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John Fox



John Fox spent his whole life helping other people.  
When he needed support though, asking for it 
didn’t come so naturally. Thankfully, the karma train 
was true to form and the community wrapped its 
collective arms around him. This is his story…

Two years ago, at the age of 65, John Fox’s world was  
unrecognisable. He remembers trying to drive to the Terang 
trots – only to get to the end of his street and having to turn 
around.

Gripped by severe depression and anxiety, the well-known 
Timboon identity was a prisoner in his own thoughts. Unable 
to do the things he’d loved doing for decades, John was 
forced to withdraw to his family home. 

“ I lost some people – family and friends. I didn’t feel right. 
Getting out of bed was…I just didn’t want to get out of bed. 
It was horrible,” he said.

Enter his case worker - enrolled nurse Fiona Hanel. 

“ Fiona was fantastic – extraordinary,” John’s sister Dr Jane 
Russell said.

“ The level of responsibility she was prepared to take for 
John’s care and the level of engagement she had with John 
was quite simply amazing.

“ John had severe depression – he wasn’t just a little bit sad. 
He was very ill.”

John lived in the family home in Timboon his whole life.  
His late father Dr Peter Fox was for a long time, the only GP  
in the town.

Jane said as their parents aged, John became their in-home 
carer and he loved that role and responsibility.

“ He took amazing care of mum and dad. As they got older 
and more frail, he was the reason they were able to stay at 
home,” she said

“ When they passed away that left a huge hole in John’s life. 
Some of John’s other friends passed away as well and life 
really changed for him.

“ It’s difficult looking back. No one really saw how much he 
was struggling and he isn’t a complainer, so that meant what 
he was going through went largely unnoticed for some time.”

John said Jane had picked up on his struggles and he had 
been down to Melbourne a few times to stay with her and  
be closer to her. “I don’t really remember a lot of that time. 
Jane was great, but I also wanted to be home here in Timboon.”

John’s mental health deteriorated rapidly and he was soon 
hospitalised “off and on for three weeks at a time”.

Jane said, of all places, she was in Greenland when John 
became very unwell.

“ Communication in Greenland was very poor and that was 
very hard. The team at Timboon were wonderful though  
and when I got home John was in hospital and at his lowest.  
It was a very difficult time,” she said.

“ He spent weeks with us in Melbourne as well, but there was 
a time in his recovery when we all thought it was best for him 
to come home to Timboon and continue to get well there.

“ One of the best things that happened was getting him out of 
our big, empty family home and into one of the magnificent 
units at Abbeyfield Timboon.

“ To have that sort of aged care facility available in Timboon 
helped that transition enormously. Abbeyfield Timboon is 
another example of what small towns can achieve to help 
people stay in their own community.”

With Fiona’s constant care and case work, John slowly but 
surely turned the corner and began to re-enter the community 
life he had always loved.

“ I feel good again and that’s nice. Fiona has been important 
for me and I still see her and she keeps me going,”  
he quipped.

John’s love of harness racing is now restored. He still owns 
a horse that is trained in Ballarat and preparing for a return to 
racing after injury.

He plays indoor bowls on Mondays, goes to the Timboon 
Men’s Shed on Tuesdays, enjoys being rostered on for Meals 
and Wheels on Wednesdays, attends the health service’s 
Social Support Group on Thursday and Fridays and helps  
on the gate at Terang Harness Club meetings.

“ When we talk on the phone now, he is full of stories and  
is really positive again and that’s just wonderful and such  
a relief,” Jane said.

“ Fiona has been so amazing for him and we’re so lucky that 
the help and services John needed are still available in  
Timboon – his home.”



