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West Gippsland Healthcare Group

About our health service
Welcome
It is with pride that I present the new look 20162017 Quality Account. It outlines the extensive
programs of improvement in quality and safety that
West Gippsland Healthcare Group (WGHG) has
undertaken in the past 12 months.
I hope this report will help your understand how
our health system works, provide you updates
on services provided by WGHG and how we
respond to quality and safety challenges.
Managing growth and delivering
quality care
This year our hospital had a busy and successful
year. Demand for our health services continues
to grow as the population within Baw Baw Shire
expands at a rate greater than the state average.
The number of hospital admissions increased by
4% and the number of Emergency Department
attendances increased by 3% to just over 22,000
presentations.
Despite these challenges, our healthcare group
delivered many new initiatives and achievements.
Some of these include:
• Full accreditation status under EQuIP National
• Full Aged Care accreditation rating with full
compliance to all 44 criteria for our Andrews
House and Cooinda Lodge aged care
residences
• Excellence in Women’s Health Award for our
Positive Pregnancy program (PPP)
• Launch of a new Cancer Survivor program in
response to the region’s high rate of cancer
• $9.3m funding from the Victorian State
Government for the construction of a short
stay unit in our Emergency department and a
third operating theatre funded.

Feedback

We welcome your feedback
and comments about this
publication.
A feedback form is located on
the back page of this report.
West Gippsland Healthcare Group

Dan Weeks

RN BBus(Acc) MHA GAICD ACHSM

Chief Executive Officer

Planning for our future
Our work is progressing in planning for a new
West Gippsland Hospital with the completion of
Masterplan and Feasibility studies which show
our current hospital site and the greenfield site
between Warragul and Drouin both offer viable
and functional options for a new hospital. Our
work continues into 2017-18 with a Business Case
being prepared for Government consideration.
Operating a health care service is a team
effort and I would like to acknowledge the
dedication and support of our Board, Executive,
staff, contractors, volunteers, auxiliaries and our
donors. Our dedicated staff work hard each day
to deliver the quality care we are known for and
to cope with record demand for our services.
As always I welcome feedback about the health
services WGHG provides and also welcome
feedback on this publication. A feedback form is
available on the back page of this report. Other
publications such as our Annual Report, Strategic
Plan and Statement of Priorities can also be viewed
by visiting our website at: www.wghg.com.au

Dan Weeks

Chief Executive Officer
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Actioning State-wide plans
ABORIGINAL HEALTH

Ensuring children are safe

Koolin Balit means ‘healthy people’ in

WGHG is committed to strengthening our
workplace approaches to protect children from
all forms of harm and respond to child abuse.

the Boonwurrung language. It is also the
name given to the Victorian Government’s
Strategic Directions for Aboriginal Health
2012-2022.

We continue to focus on being culturally
responsive and welcoming to people
of Aboriginal and Torres Strait Islander
descent.
During 2016-2017, we strengthened our
relationship between our Aboriginal
Hospital Liaison Officer (AHLO) and
the Aboriginal community through
our Reconnect program. By talking to
Aboriginal people about our services,
we developed new contact, referral
and follow up processes and tools of
assessment which has resulted in
increased engagement.
These actions resulted in an
increased number of Aboriginal
people accessing our AHLO for
support or referral and patients
remaining in the hospital for
follow up care.
We also reviewed how we
could help the local community
with end of life planning and
palliative care information.
We developed a culturally
responsive advanced care
planning form.
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During the past year we employed a Child Safe
project worker to oversee implementation of new
Victorian Child Safe Standards and established a
Child Safety steering committee.
Child Safe training was rolled out to 40 staff who
are now Child Safe champions in their workplace
and staff received education about responsibility
to report any concerns of harm to a child.
We employed a social worker to our Paediatric
ward which is a secure ward just for children.
We also developed new policies for vulnerable
children and continued to ensure that all staff,
volunteers and contractors have current Police
and Working with Children checks.

West Gippsland Healthcare Group

Actioning State-wide plans
I.CAN offers new support
for cancer survivors
People who have been diagnosed with, or
survived cancer, have additional support to
improve their health and quality of life through our
new I.CAN program.
I.CAN is a free program that offers people
individualised nutrition, exercise, counselling and
health coaching delivered by a team of health
professionals. It has been developed in response
to the Victorian Cancer Plan 2016-2020 which
aims to improve cancer outcomes in Victoria. The
Baw Baw community has one of the worst cancer
survival-rates in Victoria and a high chronic
disease rate with obesity above 50%.
WGHG Dietitian, Ngan Vo, said research
showed that cancer survivors who return to their
healthy weight range improve the quality of their
lives and long term health. The program is tailored
to the needs of each person.
I.CAN was first trialled at WGHG in June 2017
and the waiting list after one month grew to 20
clients.

Photo: From left Marion Kimber looks forward to
joining the I.CAN program pictured with her daughter
Pauline at WGHG Oncology Unit.

Data evaluation and Patient and Community
success measures will be used to assess the
program’s success.
I.CAN was developed by our Dietetics and
Oncology departments with Monash University
Rural Health. It is funded by the Victorian Cancer
Survivorship Grant Scheme. Contact the Dietetics
Department on 5623 0647 for more information.

Annual Hospital
Appeal
...we thank you!

Our community gave generously to our first
Annual Hospital Equipment Appeal helping us
to raise just under $82,000 in June this year.
The Appeal has enabled the purchase of
additional equipment for our operating
theatre, paediatrics unit and aged care
residences.
You can now make donations to our
healthcare group online via our website at:
www.wghg.com.au

West Gippsland Healthcare Group
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Consumer, Carer and Community Participation
CAC provides voice for
community
The Community Advisory Council provides a
‘voice’ for people to participate and provide
feedback in the planning, establishment and
delivery of health services at West Gippsland
Healthcare Group (WGHG).

