The Agency for Clinical Innovation (ACI) works with clinicians, consumers and managers to design and
promote better healthcare for NSW. It does this by:
 service redesign and evaluation – applying redesign methodology to assist healthcare providers and
consumers to review and improve the quality, effectiveness and efficiency
of services
 specialist advice on healthcare innovation – advising on the development, evaluation and adoption of
healthcare innovations from optimal use through to disinvestment
 initiatives including guidelines and models of care – developing a range of evidence-based healthcare
improvement initiatives to benefit the NSW health system
 implementation support – working with ACI Networks, consumers and healthcare providers to assist
delivery of healthcare innovations into practice across metropolitan and rural NSW
 knowledge sharing – partnering with healthcare providers to support collaboration, learning capability
and knowledge sharing on healthcare innovation and improvement
 continuous capability building – working with healthcare providers to build capability
in redesign, project management and change management through the Centre for Healthcare
Redesign.
ACI Clinical Networks, Taskforces and Institutes provide a unique forum for people to collaborate across
clinical specialties and regional and service boundaries to develop successful healthcare innovations.
A priority for the ACI is identifying unwarranted variation in clinical practice and working in partnership
with healthcare providers to develop mechanisms to improve clinical practice
and patient care.
www.aci.health.nsw.gov.au

AGENCY FOR CLINICAL INNOVATION
Level 4, 67 Albert Avenue
Chatswood NSW 2067
PO Box 699 Chatswood NSW 2057
T +61 2 9464 4666 | F +61 2 9464 4728
E aci-info@nsw.gov.au | www.aci.health.nsw.gov.au
SHPN (ACI) XXXXX, ISBN XXX-X-XXXXX-XXX-X.
Produced by: Rural Health Network.
Further copies of this publication can be obtained from
the Agency for Clinical Innovation website at www.aci.health.nsw.gov.au
Disclaimer: Content within this publication was accurate at the time of publication. This work is copyright. It may be
reproduced in whole or part for study or training purposes subject to the inclusion of an acknowledgment of the source.
It may not be reproduced for commercial usage or sale. Reproduction for purposes other than those indicated above,
requires written permission from the Agency for Clinical Innovation.
Version: 2 Trim: XX
Date Amended: 16 May 2018
© Agency for Clinical Innovation 2018
Front Cover Image copyright: Valerie Amor. Used with permission.

Rural Health Network Evaluation Report RICH Forum 2018

i

Acknowledgements
The ACI Rural Health Network would like to acknowledge the following people who helped plan
and deliver the Rural Innovations Changing Healthcare (RICH) Forum 2018:
Viki Brummell

Manager, Aged Care and Rehabilitation Network Hunter, Hunter
New England Local Health District (HNELHD)

Elizabeth Burnheim

Health Service Manager, Coonamble MPS, Western NSW LHD
(WNSWLHD)

Patricia Croft

Health Service Manager, Balranald MPS, Far West LHD
(FWLHD)

Jessica Drysdale

Implementation Manager, ACI

Lynn Forsyth

Nurse Manager, Dorrigo MPS, Mid North Coast LHD (MNCLHD)

Patrick Frances

Consumer

Jenny Griffiths

Health Service Manager, Quality Coordinator Nyngan MPS,
Western NSW LHD (WNSWLHD)

Nancy Martin

Executive Director / Director of Nursing, Kyogle, Nimbin,
Urbenville and Bonalbo MPS, Northern NSW LHD (NNSWLHD)

Jenny Preece

Rural Health Network Manager, ACI

Karen Solah

Cluster Nurse Manager, Finley, Berrigan, Jerilderie and
Tocumwal MPS, Murrumbidgee LHD (MLHD)

Cathy Springall

Senior Rural Policy and Planning Officer, NSW Ministry of Health

Rhonda Stewart

Senior Nurse Manager, Bombala and Delegate MPS, Southern
NSW LHD (SNSWLHD)

