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About your health service

Dan Weeks RN BBus(Acc) MHA GAICD ACHSM
Chief Executive Officer
Welcome to the 2015-16 Quality Account
Report. The purpose of this report is to
provide information about West Gippsland
Healthcare Group (WGHG) and the quality
of care we provide to clients and carers
and the community.
Our aim is to help you understand how
our health system works. This report will
provide you with updates on what we
are doing, how we respond to quality
and safety challenges and what we are
achieving.
This year, the Department of Health and
Human Services (DHHS) introduced new
reporting guidelines and have rebranded
the previous Quality of Care Report, to
the newly titled Quality Account Report.
Revised reporting guidelines have
increased emphasis on reporting of
quality and safety data against peers and/
or state quality and safety indicators.
The development of a Quality Account
Report is an excellent tool for engaging
our consumers and encouraging
participation in quality and safety
matters. The primary audience consists
of consumers (patients, residents and
clients), carers and the community. The
report aims to improve the audiences

understanding of quality systems,
processes and outcomes that are
provided.
A special thanks is extended to our staff
for their continued dedication towards
our mission of being committed to the
provision of high quality, integrated
healthcare that meets the changing
needs of individuals and our
community.

We value your feedback, request your
comments about this report, and warmly
welcome your thoughts about the health
services we provide. A feedback form is
available on the back page of this report.
Other publications such as our Annual
Report and Strategic Plan can be viewed
by visiting our website at www.wghg.
com.au.

We welcome your feedback
and comments about this
publication.
A feedback form is located
on the back page of this
report.
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Statewide Plans Update
Aboriginal health
WGHG has continued to improve access
to Aboriginal health programs and
coordinate health services for the local
community. This has been realised
through talking to local leaders and
service providers to find out what is
required to help close the health gap.
We have strengthened our relationship
between our Aboriginal Hospital Liaison
Officer and the Aboriginal community
through our Reconnect program. This
was achieved with the introduction of
new contact, referral and follow up
processes. We also reviewed how we
could best help the local community
with end of life and palliative care
processes.

Disability
Aboriginal public
sector employment responsiveness
In late 2012, WGHG developed an
Aboriginal Employment Plan in line
with the Victorian State Governments
commitment (the Karreeta Yirramboi
plan), to improve employment
opportunities for Aborigines within the
public sector.
As at 2015-16, seven Aboriginal
employees work in a variety of positions
across the organisation including
support services, nursing and Allied and
Community Health.
An updated employment plan is under
development to ensure it meets the
changing needs of WGHG and that
our Aboriginal community continues
to maintain fulfilling and meaningful
employment at WGHG.

WGHG has a policy for healthcare users
that guides all staff about the principles
of equality, dignity, self-determination,
understanding differences and being
non-discriminatory.
As an equal opportunity employer, our
‘reasonable adjustment’ policy outlines
how all people who work or wish to work
here are provided equal opportunities.
We offer reasonable changes in the
workplace to meet the needs of people
with disabilities.

Lesbian, gay,
bisexual,
transgender &
intersex (LGBTI)
communities
WGHG is inclusive and welcoming of
people from LGBTI communities. All
frontline staff understand and respect
the diversity of our community. We
recognise diversity by making services
accessible for everyone in a welcoming
manner.

Family violence
We offer counselling to West Gippsland
families through family counselling
services. Staff and clients can access
education through Domestic Violence
Victoria, who conduct specific programs
and assistance about domestic violence.
We also collaborate with Integrated
Family Services from the Baw Baw Shire
and Latrobe Shire. We have access to
central support for those experiencing
family violence.
Our staff understand how to help
children who may be at risk. We have a
team of dedicated staff who specialise
in helping keep a child safe.
Assistance is via the Department of
Health and Human Services, Child First
and is in WGHG policy guidelines.

Consumer, Carer and Community
Participation
Community Advisory Council (CAC) - update
The Community Advisory Council (CAC) provides a forum for consumer
involvement in the planning, establishment and delivery of health services at
WGHG.
Who are the CAC?

Involvement in health standards

The CAC is a WGHG Board subcommittee consisting of a group of
volunteers from the Baw Baw Shire
community. Committee members come
from different lifestyles, many with
a personal experience of healthcare
and some with many networks in the
community.

To make sure healthcare is high quality
and safe, all hospitals have to comply
with the National Standards. While
consumer engagement is a clear focus
across all the Standards, Standard 2 is
about “Partnering with Consumers”.

The 2015-16 committee consists of:
John Davine and Christine Holland
(WGHG Board representatives), Barry
Rogers (Chair), Maida Anderson, Marion
Byrne, Richard Carter, Bev Dowie,
Lindsay Jarvis (resigned during 201516), Grace Smith, Lisa Williams and
Shelley Wyatt. Two secondary college
students from Warragul Regional College
provide a younger person’s perspective.
WGHG staff including the CEO also
attend the monthly meetings to assist
the committee with knowledge and
information about the healthcare group.
The CAC’s purpose is:
•	to develop and review consumer
engagement plans and provide
feedback to the WGHG Board
•	to provide consumer input into
meeting the requirements of the
National Standard on consumer
engagement
•	to provide consumer input on
projects as agreed by WGHG and
CAC
•	to review the results of consumer
satisfaction surveys and provide
recommendations to the WGHG
Board
•	to review consumer participation
performance indicators.

