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INTRODUCTION

What started as a small group of nursesfrom the '‘Nightingale' era
seeking to do their best to care for the old, the sick and the frail has
flourished into an organisation of [,000 university-educated nurses
who bring professional nursing care to their clients based on the
latest evidence, research and education.

What was born from the vision ofa group of community-minded
citizens has become, like many of the landmarks pictured in
this report, one of Melbourne's genuine and most-loved icons.
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FROM THE MINISTER

For over 120 years, Royal District Nursing
Service has been caring for the people of
Melbourne. From humble beginnings, when
a solitary nurse walked Melbourne’s inner
suburbs to provide compassionate care for
the sick, poor and frail, RDNS has grown

to become the country’s largest provider of
home-based nursing and one of the most
important providers of community care

in the Greater Melbourne area.

Professional, accessible and affordable
healthcare should be one of the cornerstones
of any functioning society. To achieve such
an outcome for the community requires
on-going commitment from governments,
healthcare providers and of course the
relentless dedication of those people at the
frontline. In the case of RDNS, that means
over 1,000 nurses and hundreds of support
staff providing care to thousands of people
each and every day.

Good healthcare is also about balance,

and while hospitals might be the front door
through which many people enter the health
system, it is organisations like RDNS where
many people subsequently go to receive

the on-going care they require and achieve
recovery. Community-based care is a vital
pillar in our overall healthcare system, and
with RDNS providing care to over 30,000
people every year, in the process making
around 1.5 million visits, the difference
made to people’s lives is remarkable.

In my role as Minister for Mental Health,
Senior Victorians and Community
Services, | look forward to witnessing
first hand the impact of RDNS and
travelling with them on their already
long and distinguished journey.

/ 7
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The Hon. Lisa Neville MLA

Minister for Mental Health, Senior Victorians
and Community Services
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1,262 staff

591 cars
37, 243 episodes of care







CHAIRMAN'S REPORT

Amongst the most important roles that
company Board Directors perform are
to set strategic goals and directions,

to monitor performance and to ensure
compliance with legal requirements and
good corporate governance standards.

Against such a backdrop, as Chairman
of the Royal District Nursing Service
Board of Directors | am pleased to report
on our responsibilities and achievements
over the last 12 months and to reflect on
the way forward.

But firstly | want to welcome to the RDNS
Board of Directors Noel Armstrong and
Professor Leon Piterman who joined us at

our Annual General Meeting last November.

As you will read in their Director profiles
elsewhere in this Report, both Noel and
Leon bring to RDNS a wealth of diverse
and highly relevant experience and | am
delighted they have been so willing to share
their skills and expertise with us. Their
presence has filled the vacancy arising from
Lauri Pentilla’s sad passing last August — on
which I reflected in my 2006 report — and
another vacancy which we had been carrying
on the Board.

The pursuit of good governance principles
has been a continuing high priority for

the Board this year, with particular focus
on aspects of clinical governance. After a
number of years of planning, the Board has
adopted a robust new clinical governance
framework based around principles
developed by the Victorian Quality Council
in 2003. This framework has embraced

and re-evaluated the many structures and
processes which have long been in place to
support quality improvement in clinical
care at RDNS. This is an important step in
our striving for best practice in clinical care
and giving clients, carers and stakeholders
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confidence that managers and staff
responsible for delivering hands-on care are
“doing the right thing”. It also gives our staff
assurances about their own practice in what
is often a challenging environment.

We reviewed our constitution, our
committee structures, memberships

and meeting arrangements, our Board
performance and our strategic goals, and
reaffirmed our intent to grow and diversify
the company’s operations. A major piece
of work was undertaken to identify future
trends and by year’s end we had embarked
on a detailed exploration of a number of
specific business opportunities.

Ever mindful of our responsibilities and
accountabilities to government and the
communities we serve, our financial position
remains solid, positioning us well to meet
the needs of future generations. As a
registered charity, a key responsibility is to
balance our income and expenditure long
term. Like all RDNS Boards of Directors
before us we are committed to spending as
much as possible on client care each year —
but always within the context of needing
to plan and prepare for the future.