Jenny Zirkler

Executive Care Manager, Nambucca Valley Care Group

Rural Health Network Evaluation Report RICH Forum 2018

ii

Executive summary
The RICH Forum is an annual virtual forum designed to connect healthcare professionals and
consumers. The forum offers professional development opportunities, networking opportunities and
access to innovative projects for the interdisciplinary rural health workforce across NSW and
interstate. The forum focuses on sharing innovative practices across NSW via face to face
presentations, videoconferencing, Pexip, social media and live streaming technologies to eliminate
costs associated with travel and time lost from work.
The 2018 RICH Forum focused on Residents Living Well in Multipurpose Services (MPS): Not
hospital, but home to consolidate and share the learnings and outcomes from a 12 month
statewide Collaborative conducted in 2017. The Collaborative supported 25 MPS teams in the
implementation of eight Principles of Care for Living Well in MPS. The target groups were the 64
NSW MPS facilities, residential aged care facilities and other NSW Health facilities involved in
aged care.
The forum was attended by 162 delegates from varying sectors and disciplines including MPS,
NSW Ambulance, aged care, medicine, allied health and nursing. Consumers, carers and their
families were also represented at the forum. Individuals were able to attend sessions of relevance
and earn continuing professional development (CPD) hours which contribute to national
registration purposes without being absent from their workplace for the whole day as is the case
with conventional forums.
eHealth NSW has worked continually with ACI over the last five years to develop a choice of
reliable options for both NSW Health employees and external organisations to access and attend
the forum. Options now include face-to-face via traditional videoconferencing, live streaming and
linking from individual computers using the Pexip platform. Table 1 outlines the technologies used
and how many participants used each technology to attend the forum.

Table 1: Technologies used to attend the forum
Technology
Videoconference sites
Wallies (mobile computers on wheels)
Pexip via desktop
Live streaming – internal to NSW Health
Live streaming – external organisations via YouTube Conference Channel

Number of
participants
14
7
77
49
15

eHealth NSW and the ACI Telehealth Manager were thanked for their support during the event to
trouble shoot and fix connectivity issues quickly throughout the day. Social media (Twitter), Pexip
Chatroom and SMS messaging by smartphone were also available to enable audiences to interact
during Q&A sessions.
Attendance on the day was captured via the eHealth NSW login portal with average participation
one hour and 23 minutes. Twenty of the 25 MPS sites engaged in the Collaborative participated in
the forum. Of the 40 MPS Sites not engaged in the Collaborative, 30 participated in the forum.
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Forty of the 162 attendees completed a SurveyMonkey evaluation survey following the forum. A
summary of responses is included in this report. The responses will enable refinements for future
forums to ensure they remain relevant and meet the needs of the LHDs and broader rural health
workforce.

Figure 1: Map of Multipurpose Services (MPS) across NSW.

Image: Ministry of Health Website
There are 64 MPS across rural NSW providing a combination of healthcare services (emergency
care, acute care, community health and residential aged care) for small rural communities.
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The program
The theme for the forum was Residents Living Well in Multipurpose Services: Not a hospital, but
home. The event explored small scale changes targeting the eight Principles of Care for Living
Well in MPS. These have been implemented to improve the quality of life and homelike
environment for residents who live in MPS, not as patients in hospital, but as people living in their
home. See Appendix 1 for a full copy of the program.
The criteria for oral presentations and ePosters was:
 a resourceful and creative approach to an existing issue which has achieved improved
lifestyle satisfaction for residents, carers or families and/or MPS


evidence that the improvements are embedded in the MPS and have been (or have
potential to be) successfully taken up by other residential aged care settings



the extent to which the MPS staff have embraced the shift from care based on clinical need
as inpatients, to care based on wellness and enablement as residents living in their home.

