Quality of Care News 2010
These beautiful faces are a small
snapshot of the record 870 babies
born at West Gippsland Hospital this year.
The babies were photographed at the
Know your Midwife (KYM) program reunion
held earlier in the year to give mothers and
midwives the opportunity to ‘catch up’.
The KYM program is a model of midwifery care
where women can be cared for throughout their
pregnancy by a midwife or a shared care
arrangement between a doctor and midwife.
The allocated midwife provides continuous support to
the expectant mum prior to, during and following the birth.
If there are complications in the pregnancy the care
is shared between the doctor and the midwife.
The birth takes place in the birthing centre of the hospital
assisted by a team midwife. The mother and baby are
discharged from hospital within 24 hours of the birth with
the midwife visiting the mum and babe at home
to provide follow up care and support.
Relationships developed as part of the KYM
program have proved to be beneficial for women
throughout the childbirth experience with trust,
confidence and peace of mind bringing
the most benefit.
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About your health service
From the CEO
On behalf of the West Gippsland Healthcare Group team,
welcome to our 2010 Quality of Care Report to the
community.
A significant highlight for our health service this year was
being awarded the Premiers Awards for the Regional Health
Service of the Year. This is an outstanding achievement that
underscores the calibre, quality and efficiency of the services we provide to our
community.
The Report is prepared in accordance with guidelines provided by the
Department of Health. It provides us with the opportunity to inform you on
how we monitor, compare and change what we do to improve the quality
and safety of our services. It details highlights and areas for improvement.
Our staff work closely with members of our Community Advisory Council
to prepare the Report and aim to:
G Review minimum reporting guidelines
G Listen to feedback
G Collect data; and

Our Vision
To improve the health and
wellbeing of our community.

Our Mission
West Gippsland Healthcare
Group is committed to the
provision of high quality,
integrated health care that
meets the changing needs of
individuals and our community.

We Value
G

Our Customers
Our Community
G Our Staff
G Leadership
G Improving Performance
G

G

Provide an idea of what the general public would like to learn about our
health service.

To ensure our stakeholders have the opportunity to access this Report, it is
distributed to every household in the Baw Baw Shire through the free local
publication ‘The Trader’. Copies are also available in doctors’ surgeries, in
waiting rooms at all of our facilities and at www.wghg.com.au.
The members of our Community Advisory Council are to be commended for
their input and the assistance they provide to make this report informative,
relevant and enjoyable for our stakeholders.
Finally, I would like to take this opportunity to acknowledge the outstanding
efforts of our staff, Board members, clinicians and volunteers who continue
to provide an excellent standard of health care in very challenging conditions.
Their optimism and hard work is to be commended.

Ormond Pearson
Chief Executive Officer

Our service area...who we care for
West Gippsland Healthcare Group
is a customer focused health
organisation providing hospital,
residential and community health
care to 40,000 people in the rural,
urban residential, agricultural and
industrial areas located within the
Baw Baw Shire and beyond.
We employ 1,113 staff, treated 11,282
hospital patients, provided 87,081
outpatient services and cared for
141 aged care residents during the
year.
While most people in the Shire
speak English, 5.3% of our population
is from multi-cultural and non-English
speaking backgrounds. In addition to
this 1.5% of our population is
Aboriginal.

Baw Baw Shire is located
100km east of Melbourne
and as of June 30, 2007
had a population of 39,2061
with adults comprising 74.3%
of the population, compared
with 77.1% for Victoria2.
More than one-third of the residents (34.7%) were aged 50 years or older,
compared with 30.9% for Victoria. There was a greater percentage
(35.8%) of low income households (combined annual income of less
than $33,500) compared with 30.6% for Victoria3.
Life expectancy at birth in 2006 was 83.6 years for females
and 78.4 years for males.
1.

Hospital (acute)
Anaesthesia
Breast Surgery
Community Rehabilitation Centre
Day Surgery
Dental Surgery
Diabetes Education
Ear Nose and Throat Surgery
Emergency
Endoscopy
General Medicine
General Practice
General Surgery
Haemodialysis
High Dependency
Library
Midwifery
Neurology
Obstetrics/Gynaecology
Oncology
Ophthamology
Orthopaedic Surgery
Paediatrics
Paediatric Surgery
Plastic Surgery
Post Acute Care
Pre-admission
Rheumatology
Stomal Therapy
Urology and Urodynamics

Our Services: What we do

TRIVIA QUESTION 1:

What did WGHG score in the second external cleaning audit? ANSWER ON PAGE 12.

Sub-acute
Cognitive Dementia and Memory Service
(CDAMS)
Continence
Geriatric Evaluation and Management
(GEM)
Hospital Admission Risk Program (HARP)
Interim Care
Palliative Care
Aged Care
Aged Care Assessment
Andrews House Aged Care Facility
Cooinda Lodge Aged Care facility
Home & Community Care Services
Respite Care
Community Health Services
Aboriginal Liaison
Adolescent Health
Asthma Education
Bushfire Recovery Counselling
Counselling
Diabetes Education
Emergency Relief
Falls Prevention
Family Counselling
Health Education/Promotion

Community Services (cont’d)
Rural Allied Health Service
Self Help and Support Group Facilitation
Sustainable Farm Families
Women’s and Men’s Health
Youth Services
Allied Health
Cardiac Rehabilitation
Chronic Obstructive Airways Disease
(COAD) Program
Diabetes
Nutrition and Dietetics
Occupational Therapy
Pharmacy
Physiotherapy
Podiatry
Social Work
Speech Pathology
Home Nursing Service
District Nursing Service
Hospital in the Home
Palliative Care Nursing/Volunteers
Support Services
Administration
Engineering
Environmental Services
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Service Planning, Department of Health (DH).
2. ABS (Australian Bureau of Statistics), 2007.
3. ABS, 2006 national census.

Support Services (cont’d)
Finance
Food Services
Health Information
Infection Control
Information Technology
Library
Occupational Health and Safety
Payroll
Public Relations
Quality & Customer Service
Staff Development
Supply
Business Units
Consulting Suites
Meals on Wheels
Salary Packaging
Warragul Linen Service
Diagnostic Services
(Contract Services)
BreastScreen
Endoscopy
Lung Function Testing
Medical Imaging
Pathology
Stress Electro Cardiographs
Stress Echo Cardiographs

Special projects
West Gippsland Hospital Master Plan Redevelopment

With funding provided by the
Department of Human Services,
Suters Architects from Melbourne
were appointed to undertake the
Master Plan with consideration to
be given to:
G Assessing the existing buildings,
services and infrastructure
G Preparing redevelopment options
for the existing hospital site
G Preparing a development option for
the Greenfield site at Drouin East;
and
G Identifying a preferred overall option
together with a staging strategy and
projected costing.
As well as the above considerations,
a number of pressures on the current
site were to be taken into
consideration. These included:
G The existing Emergency Department
being too small to cater for current
presentations
G The need to expand maternity
services to meet the demand for
mothers choosing to give birth
at West Gippsland Hospital and
to upgrade the current nursery
to a Level 2 neonatal service
G General and aged population
growth impacting on oncology,
dialysis, day procedure, palliative
care, allied health and ambulatory
care services
G The disjointed physical location of
current buildings and lack of space
for expansion; and
G The separation and metering of
the power and steam services.

