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Executive Team

Accreditation
The Hospital is fully accredited under a number of standards 
including the Equip National Standards, Aged Care Quality 
Agency Standards and the Home and Community Common 
Care Standards (HACCCS).

As part of the accreditation cycle for 2017/18 TKDH Dis-
trict Nursing Service successfully reaccredited under the 
HACCCS and the hospital completed Self-assessment June 
2018 under the Equip National Standards. There were no 
recommendations from the previous surveys to address.

Program Status Details

EQuIPNational Fully accredited 
until July 2019

Completed Self-
assessment 
June 2018. No 
recommendations 
from previous survey 
to address

Aged Care 
Accreditation 
Standards

Fully accredited 

until October 
2018

Full accreditation 
taking place July 
2018

Home and 
Community 
Common Care 
Standards

Fully accredited 
until 

TKDH District 
Nursing Service 
assessed under 
this standard in 
December 2017 and 
reaccredited



The Quality of Care Account Calendar is 
available on The Kilmore & District Hospital 
(TKDH) website, articles may appear on 
our Facebook and printed copies will 
be available at the front reception of the 
Hospital. 

At TKDH, we continuously strive to improve; 
your feedback is a valuable part of this 
process. We encourage you to send us 

your feedback to drive change within our 
organisation and guide what you read about 
in future editions of this report. 

You can download a copy of the Quality of 
Care Account Calendar at 

www.kilmoredistricthospital.org.au or 
request a hard copy by emailing 

sheathej@humehealth.org.au.

How to access the report

9,199 
Urgent Care Presentations

258 
Babies born

2,007 
Procedure performed

5,690
Community Nurse home visits

2,854 
Patients requiring admission

6,145
Doctor visits in Outpatient Clinic

326
Staff employed

110+
Volunteers

10,589
Meals on Wheels

38
Nursing Home residents accomodated

52 

Hostel Residents Accomodated

2017-18 Snapshot



The Strengthening Hospital Response to Family Violence (SHRFV) 
program commenced at TKDH in January 2018 in partnership 
with The Northern Hospital (NH). A dedicated project officer was 
appointed to Kilmore with the support and assistance of a team 
based at The Northern. 

The project aims to:

• Make sure patients feel safe and supported in disclosing their 
experiences of family violence 

• Ensuring the workforce is supported at both a professional 
and personal level to drive the change necessary

• Strengthening community partnerships to provide a 
comprehensive approach

Our progress to date  

• Staff surveyed to see their knowledge level of family violence

• Policies and procedures implemented to help staff identify and 
respond to family violence and provide work place support for 
all employees

• Education and training days have commenced to inform and 
prepare staff including tailored information specific to areas 
such of the hospital and aged care 

• Appointing a number of people across the organisation that 
will assist in the delivery of education, information and support

• A reference group meets regularly to discuss the project. This 
group includes TKDH, NH staff and community stakeholders

• Working closely with local community services such as Police, 
Nexus Primary care and the Mitchell Shire Council to ensure a 
coordinated approach

• Development of resources that provide information to those in 
need of family violence support and services

Our Aboriginal Health Action Plan which was endorsed by both The 
Kilmore & District Hospital (TKDH) Board and the Community Ad-
visory Subcommittee. We are creating a welcoming and safe place 
for everyone who accesses our hospital. 

Our progress to date  

• Maintaining posters of Aboriginal art in key entry areas

• Routinely asking the question of “Are you of Aboriginal or Tor-
res Strait Islander origin. Data collected assists government to 
better understand the health needs of all Australians

• Collaboration with other organisations to refer patients to 
services appropriate to their needs

• Supporting staff to feel aware and confident about the im-
portance of ‘Asking the Question’, including responding to 
consumers who might express concern

• Health information specific to the needs of our Aboriginal com-
munity in all waiting room areas

• Acknowledging and celebrating significant Aboriginal cultural 
days

• Active participation in the Seymour Local Aboriginal Network 
(LAN) to increase awareness and to celebrate Aboriginal cul-
ture and community