General Manager Health Services Kerryn Charman 
and Chief Executive Officer Gerry Sheehan
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On behalf of the Timboon & District Healthcare  
Service (TDHS) Board, staff and volunteers, I am 
pleased to present our Annual Quality Account.  
The Quality Account is an opportunity to showcase 
our activities and achievements as well as inform  
the community of the challenges that we face.
Preparing this report provides an opportunity to 
reflect on the commitment of our staff and volunteers 
who are constantly striving to improve the safety and 
quality of the care, treatment and services we provide 
to our community. There are examples of the excellent 
improvements achieved this year, such as expanding 
the continence clinic service to support our community 
locally and mobilising a dental service van in partnership 
with the Royal Flying Doctor Service (RFDS) to provide 
much needed public dental services locally.
Providing a safe, quality service underpins everything 
we do. We closely monitor care and service. There 
is serious and sustained attention paid to objective 
measures of the safety and quality of clinical services,  
including comparing results with the best from elsewhere.  
We are confident TDHS provides a safe standard of 
care that compares favourably with others.
In addition, the feedback provided by our consumers  
is invaluable in driving improvements. Consumer 
involvement in the TDHS is very important to the service.  
Community Participation at TDHS ranges from an active 
Community Advisory Committee, to membership of 
redevelopment working groups, board sub-committees  
and volunteer involvement.
We acknowledge the valuable role of consumer  
complaints and compliments in driving service 
improvement. Participation in external reviews and 
accreditation against national standards of health 
care provides the community with assurances that 
we provide a safe consumer-focused service that 
places safety as a number one priority. 
Our staff are proud to be part of TDHS, they are  
passionate about the care they provide and this  
passion ensures that the patients, carers and their 
support network are at the centre of everything we 
do. Our organisation is privileged that our staff are part 
of the community and, as users of the health service, 
have a role in providing and receiving great care. 
TDHS is working towards a vision of healthy communities.  
The stories in this report showcase the work we are 
doing, how we are responding to the needs in our 
community and region and the commitment from the 
community and our hard-working advisory committees  
to make TDHS a rural healthcare leader. Importantly, 
these stories are accompanied by objective data that 
tracks our actual performance. This report provides the 
opportunity to read the stories and comments from  
some of the many patients and community members 
who have come into contact with TDHS this year. 
Josh McKenzie Gerry Sheehan
Board Chair Chief Executive Officer



Nurse Unit Manager Michelle Selten (middle) 
with nurses Vickie Stevens and Ingrid Rial
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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
Teal Ribbon Day
Ovarian Cancer

In Australia, 1,400 
women each year 
are diagnosed with 
ovarian cancer.

Clinical Governance, Quality and  
Credentialing Committee (CGQC)
The CGQC is a subcommittee of the Timboon 
and District Healthcare Service (TDHS) Board of 
Governance and its primary purpose is to assist 
the Board in fulfilling its clinical governance  
responsibilities to provide safe and responsive  
patient/client care. This committee meets 
bi-monthly and currently has two Consumer  
Representative members.

The objective of the CGQC is to monitor 
and evaluate;
   •  Clinical key performance indicators via  

audit data;
   •  Sentinel event investigations and outcomes, 

and ensure appropriate management 
control actions have been taken when 
required;

   •  Developments and changes to significant 
legislation relating to clinical operations;

   •  The findings and recommendations of  
clinical compliance reviews; Safety and 
quality incidents and ensure they are  
reported and analysed; 

   •   Credentialing and defining scope of  
practice for health professionals in 
conjunction with the Colac Area Health 
Credentials and Registration Advisory 
Committee;

   •  The results of accreditation surveys and 
high risk/priority recommendations are 
addressed; and

   •  Patient/client satisfaction with TDHS services 
and ensure appropriate actions have been 
taken where necessary.



Community Advisory Committee Chair John Wilson 
with some of our exercise clients
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

World Oral Health Day
One in two 12 year olds (50%) had 
tooth decay in their permanent teeth.
Three in ten adults aged 24-44 had  
untreated tooth decay (AIHW)

1 2 3

4 5 6 7 8 9 10

11 12
Labour Day

13 14 15 16 17

18 19 20
World Oral 
Health Day

21 22 23 24

25 26 27 28 29 30
Good Friday

31
Easter Saturday

Overall experience

TDHS Oct - Dec 2016 98%

State average Oct - Dec 2016 91%

Some of the results Satisfaction 

Overall, the care received was  
very good or good 98.1%

Overall, the care and treatment received 
from nurses was very good or good 98.1%

Doctors and nurses working together 
was excellent or very good 98%

Discharge process was very good or good 96.4%

Toilets and bathrooms were very clean 97.9%

Feedback 
Feedback from our consumers and community is vital 
in the quality improvement process and allows TDHS 
to evaluate services and make informed improvements.

