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UPPER MURRAY HEALTH & COMMUNITY SERVICES 

CORRYONG HEALTH QUALITY ACCOUNT 2017-18  

To consumers, friends and all associated with our health service, 
 
We are now into our fourth year of presenting the quality of care Account in a more simplified report format in 
response to feedback by our community.  
 
Corryong health aims to provide you with information that will: 

 Assure you that we are providing a safe service 

 Update you on the ongoing efforts to improve services 

 Increase your understanding of the services we offer 

 Inform you of our legislative requirements 
 

To provide the greatest opportunity for the community to access the report the quality of care Account has been 
made available; 

  at various collection points ( local stores, post offices, and general community agencies) 

  at Corryong Health  waiting areas and receptions. 

 mailed out on request. 

From the feedback we received last year from the Community, we have made changes which include more text to 
explain the simple graphs and data. 

The care you receive is based on a relationship between you and our staff.  It is important that you are well informed 
about your health, so you can provide us with relevant health information to assist in decision making.  We hope 
that you feel you can tell us your concerns, ask questions and provide ongoing feedback so that we may continue to 
improve our service. 

Regards,  

 

 

 

Nic Martin 

Quality Safety risk Manager 

 

THE PURPOSE 

AND BENEFIT 

OF THIS 

REPORT 

The purpose of this quality 

report is to provide 

accessible information to 

our Health services 

community about the 

quality of our care and 

safety.  This account has 

been presented in a 

format and context that is 

aimed at our target 

audience. 

Developed by  

Nicole Martin 

 

 
This document was 

produced in September 

2018 in accordance 

with Safer Care 

Victoria‟s Victorian 

quality Account 

guidelines 2017-18 
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CORRYONG HEALTH INTRODUCTION - THE YEAR THAT WAS!  

Maxine Brockfield CE/DON 

This past year has been a year of planning and implementing change, as Corryong Health 

continues to position itself to provide the best services we can, in line with our Vision of 

“Together Strengthening the Health of our Community.”  

This report highlights the significant outcomes and events that occurred during the year. The 

first of these changes was Upper Murray Health and Community Services rebranding and 

name change to Corryong Health in July 2017. 

Corryong Health enjoys a strong and proactive Board, led by Chair Trevor Hammersley. This 

year 2 Board members retired. We thank Pam Menere and Jane Wilson for their dedication 

and commitment to UMHCS and Corryong Health. Pam Menere leaves the board having 

served on the Board for the past 19 years including time as treasurer. Jane Wilson has served on the Board for the past 6 years with 

valuable input in the Compliments and Complaints committee. We welcomed new Board Directors Deborah Culhane, Richard Bennetts and 

Dr John Woodall, joining Sue Sullivan, Rhonda Ruddick, Ashley Brown and Trevor Hammersley in July 2018.  

Through Safer Care Victoria and the Department of Health & Human Services (DHHS), the governance systems at all public hospitals have 

been reviewed to ensure strong governance measures are maintained and continually improved. This ensures the public can trust that the 

quality of services across the state are uniform . Albury Wodonga Health(AWH) auspice the North East Small Rural Health Service clinical 

governance project. This partnership between AWH, Tallangatta Health Services, Alpine Health, Beechworth Health, Walwa Bush Nursing 

Centre and Corryong Health will oversee a number of clinical issues including review of specific cases and the outcomes for patients. It will 

also guide treatment options and best practice clinical care. Through this and the Rural and Regional Partnerships, Corryong Health and our 

partnering health services can ensure our rural community can receive safe, accessible and sustainable care close to home. 

Dr Gracie Pun, a second year Registrar, joined Corryong Health with a 12 month placement under the Murray to the Mountains Medical GP 

Registrar Program.  Dr Pun has extended this time with us by another 6 months. The objective of this program is to attract young doctors to 

the area with a view to retaining these doctors in rural areas such as Corryong, thereby supporting the development of our future medical 

workforce.  

Corryong Health receives support from Albury Wodonga Health (AWH) for assistance after hours with telehealth in our Urgent Care Centre 

(UCC). This supports our GP workforce to have a better work/life balance with time off and supports our nursing service and community to 

provide 24 hour medical coverage, whether it is face to face with our GPs or via telehealth with AWH. Consistent with our values, we have 

made a commitment to improving the patient, client and resident journeys and experience in accessing health services at Corryong facilities.  
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Our Community Health Advisory Group (CHAG) continues to provide 

valuable advice and feedback. We acknowledge consumer advocates 

for their support in assisting with a model that allows us to put the 

patients‟ experience at the forefront of everything we do. We also 

recognise the staff, leadership and executive groups for their 

dedication and commitment to the ongoing success of our services by 

consistently working towards Corryong Health values. 

This past year we have been able to attract considerable funding for 

projects that will greatly improve the physical environment of our health 

service. 

 Greener Government Building project (State Government) Solar 

 Panels $108,000  

 Rural Health Infrastructure Fund (State Government) to replace 

 our air-conditioning $743,000 

 Significant Facility Refurbishment funding (State Government) 

 $79,500 

 Safer Communities Security Upgrade (Commonwealth 

 Government) $114,476 

 Health Service Violence Prevention Fund (State Government)         

 $106,966  

Corryong Health also spent funds to improve our environmental 

footprint with solar lighting in the top carpark and replacement of all 

lighting to LED within the health service. There was also a significant 

upgrade to the staff carpark which improved the safety and access. 

In August we attained full accreditation of our health service with 

National Safety and Quality in Health Service Standards (NSQHS). 

The medical clinic received Australian General Practice Accreditation Limited (AGPAL) and in May we were accredited in Home Care 

Standards. We are now in the process of accreditation for NDIS. All this is a testament to the significant preparation and quality work that 

continues to be a focus throughout the organisation. It is a great team effort. 

As a Multi-Purpose Service (MPS), Corryong Health, with direct funding from both the Commonwealth and State, at times can be caught up 

in changes of funding from various departments. This has been the case with some funding that was previously directly paid to us which is 

now administered through the Primary Heath Network (PHN). However we have gained Mental Health Project funding to provide services 

Cath Norris, Social Worker & Maxine Brockfield CEO/DON 
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throughout Towong Shire. Changes to aged care funding through My Aged Care (MAC) and for younger people less than 65 years of age, 

through National Disability Insurance Scheme (NDIS) have presented opportunities for us to consider. We are meeting the challenge to be 

able to offer services in areas we haven‟t before to ensure that local families and individuals can access local support with a local provider, 

committed to working with them in strengthening their health. 