• Rebecca Welsh, the Aboriginal Project Worker for the Lower 
Hume Primary Care Partnership is an active member of the 
LAN and sits on our Community Advisory Subcommittee 

• Providing access to ear, nose and throat surgery to young 
children from the Mildura area who are unable to access this 
close to home

Our progress to date

• Our antenatal triage system provides clear referral pathways 
for families and children at risk 

• Participation in the Koolin Balit Indigenous Health Needs Audit

• The Child Safe policy is accessible to all staff

• Over 50% current volunteers have completed their Working 
With Childrens Check (WWCC)

• WWCC compliance target of 100% within 12 months

• Engagement with the local police to discuss how to refer and 
request support in suspected child/family violence

• The Vulnerable Children’s Committee works with key agencies 
for the early identification and integrated approach to children/
families at risk

• Project officer employed to improve TKDH’s response to fami-
lies and children experiencing family violence

• Patient Experience project lead to support the development of 
patient feedback mechanisms that provide TKDH with insight 
into youth and young people’s experience 

• Community Advisory Subcommittee has a young representa-
tive as part of it’s membership

Child Safe 
Standards

STATEWIDE PLANS

The Strengthening Hospitals Response to 
Family Violence Project

Aboriginal 
Health
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• On our committees including our 
‘Community Advisory Committee’, 
‘Diversity, Inclusion and Health Literacy 
Action Group’, and our Aged Care 
Operations Group

• Seeking feedback from patients both in 
hospital and after returning home about 
the level of care they receive and areas 
requiring improvement

• Attending relevant training and adding a 
consumer perspective to discussions

• Designing, developing and presenting 
to staff on the experience of being a 
patient in hospital and the importance 
of communicating and sharing 
information in ways that always keeps 
them at the centre of their care

• Assisting in the development and 
design of all our written patient 
information

PARTNERING WITH CONSUMERS

Gwenda Phillips Volunteer, 
Community Advisory Committee

Our hospital values the ongoing contribution we enjoy from our consumers and community 
in all aspects of our development and work.  We want our consumers to be partners in their 
own health care and to assist us to continue to design and improve the level and quality of 
health care we provide. This year we have seen an increased involvement of consumers and 
community members

REPLACE WITH 
CAS PHOTO

I’m a member of the Community Advisory Committee 
that meets every two months. I am regularly asked to give 

feedback on the wording and design on pamphlets, to 
comment on events that are happening, and to suggest 

how the hospital can better serve the community.
”

“

Community Advisory Subcommittee
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What is the Victorian Health 
Experience Survey (VHES)?

VHES is one method of monitoring 
patient experience.

The VHES Survey includes questions 
related to a wide range of experiences 
during a hospital admission. 

How does it work?

Each month the survey is sent to 
randomly selected patients who have 
been admitted toTKDH. The patients 
response is anonymous, TKDH does 
not know who has been sent a survey 
or who has responded.

PARTNERING WITH CONSUMERS

Improvement initiatives included:

• Introduction of patient boards in rooms to 
identify the nurse caring for each patient 
each shift, discharge planning and key 
tests and appointments.

• Introduction of bedside handover to en-
gage the patient, partner in their care and 
support communication.

• Campaign to reduce the amount of noise 
in the ward at night including replacing 
door closers to eliminate doors banging.

Victorian Health Experience Survey

A working group of consumers was 
created to monitor responses to the 
VHES.

When looking at the responses the 
working group identified what our poor 
performing areas were in relation to 
our peers. 

The working group determined that 
our poor performing areas should be 
investigated with our own survey. This 
is to improve our understanding of 
why we were receiving poor results.

Add 3 items

Volunteers and consumers distributed 
the survey to patients while they were 
admitted in hospital. 

The results of the VHES survey, along 
with the results of the internal survey 
were reported back to staff.  

Improvement work

How do we use the results?