Who are the CAC?
The CAC is primarily made up volunteers from the
Baw Baw Shire community and reports directly to
the WGHG Board.
Members come from different lifestyles and
locations from across the shire and most have
a personal or ‘lived’ experience of healthcare.
They also bring links to many networks in the
community.
The 2016-2017 committee members are: Barry
Rogers (Chair), Marion Byrne, Richard Carter,
Bev Dowie, Maida Phillips, Grace Smith and
WGHG Board Representative Beryl Raufer. Long
serving WGHG Board member John Davine was
the board representative until July 2017.

Involving community
Going to a meeting is not everyone’s cup of tea
so the CAC has explored other ways to connect
with the community to gain feedback. It works
with local schools to hear younger people’s
perspectives and with families to ensure a wide
representation of views.
WGHG staff and CEO attend CAC monthly
meetings to provide knowledge and information
about the Healthcare Group. The CAC helps to:
•

develop and review consumer engagement
plans and provide feedback to the WGHG
Board

•

provide consumer input into meeting the
requirements of the National Standard on
consumer engagement and other agreed
Healthcare Group projects

West Gippsland Healthcare Group

•

review the results of consumer satisfaction
surveys and provide recommendations to the
Board

•

provide consumer input into the development
and review of organisational plans that relate
to cultural diversity, disability and the Board
strategic plan.

CAC achievements in
2016-2017
“How long will I
wait in ED?”
The Emergency Department is the most indemand service at WGHG with 22,000 people
presenting to ED during 2016-2017. Every
person must be assessed and the urgency of their
condition determines how quickly they can be
seen by medical staff. Patients are categorised
and nursing staff monitor them regularly.
The CAC undertook a Consumer Service Review
of the WGHG Emergency Department to gain
feedback on patient experience of waiting times.
The review identified a number of tools that might
assist to inform people attending ED of waiting
times to reduce anxiety. These included patient
colour coding, the use of TV or monitors to
provide updates and regular communication and
checks by the triage nurse.
The review was submitted to the Board and
recommendations are being considered for
operational implementation.

Quality
Account 2017
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Consumer, Carer and

Community Participation
By your bedside
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.
In 2016, CAC members undertook
the first bedside audits which are
patient surveys. They interviewed
patients about their understanding of
their illness and information given to
them when they first came to hospital
and during their stay.
Audits are undertaken to track how
well staff are providing information
to patients.
The findings are provided to WGHG
to improve communication and
understanding.

Information for
Consumers

Photo: From left: CAC member Marion Byrne and
Bev Dowie talk to hospital visitor Jacqueline Guinane
about the importance of hand hygiene for visitors,
patients, staff and clinicians.

In 2017, the CAC decided to make every
second monthly meeting a working meeting
with planned agenda items such as
reviewing the results of the Victorian
Hospital Experience Survey which
provide feedback on people’s
experience of the care they received
CAC is currently recruiting members. There are several
in our Emergency Department or our
vacancies and we are keen to attract people of different
Hospital.
ages and from diverse backgrounds. Contact CAC Chair
The CAC also developed
Barry Rogers via the Hospital campus reception on 03
communication materials to be
5623 0611 or download the information pack from the
displayed throughout our services to
WGHG website.
alert the community to health care
http://wghg.com.au/WGHG/Content/About-Us/
issues and the consumer voice.
Community-Advisory-Council

Call for new members
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Consumer, Carer and Community Participation
Interpreter services
WGHG offers help to those who require
assistance with written or spoken English.
We have an interpreter service available that is
language specific as well as Auslan. A face-toface or phone interview can also be arranged.
During 2016-2017, there were 12 occasions where
people accessed our services with the assistance
of an interpreter.

Improving care for people
with a disability
Our healthcare services are designed in a
complementary and integrated way so that
people living with a disability can use our services
in the same places as other community members.
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.
Our Diversity Plan focuses on the needs of
people of Aboriginal or Torres Strait Islander
descent, who come from culturally and
linguistically diverse backgrounds, are financially
disadvantaged or Lesbian, Gay, Bisexual,
Transgender or Intersex (LGBTI).
Quality
Account 2017
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Consumer, Carer and

Community Participation
Victorian Health
Experience Survey (VHES)
– patient experience score

West Gippsland Hospital
Emergency Department
patient experience
April – June 2016-2017
100%
90%

What our
patients say

80%
70%
60%
50%
40%
30%
20%

The VHES survey is a state-wide 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 Department of Health and
Human Services (DHHS) each quarter.
Our Healthcare service uses the results to
identify areas that require improvement. The
DHHS also review all results to ensure quality
care is provided.

Overall Experience

Treatment and
care for nurses
WGHG

100%

Enough nurses Emotional support
and doctors in ED received from staff
PEER

How well did we do?

90%
VHES
Emergency Department patient experience
80%
survey results show we are on par with state and
70%
peer
results in overall experience and above both
60%
state
50% and peer in the other three key areas including
40%
100%
having
enough nurses and doctors in ED.
30%
90%

While
these are good results, we performed
20%
80%
70%
better
in the previous year. To further improve our
60%
and
Enough
nurses Emotional
support
Overall
Experience Treatment
patient
experience
we have
employed
a Night
care for nurses and doctors in ED received from staff
50%
Triage
nurse and WGHG
are currently
in the process
of
40%
PEER
STATE
30%
recruiting
a Flow Navigator nurse to assist in
20%
timely
discharge of patients within the Emergency
Department.
Overall Experience Care from nurses

We were delighted when Minister Jill
Hennessy announced $9.3million to
build an eight bed short stay unit in
our Emergency department and a third
operating theatre. Both projects are currently
at schematic design phase with construction
expected to start next year.
Quality Account 2017
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100%
90%
80%
70%
60%
50%
40%
30%
20%

Overall Experience Care from nurses
WGHG
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Team work with Discharge process
doctors and nurses
rating

West Gippsland Hospital
patient experience
April – June 2016-2017
WGHG

Funding to ease
emergency demand

STATE

Team work with Discharge process
doctors and nurses
rating

PEER

STATE
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Consumer, Carer and Community Participation
Fast stroke action proves
life saving for Angela
Warragul’s Angela Evison knows the importance of
acting fast if you think someone is having a stroke.
She owes her life to her three year old grandson
who raised the alarm after she collapsed in
the garden and was rushed to the Emergency
Department at West Gippsland Hospital. Lucky
for Angela, the hospital is now part of the Victorian
Stroke Telemedicine program (VST) run by the
Florey Institute of Neuroscience and Mental
Health.
Telemedicine, a specialised, secure form of video
conferencing, allows medical staff to immediately
connect with neurologists in Melbourne anytime of
the day or night to fast track diagnosis and get the
best treatment for each patient.
Angela Evison said she had no doubt fast action
contributed to saving her life.