2016/17 2015/16

Total Feedback Received 69 61

Compliments 32 (46%) 31 (52%)

Complaint, comment  
or suggestion 37 (54%) 30 (48%)

Victorian Healthcare Experience Survey (VHES)  
The VHES is a state wide survey of people’s public 
healthcare experiences conducted independently on  
behalf of the Victorian Department of Health and Human 
Services. This survey is sent out annually to people admitted 
to our ward and attending our Urgent Care Centre.

In 2016 TDHS acted upon lower satisfactory results 
involving the patient in decisions about their care 
and treatment (70%). The improvement made was 
to put a whiteboard in every patient room highlighting 
key areas of care (i.e. falls risk) and this is now used 
as a major part of bedside handover.
Community Advisory Committee (CAC) was  
established in October 2016, and is a subcommittee 
of the Board of Governance. We have six community  
members who advocate on behalf of consumers. 

The TDHS October – December 2016 participation 
rates of 35 % weren’t much below the state wide 
average of 39%.



Bedside handover for client Joan Astbury with  
Michelle Selten, Lynn Marr, Melissa Hinkley and Kathy Blake
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1
Easter Sunday

2
Easter Monday

3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25
Anzac Day

26 27 28
World Day for 
Safety and Health 
at Work

29 30 World Day for  
Safety and Health at Work  
Australia’s work-related fatality rates  
have been steadily trending downwards.  
By raising awareness and taking the lead 
in work health and safety, we can help 
prevent further injuries and death.

Incident Management
•  Medication related incidents are the most common 

errors in healthcare. All of these are entered into 
our healthcare service incident management 
system ‘Riskman’. Our aim is to prevent the same 
incident from occurring again! 

•  These incidents are reviewed at ward level and 
then they are referred to the Clinical Governance, 
Quality and Credentialing Committee, a subcommittee 
of our Board of Governance (see February). 

•  Errors are inclusive of Near Miss/No Harm, Mild, 
Moderate and Severe incidents.

2014/15 2015/16 2016/17

Number of 
medication 
incidents

65 60 40

Antimicrobial Stewardship 
•  The Antimicrobial Stewardship (AMS) Clinical  

Care Standard aims to ensure that a patient with  
a bacterial infection receives optimal treatment 
with antibiotics – the right antibiotic to treat their  
condition, the right dose, by the right route,  
at the right time and for the right duration based  
on accurate assessment and timely review 

•  Antimicrobial stewardship is considered a key 
strategy to prevent the emergence of antibiotic 
resistance and decrease preventable healthcare 
associated infection. Audits on the use of  
antibiotics are conducted twice yearly and  
results are discussed with our doctors.

•  TDHS participates in the Barwon South West 
Regional Antibiotic Stewardship Program (SWABS) 
audits on the use of antibiotics.

Identification Checking 
Prior to the administration of any medications  
nursing staff confirm the identity of the patient.
Before medications are given you will be asked your 
name, date of birth and the nurse will confirm your 
unique reference (UR) number. This occurs on all 
occasions, even if our nurses know who you are.

Audits are completed twice yearly to ensure we  
are attending to this requirement and in our last  
audit we obtained 100%.

National Inpatient Medication Chart 
NIMC is in use at TDHS and the use and completion 
of the chart is audited annually using the national 
audit tool. 



Hand hygiene
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

International Nurses Day is  
celebrated around the world on 12 May 
each year to appreciate the contributions 
of nurses towards people’s health.  
The day is held coinciding with the  
birth anniversary of Florence Nightingale.

1 2 3 4 5

6 7 8 9 10 11 12
International 
Nurses Day

13 14 15 16 17 18 19

20 21 22 23 24
Australia’s Biggest 
Morning Tea

25 26

27 28 29 30 31 It is estimated that 1 in 2 Australians  
will be diagnosed with cancer by  
the age of 85.  
In 2016 Australia’s Biggest Morning Tea 
raised over $13.5 million which helped to 
fund research and prevention programs.