Professor Dan Levitt, Executive Director, Tabor Home Society (Canada), provided the keynote
address, setting the scene with his presentation Not the Nursing Home Grandma Lives in – a
global perspective.
The program (see Appendix 1) also included presentations from the Aged Care Quality and Safety
Commission (the Commission), ACI, as well as seven rural MPS sites from across NSW with
presentations focusing on varying small scale Plan-Do-Study-Act (PDSA) improvements which
were trialled, scaled up and successfully implemented. Question time (10 minutes) was included at
the end of each presentation to encourage participation from the audience. This was facilitated
using SMS messaging and the Pexip chatroom.
The forum was recorded and the video is available on the ACI website.
ACI Implementation Officer Jessica Drysdale gave an overview of PDSA Cycles as an
implementation approach to improving the quality of life and homelike environment for residents
living in MPS. Jessica commented that it was “fantastic to see so many small sites online together”
and showing “a great sense of solidarity.”
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Figure 2: A slide from Jessica Drysdale’s presentation on PDSA Cycles.

Photo: Jenny Preece
Figure 3: Fiona Flynn and Lynn Forsyth from Dorrigo MPS delivering the Journey to Eden
presentation at the RICH Forum.

Photo: Jenny Preece
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Twitter
The hashtag #RICH2018 was used to engage with attendees at the forum. The hashtag was
registered with Symplur, a healthcare social media analytics company, to track engagement on
Twitter. The hashtag achieved a total of 34,700 impressions from 53 tweets. More than 25
participants used the hashtag throughout the event.

Figure 4: The top influencers using the #RICH2018 hashtag on Twitter.

Source: Symplur.
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Evaluation
A total of 40 respondents completed the online evaluation survey. The majority of attendees used
internal live streaming to attend (see Figure 1).
Figure 5: How did you participate in the RICH Forum?
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Source: SurveyMonkey.
Figure 6: Kim Grey and Nicole Ellevsen from Urbenville MPS delivering the Home away from
Home presentation at the RICH Forum.

Photo: Jenny Preece.
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There was a good spread of attendance across all presentations, with the keynote address by
Professor Dan Levitt and ACI’s presentation on Living Well in MPS the highest attended (n=30)
(see Figure 7).
Figure 7: Number of participants at each session.

Source: SurveyMonkey.
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Figure 8: Participant impressions of the RICH Forum
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Source: SurveyMonkey.
Feedback on the program was overall positive. Participants from Barraba MPS said:
“Very exciting to see how everyone is making a difference to aged care. Not the boring places they
used to be.”
A participant from FWLHD said:
“Each of the presenters made an impression regarding the creative changes around the eight key
principles they've implemented in their MPS to make their environment more like home. Most of
these changes were made possible through motivated staff using PDSA cycles and collaboration
between sites, thus money/budget was not the driving force.”
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Participants from Eugowra MPS said:
“We can do this too. Staff felt motivated”.
Further feedback comments from attendees included:
 The quality of sound was satisfactory when the presenters spoke. It only became a problem
during question/answering when sound was hollow and there was noise feedback so I was
unable to hear anything.
 At times technical problems with sound and screen freezing.
 Saw most sessions in part and thought it was a great way to conduct education.
 Initial challenges with the [National Safety and Quality Health Service] NSQHS presentation
but once issues resolved the presentation was clear and easy to follow.
 Very good. Thanks.
 Audio for second presentation was compromised, but steps were taken to rectify
immediately.
 This was one of the best conferences that I have been involved with. Normally at a
conference there are some papers that are of no significance, however all presentations
were relevant. If only others from my MPS had attended.
 Very impressed with the Pexip facilities. Minimal hiccups. Well done team.
 Transmission dropped out a couple of times and audio was garbled at times – overall
reception was very good.
 Really great information presented and very convenient being able to attend from my office.
 Loved the format. Coming and going allowed me to do quick meetings and then rejoin
without interrupting anyone.
Figure 9: Jenny Griffiths from Nyngan MPS delivering the Live, laugh, love and enjoy every
moment of your life in an MPS presentation at the RICH Forum.

Photo: Jenny Preece
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Figure 10: Katherine Irons and Karen Burn from Grenfell MPS delivering the Live, laugh,
love and enjoy every moment of your life in an MPS presentation at the RICH Forum.

