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Falls Prevention at WDHS
Falls Working Party

<<

New tool FROP-com (screen) used as a
screening tool for community clients.

<<

Walking Aid Identifiers are now used in the
Planned Activity Group. These colour coded
tags are placed on clients walking aids so
staff can easily see who needs assistance
for their mobility.

The Falls Working Party has continued to cement
its role, evaluating fall incidents and trends
across WDHS and providing feedback to the
Executive Team and the staff on the wards.
The group is made up of multi-disciplinary
representatives from all sites across WDHS. The
team works toward reducing the number of falls
and the injuries that occur from falls to improve
the safety of all patients and residents. This
year we welcomed a consumer representative
member to the Falls Working Party to contribute
a client’s perspective on strategies, information
and education that is provided.

<<

There has been a reduction in the number of falls
in both the Acute Wards and Residential Aged
Care sites in 2015-2016 compared to 20142015 financial year.

Strategies Adopted in 2015-2016
<<

SPLATTMP – a tool for reporting on falls
that happen. This ensures consistent
information is gathered and key trends can
be more accurately analysed.
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Infection Control
The Infection Control department continues to
provide a service to other facilities across the
region.
In 2015/2016 the Department of Health
conducted a review of the Victorian Regional
Infection Control service delivery models across
the state. While the final report has not been
provided it is expected that the regional infection
control model will continue in its current format.

Surgical Site Infection Data
WDHS monitors all surgical procedures and
continues infection surveillance for a period of 30
days following a surgical procedure. Our infection
rate remains low and well below the hospital
benchmark target of 5%.
Rate for 2016

0.8%

Rate for 2015

1.8%

Rate for 2014

2.2%

RR Surgical Ward Unit Manager, Amber
McDonald and Registered Nurse
Ashleigh Kemp, discuss the ‘I
Deserve Your Clean Hands’ program
with patient Helen Lang

Aseptic Technique
Aseptic technique protects patients during invasive
clinical procedures by employing infection control
measures that minimise, as far as practicably
possible, the presence of pathogenic organisms.
Good aseptic technique procedures help prevent
and control healthcare associated infections.
At WDHS all clinical staff undertake an aseptic
e-learning package. To supplement this online
competency, in 2016 we introduced a practical
assessment for all clinical staff in aseptic dressing
technique. The competency program is in
progress and will be ongoing for all clinical staff.

Hand Hygiene

Occupational Exposure

Hand hygiene compliance remains a major
focus for WDHS. Four times a year we conduct
Hand Hygiene compliance audits and compare
our results with the National and State average
expected target, which is 80%.

Occupational exposure occurs during the
performing of work duties and refers to a staff
member’s risk of infection. WDHS has many
strategies in place to prevent this risk to staff and
continues to have very low rates of occupational
exposure.

All Victorian Public Hospitals are required to
participate in VICNISS and regularly submit data
on infections and related activities, whereas
participation is voluntary for private hospitals.
Hand Hygiene Audit results

Influenza Vaccination Uptake
Each year WDHS sits above the Victorian
Public Hospital “actual” Influenza vaccination
benchmark of 75% and in close proximity to
the Victorian vaccination average uptake. This
year we saw a considerable increase in our staff
uptake (an increase of 10% from 2015).

Hamilton

Audit 2

Hamilton

81.8%

86.3%

Penshurst

84.0%

87.3%

Coleraine

82.8%

94.0%

National target

80.0%

80.0%

For all staff hand hygiene must be
performed:

2015

2016

75.0%

87.23%

<<

before eating or smoking
before serving or eating meals

Penshurst

80.0%

82.61%

<<

Coleraine

72.0%

77.1%

<<

after going to the toilet

<<

before contact with patients

<<

before any procedure e.g. dressings

<<

before and after use of gloves

<<

after handling body fluids or contaminated
items

<<

after touching a patient’s surroundings

<<

before leaving work

Target

75.0%

75.0%

This year our launch kicked off with a video of
the Hospital choir (Hospital Harmonies) singing
a promotional song “You’ll get flu babe”. At the
time of this report the video received 5,165 views
on the WDHS Facebook site.
Education was another key component of our
promotional strategy with 208 staff formally
educated across the 3 campuses. Further
education was provided informally and through
the use of bulletins and newsletters.

