitian who told me what to eat, and helped 
me at the community kitchen.ò              Like I said, ñIôm getting better all the time.ò  
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T he Allied Health Team are honored to have been a part of Brendanôs big life change and look forward to 

seeing his future improvements. 

T he Welfare Team at Orbost Regional Health provides a variety of services to clients including: Intake and Welfare Support, Counselling, Social Work, Homelessness Support and more recently 

the Parent Outreach Program.   

The Parent Outreach Program was developed in late 2010 and aims to work with families to  

identify and achieve family based goals. The program is currently also in the process of implementing 

a parent support group and the team look forward to continuing their work in the development of the 

service and in working with the families of our community.  

The Intake and Welfare program allows for an initial needs assessments for clients and refers them 

to the most appropriate service to meet their needs. These referrals involve both external and internal 

services as well as the provision of basic welfare interventions for clients. 

The Homelessness Support Service assists people at risk of, or experiencing housing crisis. The 

service has recently untaken a change in their information technology systems with the 

implementation of a new database. This system will assist in improving data collection processes and  

in ensuring continuous quality improvement of the service. 

The counseling team provides generalist counseling social work services to clients.  This year the 

counseling team have convened three morning teas for the volunteers and staff of other organisations 

that provide Emergency Relief services to our community.  This has provided all the local services 

with a forum for discussion on processes and best practice methods. 
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