TDHS results
Year Audit 1 Audit 2 Audit 3

2015 84.3 96.1 98

2016 92.2 96.2 83.9

2017 88.8 92.2 NA at time of writing

Hand Hygiene (HH)
HH is simply the cleaning of hands with either soap 
and water or an Alcohol-based hand rub (ABHR) and 
improving HH among healthcare workers is currently 
the single most effective intervention to reduce risk  
of hospital-acquired infections. 
Five Moments for HH have been identified as  
the critical times when HH should be performed.  
These are shown in the diagram below: 

We ask that visitors to the health service perform HH 
with ABHR before entering TDHS and patient or resident 
rooms. Audits on staff compliance against the 5 moments 
are conducted 3 times per year and the benchmark = 80%.

VINIS Infection data 
Healthcare associated infections from bacteria can 
cause serious illness especially if they affect the blood 
stream. Infections are monitored and reported to a 
state wide organisation VICNISS. 
•  Staphylococcus aureus blood stream (SAB) infections 
    o  2014 / 2015 = 0 cases 
    o  2015 / 2016 = 0 cases
    o  2016 / 2017 = 0 cases
Staff Immunisation 
TDHS provides free Influenza vaccinations to staff. The 
compliance benchmark level in 2016 / 2017 was 75% and 
percentages of TDHS staff who had a flu vaccine were: 
2015 = 86.0%     2016 = 82.7%     2017 = 86.0%
Cleaning Services 
An external cleaning audit is completed each year by an 
external infection control consultant using “The cleaning 
standards for Victorian health facilities 2011”. The compliance 
benchmark level is 85% and results for TDHS were: 
2015 = 99%         2016 = 99%         2017 = 98%



Music Therapist Garry Price with clients Alice McDowall and Ruth Reinen
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2

3 4 5 6 7 8 9

10 11
Queen’s Birthday

12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

Aged Care
TDHS provides residential aged care to people who 
need assistance with day to day tasks and/or their 
health care needs; we have 4 permanent aged care 
places. To measure and determine the quality of care 
delivered, TDHS complete the Victorian Department 
of Health quality indicators which are used for all 
public sector residential aged care services – bench 
marked across the state.

Respite Care
TDHS acknowledges the need to have a break 
now and then when caring for a loved one and 
we have 3 permanent residential respite care beds 
in spacious single rooms with ensuite. We provide 
patient centered care making sure the care for your 
loved one meets their individual needs in all aspects 
of care. Respite beds are booked through Barwon 
Health Carer Respite and Carelink Services by calling 
1800 052 222. 

Advanced Care Planning
Advance Care Planning promotes care that is  
consistent with a person’s goal, values, beliefs and 
preferences. It prepares the person and others to 
plan for future healthcare for a time when the person 
may no longer be able to communicate those 
decisions themselves. TDHS works with patients on 
admission to the ward on ensuring an advance care 
plan is in place and that the healthcare service has 
a copy, which forms part of the electronic health 
record.

Palliative Care
TDHS use the following 5 priorities as a  
framework for delivering palliative care:
  1.  Person-centred services;

  2.  Engaging communities, embracing diversity;

  3.   People receive services that are coordinated 
and integrated;

  4.  Quality end of life and palliative care is  
everyone’s responsibility;

  5.  Specialist palliative care is strengthened.



Clinical documentation with nurse Kathy Blake using one of our COW’s
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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
Stress Down Day 
for Lifeline

25 26 27 28

29 30 31 Research shows that 90% of Australian’s 
need to stress less – with 74% of people 
reported being stressed at work. 
Stress tips: Practice relaxation techniques 
or talk to someone you trust and share 
your feelings

Patient Safety
Timboon & District Healthcare Service (TDHS) is 
committed to ongoing improvement of all patient 
care areas and has a strong commitment to safety 
and quality and this is reflected in our organisation 
wide approach to the prevention and management 
of adverse events and identified risks.
To measure and determine the quality of care  
delivered, TDHS complete the Victorian Department 
of Health quality indicators. These are prevalence  
of pressure injury, prevalence of falls/falls related  
fractures, incidence of physical restraints, incidence  
if residents using 9 or more medications and  
prevalence of unplanned weight loss.