2017/18 Victorian Health Experience Survey

response rate 
from patients 
who received 

a survey

32% of patients 
reported a 

positive 
experience 

during 
discharge

90% 

against a target of 75%
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Disability

The TKDH has a ‘no wrong door’ philosophy as part of our statement of priorities. This 
supports patients, client and families in receiving and accessing care within their local 
community and/or providing support and guidance in accessing services outside of TKDH 
if needed.

We have improved physical access through the construction of a concrete path from 
Caladenia to Outpatients and increased car parking closer to the Urgent Care Centre and 
Radiology departments

Diversity Work

TKDH has a commitment to Person Centred Care, which can be impacted when patients 
have limited English skills. We ensure our patients have access to an accredited interpreter 
should they need one. TKDH books interpreters from the Victorian Interpreting and Trans-
lating Service; all interpreters working for this service hold accreditation from the National 
Accreditation Authority Translations & Interpreters.

PARTNERING WITH CONSUMERS
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Feedback from our patients
Listening to our patients and actively seeking their feedback is 
essential. We use the feedback to identify areas for improvement. It is 
also helpful to see what our patients think we are doing well. 

At TKDH we have a number of ways for our patients and consumers 
to provide both compliments and complaints. There is a Consumer 
Feedback form that is available through all departments, they can 
access an online form on the website or provide feedback in person 
to any of our team.

All feedback is reported to Manager’s and through our committees. 
The Board of Management review the number of complaints and 
themes quarterly.

QUALITY AND SAFETY

In May 2018 a relative of a Caladenia 
Nursing Home resident provided feed-
back that he found it difficult at times to 
identify staff.  He suggested that perhaps 
staff could wear a name badge with their 
name so that residents and visitors could 
easily identify who to approach if they 
needed assistance.  Caladenia staff in-
vestigated the options for name badges 
and following review have introduced a 
simple badge that has large font identify-
ing staff by their first name. 

 Feedback provided at the August Resi-
dent and Relative meeting identified that 
resident’s and relatives have found the 
badges useful in assisting them to greet 
staff by name and to identify staff when 
needed.

Feedback process Photo of Caladenia
staff and resident

Feedback can be lodged in a number of ways (see 
back cover)

Complaints will be acknowledged promptly

The complainant will be informed how their complaint 
will be handled

A response will be provided to the complaint 

If the complainant is not satisfied with the response, 
we will provide information about available internal or 
external review options

If the complaint highlights any systemic issues, these 
will be considered and acted on
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QUALITY AND SAFETY

People Matter Survey

On an annual basis all staff at TKDH have the opportunity to participate in the people matter 
survey. This is an independent survey and gives employees an opportunity to anonymously let us 
know how we are going in a multitude of areas, including patient safety. 

Patient Safety

We are consistently tracking higher than the average of all the organisations across the sector.   
This is what our people had to say in regards to patient safety:

Occupational Violence

Occupational violence is a growing concern across the health sector and is something TKDH takes 
very seriously. We were fortunate enough to secure some additional funding to upgrade aspects 
of our duress system last year which has included the implementation of the nurse call and duress 
system in Caladenia Nursing Home. Early escalation approaches is also being pushed as the 
standard response through our Work Health and Safety Committees and Workforce Capacity and 
Culture Committees. Further funding has been put in for a security upgrade which we are awaiting 
an outcome for. 

Add people matter data

PEOPLE MATTER SURVEY - Patient Safety 2018 TKDH Staff 
Agree

All Org 
Average

Patient care errors are handled appropriately in my work area 81% 74%

This health service does a good job of training new and exist-
ing staff

72% 65%

I am encouraged by my colleagues to report any patient safety 
concerns I may have

89% 84%

The culture in my work area makes it easy to learn from the 
errors of others

71% 70%

Trainees in my discipline are adequately supervised 72% 64%

My suggestions about patient safety would be acted upon if I 
expressed them to my manager

83% 78%

Management is driving us to be a safety-centred organisation 80% 79%

I would recommend a friend or relative to be treated as a 
patient here

85% 79%
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QUALITY AND SAFETY

Preventing the spread of Infections

Influenza vaccination Program

Each year many fall victim to the dreaded influenza virus. For those who have had flu in the past, 
you will know that it is more than a cold and even fit healthy people may end up in bed for at least a 
week. If you have a medical condition or a weakened immune system the flu can have very serious 
consequences and may be fatal. Pregnant women, the very young and the elderly are at risk of 
serious complications from the flu

As part of our commitment to patient and resident safety, all of our staff and volunteers are actively 
encouraged to receive their annual flu vaccination.  A small team of nurse immunizers provide the 
opportunity for staff to receive their vaccination through flu vaccination clinics or at other negotiated 
times. Staff who receive their vaccination at another location (such as their GPs or at other facilities) 
are also included in our statistics.