The CAC has a lead role in advising how
“Partnering with Consumers” could be
improved.
They aim to work with health users to
help get the best healthcare possible at
WGHG.
When patients or carers are involved as
‘partners’ with healthcare providers, a
good understanding develops of what is
going to happen with treatment choices.
To improve communication between
users and healthcare providers, the CAC
has developed a series of posters that
all begin with the words:

“CAC says”

confidence in the way they discuss the
care of their loved one.
For example last year, a poster was
introduced that states

CAC says…
“It’s OK to ask, have you
cleaned your hands?”
This is a prompt to patients and families
to feel comfortable speaking with
healthcare staff about hand hygiene.
The next poster in the series is

CAC says…
“Tell staff’
If concerned about a patient’s wellbeing,
carers and friends are encouraged (who
know the patient better than anyone
else) to talk to staff about any concerns.
The posters are displayed throughout
the hospital to educate and encourage
people to have the confidence to ‘ask
questions’.

Posters have been developed to give
patients and their families (healthusers)

Community Advisory Council

says...

Tell staff
• When instinct tells you
something is wrong
• When the condition is not improving
• When a loved one is not themselves
• What other choices do I have?

Make sure you are heard
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Consumer, Carer and Community
Participation
Consumer Advisory Council (CAC) - update
Much focus has occurred within WGHG
from a healthcare user’s point of view.
Surveys and department service reviews
along with actively seeking feedback from
friends, acquaintances and family about
their healthcare were conducted by the
CAC committee.

Recently identified was a problem with
the bus stop area in front of the hospital
carpark. A light was not operational, the
bus timetable was out of date and the
surrounding garden area was overgrown.
The CAC alerted WGHG and all were
efficiently rectified.

Service reviews

These examples highlight the benefit of
CAC members checking outside areas
such as signs, paths and lights to ensure
people can safely navigate their way in and
out of the hospital.

The CAC visit various areas within the
hospital to look and observe what takes
place through the eyes of the healthcare
user.
They notice how easy (or not) it is to
navigate to an area within the hospital,
check the signage and areas such as
reception areas and nurses stations. They
talk with staff and sometimes with patients
about how the ward works.

After each service review, findings
are discussed at CAC meetings and a
report provided to WGHG. This year the
committee reviewed the pharmacy, the
community rehabilitation centre (CRC) and
the emergency department.

The CAC welcome new
members to the committee.
If you are interested in becoming
a member, please contact
Barry Rogers (Chair)
email: cac.chairperson@wghg.com.au or
call 5623 0611.
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Patient surveys (bedside audits)
If you happen to be a hospital patient or
carer, you may meet a CAC member at
your bedside asking you questions about
your stay.
The CAC conduct in-house patient surveys
three to four times a year to check how
well patients understand the information
given to them when they first come to
hospital.
In one section of the survey, patients are
asked how well they understood what
their doctor has told them during their
stay, what their care plan is and how
any prescribed medicines would benefit
them. The purpose of such questions is
to check the level of understanding by the
patient. The findings are provided to WGHG
to improve patient communication and
understanding.

“Doing it with us not for us”
The “doing it with us not for us” strategic
direction 2010-13 health policy outlines
standards for healthcare providers to
consider when partnering with consumerspatients.

division use a suite of client goal-directed
care plans to involve clients in this process.
The care plan focuses on a client’s
strengths and adopts a ‘doing it together’
not ‘doing it for’ approach.

Of particular importance is Standard 5. This
standard guides healthcare staff with how to
assist consumers, patients, carers and the
community to work together with healthcare
workers to plan their care needs.

A client plan shows how we work
together to achieve goals.

All clients are to be actively involved in
decision making in their healthcare needs.
The Allied and Community Health

Clients receive a copy of the care plan
and if permission is given, it is shared
with their GP or other healthcare
providers.

Interpreter services
WGHG offers help to those who require
assistance with written or spoken English.
We have an interpreter service available,
Auslan or language specific if needed. A
face-to-face or phone interview can also be
arranged.

Client directed care plans
81% of Allied and Community Health
clients have goal-directed care plans
in place that were developed in
partnership with staff.

Client goal-directed care
planning involves asking the
client three important questions:
1. Who and what is important to you?

Do not have
a care plan

2. What do you want to achieve in
regards to health outcomes?
3. How can we achieve this goal
together?
Have a care plan in place
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Consumer, Carer and Community
Participation
Victorian health experience survey
(VHES) – patient experience score
The VHES survey is a statewide survey
of people’s experience of the care they
received in an emergency department or in
a hospital. The survey is issued randomly
to individuals who have had treatment
from a Victorian health service, one month
after their discharge from hospital or an
emergency department.
The results are provided to Victorian health
services and the DHHS each quarter.
WGHG use the results to identify areas
that require improvement. The DHHS also
review all results to ensure quality care is
being provided.

Emergency Department patient experience April - June 2016
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VHES Emergency Department patient experience survey results show
results all exceed state benchmarks. 80.3% was achieved for enough
staff in ED, well above the state benchmark and peer rating.
West Gippsland Hospital patient experience April - June 2016
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VHES hospital patient survey results show care from nurses and
the team work between doctors and nurses both are above state
benchmark. The overall patient experience of 94.2% is also above state
benchmark, it is 2% below the peer rating of 96.2%.

