Heywood Rural Health

 STRATEGIC BUSINESS PLAN SUMMARY
INTRODUCTION

The H.M.A. Strong “Health streams” Plan 1998)
Heywood Rural Health engaged HMA Strong Pty Ltd, in 1997-1998 to review and establish a future plan for the Health service.  As a result of the HMA Strong review, HRH enrolled in the DHS “Health streams” program which allowed the health service to introduce a new range of community based primary care services in lieu of some of the traditional bed based acute services. This allowed the health service to expand such services District Nursing and Meals on Wheels to a 7 day per week programs, in addition to introducing some new more relevant services such as social work. 

At the same time HRH received a $5.2 million dollar state capital works grant to enable it to re-develop its Aged Residential Care infrastructure & associated buildings. The Aged Care Homes now have a Commonwealth building certification score of 95.5 out of a maximum possible score of 100. This Commonwealth infrastructure score has held the Aged Care Homes in good stead through recent Commonwealth changes (2008) to building requirements. 
The F.M.C. “Small Rural Health Service” PLan 2008
More recently the Board of Management (in conjunction with the DHS) have engaged the services of a new consultant (FMC Pty Ltd) to assist with a fresh review and strategic health services plan for the service.
The FMC process involved a review of local, state and national health data and trends, as well as community consultation with local community members, community groups and other relevant service providers.

The new FMC service plan review was completed, and the HRH Board of Management has resolved (23.12.2008) “To formally adopt the FMC Report, and in doing so acknowledge that the recommendations in the FMC report broadly reflect the direction that the Board want to move the health service towards. The Board further agreed that the report represented a starting point for these future reforms”. 

As a result of this review Heywood Rural Health is now working towards a full aged care/primary health services model which will focus on primary health services that support health promotion, illness prevention, and care of the elderly, disabled and sick in our community.  What this means for our key services, is as follows;
Acute Care and Accident & Emergency/Urgent Care Services (Hospital Services)

Heywood Rural Health admits around 100 acute patients each year to the RSL (acute) Ward.  

Currently Heywood Rural Health has 5 acute hospital beds located in the RSL wing which are predominantly used for the provision low complexity inpatient care, mostly to aged persons with ongoing chronic disease management problems. The FMC report identified that most of these patients and their conditions can be equally managed in a community setting, with the right mix and coordination of services being provided by Heywood Rural Health in conjunction other health service providers in the area.  
During 2007/2008, the occupancy rate for the RSL ward was 92 persons treated, over 902 inpatient days; an average of 2:46 inpatients per day across the full year.  In recent years the occupancy rate has been consistently below 50%, of the acute beds provided. 
Of the residents of the Heywood catchment area who have required hospital services over the last four years approximately
· 60% have been admitted to Portland and District Health (PDH), 

· 15% have been admitted Western District Health Services (WDHS) Hamilton.  

· 10% have been admitted to Heywood Rural Health
· 10% have been admitted to South West Health care (SWHC), Warrnambool. 
· 5%   have been admitted to Barwon Health at Geelong. 
With the Boards adoption of the FMC Report, Heywood Rural Health is now placing increased emphasis on provision and coordination of services in the community (i.e. home) setting, rather than the hospital ward. To achieve this HRH has already engaged the services of  Discharge Planners, who act as the advocate for patients in arranging the right mixture of services to be delivered to the patient in their own home from not only HRH, but a range of other local service providers. 

Heywood Rural Health will continue to focus on this model of care over coming years and in doing so expects that as the new model settles into place, the usage of the Hospitals acute ward will further reduce to a point where it will be appropriate to formally change the classification of the beds from State Acute beds, to Commonwealth funded Aged Care (Respite use) beds. Such a change will allow the health service to direct its financial resources to the provision and coordination of services to more people in the wider community, who are being discharged from the regions hospitals to home, or those who are simply in need of care which can also be provided in their home setting.  
Heywood Rural Health will continue to provide the five beds in the RSL acute ward over the next two years, while it also implements the full aged care/primary health services (Chronic disease management) model in the community and when the remaining acute beds are changed to Commonwealth funded Aged (Respite) care beds; these beds will then be available for any person/s who cannot be accommodated under the community based CDM model, and who may require a more institutionalised (short term) bed based care solution. Heywood Rural Health expects that eventually these people will be few in number with an effective community based program in place. 
Accident & Emergency Service (Or Urgent Care Service) 

In addition to the acute beds, Heywood Rural Health also provides two trolleys for Accident/Emergency care services to the community. 

The Urgent Care service is staffed by Division 1 registered nurses, and local General Practitioners (of which there are normally 3) also provide their services depending on their availability. (GP’s are no longer on-call for urgent care at HRH).
Over the last five years the presentation rate for Accident and Emergency (A&E) have been around 500 presentations p.a. 
The FMC report has identified that the local community place a high value on the availability of an accident and emergency or urgent care service, and have requested that this service be maintained and improved by Heywood Rural Health. 