14
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It was identified however that we could improve
our management of those times in which an
occupational exposure incident does occur.
Infection Control staff developed a quality
activity that involved education of all staff in the
Emergency Department, where incident follow
up occurs. Since commencement of the quality
activity each incident has been monitored to
ensure appropriateness of management.
The education process has been completed
by 94% of staff. The average score achieved
was 82%. All results were discussed with
each staff member. All KPI’s established at the
commencement of the program have been met
with marked improvement in “affected” staff
satisfaction, no recalls for additional counselling,
no recalls for repeat of required pathology and a
decrease in the length of stay in the Emergency
Department.

QUALITY AND SAFETY
Cleaning Standards
The WDHS cleaning staff, Infection Control
Department and senior management continually
review cleaning practices throughout the
organisation. The Department of Health and
Human Services set benchmarks for cleanliness
at 85% compliance for mandated audits. External
and internal audits are conducted regularly to
ensure cleanliness standards, guidelines and
regulations are complied with.
The cleaning processes should reflect the
outcomes required of a cleaning service
wherever possible and should:
<<

be focused on the need for a clean and safe
environment

<<

focus on the needs of the patient

<<

be a vital part of the development and
maintenance of a health services quality
system

Pressure Injuries
Prevention and Management
Patients at WDHS are among the least
likely to develop pressure related injuries
Data collected over the past 12 months
demonstrates that the processes in place at
WDHS to prevent the development of pressure
related injuries are effective.
From July 2015 to the end of July 2016 only
12 pressure injuries developed during care in
hospital from a total of 13,979 occupied bed
days.

At times patients are admitted to our Acute or
Aged Care services with a pre-existing pressure
injury. We record the incidence of these and
ensure treatment and management plans are in
place.

Protect your skin
<<

Inspect your skin at least once a day (or
have someone inspect difficult-to-see areas
for you)

Our data for aged care is reported on page 16

<<

Pay special attention to reddened areas,
especially if they remain after you have
changed positions

<<

Inform a health care professional if you have
any skin pain or burning feeling

Pressure Injury Facts
Are you at risk of a pressure injury? Risk factors
include:
<<

Poor physical condition

<<

Change position regularly

<<

Thinking difficulties/poor mental state/
confusion

<<

Avoid firm massage, especially over bony
areas

<<

Not being able to move or feel properly

<<

Avoid smoking – this reduces blood flow to
the skin

<<

Being restricted to sitting or lying down

<<

<<

Urinary and faecal incontinence

Avoid wrinkled, damp clothing and bedding
and lie in a well-made bed

<<

Malnutrition

<<

<<

Obesity

Pillows or wedges can be used to keep
knees or ankles from touching each other

Advanced age

<<

<<

Avoid lying on your hip bone when lying on
your side

<<

Smoking

<<

Care for your skin

<<

Use a soap-free cleanser and gently pat skin
dry

<<

Use moisturisers to prevent your skin
becoming dry, flaky and at greater risk

<<

Use warm but not hot water in baths or
showers

<<

Minimise skin exposure to urine, stool,
perspiration or wound drainage

What Can You do to Prevent a Pressure Injury?

Eat well
<<

Eat a balanced diet. Protein and calories are
very important

<<

Try to drink eight glasses of fluids a day
(unless you have been advised otherwise by
your doctor)

<<

Increase your activity

RR WDHS cleaning team with Chief
Executive, Rohan Fitzgerald,
celebrate WDHS cleaning audit
results.
WDHS Quality Account 2016
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QUALITY AND SAFETY
Residential Aged Care
Aged Care Accreditation
Penshurst and Hamilton aged care facilities
successfully attained compliance with all 44 Aged
Care Quality Agency Standards following their
site audits in August 2015. There is an ongoing
commitment across our facilities to maintain and
meet the accreditation standards. These include:
well embedded processes of auditing, quality
improvement activities and resident/relative
meetings. Our facilities use the accreditation
process as an opportunity to demonstrate the high
quality care that they provide to residents.
Over the past 12 months, assessment contact visits
were also conducted across all of our aged care
facilities, with full compliance achieved. All facilities
can expect to have at least one assessment contact
visit each year; where the Australian Aged Care
Quality Agency assessors arrive, unannounced,
for the day. The purpose of these assessments is
to support our facilities to ensure that the systems
and processes in place for governance, resident
care, lifestyle needs, the environment and safety
standards are maintained.