Improving care for Aboriginal patients program (ICAP)
Engagement and partnerships

Workforce development

WGHG is proud of local community
partnerships with the local Men’s Shed and
Aboriginal Cooperative. We have co-located
programs with the Aboriginal Cooperative
and have been able to assist clients into
mainstream services through these links.

The cultural awareness training program
developed by the Aboriginal Health Liaison
Officer (AHLO) and Community Health
nurse, has been well attended by a third
of staff including Board members. With
support from a local education centre,
we provide an Aboriginal staff traineeship
program that has led to permanent
employment of staff.

Community meetings including
“6 Generations of Yarning” have been
attended and the “Yarning over lunch” and
“Be Deadly Be Healthy” programs have
been delivered throughout the year.

We received funding to employ a
staff member to advise on Aboriginal
employment and human resources within
the organisation and we have a mentor
program in place for our AHLO.

Organisational development
We have specific assessment tools for
our indigenous clients. They focus on the
social model of health and look at inpatient
and community needs. Our data collection
templates help us understand why clients
visit our service and allow us to view where
resources are best utilised.
‘Yarning with the executive’ plays
an important part in operational and
strategic planning. This provides the
local community, Elders and employees
the opportunity to provide feedback and
develop relationships with WGHG.

Community health priority population group response
Reconnect program
The Reconnect program began in 2015,
designed to help improve care for
Aborigines who need cancer or palliative
care.
This year, work commenced on how we
could improve access to community health
services and ascertain what follow up
services are required after a hospital or
emergency department visit.
WGHG Project nurses, Melissa and
Leearna, talked to numerous people to
learn about what was important for the
local Aboriginal community regarding their

healthcare. They spoke to local community
members, the local Aboriginal Community
Controlled Health Organisation, AHLO, the
Department of Health and Human Services
and nursing staff.
This uncovered no formal referral
processes were in place and that
the AHLO had no formal way to refer
people to specialists or GPs. The local
Aboriginal community expressed that
navigating a complex health system
with little knowledge about available
cultural services, was an added barrier to
accessing health services.

To address these issues, templates
were developed to record follow up
communication such as phone calls and
contact with clients. This has proved
invaluable for clients who come to hospital
multiple times. New assessment and
planning tools for both hospital or at home
assessments are used to ensure clients
receive the same level of assessment,
regardless of location. Hospital discharge
plans were also introduced.
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Quality and Safety
Consumer and staff
experience
We are constantly evaluating and improving
the health services and programs we offer.
Your feedback is very important to us and it
helps to improve our systems and processes.
If you would like to acknowledge our staff or
if you have a complaint, please email, write or
talk to us.
We won’t know if you don’t tell us.
Forms are available online at
www.wghg.com.au or you can request one
via post by calling 5623 0611. All feedback
is actioned by the Deputy Director of Nursing
and are registered. We aim to resolve issues
within 35 working days. All feedback forms
receive a response by either telephone, email
or letter. We report complaints to our Clinical
Governance committee every six months.
Additionally there is the option to contact
the Office of Health Services Commissioner
(OHSC). The OHSC provides a free and
confidential service for anyone with a
complaint about a health service provider in
Victoria.

Communication is the Key
Jacqui* felt anxious about her
impending surgery and was comforted
that her husband John would be with
her before and after her procedure. A
staff member informed John that he
was unable to sit and wait with Jacqui
in the waiting room before surgery.
John* was advised he would be
contacted once Jacqui was out of
surgery and in the recovery room.
John was upset about not being able
to wait with his wife. He was also upset
that he was not contacted by staff (as
promised) when Jacqui was out of
surgery in the recovery room.
John was very dissatisfied and wrote a
letter detailing what had happened. The
Deputy Director of Nursing conducted
an investigation and identified
inconsistencies between staff when
dealing with patients about our systems
and processes.

A meeting occurred with relevant
managers and identified the need to
improve and align our communication.
Thanks to John’s feedback, we have
made changes to our patient admission
information pamphlet where we now
explain there is limited space in our
surgical waiting room and to prevent
overcrowding, there may be times
where support people may not be able
to wait.
All recovery room staff were also
reminded of the importance of notifying
relatives/carers when a patient has
finished their surgery and are in the
recovery room.
Jacqui and John received a written
apology and a thank you for bringing
their unfortunate experience to our
attention. They have helped us improve
our service.
* Names changed for privacy reasons.

Contact details:
Office of the Health Services Commissioner
Level 26,
570 Bourke Street Melbourne VIC 3000
Ph: 1300 582 113
email: hsc@dhhs.vic.gov.au
visit: www.health.vic.gov.au/hsc/

“
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We need these special wound nurses. I first met Rachael (when I was) an in-patient at
Warragul Hospital. She was a Godsend, sweet, humble and gentle as well as sensitive and
kind. The vascular doctors at another hospital were eager to amputate my right leg below
the knee but I chose long-term antibiotics instead. Rachael was the first medical person
who gave me hope and that wounds like mine with the right treatment can heal.
My Wednesday visits once a week at Gladstone Street Warragul along with the correct
treatments, dressing etc is why I still have my right leg today! Thank you.
Karillia - Newborough

”

Positive workplace culture and
prevention of bullying and harassment

People Matter staff
survey

The Department of Health and Human
Services (DHHS) and WGHG have a
Statement of Priorities (2015-2016). This
is a formal agreement that aligns our
plans with the government’s priorities
and policies. This helps the DHHS
monitor our performance in the many
areas of healthcare. One such area is
our commitment to staff’s wellbeing and
ongoing development.