To this end the FMC report has recommended that;

· The role of the hospitals Registered Nursing Staff in underpinning the continuous operation of the service be strengthened by further and continuing education in the provision of urgent care services, and

· The GP’s continue to be engaged in the service, in a manner that is sustainable for them and the community in the longer term.   

Aged Care (Residential Care)

There are a total of 45 Commonwealth funded Aged Care beds at Heywood Rural Health; which include

· 12 High care nursing home beds at the Heywood Nursing Home

· 13 High care (dementia specific) beds at The Sydney-Lynne Quayle & Fitzroy Lodge Hostels, and
· 20 Hostel beds at The Sydney-Lynne Quayle & Fitzroy Lodge Hostels
The aged care beds at Heywood Rural Health are almost at 100% occupancy all year round, and the majority of the Hostels beds are also occupied by residents who (for reasons of their diagnosis and condition) are also classified as high care residents, and funded accordingly by the Commonwealth Department of Health & Ageing. 
The FMC Report has recognised that these are core services for Heywood Rural Health, and the consultant has recommended that 

· The Health service take the opportunity to increase the involvement of its aged care residents in the range of primary care services that are available to the wider local community.

· That the Health service works to develop programs that will better connect the aged care residents with the broader community setting, this might include inviting more community groups to visit and meet with aged care residents at the home.
· That the Aged Care Services continue to focus and resource its Quality Improvement Programs to ensure that the service meets the Commonwealth Aged Care Accreditation & Standards requirements.   
· That Heywood Rural Health continues to develop its gardens and grounds in a manner that will enhance the enjoyment of residents and their visitors – the report specifically recommends that the hospital develop more walking pathways within the grounds for the enjoyment of residents and visitors. 
· That the home continues to focus on aged care training for staff, appropriate equipment and facilities and the Department of Health Services new “enhancing (aged care) practice) program. 

Primary Health Care (community Services)

Since entering the DoH Health streams program in 1998, Heywood Rural Health has developed a small range of primary care and allied health services for the local community. 

Primary Care and Allied Health Services to date include:

· (7) Community Aged Care Packages for general community clients
· (5) Community Aged Care Packages for Specifically for Aboriginal clients – managed in conjunction with Windamara. 
· District Nursing Services delivered seven days per week – 8 hours per day. 

· Meals on Wheels services delivered seven days per week (midday meal)
· Food/Catering services to the Glenelg Shire Riverwood Day Centre.  
· The provision of community transport using the RSL community bus, and more recently a dedicated Ford Station wagon as a 2nd community transport care (driven by volunteers). 
· Women’s Health Clinic
· Social Worker (2 Days per week Mondays & Tuesdays)
· Lymphoedema Massage Clinic

· Physiotherapy (outpatients, Inpatient and aged care services)
· Podiatry Services via clinics at Heywood and Dartmoor. 
· Continence Management services to inpatients, residents and community based clients. 

In addition Heywood Rural Health also auspices a commonwealth funded Rural Primary Health Services (RPHS) Program, formally known locally as the Glenelg Outreach Primary Health Service (GOPH).

The Rural Primary Health Service Programs focus on primary care services involving
· Injury prevention, farm and children health and safety

· Indigenous Health

· Mental Health

· Chronic disease management

· Cancer

· Cardio vascular & Musculoskeletal services

· Arthritis

· Dementia 

In conjunction with the RPHS service, Heywood Rural Health is also involved in Men’s health programs including the Heywood Community Men’s Shed, a Health and Wellbeing Centre, Workplace Wellness Program and works in partnership with various services including Heywood Consolidated Primary School, Heywood Secondary College, Winda Mara Aboriginal Corporation, Portland District Health, Western District Health Service, Merino Community Health, National Centre for Farmers Health,  Dartmoor Bush Nursing Service, Casterton Memorial Hospital, Casterton Primary and Secondary Schools, Merino and Dartmoor Primary Schools, Preschools at Heywood, Dartmoor and Casterton, Glenelg Shire, Aspire Mental Pathway to Health in addition to many not for profit, community groups/service and local industry and small business.  
The RPHS Program has a budget of approximately $650,000 p.a.

The RPHS Program supplements primary care services across the rural areas of the Glenelg Shire.  
Services provided include Allied Health including Occupational Therapy, Dietetics, Physiotherapy, Speech Therapy, Podiatry; Health Promotion – Prevention and Chronic & Complex Care of people community nursing, specialist nursing Continence Advisor, Women’s Health Nurse, Asthma Educator, Diabetes Educator and a range of community based health and information programs designed to support people’s health and wellbeing and prevent chronic conditions such as diabetes, cardiovascular disease and chronic asthma across the rural segment of the Glenelg Shire. Heywood Rural Health will move to a united service as a Primary Care Services Division. 
The FMC Report recognises that there is a growing need for an overall coordinated and enhanced approach to primary health care services that will support health promotion, illness prevention, care of the sick, advocacy etc. 
KEY POINTS FROM THE  HEYWOOD RURAL HEALTH SERVICE PLAN 

