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From the CEO
On behalf of the team at Kyneton District Health, I’m pleased to 
present you with our 2016-17 Quality Account.
It’s important for health organisations to be accountable to their 
community, and this report is one way for us to do that.
Our team measures what we do, and acts on the results so we can 
continue to improve and deliver you Best Care. 
We are proud of the team’s achievements and were just thrilled 
when our performance was recognised recently when Kyneton 
District Health was awarded the Premier’s Small Health Service of 
the Year in the 2017 Victorian Public Healthcare Awards. 
People seem to have enjoyed the calendar format of the past couple 
of years so we’ve taken this approach again. 
Calendars remind us that days go by. And it’s now a couple of years 
since local people joined us one June day to plant our hospital’s 
community garden.
Like the memorial trees and daffodils you can see here, our care for 
and engagement with our Macedon Ranges community continues to 
grow. 
We try to do everything with quality and safety at the forefront of 
our minds. And we like to keep you in the loop about what we do 
and how we do it.
This year’s report includes mandatory data plus patient experiences 
and comments from real people. We hope it gives you insights into 
and confidence in us. 
As always, your feedback is encouraged and welcomed. Keep in 
touch and be a part of our community conversations via Facebook.
Maree Cuddihy, (Chief Executive Officer)
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From Quality
I love this feedback quote from a patient. It reminds us that we all 
play a part in delivering our KDH Best Care, and creating a positive 
patient experience for each individual.
Best Care to us means care is Personal – responsive, respectful and 
sensitive. We aim to ensure that patients are involved in meaningful 
ways in decisions about their care, and are respected for their 
preferences.
Our Patient Experience results tell us that we are hitting the mark.
The average result for the question in the Victorian Health 
Experience Survey (VHES) asking ‘were you involved as much as 
you wanted to be in decisions about your care and treatment?” 
indicates that 84% of our patients say “Yes definitely”.  This is better 
than our peers in other small rural health services and much better 
than patients in other Victorian public hospitals, where only 61% 
answered ‘Yes’. 
We understand that language commonly used by healthcare 
bureaucrats and professionals can sometimes make active 
participation a bit difficult.
So we are committed to continuing to break down the barriers in 
health literacy and making it easier for you to understand the health 
system.
This report is an account of what we do and how we do it. At the 
same time it’s a tool to help you learn more about the language of 
health quality and safety – so that you can be better informed and 
prepared when accessing care. We’ve included a glossary of terms 
this year, to give some context to what we report on. 

“From the time I arrived I was 
made to feel welcome, starting 
with the lovely woman at the 
front desk through to the 
nursing staff and doctors…
You should be extremely proud 
of all your staff and I firmly 
believe that other hospitals 
could learn a great deal from 
a small caring professional 
hospital such as yours.”

The calendar this year highlights dates set aside to celebrate and raise awareness of and 
understanding of events for people who may identify with different diverse groups. At KDH we 
believe developing an effective Diversity and Inclusion Culture is an important part of being 
a health care provider.  We understand that Diversity adds value and that Inclusion fosters 
collaboration, trust and respect and supports psychosocial safety and wellbeing.  
We hope you will join us in celebrating these important events. 
Karen Laing (Director of Nursing, Quality and Community Engagement)
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Talking about Health
In March 2017, our small rural hospital launched a big exhibition, 
‘When the Black Dog Bites’. 
With Campaspe Family Practice, we displayed twenty self-portraits 
by local artist, Daniel Butterworth.  His paintings emerged after he 
asked local people how they describe their depression.
By co-hosting the exhibition KDH aimed to prompt conversations 
about mental health, reduce stigma and promote awareness.
Knowing about health, talking about it, and being comfortable asking 
questions develops health literacy.  This happens when people can 
obtain, use and understand health information and the services they 
need to make appropriate decisions.
Over the past two years our team has developed strategies 
to improve health literacy through our “Understanding Your 
Healthcare” program. These initiatives were developed with our 
Community and Consumer Advisory Committee to deliver person-
centred care. The Program includes: 
• Teach Back methodology to enhance staff communication with 

patients, and patient education about health care and treatment 
• Branded bedside note pads to encourage patients to ask, and for 

staff to invite questions 
• A SMART Discharge Advice form to improve information provided 

to patients when they leave hospital. 
In June 2017 we evaluated these strategies by comparing patient 
experience results before and after their implementation. We also 
conducted phone surveys with a cohort of patients, and asked staff 
for feedback.
The results show that 83% of patients noticed the notepad on 
their bedside table, and 17% used them to prompt conversations.  
75% of staff reported using Teach Back when explaining things to 
patients.  We reported improvements across all Victorian Health 
Experience Survey questions related to understanding health care 
and treatment.

“Everyone was very friendly and natural. 
Everything that was to happen was explained.”

VHES Question 2015 2017 Change

How often did the doctors, nurses and other 
healthcare professionals caring for you explain things 
in a way you could understand?

95% 98% 3%

Were you as involved as much as you wanted to be in 
decisions about your care and treatment?

