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Fyabram and District Health Services (KDHS)
provides anintegrated health servics to 16,000
p=ople primarily living in Campaspe Shirz in
rerthem Victoria, |t offers community health
and allied health based services in the towns
of Stanhope, Tongala and Kyabram. The acute
services are bassd in Kyabram (39 acute beds,
ai-bed day procedurs unit, two operating
theatres, emergenoy services) as is a 42-bed
nursing home, with 12 dementia specific beds.
It employs approzimatety 285 staffwith a
budgst of $17 million. It treats 3,380 inpatients
and has over 4,000 emergency presentations,
plus ancther 1,000 outpatisnts. The number of
surgical treatments have increassd every year
for five years and now total 1,250, Births have
remained steady at 134 for the last thres years.

Providing sustainable, well-managad
and efficient health sewvices

Ini ling with our core value of innovation
we launched a numberof initistives:

« 'Keepsrs', iz @ program that uses voluntze s
to support and promote recruitment
ard retention ratzs for new allied health
ard nursing employees and for studznts
undergzing a rural placement at Kyabram
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= an outreach component to ourshared

care midwifery program to scpand aveny
successful consumerdriven program to
fourtowns

‘Count Us In" program to ensure nursing
home residents remain part of the community

= our commitment to the ervironment and

success in roycling was recognisad by

‘Wazte Wizz

wie piloted ‘better oral health in residential

care' delivery option, which was the only

one inYictoria and this program will now

o national

= we introduzed newways to capture near
miss=s, especially in medication managsment
and this has had a dramatic impast.

\We developed a workforce planning initiative,
which focuses on sustainable and innovative
methods of recruitment and retention in our
acute and theatrs wards, which sliminated
waancies,

For the 124month period to 30 March 2009,
we generated a surplus of $&40,000 prior

to depreciation and capital, and a surpluz

of 290,000 after depreciation ard capital.
‘We have run surplusea forthe past three

plus years,

A community fundraising appeal to fund the
final stage of the transformation of our nursing
home stands at $1.55 million with 750,000
to be raized averthe nest twoyears,

Providing timely and accessible
health services

Thizyearwe are achieving all our acute, aged
care and primary health targets. Agad car
bed cccupancy iz 3985 percent. This year
we spect to mest our acute health targst
tovwithin 0.05 percent. Providing additional
district nursing hours and community health,
allied health and maternity cutrzach services
hiave improved sccess to oursenvices and has
helped kezp our community well.

In 2006, KDHSE was successful in a submission
with the Rural Midwifery Initiative. This led to
the development of an ante-natal midwifery
clinic, incorporating a shared cane model and
then a aatellitz model in 2009 to four towns.

In 2006, KDHE teok the innovative role of
becoming one of the first level © hospitals to
establizh and implement a ‘chronic dissase
modzlof care!’ Increasing demands on services
hias ze=n the development of an innovative
Self-ianagament for Nabetes Program in
earky 2002, The program has demonstrated
improvemsnts in a range of quality of life,
self-management and clinical indicator
meazures for people newly diagnosed with
type 2 diabetzs mellitus.

Our drought services focused an difficult to
reach clients by making home calls to farmers
and connscting them to support groups and to
finarcial counsellors for drought and farm grant
assiztance. Community Health has responded
with two outreach centres in Stanhope and
Tongala for asier access, and travels to
Ruszhworth, Home-based services including our
innowative remate patiznt monitoring project’
are provided to disadvantaged groups.

Youth programs include:

« Stepping Stones Program to local secondary
school

= counzelling services and support

= crzation of & youth council

= Kid's Go foryouriife program.

KDHS iz ready to deal with any pandemic
and is prepared for an emergency.

Promating least intrusive and earliest
effective care

Remate monitoring of patisnts with chronic
illnesz=z has improved the management of
theirillness=s and improved theirquality of life.
We ars examining ways to make this financialky
sustainable,

Active HACC programs include tai chi, strength
training and gentle exercise o focus on
improving independence and physical and
zocialwellbeing. Health promation iz leading
by eamiple, 20 in earty 2009 tai chi was also
offered to staff.

Wall for fif initiative focusad on improving
nutritional and physical activity opportunities
forolder people in planned activity groups.
The last 12 month has seen a huge increass
in numberof volunteers participating in cur
programs and thizwill increaze furtherwith
tero rew programs, Kespars and Cownt Us in.

Cr self-management for diabstes program
has dramatically improved the quality of life of
clizntz as measured by survey. it has improved
mental healih andwellbeing as meazured by
the K10 scale. Few clients need referrals for
counzzlling support. Walking speeds have
increasad. Haemoglobin A1 C levels were all

maintained below seven per cant! All clients
lstweight and lowered theircholesterol levels,
Average blood pressure levels improved.

Thess programs have reduced emsmgency
preaentations, reduced the pressure on bads
by ke ping our community healthisr, They are
providing a virtuous cycle of fresing up acuts
funds to prevent further acute episodes, while
enauring the sustainability of services, such as
obstetrics, by adopting new models of care.

Improving health semvice safety
and quality

KCHS haz a quality and risk reporting system
[2RR) that encourages evenyong to report
incidents and near miszes. This is used in
conjunction with the fiskman sy stem of
incident capture,

We introduced the "‘management advantage’
softerare into our nursing home =o that our
incidencas could link to both the resident cars
plan and to the overall capturing of systemic
incidencea, Soon thiz sy stem will integrate with
Rizkman and allow easier benchmarking.

During the pastyear, renewed focus was placsd
on incident rpoing, including the definition
of an incident and education relating to the
r=lationzhip betesen the uss of data to drive
quality improvementz and changes to clinical
practice. Resulis to date have demonstrated
a reduction to actual medication errors by
50 percent and an increaze to medication
rear miszes by 100 per cent.

We have achieved accreditation for the
masimum time poasible with ACHS, Aped
Carz Standardz and have no cutstanding
izsues with these bodies.

Strengthening the capacity of individuals,
families and communities through
effective prevention and health promotion

In addition to the chronic dissass management
program, an integrated health promation

plan has been developed in collaboration

with Campazpe Primary Care Partnerzhip's
Community Health Flan.

Pricrity arsas have included:

= mental health and wellosing
- drought initiative
- wouth initiatie
= physical activity and nutrition
- Walf forLifa project
- Kids Go forpourlife
- promoting healthy communities project.

Improving health and wellbeing for
disadvantaged people and communities

'We overcame the difficultizs of the new police
checks and changes to kgislation to allow
prisorers from the nearby prison to come 2ach
week and workwith curaged care residents
and our grounds and gardens staff.

A new, community-inclusive model was
developed and is now into its second yearin
the Tongala township. A social and holistic
model of s2rvice was developed and the
community have embraced it, as identified
by increasing referral numbers, increasing
community consultation and increasing
aervices being delivered from the site.

Contact

Dr Wil Cowen
Kyabram ard Diztrict Health S2nvices
E: ncowenillky health.ong.au
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