We use these visits as an opportunity to improve
our systems and processes around each Standard
and have made improvements in assessments,
documentation, diabetes management and signage.

Residential Care Quality Indictors
Western District Health Service provides
residential aged care in 6 facilities across 3 sites
throughout the Western District. Residential care
provides nursing care and lifestyle services to
people who are no longer able to manage these
in their own home. With many support systems
available to assist people to remain in their own
homes, the past ten years has seen the needs of
the residents living in our residential aged care
facilities become increasingly complex.
The Department of Health & Human Services
quality indicators are used for all Public Sector
Residential Aged Care Services (PSRACS) and
were designed to complement and be used in
conjunction with accreditation standards.

PSRACS use the indicators to:
<<

Improve the quality of services they provide

<<

Benchmark themselves against other
services

<<

Identify areas for improvement.

The reference ranges for PSRACS quality
indicators are evidence based, following
consultation with the sector and aged care
experts. The reference ranges give PSRACS an
objective measure for comparing local results
and driving sustainable strategic improvements.
Each facility of WDHS collects data, for five
quality indicators. These include:
<<

Prevalence of pressure ulcers

<<

Prevalence of falls and fall – related
fractures

<<

Incidence of use of physical restraints

<<

Incidence of residents using nine or more
different medications

<<

Prevalence of unplanned weight loss

WDHS aged care facilities, comparative data for
each indicator over the time period 2013-2014
through to 2015-2016 is discussed as follows:

Indicator 1: Pressure Injuries
Across all WDHS PSRACS rates for each stage of pressure injuries are generally shown to be lower
than the state reference range over the last 9 quarters. When pressure injuries occur, they are
generally associated with a decline of mobility and general health and quite often a resident is admitted
from home with a pre-existing pressure injury.
The staff at our facilities have annual education in relation to pressure injury prevention. All residents
are assessed for their risk of developing a pressure injury on a bi-monthly basis or as their care needs
change; this ensures that effective management strategies are implemented. As a result the rate of
pressure injuries that occur in each facility has decreased as staff are more skilled in recognising
potential pressure injury problems at an earlier stage. Additional pressure management equipment
such as heel lift boots, gel chair cushions, heel and back wedges and airflow mattresses have been
purchased to assist with pressure management.

Indicator 2: Falls & Fractures
Over the past 9 quarters the incidence of falls for
WDHS PSRACS sits above the target but below the
upper reference range; our rate of fractures whilst
exceeding the target of 0 has generally decreased.
Falls management continues to be a constant
challenge as the number of residents admitted
with cognitive impairment increases. Across our
facilities we continue to review ways in which we
can recognise the importance of independence for
our residents, whilst maintaining their safety and
reducing the number of falls.
There is an active Falls Management Workgroup
across the organisation, which includes review of
frequent fallers and consideration of best practice
strategies to improve management. All facilities
have staff representation at this meeting.

16
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Indicator 3: Incidence of Physical Restraint
All WDHS aged care facilities sit below both the target and upper limit of 0. Education has resulted in the staff being able to discuss the risks of using
restraint with residents and relatives and offer the use of equipment such as low-low beds and alarm mats to effectively manage resident needs.

Indicator 4: Incidence of Residents Prescribed Nine or More Medications
The rates of resident’s that are prescribed nine or more medications sit above both the target and upper reference range. Many residents in our facilities
have diverse medical issues that require complex medication management and as a result some of our residents are prescribed nine or more medications.
Management of this indicator has been centred on ensuring timely medication review, which involves input from the resident’s GP, an external pharmacist
review, nursing staff and resident and relative input.
Medication incidents are analysed at the organisational Medication Advisory Committee with recommendations and feedback provided to staff at all
facilities. Improvements include: implementation of the Webster 7 medication system across WDHS, staff education, checking of medication charts
each shift, Do Not Disturb aprons to help prevent distractions, safety cross calendar, external medication reviews conducted and a reconciliation process
established to validate Webster packs.