Whilst our primary client group continues
to be those in retirement, we recognise the
growing need for district nursing and similar
associated services to be offered to a much
broader constituency, and our planning
this year has embraced this expectation
with a degree of vigour. Whilst specific
outcomes are yet to be achieved, with my
fellow Directors, | am very optimistic that
a number of the avenues being presently
pursued will develop into significant new
opportunities for RDNS staff to share their
knowledge, expertise and skills for the
benefit of broader client groups.

These are times of continuing change.
Together with RDNS managers, Board
Directors recognise that change can

bring worry and uncertainty as well as
opportunity. To our clients and especially to
our dedicated and hard working staff, | want
to acknowledge such uncertainties and to
thank you for your willingness to maintain
your passion for all that we do and to deal
with these uncertain times with us.

But equally as importantly, it highlights
the respect, compassion, professionalism
and integrity of our staff, from the work
of individuals through to the work of
teams, to the role of managers. | believe
it highlights how we are delivering home
nursing and healthcare services with a
new sense of purpose — of passion.

As the leading district nursing service in
Australia there is much we still have to offer
—and much we can learn from others — and
with my fellow Directors | look forward
with anticipation to the year ahead.

(9}“‘”‘/'@ o

Jillian Pappas
Chairman
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At this time last year | reported on our
looking to the future with anticipation

and optimism. | spoke of our consolidation
of a number of important plans and
initiatives and the strengthening of

our internal controls.

important in a healthcare setting —

and we have in place plans to address
disruptions to business continuity including
potential health pandemics. As noted in
our Chairman’s report, the RDNS financial
position is strong — as it needs to be in an
environment where workforce shortages

Whilst within this report | note many

detailed achievements of the last 12 months,

| want to draw particular attention at the

outset to a number of those achievements

which | believe highlight how our optimism

Is justified.

During the year we took up responsibility
for providing a large part of the Hospital-
in-the-Home (HITH) program for Western
Health. Over the last 10-15 years our
involvement in HITH programs has varied
depending on the circumstances and needs
of individual metropolitan hospitals. That
Western Health recognised that RDNS was
well placed to deliver the services they and
their patients required in a cost efficient
and time effective way was an important
acknowledgement of the value and benefits
of RDNS as a specialist, professional and
focussed home nursing service.

In terms of sound business principles this
report highlights a number of process and
technology improvements effected through
the year. The security of our data systems
has been enhanced — something which is so

and impending wage increases will continue
to apply pressure around our costs and
ability to deliver services.

Two years ago the RDNS Board of Directors
set four areas of strategic focus for the
organisation: recognising the importance
and value of our staff; clinical quality;
growth and diversification; and efficiency
and performance.

With a focus on our people, we have
enhanced our staff recruitment and selection
systems with management training in

this important area, continued to place
importance on funding for professional
development and further study by staff to
improve client care and pursue best practice,
and implemented a new standardised
booking system for casual staff.

We continue to recruit graduate year nurses
to RDNS although not as many as we would
like. We gained media coverage of the

value and benefits of community nursing
and continue to explore the possibility of
employing a range of categories of nurses.
We also participated in a number of expos
involving district nursing and nursing in
aged care as a career.

In recognition of our expertise in the
provision of domiciliary care and the
processes and systems we have developed

to support staff working safely in the home,
we were asked to contribute to the recently
released WorkSafe guidelines for all services
providing care in people’s homes.

We also developed and implemented a

back injury education program for direct
care staff this year and we were subsequently
invited by the Department of Human
Services to join a working party to develop
the Victorian Nurse Back Injury Prevention
Project for the Victorian Health Sector.
This program is expected to be released
early in 2008.

Recognising the importance of clinical
quality, the Board of Directors adopted a
Quality and Risk Management Plan and our
RDNS Helen Macpherson Smith Institute of
Community Health continued to draw on
its strong research capacity to undertake a
number of innovative research projects. The
aim of our research has been to promote and
develop evidence-based practice to improve
clinical care for clients. At any given time we
have over 3,500 clients receiving wound care
through RDNS and so research into best
practice wound management is an important
focus of our work. (Continued next page)
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We continued to pursue care models in
which clients can be as independent as
possible and this year Department of
Human Services funding was achieved to
pilot and implement new ‘Active Service
Model’ trials.