Outcome
At its December meeting the Board
of Directors endorsed the Master
Plan and has recommended to the
Department of Health that we proceed
to a feasibility study to determine the
scope, programming and costs of
each option. It is the Board’s preferred
long term option to develop the
Greenfield site.
Preliminary plans showing the two
options are detailed below.
Right, Project Control Group members WGHG
Engineering Services Manager Peter Jayaweera,
CEO Ormond Pearson and Board President
John Davine peruse the Master Plan
redevelopment options.
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Over the past 12 months, West
Gippsland Healthcare Group has
undertaken a detailed Master Plan
for the redevelopment of West
Gippsland Hospital.

20

ADMISSIONS,
MAIN ENTRANCE,
PUBLIC AMENITIES

20

NEW AGED CARE PRECINCT

19

NEW ENGINEER /
CATERING IN EXISTING
BUILDING
CONSULTING SUITES
& PHYSICIANS ROOMS

NEW AGED CARE PRECINCT

AMBULATORY CARE UNIT

N

DISTRICT NURSING
Master Plan: Option 2B - Level 1 (Existing Ground Floor)
West Gippsland Hospital, Warragul

NB: The above plans shows the layout for Level 1 of a four level building.

The Consultation

Two redevelopment alternatives were
recommended by the Consultants:
G Option 1 - Undertake the five stage
redevelopment of the current West
Gippsland Hospital site at a
projected cost of $267m.
G Option 2 - Construct a new hospital
on the site at Drouin East at a
projected cost of approximately
$234m.
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OPTION 2: Development of the Greenfield site at Drouin East

LARDNERS TRACK

As well as undertaking an extensive
physical investigation of the site, the
consultants spent significant time
meeting with executive management
and senior staff at user groups and
design review sessions to gain a
comprehensive understanding of
current services and the physical
space utilised for these services.
This provided a first hand and coal
face opportunity for staff to provide
valuable input.
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Master Plan: Greenfield Site Level 1
West Gippsland Hospital, Warragul

TRIVIA QUESTION 2:

What kind of animal is ‘Bon Bon’ and where does she practise her form of ‘medicine’? ANSWER ON PAGE 12.
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Patient safety
Medication safety
WGHG is pleased with the progress
in making medication management
safer. Overall there has been a
reduction in the number of medication
incidents reported with 229 reported
this year, 135 less than last year, a
37% decrease.
The prescription, dispensing and
administration of medications are
high risk activities. Medication errors
remain one of the most reported
incidents at WGHG. Fortunately

there have been no medication
incidents reported that resulted in
serious harm to a patient or resident
for the last two years but the risk is
high. As a proportion of the huge
number of different medications
given to patients and residents in
different ways at different times
each day, the number of reported
medication errors is relatively small,
however it equates to an average
of nearly one reported each day so

WGHG remains committed to
improving medication safety and
reducing medication errors.
The reporting of medication errors
and close analysis of how and why
they occurred is very important. It is
this analysis which enables us to
implement strategies to improve
medication safety. All staff are actively
encouraged to report medication
errors.
One way we do this is through a
multidisciplinary meeting where
doctors, nurses and pharmacy staff
meet every second week to discuss
recent medication incidents and
prescribing issues in a supportive
learning environment.
Lessons learned include:
G highlighting a range of potential
drug interactions and ways these
can be avoided
G the importance of complete precise
documentation
G being extra careful with drugs with
similar names that sound similar
G the importance of team work
between nurses, doctors and
pharmacists in reducing errors.

Medical Ward Nurses Erin Henry and Leanne Stuchbery ensure the correct dose of medication
is prepared prior to it being administered to the patient.

In addition to reviewing each
medication incident WGHG has
a multidisciplinary Drugs and
Therapeutics Committee. This
Committee reviews data on
medication management,
medication guidelines and
processes to ensure they are
in keeping with best practice,
particularly those that are deemed
high risk. This year the Committee
comprehensively revised six
medication guidelines and
improved communication
processes with General Practitioners
to provide them with more
information regarding a patient’s
medications on discharge from
hospital including any changes
to their medications and why.

There was an overall
reduction in the number
of medication incidents
reported this year with
229 reported incidents,
135 less than last year,
a 37% decrease.

The highest reported medication
errors were documentation related
and medications not administered.

Pressure areas

TRIVIA QUESTION 3:
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Andrews House

State Average facilities similar to Andrews House

Cooinda Lodge

State Average facilities similar to Cooinda Lodge

The graph above shows the rate of pressure
areas on residents per thousand bed days.

What is the name of the rooster at Andrews House? ANSWER ON PAGE 12.
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The number of hospital acquired pressure
areas decreased by seven this year, a
significant improvement.
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2008/09
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Pressure Ulcer Stages

Percentage of Inpatients
with documented Risk
Assessment - WGH

Pressure areas Residential Aged Care 2009-2010

0.60

The severity of a pressure area is measured in four stages demonstrated
in the table below.

Our data is then compared with other
health services from across the State.

Pressure area data is reported to DH.
Three measurements are reported:
G Patients with a documented
assessment of risk
G Pressure areas acquired in hospital
G Pressure areas acquired in Cooinda
Lodge and Andrews House.

0.42
0.30

The following practices help us to
minimise the risk of pressure ulcers:
G A pressure ulcer prevention policy
guides staff
G Nursing staff and Personal Care
Workers are trained to identify and
assess people at risk
G All Cooinda Lodge and Andrews
House residents are regularly
assessed
G All identified pressure areas are
classified according to severity
scale
G Treatment and management
strategies are commenced

immediately using latest techniques
and products
G Specialist wound management is
provided by highly trained Clinical
Nurse Specialists

0.97
0.88

Factors such as the inability to
move, poor nutrition, smoking, age
and illness increase the chance of
someone developing a pressure
area. Pressure ulcers used to be
called bedsores, and range from
a reddened area, to a deep ulcer
that eventually affects muscle and
bone. Some people come into

hospital or aged care homes with a
pressure area. In this case, the main
focus is to heal any pressure areas
already present, while also avoiding
the development of new pressure
areas.