Indicator 5: Incidence of
Unplanned Weight Loss
Over the past 9 quarters the incidence of
significant weight loss > 3kg and consecutive
unplanned weight loss, for WDHS PSRACS,
generally sits within the upper reference range.
Residents being admitted into our facilities
are older and frailer than previously and the
associated incidence of unplanned weight
loss has increased. As ageing occurs, people
become more inactive and there is often an
associated degree of weight and muscle loss.
However a more rapid weight loss is described
as ‘unintentional’ and is due to causes other
than inactive ageing. Residents in our Aged Care
facilities are regularly monitored for weight loss.
All of our facilities strive to manage unintentional
weight loss in all residents because of its potential
to increase the risk of infections, cause loss of
strength, and increase the risk of developing
pressure areas. Strategies that our facilities use
to assist with management and maintenance of
weight include an initial Nutritional Assessment,
documentation of nutritional risks in the Care Plan,
menu review to include high calorie foods, use
of modified foods and supplements, consumer
feedback and input into nutritional preferences
and management, monthly weigh, assistance
with meals that facilitates eating, involvement
of relatives at mealtimes; and dietetic, medical,
speech and dental assessments and review.

Current aged care bed profile
WDHS Facility

Number of Beds

Allocated Respite Days

Birches

35 dementia specific

550

Grange

45 ageing in place

600 plus X1 **TCP bed

Penshurst Nursing Home

19

N/A

Kolor Lodge Hostel

10

365

Valley View Nursing Home

12

N/A

Wannon Hostel

39

730

After receiving feedback from family members
that meals were left sitting for too long, in
September 2015 the Birches implemented a Meal
Buddy Program for volunteers with the aim to
assist staff to feed the 17 residents who required
full assistance with their meals. An advertisement
placed in the local paper for volunteers to assist
had a positive response. A training session for
the volunteers was conducted by the Speech
Pathologist, Dietician and Occupational Therapist.
Each volunteer was given a ‘Volunteer Cue Card’
which outlined their role and responsibilities.
Currently there are 5 volunteers who assist with
meal times. The assistance at meal times varies
according to the availability of the volunteer.
Overall the responses are very positive with 100%
volunteers stating the Meal Buddy Program had a
positive result on their volunteering role and 100%
of staff stating the Meal Buddy Program had a
positive outcome for the residents.
WDHS Quality Account 2016
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QUALITY AND SAFETY
Maternity Services
Performance Indicators
The Victorian perinatal services performance
indicators aim to improve outcomes for Victorian
women and their newborns through the reporting of
benchmarking data for public maternity services.
WDHS collect and report a number of indicators to
monitor the safety of maternity services. We review
our performance across the indicators to recognise
our strengths, identify learning opportunities, share
outcomes and plan for improvement.
Two of the performance indicators are reported
here:

Gestation at First Antenatal Visit:
Receiving care early in pregnancy has shown to
improve the health and outcomes for mothers and
babies. In the past, WDHS reported no visits prior
to 12 weeks gestation under Perinatal Services
Performance Indicators for the rate of women
attending their first antenatal visit (Indicator 9).
Since July 2015, we changed our way of reporting
on how mothers receive antenatal care to reflect
the fact that pregnant women are attending their
first antenatal visit with their local GP Obstetrician
prior to 12 weeks. Staff were educated to collect
this data from medical practitioners when the first
antenatal visit with WDHS midwives is attended
and our reports on this indicator now reflects more
positively.

Successful breastfeeding is dependent on many
factors including:
<<

health and wellbeing of mother and baby

<<

the family unit

<<

the fathers attitude to breastfeeding

<<

social support

<<

support of maternity staff

<<

community attitudes

To provide the best support to women and families to
breastfeed, staff continue to work within guidelines,
which are supported by BFHI criteria, to implement
best practice. Staff are trained in the implementation
of the 10 Steps to Successful Breastfeeding to
support the woman and baby to breastfeed.