Corryong Health has a commitment to reducing the incidence of family violence within our community. We have received funding support by 

collaborating with AWH through the Strengthening Hospital Responses to Family Violence (SHRFV) The focus of this project is to support all 

health service staff to be able to  recognise and sensitively respond to family violence. 100% of our staff attended the training 

Our organisation also recognises that occupational violence is an OH&S problem for us all. Whether it be bullying in the workplace, a patient 

or resident in the nursing home with dementia , or a presentation at urgent care, under the influence of alcohol and drugs or anger 

management issues. These situations can lead to violence against our staff. As a result we will be putting in CCTV, improved lighting at 

night, bollards and swipe cards to restrict access to areas as well as staff education. The following table shows the incidence of violence at 

Corryong Health in the past year. 

 

 

 

 

 

 

 

Occupational violence statistics 2017-18 

1. Workcover accepted claims with an occupational violence cause per 100 FTE 0 

2. Number of accepted Workcover claims with lost time injury with an 

occupational violence cause per 1,000,000 hours worked. 

0 

3. Number of occupational violence incidents reported 14 

4. Number of occupational violence incidents reported per 100 FTE 16.6 

5. Percentage of occupational violence incidents resulting in a staff injury, 

illness or condition 

                     

   0% 

 

Maxine Brockfield CEO 

Definitions 

For the purposes of the above statistics the following definitions apply. 

Occupational violence - any incident where an employee is abused, threatened or assaulted in circumstances arising out 

of, or in the course of their employment. 

Incident - occupational health and safety incidents reported in the health service incident reporting system. Code Grey 

reporting is not included. 

Accepted Workcover claims – Accepted Workcover claims that were lodged in 2017-18                                                                                                                                                        

Lost time – is defined as greater than one day.                                                                                                                                                                   

FTE – is Full Time Equivalent 
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CONSUMER CARER AND COMMUNITY PARTICIPATION 

Why does Corryong Health value partnerships with consumers and carers? 

To align with the introduction of the national accreditation standards, health agencies around Australia are better partnering with consumers 

(patients, carers, families and the community) to allow them to get involved in the review and development of health services.  Consumers 

are people who currently use our health service and community members who may need to in the future.  They are sharing their 

experiences and providing comment on issues that affect them, to allow re-design, planning and development of Corryong Health into a truly 

consumer focused health service. 

Consumers bring a unique lived experience to Corryong Health and this is important to us.  

By knowing what is important to our community, we can make Corryong Health a service 

that fully meets their needs. Corryong Health currently draws this consumer information 

from the following sources; 

 Compliments, Complaints and Feedback postcards. (including online or direct CEO 

contact options) 

 Annual consumer feedback systems across all clinical departments (a combination 

of paper based, phone and face to face focus groups) 

 100% admissions to acute, and Urgent care Centre were given a satisfaction 

survey to complete. 

 Follow-up phone calls after Day Procedures  

 Resident and Relative Committees 

 Community Health Advisory Group (CHAG) – A valuable conduit between our 

community and the health service 

 Corryong Health Gym Committee 

Corryong Health also has Consumers as members of our committees such as our Quality 

Safety Risk Committee.  Their input contributes to improving community health outcomes.  

Their work and guidance is all directed at bringing positive change to our organisations 

through: 

 Presenting the consumer perspective at meetings 

 Contributing consumer experiences 

 Ensuring consumer concerns are raised 

 

Our valued Consumers/ Volunteers have 

contributed in the following ways; 

 Attended 83 meeting across the agency 

 Delivered over 5000 Meals on Wheels 

 Completed over 270 volunteer driver trips 

to specialist appointments in Albury 

Wodonga. 

 Provided feedback on over 10 

documents produced by Corryong 

Health. 

 Assisted with weekly activities such as 

bus trips, outings, church and music. 

 Provided guidance and leadership  

 Managed street stalls and other 

fundraising events. 

 Participated in forums and information 

sessions. 

To ALL of you we say 
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To further enhance our consumer engagement, Corryong Health has engaged in a number of actions that will be rolled out in the next 

financial year. The areas where our consumer representatives can further help us include: 

 

 Developing patient information such as brochures 

(Corryong Health has just signed on to complete a pilot NCAPS 

(National Consumer Approved Publications system) project 

where consumers are truly engaged in developing written and 

other materials used to educate and communicate across the 

agency. 

 

 Planning improvements and changes in how we provide 

services – through the review and completion of our 

accreditation standard (Standard 2 – Partnering with 

Consumers) 

 Helping with staff training and recruitment – through 

participation in interview panels and development of client 

stories to use in staff education sessions. 

 We will continue to recruit for our Consumer Health 

Advisory Group to ensure it is reflective of our diverse 

population, and aim to develop a register of consumers for other 

projects across the agency. 

 

 

 

 

 

 

 

Hospital Auxiliary Volunteers Ethel Smith and Jane 

Spilsbury, fund raising at a street stall  
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Visiting Services 

Many visiting services use Corryong 
Health facilities as their base.  The 
frequency of visits varies for every service. 
 
 Aged Care Assessment Team 

 Albury Hearing Service 

 Dorevitch Pathology 

 Drug & Alcohol Service 

 AWH Public Dental Service 

 Financial Counselling 

 Maternal & Child Health Services 

 North East Adolescent Mental Health 

 Optometrist 

 

SERVICES AT CORRYONG HEALTH 

Corryong Health continues to be proud of the range of services offered to the community. 

Many small rural communities are forced to travel long distances to receive most of their health 

services.  Despite the ever changing funding challenges, Corryong Health has been able offer 

continued range of services for 2017-18 inclusive of some visiting services; 

 Acute Care Services 

 Allied Health Assistants 

 Cancer Support Group 

 Childbirth Education 

 Community Health & Fitness Centre 

(Gym) 

  Community Health Advisory Group 

 Community Transport 

 Diabetes Education 

 District Nurses 

 Domiciliary Midwifery 

 Exercise Physiologist 

 Foodshare 

 Home & Community Care 

 Health Promotion 

 Meals on Wheels 

 Medical Clinic 

 Medical Imaging 

 Mental Health 

 Occupational Therapy 

 Physiotherapy 

 Podiatry 

 Residential Care 

 Social Work 

 

 

 

Corryong Health – Main entrance  
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DOING IT WITH US NOT FOR US  

As a small rural health service, Corryong Health has very strong community links, particularly in the development phase of our service plan, Regular 

consumer participation has helped to improve health policy and planning, care and treatment and the monitoring and evaluation of services.  

Partnering with Consumers has been one of the NSQHS standards which have been met and in several cases, exceeded performance indicators. 