Other initiatives and developments being
pursued include electronic client referral
projects, undertaken in collaboration with
external health providers, and there has
been an overall increase in e-referrals

using the Service Co-ordination Tool
Templates (SCTT). A new assessment tool,
‘InterRAI Home Care’ is also being trialled.

Our complaints and incidents performance
this year continued to be much better than
industry averages, although these are areas
where we must be continually vigilant:

182 complaints were received for the year
which equates to one complaint for every
8,659 visits. The most significant area
reported was in relation to breakdowns

in communication between our staff

and clients.

Like most healthcare organisations we
actively encourage and require the reporting
of all incidents involving clients and staff,
including all aspects of client care: 573 such
incidents were reported for the year, which

equates to one incident for every 2,750 visits.

The single most reported issue for us this
year was of situations in which treatment
orders were not being followed. As of the
time of writing, our systems are under
review to address this and to enable us

to better understand the reasons for

this occurring.

Growing and diversifying the services we
are able to offer and our revenue base are
important for our future sustainability

and relevance. In healthcare, perhaps more
than in many other fields of endeavour, the
development of long term relationships and
trust are vital pre-requisites to so much that
we do, and so our emphasis this year has
been on considering how we might most
effectively enhance and further develop
existing and future relationships with
current and new partners and associates.
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At the same time we must maintain and
enhance our strong on-going core business
to meet the needs of the 32,582 people
who, with their families, rely on RDNS
services to support their day-to-day
healthcare needs. This year our core
Home and Community Care (HACC)
funding increased by $1,411,295.

As highlighted earlier, in a significant
development we assumed responsibility

for providing a significant part of the
Western Health Hospital-in-the-Home
(HITH) program. This collaborative model
is seen both as groundbreaking and having
the potential to be offered to other major
healthcare networks.

Our important work with the homeless
continued to develop this year with
support from a range of other community
organisations, including RACV, who
purchased a car for our Homeless Persons
Program outreach services at Ozanam Day
Centre. Through a substantial donation
our nurses were able to expand the Food
and Nutritional Support Program that
has been a valuable resource for clients,
providing assistance with something

that we all take for granted — food.

The RDNS Homeless Persons Program

has staged and coordinated the “Where the
Heart is... Community Festival” for the
last four years through strong partnerships
involving over 30 health, housing, crisis
accommodation, advocacy and social
support organisations. In 2006 the festival
received the City of Yarra Community
Event of the Year Award and in 2007 it

was shortlisted for a Melbourne Award.
The festival is a day of celebration
showcasing the creative skills, talents,
achievements and optimism of homeless
and marginally housed people in Melbourne.
The wide range of free festival activities
promotes participation, positive interaction,
self-esteem, self-care and fun.

Our important strategic partnership with
Telstra has continued with RDNS and
Telstra entering into a further three year
corporate sponsorship. Telstra promotes

RDNS as one of their largest NextG users
and in return we provide advice to Telstra
and their customers who want to enter the
growing area of mobile computing.

Compared with many other major charities
across Melbourne, our fundraising program
is relatively modest. But its importance
relates to enabling us to fund needs

which are not necessarily funded by other
government or non-government sources.

I am most grateful to all of our donors who
have collectively given us a total fundraising
income of $1,895,453 this year — a 16.6%
increase from the previous year. But equally
importantly, our fundraising costs decreased
from 13.5 cents to 11 cents for every dollar
raised — well below the industry average.

Our efficiencies and performance have
been our fourth area of strategic focus.
This requires that we continue to improve
the management of our resources so as to
enhance the services we can provide to
clients and purchasers.

A priority for us over the last 12 months
has been the continuing development of
our new Customer Service Centre (CSC)
to provide an improved and consistent
response to the growing demand for our
nursing services. Full rollout of the CSC
will be achieved by 31 August 2007.

To ensure that we have the capability to
deliver services in the event of major loss

of access to infrastructure and resources, we
have commenced a project to substantially
enhance our Business Continuity Plan. This
will encompass every aspect of our business
including client intake, the continuing
provision of care and information
technology systems recovery.