Initiation of Breastfeeding
Western District Health Service is a Baby Friendly
Health Initiative (BFHI) accredited facility, and as
such, our aim is to support, promote and protect
breastfeeding, within the family and the community.
RR Rachel and
Nic Doelle
welcomed
their third
child, Edith, at
Hamilton Base
Hospital.

2013-2014

2015-2016

Rate of breastfeeding initiation in term babies

93.7%

94.29%

Rate of use of infant formula in term breastfed babies

18.7%

14.5%

Rate of final feed exclusively from the breast for term
breastfed babies

85.2%

73.06%

Emergency Department

Patient feedback from the Victorian Health Experience
Survey indicates an overall improvement in patient
satisfaction with the following areas:

Emergency Department Update

Question: Overall, how would you rate the care you
received while in the ED?

Based on feedback from patients and staff
working in the Emergency Department a review
of the service was commenced in November
2014 and a number of recommendations have
been put in place over the past 12 months.
Changes include:
<<

<<

Improved leadership in the department
by the employment of Fellow of the
Australasian College of Emergency Medicine
(FACEM) on a part time basis
Rotation of more experienced medical staff
from Barwon Health to provide higher level
of care

<<

Increased nursing hours across the busiest
times of the day

<<

Staff training and development

Since implementation of these changes there has
been:
<<

<<

18
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A reduction by 33% in the number of
complaints from patients presenting to the
Emergency Department
Reduced length of stay by an average of 25
minutes per patient

18
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Result: There was an increase of 2% from
June 2015 to March 2016 with a result of 94%
compared with the state average of 86%
Question: In your opinion, were there enough nurses
and doctors on duty to care for you in the ED?
Result: There was an increase of 9% from
June 2015 to March 2016 with a result of 69%
compared with the state average of 58%
We will continue to monitor the changes to our
service to ensure our patients receive timely and safe
care.

Case Study - Difficult Conversations
In May this year we had a patient brought into the
Emergency Department after suffering a cardiac
arrest in the community. This gentleman was being
actively resuscitated on arrival to ED. Our staff
managed to correct his heart to a regular rhythm
and the patient was admitted to ICU and placed on
a ventilator. The ventilator acts as the patients lungs
and breathes for him.
This patient had extensive cardiopulmonary
resuscitation (CPR) both out of hospital, at the point
of his collapse, and on arrival to hospital. As a result
of this CPR the patient sustained quite serious rib
fractures. His level of pain was quite evident for our
staff caring for him.

Our medical team had many conversations with
the patients family and advised them that transfer
to a specialist facility might be warranted, due to
the complexities of the patients rib fractures, if they
wished to continue treatment for the patient. The
long term prognosis for this patient was not very
positive. The patient would most likely never live
at home with the same independence that he had
previously, due to his cardiac event and prolonged
resuscitation.
The family were very upset. To keep the patient here
in Hamilton would mean that the patient would be
palliated and pass away peacefully. The family stated
that this would be the patient’s wishes as he would
not like to go to live in a supported care facility after a
lengthy hospital admission.
To help the family make this decision we organised
a telehealth conference with a specialist intensivist
(a specialist doctor that works primarily with critical
care patients) team in University Hospital Geelong.
This was done in the comfort of the ICU lounge
and was attended by many of the patients family
members. The intensivist from Geelong spoke so
kindly to the family and provided them with a second
opinion without the distress of having to travel. The
conversation was lengthy and informative for the
family and greatly assisted them with making the
decision to keep the patient here in Hamilton and to
be with him as he passed away peacefully.
The family were very grateful for the opportunity to
have spoken with the intensive care team in Geelong
and spoke very appreciatively of having this resource
available to them.

QUALITY AND SAFETY
Farmer Health

1.

Advocate for the needs of farm men,
women and agricultural workers

a specific research project. Our two groups are
listed below.