Increasingly, we are adopting the “doing it with us, not for us” philosophy and this is especially evident in the following areas. 

 Client feedback is regularly sought in a number of areas regarding care and     
treatment in hospital and in community services 
 The Community Health Advisory Group meets monthly to share community 

concerns and to provide feedback to management.   
  Community support groups to date have been largely supported by clinical staff, 

but now they are self-managing in the spirit of doing it with  us, not for us. 
 Improvements in access to services through changes to appointment systems and 

better streamlining of urgent cases 
 Development of shared care planning and goal directed planning to improve 

communication between all stakeholders 
 Training of all community service providers to undertake needs assessments 
 Corryong Health is responsive and adaptable to clients’ needs – e.g gym timetables, 

family friendly policies taking into account childcare needs 
 Annual consumer Feedback in all clinical areas. 

 

 

 

 

 

 

Day Care enjoys cooking and other 

sessions. Pictured is clients enjoying an 

outdoor activity with „Chops” their visiting 

dog, and meals prepared to share at Day 

Activity Centre. 
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INTERPRETER SERVICES 

The Australian government, through the Translating and Interpreting Service (TIS National), provides translating and interpreting services for 

people who do not speak English, and for agencies such as Corryong Health, who need to communicate with non-English speaking clients. 

These services are available to Corryong Health 24 hours a day, every day of the year, for a cost of a local call. Both immediate telephone 

interpreting and on site interpreting are available.  

Corryong Health has posters in all waiting rooms to promote this and in the last 12 months has not had to engage the interpreter services. 

 

 

 

 

VICTORIAN HEALTH EXPERIENCE SURVEY 

The Victorian Health Service Performance Monitoring Framework is used by the Department of 

Health and Human Services to formally monitor Health Service performance.  The Victorian 

Health Experience Survey provides a broad view of how Corryong Health compares with other 

Small Rural Health Services and Multi-Purpose Services.  Throughout the year, Corryong Health 

provides various reports and data to the department to be used within the results. 

Within the 2017-18 monitoring, Corryong Health received a data compliance rating of 100%, but 

the sample size was too small to give us indicators on patient experience & outcomes.  This was 

because there were one or more months where Corryong Health did not have enough 

discharges from acute ward within the reporting timeframe.  

 

 

 

 

 

 

 

 

 

In response to feedback regarding safe and clear access to Corryong 

Health the main entrance was moved to encourage community members to 

access the whole agency via the original Medical Clinic entrance and 

access the 1
st
 floor via the lift. 
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The table shows that our Summary of Performance (SoP) against agreed statewide benchmarks for all relevant  

Key : Performance Indicators was achieved () with above target results. 

CORRYONG HEALTH 

 PERFORMANCE DASHBOARD 

Previous 

2016-17 

Current 

2017-18 

 Previous Actual Target Result 

Safety & Quality     

Health Service Accreditation Full Full Full  

Cleaning Standards Full Full 85-90%  

Hand Hygiene Program Compliance 89.6% 92% 80%  

Healthcare worker immunisation 77% 87.5% 75%  

Patient experience & outcomes: (VHES) 100% 92% 95%  

Transition Index 100% % 75%  

Governance, Leadership & Culture 

Patient Safety Culture 91% 92% 80%  

 

Financial Sustainability     

Operating result ($M) 0.19 0.35 0.00  

YTD operating result as a % of revenue 1.8% 3.2% 0.0%  

Creditors avg days 30 26 60  

Debtors avg days 62 53 60  

Adjustment current assets ratio 2.43 2.54 0.70  

Days available cash 125.2 63 14.0  

Asset Management Plan Compliance yes yes yes  
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A diverse range of community agencies participate in the Towong 

Shire family violence working party. Corryong Health has also 

provided 100% staff with training internally around the health issues 

associated with family violence 

QUALITY & DIVERSITY  

 
 
There is a need to respect the diversity of people within our 
community as it is made of many groups including children 
and young people, women and men, elderly, people living 
with a disability and or health and illness conditions.  There 
are culturally and linguistically diverse people and Aboriginal 
and Torres Strait Islanders.  Within these groups we have  
 
 

 
 
people with different financial and social situations, and education 
levels. Although our small rural community remains predominantly 
Anglo Saxon, we are seeing an interesting mix of nationalities, religious 
beliefs, languages and abilities.  Each group has specific needs which 
create different demands on our health services.  

Corryong Health has responded to these subtle changes in our 
community and workforce by ensuring participation in all regional 
forums that are working towards better access and services for all.  
This year we have; 

 Progressed our Child Safe standards action plan. 

 Completed the Aboriginal Health Cultural Competence (AHCC) 
action plan 2017-2020 and completed our Koolin Balit action 
plan. 

 Aboriginal and Torres Strait Islander NSQHS quality care 
standards 2017 reviewed and embedded 

 Continued to host and lead the Towong Shire Family Violence 
working party. 

 Managed an internal Family Violence project aimed at 
supporting staff to support our community  

 
 
 

Creating a welcoming & accessible service for all members of our community. 
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Corryong Health main entrance with flags, AHCC accreditation certificate, signed 

closing the gap documents, and art work. 

 

IMPROVING CARE FOR ABORIGINAL PATIENTS PROGRAM. 

 

According to data from the Towong Shire, the Aboriginal or Torres Strait Islander population in the 
Hume region is twice the Victorian Average.  We have a local Government Area (LGA) population 
measure of 0.79% compared to the Victorian LGA measure of 0.65%. 
 
During 2017-2018 there were 27 clients seen at our medical clinic who identified themselves as 
Aboriginal or Torres Strait Islander and there were no recorded admissions within our acute and 
residential settings. The Closing the Gap Program is offered by our GP‟s in the clinic and there is 
currently one client registered for this program. 
 

In terms of our CALD 
(Culturally And Linguistically 
Diverse)population, Shire wide, 
it is a very homogenous area 
with minimal cultural diversity.  
The percentage of people from the shire who are born outside Australia is 
7.9%, very low compared to 20.9% for the rest of Victoria (LGA).  Only 
0.7% of Corryong‟s population is born overseas. 
  
Corryong Health has worked hard to ensure that our Aboriginal Health 
Cultural Competence (AHCC) plan was aligned with our agency strategic 
plan and engaged our population of self-identifying ATSI (Aboriginal and 
Torres Strait Islander) community members. We also actively participated 
in Melbourne University‟s review of the Koolin Balit Aboriginal Health 
Cultural Competence audit.    
 