Our new admission model, implemented
during the year, supports an increasing
number of our nurses starting and finishing
work from home. Together with revised
guidelines for planning direct care workloads
and enhancements to our client appointment
scheduling process, the model assisted us

in delivering an additional 14,919 hours of
direct care this year.



With a total staff of 1,262 we must
continually review our office and local
centre requirements, and during the year
our centres providing district nursing
coverage across the Berwick and Cranbourne
area were merged and new premises

leased in the Berwick township.

Vastly improved communications
performance and coverage for our direct
care staff was achieved this year through
the deployment of new mobile computers
and the introduction of Telstra NextG
wireless broadband technology. We also
introduced RSA token technology which
significantly increases security and ensures
that access to systems and client data is
guarded and auditable.

The coming 12 months will undoubtedly
offer many new and exciting opportunities
and challenges. Throughout the last year
we undertook significant work to explore
future opportunities for growth: to build
on our strengths, to expand our role and to
ensure that the quality of services expected
by Melburnians from RDNS can be ensured
into the future. This work is continuing
and a number of promising developments
are being actively pursued. These are long
term, sustainable directions and are being
considered and developed in carefully
measured ways.

People at RDNS have always placed great
importance on recognising that we are here
to provide services to our communities.

For the third consecutive year we have
enjoyed a wonderful community partnership
with RACV. Through this, staff from

both organisations have participated in a
number of initiatives and, whilst recognising
that such relationships often have limited
tenure, I certainly think that this valued
relationship is an excellent example of how
community focussed organisations can

work together for the benefit of those they
serve. | am delighted that RACV has seen
such value in this partnership — something
we certainly appreciate and do not take for
granted. RDNS, like RACYV, operates on

sound business principles — but this does

not stop us retaining our important sense of
pride and commitment in being community-
based, of recognising that our communities
are at the heart of all we do and aspire to.

I am honoured to be entrusted with
leading such a wonderful staff and
management team.

| speak of people committed to

principles of caring and compassion
whilst following sound, responsible,

accountable, business practices.

The impact on our clients and purchasers
and the value for our society of this blending
of values should never be underestimated.

ot

Dan Romanis
Chief Executive Officer
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After a bout of cancer and a tracheotomy

(a surgical procedure whereby an opening

is made in the windpipe) May was bruised
physically and emotionally. Three months
in hospital had left her nervous and afraid,
not to mention physically weak as a result of
her ordeal. Thankfully, she was able to move
home and continue receiving care with the
assistance of Royal District Nursing Service.

Jack recalls the level of distress that May

felt in those early stages but quickly explains
that the regular visits of RDNS nurses made
them both feel a lot easier. But it hasn't

been the clinical care alone that has had

an impact, although this has been vital to
managing her condition. May and Jack stress
that it is also the emotional support that their
nurses bring that makes such a difference.

‘Peace of mind’ is how May describes it,
with Jack adding that the nurses who have
cared for his precious wife are in a class of
their own. He appreciates the fact that he
and May have been actively involved in her
nursing care from the start, consulted at all
times, and with never once anything having
been too much trouble.

May’s nurse Jill visits twice a week. Her

job is two-fold: to treat a persistent wound
on May’s lower leg and to ensure that

her tracheotomy is being managed and
maintained correctly. Although these days
May has become proficient enough to change
her own tracheotomy when absolutely
necessary, RDNS will continue to be needed
to ensure proper overall management.

Jill is pleased that, at last, May’s leg ulcer is
almost healed. It has proved to be stubborn
and resistant, but persistence by May and
her nurses has paid off and the wound is
nearly gone.

Jill speaks fondly of visiting this dignified
couple, and explains how mutual respect is
one of the key ingredients for success in the
world of home nursing. Always conscious of
the fact that RDNS nurses are guests in the
homes of clients such as May and Jack, she
recalls fondly how last winter May knitted
scarves for each of her RDNS nurses. May
explains that she needs to stay busy and that it
was the least she could do for those who have
provided her with such wonderful care. From
the corner chair, Jack nods his agreement,
grateful that after a trying ordeal his beloved
wife is able to breathe a little easier.
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