0.30
0.34

Laying in the hospital bed can
bring some dangers. Who would
have thought that staying still can
be harmful? It can result in
developing a pressure area.
Pressure areas can occur when
there is not much movement, and
pressure is placed on a specific
part of the body. The elderly and
the less mobile are at risk.
Preventing pressure areas is
part of our patient safety program.

Patient safety
Falls prevention
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The graph above shows an overall decrease in the number of falls at West Gippsland Hospital over
the last four years and a 23% reduction this year. Whilst 27% of the falls resulted in a minor injury
there were no major injuries such as a fracture or significant head injury.

Number of Falls Residential Aged Care (RAC)
2008
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2009

2010
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5. Reassess and modify care plans.
The patient is then reassessed and
the care plan adjusted to include
additional or changed prevention
strategies.

160

519

4. Process to manage a fall
if it occurs.
Should a patient or resident fall
following the introduction of
preventative measures in Step 3,
an investigation is conducted to
identify opportunities to prevent
further falls.

2010

455

Falls prevention strategies introduced
at WGHG provide a safety net for
those at risk by early assessment of
the risk factors, personalised care
plans and investigation of any falls
should they occur. In addition, on
discharge, those still at risk of falling
are offered referrals to appropriate
services such as a physiotherapist,
podiatrist or optometrist.

3. Care plan to reduce risks.
Once the assessment is completed
an individualised care plan
implements measures to prevent
a fall or reduce injury from falling.

2009

272

There are a number of factors that
increase the risk of someone falling
such as people who are unwell, those
that have had their medications
changed or the old and frail.

2. Risk assessment.
If the risk screen is positive for a
risk of falling, a more detailed risk
assessment is completed. An audit
conducted in November showed
assessments were carried out on
100% of patients who required them.

2008

2007
180

Falls with no
adverse outcome

Four years ago WGHG implemented
the Victorian Quality Council (VQC)
best practice model for falls
prevention and harm minimisation.
The program includes an extensive
education component, assessment
tools and easy reference guides to
assist staff in preventing falls based
on the assessments.

Number of Falls West Gippsland Hospital

465

This year the number of falls that
occurred in the hospital and aged
care facilities is less than half the
number that was recorded four years
ago. For the first time since 2006
there were no major injuries such as
a fracture to occur as a result of a fall
by a hospital patient.

The WGHG falls prevention and
minimisation program incorporates
the following five steps:
1. Risk screen.
All patients over 65 and all aged
care residents are risk screened at
their initial entry or point of contact.
The risk screen tool identifies people
requiring a more detailed falls risk
assessment.

386

The hard work to minimise falls and
the harm caused by falling has paid
off for patients and residents.
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The graph above details the total number of falls at Cooinda Lodge and Andrews House. There was a
29% decrease in the total number of falls compared to last year and a 51% decrease since 2006.
The number of falls resulting in a significant injury such as a fracture is very low.
Allied Health Assistant Sally leads the Strength and Balance Group warm up with participants (L-R)
Elizabeth, Val and Marion.

Note: Andrews House at Trafalgar extended from 30 residents to 50 residents in 2007 with an
increased number of high care residents.

Bariatric equipment project
According to the Victorian
Population Health Survey 2008,
56.5% of males and 40.5% of
females living in the Baw Baw
Shire were overweight or obese.
When presenting to hospital for
care it is imperative that the
comfort and safety of these
patients and the safety of staff
looking after them is taken into
consideration.

The equipment purchased includes
wheelchair scales, a bed, shower
chairs, hover jacks and hover mats,
commodes, lifters and wheelchairs.
We are extremely grateful to the
Auxiliary for their support in assisting
up to improve the care and comfort
of patients.

This year, with the support of the
West Gippsland Hospital Drouin
Auxiliary by way of a generous
donation of $93,000, a suite of

bariatric equipment was purchased to
assist in the care of bariatric patients.
The requirements of ambulant and
non ambulant patients need to be
considered when identifying an
appropriate suite of equipment to
be used.
There are several factors to be taken
into account. These include:
G Weighing the patient;
G Appropriate bed selection;
G Hygiene (showering);
G Seating;
G Transporting; and,
G Transferring.

TRIVIA QUESTION 4:

How much does lunch cost at the Yarragon Community Kitchen? ANSWER ON PAGE 12.

Clinical Educator Steve Earl (left) instructs staff
members Coralie and Andrew in the correct
technique for the safe transfer of bariatric
patients on the new hover mat.
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Accessing our health service
Emergency Department

Admitted within 8 hours

68%

67%

73%

76%

notify the ambulance service so that
it can make appropriate choices
regarding which hospital to take
patients to, particularly those from
outside Baw Baw Shire. Other
strategies include bringing in
additional medical and nursing staff,
reviewing the elective surgery
operating list and reviewing patients
who are scheduled for discharge in
the next 24 hours. During the
response, capacity in the Emergency
Department is closely monitored until
the situation improves. This year the
response was triggered 20 times.

14,000

Number of patients with an
Emergency Department length
of stay greater than 24 hours

2010

Last year, we reported that we
had developed and implemented
a two-tiered response process to
manage the Emergency Department
in times when it is critically overloaded.
On these occasions, a number of
strategies are employed to assist the
department. While the hospital does
not go on ‘ambulance by-pass’, it does

125
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The graph above shows that 76 patients
waited more than 24 hours in the Emergency
Department this year, 49 less than last year,
a decrease of 39%.
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Beds in the wards are in high demand
and often patients are kept in the
Emergency Department for more than
24 hours waiting for a bed to become
available. This is not only undesirable
for patients but also reduces the
capacity of the Emergency Department
to see new patients and compounds
demand issues.

150
149

The continuing increase in demand for
emergency services places enormous
pressure on staff to meet stringent
waiting time guidelines set by the
DH, given the physical confines of
the department. Despite this, we
were able to achieve significant
improvement in waiting times in
the Emergency Department with
all categories meeting target for
the first time in years.
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The number of births increased by 91 this year.

Midwifery
Due to the demand for obstetric
services, a similar process to the

Percentage of patients seen within the recommended timeframes

State average
VEMD 3rd quarter
2007/08 2008/09 2009/10 Large Rural Hospitals
Most urgent Category 1

100%

100%

100%

100%

Category 2

90%

87%

87%

79%

Category 3

69%

71%

72%

73%

Category 4

63%

66%

64%

69%

Least urgent Category 5

90%

90%

85%

88%

TRIVIA QUESTION 5:

effective, two-tiered response process
outlined above was implemented in
the Midwifery Unit this year. A record
870 babies were born at the hospital
this year, 91 more than last year.