We are delighted with our partnership with AWAHS (Albury Wodonga 
Aboriginal Health Service), and have two local elders who are willing to 
assist Corryong Health with Welcome to Country at special events and to 
provide valuable insight and guidance when Corryong Health is making 
inclusivity decisions. The Improving Care for Aboriginal and Torres Strait 
Islander Patients (ICAP) program was 
established in late 2004, in response to research that highlighted the need 
for hospitals to take a quality improvement approach to change how we 
developed services to meet Aboriginal health needs.  Since that time 
Corryong Health has continued to strive to meet the needs of community 
members who identify.    
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The following table shows how we are progressing against the 4 key result areas. 

 

Key result area  
 

How Corryong Health has met the key result areas: 
 

1. Engagement and partnerships. 
 Corryong Health continues to engage and collaborate with 
Aboriginal organisations, Elders and Aboriginal communities.  

 Collaboration with Elders, and Aboriginal community members in planning, delivering and 
improving health care for Aboriginal people.  

 Communicating in a culturally appropriate manner  

 Memorandum Of Understanding with AWAHS (Albury Wodonga Aboriginal Health Service) 

2. Organisational development. 
Corryong Health  has an organisational culture that:  
1) acknowledges, respects and is responsive to Aboriginality  
2) can deliver culturally responsive health care through 

organisational development that includes CEO, boards, and 
operational staff. 

3)  includes culturally responsive planning, monitoring and 
evaluation for the organisation. 

4) Participates in Departmental research such as the Koolin 
Balit cultural competence audit project led by Melbourne 
University. 

 Aboriginal health is a stated priority 

 Senior executive staff demonstrate leadership and ‘walk the talk’ for a culturally responsive 
hospital.  

 The board monitors our cultural responsiveness  

 provide a culturally safe and welcoming physical environment  

 Data collection systems are in place to monitor being a culturally responsive organisation.  

3.Workforce development  
Workforce training, development and support is provided and 

appropriately targeted to Aboriginal and non-Aboriginal staff at 

all levels of the organisation. This includes strategies to support 

staff retention, professional development, on-the job support 

and mentoring, cultural respect and supervisor training.  

 All staff receives professional, clinical and cultural support.  

 Student placements and traineeships are offered across Corryong Health welcoming all cultural 
backgrounds. 

  Cultural awareness and respect is an agency requirement   

  a self-reflection question is in performance appraisals relating to cultural competence 

 NAIDOC celebrations engage our community including schools and connect our people. 
 

4: Systems of care  
Culturally competent health care and a holistic approach to 

health and the place of family are provided to Aboriginal 

people. Culturally responsive health care supports access, 

assessment, care planning, patient support, discharge planning, 

referral, monitoring and recall processes  

 Collection of patient identification data on Aboriginality.  

 People are informed about preventative care/early intervention services  

 Culturally responsive, patient-centred pathways are embedded to improve consumer  journey, 
including outreach services. 

 Acute, subacute, and primary care services are consistent with clinical guidelines  

 Cultural and individual factors are accounted for in notes 

 Comprehensive discharge plans are developed for all patients especially those with complex 
care needs or chronic health/mental health conditions.  
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Making Mittamatite B residents and 

visitors safer with clear access to the 

emergency assistance button thanks 

to community feedback 

A community member used one of our postcards to 
alert us that the emergency buzzer in the lounge 
room space in Mittamatite B was out of reach and 
cluttered. 
 
This valuable feedback resulted in an immediate 
clean up, clear signage being used, and the area 
being periodically audited by the Nurse Unit 
Manager to ensure safe access to the buzzer for all.  

 

 

 
 

 
maxine.brockfield@corryonghealth.org.au 
Phone: (02) 60763200, PO Box 
200 Corryong Vic 3707. 
 
Use the official Compliments or 
Complaints “Have your say” 
postcard or online. 

  

QUALITY AND SAFETY 

FEEDBACK AND COMPLAINTS 

We recognise the value and importance of both positive and negative feedback which is 

always viewed as an opportunity to improve the care, services and facilities we provide.  

Corryong Health continues to explore ways to gather valuable feedback to use, in 

response to the needs of our community and improve service delivery.  In 2017-18 we 

have; 

 Completed consumer feedback for all services across Corryong Health 

 Introduced Facebook to communicate to our community and receive feedback. 

 Informed our community of changes made as a result of feedback. 

 Held monthly Compliments and Complaints Committee meetings to ensure all 

feedback is dealt with appropriately 

We encourage our community to discuss concerns or 

compliments by allowing for feedback via email, fax, 

letter, telephone, or in person to our CEO/DON. 

Feedback postcards are available in the community and 

around Corryong Health waiting rooms. 

Our Compliments and Complaints Committee is made 

up of Executive, Quality Safety Risk Manager, 

Community Health Advisory Group Chairperson and 

board members.  All feedback is confidential and you 

can remain anonymous.  Wherever possible we like to 

speak to the person providing the feedback to ensure 

they are happy with the outcome. 

 
Corryong Health has feedback 

postcards, private envelopes and 

locked boxes in all waiting areas and in 

community hot spots 
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Feedback received by category for 2017-18 

 

  

 

These graphs show the areas that Corryong Health received feedback, compliments and 

complaints. Many have resulted in positive changes, some of which are; 

 

 Changes to MMB (what is MMB?) lounge room – furniture re-arranged for safe access to 

nurse call button 

 Closure of gym weights room in colder weather due to falls risk. (Why?) 

 Height-adjustable chairs available in all waiting rooms 

 Installation of grab rail in medical centre toilet 

 

 

 

Total number of comments received for 

2017-18 was 53.  Of these 34 were 

compliments. 

All of the 19 complaints were dealt with 

within Corryong Health, utilising our 

internal systems and processes. 

Where this cannot be achieved feedback 

can be forwarded to the Complaints 

Commissioners for further investigation. 
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PEOPLE MATTER 

SURVEY 

 

The People Matter Survey seeks the 

opinions of Corryong Health employees about the performance of the organisation.  Participation in the survey is voluntary.  However all 

employees are encouraged to participate because the insights collected through the survey provide a powerful basis for making our 

organisation better.   The People Matters Survey (Workforce/ staff satisfaction survey) runs state wide annually – from March to May.  Staff 

can fill it out online.  It is important to note all survey results are anonymous.  Corryong Health encouraged staff to take this opportunity to 

have their say about their workplace.  We provided café booth styled facilities and free tea and coffee to try and get staff buy-in. 

 

The People Matters survey measures aspects of a range of workforce culture and climate in the Victorian Public Sector. 

Data is collated externally by State Services Authority (SSA) and compared to other like-

sized agencies. 