We are set a vaccination target by The Department of Health and Human Services annually which 
we aim to exceed. 

In 2017 the Department of Health and Human Services target was 75%. 

We achieved 77.6%  

Staphylococcus aureus bacteraemia (Bloodstream infections)

Staphylococcus aureus is a bacteria which can cause serious illness particularly if it gets into the 
bloodstream. Blood stream infections can often occur when certain procedures are performed in 
hospitals. 

The Kilmore and District Hospital aim to decrease the risk of bloodstream infection occurrence by 
ensuring our staff complete competency training in care and management of IV lines and other in 
dwelling devices and ensure all of our staff participate  in our hand hygiene program which includes 
competency assessment annually and ongoing auditing of staff compliance with the program.

Any Staphylococcus aureus bloodstream infections are reported to the Victorian healthcare associat-
ed infection surveillance Centre and are reported on the My hospital website. 

TKDH rate of Staphylococcus aureus bacteraemia in 2017 was zero  

Images

4 sections with graphs for each.

Flu

Staph

Hand hygiene

Clinical review



Escalation of Care

If you are a patient in the hospital and your condition deteriates there is a 
process that is undertaken to escalate your care to get increased attention. 
Care can be escalated by nursing staff, the patient themselves or patients 
relatives.
A key assessment tool to support our decisions about escalation of care 
is through our track and trigger observation charts. These charts were 
developed to easily identify changes in patient health status through colour 
coded observation sheets. When observations fall outside the normal range 
they may fall into either clinical review (yellow field) or emergency response 
(red field).

QUALITY AND SAFETY

Clinical review

The MERT team consists of one member each from UCC, the acute ward and 
either theatre/AHC. Emergency response is always attended by the MERT 
members and medical officer when onsite. 

Clinical Review

Member of the MERT team is contacted

Patient is reviewed within 30 minutes

Doctor notified of review

Treatment as per Doctors order

Emergency Response

Patient emergency buzzer pressed 

Patient is reviewed within 10 minutes

Doctor notified immediately

Treatment as per Doctors order

Patient transferred if required

Urgent Care Centre nursing staff, after hours co-ordinators, 
senior acute nursing staff and theatre staff are trained annually 
on Advanced Life Support. This training is provided by In-house 
Advanced Life Support trainers, accredited through ACCCN 
(Australian college of critical care nurses). 
Education is provided to all clinical staff every 2 years on 
recognising and responding to clinical deterioration. This is 
facilitated by an outside education provider.

Response procedures

Advanced Life Support



Falls

Rates of falls in Caladenia Nursing Home and Dianella Hostel are 
both above the state average.

Falls working groups have been established to investigate 
and analyse falls in Dianella and Caladenia and to initiate 
improvement activities.

Quality Improvement at Caladenia

• “Eyes on the Highs” campaign to enhance staff awareness 
of residents assessed as having a high risk of falling 

• Staff and residents involved in walk rounds to remove 
unnecessary furniture and equipment in order to provide a 
safer, less cluttered environment

• A new nurse call system allows falls alarm mats to be 
connected and a warning alarm. An alert is sent to staff 
when residents with a high risk of falling are moving out of 
their bed or chair

Quality Improvement at Dianella

• Staff and residents involved in walk rounds to remove 
unnecessary furniture and equipment in order to provide a 
safer, less cluttered environment

• Safety crosses have been displayed in the main corridor to 
show the number of days since a fall has occurred in the 
home

QUALITY AND SAFETY

Use of Physical Restraint

Restraint is defined as any practice, device or action that 
interferes with the resident’s ability to make a decision or 
which restricts their free movement.  