To gain insights into how staff value their
organisation and its leaders the Victorian
Public Sector Commission provide a “People
Matter” survey each year. It is an employee
opinion survey. The survey is designed to
monitor how well public sector values and
employment principles are applied in the
work place of public organisations. This is not
mandatory but organisations are encouraged
to complete the survey annually.

The WGHG People and Culture strategy
2016-2019 provides the direction and
governance to help ensure our workforce
has the capacity and capability to achieve
our overall strategic goals and vision. The
document is available on our intranet and
copies are available to all staff.
Promoting a positive workplace
WGHG has a commitment to
Occupational Health and Safety (OH&S),
including mental health and wellbeing in
the workplace.
Strategies include:
•	a support program for junior medical
staff, including access to a local GP
for any health concerns
•	a “Healthy together” achievement
program – recognition has been
received in healthy eating and
physical activity

•	Information available to staff via
the intranet with links to health
information such as Beyond Blue,
Heart Foundation and the Better
Health Channel
•	the promotion of healthy food
choices and drink guidelines. The
hospital cafeteria has healthy food
choice guidelines clearly displayed.
The health promotion team actively
promote healthy eating choices and
recipes through newsletters, flyers
and the intranet page.
Reporting of OH&S violence has been
streamlined so prompt actions of care
and safety can take place.
In the last twelve months, frontline staff
received Bullying Awareness training.
This education focussed on how to deal
with bullying behaviour, what actions staff
can take and support available.
Importantly this education provides staff
with examples of what bullying behaviour
is and how it can affect others. We have
seen a decrease in bullying complaints
and a more positive approache from
staff when dealing with inappropriate
behaviour in the workplace.

together we are creating a
healthy workplace
achievement
program

The Healthy Together Achievement Program is improving the health of Victorians,
funded by the Victorian Government.

2015-16 People
Matter staff survey
results
Highest scoring areas
• My workgroup strives to achieve
customer satisfaction
• My organisation provides high quality
services to the Victorian community
• Earning and sustaining a high level of
public trust is seen as important
• My manager is committed to ensuring
customers receive a high standard of
service
• In my workgroup, work is undertaken
using best practice approaches 		
Lowest scoring areas
• In my organisation, employees are
recruited on the basis of merit
• I understand how the Charter of Human
Rights and Responsibilities affects me as
an employee
• I understand how the Charter of Human
Rights and Responsibilities applies to my
work
• My work performance is assessed
against clear criteria
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Quality and Safety
Occupational Violence Statistics 2015-16
Workcover accepted claims with an occupational violence cause per FTE (Full Time Equivalent staff)

0.14

Number of accepted Workcover claims with lost time injury with an occupational violence cause per 1,000,000 hours worked

0.7

Number of occupational violence incidents reported

61

Number of occupational violence incidents reported per 100 FTE (Full Time Equivalent staff)

0.08

Percentage of all occupational violence incidents resulting in a staff injury, illness or condition

1.6%

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.

Accepted WorkCover claims
Accepted WorkCover claims
that were lodged in
2015-16.
Lost time
Is defined as greater
than one day.

Incident
Occupational health and safety incidents
reported in the health service incident
reporting system.

There were 61 violent
acts that occurred in the
work place in 2015-16.
While 1.6% appears to be
a low number for staff to
receive an injury, WGHG
is aiming for 0%

Staff survey results and programs
improvement
WGHG listens to staff and implements
improvements to programs based on staff
feedback. During 2015-16 the Allied and
Community Health division were involved in
a Workplace Improvement Network project,
in collaboration with WorkSafe and Monash
University. The purpose of the project was
to improve physical and emotional safety at
work. Staff were asked to complete a short
survey to measure their feelings pre and
post the project. The preliminary results
showed that improvements could be
achieved in communication, staff feeling
safe at work and morale. Full results will in
turn be available at the end of 2016.

Occupational Violence and
Aggression training took place
at Allied and Community Health
division, part of the Workplace
Improvement Network project.
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A series of initiatives have been introduced.
Informal opportunities for increased
communication developed, a sharing
lunch and communication boards were
introduced.

Occupational Violence and Aggression
training was rolled out for all staff and
policies updated. Staff received education
about the Employee Assistance Program
and the important support it can offer.

Accreditation status
Every three years, WGHG is surveyed
against healthcare standards. The
Australian Council on Healthcare Standards
(ACHS) work with us to ensure we meet all
required standards.