 

Outcomes of data are reported through Quality Safety Risk and Leadership meetings.  A 

summary of outcomes is available to whole of agency on SharePoint (a web based 

collaborative platform that Corryong Health uses). 

 

 Staff from Corryong Health participated in the survey with a 33% response rate.  Overall, in 

comparison to other Health Agencies in the same category, we had our lowest score rates 

in areas such as merit and accountability. 

 

It is pleasing to report that instances of bullying have been substantially reduced in this 

financial year.  Corryong Health is continuing to monitor this and is committed to a zero 

tolerance policy to bullying behavior.  Work has also continued on relationships and 

communication links particularly between Management and staff.  

 

 

Corryong Health’s significant workplace 

changes in the 2017-18 period affected 

many staff who participated in the People 

Matters survey, from; 

  change in work priorities, to 

  change in type of work 

  restructure and 

  physical environment. 

 

Corryong Health is continuing to 

work through these changes 

currently with the aim to improve 

workplace culture. 
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COMMUNITY CONVERSATIONS ABOUT ADVANCED CARE PLANNING AND END OF LIFE 

CARE. 

Corryong Health has provided education 

sessions and supported many community 

members to understand what advanced care 

planning is all about, and how to ensure their 

wishes are recorded.  Our District Nurses and 

Practice nurses work with many clients to assist 

them in starting their plans; these are then 

completed during a GP consultation.  In the last 

financial year we assisted 40 of our community 

members to complete an advanced care plan.  

Corryong Health has been reviewing policies 

and systems focusing on end-of-life care and 

the enactment of the Victorian Government 

Voluntary Assisted Dying (VAD Act), to be in 

place by 19th June 2019.  Corryong Health will 

be using the National consensus 

statement:  Essential elements for safe and high 

quality end of life care and Victoria‟s End of Life and Palliative Care framework as our guide. A multidisciplinary team will deliver care 

according to people‟s preferences and goals. The focus will be on understanding what matters to people who are dying and their families. 

Corryong Health will be part of a care team that could be a small group or a larger more diverse team, including other social and community 

sectors depending on the need. 

Corryong Health‟s priorities are the same as the Victorian “End of Life and Palliative Care framework.” 

 Delivering person-centred care  

 Engaging communities, embracing diversity 

 Coordinating and integrating services 

 Making quality end-of-life and palliative care everyone‟s responsibility 

 Strengthening specialist palliative care 
 

By focusing on our priorities, engaging our community, and embracing diversity we believe we will ensure that our end of life care is of high 

quality, delivered in the home or health care setting. 
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Having conversations about what treatment and care loved 

ones want during a serious illness or end of life can be 

emotional and difficult for families.  These conversations often 

occur in a hospital after an admission for an acute illness or due 

to deterioration of a person with a chronic disease.  Sometimes, 

unfortunately, this conversation can often be too late. 

Advanced care planning is a process of planning for future 

health needs and care.  A person‟s values, beliefs and 

preferences are made known so that they can guide clinical 

decision making, at a time when a person cannot make or 

communicate their decisions‟ and wishes. 

For these reasons, advanced care planning is very important to 

health care workers.  Corryong Health continues to place 

information about advanced care planning around the agency 

and community to raise awareness.  Consumers are given an 

information brochure and asked to consider what they would like 

to do. 

Advanced care planning should not just be discussed in health 

services.  We need everyone involved and everyone playing 

their part in the conversation, particularly for those people with 

life threatening limitations/ conditions. 

To assist in this process we have organised both community and health service information and education sessions: 

 

 James Cameron, Senior Policy Officer, Person Directed Care, Health 
& Wellbeing Division DHHS to address the Board and multidisciplinary health 
and allied team. 

 Helen McGowan Principal Legal Director Halliday Solicitors to talk to 
our Community Health Advisory Group (CHAG) our staff and the community 
on advanced care directives. 

 Corryong Health CEO, Maxine Brockfield is a part of the DHHS VAD 
consultative team 
 

Corryong Health will be liaising closely with our community to ensure that they 

know and understand. We will ensure that our community; 

 Knows how and what they can access in end of life planning 

 Is supported and everyone is included, especially people from groups 
that require greater support such as, Aboriginal and Torres Strait Islander 
people, LGBTI people, young people,  people from culturally and linguistically 
diverse communities, homeless people, and mental health clients. 

ORGANISATIONAL POLICY FOR END OF LIFE 

CARE 

Corryong Health has an end of life policy and has been upgrading 
documentation across the agency to ensure that Advanced Care 
Planning(ACP) is raised with all clients.  When Corryong Health commenced 
this journey only 17% of residents had an ACP this has improved to  81% and 
we are aiming for 100% 
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GROWING SERVICES TO MEET THE NEEDS OF OUR COMMUNITY 

For Corryong Health, it was very clear that changes were required when funding to the agency was reduced in 2017-18.  The Community 

Services Team worked together to determine what services were at risk and how we could ensure that all services would continue despite 

funding cuts.  The Board was very supportive during this process, and together we have found, and continue to find, solutions to these 

challenges.   

The Community Services Team developed new opportunities in the following areas: 

 My Aged Care – Aged Care packages 

Corryong Health was registered as a provider and a new IT system was purchased and put in place to support our staff and the community., 

.  During the first 12 months, Corryong Health assisted nine members of the community to obtain My Aged Care packages and will continue 

to support them into the future.  Our Homecare coordinator and Continuum of Care coordinator were instrumental in getting this service up 

and running.  Many of these clients were already known to Corryong Health, and were receiving services through other funding, which will 

cease in the near future.   
 

 NDIS (National Disability Insurance Service) 

The National Disability Insurance Scheme (NDIS) provides support to people with disability, their families and carers. It is jointly governed 

and funded by the Australian and participating states and territory governments. There has been a lot of publicity regarding this support 

system for young people under 65 who have a disability.  Because Corryong Health is funded as a Multi-Purpose Service (MPS), we were 

required to demonstrate our eligibility to be registered as an NDIS provider.  After a lengthy application process and a mountain of 

paperwork, this was accomplished in early in 2018.  Since that time, Corryong Health Community Services team members have been 

working closely with families in our region to assist them in meeting their life goals, and service needs.  Corryong Health has seen a growth 

in Community Support Workers to allow us to meet all care plan needs. 
 

 PHN (Murray Primary Health Network) project funding – Mental Health Services 

Funding that supported our Mental Health Team within Corryong Health was cut, as part of funding restructures within the government.  To 

ensure the ongoing high quality of our service, and the service within the broader Towong Shire, Corryong Health applied for major project 

funding through PHN and was successful.  This project has looked at the pathways of referral, the different levels of care required, and 

communication pathways within the Towong Shire.  The project still continues, and to date, consumers and staff involved speak highly of the 

changes in service delivery. 