Remembering

The acronym ‘FAST’ can help people
detect the signs of stroke.
Face - Check their face.
Has their mouth drooped?
Arms - Can they lift both arms?
Speech - Is their speech slurred? Do they
understand you?
Time - Time is critical. If you see any of
these symptoms act FAST and call 000

“I was CT scanned and
diagnosed quickly at
Warragul and transferred to
Melbourne for clot retrieval
surgery. Three months on, I’m
driving again and building
my confidence.”

Quality
Account 2017
West Gippsland Healthcare Group
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Consumer, Carer and

Community Participation
Positive Pregnancy
earns accolades
Our Positive Pregnancy Program (PPP) continues
to achieve great results in reducing obesity in
pregnant women. The project won an Excellence
in Women’s Health Award at the 2016 Victorian
Public Healthcare Awards and this year was
published in the Australian and New Zealand
Journal of Obstetrics and Gynaecology.
The program was introduced following
collaboration between dietitians, midwives, and
obstetricians who recognised an increasing
number of pregnant women presenting with very
high Body Mass Indexes (above 30) and a need
for weight management.
Obesity in pregnancy increases risk of birth
complications. Research shows this is a problem
not only for West Gippsland but nationally.
Our Dietetics Department trialled an intervention
using a health coaching approach encouraging
healthy eating, education about key nutrients in
pregnancy, food safety and appropriate weight
gain.

Pictured is WGHG Director Allied and Community
Health Audra Fenton, Chief Dietitian Ulla Schmidt,
Board Chair Jane Leslie, Dietitian Nicole Robertson
and CEO Dan Weeks.

The program has consistently delivered positive
results. More than half of participants achieved
weight less than their pre-pregnancy weight.
The Positive Pregnancy Program has now been
adopted by other health services and our
dietitians are providing training for other hospitals
and communities across Gippsland.

Healthy together with
schools
Our Health Promotion team is reaping results
working with twelve local kindergartens and
schools to help improve student, staff and
family wellbeing and engagement.
The team celebrated recently when St Pauls
Anglican Grammar School at Warragul
achieved recognition as the first secondary
school to achieve all eight priority areas of
the Victorian Government’s Healthy Together
Achievement Program.
Photo: Healthy Together! WGHG Health Promotion
Officer Angela Greenall with St Pauls students Ella
and Alexander and Prinicipal Lisa Maloney.
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Consumer, Carer and Community Participation
Improving Care for
Aboriginal Patients
program (ICAP)
WGHG continues to strive to ‘close the gap’ in
indigenous health outcomes with our focus on the
patient experience.
During 2016-2017, our Emergency Department
attended to 386 people who identified themselves
as Aboriginal and/or Torres Strait Islander.
WGHG is encouraged by an increase in the
number of Aboriginal people seeking access to our
health care services, in particular, people accessing
our Aboriginal Hospital Liaison Officer (AHLO).

Engagement and
partnerships

We continued to work with Elders and partner
organisations such as Gippsland Primary Health
Network, local GPs, Deadly Sport Gippsland and
Ramahyuck to deliver culturally safe services to our
local Aboriginal Community.
We signed to support ‘Close the Gap’ and held
a flagraising and indigenous-inspired morning tea
during NAIDOC Week.
Our ‘Be Deadly Get Healthy’ wellness program
and community sport Come and Try days are well
attended by the Aboriginal community and are
helping to promote a healthy lifestyle.

Organisational
development

New data collection templates have assisted us to
understand why clients visit our services and where
resources are best utilised. This is an indicator that
our community is embracing our services.
We continued to be a culturally responsive
organisation providing cultural awareness training
to 185 staff during 2016-2017 as well as 72
nursing and medical students on placement with us.

An Aboriginal working party was established with
representation from Elders and shareholders of
the Baw Baw shire to examine ways to improve
Aboriginal employment. This has given us a
focused path to follow and will be developed into
a broader committee for diversity.

Systems of care

Our two-year Reconnect project which involved
talking to the Aboriginal community about what is
important to them regarding healthcare has helped
us develop new systems of care.
The focus is on patient centred care with
communication recorded during and after a
hospital visit. During 2016-2017, we made contact
with 71 indigenous patients in regards to their
experience with us.
Our Inpatient Management systems (IPM) record
Aboriginal client status and this is being asked at
Admission to help us meet medical, cultural and
personal needs.
Cultural safety training has also increased
understanding among staff on how to work with
Aboriginal clients and why we ask the question of
Aboriginality to all patients and clients who use our
services.

Workforce development
WGHG currently has eight employees who
identify as Aboriginal working across the
organisation in nursing, allied and community
health, and support services.
West Gippsland Healthcare Group

Quality
Account 2017
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Quality and Safety
Consumer and Staff
Experience
Tell us what
you think...