The 5 EQuIP National Standards

In October 2015, WGHG was assessed
as being fully compliant with the EQuIP
National Standards. The next assessment
will take place in 2018.
The National Standards are a group of
10 compulsory standards which promote
safety and quality.
EQuIP National Standards adds an extra
five standards. The standards are in place
to ensure compliance with all aspects
of patient/client safety and quality care.
They emphasise accountability, putting the
patient/client in the centre of care planning
and being safe in all areas of assessment
and procedures.

1

Service delivery

2

Provision of care

3

Workforce planning and management

4

Information management

5

Corporate systems and safety

Residential aged care accreditation
All Residential Aged Care residential
facilities must be accredited by the
Australian Aged Care Quality Agency to
receive Commonwealth funding.
Residential facilities are assessed on over
44 expected outcomes. Andrews House in
Trafalgar and Cooinda Lodge in Warragul
have consistently achieved the maximum
three years accreditation following each
agency site visit.
Unannounced audits are conducted by
the agency throughout the year. Andrews
House was audited in February 2016 on

The 10 National Standards

medication management and specialised
nursing care whilst Cooinda Lodge
were audited in June 2016 on resident
satisfaction.
Both homes will have their next full
accreditation audits by the agency in
September 2017.
Accreditation for family & disability
programs
Every three years the DHHS survey
WGHG’s family counselling and disability
service. As part of this process, clients and
staff are interviewed by surveyors, records
are audited, policies and procedures are
examined.
All aspects of care audited must comply
with the DHHS policies and Acts. This
ensures vulnerable people and children are
cared for safely.
WGHG received full accreditation by the
DHHS.

1 Governance
2 Partnering with consumers
3	Preventing and controlling
Healthcare Associated
infections
4 Medication safety
5	Patient identification and
procedure matching
6 Clinical handover
7 Blood and blood products
8	Preventing and managing
pressure injuries
9	Recognising and
responding to clinical
deterioration in acute
healthcare
10	Preventing falls and harm
from falls

Current accreditation ratings are as
follows:
• Full Aged Care accreditation rating
with compliance for all 44 criteria for
Andrews House and Cooinda Lodge
• Full accreditation for our Hospital and
Community Services under EQuIP 5
• 20/20 accreditation score for our Home
and Community Care (HACC) services

• Full accreditation with International
Standards Organisation AS:NZS ISO
9001:2008 for Warragul Linen Service
• Community Services registration under
the Children, Youth and Families Act,
2005
• Full Food Safety certification
• Baby Friendly Hospital Initiative
Accreditation.
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Quality and Safety
Quality and monitoring systems improvement
It is very important to improve systems
whenever there is a serious or adverse
event. An adverse event is an incident
where there is often an unwanted or
harmful outcome. The event may or may
not be related to treatment.
When an adverse event occurs all efforts
are made to ensure everyone is safe and
that the event is acted upon very quickly.
Any adverse event is reported to all
members of the executive team as well

Preventing
and controlling
infections
A patient in a hospital can be at risk of
catching a blood infection. In particular
Staphylococcus aureus or “Golden Staph”.
Golden staph can cause serious illness and
a patient can be infected through hospital
procedures. We closely monitor any time
“Golden Staph” infection occurs at WGHG.
One common way a patient can get this
bug, is when an Intravenous cannula (IV) is
inserted into a vein. We take great care to
make this procedure safe. Hand washing
by all staff is one of the most important
ways of doing this and preparing the
patient and equipment in a way that does
not contaminate the cannula (IV).
WGHG has introduced a new training
package for all clinical staff to make sure
they know the safest way of putting an IV
into a vein.
There has been no report of Golden Staph
in the past 12 months.
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as the Clinical and Risk Evaluation (CARE)
committee.
The CARE committee oversees the action
necessary to investigate and change any
systems that have contributed to the event.
The appointed investigator makes sure that
patients/consumers have been informed
about what has happened, thoroughly
investigates why the event took place and
reports back to the CARE committee with
the results of the investigation.

Recommendations are made so changes
can help prevent the event from happening
again. The event is also reported to the
Clinical Governance committee who are
kept informed of all serious incidents and
outcomes. A Quality Register is maintained
to document changes that occur to
systems to improve quality of care.

Hand Hygiene and influenza
immunisation
One of the key preventions for the spread
of infection is hand hygiene. This means
that we must either wash our hands or use
the antiseptic hand rub often. Antiseptic
hand rubs are located at the end of each
bed and in many areas of the hospital.
The ‘5 moments of hand hygiene’
are:
• before touching a patient
• before a procedure is performed
• after touching a patient
•	after a procedure is performed or body
fluid exposure risk
• after touching a patients surroundings
Staff influenza vaccination rate of compliance
100%
80%
60%
40%
20%
0%
September 2016

State Target

To help prevent the spread of influenza, the DHHS set a target rate of
75% of staff compliance. 79% of WGHG staff received an influenza
vaccination.
Hand hygiene standards
100%
80%
60%
40%
20%
0%
October 2015

January 2016

June 2016

National Target

WGHG achieved 83.7% hand hygiene compliance vs the national target
of 80%.
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Quality and Safety
Maternity services
The DHHS collects data to measure the
performance of Victorian hospitals that
provide maternity services.
The WGHG data indicators are reviewed at
the monthly Maternity Services committee
which includes obstetricians and midwives
who assess what areas of the birthing
process could be improved. The format for
reporting and reviewing the indicators has
recently been revised. WGHG is a member
of the new Gippsland Perinatal Morbidity &
Mortality Committee.
Favourable performance 2013-2014
Caesarean births for women having a baby
for the first time was 5.1% compared with
15.5% state average.
Least favourable performance 20132014
Women planning a normal birth after
they had a previous Caesarean birthing
occasion was 41.2% compared to 53.2%
state average.
Action taken to improve performance
The Maternity Services committee
members examined the data and
recognised a number of contributing
factors. These included a change of
obstetric staff and that numbers included
some women who had been “induced”
during their normal birth attempt. This was
a different way of measuring the rate of
success compared with other hospitals.
Our rates have improved since this period
and we continue to review our models of
care.