 

Overall, these changes in service delivery ensure that Corryong Health can still offer the extensive services our community requires by 

continuing tp receive funding to cover the roles of those staff who work in these areas. 
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ACCREDITATION 

The accreditation process means the service is „checked‟ by independent, external professionals against “Best Practice” and “National 

Standards”.  They assess our ability to provide a wide range of high standard quality of care and services across the whole agency.  The 

accreditation process assures the community that the care we provide is safe and of high quality.  It also lets the staff know their practice is 

of an expected standard. 

Corryong Health worked towards full accreditation in August 2017.  This process involves a full review against 10 National Safety & Quality 

Health Service Standards (NSQHS).  The standards and outcomes were; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Standard 1: Governance for Safety and 

Quality in Health Service Organisations  

 

Standard 6: Clinical Handover 

 

Standard 2: Partnering with Consumers 

 

Standard 7: Blood and Blood Products 

 

Standard 3: Preventing and Controlling 

Healthcare Associated Infections 

 

Standard 8: Preventing and Managing Pressure Injuries 

 

Standard 4: Medication Safety 

 

Standard 9: Recognising and Responding to 

Clinical Deterioration in Acute Health Care 

 

Standard 5: Patient Identification 

and Procedure Matching 

 

Standard 10: Preventing Falls and Harm from Falls 

 

Corryong Health met all 10 standards, including 5 “met with merit” 

mentions for components of Standard 1, and a full “met with merit” for 

one section of Standard 2. 

For 2018-19 Corryong Health will be working on the version 2 NSQHS Standards.  

During the review the Standards were reduced to 8, with Falls and Pressure care 

joining into the recognizing and responding to acute deterioration. 

Corryong Health uses 

Quality Innovation Performance 

(QIP) 

to complete accreditation assessments 
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Community Care Common Standards 

 

The Community Care Common Standards comprise three Standards and 18 expected outcomes relating to those Standards. Corryong 

Health was reviewed in May 2018.  We met all required standards; 

 Effective Management  - MET 

 Appropriate Access and Service delivery - MET 

 Service User Rights and responsibilities - MET 

 

Australian General Practice Accreditation (AGPAL) 

AGPAL is the leading provider of accreditation and Quality Improvement Services QIP is a subsidiary of AGPAL 

The Corryong Health Medical Clinic external review was in November 2017.  The team worked through all evidence workbooks and passed 
all Standards; 

 Access to Care  - MET 

 Information about the practice – MET 

 Education and training – MET 

 Practice systems – MET 

 Management of Health Information - MET 

 Facilities and Access – MET 

 Equipment and comprehensive care – MET 

 Clinical support processes - MET 

Quality In Practice (QIP) 

Diagnostic Imaging (x-ray) was re-accredited in June 2016 until June 2020. 

Aged Care Standards (internally) Corryong Health continues to undertake self-review against the Aged Care Standards.  
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ADVERSE EVENTS 

As well as clinical incidents, the system is used to record Occupational Health & Safety (OH&S) and non-clinical incidents. 

A clinical incident is an event or circumstance that could have led or did lead to unintended or unnecessary harm to a patient. 

 We use VHIMS (Victorian Health Incident Management System)to collect details about clinical incidents, record the actions taken to 

ensure patient safety and identify ways to ensure it does not happen again.  

There are 4 categories to record the severity of an incident. 1. Severe, 2. Moderate, 3.Mild, 4.No harm/ near miss.  In 2017 – 18 there were 

283 clinical incidents reported, none of which were rated as severe. The graph below shows incident reports by severity and type. 

We encourage staff to complete the VHIMS e-learning package as part of our staff orientation.  Group training is also offered at 

department meetings. 

Corryong Health 2017-18 Incident report data 

DOH also uses VHIMS information from organisations across 

Victoria to learn from and improve patient safety. It is also used 

to identify and report more serious incidents (Sentinel Events) 

 

 

ADVERSE EVENTS 

As well as clinical incidents the system is used to record 

Occupational Health & Safety (OH&S) and non-clinical 

incidents. 

A clinical incident is an event or circumstance that could have led or 

 did lead to unintended or unnecessary harm to a patient. 
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Administration

Acute & residential Care
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Medical Centre
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Community Services

Executive

Corryong Health 
Mandatory Training 

results 2017/18 

Series1

Graph showing % staff who completed mandatory training 

during 2017/18 following completion of all training plans. 

MANDATORY TRAINING  

Mandatory training is an important program that is updated annually to ensure 

that all staff received the right training required to do their job safely and 

effectively.   We always consider the new National Standards and ensure our 

training program includes all required areas. 

All required staff completed their mandatory training for the 2017-2018 period. 

Staff who were exempt from this included staff new to Corryong Health, staff on 

extended leave and staff who were granted extensions. Staff who were granted 

extensions, were conducted in writing between themselves, their management 

and the CNE, where an action plan was implemented. These staff successfully 

completed their mandatory training by the required extension time, along with 

new staff completing the most important mandatory training relating to their role 

first.  

We take mandatory training and staff education seriously.  Staff are supported to 

attend professional development and are expected to use this training to change 

or modify agency practices to ensure we are always evolving and staying up to 

date with current practices. One example of this has ben increased training in 

dementia care due to the increased complexity of consumers in residential care. 

 

Allied Health staff completing no-lift 

training with Nurse Educator. 
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Quality Performance Indicators in our Aged Care Service 2017-18 

Corryong Health has to submit this data three times per year.  There are five areas that are monitored and 
reported to The Department of Health and Human Services and our Board, they are: 

Standard Strategy‟s in place by Corryong Health: 

Indicator #1: Prevalence of 
Pressure Ulcers 

Number Of pressure ulcers:  14 
(4 found on admission) 

 

*Review and maintenance of pressure relieving equipment( cushions & 
mattresses) 
*Staff training and education 
*Regular review of residents‟ skin integrity as part of monthly reviews 

Indicator #2: Falls and falls related 
fractures 

Number Of falls: 86 
Number of fractures resulting from 

falls: 2 
 

*Regular review of residents falls risk as part of monthly reviews 
*Staff training and education 
*Purchase of new equipment such as chair and floor alarms that alert staff 
when a resident has moved. 
*Multi-D review of all residents who fall to make recommendations aimed at 
preventing further falls 

Indicator #3: Restraint 
2017-18=3 residents 

 

*Regular review of residents care plans 
*Staff training and education 
*Family consultation – family have the right to request items (such as a 
princess chair) that constitutes as a restraint. 
 