78% 84% 6%

Were you satisfied with how much information about 
your condition and treatment was given to you?

89% 94% 5%

Did you receive sufficient information about any 
medication you were given while in hospital (e.g. 
purpose, side effects and how to administer the 
medication)?

78% 82% 4%

Before your operation or procedure, did a member of 
the hospital staff explain what would be done in a way 
that you could understand?

89% 96% 7%
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Accreditation This is a formal process of 
independent assessment of an organisation’s 
performance in relation to set standards.  
Meeting and then exceeding these standards is 
a clear indication of the excellence of services 
KDH delivers to our community.
Accreditation for acute services involves an 
assessment against ten Safety and Quality 
in Healthcare Standards. Accreditation for 
Community Nursing Services involves an 
assessment against the Home Care Common 
Standards. 
Acute Care Active but short term treatment 
for a serious injury or illness which requires 
admission to hospital.  
At KDH patients are admitted to the Acute Care 
Unit in the hospital for general medical and 
surgical conditions, maternity care, transition 
care, palliative respite or palliative (end of life) 
care.
Advanced Care Plan The way for a person’s 
values, beliefs and preferences to be 
considered and made known to family and 
health professionals before they are no longer 
able to make or communicate their decisions. 
The plan sets out a person’s own directions 
about medical treatment. It can designate a 
substitute decision maker and documents 
preferences about care and outcomes.

KDH currently holds full accreditation under 
National Standards and Home Care Standards, 
with no recommendations for action from the 
last audits.

World Religion Day
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Keeping you Safe
Quality and Safety is integral to everything we do. We put systems in 
place to do the right thing and to measure, monitor and report on 
what happens, which is what governance is all about. 
In 2016, KDH piloted a Quality Safety Governance Dashboard. It’s 
a tool to assist the Quality Governance Committee and Board of 
Management to review and oversee our performance.  
It means you can be more confident about our care.
We are required to let you know about how we perform on a range 
of quality and safety indicators. You will find our results scattered 
throughout the report.
We also take practical steps to learn and improve whenever we can. 
In response to adverse events over the last year we:
• Placed signs in the medication room to ensure staff are not 

interrupted during preparation and medication counts
• Capitalise surnames on patient ID labels to make identification 

clearer
• Register each Urgent Care attendance in our patient management 

system when they are present, to improve accuracy and access to 
patient history

• Developed a new Admission and Discharge Risk Screening Tool. 
This streamlining has vastly improved compliance with our patient 
risk assessment. This can help us to prevent issues like falls or 
pressure sores.

KDH also used the PITCH (Preventing Infection Through Cleaner 
Hospitals) guidelines to enhance our cleaning, disinfection and 
sterilisation processes. As a result we:
• Introduced new Environmental Cleaning Guidelines and staff 

training
• Replaced drapes in patient rooms with easier to clean roller blinds 
• Installed vinyl floor coverings in patient rooms which are easy to 

clean and disinfect 
• Introduced disposable bed curtains impregnated with anti-

bacterial and anti-mildew chemicals
• Implemented a cleaning checklist for patient rooms. 

“Thank you for 
your excellent 

care. Everyone 
was very caring 

and professional. 
The room was 

clean and 
comfortable.”
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Adverse Event An incident in which 
unintended harm resulted to a person 
receiving health care. This includes infections, 
falls resulting in injuries, problems with 
medications and medical devices, etc. 
Antimicrobial Stewardship  An antimicrobial 
is a chemical substance that inhibits or 
destroys infections. The most common 
antimicrobials are Antibiotics prescribed for 
bacterial infections. Antimicrobial stewardship 
refers to the systems in place to assess the 
appropriateness of (particula  rly) antibiotic 
prescribing.  
Benchmark A process by which an 
organisation measures and compares the 
performance against similar organisations. 

Antimicrobial Stewardship
It is important to ensure that recommended 
protocols are followed to reduce the risk of 
infections becoming resistant to the antibiotics. 
KDH participated in the National Antimicrobial 
Prescribing Survey (NAPS) to assess our 
antibiotic prescribing.  
This was the first national survey we have 
participated in. We checked that the correct 
antibiotics were prescribed for the correct 
indication, and that they were ceased after the 
recommended course was completed.  
We were pleased with our performance – 
particularly in prescribing the appropriate 
antibiotic, and have noted some areas to 
improve our documentation of the date to 
review or stop the course of antibiotic therapy.

Chinese New Year – 
Year of the Dog

International 
Asperger’s Day
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Diversity
Over the year KDH undertook work to ensure systems are in place 
to support inclusion and the uptake of services, and to promote the 
health and wellbeing of vulnerable and diverse groups. 
This includes at risk children, cognitively impaired people, Aboriginal 
and Torres Strait Islander people and the victims of family violence. 
All of this work contributes to our Diversity Action plan. 