Medication safety
Medication errors in healthcare systems
continue to be a challenge. Healthcare staff
are constantly looking at current systems
and processes to improve safety.
WGHG has a committee that provides
governance and decision making for the
safe use of medicines. All medication
incidents and errors are reported and this
information is used to change practices
and guide future direction.
A good reporting culture for medication
incidents allows us to review and refine our
practices in an effort to minimise errors,
reduce harm and provide safer care to

MEDICATION INCIDENTS

AVERAGE/MTH

Medication errors reported on RISKMAN reporting system

14.00 / month

Medication errors impacting patient

8.36 / month

Medication errors requiring corrective action

2.27 / month

An average of 16,077 medications in the medical and surgical units
were adminstered each month during 2015-16.
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our patients through a quality medication
management system.
To help make these medication treatments
safe, WGHG has introduced:
• standardised medication rounds
•	distinct packaging to reduce errors of
giving lookalike medicines
•	tall man lettering* to further distinguish
one medicine from another
•	an electronic medication prescribing
system which assists with decision
making when prescribing a medicine
•	warning bulletins about medication
safety
*Tall man lettering is the practice of writing part of a
drugs name in upper-case letters, to help distinguish
sound a-like, look-a-like drugs from one another to
avoid medication errors.

Preventing falls and
harm from falls

Preventing pressure
injuries

Blood and blood
products

Falls contribute to a significant cause of
harm in hospitals and as such is a national
safety and quality priority. The risk of falling
increases when a person is admitted to
hospital. Falls which do occur in hospital
can result in serious injury to the patient
with a significant loss of mobility and
independence. The length of time a patient
spends in hospital after a fall can be more
than was planned.

Pressure injuries are local injuries to the
skin. They are sometimes called “bed
sores”. They are usually caused by
pressure or friction to the skin. They can
be difficult to treat, especially if they are
serious and can lead to other complications
for the patient.

Blood and blood products are a vital
resource in healthcare and are used as
a lifesaving measure for many patients.
However, blood and blood products are not
without risks when given to a patient and
can lead to serious complications. Blood
is also a precious resource and at times
supply is low so we must do everything
possible to not waste any blood product.

A fall may result in a mild injury such as
localised pain and bruising or it could be
serious e.g. a broken hip or brain injury.
It is important that the risk of falling is
assessed and that staff reduce the risk that
a fall will occur.
Monitoring the number and type of falls
allows the hospital to measure how well
fall prevention strategies are working.
Fall incidents are always reported on the
risk management system (RISKMAN) and
investigated further if required. A recent
strategy we are trialling is a bed alarm that
lets us know when a person is getting out
of bed.
HOSPITAL FALL INCIDENTS
• An average of 8 per month
•	Falls with fracture or head injury:
An average of 1 every 3 months

Hospital acquired pressure injuries lead
to extra time spent in hospital. A patient
can be susceptible to other hospital
acquired conditions such as infections
and cellulitis. Hospitals need to maintain
vigilance with adhering to strategies that
assess a person’s risk for pressure injury
development and subsequent prevention
plans.

HOSPITAL PRESSURE INJURIES

BLOOD

•	Hospital acquired rate per 100
bed days
~ 3.61 / month
~ 0.19 / 100 bed days

•	
Number of times Massive
Transfusion Protocol activated obstetric
~ 0.23 / month

•	Hospital acquired serious
pressure injuries WGHG (Stage 3
or 4) per 100 bed days
~ 0.11 / month
~ 0.00 / 100 bed days

•	Number of times Massive
Transfusion Protocol activated non-obstetric
~ 0.62 / month

also look at trends of surgical outcomes
over time. When trends are discovered or a
death is deemed to have been prevented,
action reports are sent to the associated
hospital and the government so surgeons
and hospitals can learn from their mistakes
and make changes.

•	Serious adverse events with
transfusion per 100 transfusions
~ 0.08 / month
~ 0.12% average rate

Surgery
The Victorian Audit of Surgical Mortality
(VASM) is a combined resource between
the DHHS, the Victorian Surgical
Consultative Council and the Royal
Australasian College of Surgeons. This
group is responsible for examining surgical
cases especially when a person has died
unexpectedly because of the surgery.
The VASM regularly audits and analyses
outcomes of surgery. They report to the
state government on factors that have
contributed to the death of a patient. VASM

All hospital nursing staff within the acute
setting undergo yearly training and
competency assessments. The employment
of a “blood nurse” within the organisation
enhances safe blood management
practices and provides governance by
regular auditing. Using best practice
guidelines helps us to provide better
patient outcomes in all matters of blood
management.