Photo: Jenny Preece

Take home messages
Many of the take home messages of the day centred on how small changes can have big impacts,
the motivation that staff have to provide person-centred care and a homelike environment for those
who call MPS home and the enthusiasm for undertaking change. There were some references to
networking between sites, which has had a positive impact on staff.
The forum also provided an opportunity for sites, even those who have participated in the
Collaborative, to get new ideas. A participant from MLHD said:
“We all still have a long way to go in improving the lives of our elderly in MPS but it is so exciting to
see such commitment to change.”
Respondents referenced the sustainability of the changes made and the usability of the Living Well
in MPS Toolkit. This also included comments about the transferability to other facilities such as
rehabilitation and mental health rehabilitation units where patients are often inpatients for many
months. A participant from HNELHD said:
“The change facilitated by the Collaborative was extremely effective. Change initiated by teams on
the floor are owned by the teams on the floor and are sustainable.”

Suggested improvements
Respondents identified a number of potential improvements and considerations for future forums.
Most of these related to onsite issues with equipment and sound quality issues during question
time. Holding the forum over two days was also suggested. Many comments referred to a desire to
attend more sessions, but noted that access to recorded sessions on the PDSA portal assisted
with this.
There were many positive comments about the forum. For example a participant from FWLHD
said:
“Everything about this day was great with the minor hiccup of sound quality during question time. I
loved how presenters could present from their respective areas, stretching across NSW. I loved
how I didn't have to take two days out of office to travel to get to partake in this forum. This method
of communication is effective, interactive and saves organisations lots of money.”
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Only nine respondents recommended improvements to AV quality mostly focusing on minor
issues, including clarity of presentations on the screen or occasional cases of audio or visual
“freezing”. Those who commented on Pexip (n=2) highlighted the ease of use and lack of issues
once they had been able to logon.
There were some issues with individual sites muting and unmuting microphones for the Q&A
sessions and resource limits being reached due to large numbers of guests joining the Virtual
Meeting Room (VMR). A solution to this issue would be to have ACI as the hosting site on Pexip
VMR, presenting sites joining via the VMR and guests joining via live stream. This would eliminate
a lot of issues and reduce management burden for ACI and eHealth. Slido could be used to
moderate Q&A sessions for live stream attendees giving them the opportunity to ask the
presenters questions. The Slido page can be integrated into the VMR live stream so everyone can
see it at the same time.

ePosters
Unfortunately on the day there was an issue uploading the ePosters slide show and these were not
displayed adequately. Comments from attendees reflected these problems. The ePosters are now
loaded on the RICH Forum webpage, with the recorded sessions.

Topics
Feedback on the topic for the forum was mixed. Some enjoyed the focus on MPS, asking for more
content in specific areas, such as recreation and leisure, or further exploring the PDSA portal. A
participant from HNELHD said:
“The day was great the way it was. Was good having a specific focus for the day and where all
presentations linked with each other so the messages were continually reinforced. It made you feel
that you were truly immersed and all messages were consistent.”
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Figure 11: The key take home message and the motto of the Collaborative.

Source: World of Wall Art – Wall Art Quote.
Others suggested more variety would engage a wider audience. A participant from a university
said:
“Variety of subject - I felt having a RICH Forum focused on ACI activity in the MPS was repetitive.
There are a lot of great things happening, but they are doing similar great things. It could have
been a bracket in the day on MPS (the sessions between morning tea and lunch or something like
that) with other health service activity presentations bringing in a greater audience.”
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Future forum topics suggested by attendees included:
 Innovative falls prevention measures
 Seniors at Home in MPS
 Enhancing staff culture to make changes like this possible
 The topic of 'communication' continues to keep on coming through dialogue with patients,
carers and staff. I'm curious what LHD's are doing in relation to communication – i.e.
frameworks used with evidence in application in practice and within teams
 Talking with resident’s families. Food safety when family wish to bring food in to their loved
one
 Residential activities
 End of life care for residents
 Ageing topics; dementia topics, obesity, malnutrition in elderly in nursing homes.
 Comprehensive care planning
 Supporting rural carers and families in rural settings
 I am a great believer in the Eden Alternative and would like to see the Eden Alternative
principles of meaningful relationships with plants, animals and children as a theme
 Positive communication between staff - improving the culture
 More variation across health services would be interesting
 Telehealth initiatives
 Sessions based on lifestyle options, activity programs and capturing relevant information
from residents to build suitable programs
Feedback on the presentations was positive. A participant from Denman MPS said:
“Loved the presentations, thank you. It will help to show our teams what is coming for our
seniors and how they can help in the transition”.
Overall, the evaluations were extremely positive. Other general comments were noted on how
impressed clinicians were with the ability to access resources and information remotely.
A participant from WNSWLHD said:
“Congratulations to Jenny and the ACI team for making this day possible. Great agenda and
presentations. Well organised and great time-keeping. Thank you.”
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Appendices
Appendix 1: RICH Forum program