Consumer feedback is vital as it helps us to
improve the quality of healthcare services we
provide to our community. You can provide
feedback to us in a number of ways:
•

Feedback forms are available from WGHG
directly, on our website www.wghg.com.au or
via our feedback line 03 5623 0615

•

All feedback is actioned by a dedicated
team and we aim to resolve issues within 35
business days

•

We take feedback very seriously at WGHG
and all complaints receive a response by either
telephone, email or letter

•

Our staff always appreciate receiving
compliments which are passed on to the
relevant areas

•

All complaints and compliments are reported
to our Clinical Governance Committee every
six months

Additionally, you may contact the Health
Complaints Commissioner (HCC). The HCC
provides a free and confidential service for
anyone with a complaint about a health service
provider in Victoria.

We have fixed the
noisy door!
We’ve all experienced noises
in the night that keep us from
sleeping. Earlier this year we
received a complaint from a
new mum in the Maternity Unit.
She stated that the room she
was placed in was close to the
entrance door and it would
slam shut every time it was
accessed making it difficult for
her to sleep.
The feedback was passed on
to our Engineering department
and actioned. We are happy to
report it is now much quieter.
At WGHG we aim for all
consumers to have the best
possible experience of our
organisation and it is feedback
that allows us to deliver on this
aim.

Office of the Health Complaints Commissioner
Level 26, 570 Bourke Street
Melbourne Vic 3000
Ph: 1300 582 113
visit: hcc.vic.gov.au
Quality
Account 2017
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Quality and safety
People Matter staff
survey
Each year, health services are asked to survey
their staff about workplace culture, education and
training and overall staff satisfaction. The People
Matter Survey, run by the Victorian Public Sector
Commission, helps our organisation to measure
and gauge its culture and benchmark against
similar peers.
A total of 379 staff or 43% of our workforce
participated in this survey during 2016 well above
the State response target of 30%.
An important focus of the survey is Patient Safety
Culture. Results showed an average of 87.4% of
WGHG staff had a positive response to these
questions - exceeding the target of 80% set by
the Department of Health and Human Services
(DHHS).

87.4% of WGHG staff said
we had a positive Patient
Safety Culture

What did the survey tell us about
our safety culture ?
•
•
•
•

16

89% agreed the organisation provides high
quality services to the Victorian community
76% agreed the health service does a good
job of training new and existing staff
90% agreed they would recommend a friend
or relative to be treated as a patient here
95% agreed they are encouraged by
colleagues to report any patient safety
concerns they may have

Quality Account 2017

Areas for improvement:
While we scored highly in Patient Safety, our staff
told us we need to improve in the areas of Staff
Merit and Leadership. In response we:
•
•
•

launched a ‘LEAD’ leadership training
program for Managers
established a new Health and Wellbeing
Officer role to support staff
reviewed staff education and training across
the organisation and established a new
Learning and Development Unit

Implementation of the recommendations from the
People Matter Survey Results are continuing.

Building a positive
workplace culture
Occupational Violence and Aggression (OVA)
has been a considerable focus at WGHG and
continues to be a high priority in order to protect
our workforce.
OVA is any incident where an employee is
abused, threatened or assaulted in circumstances
arising out of, or in the course of their employment.
There were 89 occupational violence incidents
(OVA) that were reported in the workplace at
WGHG in 2016-2017. This followed a period of
staff education and training on the importance of
reporting OVA’s.
West Gippsland Healthcare Group

Quality and Safety
What other actions did we take? We can improve further by:
•
•
•
•

Upgraded personal safety alarms for key
personnel
Provided 450 staff with full day OVA training
Established OVA performance measures which
are reported to the OHS Committee and Board
Promoted the Employee Assistance Program
(free confidential counselling) to support staff

No place for bullying

•
•
•

Continuing to raise awareness and reinforce
messaging and encourage reporting of all
OVA incidents
Train all senior staff in effective workplace
investigations in conjunction with the Executive
and Human Resources Department
Increase accountability of Managers in
responding to complaints of bullying or
harassment from their workforce

Bullying and harassment have no place in
any workplace. Over the last year, we have
implemented a number of initiatives to reduce
bullying and harassment to ensure it is a positive
place for everyone.

What does salad and
smoking have in common?

In the 2016 People Matters
Survey, our Staff told us:

One successful program is our staff Health and
Wellbeing Committee which is proactive in a
range of initiatives to support the overall physical
and mental health of our workforce.

•
•
•

That 26% had experienced bullying in the past
12 months
That only 30% of those submitted a complaint
regarding the incident
That 14% of those that submitted a complaint
were dissatisfied with the way the complaint
was handled

What actions did we take?
•
•
•

Delivered face to face Bullying Awareness
training to staff in small groups
Moved to make training mandatory for all staff
on a yearly basis
Through our work on OVA – continued to
promote the importance of reporting and
accessing the Employee Assistance Program

89 incidents

There were 89 occupational violence
incidents that occurred in the workplace
at WGHG in 2016 -2017.
Aggression and violence against
healthcare workers is never OK.
West Gippsland Healthcare Group

WGHG listens to staff and implements improvements to programs based on staff feedback.

Staff were surveyed with a focus on healthy
eating options in our hospital. In response to
feedback many new healthy menu items have
been introduced to our cafeteria for the benefit
of staff, patients and visitors who are loving the
salads, sushi and heathy eating options.
Our Health Promotion team meets monthly and
comprises staff representatives from across our
healthcare group. This has been a wonderful
platform in promoting health and wellbeing
changes and this year we have been promoting
mental health, reducing alcohol consumption and
quit smoking.
People smoking on our sites is a topic that the
Committee regularly receives concerns about
and we are currently working with Alfred Health
and Quit to plan ways to address this issue.

Quality
Account 2017

17

Quality and safety
Accreditation status
EQuIP National Standards
The EQuIP National standards are a group of
15 compulsory standards which promote safety
and quality. The Australian Council on Healthcare
Standards (ACHS) works with us to ensure we
meet the required standards.
They emphasise accountability, putting the patient/
client at the centre of care planning and being safe
in all areas of assessment and procedures.