Prevalence Pressure injury 

Pressure ulcers 
Stage 1 and 2

Pressure ulcers 
Stage 3 or greater 

2015/2016 4 0

2016/2017 2 0

Prevalence of falls/falls related fractures. 
Falls prevention is a high priority for TDHS. Work is 
being done to reduce falls by implementing safety 
measures early and incorporating aids to minimise 
the risk and harm from falls. TDHS is committed to 
“Targeting Zero” for falls.

Number of 
falls 

Number of falls with 
serious harm – fracture 

2015/2016 22 0

2016/2017 26 1

Incidence of physical restraints
At TDHS in 2016/2017 this was 0.

Incidence if residents using 9 or more medications
In 2016/2017 there was 1 incident at TDHS.

Prevalence of unplanned weight loss
At TDHS in 2016/17 we reported 0 incidents.

Clinical Documentation/Medical Record 
TDHS has used the EHR for over 6 years and is 
currently participating in SWARH’s Electronic Health 
Record Adoption Project (EHRAP) to increase the 
levels of usage of the EHR across all areas of the 
healthcare service. Last year COW’s (Computer 
on Wheels) were introduced at TDHS recording 
patients’ clinical information and providing bedside 
access to pathology results, medication charts and 
observation records.

Surgical Mortality
TDHS reports to the Victorian Audit of Surgical  
Mortality and in 2016/17 our result was zero.



Exercise Coordinator Tracey Heeps with 
clients Win Lindsay and George Wiggins



AUGUST 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Speech Pathology Week 
20% of four year old children have  
difficulty understanding or using language. 
Children with a language impairment are 
six times more likely to have a reading 
problem than children without.

1 2 3
Jeans for Genes 
Day

4

5 6 7 8 9 10 11

12
Speech  
Pathology Week 
12-18th August

13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

Exercise programs at TDHS
Regular physical activity has important benefits  
for physical and mental health. It reduces the risk  
of many health problems, such as cardiovascular  
disease, type 2 diabetes, anxiety, depression,  
musculoskeletal problems, some cancers and 
unhealthy weight gain. There is clear evidence that 
doing some physical activity is better than doing 
none at all, and that increasing amounts of physical 
activity provide even more health benefits.
Physical health benefits
   •  Helps you maintain or lose weight.  

As metabolism naturally slows with age,  
maintaining a healthy weight is a challenge. 
Exercise helps increase metabolism and builds 
muscle mass, helping to burn more calories.

   •  Reduces the impact of illness and chronic  
disease. People who exercise tend to have  
improved immune and digestive functioning, 
better blood pressure and bone density,  
and a lower risk of Alzheimer’s disease,  
diabetes, obesity, heart disease, osteoporosis, 
and certain cancers.

   •  Enhances mobility, flexibility, and balance. 
Exercise improves your strength, flexibility and 
posture, which in turn will help with balance,  
coordination, and reducing the risk of falls. 
Strength training also helps alleviate the  
symptoms of chronic conditions such as arthritis.

Mental health benefits
   •  Improves sleep. Quality sleep is vital for your 

overall health. Regular activity can help you fall 
asleep more quickly, sleep more deeply, and 
wake feeling more energetic and refreshed.

   •  Boosts mood and self-confidence. Exercise  
is a huge stress reliever and the endorphins  
produced can actually help reduce feelings  
of sadness, depression, or anxiety. Being active 
and feeling strong naturally helps you feel more 
self-confident.

   •  Does amazing things for the brain. Activities like 
Sudoku or crossword puzzles can help keep 
your brain active, but little comes close to the 
beneficial effects of exercise on the brain. It can 
help brain functions as diverse as multitasking 
and creativity and can help prevent memory 
loss, cognitive decline, and dementia. Getting 
active may even help slow the progression of 
brain disorders such as Alzheimer’s disease.

At TDHS we have a range of exercise classes available  
(i.e. Open Rehab, Men’s strength, Balance) and you 
can take the first step by calling 5558 6000 to  
book in for an assessment with our Physiotherapist,  
who will match the proper class to your needs.