Family violence 
As part of the White Ribbon Initiative, each November we place 
magnets on our KDH Community Nursing vehicles to promote our 
commitment to the “Say No To Violence” campaign.  
KDH has a series of initiatives to support the identification and 
management of Family Violence, including a Family Violence 
Assessment and Response Protocol. We have resource materials 
available for visitors, and run education sessions for staff to 
recognise and refer to relevant authorities &/or support services.      
This work has been supported by Bendigo Health, which has 
enabled KDH to make significant progress in implementing a whole 
of hospital response. We aim to build a culture based on equality 
and respect, and will undertake a Gender Equity Organisational 
Assessment over the coming year. 

Aboriginal health
Our Consumer and Community Advisory Committee endorsed the 
KDH “Delivering for Diversity Plan”. Our next steps are to conduct 
a training program to support staff to understand their role and 
responsibilities in supporting the diverse community we serve, 
including Aboriginal Cultural Competence training. 
Aboriginal people may experience and use our health services in 
distinct ways. We want to be culturally responsive to ensure respect 
and safety. The Aboriginal flag is at the entrance to the hospital, we 
promote specialist services and mark Acknowledgment of Country. 
Uncle Larry from the Tuangurung Clans joined us for the community 
opening of the Treehouse.
We participate in the Bendigo and District Aboriginal Cooperative 
(BDAC) and Aboriginal Health and Wellbeing Partnership (formerly 
the Koolin Balit Committee).   

Child Safe Standards 
KDH complies with all 34 criteria of Victoria’s child safe standards designed to protect children 
from abuse.
Our goal is to have child friendly processes in place to ensure children know who to talk to if they 
feel unsafe or have a concern. 
We revised policies and procedures and developed resources to support participation of 
children in clinical discussions in Urgent Care or when they are coming in for surgery. We 
sourced posters and developed a booklet for paediatric patients. 
We’re working with Cobaw Community Health Children’s Services to identify and develop 
strategies to encourage children with special needs and from different backgrounds to 
participate in clinical discussions.  We hope to identify a few paediatric patients to interview as 
part of our ‘Your Story Matters’ project.  
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Best Care Quality Framework  The 
Framework identifies and integrates 
the components of the KDH quality and 
governance systems.  
A: Our Purpose – is to provide a positive 
experience for every person, every time. 
B: Our ‘Best Care’ Goals ensure we provide 
care and service which is: 
• Personal - Care and services are designed 

and delivered to be responsive, respectful 
and sensitive to create the best possible 
experience for each individual

• Safe - Care and services are designed and 
delivered to minimise risk of harm, and

• Connected & Right – Care provided is right 
for each person and based on the best 
available evidence and knowledge. Care 
provided is accessible, timely, consistent and 
coordinated. 

C: The People who create and support our 
purpose.  Our workforce is made up of people 
who are: Empathic, skilled, informed, proactive 
and accountable 
D: The Quality Governance Systems (or Pillars) 
that provide a platform for our people to 
create and support ‘Best Care’ are. 
• Consumer Engagement 
• Planning, Leadership and Resources 
• Effective Workforce 
• Quality & Risk Monitoring, Compliance and 

Improvement 

Staff Immunization (FluVax) 
A total of 109 KDH staff members were 
vaccinated, which is 84% of our workforce. This 
exceeds the state-wide target of 75% of staff. 

International 
Wheelchair Day

Sydney Mardi Gras 
Parade

International 
Women’s Day

Harmony Day 
World Down 
Syndrome Day

Good Friday

International 
Transgender Day of 
Visibility 
Easter Saturday
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The Numbers
As a small rural health service that’s part of our community, we don’t 
think of you as a number. 
But in some ways the numbers do matter. 
Data helps us to measure our performance, understand what our 
community needs, and to allocate resources and plan for the future.
In the past year we have seen an increase in use of KDH services, 
and demand continues to grow in most areas.

April

2559 Hospital admissions

31 Babies delivered

3,271 Urgent Care Centre attendances 

1,268 Theatre Procedures

653 Dialysis treatments 

12,046 Community Nursing Home Visits 

10,681 Community Nursing Hours of Service 

Sometimes we need to interpret the data to understand trends. 
Although the overall number of home visits were down, our 
Community Nurses saw the same number of patients as in previous 
years and provided 400 more hours of care. This confirms what 
we have seen in practice - patients requiring care at home are 
becoming more complex, and need additional time.
The good news is that most of these people progress to self-care 
more quickly, with the support and education provided under the 
Active Service Model (therefore requiring less visits in total).    
We continue to promote local birth and now have two GP 
obstetricians on deck. We have begun to see more women and their 
partners are considering KDH as an option for having their baby. 
We are hopeful that the number of babies born will grow in coming 
years so that we can maintain this vital service.

Attendances in the 24/7 Urgent 
Care Centre are up by over 8%. 
As a first port of call patients 
have access to our Rural Isolated 
Practice Endorsed Registered 
Nurses (RIPERNs), to GPs, and 
we facilitate transfers to tertiary 
hospitals, if necessary, so that 
patients receive appropriate care. 