The National Centre for Farmer Health provides
national leadership to improve the health, safety and
wellbeing of farm men and women, farm workers,
their families and communities across Australia.

2.

Monitor program or center goals and ensure
they are reached in a timely manner

<<

NCFH Advisory Group
http://www.farmerhealth.org.au/

3.

Provide strategic direction in the
development of both the framework of
governance and cross-sector collaboration

<<

Ripple Effect Steering Group
http://www.farmerhealth.org.au/

4.

Oversee the completion of projects in a
timely manner and celebrate/communicate
when they are completed

The Centre is a partnership between Western
District Health Service and Deakin University and
is based in Hamilton, Victoria

Farmer Health and
Engaging with Industry

5.

We value farmer, industry and community
engagement and take their contributions very
seriously. The development of our strategic
direction needs farmer and industry contribution
to ensure our work, research and service delivery
is relevant and makes a difference to farmers’
lives.

All members have equal rights in our consumer
groups and are encouraged to share their views
on our research, services and information.

Farmers, industry and community members
are invited to be members via direct application
following a transparent process of advertising,
application and review. Key attributes that we
look for in farmer and industry members are
persons that are keen to:

Be ambassadors for the NCFH mission and
work within their own communities and
industries.

Most of our consumer groups meet three to
four times a year with assistance provided for
travelling and a small sitting fee. We also try to
use IT support for meetings - with mixed results
due to the location and service accessibility of
some of our more remote farmer members.

Shhhhh..
One other steering group was wound up this
year with the completion of the Shhh Hearing in
Farming Environment Project being completed.
Members of this group included three farmers
who experience hearing loss. Steering group
members are encouraged to participate in the
NCFH programs, with a view to increasing
understanding of the role of the agricultural
industry and health cross collaboration.
Farmer and industry members have been
instrumental in the further development and
transfer of NCFH programs into other agricultural
industries throughout Australia, giving the NCFH
a comprehensive, national and international
reputation.

Currently the NCFH has two active consumer
groups. One that feeds directly into the NCFH
strategic direction and the other provides input on

Employee of the Month Program

Alison Woolridge
(RN Division 1/Manager – Merino Community
Health Centre)

Alison is the heart and soul of the Merino Community.
She goes above and beyond in her role to ensure
clients get the best possible care at any time of the
day. She is a kind, friendly, and empathetic person
who displays the organisational values at all times.

Most people are unaware what a community nurse
does, and truthfully when she started she was no
different. Now when she is asked, she confidently
answers “It’s everything”. Both the “Community” and
“Nurse” are equally important parts of the title.

Alison is flexible in her approach and has a broad
range of knowledge and skills and is a wonderful
mentor to staff. She is responsive to the needs of the
community and adapts easily to the ever changing
schedule to work with clients and their changing
needs.

People pop-in all day and for many, crossing the
threshold of a health facility is a major admission that
they are not perfect. Alison must make that first step
as easy as possible by smiling, relaxing and chatting
as the person in front of me is the most important
person right now.

30 years ago Alison started her nursing career at
Hamilton Hospital. She had visions of using her new
skills to travel Australia, never for a moment realising
that the most fulfilling and enjoyable part of her
working life would occur right here in her home town
of Merino.

Alison is a trusted health professional and the Merino
population are extremely grateful they have her to call
on, as they know she will listen to their worries and
concerns in a non-judgmental manner. Clients invite
her into their homes with respect for her skills, she
must respond with equal respect for their lifestyle.

A 5 year period in Adelaide allowed her to undertake
further training, including midwifery, and she
developed a broad range of skills. By 1994 though,
the call of the country was too great and she returned
to work at Hamilton and in 2005 she commenced the
role of Community Nurse at Merino.

The community allows her to share their happiness
and sorrows. She holds their hands in their time
of need and is always there for the families. Alison
believes everyone is an individual and she is in a
privileged position to get to know the person behind
the illness.