RICH Forum
Rural Innovations Changing Healthcare
Residents Living Well in Multipurpose Services (MPS): Not a hospital, but home

A one day ‘virtual’ forum
linking Multipurpose
Services and Residential
Aged Care Facilities via
videoconference across
rural NSW
or
join via Live Webstream

Tuesday 20th March 2018
9am – 4pm (ESDT)

Find us on Twitter!
#RICH2018
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The 2018 RICH Program explores small scale changes targeting the 8 Principles of Care for Living Well in
MPS, which have been implemented to improve the quality of life and homelike environment for residents
who live in MPS, not as patients in hospital, but as people living in their home by:

a resourceful and creative approach to an existing issue which has achieved improved lifestyle
satisfaction for residents / carers or families and / or MPS

evidence that the improvements are embedded in the MPS and have been (or have potential to be)
successfully taken up by other Residential Aged Care settings

the extent to which the MPS staff have embraced the shift from care based on clinical need as
inpatients, to care based on wellness and enablement as Residents living in their home.
You can view the Principles of Care here:
https://www.aci.health.nsw.gov.au/resources/rural-health/multipurpose-service-model-of-careproject/living-well-in-multipurposes-collaborative

Audience
The forum is aimed at the rural multidisciplinary workforce: Multipurpose Services, NSW Ambulance,
Residential Aged Care Facilities, General Practitioner / Visiting Medical Officers and Allied Health to inspire
improvement in how we work and better outcomes for our Residents. This is a conference without the travel.

Cost
The forum is free. To receive Certificate of Attendance for CPD, it is important to register to participate via
th
VIDEOCONFERENCE or by LIVE WEBSTREAM by Mon 19 March 2018

Connecting to the RICH Forum
Videoconference

NB: HNE LHD sites ONLY
Due to Network connections in smaller sites, please
must dial a prefix 713 before
encourage staff to join from a meeting room (one
videoconference connection using PEXIP) rather than the PEXIP Number 4572443
several people live streaming from their desktops.
Videoconference Units, MHECs units and Wallies can All other NSW Health sites
should just dial 4572443
be used to connect to the RICH Forum using the
PEXIP number above.
You can also access the RICH portal via your Web
browser https://conference.meet.health.nsw.gov.au
Internal Live
Individuals from Local Health Districts and internal
Webstream link
NSW Health Sites can link via desktop computers to
These links will only be live on
live stream the event
the day and will take you to a
http://healthview.health.nsw.gov.au
Login Page to join you to the
RICH Forum. Google Chrome
External Live
Individuals from non NSW Health facilities / external
is the preferred browser.
Webstream link
organisations can link via You Tube Conference live
You will need a speaker or a
stream for the event
headset.
https://www.youtube.com/watch?v=tX_169_MDEI
PEXIP infinity
Download from App Store
APP
4572443@conference.meet.health.nsw.gov.au
To add a Teleconference Line to conference: Ph: 02 98422500, when answered 4572443#
Help Desk: Technical Support eHealth Ph: 1300 679 727
Email:
videoconf@health.nsw.gov.au