Community Care Manager Ann Maree Moloney with 
Social Support Group client Rita Rundle



SEPTEMBER 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

30 A new national survey for R U OK? has 
revealed Australians spend an average 
of 46 hours of their weekly downtime 
looking at their TV’s and digital devices, 
compared to an average of six hours 
engaging with family and friends.

A key finding from the Australian  
Health Survey found that Australian 
adults consumed an average of 3  
serves of vegetables per day with less 
than 4% usually consuming the minimal  
recommended number of serves.

1
National  
Nutrition Week
1-7th September

2 3 4 5 6 7 8
World  
Physiotherapy Day 

9 10 11 12 13
R U OK? Day

14 15

16 17 18 19 20 21 22

23 24 25 26 27 28
AFL Grand Final 
Eve Friday

29

Social Support Group at TDHS

TDHS runs a Social Support Group (SSG) for  
eligible members of our community in Cobden 
(Tuesdays and Wednesdays) and in Timboon  
(Thursdays and Fridays). It provides an opportunity 
for social engagement with planned activities to  
keep the body and mind active.

The SSG coordinators often involve schools and 
other community groups in their activities.
   •  Timboon P-12 came over to help with planting  

lovely hydrangeas donated by community 
members;

   •  Timboon school students show and tell with 
their chickens; the clients loved the stories and 
the chook cuddles;

   •  Clients met in the Timboon library with Timboon 
school students to teach the clients skills on  
using modern technology (i.e. IPads); some 
clients have purchased their own tablet to  
send emails to their loved ones or download  
interactive games;

   •  Terry O’Connor set up a student debate team  
to do a practice run before the big debate 
night, so SSG clients can comment on what 
might need to be improved (i.e. talk slower  
or speak louder);

   •  The Timboon Kindergarten often visit to sing 
songs and interact with the SSG clients while 
having their morning snack;

   •  Both Timboon and Cobden SSG invite other  
SSG groups from surrounding communities or 
visit them to encourage social wellbeing and 
keep them connected to the community;

   •  Outings are also on the calendar: shopping trip, 
ten pin bowling, zoo to name a few.



HACC worker Monica Norman with client Nancy Guy
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15r 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31

Home Care 
Timboon and District Healthcare Service pride  
themselves on providing qualified and professional 
home care services to our community.
My aged care can help you access services at 
home which can improve your wellbeing and help 
you maintain your independence and also provide 
support to careers.
If you are over 65 years of age a phone call to my 
aged care 1800 200 422 is required. They will 
arrange a holistic assessment in your home from a  
regional assessment officer. With your consent they 
will assess your care needs and eligibility for services 
and work with you to develop a support plan  
identifying your needs, goals and preferences. 

The support could include the following:
Domestic assistance, personal care, home  
maintenance, delivered meals (Meals on Wheels), 
in-home respite, social support group, community 
nursing, occupational therapy.
We understand the importance of people staying  
in their own home and appreciate that many elderly 
people may be socially isolated. Receiving these 
services can prevent premature admission to  
permanent care and provide safety and social 
inclusion.



Education session with Toni-Anne McLennan, 
Lynn Marr, Melissa Hinkley and Kathy Blake



NOVEMBER 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Two million Australians have pre-diabetes and are at high-risk of 
developing type 2 diabetes. As pre-diabetes has no specific 
symptoms, many people do not know they are at high-risk. 
Approximately one in three people with pre-diabetes will 
develop type 2 diabetes within 5-10 years, but this risk can 
be reduced with healthy eating and physical activity