There have been no actions required
from the VASM for WGHG for the past 12
months.

•	Unplanned Blood transfusions
(Excluding ED)
~ 6.20 / month

•	Blood wastage
~ 1.00 unit / month
~ 2.41% average rate
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Residential aged care services
The Public Sector Quality Indicator programs aims to improve care for residents by
assisting aged care facilities to set goals across five different areas of care and monitor
their achievements.
The 5 areas of care include:
1. pressure injuries
2. use of physical restraint
3. multiple medication use
4. falls and fractures
5. unplanned weight loss
Pressure injuries
Older people are more at risk of pressure injuries due to their age, changes to their skin,
poor nutrition and decreased mobility. Pressure areas are staged from one to four based on
how deep they are.
Stage one being a reddened area to stage four, where there is full thickness loss of skin
and bone or muscles can be seen.
Cooinda Lodge and Andrews House have purchased additional pressure relieving devices
such as mattresses, cushions and chairs in response to the changing needs of residents.
Andrews House pressure injuries per 1000 bed days
1.6

Stage 1
Stage 2

1.2

Stage 1 reference range
Stage 2 reference range

0.8

There has been slight increase
in stage one pressure injuries,
due to improved assessment
and identification of pressure
injuries. Stage two pressure
injuries have fluctuated but
remain below the target range.

0.4
0

July
2015

September
2015

November
2015

January
2016

March
2016

• There were no Stage 3 or Stage 4 pressure injuries recorded during the reporting period.

Cooinda Lodge pressure injuries per 1000 bed days
1.6

The number of stage one
pressure injuries is slightly
above the target range, yet
has seen a reduction in 2016.
Stage two pressure injuries
has significantly increased,
due to the admission of a
resident who was in very
poor condition with existing
pressure areas.

Stage 1
Stage 2

1.2

Stage 1 reference range
Stage 2 reference range

0.8
0.4
0

July
2015

September
2015

November
2015

January
2016

March
2016

• There were no Stage 3 or Stage 4 pressure injuries recorded during the reporting period.

Physical restraint
Physical restraint is defined as intentionally restricting a resident’s movement.
Some aged care residents
require specialised seating
which for this indicator counts
as restraint. There has been
a slight increase in physical
restraint at Andrews House,
due the need for specialised
seating.
Cooinda Lodge remain within
the target range but also have
residents who are deemed
to be restrained due to their
seating and/or tables placed
in front of their chair.

Incidents of physical restraint per 1000 bed days
1.6
1.2
0.8
0.4
0

July
2015

September
2015

Andrews House

November
2015
Cooinda Lodge

January
2016

March
2016

Reference range

Multiple medications
Staff keep count of the number of medications each resident is prescribed by their doctor.
There has been a decline in
the number of falls at both
Andrews House and Cooinda
Lodge. Unfortunately one
resident at Cooinda Lodge
sustained fractures following
a fall.
Both facilities have worked
to reduce the number of falls
by staff training and buying
equipment to assist in falls
prevention. These include
floor line beds, exit alarms and
fall out mats to reduce injury.

Nine or more medications per 1000 bed days
5
4.5
4
3.5
3
2.5

July
2015

September
2015

Andrews House

November
2015
Cooinda Lodge

January
2016

March
2016

Reference range
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Falls and fractures
This indicator consists of both the number of falls and the number of fractures that occur
as a result of the fall.
Andrews House falls per 1000 bed days
10
8
6

Andrews House was below
the target range, with the
exception of April 2016.

4
2
0

July
2015
Falls

September
2015

November
2015

January
2016

March
2016

Falls reference range

• There were no falls with fractures recorded during the reporting period.

Unplanned weight loss
Unplanned weight loss occurs amongst older people for many reasons including dementia,
depression and chronic diseases. This information helps us to see if a resident is losing
weight so we can then manage the unplanned weight loss to reduce the risk of becoming
worse.
Cooinda Lodge falls per 1000 bed days
10
8

Cooinda Lodge was
consistently below the target
range.

6
4
2
0

July
2015
Falls

September
2015

November
2015

Falls reference range

January
2016
Falls with fracture

March
2016

Adrews House weight loss per 1000 bed days
The increase of weight loss
at Andrews House is due
to resident occupancy of
more than two years and
frailty. Residents are weighed
monthly and if they lose
more than 2 kilograms, they
are referred to a dietitian for
assessment.

1.6
1.2
0.8
0.4
0

July
2015

September
2015

Unplanned

November
2015

Reference range

January
2016

March
2016

Consecutive

There has been no unplanned
or consecutive weight loss at
Cooinda Lodge.

Quality
improvement
5.8% of people in Baw Baw shire have
diabetes. A large number of this group
will have a foot wound or ulcer.
The community health centre in Warragul
commenced a “high risk foot clinic”.
This clinic has a podiatrist (lower leg and
foot specialist) and wound consultant to
manage wound care.
Clients visit both the podiatrist and
nurse, and together with the client, they
develop a plan on how best to manage
their wounds. Results to date show that
wounds are healing quicker, clients are
happier with their progress and are able to
enjoy a better quality of life.