Redesigning Care
While the organisation is working
on long term plans to expand the
Emergency Department, staff have
also been working on ways to
alleviate demand pressures in the
short term. In 2009, the Board of
Directors approved funding for a
six month redesign project to
improve the patient journey from
the Emergency Department to the
Medical Ward and to discharge.
The results have been impressive.
The redesign project looked at the
problem from two perspectives:
G improving the planning for
discharge from the Medical Ward so
patients can safely be discharged
earlier, thereby freeing up beds; and
G reducing bottlenecks to patients
being admitted to the Ward.
A Project Officer was appointed and
coordinated two teams in the Medical
Ward and Emergency Department.
The teams mapped the steps involved
in admitting a patient to the Ward
and then through to discharge to
identify unnecessary time delays or
duplication. They then implemented
a number of simple strategies to
improve the process such as
standardising a number of procedures
where previously there had been a
degree of variation and strengthening
a multi-disciplinary team structure on
the Medical Ward.
The changes were implemented
in December and, while they have
provided some breathing space and
considerably improved waiting times
in the Emergency Department,
demand for services is continuing
to increase.

Elective Surgery
Managing the demand for elective
surgery continues to present many
challenges and requires constant
monitoring to prevent the waiting list
from escalating. This year, additional
funding was received to reduce
waiting times for elective surgery.
We continued with strategies
implemented last year such as
offering additional theatre sessions

How many ‘moments’ for hand hygiene are there? ANSWER ON PAGE 12.
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Total Operations Performed 2009/2010
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State average
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2009/10 Large Rural Hospitals

and extending the length of surgery
lists where possible. A new initiative
introduced this year saw extra
operating lists being performed at
the Neerim District Health Service.
This resulted in a 3.5% increase in the
total number of operations performed
this year. The total number of patients
on the Elective Surgery waiting list
at the end of the year was 514, 125
or 20% less than last year. The
Elective Surgery Access Coordinator,
Operating Room and Surgical Ward
staff are to be congratulated for their
outstanding work to achieve these
results.

2,943

Emergency Department Attendances

Percentage of patients for admission to Ward

2006

At the risk of being repetitious, we
report that West Gippsland Hospital
is continuing to burst at the seams.
In the past year, the Emergency
Department again experienced a
record in the number of attendances
with 17,478 patients being seen, an
increase of 420 over the previous
year and an increase of 6% in two
years. March was the busiest month
on record with more than 1,600
patients coming through the doors.

Elective Surgery waiting list
as at 30 June 2010
Urgency
1

Count of Waiting Episodes
24

2

188

3

302

Total

514

We are pleased to report that we met
all targets set by the Department of
Health with 100% of Category 1
patients (the most urgent) operated
on within 30 days, 87% of Category
2 patients within three months and
97% of Category 3 (long wait)
patients within one year.

G

Be actively involved in your own health care
Speak up if you have any questions or
concerns
G Learn more about your condition or treatments
G Keep a list of all the medicines you are taking
G Make sure you understand the medicines you
are taking
G Get the results of any test or procedure
G Talk about your options if you need go into
hospital
G Make sure you understand what will happen
if you need surgery or a procedure
G Make sure you, your doctor and your surgeon
all agree on exactly what will be done
G Before you leave hospital, ask your health
care professional to explain the treatment
plan you will use at home.
G

Infection control
Hand hygiene
Did you know there are millions of
bacteria on your hands, also fungi
and viruses? Most of them are
harmless but many infections can
be spread far and wide by contact.
It may seem obvious but hand
hygiene is the most important,
simplest, cheapest thing we can
do in combating the spread of
infection.

Hand hygiene audits involve
recording the number of times
staff use hand hygiene products
such as special alcohol hand rubs
compared to the number of
opportunities for hand hygiene.
This helps ensure that staff use
alcohol hand rubs before and after
touching a patient or equipment
beside the bed. Opportunities for
hand hygiene are demonstrated
in the ‘Five Moments for Hand
Hygiene’ diagram below.

WGHG participated in the best
practice Victorian Quality Council
Hand Hygiene project in 2007 and
has maintained its commitment to
the best practice model since as
part of a comprehensive infection
control program. This model
includes:
G hand hygiene education for
staff as part of the orientation
program
G regular awareness campaigns
for hand hygiene conducted
throughout the year
G audits completed regularly
and the results compared
with targets set by the DH
G ongoing support and advice
provided for areas that can
be improved.

Above, Emergency
Department nurse Ally
Wallace cleans her hands
with alcohol hand rub
before attending to the
next patient.
The graph at right shows
the overall hospital results
and how the wards are
performing in hand hygiene
audits. All areas exceed the
60% target set by the DH.
Results of each audit are
fed back to the staff and
areas for improvement
highlighted.

Hand Hygiene Compliance Audit 1: April 2010
100%
COMPLIANCE SET BY DH: 60%

90%
80%
70%
60%
50%
40%
30%

71.9%

68.3%

71.2%

71.7%

10%

66.4%

20%

Surgical Ward
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Cleaning standards

Cleaning Standard Score
SCORE SET BY DH: 85%
100%
80%

92.40%

95.20%

95%

95.20%

AUDIT 1: 92.40%

AUDIT 2: 97.10%

60%

2006

2007

2008

2009

2010

2010

40%
20%
0

For the past six years, cleaning standards have remained well above benchmarks set by DH.

A clean hospital is important to
reduce the risk of people developing
infections. Some ‘superbugs’ that are
difficult to treat may live in dust and
can easily spread to people on hands
and equipment. To ensure cleaning
standards are met, regular cleaning
audits are conducted. Sterile areas
such as an operating room require
a higher level of cleanliness than a

Nursing, Ward and Environmental Services staff all have an important role to play in making sure the environment and equipment are kept clean.
This team approach works effectively and contributes to us receiving outstanding audit results.
Pictured are cleaner Kerry, Midwife Robyn, Ward Clerk Di and Environmental Services Manager Maria demonstrating the team approach to cleaning.

TRIVIA QUESTION 6:

How many operations were performed this year? ANSWER ON PAGE 12.
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corridor, therefore cleanliness
is measured differently.
Internal cleaning audits are
conducted each month.
External cleaning audits are
conducted three times per year
by auditors who come into our
health service.
For the second year running,
an excellent result was recorded
for the external audit conducted
in June with a 97.1% score
achieved.
Congratulations to Maria
Kraszewski Environmental
Services Manager and Karenne
Nielsen Infection Control Nurse
who recently qualified as
external cleaning auditors
with the Department of Health.
Maria and Karenne can now audit
other health services to measure
compliance with the Victorian
cleaning standards.
Congratulations too to Coralie
Tyrrell, Clinical Nurse Consultant,
who successful completed the
Hand Hygiene Australia Gold
Standard audit course. This qualifies
Coralie to train other hand hygiene
auditors across Gippsland and
aims to validate the consistency
and accuracy of auditing against
standards. Well done.