Indicator #4Incidence of residents 
using 9 or more different 

medications  
Average 2017-18=7 residents 

We use a consultant Pharmacist to ensure that the medication for our 
residents is prescribed for a valid reason, that the dose is appropriate and 
that side effects are minimised.  
*Regular checks of residents‟ charts are made for correct medication 
management. 

Indicator #5: Incidence of 
significant weight loss (more than 

3kg’s) 
2017-18=3 residents 

**Review and encourage intake 
*Staff training and education 
*Regular review of weight as part of monthly reviews 
*Informing family and carers 

Indicator : Preventing and 
controlling healthcare associated 

infections 
 

In the 2017-18 period Corryong Health had no reportable cases of infection 

in any of the categories (Blood Stream Infections , Occupation exposure, 
Surgical site infections, Methicillin resistant organisms ) 
 

 

 

QUALITY INDICATORS  

Corryong Health has a number of audits (quality checks) that are used as part of the Quality Control Program to ensure our staff and clients 

are safe.  This data is submitted three times per year to the Department (DHHS) and our Board of Management.  Corryong Health has also 

commenced a joint 

regional project with 

Albury Wodonga Health, 

Beechworth Health, 

Tallanagatta Health and 

Alpine Health, to allow us 

to benchmark our data 

against other small rural 

agencies and ensure that 

we have sound clinical 

Governance.   
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BOARD GOVERNANCE: 

 

UMHCS has 7 Board Members responsible for all aspects of the operation of the organisation and must show leadership through ethical standards and 

compliance with legislation in fulfilling that responsibility.  The Public Governance, Performance and Accountability Act 2013 defines the regulations that a 

Board member must act within in performing their role and is divided into: 

 Corporate governance 

 Clinical governance 

 Board Policies 

 Instrument Of Delegation 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2017-18 UMHCS Board Directors were: 

Board Directors 

Trevor Hammersley – Khancoban  

Rhonda Ruddick – Towong 

Sue Sullivan – Nariel 

Ashley Brown – Berringama 

Dr John Woodall - Adelaide 

Richard Bennetts – Nariel 

Deborah Culhane - Albury 

In 2017/18 we said farewell to 2 Board 

members: 

Pamela Menere 1st July 1997 to 30th June 

2018.     

Jane Wilson - 1st July 2012 to 30th June 2018. 

Trevor Hammersley, incoming Board Chair and Sue Sullivan, previous Board Cahir 

farewell long standing board members Pam Menere and Jane Wilson 
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Our Vision “Together, strengthening the health of our Community” 

 

Our Mission is to promote wellness and healthy independence by providing quality services to meet the needs of our community. 

Our Values:  will guide our behaviors and practices and hold us accountable to our community and ourselves. 

We value: 

 Respect, care and compassion for our consumers, their families, our community, carers and staff. 
 Connection with our community, keeping clients at the centre of what we do. 
 Innovation and change, continually improving our performance and efficiency and providing quality outcomes for our clients. 
 Professionalism and integrity, being open, ethical, fair and honest. 
 Accountability to our clients, our organisation and each other.   

Our Corporate Plan  

Our Corporate Planning Framework continues to include the principles of the Quadruple Bottom Line (QBL).  This involves us being clear 
about the organisation’s purpose and taking into consideration the needs of the community, our staff, three levels of Government and 
other key groups. The core characteristics that agencies display when embracing QBL are accepting accountability and being transparent, 
which we believe is fundamental in our principles of good governance.  Within the QBL Framework, we have a number of Key Issues.  
These include:  

 Population Health ~ to provide services and programs that are responsive to our health and community service needs and build on 
the strengths of our community. 

 Multipurpose Service Sustainability ~ to maintain our MPS and Rural Health Service status and to invest our resources to ensure 
our community receives maximum benefit from these Programs. 

 Service Integration ~ to maximise service integration by developing links and pathways at the service and client interface. 

 Our People ~ to continue to support our ageing workforce and the AIFL to provide local training and ensure we ‘grow our own’ 
workforce due to the challenges of recruiting to a relatively isolated community. 

 Asset & Risk Management ~ to improve the efficiency and effectiveness of our asset management, physical resources and 
improved risk management. 
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RISK MANAGEMENT 

In early 2018, Corryong Health reviewed the Risk Management Framework to ensure it was still appropriate to the size and scope of our 
organisation.  The diagram (below) demonstrates the layers of supporting documents and processes within Corryong Health that ensure 
good risk management.  Reporting guidelines through to the Board (Governance) assist the Board to track our performance.  This 
monitoring allows them to be assured our performance is acceptable.  The work done in this area was evidenced in our full accreditation 
where we received 5 “met with merit” mentions within Standard 1 – Governance. 
 
 

 

GOVERNANCE: RISK MANAGEMENT 

UMHCS RISK 
MANAGEMENT 

FRAMEWORK 

UMHCS RISK 
REGISTER ON 
RISKMAN Q 

Quality Safety Risk Management 

AGENCY POLICIES 

QSRM - CLINICAL RISK 
MANAGEMENT POLICY 

QSRM - FINANCIAL RISK 
MANAGEMENT POLICY 

QSRM - WH&S RISK 
MANAGEMENT POLICY 

QSRM - WORKFORCE & 
COMMUNITY RISK 

MANAGEMENT POLICY 

STAFF SUPPORT DOCUMENTS 

RISK 
MANAGEMENT 

POLICY 

CLINICAL 
PRACTICE FOR 

NURSES POLICY 

 

RISK 
IDENTIFICATION & 

ANALYSIS 

FORM 

DIAGRAM 
DEMONSTRATING THE 
LAYERS OF 
SUPPORTING RISK 
MANAGEMENT 
DOCUMENTATION 
ACROSS CORRYONG 
HEALTH & 
COMMUNITY 
SERVICES  
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Mittamatite A & B residents & staff getting ready for their day trip to Tumbarumba 

CONTINUITY OF CARE – IMPROVING QUALITY OF LIFE 

We work closely with people who have complex needs, in order to maintain their health and wellbeing in a coordinated fashion and to ensure 

they receive timely, well planned, appropriate services.  Services may be a combination of in-hospital and community based services.  It 

could mean support to help people regain their mobility and self-sufficiency or to learn new skills to increase their independence. 

Corryong Health‟s targets in this area are; 

 To support community members to be more involved in community life. In aged care we have increased the number of leisure and 

lifestyle assistants who have programs that encourage residents to be more active.  Sally Anne (Story below) is one of many 

examples of Community based clients who are 

better engaged in the community. 