The 10 EQuIP Quality and Safety
National Standards are:
1 Governance
2 Partnering with consumers
3 P reventing and controlling healthcare
associated infections
4 Medication safety
5 P atient identification and procedure matching’
6 Clinical handover
7 Blood and blood products
8 Preventing and managing pressure injuries
9 R ecognising and responding to clinical
deterioration in acute healthcare
10 Preventing falls and harm from falls

The 5 EQuIP Quality and
Improvement Standards are:
11 Service delivery
12 Provision of care
13 Workforce planning and management
14 Information management
15 Corporate systems and safety
West Gippsland Healthcare Group is fully
accredited against all 15 healthcare standards.
This is a four year accreditation which will be fully
re-evaluated in 2019. Since the last accreditation
date, we have continued to take actions to
improve the safety and quality of service to our
community.
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Residential aged care
accreditation
WGHG has two aged care facilities - Cooinda
Lodge which is based at Warragul, and Andrews
House located in Trafalgar. Both of these facilities
were successfully accredited against the Aged
Care Accreditation Standards.

Health Service Standards
We were successful in passing the Health Service
Standards (HSS) for our community disability
program and child and family programs. This
group of standards aim to measure how we
promote rights for people needing a service,
how we meet the clients’ needs, how we improve
access to services and strive to continuously
improve quality of care for our clients.

Warragul Linen service
Warragul Linen service is fully accredited for two
years to the AS: NZS ISO 9001:2008.

Food safety
WGHG has full food Safety Certification ANZFA
Food Standard Code 3rd Ed Nov 2016.

Baby Friendly Health Initiative
Baby Friendly Health Initiative Australia (BFHIA),
having met WHO and UNICEF Global criteria
for being baby friendly accredited. Valid until
May 2020.

West Gippsland Healthcare Group

Quality and Safety

Systems in response to
adverse events

Patient safety is our
driving force

Healthcare is a constantly evolving industry and
at WGHG, we have a strong focus on improving
systems and evaluating serious or adverse events.
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.

Earlier this year, our CARE Committee received
a report of an incident involving a medication
called Clexane. Clexane is given to prevent
the formation of a blood clot in patients whose
mobility is limited. The incident showed that the
medication was given twice.

If an adverse event occurs at WGHG all efforts
are made to ensure everyone is safe and that the
event is acted upon quickly. All Adverse events
are documented and reported to members of the
executive team, unit managers and the Clinical
and Risk Evaluation (CARE) Committee.

While there was no adverse outcome to the
patient as a result it was concluded after
investigation that WGHG needed to aim to
eliminate the risk of a repeat of this incident.

The CARE Committee meets weekly and oversees the actions necessary to investigate and
change any systems that have been identified as
contributing to an adverse event. Findings and
recommendations are passed on to ensure action
is taken to prevent it from happening again.
Every event is reported to the Clinical
Governance Committee and a quality register is
maintained to document changes that occur to
systems to improve quality of care.

Our innovative Pharmacy team proposed the
creation of a prompt in our online medication
program. The change would alert nursing staff
to check to ensure the patient had not received
Clexane in a different care unit, for example in
Theatre before being transferred to the Surgical
Unit. All staff were happy with this change. Nurse
Unit Manages provided staff with education
surrounding the changes and there has not been
a repeat incident.

Quality
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Quality and safety
Preventing and
controlling infections
As a patient in a hospital you can be at risk
of catching a blood infection. In particular
Staphylococcus Aureus or ‘Golden Staph’.
Golden Staph can cause serious illness and
patients can be infected through hospital
procedures. We closely monitor any time Golden
Staph infection occurs at WGHG.
One common way patients can get this bug,
is when an Intravenous cannula (IV) is inserted
into a patient’s vein. To make sure you are not
exposed to the bug, we take great care to make
this safe. Hand hygiene 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 implemented an audit program for
all clinical staff on the safest way of putting an
IV into a vein. There were no reports of Golden
Staph blood infections in the past 12 months.

Medication safety
Medication safety in healthcare systems is critical
for patient safety and quality of care. At WGHG
we continually look at current systems and
processes to improve safety.
Our Clinical Governance Committee provides
governance and decision making for the safe
use of medications. 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 our patients.

Administering chemotherapy
safely
Chemotherapy is a high risk medicine and that is
why WGHG uses an accredited set of protocols
ordered through a centralised medication portal.
This records patient lifetime doses to prevent
errors and ensures best treatment protocol for
each patient’s specific cancer.
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We offer a specialist Oncology and
Haematology service one day a week from
our West Gippsland Hospital campus. Patients
have access to a specialist Oncologist or
Haematologist throughout their treatment.
This year, we introduced a specific drug
library within our pumps that administer the
chemotherapy. These pumps have safety features
to help ensure the correct dose of chemotherapy
is given to the patient and is given at the right rate.
All Oncology staff complete an annual
competency in regards to chemotherapy and
its administration. We also have a competency
in respect to Aseptic Non-Touch Technique
(ANTT) which is a process to prevent hospital
acquired infections among at-risk patients during
a procedure.

Preventing falls and
harms from falls
Falls can be a significant contributing factor to
harm experienced by patients whilst in hospital.
Not all falls result in harm. Some minor injuries
happen which include a slight bump or bruise,
while more serious injuries include a broken hip
or brain injury. Serious injuries greatly impact on a
patient’s length of stay in hospital and potentially
their long term health outcomes.
West Gippsland Healthcare Group

Quality and Safety
Over the last 12 months we had a total of 99
occasions where a patient had a fall. We had
an average eight falls every month. The number
of reported falls was highest in our Medical Unit,
which looks after the largest number of patients
aged 65 and over, who are more at risk of falling.
These patients can also have other contributing
factors which make them more at risk of falling,
including confusion, limited mobility, memory
problems, poor hearing or vision and taking large
numbers of medicines.
Falls that resulted in serious injury at WGHG
decreased by 50% in the last year.
Falls with serious injury 2015-2016 2016-2017
4
2

Actions:

While we have a low rate of falls (0.4%) we aim
to have zero falls.
A falls and trips committee continues to look at
the current trends and strategies for reducing falls.
Planning for patient rounding has commenced
which means that a nurse will come and see their
patient every hour and ask questions about pain,
toilet needs, positioning needs, personal needs
and speak with the patient about their plan of care.
This is a very effective way of preventing falls.