Getting you involved
Being involved and understanding
your care is important. The more you
understand what is happening to you
the better you are able to cope with
your treatment. It is also a key safety
strategy. Hospitals and the care they
provide are very complex and
sometimes mistakes happen.
Good communication is the key to
involving people in their care. We
encourage everyone to discuss their
care with the team looking after them.
For patients with complex needs we
assist this process by arranging more
formal meetings with family members
and the health care team.

Consumer participation
Consumers, carers and community
members participate in a number of
ways in line with standards specified
by the Department of Health.
WGHG has demonstrated a 100%
achievement of strategies promoting
participation by:
G having a consumer participation
policy and processes in place to
consult and involve consumers
G various approaches for monitoring
consumer participation
G adopting the “Doing it With us not
For us” program
G having a cultural responsiveness
plan and a program for improving
care for Aboriginal and Torres Strait
Island patients
G implementing a disability action plan
G actively promoting staff support of
consumer participation.
Informed and supported decision
making by consumers/carers is well
above all targets. In the acute and
sub-acute areas, the consumer

satisfaction monitor records a score
of 84, (target 75); in the maternity ward,
95% of women said they were actively
involved in making decisions during
their time in labour and giving birth
(target 90%); and 100% of clients said
that Community Health Services
properly considered their needs
and preferences when deciding
how to help clients (target 90%).
At Andrews House Aged Care facility,
48 residents/families and carers were
surveyed and asked if there is
adequate opportunity to participate
in decisions regarding care planning,
which enable choice and control over
their lifestyles. One hundred percent
of respondents (22 surveys) agreed,
well above the target of 75%.
The importance of providing
consumers/carers with
evidence-based information
to support decision making was
evaluated, again with results well
above target. The Written Health
Committee reviews 100% of written
health information to ensure that it is
developed according to set criteria
and the Community Advisory Council
(CAC) reviews each new document
for readability and plain English (target
85%). Within the acute and sub-acute
sectors, which includes maternity,
91% of consumers/carers rated
written information on managing a
condition and recovery at home as
“good” to “excellent” (target 75%).
Consumer involvement in their own
care while in hospital, aged care
facility or with community health
services is of great importance.
But there is also room for active

participation by community, carers
and consumers in the planning,
improvement and evaluation of
programs and services offered by
the group. WGHG meets 100% of
targets (state target 75%), by involving
participants in Strategic Planning,
Board planning days, and the HREC
(Ethics Committee). Community
representatives are also involved
in reviews of policies such as
complaints, rights and responsibilities
and other projects such as Improving
Care for Aboriginal People in the
Emergency Department, the Hospital
Admission Risk Program and the
Redesigning Care project. Members
of the CAC assist in developing
stories for the Quality of Care report,
as well as reviewing all new written
health material.
In conjunction with facilitating active
participation through a guideline for
staff, WGHG also builds the
capacity to participate effectively
by supporting CAC and Ethics
committee members to attend
conferences and workshops such
as those run by the Health Issue
Centre and Monash University’s
annual Intensive Bioethics course.

Patient satisfaction
Many departments and services
conduct surveys to gather your
thoughts and ideas on the quality
of services they deliver. One major
survey is the Victorian Patient
Satisfaction Monitor (VPSM). This
is an independent survey collated
every six months by an external
body appointed by the Department
of Health. The survey provides data

With thanks ...Bec’s story
So much was Bec Vandyk’s
appreciation of the care she
received when welcoming her
second child Ripley, she wanted
to do something to express her
gratitude.

A pictorial publication showcasing
each of the photographs is available
for $10.00 from the Public Relations
Office. Telephone 5623 0600.

Using her skill as a talented
photographer, Bec devised
the concept of a photographic
exhibition celebrating the faces
of West Gippsland Healthcare
Group.

From Bec ...

“Every Today: A Celebration of
Care” was launched by Member
for McMillan Russell Broadbent
at the Brandy Creek Wines
and View Café in May as a
feature of the ‘Be Inspired’
Gippsland Arts Festival.
Showcasing 30 photographs,
Bec’s talent captured the
hearts and souls of those at
the coalface of our health service.

TRIVIA QUESTION 7:

Fortunately the birthing team
at West Gippsland Hospital believe
that childbirth is something that a
woman is capable of. Their help in
dealing with my fears, and
their underlying ethos of midwife
support with specialist backup
enabled me to have my second
child without surgical assistance.

While our results are favourable,
there is always room for improvement.
Last year we targeted improving
access to interpreters. With the
assistance of the Gippsland
Multicultural Service, we provided
‘access to interpreter services’
training to over 30 senior staff this
year.
Victorian Patient Satisfaction Monitor
(VPSM). Overall results

2006/07

79.9%

2007/08

80.4%

2008/09

78.2%

2009/10

81%

State average
Wave 17

78%

The survey also provides a measure
of how well we involve you in your
care with a group of questions that
make up the consumer participation
indicator of the VPSM.
These questions include:
G Did you have the opportunity to ask
questions about your condition or
treatment?
G Were you happy with the way staff
involved you in decisions about
your care?
G Did you find hospital staff listened
to your health concerns?
We are pleased that our results on
these questions were above the state
average.
Victorian Patient Satisfaction Monitor
Consumer Participation Indicator

WGHG

84% satisfaction

State average

80% satisfaction

Complaint

All proceeds go to the Midwifery Unit.

“When pregnant with my first child,
my unresolved fear, suspicion and
anxiety regarding hospitals resulted
in a prolonged labour and eventual
surgical birth. It threatened the
natural progression of the labour
of my second child.

on our performance and is then
compared to all other Victorian
Hospitals.

Bec Vandyk with Ripley.

In many ways, the subsequent
humdrum of mothering and
household tasks have paled
the fierce afterglow of my
personal birthing success;
but in this donation of my
professional time I hope
I have given a fitting tribute
to the sense of community
that resides in the West
Gippsland Healthcare Group.”
Bec Vandyk

How many babies were born at West Gippsland Hospital this year? ANSWER ON PAGE 12.
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A woman complained that she
was told she would be staying
overnight following surgery,
however she was sent home
in the evening on the same
day her surgery was completed.
This affected the arrangements
she had put in place with her
family for her collection from
hospital.
Investigation determined that
the Request for Admission
Form did not specify if the
patient was to be admitted
as a day case or an overnight
stay.
The woman was advised that,
in future, when this was not
specified on the Admission
Form, it would be clarified to
ensure the patient was booked
in correctly.

Quality Care
Heart Failure Rehabilitation Program
This year we extended the Hospital
Admission Risk Program (HARP)
with the introduction of a Heart
Failure Rehabilitation Program to
assist people with stable heart failure.
The aim of the program is to educate
participants to enable them to enjoy
a more active and healthy lifestyle
and to manage their conditions
themselves.
Heart Failure Rehabilitation helps
participants to:
G Feel better physically and
emotionally
G Make lifestyle changes
G Learn about their heart
G Better understand medications
G Better understand symptoms
and how to manage them

G

Meet other people in similar
situations.