 

 To provide respite services for carers to allow 

them to take a break from their daily duties.  We 

have continued to offer in agency (pre-booked) 

respite, as well as community based respite 

throughout 2017-18.  The NDIS (National 

Disability Insurance Scheme) transition period 

has played a large part in allowing greater respite 

to families of young people with a disability.  This 

has resulted in a growth in individual respite, as 

well as planned group respite activities. 

 

 

 Care of people with complex healthcare needs.  

Corryong Health Policy still encourages all clients 

with complex needs are offered referral into the 

Continuum Of Care Program to coordinate and 

support their journey in the healthcare system. 
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Sally-Anne – At Day Care clearing the table with 

Volunteer Marie Harris after lunch. 

* 

Day Activity is open 4 days per week and has 

an extensive program that includes physical 

memory and daily living activities. You can 

enquire by calling 0260763200. 

HOW CONTINUUM OF CARE PROGRAM CHANGED MY LIFE! 

Before attending Day Activity Centre and accepting a referral into the Continuum Of Care Program Sally says she was a large lady weighing 

in at over 90 kilograms.  Sally lived on a farm with her parents, but this was sold and she and her Mother moved into Corryong after her 

Father passed away. 

Sally said she was always busy on the farm helping her parents with their medications, house chores such as cleaning and washing, and 

said she was more than happy to help her parents out.  Sally has never been a sporty person and while on the farm said she might see 

other people about once per week. 

After moving to Corryong, Sally said her life changed when she received a call 

inviting her to the Day Activity Centre, she quickly developed a routine of 

attending 3 times per week.  

Gay Erickson – Coordinator of Day Activity Centre reported that Sally–Anne was 

reluctant to join in activities when she first came to the Centre, but then slowly 

came around and her enthusiasm and participation have blossomed. 

Sally says that attending Day Activity has made her” life overall better”, she loves 

coming and enjoys helping others and all of the activities.  Sally joked that after 

participating more she has lost weight and has more energy to do things both at 

the centre and in the community.  “They call me speedy now!, I loved being 

challenged especially with bowls, bingo and the quizzes” 
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Case study: 

This is one real case relating tone of our residential 
care clients.  When reading the steps, you could 
imagine the potential outcome if the care was not 
„escalated‟ quickly. 
 

 Slurred speech and agitated when in shower 

 Returned to bed 

 Sudden deterioration 

 Warm to touch 

 Flushed face. Raised temperature 

 Restless, thrashing around, plucking in the air 

 Moaning 

 Decreased conscious state 

 Concerns handed over to NUM.  
**(Escalation of care)** 

   NUM contacted treating GP 

 Blood cultures and injection given 

 GP reviewed resident 

 Family present and management of care 
discussed 

 Commenced intravenous antibiotics 

 Kept comfortable 

 Resident improved over the next 24 hours and 
went on to a full recovery 

 

 

ESCALATION OF CARE 

Early identification of deterioration in anyone may improve their health outcomes and 

lesson the amount of medical intervention required to stabilise a person whose 

condition „deteriorates. In a health setting this can be known as “escalation of care”.  

Across health services it has been recognized that the warning signs of clinical 

deterioration are not always identified or acted on appropriately.  For this reason one 

of the accreditation standards is “Recognising and responding to acute deterioration”. 

Sharon Edmondson, Nurse Unit Manager reported that the escalation of care 

process within Corryong Health is the same across boht the acute ward in the aged 

care facility; 

 An escalation of care may be triggered by a rise or fall in temperature, pulse 
rate, respiration rate, blood pressure or oxygen saturation 

 An unwell resident may also be identified by a change in behaviours, looking 
unwell or a the feeling a nurse has about the resident that something is not 
quite right 
 

The agency has supporting documents and policies and procedures; 
 

 Escalation of care for Adults policy and procedure 

 The GP is notified and he will give orders to the nursing staff on how they 
would like the resident medically managed and then the GP will come up and 
review the resident. 

 If the resident is critically unwell the GP will follow the residents ACP and 
contact the residents NOK to have further discussion  the options concerning 
medical care  

 Strategies are then put into place to ensure the medical management is 
appropriate for the individual 
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EFFECTIVE DISCHARGE PLANNING 

 

 During the 2017-18 period, Corryong Health continued to carry out phone follow-up 

surveys for all Acute, Day Procedure Unit and Urgent Care Center discharges.  On 

average, our response rate sits between 55-80%.  Reception staff complete an over-

the-phone survey with a series of set questions for services.  The information from this 

is reported monthly at our agency Compliments and Complaints committee.  

Executive, Board and Community members sit on this committee; the names on 

feedback are removed to ensure confidentiality. 

From feedback received within surveys, Corryong Health has made the following 

improvements; 

 

 Better communication and signage 

regarding our Telehealth medicine in partnership 

with Albury Wodonga Health. 

 Re-training in Team Stepps (Strategies & 

Tools to Enhance Performance & Patient 

Safety)communication with nursing staff to ensure 

Urgent Care Centre clients are clearly 

communicated with and provided the right 

information. 

 Improved communication regarding 

discharges (In particular medication management) 

between Regional Centre and Corryong Health 

 Improved staff compliance in relation to 

asking about Advanced Care Planning and 

providing information.  

  

Effective discharge planning 

optimises positive post-hospital 

physical and mental health 

outcomes for patients, reduces 

hospital re-admission and 

improves patient independence. 

Example of data from UCC D/C phone surveys 
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Evaluation and Distribution 

It is very important to us that we provide everyone with accurate information about what we have been 

doing and how well we have been doing it. This year the Quality of Care Account is a simple report. 

Feedback tells us that the community prefer this option. This year the report has been written in 

consultation with CHAG members, consumers and staff. Extra copies of the report are available through 

Corryong Health Executive PA (60763252). 

Send us your feedback & quiz answers to win a prize. 
 

Please return this feedback/quiz form to Corryong Health Quality Report, PO BOX 200, Corryong 3707, by 

February 10, 2019 to be in the draw for one of our prizes. We value your feedback so we can ensure 

future reports meet your needs.  

Please circle your responses 
 
Age:   15 – 18,     19 – 25,     26 – 35,     36 – 45,     46 – 55,     56 – 65,     66 – 75,     Over 75             
Gender:  Male     Female 
  
How much of the report did you read? All      Some           A little               None 
 
Was this Report easy to understand?           
  Very Easy        Easy          Not easy, but not difficult                Difficult                        Very Difficult 
 
Did you find the Report informative?         Yes            No 
How can we improve the Report in the future, or what else would you like us to include?  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________ 
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