Employee of the month recipients
July 2015 - Lorraine Northcott

October 2015 - Fay Picken

January 2016- Denise Beaton

April 2016 - Lena Mc Cormack

August 2015 - Melanie Russell

November 2015 - Lesley Povey

February 2016 - Sally Kinghorn

May 2016 - Sheeja Santhinilayam

September 2015 - Helen Guy

December 2015- Ann Curran

March 2016 - Alison Woolridge

June- 2016 Amber Fitzpatrick

WDHS Quality Account 2016
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QUALITY AND SAFETY
Leadership in
Dementia Practice The Montessori Model
To meet the needs of the rising number of
people living with dementia now and into the
future, Western District Health Service, in
partnership with Alzheimer’s Australian (Vic),
led a collaborative project to introduce the
Montessori Model of Care into our Residential
Aged Care facilities in Hamilton, Penshurst
and Coleraine. The project extended regionally
and included six other health services across
South-Western Victoria. Montessori is a model
of care based on the educational philosophies
of Dr Maria Montessori whereby each individual
is at the center of their care. The benefits of the
Montessori model of care include:
<<

Better care outcomes for those living with
dementia and the frail elderly

<<

Freedom of choice

<<

Increased sense of importance and
satisfaction

<<

Improved behavior often associated with
dementia such as wandering

<<

Improved sleep patterns

<<

Reduction in the use of anti-psychotic and
sedative medicine.

From January to June 2016, twenty eight
WDHS staff participated in training to embed the
Montessori principles into everyday practice.
Knowing the residents well and supporting their
individual strengths and abilities is core to the
philosophy. Leadership teams consisted of
staff across a broad range of areas including
management, nursing, leisure and lifestyle, hotel
services and cleaning.
Leadership teams learned how to safely create a
Montessori community by building engagement
with residents, staff and families. They learned
the importance of knowing /asking the resident
and were empowered to create more roles and
opportunities for those residents who want more
control over their care decisions.

“Everything you do for me, you take
away from me.” – Dr Maria Montessori.
A major achievement of this project has been
increasing the number of residents accessing
the kitchen and participating in food handling
activities.

RR Residents at WDHS Aged Care Facilities
enjoying the implementation of Montessori
principles.

20
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The Food Handling Policy was reviewed to ensure
all work health and safety regulations were met
whilst still allowing residents to grow and cook
produce from their gardens. These activities
have been very popular and have brought a great
deal of happiness to those involved.
Rather than preventing a resident from
participating in an activity they used to enjoy
prior to coming into care and may now be
deemed ‘high risk’, we have sought to enable and
manage risk taking activities that will enhance
the residents’ quality of life. With this in mind,
WDHS is committed to providing safe and high
quality care.
Other Montessori projects include improved
signage, creating more comfortable, home-like
environments with flexible routines, providing
more opportunities for engagement by creating
roles for residents as well as having more
activities available. In addition, Family Resource
Centers have been set up at each facility to
provide information and support to families.
With an open and inclusive approach, input
from staff and family members is encouraged
and welcomed. The process of planning,
implementing and reviewing projects is ongoing
and leadership teams continue to meet regularly
and have a consistent and systematic approach
for developing future projects.

The National Safety and Quality Health Service
(NSQHS) Standards have been developed to drive the
implementation of safety and quality systems and improve
the quality of health care in Australia.

1.

Clinical Governance – Governance for Safety
and Quality in Health Service Organisations
Safe systems, safe outcomes, every time

2.

Partnering with Consumers
With our patients, residents, clients,
everyone, every time

3.

Preventing and Controlling Healthcare
Associated Infections
Cleanliness, everyone, every time

4.

Medication Safety
Right medicine, everyone, every time

5.

Patient Identification and Procedure Matching
Right person, right treatment, every time

6.

Clinical Handover
Everyone, every time

7.

Blood and Blood Products
Right blood, right person, every time

8.

Preventing and Managing Pressure Injuries
Safe position, safe person, every time

9.

Recognising and Responding to Clinical
Deterioration in Acute Health Care
Urgent action, everyone, every time

10. Preventing Falls and Harm from Falls
Reduce harm, every one, every time

RR AgriSafe™ Nurse, Tam Phillips, training future Sustainable Farm Families™ Health Professionals
in label reading during the ‘Train the Trainer’ course offered at Hamilton Campus.
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