About the ACI
The Agency for Clinical Innovation (ACI) is the lead Agency in NSW for promoting innovation, engaging clinicians and
designing and implementing models of care. Our clinical networks, Taskforces and Institutes provide a forum for doctors,
nurses, allied health professionals, managers and consumers to collaborate across the NSW health system.
The NSW ACI Rural Health Network works collaboratively with rural Local Health Districts, health service providers and
consumers to identify and showcase innovative models of care and to provide critique for models of care being
developed to ensure compatibility for implementation in rural communities. To join an ACI Clinical Network, go to
www.aci.health.nsw.gov.au/join-a-network
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RICH Program
Tuesday 20th March 2018 (ESDT)
8.30am

Arrival / Registration

Site

9.00am

Introduction, Acknowledgement to Country and Housekeeping – Jenny
Preece, ACI Rural Health Network Manager

ACI

9.10am

Official Opening – Raj Verma, Director Clinical Program Design and
Implementation, ACI

ACI

9.15am

Not the Nursing Home Grandma Lives in – Prof Dan Levitt; Executive
Director, Tabor Village
Adjunct Professor, Gerontology, Simon Fraser University

ACI

10.15am

Aust. Commission on Safety and Quality in Healthcare (The Commission)
– NSQHC v2
Margaret Banks, Program Director, The Commission.

ACI

10.45am

Morning Tea

11.00am

Living Well in MPS Principles of Care – Not hospital, but home – Jessica
Drysdale, ACI Implementation Team

ACI

11.30am

Living Well in MPS; The Journey to Eden – Fiona Flynn, CNS Aged Care
Dorrigo MPS, NNSWLHD

Dorrigo

12md

Virtual Dietetic Service – using Telehealth to bridge the gap – Dietitians;
Nicole Farrell-Litwin (Parkes), Catherine Forbes (Forbes) and Jenny Griffiths
HSM Nyngan MPS, WNSWLHD

Parkes
Nyngan

12.30pm

Lunch – ePoster Display

1.00pm

HealthShare NSW – Dining Experience – Fifi Spechler, Quality Systems
Manager and Sherrie Benefield Quality Co-Ordinator Food Services,
HealthShare Services NSW

ACI

1.30pm

Urbenville MPS; Home away from home – Nicole Ellevsen HSM and Kim
Grey RN, NNSWLHD

Urbenville

2.00pm

From Little things BIG THINGS grow – Pat Croft, HSM and Eureka van der
Merwe, Essentials of Care Co-Ordinator, Balranald MPS, FWLHD

Balranald

2.30pm

Afternoon tea

2.45pm

HNE LHD; Leveraging off statewide initiatives – Viki Brummell, Network
Manager Aged Care and Rehabilitation Services, HNELHD

Glen
Innes

3.15pm

Live, Love, Laugh and enjoy every moment of your life in an MPS – Karen
Burn (EN) and Katherine Irons (EN), Grenfell MPS and Jenny Griffiths, HSM
Nyngan MPS, WNSWLHD

Grenfell
Nyngan

3.45pm

Evaluations and Close – Raj Verma and Jenny Preece

ACI



th

This program is subject to change until 13 March 2018
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Keynote Speaker
Professor Dan Levitt MSc. CHE; Executive Director, Tabor Home
Society (Canada)
Dan Levitt is an acclaimed international speaker, elder care leader, writer,
and gerontologist, specialising in helping others to create better lives for
seniors. Dan’s purpose is to teach millions of people how to transform the
lives of older adults across the globe. As a popular professional speaker, he
has delivered inspiring keynote speeches impacting thousands of people on
four continents. Dan doesn’t tell people where to go but guides them in the
direction of where they need to go. His talks leave the audience with a new
st
mindset on aging needed to thrive in the 21 century.
Further Information: Contact Jenny Preece, ACI Rural Health Manager, Dorrigo MPS,
Ph 02 66927716, Mob 0427568249, Email Jenny.Preece@health.nsw.gov.au