674 Seen by Doctor 21%
672 Phone consult with Doctor 20%
372 Transferred to other hospital 11%
126 Admitted to KDH 4%
2598 Treated by nurse +/- phone consult with GP 79%
872 Treated by RIPERN nurse 27%
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Clinical Deterioration Hospitals must have 
systems in place to ensure recognition of 
patients whose condition deteriorates, and 
then to take appropriate and timely action 
to respond to the patient’s condition and to 
escalate the level of care provided.
Clinical Governance The system, structures 
and processes that ensures an organisation 
is accountable for continuously improving the 
quality of their service and safeguarding high 
standards of care.  
It exists in every facet of the organisation, 
and includes standards and procedures, 
organisational committees, supporting an 
effective workforce, involving consumers and 
the community in decision-making and regular 
monitoring of performance data. 
Clinical Handover Transfer of responsibility 
and accountability for a patient’s care to 
another person.

Safe and appropriate use of blood products
We administered 86 transfusions of Blood and/
or Blood Products in 2016/17.  There were no 
incidents relating to these administrations.
We reviewed our policies for massive blood 
transfusion as well as the documentation 
associated with admission and consent for 
Blood Transfusion. 
The change of onsite Pathology provider 
required us to make some minor changes to 
the management of cross matched blood for 
surgery and elective transfusion.  The relevant 
procedures have been updated to reflect these 
changes.

Easter Sunday

Autism  
Awareness Day 
Easter Monday

International Guide 
Dog Day 
ANZAC Day
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Over the past year, 21% of our hospital patients over 75 years of age developed an Advanced 
Care Plan or identified a substitute decision-maker.
Our aim is for all KDH patients to have an opportunity to think about their future care and to 
discuss preferences with their family and carers.  Routine admission questions now prompt our 
hospital patients, and we’ll be extending this to our community and Transition Care patients.
We’ve prepared a community booklet to support step by step Advanced Care Plans. We have 
also distributed information to local medical practices to facilitate doctor-patient conversations. 

Table: Patients over 75 with an Advanced Care Plan or a substitute decision-maker identified. 

July – Sept. 2016 Oct. – Dec. 2016 Jan. – March 2017 April – June 2017

80% 14% 12% 12%

Advanced Care Plans 
Talking about death is an important 
part of life. The conversations 
might be difficult, but they don’t 
have to be avoided.
KDH promotes such conversations 
and seeks to educate families 
about Advanced Care Planning. 
The plans focus on quality of life 
and are a way to keep you at the 
centre of your care before you 
become too unwell and unable to 

communicate or make medical decisions.
Advanced Care Plans allow for a person’s values, beliefs and 
preferences to be considered. The plan records a person’s own 
directions about medical treatment, appoint a substitute decision 
maker and state preferences about care and preferred outcomes.
Lesley from Macedon, has an Advanced Care Plan. Her husband 
carries a copy around in his pocket for the times she is admitted to 
a hospital. Her “crook lungs” and immune illnesses have made her 
intensive care experiences progressively harder each time. 
As a former nurse and nursing academic who taught bereavement 
courses, death doesn’t frighten Lesley. That doesn’t mean she has 
not found it difficult to confront mortality. But ultimately, Lesley 
wants to be in control of herself at the end of life, and to take 
pressure off her loved ones.
“By preparing a plan I have done everything in my power to stop my 
family from having to make a decision, and I think that is incredibly 
important.”
Our Best Care goals help us to ensure that the care we provide is 
personal.  Every person we care for, their families and carers are 
consulted as partners, and have the information and opportunity to 
make care choices.
The KDH team sensitively supports people to consider care planning, 
and our resources are particularly helpful for respite, palliative care 
and end-of-life patients with a life limiting condition that is no longer 
amenable to active treatment.
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Consumer This includes patients, clients, 
carers, families and potential uses of a service. 
Credentialing The process of verifying the 
qualifications, experience and professional 
standing of health professionals (usually, but 
not only, medical practitioners). 
End of Life Care Emotional and physical 
support for a person who is nearing the end of 
their life.  Knowing their wishes and needs and 
providing care to make things as comfortable 
as possible during this stage. 
Falls & Harm from Falls As we age, our sure-
footedness declines and, at the same time, our 
bones become increasingly brittle.  Falls are the 
largest cause of harm for older people in care. 
Falls have extremely serious consequences, 
including fractures, significant disability and 
even death. 

Preventing falls and harm from falls   
Health services are required to have 
governance structures and systems in place 
to reduce the incidence of falls and pressure 
injuries, and to minimise harm from falls. 
There were a total of 41 falls reported at KDH in 
2016/17.      
There were 16 falls from April – June 2017, 
which coincided with an increase in activity in 
the hospital.  None of these falls resulted in an 
injury.  A review of every fall is undertaken to 
confirm that we have taken all precautions to 
reduce the risk of a patient falling while in our 
care. 