Rates of intent to restrain and use of physical restraints in 
Dianella are at zero and Caladenia is generally below the 
state average except for Quarter 3.

The data showed the types of restraints used were bed rails 
and a bed pole, they had been installed at the request of 
residents to assist them with movement and feeling secure.  

Quality Improvement at Caladenia 

• Education and training has been provided to staff to 
highlight the risks associated with the use of physical 
restraint. This ensures that regular risk assessment and 
the resident’s safety is monitored

• Staff now monitor resident’s safety through visual 
rounding and documentation.This ensures that the 
resident is safe whilst physical restraint is in use

Consider some photos of the falls working group.

Residential Aged Care



QUALITY AND SAFETY

Maternity

The Kilmore and District Hospital’s maternity 
team is dedicated to providing safe, high qual-
ity, woman centred maternity care for families 
in our local community close to their home. 

In 2017-2018 we provided pregnancy care 
for 367 women across three antenatal clinic 
sites including Wallan, Kilmore and Seymour.  
We birthed 258 babies and our midwives at-
tended to over 403 domiciliary home visits for 
woman and their babies who were born with 
us and born at other hospitals in our region.

Under the Victorian Governments Maternity 
Service Capability Framework our hospital is 
classified as a level three maternity service 
aiming to provide 24/7 birthing services for 
low risk pregnancies beyond 37 weeks, in-
cluding both elective and emergency caesar-
eans. 

Our maternity team consists of: 

• 28 Midwives 

• 3 Consultant Obstetricians

• 4 GP/Obstetricians 

• 3 GP/Anesthetists

• Theatre staff to cover 24/7 on-call roster

To help ensure comprehensive care we have 
provided on average 95% capability, thus 
reducing the likelihood of transfer to another 
hospital for care.  

For those women who birth elsewhere due 
to not meeting our birthing criteria for safety 
reasons, the opportunity remains to return to 
TKDH for postnatal care.

The Victorian perinatal service provides a 
performance indicator report which allows us 
to look at how our results compare to similar 
Victorian public hospitals. 

Quality of care, outcomes and experiences 
are frequently reviewed to make sure that 
we continue to provide high quality and safe 
maternity care.  

Maintaining the expertise of our maternity 
workforce remains paramount. We have put 
emphasis on skilling staff to monitor women 
and babies during labor, this is through fetal 
surveillance education and responding to ma-
ternity emergencies through practical onsite 
training.

Patient story and 
photo

Definition TKDH Rate State Rate

Rate of breastfeeding initiation 

for babies born at 37+ weeks’ 

gestation

92.3% 95.4%

Rate of term babies without 

congenital anomalies with a Apgar 

score less than 7 at five minutes

1.7% 1.4%



QUALITY AND SAFETY

Patient Safety Starts with me

patient 
safety starts 

with 

me

patient 
safety starts 

with 

me

I

Internal reporting requires 
you to report the concern 
to your manager

Internal examples

E

External reporting is 
notifiable conduct that 
requires reporting to the 
external body - AHPRA

Exernal examples

An awareness program that was 
rolled out to staff from April-June 
2018 to encourage them to report any 
inappropriate behaviour witnessed. 

Adverse Events

From time to time consumer care does not 
go as planned. TKDH takes incidents very 
seriously and investigates them thoroughly so 
that improvements can be made to ensure 
we provide a safe environment that meets the 
needs of our consumers. It is important to 
recognise when things don’t go well and to 
communicate the improvements made as a 
result of reviewing these incidents.
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QUALITY AND SAFETY

Improving client experience

The Clinical Coordinator of DNS services attends 
regular regional wound meetings. The meeting is 
designed to have a coordinated approach to best 
practice wound care. 

Problem

The group collects and distributes data relating to 
the progress of wound healing.  The data collected 
indicated some of the wounds treated within our 
service have not healed within the normal trajectory 
period. 