1 2 3

4 5 6
Melbourne Cup

7 8 9 10

11 12 13 14
World Diabetes 
Day

15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30

People Matters 
The People Matter Survey is an staff satisfaction 
survey run by the Victorian Public Sector Commission 
since 2005. The survey provides a forum for staff to 
share their beliefs, attitudes and insights about their 
workplace. It provides a window to look at what is 
valued in the workplace by its employees and how 
the organisational culture is shaping. In May 2017 
67% of TDHS staff returned the survey and responses 
included:
   o Overall job satisfaction = 83% (same as 2016)
   o  I would recommend my organisation as a good 

place to work = 76% (same as 2016)
   o  I feel a strong personal attachment to TDHS = 77% 
   o  I believe that TDHS provides high quality  

service to the Victorian community = 93%
   o  I believe TDHS is an equal opportunity  

employer = 78%
Graduate Nurse Program 
Graduate nursing and midwifery programs support 
graduates during their first year of practice, providing 
an environment where they can consolidate and further 
develop their knowledge, skills and competence. 
Graduate programs can provide the platform for 
developing safe, confident and accountable  
professionals. Each year TDHS has a 0.8 eft graduate 
nurse position available. 
Undergraduate Students 
Undergraduate students visit TDHS each year from:
   •  Deakin university – Nursing and Medical School
   •  South West TAFE – Nursing and Allied Health 

Assistance
TDHS is committed to the undergraduate nurse 
program and provide learning opportunities for 
undergraduate nurses in an acute and sub-acute  
care clinical setting, with a supportive environment.
Work Experience 
TDHS supports Timboon P-12, Cobden Tech and 
Mercy Regional College students for Work Experience 
across the organisation including nursing, allied 
health, hospitality, administration and gardening.
Education 
Ongoing education is vitally important and apart 
from maintaining skills according to APRAH registration 
standards, this year nurses and GP’ s also worked 
together on specific subjects like: sepsis, analgesia in 
Urgent Care, Intra osseous and nitrous administrating. 
There also was a mock scenario training session  
with Timboon Ambulance and the Medical Clinic.  
TDHS also joined a regional project to implement  
a new Learning Management System (LMS) in 2016, 
offering a more engaging user experience in different 
subjects that are mandatory for all staff to complete 
annually.



Staff gathering with Andrew Maskell, Sabine McKenzie, 
Ann Maree Moloney, Julie-Ann Stewart and Kristen Hain
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

30 31 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
Christmas Day

26
Boxing Day

27 28 29

Diversity
TDHS acknowledges that we provide services that 
respond to and consider all forms of diversity. It is 
critical that we provide culturally safe environments in 
which individuals are not exposed to bias, discrimination 
or inappropriate behaviour. Providing a culturally safe 
and responsive environment empowers clients to 
make decisions on their own health and wellbeing. 
TDHS offers the services of an accredited interpreter 
if needed and runs a Well Womens Clinic.
Positive workplace culture
The Executive team underwent significant changes in 
2015/2016, resulting in a new focus during this last 
year, which included bringing the new leadership team 
together. Emphasis involved individual development, 
team effectiveness and strategies to measure and 
improve our organisational culture. This resulted in a 
substantial increase in staff participation in the People 
Matter Survey (from 30 % in 2016 to 67% in 2017). 
This year again all staff fulfilled their annually mandatory 
training requirements, including code of conduct 
and acceptable workplace behaviour. Important staff 
information, staff highlights (i.e. compliments) and 
our core values (Integrity, Compassion, Accountability, 
Respect & Excellence – I CARE) are being communicated 
in the weekly update and every month a different 
department is responsible for organising a TDHS 
morning tea in the Staff tea room to share.
Health literacy 
Health Literacy is about effective communication  
and how clients understand health information so 
they can make informed decisions and act upon 
these decisions to manage health and wellbeing.  
It empowers people to manage and enjoy their  
own health and it forms an integral part of TDHS’s 
patient centred care model.
At TDHS we take responsibility and action to 
ensure we make our services as easy as possible 
for everyone to access, navigate, understand and 
use information. All TDHS staff participate in health 
literacy education and training. Four staff members 
participated in a Health Literacy course and share 
their knowledge and tools learned with other TDHS 
staff members. 
On 25 October 2016, National Drop the Jargon Day, 
many TDHS staff members took the online pledge to:
   •  Use plain language in all communication –  

with other staff and with clients
   • No acronyms
   • Explain medical and other technical terminology
   • Check that information has been understood 
   •  Work with a professional interpreter when our 

consumers have low English proficiency
   • Politely point out when our colleagues use jargon
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