The program includes specially
designed exercise and group
information sessions and provides
a wonderful opportunity to share
experiences and support other
participants.
This year, two groups completed
the program with participants
presented with a special certificate
in recognition of their commitment
to the program and managing their
heart condition. For further information
about the program please contact
Cardiac Nurse Trish Nankervis on
5623 0859 or HARP Care
Coordinator Jenny Velvin on
5622 6419.

Participants who successfully completed the Heart Failure Rehabilitation Group are standing (L-R)
Wendy Perston and Michelle Sullivan. Seated (L-R) Lynette Hampton, Lorraine Smith, Gwenda Williams
with Cardiac Nurse Trish Nankervis (left) and HARP Coordinator Jenny Velvin (right).

Cultural Diversity

Our Aboriginal Community

It is important to ensure that Victorians
have full and fair access to health
services. For people that are new
to the country from culturally and
linguistically diverse backgrounds
(CALD) this can sometimes be difficult.

Over a number of years WGHG
has been building stronger
relationships with our Aboriginal
community. In 2004 the DH
amalgamated a number of different
funding programs into the Improving
Care for Aboriginal People (ICAP)
program.
The program, now in its sixth year,
focuses on a cultural change in health
services through improving health
care and identification of Aboriginal
people under the following four key
areas:
G establishing and maintaining
relationships with local Aboriginal
communities
G providing cross cultural training
for our staff
G ensuring processes are in place
to ensure the cultural needs of
Aboriginal people are addressed

With the assistance of the Gippsland
Multicultural Resource Centre, the
Cultural Diversity Plan was revised
this year. The plan covers six
standards detailed in the DH
“Cultural Responsiveness Framework”
and includes gathering data on our
local population, skilling staff and
engaging people form culturally
diverse backgrounds to provide
input into service planning.
While only 5.3% of our target
population come from culturally
and linguistically different
backgrounds, it is still important
to ensure our staff are equipped to
be responsive to the needs of these
people.
An established cultural diversity policy
is linked to a large range of resources

on important cultural information to
utilise in individual care planning
and to access interpreter services.
Through information received in the
2009 Victorian Patient Satisfaction
monitor we identified a need to
provide more training in relation to
interpreter services. This year over
thirty staff attended an interactive
and enlightening workshop where
they were shown how to work with
interpreters and a range of written
resources. The very next day our
staff were accessing the interpreter
services for an elderly woman moving
into our aged care facility.
To assist international residents new
to the Shire, WGHG hosts the local
English as a Second Language class
in a tour and general information
session of WGHG facilities. Now
in its third year, it provides a
welcoming opportunity to provide
critical information such as where to
come in an emergency, what to bring
and interpreter services.

Disability Action Plan
This year a Disability Action Plan was
developed as an important first step
in providing a way forward to breaking
down some of the barriers for people
with disabilities who access our health
service as consumers or employees.
The plan was developed in
consultation with local people with

disabilities and includes:
G development of a “Reasonable
Adjustment policy”
G review of written health material
to ensure availability in accessible
formats
G training managers to reduce the
barriers for potential employees
with disabilities.

Compliment
“I was very, very happy with everyone involved in the process who went
out of their way to help minimise stress to my son, with special needs,
when he had surgery recently. From admission staff, to the nurse in the
Day Surgery Unit and everyone in the operating room, it was very much
appreciated.”

TRIVIA QUESTION 8:

G

ensuring processes are in place to
seek the involvement of Aboriginal
workers and to make effective
primary care referrals.

This year links were established with
a new local GP service for Aboriginal
people to improve primary care
referrals and discharge planning.
After several years of representing
the local Aboriginal community on
our Community Advisory Council,
we said farewell to two Aboriginal
Elders from the Council.
Linda Mullett and Kaylene McKinnon
made a significant contribution to
increasing the understanding of the
needs of local Aboriginal people for
our health service. We thank Linda
and Kaylene for their contribution
and look forward to working with
three new Aboriginal representatives.

Accreditation update
The process of accreditation
ensures that healthcare
organisations meet industry
standards, and continually strive
to improve.
This year we successfully:
G received a 20/20 accreditation
score for Home and Community
Care (HACC) services
G maintained Aged Care
accreditation rating, with full
compliance to all 44 criteria,
for Andrews House and
Cooinda Lodge. (Spot checks
were conducted midway
through the aged care
accreditation cycle)
G maintained full accreditation
for our hospital and community
services at the half way (periodic)

How many babies are in the photograph on the front cover? ANSWER ON PAGE 12.
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survey by the Australian Council
on Healthcare Standards
G maintained full accreditation
with International Standards
Organisation AS:NZS ISO
9001:2008 for the Warragul
Linen Service
G achieved Community Services
registration under the Children,
Youth and Families Act, 2005
G received full Food Safety
Certification
G achieved Baby Friendly Hospital
Initiative
These are significant
achievements, and we are
pleased that our continuous efforts
in quality improvement have been
recognised by the achievement
of accreditation awards.

Clinical Governance
“A framework where the Board of Directors is accountable for ensuring there is a process
for continually improving the quality of services and safeguarding high standards of care.”
Being able to trust the medical
services gives patients great
reassurance. The Board of Directors is
accountable for ensuring a process of
continual improvement of the quality
of services, and safeguarding high
standards of care according to the
clinical governance framework.
The Board monitors that we have the
right people doing the right things at
the right time in the best and right
way. This involves:
G ensuring an effective and safe
workforce,
G monitoring clinical effectiveness,
G managing clinical risks, and;
G involving consumers in their own
care.
This year we compared our clinical
governance systems and processes
against the Department of Health’s
Clinical Governance Framework
released in 2009. The framework
provides guidelines and principles
around health service accountability
for providing good safe care.
We are pleased to report that the
comparison showed our clinical
governance program was very robust
and already had the majority of the
elements of the framework in place.
The focus this year is on
strengthening some areas where
documentation can be improved
and developing a clinical governance
policy.

Staff complete compulsory annual
training in their area of expertise.
These competencies include:
G hand hygiene
G manual handling
G drug dose calculations
G basic life support
G neonatal resuscitation for midwives
G falls
G fire safety
G food safety.
This year a new online emergency
safety competency system was
introduced to streamline the
theory component for emergency
management training and to make
the best use of our educators’ time.

All doctors employed at WGHG must have the
appropriate qualification and registration to be
eligible to work. Pictured is Director of Medical
Services Qalo Sukabula showcasing his
Bachelor of Medical and Bachelor of Surgery.

on credentialing and defining the
scope of practice for Allied Health
staff.