Solution

A plan was developed and a new intervention 
introduced to deal with these occurrences. The 
intervention was named ‘Escalation of Care’. The 
escalation of care meeting occurs once a month 
within the DNS team. The team discusses the 
progress of the chronic wounds and a new plan of 
care devised to try and speed the process up.

Often the new plan of care involves input and par-
ticipation from external specialists. To date we have 
utilised, wound consultants, plastic surgeons and 
the hyperbaric chamber at Bundoora.

Outcome

Improvements are beginning to show in the time to 
heal of our client’s chronic wounds.

Improving quality of care

Problem 

Our staff rounding process highlighted an area of 
concern related palliative care.

How can we best share communication with the 
family and clinical team?  

Solution

A plan was devised whereby we developed a 
“Shared care” palliative care folder. The folder stays 
in the house with the client for the duration of the 
DNS visits. 

The folder contains an easy to read information 
pamphlet, relevant up to date information about all 
topics of concern to the client, their family and the 
DNS team. 

The folder also contains:

• Information pamphlet

• Share documentation sheets where family and 
staff can document when needed 

• Medication charts 

• Drug order form

Outcome

As the program is still new solid outcomes are yet 
to be evaluated.

District Nursing Services (DNS)

For help 
please call

Kilmore 
District 
Nursing

Business Hours

0419 558 124
or 5734 2149

After Hours 

0437 199 705
In an emergency call 000

Hi Veronica,
This is the actual size of the business card.
If you print this in A4 it will give you a good
idea of the font size.

Let me know what you think. More than
happy to make changes as needed.

Thanks,
Jade

A client expressed his 
frustration in being unable to 
contact the DNS team. He 
had received lots of infor-
mation during his admission 
process and the contact 
details for the DNS team had 
been lost. He suggested we 
get magnets for the client’s 
fridges. He identified useful 
information could include 
contact numbers for the 

team and contact details for 
the hospital after hours. The 
project was quickly devel-
oped and a suitable magnet 
designed.  The magnet was 
given to existing clients and 
added to admission packs. 
The fridge magnet is easy 
to read and noticable with 
vibrant colour. The magnets 
have been well received by 
the clients.

Photo of veronica 
with magnet
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• Aged over 75 years 

• Admitted during the 2017-2018 financial year 

• An advance care plan

COMPREHENSIVE CARE

Case study 
Patient centred care and consumer involvement is paramount for the TKDH 
DNS.  Nursing received feedback from clients and families that they needed more 
support and physical presence during the dying phase; however, services were 
not available to provide this care. Therefore, the DNS developed a palliative care 
process that allowed a nurse to be on call through the dying/terminal stages 
for phone advice and presence if needed to support the clients and families to 
remain at home (supporting their advance care plan wishes). The service included 
a comprehensive information booklet regarding signs and symptoms of dying,  
medications to relieve, what to be aware of (normal) or concerned about and to 

Advanced Care Planning End of Life Care

All Victorians are entitled to high-quality end of life care that relieves pain, distress 
and suffering and provides support to their family, friends and carers.

We achieve this by having:

• Key skilled staff to support end of life wishes

• Complete Advance Care Plans on admission 

• Structured handovers outlining the patients end of life wishes on a shift to 
shift basis

• Staff that are educated on advocating for patients with their end of life 
wishes

• A private room and open space for families to utilise during the terminal 
stages

• active engagement with external services to optimise our patients care, 
through weekly contact with Seymour palliative care services

TKDH has focused on improving our services to our community by:

• Working with Seymour Palliative Care who provide aids, support, funds and 
bereavement support 

• Providing the acute or terminal admission support

• Direct community care by DNS who also provide an on-call service when 
needed. 

• Utilising end of life care pathways that support and guide the care needed in 
the palliative stages. 

? maybe add data of how many palliative patients we have supported in the hos-
pital and the number of palliative patients DNS have supported and cared for

YES YES% NO TOTAL

Q1 6 20% 24 30

Q2 3 12.5% 21 24

Q3 8 33.3% 16 24

Q4 8 25.6% 24 32

TOTAL 25 22.7% 85 110

How many admitted patients (meeting the below 
criteria) had a Advanced Care Plan?