10 Minutes Q&A for each session – Send your questions via SMS Text to Donna Parkes

Type your Facility
Then your question
0400 925 127
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Oral Presentations
Australian Commission on Safety and Quality in Healthcare (The Commission)
– Margaret Banks, Project Director
The Commission has developed the National Safety and Quality Health Service Standards Guide for MultiPurpose Services and Small Hospitals to assist health service organisations to align their patient safety and
quality improvement programs using the framework of the NSQHS Standards (second edition). Multi-purpose
services and small hospitals typically have fewer than 50 beds, provide many different services and are
geographically isolated from larger hospitals. This presentation will outline the Guide and include examples
of suggested reflective questions, strategies for improvement and resources that multi-purpose services and
small hospitals can use to implement the NSQHS Standards. For multi-purpose services, the NSQHS
Standards apply to both the acute and aged care sections of the service. The definition of ‘patients’ and
‘consumers’ in this guide includes residents of a Multipurpose service.
Living Well in MPS Principles of Care – Not hospital, but home
– Jessica Drysdale, ACI Implementation Team
This presentation will present the eight Principles of Care for Living Well in an MPS, and outline the
implementation approach and the outcomes generated by 25 MPS Teams across NSW over 2017 using the
Self-Assessment Checklist, the Principles, the Resource Guide, and the Plan Do Study Act (PDSA) rapid
small scale changes undertaken to improve the quality of life and homelike environment for residents who
live in MPS not as patients in hospital, but as people living in their home. Login access has now been
enabled for all NSW MPS Teams to access the 360 successful strategies and resources on the PDSA Portal
and to share simple and effective small changes which have a cumulative impact on Quality of Life for staff
and residents.
Living Well in MPS; The Journey to Eden
– Fiona Flynn, CNS Aged Care Dorrigo MPS, MNCLHD
Dorrigo MPS has implemented many small changes to the dining experience using the My Food My Choice
Hostess Dining Model, as well as building wellness relationships based on the Eden Alternative ® human
habitat model where plants, animals and community are the axis around which daily life evolves. This
presentation explores some simple PDSAs including the Memorial Table, memory support door art,
rainforest spa, joint resident staff committee, care day planning and strategies to improve their home
“Highview”. Care giving based on personal values and relationships create a life worth living for elders who
call MPS home.
Virtual Dietetic Service – using Telehealth to bridge the gap
– Dietitians; Nicole Farrell-Litwin (Parkes), Catherine Forbes (Forbes) and Jenny Griffiths HSM Nyngan MPS,
WNSWLHD
Telehealth is an emerging area of service provision for rural and remote locations. This presentation will
explore the process undertaken: Telehealth equipment, stakeholders, planning, referral and ongoing staff
education to collaboratively embed the Virtual Dietetic Service for seven MPS across WNSW LHD. Nyngan
MPS will provide some case studies showcasing benefits to nutritional status of residents involved and the
transferability of the Virtual Dietetic model for other allied health consultations and for other MPS.
HealthShare NSW – Positive Dining Experience
– Fifi Spechler, Quality Systems Manager and Sherrie Benefield Quality Co-Ordinator Food Services,
HealthShare Services NSW
HealthShare NSW has been working in partnership with the ACI Living Well in MPS collaborative to improve
the dining experience and homelike environment for residents in NSW MPS. Fact Sheets have been
developed as Guidelines to support:
 Backyard Chickens and safe use of eggs
 Use of Home Grown Produce – risk minimisation to support gardening
 Composting – worm farms and regular composting
 Food Register for food being brought into the facility
Further Fact Sheets are being developed:
 Infection Control for Communal Items (salt, pepper shakers, sauces, jams)
 Safe Food Handling for Volunteers and Residents
This presentation will also outline the new My Food Choice Hostess Dining Model which is being rolled out
across NSW.
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Urbenville MPS; Home away from home – Nicole Ellevsen HSM and Kim Grey RN, NNSWLHD
Urbenville MPS journey of culture change throughout the Living Well in MPS Collaborative year will be
shared with case studies and examples. Some of the highlights include harnessing existing networks in the