IDAHOBT Day – 
International Day Against 
Homophobia, Biphobia and 
Transphobia

World Day for 
Cultural Diversity National Sorry Day

National 
Reconcilliation Week

Schizophrenia 
Awareness Week

International 
Midwives Day

International  
Nurses Day 
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Treehouse
Since Woodend’s Glen Richards has been participating in our 
Treehouse Program he’s turned his hearing aid back on, and is more 
engaged in daily life.
It’s a great step forward for Glen, who was diagnosed with dementia 
in 2006. It’s also a positive outcome for his wife and carer, Joyce. 
After initial reluctance to get out of bed and join the weekly program, 
Glen now asks for things to do each time such as cooking and 
gardening, and he enjoys playing an active part in the group. While 
he’s at the Treehouse it gives Joyce a nice break for a few hours.
KDH launched Treehouse in March 2017, as an innovative service to 
target unmet need and to support patients who are living at home 
with a life limiting illness or moderate dementia. 
It helps people to receive appropriate care while remaining at home 
for as long as possible – measured by their own wellbeing and that 
of their carers.
The Treehouse name connects to Tree of Life symbolism. It reminds 
us of our past (roots - ancestry), present (tree body – branches) and 
the future (fruit/flowers – new life). 
At a cosy meeting place in the hospital people get involved in real 
activities one day a week to promote their independence and 
wellbeing, and to give carers a day off.
Treehouse program is based on the Day Hospice and the Planned 
Activity Group (PAG) models, and provides a holistic outpatient 
service with additional care options for people living in the Macedon 
Ranges. 
We work with other service providers and volunteers to provide 
programs with a wide range of meaningful and enjoyable activities. 
The idea is to engage participants and promote their independence 
and healthy living. They enjoy social conversation, art, craft, music, 
gardening, gentle exercise, relaxation, meditation and massage. 
The program goes beyond a traditional medical approach to provide 
supportive care in a social setting. Participants are active and 
productive.
The innovative, evidence based therapeutic program is getting great 
results. 

In preliminary feedback from carers, all have noted positive changes in participants mood and 
behaviours. ‘Happier’ is a word that we keep hearing. 
While still early days, there is a sense of increased resilience and coping for the carers, a sense 
of improved social connections, and a feeling of being more purposeful.
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Governance The system, structures, processes 
and relationships that support how an 
organisation is administered. 
Hand Hygiene Any action taken to cleanse the 
hands of germs, including washing hands with 
warm water, soap or alcohol-based sanitiser.
Health Literacy The degree to which 
individuals have the capacity to obtain, process 
and understand the health information and 
services needed to make appropriate decisions 
about their health and health care. 

Hand Hygiene
KDH 2016-17  
Overall Compliance 91% (State Target – 80%)
Moment 1   
Before touching patient 88%
Moment 2  
Before procedure 100%
Moment 3  
After procedure/exposure 100%
Moment 4  
After touching patient 93%
Moment 5   
After touching patient’s surroundings 87%
The results are consistent with previous 
audit results.  To maintain standards we’ve 
trained a second Hand Hygiene Auditor, 
and our Infection Control Practitioner has 
now completed training as a Gold Standard 
Compliance Auditor & Assessor. 

LGBTI Pride Month

Mabo Day

Refugee Day

Queen’s Birthday
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KDH Born Kids 
Jane and James Oldland didn’t want their third child to be born on 
the Calder Freeway, as had happened to local families they knew.
After moving to Woodend and falling pregnant with their third child, 
they decided to check out our maternity facilities so they could birth 
close to home.  
KDH experienced nurse midwives work with GPs obstetricians to 
deliver personalised care for low risk-pregnancies. The couple felt 
welcomed and reassured that this was the option for them.        
Jane enjoyed continuity and connection, having the same team 
available for her throughout pregnancy, birth and back at home.  
The birth experience was calm and personalised. Baby Harry’s arrival 
was even documented by a local photographer who captured the 
beautiful birth experience for his parents.
Jane valued that she was able to recover in the private maternity 
suite, and was not rushed out of hospital.  James could stay with her 
in the partner bed or head home to be with their daughters. 
She also enjoyed being in a small health service caring for a range 
of patients. It was a comforting reminder that she and her family are 
part of a community.  
KDH vigorously monitors and reports on outcomes and the 
experiences of women and their babies during pregnancy and 
childbirth. Our outcomes for first time births are excellent.
We submit data to the Victorian Perinatal Services Performance 
Indicator (VPSPI) program that benchmarks and measures our 
care across the antenatal (during pregnancy and before birth), 
intrapartum (during birth) and postnatal (following birth) periods.  
KDH performs favourably in indicators: 
✔ Baby wellbeing at birth The KDH result is 100% of babies born 

scoring 7 or above.  
An Apgar score is an assessment of a newborn’s health 
measured at one minute and five minutes after birth. The 
maximum score is 10. If a baby measures under 7 at five 
minutes after birth it requires resuscitation, which may lead to 
poor long-term health outcomes. 