Make circles

Case study
Within the first 24 hours of admission the patient’s (JB) advance care 
plan and end of life wishes were documented. JB’s condition declined 
quickly and family were able to be present at time of death as per JBs 
request. Throughout the dying phase various comfort measures were 
administered as requested in the advance care plan including emotional 
support for the family. Review of JBs Advance care plan showed his 
requests were respected and followed.
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Community Open Access Day

HOSPITAL SHOWCASE
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HOSPITAL SHOWCASE

Recognising Excellence Staff Awards

Individuals and teams are encouraged to submit nominations if 
they have introduced, revised, modified or changed any aspect of 
work which has resulted in an improvement to our organisation.

These awards are classified according to the domains of Govern-
ance Leadership and Culture, Effectiveness, Consumer Partner-
ships, Workforce and Risk Management.

In addition an overarching award is presented to the recipient 
whose achievement addressed all five Governance domains.  The 
overarching award was received by Anne Hussey from the Leisure 
and Lifestyle team at Dianella Hostel.

Leadership and 
Culture

Winner

Anne Hussey from Dianella Hostel for improving the garden environment for residents to 
enjoy and supporting social inclusion

Highly Commended 

Caroline Albers from Dianella Hostel for being a fabulous role model and leader

Clinical and 
Corporate 
Effectiveness 

Winner

Admissions Team for the introduction of a system to more accurately track patient medical 
records

Highly Commended

Standard 8 Pressure Injury Team for improving the prevention and management of pres-
sure injuries

Highly Commended

Environmental Services for aspiring to excellent cleaning standards

Consumer 
Partnerships

Winner

District Nursing Service for their responsive community care supporting the delivery of 
person and family centred end-of-life care

Highly Commended

Volunteer Deb Davis for increasing consumer and community engagement in the hospital 
setting

Workforce Winner

Theatre Services for improving the hospital’s ability to meet service capability requirements

Highly Commended

Anne Lewis in People & Culture for improving the quality of TKDH’s compliance in creden-
tialling of Visiting Medical Officers

Risk Management Winner

Maternity Services Team for Improving risk management of intrapartum care

Highly Commended

Gabrielle Hanson, Manager Quality, Safety and Risk for Improved frequency and content 
of quality, safety and risk education
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Volunteer awards

HOSPITAL SHOWCASE

The contribution of volunteer Maneet Hora was acknowledged at the 
recent Victorian Young Achiever Awards, where she was celebrated in the 
Regional and Rural Health category. 

The award, presented by the Royal Flying Doctor Service, is a worthy 
accolade for the 16 year old who initially started volunteering at Dianella 
during meal times.  As she got to know residents she would spend time 
chatting, appreciated for her gentle and friendly manner.   

Since then Maneet has been a voice for local young people as a partici-
pant on our Childcare Standards Committee, and occasional attendee on 
our Community Advisory Committee.  

Maneet is in her final year at The Kilmore International School, with hopes 
of a medical or healthcare career. Whatever field, she’s determined to 
improve welfare, human rights and social justice.

As a volunteer at Dianella Hostel for over six years Ray Miller has been 
described as committed, passionate, a quiet conversationalist, metic-
ulous, naturally talented and a skilled handyman. He’s also known as a 
‘doer’.

This local people connector was recently recognised in the statewide 
Celebrating Aged Care Awards for the public sector.

Ray comes up with ways for residents and their families to connect 
through personal interests. By leading projects he creates opportunities 
for people to become active participants in their living place and commu-
nity.

The current fountain project includes wall mosaics by residents. As they 
gather outdoors to ‘do’, they talk about the day, the past, the future, the 
world, and all of the trivia and important bits of life.

As a result the garden is becoming a beautiful and dynamic space where 
people (and the resident goats) share moments of relaxation, laughter, 
family and friendship.

Ray also compiles the bi-monthly Dianella newsletter to engage residents 
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