The FMC Report recognises that Heywood Rural Health has developed a strong foundation for the delivery of acute, A&E, aged and primary health services. 
There is however significant challenges ahead that will impact on the future of health service provision at Heywood Rural Health and consideration will needs to be given to:
· Workforce availability – Ageing workforce and limited availability of health professionals to work in rural areas. 
· Changing population – Significant increases in older people within the community and subsequent increased demand for care

· Increase in chronic disease and related complications (Chronic disease refers to long standing conditions such as Diabetes, heart disease, mental illness and respiratory conditions) – particularly amongst the elderly. 
· The need to develop services in partnerships with other health agencies – In particular Portland District Health. 
· Government policy directions and funding arrangements

As such this service plan intends to build upon and extend the HRH role in addressing this by the following: 

Primary Health Care (Community Services)

The FMC Report recognises that there is a growing need for an overall coordinated and enhanced approach to primary health care services that will support health promotion, illness prevention, care of the sick, advocacy etc. 

 Heywood Rural Health will increase its focus and commitment to primary care through the following:

· Unlocking further resources from the hospital acute budget and transferring these to primary care services by remodelling services away from an acute bed based focus, to build a model of chronic disease management in a community setting rather than hospital setting. 
· A greater focus on prevention and chronic disease management to provide proactive preventative care for people in the community ensuring consumers stay healthy at home for longer 
· Create an overall leadership role at Heywood Rural Health; Primary Health Care Services Division (i.e. Director of Primary Care).  
· Improved consumer experience of the health system achieved through improved communication & coordination of services between providers and clients 
· Enhanced collaboration with relevant service providers.
· Exploring the opportunities for service growth – e.g. additional community aged care packages, allied health services, day activities programs, and respite care for older people. 
General Practitioners (GP) Involvement 
· Ensure that sustainable partnerships with local GPs are maintained; Assisting GP’s to locate to the Health services site, where they benefit from various forms of support provided by HRH to enable them to be more sustainable in the longer term. 
· Develop primary care services in partnership with the GPs; to engage the GP’s in the new community based Chronic disease management model, and the use of Medicare based EPC (Enhanced Primary Care Referral) i.e. case management services. 
· Work closely with the GPs to establish appropriate A&E (accident and emergency) cover, in a way that adds to their long term sustainability for the Heywood Community. 
Acute & Ambulatory Care (Hospital Services)

Heywood Rural Health will continue to focus on the following:
· Develop a sustainable 24 hr A&E (accident and emergency) nursed base model in partnership with GPs 
· Provide support and education to HRH nursing staff to implement the new A&E model.

· Ensure the community are informed as to what A&E services are available and how to access them.
· Enhanced partnerships with neighbouring health services – in particular Portland District Health. 
· Appointment discharge planning liaison officer/s who’s role is to ensure that all people admitted to HRH hospital and their carers (if applicable) have their needs thoroughly assessed and services put in place for their return to the community.  
· Provide a resource for all hospitals discharging members of the Heywood Community to ensure appropriate service coordination on discharge by the relevant hospitals.

· From 2009 – 2011 work to reduce the need for acute bed based services at HRH by providing more responsive care in the community, building partnerships with other service providers and making respite beds available.

Aged Residential Care 

Heywood Rural Health will move towards a model that focuses on the following

· Ensuring aged care residents of Nursing Home and Hostels are involved in the increased focus on primary care programs, and are more connected to the broader community

· Action is taken to ensure that a highly skilled workforce is retained into future

· Actively work to maintain and improve Quality Improvement systems to enable Heywood Rural Health to comply with the requirements of the Aged Care Accreditation and Standards Program. 

· Work to improve the outside environment at Heywood Rural Health to benefit the residents, their families and visitors.  

Workforce Management 
Heywood Rural Health will specifically pursue;

· The creation of an overall leadership role for Primary Health Care Services (Director of Primary Care) encompassing the Hospitals Primary Care Services as well as those provided by the Glenelg Outreach Primary Health Group. 
· Establish a staff resource to effectively manage the Discharge planning requirements of discharged patients who reside in the local community. 
· Focus on the health and well being of our workforce, and work towards becoming an employer of choice to ensure quality staff can be attracted and retained.

· Invest in training and development for staff. 
· Establish staff and volunteer recognition and wellbeing programs

Communication Strategy        

Heywood Rural Health will move towards the new model with a focus on the following:
· An initial public announcement to the community on the final outcome of the FMC report including “where to from here” information briefing for the community. 

· Ensuring that Heywood Rural Health is proactive in providing information to the community about the progress the organisation is making as it implements the strategic plan.
· Ensure that the community are well informed as to the services that are available to them through Heywood Rural Health.      

· Ensure that open lines of communication are established and maintained with other relevant service providers including GPs and neighbouring health services. 
More Information
If you would like to see a full copy of the strategic plan or discuss elements of the plan in more detail please make an appointment with the principal contact, as follows;
Principal Contact::

Peter Starick (Chief Executive Officer)

Email Address:

pstarick@swarh.vic.gov.au

Telephone:


03 5527 0555

Address:


Heywood Rural Health; 21 Barclay Street, Heywood   Vic   3304

Peter Starick
Chief Executive Officer
Heywood Rural Health