Preventing pressure injuries

Pressure injuries, once called bed sores, occur
when areas of the skin exposed to prolonged
pressure become damaged, along with the tissue
underneath the skin.
Pressure injuries which develop in hospital are
highly preventable and can mean an increased
length of stay in hospital.
At WGHG we are aiming for zero hospitalacquired pressure injuries. In the past 12 months
we had 58 occasions of reported hospitalacquired pressure injuries. This is an average of
5 per month. Pressure injuries are staged by their
level of severity from 1-4, with 1 being the least
serious and 4 the most serious. We did not have
any occasions where a patient suffered a hospital
acquired stage 3 or 4 pressure injury.
2016-2017
Stage 1 or 2 Stage 3 or 4
Hospital acquired
58
0
pressure injuries
West Gippsland Healthcare Group

Actions:

We have a committee which monitors pressure
injuries and strategies to reduce them. A new
monitoring tool is being used to report and
review incidents to help us determine trends and
develop actions.
Our clinical staff receive planned education
and our care plans have been re-developed
to highlight the importance of pressure injury
prevention. We also talk to our patients so they
know how to reduce their risk.

Blood – a precious resource
Blood and blood products are a vital resource in
healthcare and are used as a lifesaving measure
for many patients. Despite the vigorous screening
systems in place in Australia, blood and blood
products are not without risks when given to a
patient, although small. The chance of contracting
HIV is 1 in 2 million.
Blood is also a very precious resource and we
need to be mindful of usage and wastage to
ensure we continue to have an adequate supply.
WGHG is aiming to move towards a Single
Unit Policy, which essentially means we aim to
only give blood products when absolutely vital
for patient outcomes. This will decrease the risk
to patients as they will be exposed to less blood
and will ensure we are active in conserving the
precious supply of blood.
Blood
Number of times Massive Transfusion Protocol
activated – obstetric : 1
Number of times Massive Transfusion Protocol
activated – non-obstetric: 3
Serious adverse events with transfusion: 1
Blood wastage (no. units wasted): 8

Quality
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Hand Hygiene Audits
We can reduce infections in hospital by simply
performing hand hygiene. The Department of
Health and Human Services rates this activity as
highly important and audits are conducted to
make sure healthcare staff perform hand hygiene
between treating each patient. This is measured
consistently and reported three times a year in
public and private hospitals Australia-wide.
In WGHG’s most recent audit, 84.8% of staff
washed their hands (see figure below).
This is well above the State target of 80%.
WGHG has been able to maintain results above
our peers through maintaining a rigorous auditing
schedule across all clinical areas supported by
ongoing and mandatory staff education. Hand
hygiene results are provided to all managers of
the units that are audited.

Healthcare immunisation
Vaccinations protect against infection. Vaccinations save lives and protect those who are too
young or too sick to be immunised.
At WGHG, the health and safety of our staff
and patients is important to us. This year, to ensure as many staff as possible had access to flu
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One of the front line 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 a bed
and throughout the hospital for staff, patients
and visitors to use.
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

2

Hand Hygiene
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WGHG - Hand hygiene standards
90%
85%
80%
70%
65%
60%
55%
50%

Oct-16

Jan-17

Jun-17

Victorian
Target

WGHG exceeded the benchmark target of 80% in
all national compliance audits undertaken during
2016-2017.

vaccination, we had a dedicated team working
across our health service sites to deliver 124
vaccination sessions to staff.
• Staff information sessions were held
• Promotional literature was distributed
• Work areas with lower compliance were
visited and awareness conducted to
encourage uptake
The state target was 75% and WGHG achieved
78.5% compliance.

West Gippsland Healthcare Group
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Quality and Safety
Maternity services
The experience of women and their babies during
pregnancy and childbirth in Victorian health
services is a key Victorian government commitment.
There are 10 key areas which closely monitor
outcomes during pregnancy, delivery and after the
baby is born. This information is published in the
Victorian Perinatal Services Performance Indicators.

Favourable Performance

WGHG performed well in nine of the ten
indicators for the reporting period of 2014-15.
We achieved good results against the state
benchmark for the rate of induced and caesarean
section births, term babies born without congenital
anomalies who need additional care, severe
foetal growth restriction, infant mortality, planned
vaginal births following caesarean, smoking during
pregnancy, breastfeeding, antenatal care visits,
and baby APGAR score.

Area for improvement

Our least favourable indicator for that period related
to the rate of 3rd and 4th degree perineal tears in
women giving birth for the first time. This is a tear that
can occur when you have a vaginal delivery.
The State results for this indicator in public hospitals
in the reporting period was 6.2%. WGHG’s rate of
these tears during that year was approximately 11%.

Action:
WGHG is involved in the Women’s Healthcare
Australia (WHA) National Collaborative which is
working to improving outcomes for women through
best practice and clinical staff education to reduce
avoidable 3rd and 4th degree tears.

Surgery
The Victorian Audit of Surgical Mortality (VASM)
is a group of departments consisting of the
Victorian Surgical Consultative Council, the
Royal Australasian College of Surgeons and the
Department of Health and Human Services.
The VASM performs regular audits that analyse the
outcomes of surgical care. The purpose of the audits
are to obtain statistics about what factors may have
contributed to the death of a patient having surgery.
Using the information helps to identify trends in
outcomes and whether there are systems or process
faults. This in turn helps to develop actions so that
hospitals and surgeons make changes to reduce
errors and improve outcomes.
There have not been any reported actions from
VASM for WGHG during the past 12 months.

Our Maternity Services continue to be
in high demand. During 2016-2017,
we had 855 babies born at our West
Gippsland hospital campus.