community to increase connectivity with individual lifestyles eg school visits, pet visits, volunteer outings and
introducing Skype to connect families. Living Well is now business as usual for both staff and residents with
the final evaluation showing improvement across all Quality of Life domains: overall mood, quality of
everyday life, level of independence, physical wellbeing and relationships (residents and staff).
We have added years to life, we must now add life to those years – World Health Organisation.
From Little things BIG THINGS grow
– Pat Croft, HSM and Eureka van der Merwe, Essentials of Care Co-Ordinator, Balranald MPS, FWLHD
Balranald MPS will demonstrate how small incremental changes encouraged bigger things to grow –
improving staff attitudes, inter-departmental teamwork and job satisfaction. Residents, their carers and
families feel AT HOME. Eight Plan-Do-Study-Act (PDSA) cycles are now embedded as normal ways of life at
Balranald MPS, with data trends showing a significant improvement in overall mood for residents.
HNELHD Leveraging off statewide initiatives
– Viki Brummell, Network Manager Aged Care and Rehabilitation Services HNELHD
In 2017, four HNE LHD MPS Teams participated in the Living Well in MPS Collaborative. Impetus was
provided to enable the other eight MPS teams in HNE LHD to maximise the benefits of the Collaborative
resources in running parallel Collaborative simultaneously. This presentation will describe the how the Toolkit
was used in determining individual areas for local action, whilst at the same time agreeing to District priorities
which could be addressed eg Comprehensive care planning and assessment package. The change
management methodology and implementation approach utilised by the Statewide Collaborative was
replicated by all HNE LHD MPS teams ensuring a greater immediate spread across the LHD and larger
collective improvements in quality of life and lifestyle for all HNE LHD MPS residents.
Live, Love, Laugh and enjoy every moment of your life in an MPS
– Karen Hancock, Nurse Manager Grenfell MPS and Jenny Griffiths HSM Nyngan MPS, WNSW LHD
There is no one size fits all solution for making small changes in NSW MPS – each MPS is unique. Each has
differing priorities but they share a similar end goal – to improve the quality of life and wellbeing for both
residents and staff. Grenfell and Nyngan MPS teams used the Living Well in MPS Toolkit to create very
different paths on the aged care journey, yet the outcomes have been amazing for both residents and staff.
This presentation will encourage other MPS teams to collaborate in a common mission and just take the
first step in using the Toolkit to develop their own flexible pathway to raising aged care expertise as a
valued skill for staff, and truly making a difference in their service.
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ePoster Presentations
A rolling slideshow over the lunch break
Time to Sweat the Small Stuff
– Libby Burnheim, HSM Jeanette Ryan NM, Angela Lane RAC Leader, Caroline Quilkey EN RAC Leader;
Coonamble MPS, WNSWLHD
Coonamble MPS developed a change management team, and through regular ‘huddles’ succeeded in
modifying the clinical environment and shifting the culture of care for residents from care based on clinical
need to care based on lifestyle, activities, choice and inclusion.
Life is a Highway – bit the country road is better!
– Julie Mann, NM; Rhonda Stewart, Senior Nurse Manager, Bombala MPS, SNSWLHD
Bombala MPS succeeded in changing their thinking and actions from acute care (the highway) to aged care
(the country road) – to create an environment for residents to live well as an aged person, not to just simply
exist. Small simple changes have enable staff to travel the country road as well as the highway in the same
shift.
Improving Planning and Co-Ordination of Care in Multipurpose Services (MPS): a Rural Case Study
– Kathleen Hillier HSM, Deborah Higgs NM, Blayney MPS, WNSWLHD
Blayney MPS trialled an Interim Care Plan inclusive of the Multidisciplinary Team, and established monthly
multidisciplinary case conferences for all residents improving care planning and co-ordination, and improving
the residents quality of life and physical ability.
The Birth of the Henty Heirlooms
– Nerida Hodges NM Henty MPS, Murrumbidgee LHD
Henty MPS staff, residents and carers used a co-design approach to establish communication networks
between staff and residents / cares. Quarterly Henty Heirlooms meetings and Newsletters were commenced
to prioritise key initiatives which would improve the homelike environment and services available. An
activities calendar was also commenced to maintain links within the community that residents had before
they came to live at Henty MPS.
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