What we do to ensure we
are doing the right thing,
at the right time in the best
and right way (best practice)

What we do to get the right
people

Our staff are guided by uptodate
policies, procedures and protocols.
A large range of policies, procedures
and guidelines have been revised in
the light of the latest literature and
research.

New staff appointees undergo
rigorous selection to ensure they have
the correct qualifications, experience
and credentials to undertake the tasks
they are employed to do. Current staff
have their qualification and registration
checked annually.

Staffing levels in each department
is closely monitored with rosters
organised to ensure an appropriate
mix of skill and experience. This year
we increased the senior medical
hours in the Emergency Department
and additional Social Worker hours.

This year we completed a project to
develop and implement best practice

Orientation programs are in place to
provide important information to all
new staff. General orientation was
provided to 123 new staff members
and 75 new nurses participated in
orientation to the nursing division.

100% of doctors are
credentialed according
to best practice guidelines
100% of doctors have
current registration with
the Medical Board of
Australia
100% of nurses have
current practicing
certificates
100% staff have
appropriate police
checks including working
with children checks

TRIVIA QUESTION 9:

Experienced staff supervise students.
Since 2008 171 staff have completed
a preceptorship program to build skills
in supervising and guiding new staff.
New graduate staff are mentored
by senior staff to guide them through
their first year in the workplace. Ten
graduates completed their graduate
year this year.
Extensive ongoing education keeps
staff uptodate with best practice.
This year there were 3,821 staff
attendances at 300 different
education events.

What we do to ensure
patients, residents and
clients are provided with
the best and most effective
care
To ensure clinical effectiveness we:
G enrol in projects to implement best
practice
G support our staff to learn about best
practice
G foster and encourage ideas to
improve care delivery
G involve staff in planning and
redesigning systems and process
that improve the way we do things
for example the redesigning care
project
G involve patients and family in their
care
G constantly review our
documentation to ensure care
is accurately documented and
communicated
G conduct a large range of audits
and are guided by clinical indicators
that measure our clinical
performance. These are reported
to the Clinical Quality Committee,
Standards Committee and the
Board. This helps ensure we are
improving performance and
providing best practice care.

Clinical Risk Management
WGHG has a comprehensive clinical
risk management program which
involves:
G a commitment by the Board and
executive to a “safety first”
environment
G encouraging staff to report clinical
risks and incidents, to learn from
them and prevent them from
occurring again
G investigating incidents, Identifying
underlying causes and
Implementing strategies to reduce
risks
G where possible, utilizing technology
to design out or minimize errors.

G

having in place and constantly
revising programs to manage known
clinical risks (such as Infection
Control risks)
G regular reviews of policies,
procedures, guidelines and
protocols to ensure they reflect
current best practice
G a weekly meeting of the Clinical Risk
and Evaluation (CARE) Committee to
discuss clinical incidents,
complaints and issues. Risks
identified are then directed to the
most appropriate committee or
persons for action. Strategies aimed
at risk prevention are identified,
implemented and reported to the
monthly Clinical Quality Committee.
The CARE Committee discusses an
average of 28 issues per month.
During the year the committee noted
an increasing trend in the number of
pathology related issues. Regular
pathology liaison meetings were
held to discuss issues raised and
a number of improvements were
instigated including an upgrade to
the pathology reporting software to
provide more timely access to results.
The work of this committee has
resulted in a range of
recommendations being implemented
to reduce risk. Some of these
improvements are:
G

setting up an “early warning critical
capacity process” to implement
actions that improve safety in the
obstetric ward at times when the
department is critically overloaded.
G a range of targeted education
campaigns to improve staff
knowledge eg the management of
cervical spine injuries and blood
transfusions
G improvements to the timeliness of
pathology results
G strengthening of a number of
policies to reduce confusion
G improvements to a number of forms
strengthening documentation.
Serious incidents have a high level of
investigation, such as an in-depth
review or root cause analysis. During
these processes every detail of the
incident and events leading up to the
incident are analyzed to identify
causes. The team then develops
recommendations to prevent similar
incidents occurring in future.
This year we completed one Root
Cause Analysis and three in-depth
reviews. Recommendations included:
G targeted education programs
G improved communication and
support processes
G increased after hours medical
coverage.

What percentage of WGHG doctors are registered with the Medical Board of Australia? ANSWER ON PAGE 12.
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Care in the community
Pampered pets
Throughout the lifetime of many
nursing home residents, pets have
provided years of companionship.
For some, animals may have been
a source of food or even protection.
Whatever the benefit, animals play a
fitting role throughout all stages of life
and even become much loved
members of the family household.
And so it only seems fitting that pets
should remain a constant for nursing
home residents who enjoy their
company.
This year, residents at Andrews House
in Trafalgar welcomed their very own
chooks.
Six chooks have taken up residence
with each one’s name chosen by
consensus among the 50 residents.
Of course no chook house is
complete without a rooster.
However, to avoid early morning
wake up calls, a rooster statue
named ‘Rupert’ has also taken up
residence with the chooks.
Aptly named the Taj Mahal, the chook
house and all its responsibilities bring
great joy to residents as they can
genuinely provide all the care that

chooks need including feeding,
egg collecting and ensuring they
are safely locked away at night.
Four appropriately placed garden
seats allow residents to just sit,
watch and enjoy the chooks as
they scratch around in their new
home.

Feeding the chooks
for the first time in
the new chook
house at Andrews
House is resident
Peter Martin.

At Cooinda Lodge in Warragul dog
loving residents look forward to the
visit of Chihuahua ‘Bon Bon’ and
her owner Vickie who pop in every
fortnight to provide companionship.
Bon Bon gently scurries the corridors,
poking her head in and out of rooms
looking for a knee to warm. Her
minute size sits perfectly on a knee
where she laps up the attention.
Residents enjoy patting her coat
and engaging in conversation.
It is a highlight of the day and a
welcome normality for residents.

Cooinda resident
Dorothy Brussco
looks forward to
the visit of Bon Bon
the Chihuahua
and her owner
Vickie Gregory.

To attract wild parrots and birds,
residents enjoy keeping the
Dovecotes in the Cooinda garden
stocked with bird seed. Bird life is
abundant and provides countless
hours of enjoyment for residents
enjoying the outdoors.

Food and friendship...a recipe for success
The success of the Community
Kitchens program continues with
the opening, earlier this year, of
a kitchen in Yarragon.
Officially known at the ‘Yarragon
Lunch Group’, eight regular
participants meet weekly at the
Yarragon hall to cook healthy
and nutritious meals and enjoy
lunch together. As much as
possible the group sources its
fresh produce from the Yarragon
community garden established
behind the new Medical Centre.