Quality
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Quality and safety
Improving care for
aged care residents

Per 1000 bed days

5

Our two aged care residential facilities,
Cooinda Lodge and Andrews House,
continue to provide exceptional service to
older people who may not be able to live
independently. Both facilities consistently
rate very highly in aged care accreditation
surveys.
The Public Sector Quality Indicator Program aims
to improve care for residents by assisting facilities
to set goals across five different areas of care and
monitor their achievements.
•
•
•
•
•
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Pressure injuries
Use of physical restraint
Multiple medication use
Falls and fractures
Unplanned weight loss
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RACS Quality Indicators
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The graph above represents the Residential Aged
Care Quality Indicators for West Gippsland
Healthcare Group for 2015-2016 and 20162017. The data is based on the Agency Summary
provided by the Department of Health and Human
Services for both Andrews House and Cooinda
Lodge.

West Gippsland Healthcare Group

Quality and Safety
Pressure injuries
A stage 1 pressure injury is a reddened area of
skin caused by pressure. An example of a stage
2 pressure injury is if a blister forms or a thin layer
of skin is broken.
Over the two year period there has been an
increase in stage 1 and 2 pressure injuries across
the two facilities. This is attributed to the acuity
(higher needs) of residents in our care and a
higher number of residents entering the facilities
with existing pressure injuries.
In response, we have reviewed our processes
which has resulted in a focus on clinical
education relating to pressure injuries, a review of
pressure relieving equipment, purchasing of new
equipment and increased monitoring by staff.

Falls and fractures

Unplanned weight loss

This indicator has two parts, the number of falls
and the number of fractures that occur as a result
of the fall. Both homes are within the reference
ranges for falls. There was one resident at each
home who sustained a fracture during the past 12
months.

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 and
we can then manage the unplanned weight loss
to reduce risk of it getting worse.

Use of physical restraint

Residents are weighed monthly and any weight
loss is closely monitored.

Physical restraint is defined as intentionally
restricting a resident’s movement. We always
aim to minimise the use of restraints, however,
some residents require specialised seating due to
additional care needs. This may include the use of
a chair table, which counts as a restraint.

Multiple medication use
Although it may sometimes be necessary for
people aged over 65 years to be prescribed
nine or more medications, there may be a higher
risk of adverse reactions and an increased risk
of falls as a result. A general decrease has
been noted in the number of residents using
nine or more medications. This is a result of
targeted medication reviews conducted by an
independent Pharmacist and recommendations in
the use of combination medications.
West Gippsland Healthcare Group

What’s new?

Cooinda Lodge underwent a major
refurbishment to improve facilities for
residents. The new hair and beauty
salon is a welcome addition!

Quality
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Quality and safety
Escalation of care
processes
REACH – when you know
something isn’t right
If you are in hospital and you believe your
condition is worsening or you notice a worrying
change in a loved one’s condition the message is
to REACH and call for help.
REACH is a patient escalation of care response
program that actively engages with patients,
families and carers.
REACH was developed by the New South
Wales Clinical Excellence Commission’s
Partnering with Patients program, following the
tragic in-hospital passing of a six month old boy
named Kyran. During his hospital stay, Kyran’s
parents, noticed a worrying change in his
condition and had raised their concerns with staff.
However they felt their concerns were not listened
to by the staff.
As a strategy to safeguard patients against
similar instances of avoidable harm, the REACH
program partners with patients, families and
carers through a staged process, by encouraging
them to Recognise deterioration, Engage with
staff, Ask for a Clinical Review and make a phone
Call for Help to activate a rapid response led by
the Operations Manager/Hospital Coordinator.
REACH program planning began in May 2017
at WGHG. It will commence on the Paediatric
ward from October 2017 followed by a staged
roll-out to Surgical, Medical and Maternity
wards.

First Call

‘First Call is a person-centred process that
assists access, reduces duplication, streamlines
data collection and makes it easier for people
to find the service they need. Referrals are
screened, acknowledged, prioritised and
registered, then people are offered the right
service and the referrer is notified’.

Quality Improvement
First Call for the right care
services
Helping people to access community based
services in a timely and easy way is very
important to WGHG. All requests for service
(referrals) come in to a central intake service
called ‘First Call’ – a title thought of and chosen
by clients because it describes what it is for them
– the first step in the service pathway.
This year there have been many changes to
referral processes, given the new Commonwealth
‘My Aged Care’ system for people aged over
65 years, and the introduction of the National
Disability Insurance Scheme (NDIS). This can
mean people have to wait for up to four weeks
for an assessment before getting a service.
This is especially worrying for anyone in urgent
need of care. In response, we have redesigned
our referral pathways to ensure urgent cases are
provided a service while still awaiting assessment
as well as ensuring continuity of care.

Posters will be placed in wards outlining three
simple steps to make a REACH call. Patients will
also be given a brochure and explanation of
REACH on admission.
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Continuity of Care
Continuity of Care
while awaiting
assessment:
a Case Study
Our First Call hot line received a client
referral directly from a GP for the
Commonwealth Home Support Program
(CHSP). First Call used prioritisation
guides to determine that the client was
urgent. Generally, referral codes for
CHSP funding can take up to four weeks
for approval from My Aged Care (MAC),
which was deemed as not timely to assist
this client as their condition had potential
to deteriorate rapidly.
First Call noted that there was an
exemption for urgent referrals within the
Commonwealth guidelines for MAC.
Applying these guidelines, First Call
identified that the client could receive
two weeks of services without delay and
without a referral code if a health worker
registered the referral with MAC and
identified the referral as urgent.
First Call contacted the client directly and
undertook the necessary registration and
Initial Needs Identification documentation
which was processed and handed to
clinicians on the same day. Urgent
services were able to be put in place
without delay.