✔ Breastfeeding is important for a baby’s growth and 
development. It is also important for the long-term health of 
mothers. Our midwife Helen is a lactation consultant. The rate 
for breastfeeding initiated at KDH is 100%, compared to 95% 
state-wide.
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Incident An event or circumstance that led 
to – or could have led to – unintended or 
unnecessary harm.
Infection Control The discipline concerned 
with preventing healthcare-associated 
infection, i.e. preventing the spread of infection 
from patient to patient, from equipment to 
patients and from staff to patients. 
Informed Consent The process by which 
a health professional informs the patient of 
their treatment options, and the associated 
risks and benefits, and supports them to make 
decisions about their care. 

Preventing infections 
KDH is extremely proud of our record in 
preventing infections. We recorded zero 
potentially preventable health- care associated 
infections in the last year.  
To ensure we maintain these great results, 
KDH developed a new Infection Control Risk 
Assessment Form. 
We can collect the necessary patient history 
prior to or upon admission so we can manage 
their care and prevent further exposure or 
transmission of infections.    

NAIDOC Week

Stress Down Day
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Listening to You
What you tell us matters. We value constructive criticism and 
welcome friendly feedback. It helps us to understand and get our 
Best Care just right.
We were thrilled to be announced as the Macedon Ranges Business 
of the Year in the local Business Excellence Awards in 2016.  In the 
same year KDH was also shortlisted as a finalist in the state-wide 
Premier’s Award in the category of Community Engagement and 
went on to win the Premier’s Small Health Service of the Year in 
2017.  
We track patient experiences through the Victorian Healthcare 
Experience Survey (VHES).  Its 92 questions cover a range of aspects 
about being in hospital. Over time we can see trends, and drill down 
into the data to focus on what improvements can make a difference 
to patients.
Last year 375 patients participated in the survey, which is a 
participation rate of 40%.  99% of our patients told us that their 
overall experience was either ‘very good’ or ‘good’.  This compares 
favourably to the state-wide average of 92 %, and our target of 95%. 
We’re on par with our small rural health peers. 
We value conversations on social media and also invite suggestions, 
concerns or complaints by web, paper form or email. We remind 
people of the process on posters, Facebook and prompts at pre-
admission, admission and in the bedside Patient Information Guide.
In order to comply with new legislation the KDH Complaints 
Management Policy and range of consumer booklets were revised 
to incorporate the new Complaint Handling Standards and contact 
information. 

KDH received 65 individual feedback forms this year. The feedback 
was overwhelmingly positive, and gave us suggestions to act on.
What we did: We replaced all televisions in the acute ward patient 
rooms.  We acquired padded chairs for days of high activity or 
anticipated long wait times. We have placed filters on taps to 
minimise the town water taste. 

We received seven formal complaints (same as previous year). Issues ranged from administration 
to treatment provided. Each complaint was rated minor. All were investigated and resolved within 
30 days, in accordance with our Complaints Management Policy. 
What we did: We initiated procedures to ensure nursing staff can retrieve medical records for 
patients presenting to the UCC after hours.  This can inform assessment and management when 
a patient is unable to provide a clear or accurate medical history. 
We developed guidelines and support materials to assist a patient and their family with decision 
making to ensure a smooth transfer to a residential aged care facility when appropriate. 



Best Care @ KDH: Personal, Safe, Connected & Right

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

August 2018
Just Culture A just culture is a learning culture 
that is constantly improving and oriented 
toward patient safety. 
KPI - Key Performance Indicator Metrics 
used to help a business define and measure 
progress towards achieving its objectives or 
critical success factors. 
Medication Safety Systems to reduce the 
occurrence of medication incidents, and 
improve the safety and quality of medicine use. 

Medication Safety
There were a total of 35 medication incidents 
reported at KDH in 2016/17.  
This is below the incident risk tolerance level 
we set ourselves of 13 incidents per quarter 
(52/annum) based on a 3 year analysis of our 
incident data. 
Only one of these incidents resulted in patient 
harm. The patient had a reaction to a drug 
which they had not received before, so it was 
unknown that they were allergic. 
We continue to audit and confirm that all 
staff work within their scope of practice 
when it comes to checking and administering 
medication. 
We monitor medication reconciliation, and are 
developing procedures to support this when 
the Pharmacist is not on duty.

Hearing Awareness 
Week

Gender and Sexual 
Diversity Day
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End of Life Care
Last year Judy Buckmaster and her sister Sue Dixon hosted a “feel 
good day” fundraiser at home with friends. 
It was their way to bring discussions about death into the open, and 
to acknowledge the palliative care we provided to their cousin Glen. 
They raised $750 for KDH.
Early access to palliative care can help people with a chronic illness 
to manage symptoms, have a better quality of life, and provide 
support to their carers. 
It combines medical, emotional, psychological and spiritual support 
to people for the duration of their illness. But people often find 
it difficult to talk about, which can mean missing out on valuable 
support.
We deliver palliative care in hospital and homes right across the 
Macedon Ranges. Being a hospital with a dedicated palliative care 
suite and respite beds, plus a community nursing provider, means 
patients with a life limiting illness can move easily between home 
and hospital as their illness shifts
This year we have been working to introduce the Victorian Care Plan 
for the Dying Person. It guides staff to focus on individualised care 
during the last days and hours of a person’s life.  
Recognising clinical deterioration and probable death enables 
our team to provide quality care at the end of life.  Our resources 
support staff to recognise the triggers when a patient is approaching 
that moment so that we can provide the Best Care and support to 
them and their loved ones.
All of our community palliative care patients are reviewed fortnightly 
by a visiting Palliative Care Specialist Physician, who collaborates with 
our nursing team.  Together, we regularly review and tailor care to 
the individual needs of the dying person.
Our community nursing team was successful in seeking grant 
funding to help us to support you. We procured a lightweight transit 
chair, and specialist air mattresses and Ro-Ho cushions that make 
clients more comfortable.
We also purchased a new van to transport equipment to patient 
homes. The new vehicle is fit for purpose with a rear electric lift to 
decrease lifting requirements. 