Budgeting is part of the process;
participants pay for the cost of the
meals they prepare but realistic
budgeting keeps the cost of meals
to approximately $3 per serve, quite
affordable.

The project has been very successful
since it began. Cooking together
reduces social isolation by bringing
people together for an enjoyable and
useful activity where they can mix with
their peers and practice social skills.

To find out more about Community
Kitchens in the Baw Baw Shire,
please call the Health Promotion
Worker at Warragul Community
Health on 5624 3500 or call in at
31-35 Gladstone Street, Warragul.

Community Kitchens bring
together groups of people at
community based venues to
cook on a regular basis.
Groups meet weekly, fortnightly
or monthly, depending on the
group’s choice. Groups are
coordinated by a leader, usually
a volunteer, but it is the participants
who choose the recipes, shop for
the ingredients and between them,
produce two or three meals which
they can share together, taking
remaining serves home for their
families.
Right, students from Yarragon Primary
School enjoy participating in the
community kitchens ‘Yarragon Lunch
Group’ each week.

TRIVIA QUESTION 10:

How many people completed the Heart Failure Rehabilitation program in the picture on page 9? ANSWER ON PAGE 12.
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Living a healthy life with Diabetes
Diabetes Support Groups
Older Adults Type 1 Diabetes
When: First Wednesday February,
May, August and November
Where: WGHG Community Health
Centre, 31-35 Gladstone Street,
Warragul
Time: 2.30pm
Contact: Sandra Bell,
Diabetes Educator, 5624 3500
West Gippsland Type 2 Diabetes
When: Third Tuesday of the month
February to October
Where: Salvation Army Hall, 120 Burke
Street, Warragul
Time: 1.30pm Cost: $2.00
Contact: Lyn Earl, Group Coordinator,
5623 2881
Mum's and Mum's to be with
Type 1 Diabetes
When: Every two to three months
Time: 12 noon
Contact: Donna Ablett, Diabetes
Educator, 5623 0848 or Sandra Bell,
Diabetes Educator, 5624 3500
Sugar Babes
West Gippsland Support Group
for children with Type1 Diabetes
and their parents.
Meetings or social events are
held at various times.
Contact: Donna Ablett,
Diabetes Educator, 5623 0848
For further information about any of the
above groups, please contact Sandra
Bell, Diabetes Educator on 5624 3500
or sandra.bell@wghg.com.au or
Donna Ablett, Diabetes Educator
on 5623 0848 or
donna.ablett@wghg.com.au.

Diabetes is a chronic health condition.
If it is not well managed, it can
severely affect your lifestyle and
general wellbeing.

The diabetes education service
aims to help people gain the ability
to live with diabetes and be as
healthy as possible.

With the support of the West
Gippsland Healthcare Group diabetes
education service you can manage
your diabetes which in turn will allow
you to live a healthy life.

Education includes individual or
group sessions, telephone advice,
National Diabetes Supply Scheme
supplies, blood glucose meter
equipment checks and sales and
supply of insulin pens and self
injectors.
Support and advice is also
available for friends, carers and
partners.

The diabetes education service is
provided by specially trained nurses
who provide support and education
to anyone with Type 1 and Type 2
diabetes, diabetes in pregnancy,
impaired glucose tolerance or
impaired fasting glycaemia.

For more information about the
diabetes education service
telephone West Gippsland
Healthcare Group Community
Health Services on 5624 3500
or call into 31-35 Gladstone Street
in Warragul.

It has been estimated that the
incidence of diabetes, particularly
Type 2 diabetes may increase in the
Baw Baw Shire by as much as 46%
in the next ten years. If you are newly
diagnosed or have diabetes, but
haven’t seen the educator in the
past 12 months, it is recommended
you contact the diabetes educator.

Below, Diabetes Educators Donna Ablett (left)
holding Amelia and Sandra Bell (right)
holding Grace. One service provided by the
Diabetes Education service is the support of
pregnant women with gestational diabetes.

Community Health Services:
Warragul Community Services
31-35 Gladstone Street
Warragul 3820
ph 03 5624 3500 fax 03 5624 3555
email wgcsd@wghg.com.au

4.

36-50

50-65

How much of the report did you read?

Over 65
All

Gender:
Some

Male
A little

Female

None

Was the Report easy to understand?
Easy

2.

West Gippsland Hospital
41 Landsborough Street
Warragul 3820
ph 03 5623 0611 fax 03 5623 0896
email info@wghg.com.au

The Report is designed to inform our community about the services provided by West Gippsland Healthcare Group.
We value your feedback so we can ensure our Report meets your needs in the future. Please tick appropriate boxes.

Very easy

Drouin - Baw Baw Health
and Community Care Centre
Young Street Drouin 3820
ph 03 5625 0200
fax 03 5625 0204
email bbhcc@wghg.com.au

Head office:

West Gippsland Healthcare Group
2010 Quality of Care Report
Consumer Feedback Form
15-35

Community Health Services:

3.

PHOTO COURTESY OF BEC VANDYK OF VANDYK IMAGES, WARRAGUL.

Age:

1.

Not easy but not difficult

Did you find the report informative?

Yes

Difficult

Very difficult

No

Please tell us what you liked about the report. Any other comments:

Warragul Linen Service
Ley Street, Warragul 3820
ph 03 5623 4056
fax 03 5623 5074
email info@wls.com.au

5.
Aged Care - Cooinda Lodge
West Gippsland Hospital site
Landsborough Street Warragul 3820
ph 03 5623 0769
fax 03 5623 0896
email cooinda.clerk@wghg.com.au

6.
Aged Care - Andrews House
School Road Trafalgar 3824
ph 03 5637 4100
fax 03 5633 1018
email ah.office@wghg.com.au

7.
Answers to Trivia Questions:

Community Health Services:

TRIVIA ANSWER 1: 97.1
TRIVIA ANSWER 2: Chihuahua, Cooinda Lodge
TRIVIA ANSWER 3: Rupert
TRIVIA ANSWER 4: $3.00
TRIVIA ANSWER 5: Five
TRIVIA ANSWER 6: 3,321
TRIVIA ANSWER 7: 870
TRIVIA ANSWER 8: 22
TRIVIA ANSWER 9: 100%
TRIVIA ANSWER 10: Five

Trafalgar Community Services
9 Contingent Street Trafalgar 3824
ph: 03 5624 3500
email traf.chs@wghg.com.au

Please return in person to main reception, West Gippsland Hospital, 41 Landsborough Street, Warragul, 3820
or post to the address above. Alternatively, you may complete the form at:

www.wghg.com.au
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8.
Community Health Services:
Rawson Community
Health Centre
Pinnacle Drive Rawson 3825
ph 03 5165 3236
fax 03 5165 3268
email rawson.chc@wghg.com.au