Leaving hospital
Our aim is to send you home from hospital with
as much information as possible to help with
your recovery. We prepare your discharge by
providing details of any follow up appointments,
medication changes and a discharge letter for
your GP and for you.
The Victorian Healthcare Experience Survey
(VHES) is posted or emailed to many people
who have been recently discharged from hospital.
It asks them if they received good discharge
planning.
In June 2016, the survey showed we helped with
discharge planning 73% of the time and by June
2017 we improved to 81% providing people
with enough assistance and information upon
discharge.
We now have two discharge nurses who work
with patients to make sure they are involved in
planning and have information necessary to
manage their health once they leave hospital.
The VHES Survey showed:
• we gave enough information about managing
health and care at home 76% of the time.
• we took home and family situation into account
when planning discharge 84% of the time
• we made adequate arrangements for any
services such as transport meals and mobility
aids 77% of the time.
• we provided patient’s GP all the necessary
information about their treatment in hospital
85% of the time.
VHES overall “leaving hospital” results
for the past year
82%
80%
78%
76%
74%
72%
70%
68%

2016

2017

VHES results show WGHG significantly improved the
patient discharge experience. In June 2017, 81% of
patients felt they were given sufficient information about
managing their health and care at home.
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Care that’s all about you
Our Allied and Community Health offers a wide
range of health care services and home visits to
help people recovering from surgery, injuries or
to manage health conditions.
We can help with:
• Memory & Thinking
• Continence 				
• Rehabilitation 		
• Counselling
• Diabetes Education 			
• Nutrition & Dietetics

•
•
•
•
•
•

Paediatric Allied Health		
Podiatry
Physiotherapy 			
Occupational Therapy
Speech Pathology		
Continuing and Complex Care

Quality
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Continuity of Care
Would your loved ones know
what medical care you want
if you became too unwell to
speak for yourself?

Person Centred Care
Our Allied and Community Health service model
focuses on wellness and re-ablement. We work
with each person to build their strengths and
abilities and improve their quality of life and social
participation.
The goal is for older people and people with a
disability to live in the community independently,
actively and autonomously for as long as possible.
Our aim is to ensure that people are actively
involved in making decisions about their life.
To achieve this we provide goal-directed care and
person and family centred care, where needs are
met by working with the person seeking care, their
carers and family, support workers and service
providers.
Every person has a documented care plan based
on what is most important to them. Strengths, needs
and goals are all included in this plan. They are
also actively involved in monitoring and reporting
on outcomes.
To find out more about our Allied and Community
Health services phone: 03 5624 3500.

Goal-directed Care Plans
81% of Allied and
Community Health
clients have goaldirected care plans
in place that were
developed in
partnership with staff.
Clients that don’t
have a care plan may
have declined to have
one, attended for a oneoff appointment, or in the
process of having
a plan developed.

Have the Conversation
Advance Care Planning (ACP) is a way of
planning for your future healthcare needs. It’s
a process of deciding and documenting what
healthcare or personal care options are important
to you. If you become too unwell to speak for
yourself, your Advance Care Plan will guide loved
ones, doctors and health professionals in clinical
decision making that is right for you.
An Advance Care Plan will include:
• appointment of a substitute decision maker
(when the person loses decision making
capacity)
• written record of the person’s preferences or
instructions for future health care and end of life
and/or
• written Advance Care Directive and/or
Refusal of Treatment Certificate

Supporting Choice
Lorem ipsum

At WGHG, we have been working with patients
and their families and GPs to support the goal of
encouraging people to make an Advance Care
Plan.
From October 2016 to June 2017, twenty-seven
patients, admitted to WGHG and aged 75 years
or over, had an Advance Care Plan in place or
identified a substitute decision maker.

Have a care plan

What actions did we take?

Don't have a care plan

•

Client goal-directed care planning involves
asking the client three important questions:
1. What is important to you?
2. W
 hat do you want to achieve in regards
to health outcomes?
3. How can we achieve this together?
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•
•
•

appointed a project worker to lead the
implementation of Advance Care Planning
conducted training for health staff about ACP
developed ACP tools to support the question
being asked to patients on admission
developed a brochure, ‘Who Has My Voice’
and Information kit for distribution by staff
West Gippsland Healthcare Group
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End of life care
All patients deserve the best possible end of
life and palliative care, which relieves pain and
suffering and provides empowering support to
people and their family, friends and carers.
WGHG has a strong focus on person-centred
care which aligns with Victoria’s end of life and
palliative care framework.

Your choice
We offer specialist Palliative Care Services for
End of Life Care in the home, hospital and in our
residential aged care facilities. The choice of
where people want to spend the end of their life
is up to the individual and their family.

Teleheath in the home
WGHG became involved in a telehealth
project with Monash health in 2015. This has
allowed patients to receive healthcare and
advice in their own home via video consultation
from a team of specialists.
Telehealth is helping to overcome distances for
people living in rural areas. It enables patient
symptoms to be assessed and care to be
planned resulting in an enhanced quality of life
for both patient and their carer.

boosted our capacity to deliver safe, quality
nursing care in the person’s own home if it is their
wish.
The Rotary Club of Drouin generously donated
$25,000 to the District Nursing Palliative Care
team in May this year. We purchased seven
new syringe drivers, new bed tables, shower
stools, a sensation memory foam cushion,
self-help poles, bed extension kits and mattress
extension bolsters.

Safety for nursing staff
Our Palliative care nursing team have extra
peace of mind when travelling on the road or
to remote areas following the purchase of new
personal duress devices.

End of Life

WGHG works closely with the Gippsland
Regional Palliative Care Consortium to help
plan care for those experiencing end of life.

Community support boosts
Palliative Care
Generous support from the community has
enabled purchase of equipment which has
West Gippsland Healthcare Group
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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? j In the newspaper 		

j At the hospital

j Website

				j Other (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age: 		

j Under 18

j 18-26 j 26-35 j 35-46 j 46-56

Gender:

j Female

j Male

Was the report easy to understand?

j Easy

j Difficult

Did you find the report informative?

j Yes 		

j No

j 56-65 j Over 65

j Very Difficult

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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