Our new Treehouse program was launched in 2017, and it supports carers and patients who are 
living at home in the Macedon Ranges with a life limiting illness or moderate dementia. 
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National Standards These are the National 
Safety and Quality Health Service Standards 
against which health services are assessed to 
achieve accreditation. 
There are currently ten National Standards:
1.  Governance for Safety & Quality  
2.  Partnering with Consumers 
3.  Preventing and Controlling Healthcare- 

 Associated Infections
4.  Medication Safety
5.  Patient Identification and Procedure   

 Matching 
6.  Clinical Handover 
7.  Blood & Blood Products 
8.  Preventing and Managing Pressure Injuries 
9.  Clinical Deterioration
10. Preventing Falls and Harm from Falls 

Provision of interpreters 
Until recently we’ve been accustomed to 100% 
of our patients indicating that they do not 
require an interpreter. 
Since we’ve been admitting surgical patients 
from the Northern and Western Hospitals 
we realised we might need to better prepare.  
We recognised that some people needed 
information to be provided in a language other 
than English. 
We quickly sourced the relevant material in 
various languages and confirmed access to 
the Phone Interpreter Service.  We haven’t had 
to call upon the Interpreter Service, but it is 
reassuring to have it available if needed.

Dementia 
Awareness Month

World Suicide 
Prevention Day  
R U OK? Day

Celebrate Bisexuality 
Day
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Our People Matter
Best Care is delivered by people. And as an organisation we like to 
take good care of our people. 
KDH has a staff of about 130 people (76 EFT). They work on site at 
the hospital and out in the community bringing care to you at home.
Our annual People Matters survey is our chance to check in with 
them and for people to tell the organisation how we’re doing.
Last year we got a 45% response rate on the People Matters survey, 
which exceeds the state target of 30%. We attained 85% in both 
Overall Job Satisfaction and the Safety Culture Score, better than the 
state-wide benchmark of 80%. 

Patient Safety Responses: 
90%  Patient care errors are handled appropriately in my work  

 area   
79%  This health service does a good job of training new and   

 existing staff
0%  I am encouraged by my colleagues to report any patient  

 safety concerns I may have 
81%  The culture in my work area makes it easy to learn from  

 the errors of others
76%  Trainees in my discipline are adequately supervised
91%  My suggestions about patient safety would be acted upon  

 if I expressed them to my manager
83%   Management is driving us to be a safety-centred    

 organisation
91%  I would recommend a friend or relative to be treated as a  

 patient here

What we’re Doing
We’re pleased with the overall rating but keen to that ensure 
every element hits the target of 80%. So we’ll review the training 
and supervision of new staff to improve our performance in that 
category. 

Highest scoring results in the 2017 People Matters Survey:
My manager is committed to ensuring clients receive a high standard of service 
My workgroup strives to achieve client satisfaction 
My organisation provides high quality services to the Victorian community 
In my organisation, earning and sustaining a high level of public trust is seen as important 
My workgroup always tries to improve its performance 
In my workgroup, work is undertaken using best practice approaches 
Equal Employment Opportunity is provided in my organisation 
People in my workgroup are honest, open and transparent in their dealings 
People in my workgroup demonstrate objectivity in decision-making 
People in my workgroup treat each other with respect 
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Open Disclosure An open discussion of 
incidents that result in harm to a patient while 
receiving health care with the patient, their 
family, carers and other support persons. 
Palliative Care Care provided to achieve the 
best quality of life for a person with a life-
limiting illness and support provided for their 
family and carers. 
Person-Centred Care The delivery of health 
care that is responsive to the needs and 
preferences of those receiving treatment and 
care.  At KDH, the Best Care Goal of providing 
care and service which is ‘Personal’ ensures 
that we support person-centred care.  