Photo courtesy of the Gazette newspaper

Improving Infusion services for clients
We recognised that people needing to have
an infusion (e.g. a blood transfusion or
medicine administered via a drip inserted
into a vein) did not have a specific place to
go to for their treatment.
Up until the start of this year, infusion
patients had to share the same area as
patients having elective day surgery. This
space was very busy, noisy and lacked
privacy for both patients waiting for surgery
and those needing an infusion.

A new space for infusion patients was
introduced in January 2016, offering
improved comfort and privacy. There
is a TV area and refreshment facilities.
Nurses received training to better manage
infusions and intravenous (IV), cannula
placement. Processes have also been
streamlined resulting in patients waiting
less time for an infusion to start, which
means they are in hospital for a shorter
length of time.

Some patients attend the clinic every
two weeks and many others every four
to eight weeks. The shorter stay means
less inconvenience and more flexibility,
particularly for patients who schedule
infusions around their work commitments.
Since January 2016, there has been
a 40% increase in patients who have
received treatment, thanks to the dedicated
new space and increased times and days
infusion treatments are available.
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Continuity of Care
Leaving hospital

It is important that when leaving hospital
you have a smooth transition from hospital
to home. The DHHS has encouraged all
health services to make this change as
easy as possible.
The Victoria health experience survey
(VHES) patient survey results showed that
we needed to improve the information we
provide to patients when discharged from
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hospital and that the information is sent to
a patients GP.
When a patient is discharged from either
hospital or the emergency department,
we now send a letter to their GP informing
them of what treatments were received.
We also provide the patient with a copy
of the same letter. Additionally, there is a

discharge nurse employed in the Medical
Unit. The discharge nurse makes sure
the GP receives all the information about
a patient’s time in hospital, any changes
made to medication and when a follow
up appointment is required. The nurse
also makes sure any other appointments
to services such as physiotherapy or a
specialist occurs.

Negative

VHES results show 70% of patients surveyed
felt that before they left hospital, doctors and
nurses gave them sufficient information about
managing their health and care at home.
Positive

Baw Baw coordinated care
Baw Baw Coordinated care (BBCC), is a joint initiative between
WGHG Allied and Community Health services and the Baw Baw
Shire. The aim is to work together to improve service delivery
and client centred outcomes for the Home and Community Care
(HACC) clients in Baw Baw.

Advance care planning
Advance care planning are steps taken to plan for future
healthcare. An advance care plan will include:
•	the name of a person who is the Enduring Power of Attorney
(EPoA), (for medical treatment, this is a substitute decision
maker)

Baw Baw Coordinated Care
(BBCC) program case study:

•	an advanced care plan directive - this is written wishes to
help inform the EPoA or doctor about the decisions you want
them to make on your behalf

90 year old local resident Joan, happily lives alone
at home. Numerous Home and Community Care
(HACC) services assist Joan on a regular basis
with her health and personal care needs.

•	a refusal of treatment certificate. This is a certificate that
relates to a current illness or for legal refusal of medical
treatment generally

The Baw Baw Coordinated Care program consist
of the following service providers; Baw Baw Shire,
WGHG District Nursing services and WGHG
Hospital Admission Risk program (HARP).
With Joan’s consent, an Occupational Therapist
(OT) from WGHG discussed Joan’s healthcare
needs at a Coordinated care program meeting. It
emerged that other healthcare teams were also
visiting Joan.
A coordinated care approach was agreed, with
one key contact person from the care program
selected to discuss and work out a care plan with
Joan on behalf of all the teams.
Joan did not have to tell four different health
services the same information again and again.
The Baw Baw Coordinated Care program allows
Joan to remain living at home alone, with a
tailored care plan in place from all health service
providers.

WGHG has appointed a project worker to help role out Advance
Care planning to benefit patients and their families.

End-of-life care
When a person approaches the end of their life, patient care
aims to improve their quality of life. Focus is on respecting a
person’s end of life wishes and extends care to supporting the
family and loved ones. In partnership with Monash Health, WGHG
offers palliative care services, a specialist service.
Telehealth for palliative patients allows patients to receive
healthcare and advice in their own homes from a team of
specialists. In partnership with the Gippsland Regional Palliative
Care Consortium, WGHG help plan care for those experiencing
end of life. Care plans guide patients through their problems,
their objectives and what the palliative care nurses can do to
help patients achieve their aims.
End of life care is offered in the home, in hospital and in
residential aged care facilities. We leave the choice of where
people want to spend the end of their life up to the individual
and their family.
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We value your feedback
Tell us what you think of our Quality Account report?
Postcode you live in: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Where did you get this report?

q In the newspaper

q At the hospital

				q Other (please specify)

q Under 18 q 18-26
q 26-35
Gender:		
q Female
q Male
Was the report easy to understand?
q Easy		
Did you find the report informative?		
q Yes		
Age:

q Website

.................................................................................................

q 35-46

q 46-56

q Difficult
q No

q Very Difficult

q 56-65

q Over 65

Please tell us what you liked about the report and any other comments you may have:
.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

Thank you for taking the time to provide us with your feedback. Please send to:

Reply Paid 121, West Gippsland Healthcare Group - Public Relations Office. 41 Landsborough Street, Warragul Vic 3820
www.wghg.com.au
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