International Day of 
Non-Violence

Mental Health Week World Sight Day

National Carers 
Week

Intersex Awareness 
Day
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Your Voice, Your Stories
We don’t want our Best Care to be for you. We want it to be with you.
The KDH Consumer and Community Advisory Committee (CACAC) 
helps us to do things that way.
The committee meets four times a year and provides a collaborative 
partnership of consumers, community members and the health 
service. 
CACAC allows us to be responsive to input, and provides a forum for 
the experiences and ideas of people to be considered and heard. 
Community members genuinely contribute to the development of 
what we do and how we do it. 
The patient perspective of their experiences in our health services 
can offer great insight to any gaps in service delivery, and highlight 
ways to improve. So our strategy has focussed on appreciating and 
better accessing the patient experience. 
As an organisation we have relied on satisfaction surveys, patient 
complaints and feedback to inform us about the patient experience.  
But we want to get deeper, personalised insights. 
We recognised that stories can tell us so much more. So this year 
CACAC devised and piloted the Your Story Matters project.
This project recognises that to improve the patient experience 
we need to focus less on information and more on feelings – that 
mobilising narratives can inspire action and change across the 
organisation. As part of our pilot, six patients and their carers were 
interviewed at home or in local cafes by trained consumers, who 
recorded their experience stories. 
We asked them to describe their recent experience, reflect on the 
most positive aspects, and offer constructive criticism.  
We have evaluated and will be expanding this program.
In the coming year we’ll collect more stories and analyse the 
information to identify areas for improvement, and acknowledge 
where we are doing well.  We will also share these stories and 
learnings from them as part of our governance reporting. 
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Pressure Injuries
The number of KDH patients with a pressure 
injury remained steady at 18 this year.  
It’s worth noting that only three of those 
pressure injuries occurred either while the 
patient was in hospital or being cared for at 
home by our community nurses.  The others 
were already present when the patient was 
admitted. 

Pressure Injury A localised injury to the skin 
and/or underlying tissue – usually over a bony 
prominence – caused as a results of pressure 
or friction or a combination of these factors. 
Quality Improvement Systematic and 
continuous actions that lead to measurable 
improvement in health care services and the 
health status of patient groups. 
Risk Management The design and 
implementation of a program to identify and 
avoid or minimise risks to patients, employees, 
volunteers and visitors and risks to the 
organisation  

Remembrance Day

International Men’s 
Day

International Day for 
Tolerance
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Making our Place Safe
We’re here for you 24/7. 
No matter what time it is people need to be respected and feel 
safe at work. Our aim is for KDH spaces to support the safety and 
security of our team and all visitors, especially after hours in the 
Urgent Care Centre.  
In 2016 we proactively commissioned a review of Occupational 
Violence and Aggression. 
The recommendations led to a successful submission for a DHHS 
grant of $95,000 to address identified risks. An Occupational 
Violence Working Party is now working to implement the 
recommendations. The actions include:
• Building works in the Urgent Care Centre to develop a secure 

triage, to create a designated safe area for disturbed patients and 
secured entry from the waiting room

• Building works in the Acute Nurses Station to enhance visibility 
and create a safe room 

• Installation of new security doors at nurses’ station door – 
preventing after hours public access to the patient wards and 
hospital from the waiting area

• Enhanced security systems – including an increase in areas 
requiring swipe card or key pad access, more fixed and portable 
duress alarms and enhanced CCTV coverage and monitoring

• Enhanced directional signage to minimise the risk of confusion 
(and potential aggression) 

The work being undertaken by this Working Party will enhance the 
systems already in place to mitigate the risk of occupational violence 
at KDH.  

Strategies to prevent Bullying & Harassment in the workplace 
Following the release of the report on Bullying and Harassment by 
the Victorian Auditor General’s Office, KDH reviewed our systems 
to identify any areas where we could further support staff and 
discourage bullying behaviours. 
We trained our people in what constitutes Bullying and Harassment 
and let them know that the People & Culture Manager was their 
Contact Officer. We also reviewed relevant policies and procedures. 
KDH continues to engage the services of our Employee Assistance 
Program provider, Access EAP.

“I’ve been to many, many 
hospitals and this one is 
up there with the best.”
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RIPERN – Rural Isolated Practice Endorsed 
Registered Nurse A nurse who has 
undertaken additional training and is able to 
provide a wider range of primary care and 
emergency services, including the supply of 
medicines for a range of conditions.  
Urgent Care Centre Key part of rural health 
care – area where patients can be assessed, 
receive initial resuscitation and stabilisation (if 
required) before transfer to a higher level of 
care or where they can receive definitive care, 
that is within the scope of the clinician and the 
rural health service. 
VHES – Victorian Health Experience Survey 
Survey which collects, analyses and reports the 
experience of people attending Victoria’s public 
healthcare services. 

World AIDS Day

International Day 
of People With a 
Disability

Human Rights Day

Christmas Day Boxing Day

New Year’s Eve
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Contact Details
Location: 7-25 Caroline Chisholm Drive 
 KYNETON

Postal: PO Box 34 
 KYNETON  VIC  3444

Phone: (03) 5422 9900 
Facsimile: (03) 5422 9918

Email:  info@kynetonhealth.org.au 
Web: www.kynetonhealth.org.au  
 KynetonHospital

Visiting Hours: Urgent Care Centre: Open 24 hours,  
 7 days a week 

 Hospital Visiting Hours  
 (including Maternity): 
 11.00am to 8.00pm daily 
 Other times by arrangement


